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Commlssioner for Patents: Please record the attached ariginal document(s) or copy(ies),

1. Name of conveying party(les); 2. Name and address of receiving party(ies):
John V. Frangloni and Alec M. De Grand Beth |srael Deaconess Medical Center, Inc.
Addltlenal name(s) attached? O Yes @ No 330 Brookline Avenue
3. Nalure of convevance: Bosion, Massachusetts 02215
) yanee: United States of America
[ Assignmant
O Merger

O Security Agreament
0O Change of Nama
O Other

Execution Date: 12/19/2005 (De Grand) and Additional names/addresses attached? O Yes B No
12/21/2005 (Frangloni}

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

If this document is belng flled with 2 naw application, the execution date of the application ls:
A. Patent Application No(s).: B: Patent No(g).:

11/222,949

Additional numbers attached? O Yes E No
5. Name/address of party to whom corespondence concarmning

document should be mailed: B. Total number of applications/patents invalvad: 1
J. PETER FASSE 7. Total fas (37 CFR 53.41): $40
FiSh & Rfﬂhardson P-C. EnGlUﬂEd
225 Franklin Strest [# Autherlzed to charge Deposit Account.

Boston, MA 02110 8. Deposlt Assount No.: 06-1050

Flease apply any additional charges, or any eradits, to our
Deposit Account No. 06-1050, referancing Attorngy Docket
Mo, 04547-020001.

DO NOT USE THIS SPACE

9. Statement and Signature: To the best of my knowledge and belfef, the foregoing information js true and correct and
any attached copy is a true copy of the original document.

J. Peter Fasse .
Reg. No. 32,983 4 7% 6;% B-5-—rs
SIWII’E

Name of Person Signing Date

Total number of pages Including coversheat, attachments and docurnent: 4

21396406.doc

CERTIFICATE OF TRANSMISSION BY FACSIMILE

Thereby certify that this eormrespondence is being wansmitted by facstmile to the Patent and Trademark Office on the date
mdicated below.

Date of Transmission Signature

£ 4~ 2000 (“D(Lumhd%ia nichelle Ceovoe

Typed Name ofPpmmSipNe Cortificare)
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Attorney Dacket No: 04547.020001

ASSIGNMENT

For valuable consideration, we, John V. Franeioni. M.D.. Ph.D., of Wayland, MA and
Alec M. De Grand, of Boston, Massachusetts, hereby assign to BETH ISRAFL DEACONESS

MEDICAT CENTER, INC,, a corporation of Massachusetts, having 2 place of business at 330

Brookline Avenue, Boston, Massachusetts (02215 , United Stateg of America, 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 subject for an United States
Utility Patent application signed by us, entitled TISSUE-LIKE PHANTOMS, filed

September 9. 2003, and assigned U.S. Serial Number 11/222 949, this assignment including said
application, any and all United States and foreign utility patents and patent applications,

including continuation, divisional, reissug, and reexamination applications, utility modeis, and
design registrations eranted for any of said inventions or improvements, and the right to claim
priority based on the filing date of said application under the International Convention for the
Protection of Industria] Property, the Patent Cooperation Treaty, the European Patent
Convention, and all other treaties of like purposes; and we authorize the Assignee to apply in all
COUntries in our name or in its own name for patents, utility models, design registrations and [ike
tights of exclusion and for inventors’ certificates for said inventions and improvements; and we
agree for ourselves and our respective heirs, legal representatives and assigns, without further
compensation to perform such lawfisl 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,
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DATE: \L[lx(b( #ﬂ/f -

JOHN V{FRANGIONL 1 D., PH D,

STATE OF ﬁl ASSACUUsET S
COUNTY OF S U F£0 ) K

585,

on D ECEmBEL & |, 200 57 before me, the undersigned, a notary public for the State
of ETT S, there personally appeared JOHN V. FRANGIONL M.D., PH.D. personally
known to me (or proved to me on the basis of satisfactory evidence) to be the person whose name is
subscribed to this Assigmrnent, wlo acknowledged lraving executed the same in his authorized

capacity and that by his signature on this Assignment, the person or the entity upon behalf of which
ke acted, executed this Assiomment,

WITNESS my hand and official seal.

.."‘r
| u‘-‘l;’ f::.-:-‘ : 1‘.- “-‘1: Z-\ w
e S —F e

' S o Notary Pablic

P O A s s s, o ). i’
OEBRA L. WALK

! Motary Publie ‘

§l Commonweaith of Massachueatts|j

My Cummission Expiras ;

February 8, 200
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Atromney Docleet No: 04547-020001

DATE: /QIZ// ?/@; ﬂ!x/f&M

ALEC M. DE GRAND 4

STATE DFM%SMHUSET'T $)

) 88,
COUNTY OFQUF£0L 1 )

On _D_E‘_C EMBER | ‘7 doosT before me, the undersigned, a notary public for the State
of MMASS A (1 yse 76 there personally appeared ALEC M, DE GRAND personally known to me
(or proved to me on the basis of satisfactory evidence) to be the person whose name is subscribed to
this Assignment, who acknowledged having executed the same in his authorized capacity and that

by his signatire on this Assignment, the person or the entity upon behalf of which he acted,
executed this Assignment.

WITNESS my hand and official seal.

Sod TRl :

Notary Public”

. ~ DEBRALWALK 1
O ‘ Notary Public ‘
e Lo Coammonwealih of Massachugetts [}

My Cormmission Exgiras g
February 8, 2007 i
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