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To the Hongrabla Comilssioner of Patents and Trademarks: Please record the attached criginal documSHS or wopy thereof
1. Name of conveying party(ies): 2. Name and address of receiving party(ies) -
Children's Medical Center Corporation Nems: _Stephen B. Com, M.D. -
-0 30w
f’ ~f f _92 Internal Address: ;..L’; - _‘_%
Additional name(s) of conveying partydes) attached? [ Yes &5 No r“’ —_— -
3. Nature of conveyarnce: : S
X Assignment (3 Merger = " :
Street Address: 30 Firebrick Road ; - 2 ;
L Security Agreement [l Change of Name S a3
= o B e |
%) Other_corrective assignment of '
reel/frame: 012407/0744 To Ccfbect ) Sharon MA 02067
He patkent numigers City: State: Zip:_<
Execution Date:__October 25, 2001
4, Application number(s) or patent numben(s)

Additional name(s) & addruss(es) attached? [} Yes [ No

If this document is being filed together with a new application, the execution date of the application is
A. Patent Application No.(s)

B. Patent No.(s)

5,370,110
g______
Addional humbers attached? [J} Yes X No
5. Name and address of party to whom correspondence | 8. Total number of applications and patents involved E
concerning document should be mailed - ==
Name: Kristin A. Mendoza, Esqg. 7. Total fee (37 CFR 3.41).............. §__ 4000
& Enclosed
Internal Address:
('] Authorized to be charged to deposit account
8. Deposit accountnumber
Street Address: Morrison, Mahoney & Miller, LLP
250 Summer Street
City: Boston State: MA Zip: 02210 (Attach duplicate copy of thie page if paying by deposit account)
DO NOT USE THIS SPACE
9. Statement and signature.

) 3.
Kristin A. Mendoza

Narmme of Person Signing Sighature
5370110

otal numbaer of pages induding cover sheet, attachments, and documsnts
ull documents to be recorded with required caver shest informetion 10:

Commisaioner of Patents & Tredemarks, Box Assignmanis
washinglon. D.C. 20231

To the best of my knowledge and belisf, the foregoing information is trus and cormrect and any attached copy
is a true capy of the original document
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Date
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To tha Honorable Commissioner of Patents and Tradamar#: Eaase record the attached original documents or copy thereof.

1. Name of conveying party(ies).

Children's Medical Center Corporation

Additional name(s) of convaying pany(es) attached? [} Yes [Xj No

3. Nature of conveyance:
4 Merger

" Change of Name

By Assignment
) Security Agreement
3 ©Other

Execution Date: October 25, 2001

. Name and address of receiving party(ies)

ame: Stephen B. Corn, M.D.

Internal Address:

Street Address: 30 Firebrick Road

_ State: MA  zip: 02067

City:_ Sharon

Additional name(s) & address(us) attached? Q Yus m No

4, Application number(s) or patent number(s):

A. Patent Application No.(s)

If this document is being filed together with a new application, the execution date of the application is:

Additichal numbers attached? () Yes (X No

B. Patent No.(s) 5,370,100

6,076,524

5. Name and address of party to whom correspondence
conceming document should be mailed:

Name:  Kristin A. Cichocki, Esq.

Internal Address:

Morrison, Mahoney & Miller, LLP
250 Summer Street

Street Address:

Boston State;_ MA 02210

6. Total number of applications and patents involved: 12—.

————

7. Total fee (37 CFR 3.41).............. $ 80.00

&k Enclosed

[ Authorized to be charged to deposit account

City: Zip:

8. Deposit account numher:

{Attach duplicate copy of this page if paying by deposit accaunt)

DO NOT USE THIS SPACE

9. Statement and signature.

is a true copy of the ariginel documeant.

Kristin A. Cichocki
Name of Person Signing

To the best of my knowledge and belief, the foregoing information is true and correct and any attached copy

Total number of pages induding cover sheat, sttachments, and documents: a

S 1

11/1/2001
Date

Signature

all documents to be recorded with required cover sheet information to:

10472002 LMUELLER 00000103 5370100

Commissioner of Petents & Trad

" Ani +
s, Bax rants

Waghington, D.C. 20231

01 FCe581 80.00
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Patent Assignment
of the rights, title and interest in CMCC Case No. 250

WHEREAS. Stephen B. Corn, M.D. has invented a certain improvement in “Ancsthesia
Scavenging Hood"” described in Letters Patcat of the Ugited Statcs number $,370,110 issued December 26,
1994 and 6,076,524 and tc which the Children’s Medical Center Corporation, a company organized and
existing under the 1aws of the Commonwealth of Massachusetts, and having a usual plase of business at
300 Tongwood Avenue, Boswoa, Magsachusatts 02)15, holds the full and undivided interest;

WHEREAS, Stephen B. Com, M.D., as inventor on the above referenced patent desires o acquire
an interest thereln in stcordance with agreements duly entered into with the Children’s Hospital, including
a Mcmordndum of Agreement dated September 18, 2001,

NOW THEREFOQRE, to 21} and whom it may coneern be it known that io cansideration of the
execution of sald agreements, the receipt of which is bereby acknowledged, the Children®s Hoapital
Medical Center Corporation ASSIGNS AND TRANSFERS o ASSIGONER, Stephen B. Corn, its entire
right, title and interest io and o:

1. the above-caplioned United States Letters Putent;

2. all original and reissued patents which have been or may subsequently be issned in the
United States or in any farcign country oo the above-rcferenced U.S. Lewters Patent;

AUTHORIZES AND REQUESTS the issuing authority to issue any and all United States and
foreign patents granted on such improvement to the ASSIANEE;

COVENANTS that, when requesied and at the expense of the ASSIGNEE, to carry ol in good
faith the intenl and purpose of this assignmen, the undersigned will:

&) execute all divisional, continuing. substitute, renewal, reissue, xnd all other patent
applications an the above-referenced Letters Paient and

b) execute all rightful caths, declarations, assignments, powers of atorney and other papers.

WITNESS my hand and seal thisgz‘fdayof @b_k‘;—. 20014,
Gloria Garrison CHILDREN'S MEDICAL
ND'lﬂl'y Public CENTER RPORATION
Commonweatth of Maszachusatts By: '
My Commission Expires 08/20/2008 Tofe: . ‘( Tocdofte £t ) W—“"“f
Lesnl

Commonweylth £ husetts )
County of ;gﬁ% /’, ; i )
Then personally appeared the above named M&m&é_. an official/authorized

agent of Assignor Childrens Medical Center Corporatio ; knowledged the foragoing instrument o
be hiz/her free act and deed, before me this day of y =2 . 2001,

i; ﬁ‘%ury Public

My Commission cxpires:

PT 7724/01
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