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Sale of Ownership Rights to Supra Sacral Device

Supra Medical Corp. here after refaerred to as Supra, agrees to sell all rights of
ownership to its Supra Sacral device to Wound Care Systems and / or Wound
Healing Systems, hereafter referred to as Wound. The following outlines the
responsibilities of both parties:

1.

Product: Supra Sacral device, a flexible, plastic cushion-like
device for dispensing topical oxygen to skin sores and ulcers as
demonstrated in the attached atticle from the September / October
1992 issue of Journal of Wound Care.

Ownership Rights: Supra conveys to Wound all rights of
ownership to the Supra Sacral device to Wound that would be
required by Wound to manufacture and distribute the device.
These rights would include items such as patents, FDA 510(K)
clearance, manufacturing dies, plastic and adhesive materials, etc.
There is no inventory of Sacral devices.

Representation: Supra conveys its ownership rights to Wound
on an™as is" basis and makes no representation as to their worth,
timeliness, or accuracy. Supra conveys to Wound the Sacral
patent without any reassurance as to its exclusivity and
competitive protection.

Exclusion: Supra recognizes that its Supra Oxyhealer® may be
covered by the same 510(K) clearance accorded the Supra Sacral
device. Therefore in transferring rights to this clearance to
Wound, Supra retains the right to coverage of its Oxyhealer®
under the Sacral 510(K) and Wound agrees.

Supra recognizes the remote possibility that its recently developed
Supra Oxyhealer®, which is not being conveyed under this sales
agreement, may be covered by the Supra Sacral patent
5,154,697. Accordingly, Wound grants Supra a cost free right for
the life of the Supra Sacral patent to unlimited coverage for the
exclusive development and commercialization of the Supra
Oxyhealer®.

 Confidentiality: Wound recognizes that Supra has sponsored

clinical studies that involved the Sacral device. These studies
were covered by agreements requiring confidentiality with respect
to the progress and the end results. Supra pledged to obtain
written permission from these institutions before making
revelations to the marketplace. Wound agrees to be bound by
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these agreements.

6. Price: Wound agrees to pay Supra $110,000 for the
ownership rights according to the following terms:

a) $25,000 will be paid upon the signing of this
agreement.

b) $5,000 will be paid on May 1, 1993 and on the first
business day of the next four months succeeding, to
total $25,000.

c) $2 will be paid as a royalty on the first 30,000 Sacral
units to be manufactured to Wound, to total $60,000.

7. Any present or future liabilities for clinical studies regarding topical
oxygen and the sacral device will be shared equally between
Supra and Wound.

8. There will be no representation, oral or written that Supra is
associated with Wound, its affiliates or subsidiaries.

-

9. Thé name Supra or Topox will not be used on any of the products
sold by Wound

Agreed to on this .G day of April, 1993

wak)\/uuy ) A M;Q 0 U4 A ANLY YD) XA

S@)Medical Corp. {Title)
e

Wound Caré-Systems, Wound Healing Systems (Title)
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