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ORIGINAL ASSIGNMENT

For valuable consideration, I (we) the below signed inventor(s) of record, hereby assign to

MPO Gesellschaft fiir Medizintechnische Produkt Organisation mbH

having a place of business at: Hohenbergstr. 57, D-83229 Aschau, Germany

el
and its successors and assigns (collectively hereinafter called "the Assignee"), the entire right, title and
interest throughout the world in the inventions and improvements which are the subject of U.S. Patent
Number 5,957,128, entitled:

“Method and Device for Determination of the Functional Residual Capacity (FRC)”

this assignment including said patent, any and all United States and foreign patents, utility models, design
registrations, inventor's certificates and other similar rights granted for any of said inventions or improve-
ments, and the right to claim priority based on the filing date of said application under the International
Convention for the Protection of Industrial Property, the Patent Cooperation Treaty, the European Patent
Convention, and all other treaties of like purposes; and I authorize the Assignee to apply in all countries in
my name, or in its own name, for patents, utility models, design registrations and like rights of exclusion
and for inventors' certificates for said inventions and improvements; and I agree for myself and my heirs,
legal representatives and assigns, without further compensation to perform such lawful acts and to sign such
further applications, assignments, Preliminary Statements and other lawful documents as the Assignee may
reasonably request to effectuate fully this assignment.

IN WITNESS WHEREQF, I hereby set my hand, date of signature and place of signature as indicated
below.

Full Name of Sole or First Joint
(if other names listed below) Inventor: Karl-Heinz Hecker

Residence: Hohenbergstrasse 57, D-83229, Aschau

Citizenship: Germany

Post Office Addh Hohenbergstrasse 57, D-83229, Aschau

I A 2 %4 ey o (] r# |

"Date of Signature Place of Signature:
(City, Country)
Full Name Rudolf Schinagl
Residence: Fasanenstrasse 177, D-82008 Unterhaching
Citizenship: Germany
Post Office Address Fasanenstrasse 177, D-82008 Unterhaching
\ a/f/ 1/1/ .Z . \Z[’ﬂ&/’ AR
" Signature of/Second Inventor Date of Signature Place of Signature: d
(City, Country)
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Fult Name of Third Joint Inventor::

Thomas O.F. Wagner

Residenee: Fliemstrasse41-D-20476Hammover Pauvl-Ehrlich-Str.30,
. . 60596 Frankfurt
Citizenship: Germany
Paul-Ehrlich-Str. 30, 60596 Frankfurt
Post Office Address: EHemstrasse-4-D-381+5-Harmover

RECORDED: 04/27/2001

2(.0L .80

Date ol Signulure

T RANEFULT | cfwmy

Place of Signature: '
(City, Country)
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