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ASSIGNMENT

For good and valuable consideration, the receipt and sufficiency of which is hereby
acknowledged, Depuy Dupont Orthopaedics, having its principal place of business at 700
Orthopaedic Drive, Warsaw, Indiana 46581 (“Assignor’), is the owner of the entire right, title and
mnterest in U.S. Patent No. 5,591,233, issued January 7, 1997, titled “Metal/Composite Hybrid
Orthopedic Implants,” and has assigned and hereby assigns effective June 23, 1998, to DePuy
Orthopaedics Inc., an Indiana corporation, having its principal place of business at 700 Orthopaedic
Drive, Warsaw, IN 46581 (“Assignee”), all of Assignor’s rights, title and interest in and to the
invention set forth above, including any and all foreign counterparts to said patent throughout the
world.

For such good and valuabie consideration, Assignor hereby further assigns and transfers to
Assignee all rights and interests in, to and arising from any infringement of the above-identified
patent, including, without limitation, all claims for damages and profits for any infringements which
occurred prior to the date of this Assignment, including the rights to sue for any infringements in its
own name and stead and for its own benefit.

Assignor agrees to execute and deliver at the request of the Assignee all papers, instruments,
and assignments, and to perform any other reasonable acts the Assignee may require in order to vest
all Assignor’s rights, title, and interest in and to the above-identified patent in the Assignee and/or
to provide evidence to support any of the foregoing in the event such evidence is deemed necessary
by the Assignee, to the extent such evidence is in the possession or control of Assignor.
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