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ASSIGNMENT

This Assignment, made by JOSEPH CONDURSO of Olivenhain, California; CYNTHIA
YAMAGA of Oceanside, California; ROBERT BUTTERFIELD of Poway, California; SIMON
MORLING of Bradford on Avon, United Kingdom; CLIFTON PAIT of San Diego, California;
PATRICIA WEST of Santee, California; TIMOTHY VANDERVEEN of Poway, California; and
RICK CRASS of San Diego, California; Assignors, to ALARIS MEDICAL SYSTEMS, INC., a
Delaware corporation, Assignee, having a place of business at 10221 Wateridge Circle, San
Diego, California 92121.

WHEREAS, Assignors have invented a new and useful SYSTEM AND METHOD FOR
DYNAMICALLY ADJUSTING PATIENT THERAPY, for which an application for United
States Letters Patent was filed on August 25, 2004 and has Serial No. 10/925,511, and

WHEREAS, Assignors believe themselves to be the original, first and joint inventors of
the invention disclosed and claimed in said application for Letters Patent; and

WHEREAS, Assignee desires to acquire by formal, recordable assignment the entire
right, title and interest in and to said invention, said application, and any Letters Patent that may
be granted for said invention in the United States and throughout the world;

NOW, THEREFORE, in consideration of the sum of two-hundred and fifty dollars
($250.00) , the receipt and sufficiency of which are hereby acknowledged, Assignors hereby sell,
assign and transfer to Assignee, the entire right, title and interest in and to said invention, said
application, and any Letters Patent that may be granted for said invention in the United States
and throughout the world, including the right to file foreign applications directly in the name of
the Assignee and to claim for any such foreign applications any priority rights to which such

applications are entitled under international conventions, treaties or otherwise.

Scrial No. 10/925,511
Docket No. IVACP-68227(AMS094)
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Further, Assignors agree that, upon request and without further compensation, but at no
expense to Assignors, they and their legal representative(s) and assigns will do all lawful acts,
including the execution of papers and the giving of testimony, that may be necessary or desirable
for obtaining, sustaining, reissuing or enforcing Letters Patent in the United States and
throughout the world for said invention, and for perfecting, recording or maintaining the title of
Assignee, its successors and assigns, to said invention, said application, and any Letters Patent
granted for said invention in the United States and throughout the world.

Assignors represent and warrant that they have not granted and will not grant to others
any rights inconsistent with the rights granted herein.

Assignors authorize and request the Commissioner of Patents and Trademarks of the
United States and of all foreign countries to issue any Letters Patent granted for said invention,
whether on said application or on any subsequently filed division, continuation, continuation-in-
part or reissue application, to Assignee, its successors and assigns, as the assignee of the entire
interest in said invention,

IN WITNESS WHEREOF, Assignors have executed this Assignment on the date written

herein below.

Assignors:

Date: M f a’z"/

Date: LCU%OL/MA/ 5:/ La”% Q{“—‘?Liﬁa ) ‘Wl’i{’}‘_

Cyéfhla Yamaga /
Date: G i3&ER. 10, 200y .--‘\—“';-‘f &
Rbbert Butterfield” s
2- Serial No. 10/925,511

Docket No. [VACP-68227(AMS094)
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Date: * see attached

Date: O(\Labt a }9\( XDOL

Date: QCJ’O\O&’ 7/ &C)@"{

Date: 0( “/ﬂ l)Q r 7‘ 200 (/ (,f
7

Date: 0¢ﬁ ZMI: 8/ QODL-{

*see attached

Simon Morling

CLf b L,

Clifton Pait/

% ;T‘.-J’V\ ' Co e ( -~ e~ )-‘/j—t
Patricia West

a

Timothy Vé}z{derveen A
/7
Rick Crass
3. Serial No. 10/925,511

Docket No. IVACP-68227(AMS094)
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Date

Date:

[

: \€ errmneva, 2o g

* see

attached

* see

Date:

attached

* gee

Date:

Date:

attached

* see

attached

Q\:\;\C\“\Aﬂ

Simon Morling \

*gee attached

Clifton Pait

*gee attached

Patricia West

*gee attached

Timothy Vanderveen

*gee attached

Rick Crass

Serial No. 10/925,511
Docket No. IVACP-68227(AMS094)
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CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT

State of California

County of J]/? MC@QU
on f%’fdlf ) X M before me, (//Zl/l/ JZ—C/% X /7’L(¢ 77&72?("/’47 /

Date 2 Name and T(|e of Officer (e.g.. “Jane Doe, Notary Public™)

personally appeared { ,;}QM;Q/( CO/Zd
/ K
i/

Name(s) of S‘gner(s)

‘srpersonally known to me
- proved to me on the basis of satisfactory
evidence

to be the person(s) whose name(s) is/are
subscribed to the within instrument and
acknowledged to me that he/she/they executed
the same in his/her/their authorized
capacity(ies), and that by his/her/their
signature(s) on the instrument the person(s), or
the entity upon behalf of which the person(s)
acted, executed the instrument.

WITNESS my hand and officia ealq
zf/ (Tt 7/ Lﬁ

Signature of Notary Public

OPTIONAL

Though the information below is not required by law, it may prove valuable to persons relying on the document and could prevent
fraudulent removal and reattachment of this form to another document.

Description of Attached Document

Title or Type of Document:

Document Date: Number of Pages:

Signer(s) Other Than Named Above:

Capacity(ies) Claimed by Signer

Signer's Name:

OF SIGNER
1 Individual Top of thumb here
1 Corporate Officer — Title(s):
i1 Partner — [ Limited [J General
Attorney-in-Fact
Trustee
{3 Guardian or Conservator
i Other:

Signer Is Representing:

© 1999 National Notary Association » 9350 De Soto Ave., P.O. Box 2402 » Chalsworth, CA 91313-2402 = www.nationalnotary.org Prod. No. 5807 Reorder: Cal Toll-Free 1-800-876-6827
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CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT

State of Callforma

County of \}@/7 "(‘( L{]( .
~ ) g v/ ¢ /’/ o )
On \//C,?L g "ZC/C'I% before me, (/ zit EZLC’”A gl AL 7&/& 1y

Date / ame and_'l‘lle of Officer {e.g., “Jane Dos. Notary Public™}
personally appeared (,(/77‘// (i / ; L '}/[(/fé(_
(7 1;‘@(s ) of Signes(s) /}
";Sersonally known to me
~ proved to me on the basis of satisfactory
evidence

to be the person(s) whose name(s) is/are
subscrived to the within instrument and
acknowledged to me that he/she/they executed
the same in his/her/their  authorized
capacity(ies), and that by his/her/their
- signature(s) on the instrument the person(s), or
Crind B the entity upon behalf of which the person(s)
Gor e acted, executed the instrument.
Notary Pu

Sen D . WITNESS my hand and official seal.

terc 55 DL

Signature of Notary Public

OPTIONAL
Though the information below is not required by law, it may prove valuable to persons relying on the document and could prevent
fraudulent removal and reattachment of this form to another document.

Description of Attached Document

Title or Type of Document:

Document Date: Number of Pages:

Signer(s) Other Than Named Above:

Capacity(ies) Claimed by Signer

Signer's Name:

OF SIGNER
1 Individual Top of thumb here
1 Corporate Officer — Title(s):
71 Partner — [ Limited i} General
i Aftorney-in-Fact
{1 Trustee
1 Guardian or Conservator
O Other:

Signer Is Representing:

1999 National Notary Association » 9350 De Soto Ave., P.C. Box 2402 + Chatsworth, CA 91313-2402 + vawvw.nationalnotary.org Prod. No. 5307 Reorder: Call Toll-Free 1-800-876-6827

® /
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CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT

State of California

Jin=Lugo =

County of

3 7,
78

Date

Klwn t

personally appeared

d
Ucmé“{j) /Q “Lz/% before me, 02/[’[&%2/7%&%2{{{{{,%3&@@?/
UL i (A ,

Namais) 4 Signer(s)

evidence

subscribed

/[’

“personally known to me
& proved to me on the basis of satisfactory

to be the person(s) whose name(s) is/are
the within
acknowledged to me that he/she/they executed
the same
capacity(ies),
signature(s) on the instrument the person(s), or
the entity upon behalf of which the person(s)
acted, executed the instrument.

WITNESS my hand and offj 0|aL'}s7
Y )fﬁfu ”Z/ [(L

and that

instrument and

his/her/their  authorized
by his/her/their

OPTIONAL

Signature cl Notary Public

Description of Attached Document

Title or Type of Document:

Though the information below is not required by law, it may prove valuable to persons relying on the document and could prevent
fraudulent removal and reatlachment of this form to another document.

Document Date:

Number of Pages:

s
9

Signer(s) Other Than Named Above:

Capacity(ies) Claimed by Signer

Signer’s Name:

T Individual
i1 Corporate Officer — Title(s):

RIGHT THUMBPRINT
OF SIGNER

Top of thumb here

71 Partner — ] Limited ] General
i1 Attorney-in-Fact

7] Trustee

1 Guardian or Conservator

1 Other:

Signer |s Representing:

® 1999 National Notary Association » 9350 De Sato Ave., P.O. Box 2402 Chalswonn CA 91313-2402 » www. nauonalnalarymg

RN

Prod. No. 5907

Reordar: Call Toil-Free 1-800-876-6627
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CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT

State of California

County of M&/?;?ﬂ(/ﬁo
On L/(f'@/'ﬁ]? /QC"‘ LF/ before me, / ?/uy/xCL%L 77/2/[[ 77%‘7&(,&’ /}&C//icc,

Name and Title of Officer {e.g.. “Jane Doe. Notary Public”) /

personally appearede“e ( /&/ﬁ@}( /@C/ .

Name(s) of Signer(s)

=rpersonally known to me
TJ proved to me on the basis of satisfactory
evidence

to be the person(s) whose name(s) is/are
subscribed to the within instrument and
acknowledged to me that he/she/they executed
the same in his/her/their authorized
capacity(ies), and that by his/her/their
signature(s) on the instrument the person(s), or
the entity upon behalf of which the person(s)
acted, executed the instrument.

Publtc C’unomxa

=0 Cuouaty WIT ESS my hand and O;ISW?
et Vo & DR

Signature of Notary Public

OPTIONAL
Though the informaticn below is not required by law, it may prove valuable to persons relying on the document and could prevent
fraudulent removal and reattachment of this form to another document.

Description of Attached Document

Title or Type of Document:

Document Date: Number of Pages:

Signer(s) Other Than Named Above:

Capacity(ies) Claimed by Signer

Signer’'s Name:

OF SIGNER
] Individual Top of thumb here
_i Corporate Officer — Title(s):
1 Partner — ] Limited ] General
. Attorney-in-Fact
J Trustee
i1 Guardian or Conservator
i Other:

Signer Is Representing:

© 1999 National Notary Associalion * 9350 De Sato Ave., P.O. Box 2402 « Chatsworth, CA 91313-2402 = www.naticnalnotary.org Prod. No. 5907 Reorder: Call Toll-Free 1-800-876-6827

PATENT
REEL: 015319 FRAME: 0148



CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT

State of Cahfornl

County of x/kz/) 7<QL@ QU >

o Dbtolen 7 204 wioeme (USR8 K INCLL. Tty

Date

personally appeared //7317“ W/fi

Nage and Title of Officer (e.g.. *Jane Doe, Notary Public)

Name(s) of Sigrer(s)

ZPersonally known to me

_ proved to me on the basis of satisfactory
evidence

to be the person{s) whose name(s) is/are
subscribed to the within instrument and
acknowledged to me that he/she/they executed
the same in his/her/their  authorized
o ool oo capacity(ies), and that by his/her/their
CHRISTINE L. MOLLA signature(s) on the instrument_ the person(s), or
Commission # 1337064 £ the entity upon behglf of which the person(s)

Notary Public - California % acted, executed the instrument.

San Diego County 5

= M‘Juomm Emores Dec31, 200:. )ESS my hand and offi
DB ey, )

Signature of Notary Public

§

OPTIONAL

Though the information below is not required by law, it may prove valuable to persons relying on the document and could prevent
fraudulent removal and reattachment of this form to another document.

Description of Attached Document

Title or Type of Document:

Document Date:

Number of Pages:

Signer(s) Other Than Named Above:

Capacity(ies) Claimed by Signer

Signer's Name:

OF SIGNER

—i Individual Top of thumb here
1 Corporate Officer — Title(s):

: Partner — 3 Limited (] General
3 Attorney-in-Fact
¢ Trustee

! Guardian or Conservator
3 Other:

Signer Is Representing:

© 1999 National Nolary Association + 9350 De Soto Ave., P.O. Box 2402 * Chatsworth, CA 91313-2402 » www.nationalinotary.org Prod. No. 5807 Rearder: Call Toll-Free 1-800-876-6827
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CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT

State of Cahforma

County of M/) /(ﬂ,é{/,/i(?

on OCTJ/ % ;[E 7¢7‘th ﬁ/ before me, &’Mﬂf(/%/m Zif ZZZ{%Z PUDZZ(:Z%Q%
personally appeared \//}7&{ /Lé/» 9//N "Vﬁ éZZ/ / ”

Name(s) of Signer(s)

ZPersonally known to me
Z proved to me on the basis of satisfactory
evidence

to be the person(s) whose name(s) is/are
subscribed to the within instrument and
acknowledged to me that he/she/they executed
the same in his/her/their authorized
capacity(ies), and that by his/her/their
signature(s) on the instrument the person(s), or
TR the entity upon behalf of which the person(s)
MR b acted, executed the instrument.

£ 1337084
WIT(N/ }S my hand and offlc&ﬂzeh)//y M

¥ Putitic - Celifornia
Signature of Notary Public

NN AT

)

Uingo County

o

OPTIONAL
Though the information below is not required by law, it may prove vailuable to persons relying on the document and could prevent
fraudulent removal and reattachment of this form to another document.

Description of Attached Document

Title or Type of Document:

Document Date: Number of Pages:

Signer(s) Other Than Named Above:

Capacity(ies) Claimed by Signer

Signer’s Name:

OF SIGNER

1 Individual Top of thumb here

I Corporate Officer — Title(s)'
Partner — [J Limited | General
1 Attorney-in-Fact
Trustee
Guardian or Conservator
i+ Other:

Signer Is Representing:

; X . RS TGRSR NCENE
© 1999 National Notary Association ¢ 9350 De Soto Ave., P.O. Box 2402 « Chalsworth CA 91313-2402 » www.nationanotary.org Prod. No. 5907 Reorder: Call Toll-Free 1-800-876-6827
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CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT

State of California

County of kh//) /ﬁ/ [7 ) 5S.
On JJU‘Z"&U\ (‘< ':Z/(/ before me ULM@&/&@/% 77/[/@ ?2%7 &

Date Name arid Tille of Officer (e.q.. "Jane Doe. Notary Public”}

personally appeared ﬂ(b‘é U Ld $ 2

Name(s) of Sigret(s)

=personally known to me
_. proved to me on the basis of satisfactory
evidence

to be the person(s) whose name(s) is/are
subscribed to the within instrument and
acknowledged to me that he/she/they executed
the same in his/her/their authorized
capacity(ies), and that by his/her/their
signature(s) on the instrument the person(s), or
e e oo Rt R Rt BhormBBbun B etV the entity upon behalf of which the person(s)
x CHRISTINEL. MOLLA & acted, executed the instrument.
\b\;: Commission # 1337064

} Notary Public - California < WIT SS my hand and official s 7
/ San Diego County ;;a ]
My Comm. Expires Deo 31, 2003 0(4 M

Signature of Notary Public

OPTIONAL
Though the information below is not required by law, it may prove valuable to persons relying on the document and could prevent
fraudulent removal and reattachment of this form to another document.

Description of Attached Document

Title or Type of Document:

Document Date: Number of Pages:

Signer(s) Other Than Named Above:

Capacity(ies) Claimed by Signer

Signer's Name:
OF SIGNER

7 Individual Top of thumb here
3 Corporate Officer — Title(s):
[} Partner — ] Limited ] General
1 Attorney-in-Fact

i Trustee

i Guardian or Conservator

' 1 Other:

Signer Is Representing:

=X N :
® 1999 National Notary Association * 9350 De Soto Ave., P.O. Box 2402 « Chatsworth, CA 91313-2402 « wwiw.nationainotary.org Prod. No. 5907 Rearder: Call Toll-Frea 1-800-876-6827
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