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Notice of License
By The Brigham and Women’s Hospital, Inc.
to Genaissance Pharmaceuticals, Inc.

By an assignable License Agreement (the “License”) having an effective
date of June 15, 1997, and an execution date of June 13, 1997, The Brigham
and Women’s Hospital, Inc., granted a License to Genaissance Pharmaceduticals
of New Haven, CT of the patent application(s) and patent(s) described below.
This License permits Genaissance Pharmaceuticals 1o make, use, sell, distribute,
and license said invention(s) covered by said License during the term of the
License and based upon said invention, together with any continuations,
continuations-in-part to the extent that their claims are dominated by existing
Licensed Patents, divisionals or substitute patents, any reissues or re-
examinations of any such applications or patents, and any extensions of any
such patent. Genaissance Pharmaceuticals has the right to sublicense the rights
granted under said License. The term of the License continues for the life of the
applicable pateni(s).

The patent application(s) and patent(s) covered by this License include:

Patent Application: 08/522.384 Filed: November 15, 1996
Patent Number (if available):
Title: Process, Apparatus and Compositions for Characterizing Nucleotide Sequences
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"

Brian Hicks

Director, Corporate Sponsored

Research and Licensing

The Brigham and Women's Hospital, Inc.
75 Francis Street

Boston, MA 02115
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