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CONFIRMATION OF ASSIGNMENT
inventors to MAP Medizin-Technologie GmbH

WHEREAS, |, Johannes NICKOL of Marlene-Dietrich-Str. 47, 80636 Muenchen,
Germany, hereby confirm, that | have assigned my right, title and interest in the invention for
which application has been made under the Patent Cooperaiion Trealy (PCT} which
application may be identified as International Patent Application Serial No
PCT/AUZ009/000682 filed on May 28, 2009, titted FLEXIBLE STRUCTURE FOR MASK,
AND METHOD AND APPARATUS FOR EVALUATING PERFORMANCE OF A MASK IN
USE, and any national and regibrrai applications corresponding thereto, any continuation or
divisional application, renewal or substitute thereof and any Letters Patent, and any reissue
or re-eXamingtion thereof, o bhe coblained anywhere in the word, to MAP Medizin-
Technologie GmbH pursuant to the agreement, being my contract of employment, and for

good and valuable consideration the recsipt of which is héreby acknowledged.

IN WITNESS WHEREOF, we have hereunto set our hands on the date indicated below.

g
é@/:wwﬁ ’Lf/' u/ A9 A ’é@é”’{f v
..?hanna\s NICKOL i Date Signed Witness
Name: /ﬁi 55 _gif;gj%, J%j’éﬁ {}’i‘é-

e

: [ —

For and on behalf of

MAP Medizin-Technologie GMeH DV ==

Title: [P A ™ IR RN e

T
Datg; .~

ResMed Réferarice No. PEOTWO1 Page 1 of 1

PATENT

RECORDED: 07/13/2015 REEL: 036065 FRAME: 0617



