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LICENSE TO THE UNITED STATES GOVERNMENT

Invention Title: Asymmetric Minimum-Cost MRI Magnet
Inventor(s): Conolly, Hu, Xu

Patent or Application Serial No: 09/316530

U.S. Filing / Issue Date: 5/21/99

Agency: National Institutes of Health

Grant / Contract NIH HL-61864

Grantee / Contractor File # $99-057

Foreign Applications None

The invention 1dentified above is a Subject Invention under 35 U.S.C. 200, et seq., and the Standard
Patent Rights clause at 37 CFR 401.14 of FAR 52.227-11, which are included among the terms of the
above-identified grant/contract award from the above agency. This document is confirmatory of:

1. The Nonexclusive, nontransferable, irrevocable, paid-up license granted to the Federal Government
in the invention described in the patent application and in any and all divisions, continuations, and
continuations in part, and in any and all patents and re-issues granted thereon; and

2. All other rights acquired by the Government by reason of the above identified grant/contract
award and the laws and regulations which are applicable to the award.

The Government is hereby granted an irrevocable power to inspect and make copies of the
above-identified patent application.

Signed thi;bé(ﬁ dg of Sepsember, 69
By: ‘

(Katharine Ku, Director, Office of Technology Licensing)

For: The Board of Trustees of the Leland Stanford Junior University

At: 900 Welch Road, Suite 350, Palo Alto, California 94305-1850
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