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ASSIGNMENT OF ALL INVENTION RIGHTS FROM INVENTOR(S)

BACKGROUND INFORMATION

1. The person named below (TAssignor™), is an original, first and sole inventor of the
following:
Title of Invention INTRODUCER FOR AN EXPANDABLE VASCULAR
OCCLUSION DEVICE (“Invention”).
2. The following (“X") apply:
[ X1 a national patent application was filed.
[1 a PCT International Patent Application designating the U.S.
[ 1 a patent issued.
Details: Application No.: 09/027,286
Filing Date: 02/20/98
Execution Date (of Application): NOT APPLICABLE
Patent No. NOT APPLICABLE
3. The Assignor wishces to transfer all rights to the Invention to:
Assignee: B. Braun Medical, Inc.
AGREEMENTS

NOW, THEREFORE. in consideration of and in exchange for the sum of One Dollar ($1.00)
(given to the Assignor) and other good and valuablc consideration, the sufficiency and receipt of which is
acknowledged, Assignor agrees as follows:

1. Assignor agrees to assign and transfer and does hereby assign and transfer unto
Assignee, his entire right and title to the Invention, and to any and all patent applications filed thereon in
the U.S. and foreign countries. and to any and all divisions, continuations or continuations-in-part thercof.
and to any and all regular applications based on any provisional application, and to any and all
improvements in the Invention made by Assignor. or made jointly with others, and to any and all patents
based thereon, in the U.S. and foreign countries. and to any and all reissues or extensions thercof,

2. Assignor agrees to execute and deliver, without further consideration. any further
documents, and to perform such other acts as they lawfully may, that may be deemed necessary by the
Assignee, to secure its interest and to obtain or maintain applications and/or patents in any and all
countrics.

3. Assignor authorizes the Assignee, to insert in this instrument the filing date. serial
number. patent number and/or issue date of any patent application and/or patent referred to herein, when

ascertained.
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4, Assignor authorizes and requests the Commissioner of Patents and Trademarks to issue
any and all patents which may be granted upon any and all applications referred to herein, to the
Assignee.

5. Assignor acknowledges that he has made no other assignment, grant, mortgage, license
or other agreement affecting the rights and property herein conveyed and that he has the full right to make
this Assignment.

6. This Assignment shail be binding upon and inure to the benefit of the Assignor and the
Assignee, and their heirs, successors and/or assigns.

7. This Assignment shall be governed and construed in accordance with the laws of the
U.S. and the State of PENNSYLVANIA. Assignor agrees to submit voluntarily to the jurisdiction and
venue of any court situated in said State with respect to any litigation pertaining to this Assignment.

IN WITNESS WHEREOF. the Assignor has signed his name.

/
AS NTOR
B - . Effective Date; 177 acy 76
Nam ;S@N JNFORBER
—" ACKNOWLEDGEMENT(S)
NOTARY
State of )
) SS:
County of )
Before me personally appeared the above named Assignor, Simon J. Forber,. and
acknowledged the foregoing instrument to be his free act and deed this dav of
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