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ASSIGNMENT

WHEREAS Bristol-Myers Squibb Co., a corporation organized and existing under the
laws of the State of Delaware, located at 345 Park Avenue, New York, N.Y. 10154 (hereinafter
referred to as “Assignor”), is the owner of those United States patents and patent applications listed in
Appendix A (hereinafter the “Patent™); and

WHEREAS UltraForm Medical, Inc., a corporation organized and existing under the
laws of the State of Delaware, located at 19660 Killarney Way, Brookfield, Wisconsin 53045
(hereinafter referred to as “Assignee”), desires to acquire the Patent.

NOW, THEREFORE, for good and valuable consideration, the receipt and sufficiency
of which is hereby acknowledged, Assignor does hereby assign to Assignee all right, title and interest
in and to the Patent and all continuations, continuations-in-part, divisional applications and all foreign
counterparts that have either issued, are currently pending or will be filed based thereon, said rights to
be held and enjoyed by Assignee, for its own use and benefit and for the use and benefit of its
successors, assigns or other legal representatives as full and entirely as the same would have been held
and enjoyed by Assignor if this Assignment had not been made.

AND ASSIGNOR AGREES upon request of Assignee to provide all reasonable
assistance and without further remuneration to execute any papers and perform required actions deemed
essential by Assignee, its successors, assigns and legal representatives, to perfect Assignee’s full
protection and title in and to the invention of the Patent hereby transferred, and also for perfecting the
filing and granting of foreign patent applications based on the Patent and the perfecting of title hereto in
Assignee. Assignee will also assume all out of pocket costs associated with filing and recording this
ASSIGNMENT and associated documents.

ASSIGNOR:
BRISTOL-MYERS SQUIBB CO.
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State of _ NEwvy YORIK )
7
) ss
County of pJEW S/OIZK )
As of this 2[5} day of | Jecpimnbace , 1999, before me appeared
(Dvan L. Gevshman , the person who 51gned this instrument, who acknowledged

that he signed it as a free act on behalf of the identified corporauon with authority to do so.

Nl A

Notary Public /

My Commission Expires: ’}’/,/,;////( f

SANDRA LEUNG
Notary Public, Stale of New York
No. 31-4847540
Qualified In New York County
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ASSIGNEE:

ULTRAFORM MEDICAL, INC.

By: //{}"/ 3 N
Name: UAC. <fewsp AT
Title: ’;7//?%’//)3#57 :

State of [O [ )
) ‘ ) ss
County of ALK L )
, e g o
~ Asof this .;\"Z day of f)ﬁm,wq , 19997 before me appeared
C})WLNL/%LL , the person/who signed this instrument, who acknowledged

that'he siéned\ft as a free act on behalf of the identified corporation with authority to do so.

Dbt ¢ EH

Notary Public

My Commission Expires: K/ S /o(

CATEMP\5vbh01.DOC. 2-

1

PATENT

n REEL: 010685 FRAME: 0582



gyiE

MAR 10 20pp "~

-
4N
X i

\~.§ RanEE

Ll

~in

Application/Patent No.

07/833,874
07/999,411
08/159,071
08/379,404
09/129,040
09/187,924
09/240,703
09/288,999
09/334,629
5,922,025

60/148,590
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APPENDIX A

Filing/Grant Date

February 11, 1992

November 29, 1993
January 26, 1995
August 4, 1998
November 6, 1998
February 2, 1999
August 4, 1998
June 17, 1999

July 13, 1999
August 13, 1999
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