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DECLARATION & ASSIGNMENT

DECLARATION

Title of Invention: NEGATIVE PRESSURE WOUND THERAPY
ORTHOPEDIC DEVICE

As the below named inventor, I hereby declare that:
This declaration is directed to:
[]  The accompanying utility or design patent application, or

X United States application or Patent Cooperative Treaty international
application number; 15/006,278
filed on January 26, 2016

1. The above-identified application was made or authorized to be made by me.

2. 1 believe that I am the original inventor or an original joint inventor of a claimed
invention in the application.

3. I hereby acknowledge that any willful false statement made in this declaration is
punishable under 18 U.S.C. 1001 by fine or imprisonment of not more than five (5)
years, or both.

Direct all correspondence to the address associated with Customer Number: 22913.

By signing this declaration, the inventor confirms that the application, including the
claims, has been read and understood and that the inventor is aware of the duty fo
disclose to the U.S. Patent and Trademark Office all information known to the
inventor to be material to patentability as defined in 37 CFR§1.56.

I authorize an attorney or agent associated with the Customer Number authorized to
act in this application to fill in an "Attorney Docket No."; the application number, the
filing date, and any other information desirable to identify the application, on the
pages of this declaration and assignment, after I sign.

ASSIGNMENT

WHEREAS, 1, the below named inventor, hereinafter referred to as ASSIGNOR, is the
or an owner of certain new and useful improvements in the above identified
application(hereinafter referred to as the INVENTION).

WHEREAS, Ossur Iceland ehf

whose post office address is/are Grjothals 5, 110 Reykjavik, Iceland
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