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ASS]GNMENT

Chen Je.
Whereas, Tofy Mussivand, Ji-Feng Ehsfig, and Kevin Day (hereinagter “the Asgignors™), whose fizll

post office addresses are 2616 Mer Bleus Road, Navan, Ontario, Canada, X4B 1HS; 1217 Elbwr
Avenue Lakeweod, Ohio, 48107, U.S.A; and 2 Spur Avenne, Ottawa, Ontario, Canada, K2M 28BS,
respectively, have made an invention which is the suhject of 2 United States Parenr Applicartion
09/356,120 filed on July 16, 1999 and entitled CONDUIY FOR A MECHANICAL CIRCULATORY
DEVICE (hereinafier “the Parent Application™);

Whereas Waorld Heart Corparation (bereinafter “the Assignee™), whose full post office address is
1 Laser Street, Nepean, Ontanioe, Canada, KI3E 7V, is desirous of acquiring the whole right, titleand
interest in and o the Patent Application, and the invention or inventions described therein;

Now therefare, in consideration of one dollar ($1.00), and other gaod and valuable consideration,
the receipt and sufficiency of which is hereby ackmowledged, the Assignors hereby sell, assign and
wansfer 1o the Assignes, all their righy, ttle and interest, in the United States, Canada, and 21l ather
countries and jurisdictions throughout the world, in and to the Patent Application, and the | mvenuon
or inventions described therein, and all divisions and continuations thereof, including their
corresponding right to claim priority fom the Pateat Application in any coimuy or Junsd:cnnn,
including all their corresponding right, titlz and interest 1 and to-any Patears which may issue
thereffom, including all reissues, renewals and extensions thereof, and including all right to sue for
past infringement thersunder, all the stid Patents 1o be held and exjoyed by the said Assignee 1o the
full end of the term for which the said Patents are granted, as fully and antirely as the said Parents
could have been held and enjoyed by the said Assignars if this Assignment had not been made;

And the Assignors hereby covenant and agree without finther cansideration, to cammumicate with
Assignee, its successars and assigns, any facts known respecting this inventina, and testify in any
legal proceeding, sign all lawful papers when called upon to do so, execute and deliver any and all
papers that may be necessary of desirable ro perfect the title 1 this invenrion in said Assignee, its
suceessors or assigns, execute all divisional, continuation, and reissue applications, make all rightfil
oaths and generally do everything possible to aid Assignes, its suceessors and assigns, to obtain and
enforce proper patent protecrion for this invention in the Usited Stares, “Canada, and all other
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countries and jurisdicnons throughout the world, it being understood that any expense incident to
the execution of such papers shall be borme by the Assignee, 1ts successors and assigns;

And the Assignors hereby covenant that they have the full right to convey the interest assigned by
this Assignment, and have not executed and will not execute any agreement in conflict with this
Assignment;

And the Assignors and the Assignee hereby authorize the firm of Gowling Lafleur Henderson LLP,
whose full post office address is 160 Elgin Street, Suite 2600, Omawa, Ontario K1P 1C3, Canada,
o correct errors in this Assigrument, or to insert any further identification or other information
necessary or desirable 1o make this Assignment suitable for recordal in any Patent Office.

SIGNED at TTAUWA ,CANADA —  this_©OZ2 _ dayof . 20D

(City/Tovwn) (Counmy) (Date) {(Month) (Year)

Tofy Mussivand

A_M~E5 Y

(SiAarure of Wimess)

JenpiteR  Reand

(Name of Wimess: Please Priar or Type) (Signarure of Assignor) /7

SIGNED at , , this day of ,
(Cizy/Town) (Couniry) (Date) {Month) (Year)

Ji-Feng Cheng

{Signature of Witness)

(Name of Witness: Please Print or Type) (Signawre of Assignor)

SIGNED at , , this day of ,
{Ciry/Town) (Counrry) (Darte) {Month) (Year)
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Kevin Day

(Signarure of Wirness)

(Name of Wimess: Please Print or Type) (Signature of Assignor)

The undersigned Assignee hereby accepts this Assignment.

SIGNED at OTTAWA |, fANADA  this_ Q3 dayof AUAUST , S0l

(CityrTown) (Counrry) (Date) {Month) (Year)

World Heart
{%aﬂ.\re of éimess) ﬁgnamre of Authorized Signing Otﬁcer)

JerniferR Berir) TO mMUSSIVAND

(Name of Wimess: Please Print or Type) (Name of Authorized Signing Officer; Please Print or Type}

And = {EN
(Title of autharized Signing Officer: Please Print or Type)

OFACeR
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counfries and jurisdicrions throughout the world, it being understood that any expense incident to
the execution of such papers shall be bome by the Assignee, its successors and assigns;

And the Assignars hereby covenant that they have the full right to convey the inrerest assigned by
this Assignmeny, and have not execured and will not execute any agreement in conflict with this

Assignmenr;

And the Assignors and the Assignee hereby authorize the firm of Gowling Lafleur Henderson LLP,
whose full post office address is 150 Elgin Streer, Suite 2600, Onawa, Ontario K1P 1C3, Canads,
1o correct errors in this Assignment, or 1o insert any further identification or other information
necessary or desirable 1o make this Assignment suitable for recardal in any Paren: Office.

SIGNED a1 , , this day of . .
(City/Town) (Counmy) (Due) (Manth) (Yex)
Tofy Mussivand
{Signature of Wimess)
(Name of Wimess: Please Print ar Type) (Signanre of Assignor).
SIGNED at — , this dayof . » .
{City/Taum) {Counmry) (Dure) " "{Mantn) (Yenr}
Ji-Feng Cheng
{Signarure of Witness)
(Name of Wimsse' Please Prine er Type) (Signasure of Azsignor)

SIGNED at
{Cuty/Town)

{(Country}

.Q.A.me[a_v this ..J_ day of % Zaal-
(Das) ) (Yean)
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{Signature of Witness)

Aeone “VPlaes.
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Kevin Day

(Signature of assignar)

The undersigned Assignee hereby accepts this Assignment.

SIGNED at OTTAIA .
{City’Town)
(S : of Wimcas)

Jenini £er R

(Name of Withess: Plswes Pring or Type)

this D3 dayof _ALUGUST |, SO0]

(Des) {Meontn) (Year)

World Hearr C
(Signature of Kutorized Signmy Officer)

SYUVARD

(Name of auharized Signing Officer: Plewse Prne of Type)

MCHIEF S eNTIAC OFFiceR

(Title of Authorizrd Signing Officss: Please Brin af Type)
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countries and jurisdictions throughout the world, it being understood that any expense incidens to
the execution of such papers shall be bome by the Assignee, its successors and assigns;

And the Assignars herchy covenant thar they have the full right ta convey the interest assignad by
this Assignment, and have not execured and will not execute any agreement in conflict with this
Assignment;

And the Assignors and the Assignee hereby authorize the firm of Gowling Lafleur Henderson LLP,
whose full post office address is 160 Elgin Swreer, Suite 2600, Otrawa, Onrario K1P 1C3, Canada,
to correct errors in this Assignment, or to insert any further identificarion or other information
necessary or desirable 1o make this Assignment suitable for records] in any Patenr Office.

SIGNED a1 , , this day of ; .
(City/Town) (Coungy) {Ouxe) {Month) (Yex)
Tafy Mussivand - -~
(Signarure of Wimess)
(Name of Wimess: Please Print of Type) {Signanre of Assignar)
SIGNED at CMM UQA _ this 22 dzyof% . M/
(City/Town) {Counury)

R

(SEnature of Wimess)

CHRISTINE AASSLUEA
(Name of Wimess: Plegse Print ar Tyne)

. _ this day of . .
SIGNED &t T e (Cownoy) =) Ty (Yer)
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