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ASSIGNMENT

WHEREAS, Lothar Lilge, Brian C. Wilson, Michelle K. Simick, and Norman F.
Boyd, whose full post office addresses are respectively, 913D Adelaide Street West,
Toronto, Ontario, Canada, M6G 3T2; 85 Indian Grove, Toronto, Ontario, Canada, M6R
2Y6; 1550 Eagleview Drive, Pickering, Ontrario, Canada, L1V 5H6; 162 Rosedale
Heights Drive, Toronto, Ontraio, Canada, 4MT 1C8; have made an invention relating to
OPTICAL TRANSILLUMINATION AND REFLECTANCE SPECTROSCOPY TO
QUANTIFY DISEASE RISK, which is the subject of United States provisional patent
application Serial Number 60/331,633 filed on November 20, 2001.

AND WHEREAS, the UNIVERSITY HEALTH NETWORK, whose full office
address is, 610 University Avenue, Toronto, Ontario, M5G 2M9, Canada, has acquired
from Lothar Liige, Briand C. Wilson, Michelle K. Simick, and Norman F. Boyd the whole
of their respective right, title and interest in and to the invention for all countries, and in
and to their interest in any Letters Patent of any country, that may be obtained therefor;

NOW THEREFORE, for the sum of One Dollar and other good and
valuable consideration, the receipt and sufficiency of which is hereby acknowledged,
each of Lothar Lilge, Briand C. Wilson, Michelle K. Simick, and Norman F. Boyd
confirms that he has sold, assigned and transferred and by these presents does hereby
sell, assign and transfer to UNIVERSITY HEALTH NETWORK, its successors and
assigns, his whole right title and interest for all countries, in and to the invention as fully
set forth and described in said patents, and in and to any other Letters of Patent of any
ccuntry that may be obtained therefor,;

XECUTED at Toronto, Ontario, Canada, this day of December 2, 2002.
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Name: Bob McArthur
Title: Director, Research Business Development
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