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ASSIGNMENT of PATENT

WHEREAS, THE COLLEGE OF AMERICAN PATHOLOGISTS, a not-for-profit
[llinois Corporation, with its principal place of business at 325 Waukegan Road, Northfield, IL
60093-2750 (hereinafter "Assignor"), is the record owner of patent no. 6,438,533 for “System for
Retrieval of Information From Data Structure of Medical Records” (“the patent™).

WHEREAS, INTERNATIONAL HEALTH TERMINOLOGY STANDARDS
DEVELOPMENT ORGANISATION, an association organized under the laws of Denmark,
with its principal place of business at Rued Langgaards Vej 7, Ste A22, DK-2300 Copenhagen S,
Denmark ("Assignee"), desires to acquire the patent.

NOW THEREFORE, for good and valuable consideration, the receipt and sufficiency
of which is hereby acknowledged, Assignor hereby sells, assigns and transfers to Assignee all
right, title and interest in and to the patent, together with the goodwill of the business
symbolized by the patent, and the right to bring action for past infringement of the patent.

This assignment is effective April 5, 2007.

THE COLLEGE OF AMERICAN
PATHOLOGISTS

Dated: \)[10 /ﬁo(@ By: /{..——; T%

‘ Name: |y~ T2 bo,\...elto/
Ttes (/ pee Fresident
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ALL - PURPOéE ACKNOWLEDGEMENT
A v

State of e //f)w ;

County of La

On A}J {,’/ 10, 1200

before me, ﬁ o’_Al!////, 4 /;I/ 2 m A”;/Z ;

(DATE) (NOTARY)

Heon 7. /ﬂwfw/// ,

(SIGNERS)

personally appeared,

proved to me on the basis of satisfactory
evidence to be the person(s) whose name(s)
Gé/are subscribed to the wi instrument and
acknowledged to me that Befshe/they executed
the same in er/their authorized
capacity(ies), and that by h{/her/their
signature(s) on the instrument the person(s),
or the entity upon behalf of which the
person(s) acted, executed the instrument.

. [ personally knowntome - OR -

S N W S W W N, WP W

OFFICIAL SEAL
ROBERT B. BROMBERG
NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES 05/03/10

i et

WITNESS my hand and official seal.

T G A

NOTARY SIGNATURE

OPTIONAL INFORMATION
The information below is not required by law. However, it could prevent fraudulent attachment of this
acknowledgement to an unauthorized document.

CAPACITY CLAIMED BY SIGNER (PRINCIPAL) DESCRIPTION OF ATTACHED DOCUMENT

O IVIDUAL

CORPORATE OFFICER
LT Fresi ol /%57/ c%/é'ﬁm/
TITLE(S) TITLE OR fYPE OF DOCUMENT
[JPARTNER(S) /
{(JATTORNEY-IN-FACT NUMBER OF PAGES
[ TRUSTEE(S) 3 ,
[ GUARDIAN/CONSERVATOR o / Lo e/
[(JOTHER: DATE OF DOCUMENT
OTHER
SIGNER IS REPRESENTING:
NAME OF PE} /ON(S) OR ENTITY(IES) RIGHT THUMBPRINT
OF
ﬂm(/ qu ﬁcﬂ’é wle ST ( SIGNER
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PTO/SBIBT (01-06)

Approved for use through 12/31/2008. OMB 0651-0035

U.S Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE

Under the Paperwork Reduction Act of 1995, na persons are required to respond to a collection of information unless 1t displays a valid OMB control number.

Application Number 09/431,291
Filing Date
POWER OF ATTORNEY 9 10129/1999
and First Named Inventor Spackman; Kent A.
Title System f ieval of i i
CORRESPONDENCE ADDRESS AU 2:;2em or Retrieval of information
INDICATION FORM Examine N R
\ Attorney Docket Number j

I hereby revoke all previous powers of attorney given in the above-identified application.

| hereby appoint;

@ Practitioners associated with the Customer Number: 27171
OR
D Practitioner(s) named below:
Name Registration Number

as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all business in the United States Patent and
Trademark Office connected therewith.

Please recognize or change the correspondence address for the above-identified application to:

The address associated with the above-mentioned Customer Number:
OR

D The address associated with Customer Number:

OR
Firm or )
D Individual Name Milbank, Tweed, Hadley & McCloy LLP
Address One Chase Manhattan Plaza
City New York | State [New York | Zip | 10005
Country U.S.A.
Telephone 212-530-5000 | Email [
| am the:

Applicant/inventor.

[Z] Assignee of record of the entire interest. See 37 CFR 3.71.
Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96)

SIGNATURE of Applicant or Assignee of Record

Signature O ZI QM l Date 2< MR 2010
Name Y Tea oL =p ¢ DEAER | Telephone | v Y5 BLYNE T3k

Title and Company  |International Health Terminology Standards Development Organisation

NOTE: Signatures of ali the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple forms if more than one
signature is required, see below*.

*Total of 1 forms are submitted.

U.S Patent and Trademark Office, U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED
FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450.

If you need assistance in completing the form, call 1-800-PT0-9199 and select option 2.

PATENT

RECORDED: 05/05/2010 REEL: 024337 FRAME: 0704



