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Baxter

ASSIGNMENT
(Joint Inventors)

Serial No. 13/828,900 Filed: March 14, 2013 Attomey Docket No: P6332US01 BX2013T00833
(3712044-03995)

For good and valuable considerations, the receipt and sufficiency whereof are hereby acknowledged, we
hereby assign to BAXTER INTERNATIONAL INC., a corporation of Delaware, having a principal place of business at
Deerfield, lllinois, its successors, legal representatives and assigns, and to BAXTER HEALTHCARE S.A., a
corporation of Switzerland, having a principal place of business at Glattpark {(Opfikon), Switzerland, its successors,
legal representatives and assigns (hereinafter jointly referred to as "assignee”) the entire right, title and interest
throughout the world, to the extent not previously assigned to assignee, in our invention or improvements in

HOME MEDICAL DEVICE SYSTEMS AND METHODS FOR THERAPY PRESCRIPTION AND TRACKING,
SERVICING AND INVENTORY

and, effective as of the date of filing, in the above listed application(s) for Letters Patent therefor, executed by each of
us individually, and any and all other patent applications in any and all countries which have been or may hereafter
be filed, either solely or jointly with others, on said invention or improvements, and in any and all Letters Patent of any
country which may be obtained on any of the said applications, and in any reissue or extension thereof and any
applications that claim priority thereto, including any regional and national stage applications.

We hereby authorize and request the patent offices of all countries to issue to the said assignee all patents
that may issue on salid invention or improvements. We hereby authorize and request the attomeys of record in said
application to insert in this assignment the date and serial number and docket number of said applications when
officially known.

We warrant ourselves to be the owners of the interest herein assigned and to have the right to make this
assignment; and further warrant that there are no outstanding prior assignments, licenses, or other rights to any
person or entity other than the assignee in the interest herein assigned.

For said considerations we hereby agree, upon the request and at the expense of said assignee, its
successors, legal representatives and assigns, to execute any and all divisional, continuation, and renewal
applications for said invention or improvements, and any necessary oath or supplemental oath or affidavit relating
thereto, and any application for the reissue or extension of any Letters Patent that may be granted upon said
application, including any regional and national stage applications that claim priority thereto, that said assignee, its
successors, legal representatives and assigns may deem necessary or expedient, and for the said considerations we
further agree, upon the request of said assignee, its successors, legal representatives and assigns, in the event of
said application or any continuation or division thereof, or Letters Patent issued thereon, or any reissue or application
for the reissue thereof becoming involved in interference, to cooperate to the best of our ability with said assignes, its
successors, legal representatives and assigns in the matters of preparing and executing the preliminary statement
and giving and producing evidence in support thereof.

We further agree to perform, upon such request, any and all affirmative acts, including but not limited to
execution of any and all documents deemed necessary or expedient by the said assignee or its successors, legal
representatives or assigns, to obtain Letters Patent, and vest all rights therein hereby conveyed in the said assignes,
its successors, legal representatives and assigns whereby said Letters Patent will be held and enjoyed by the said
assignee, its successors, legal represéntatives and assigns to the end of the term for which said Letters Patent may
be granted as fully and entirely as the same would have been held and enjoyed by us if this assignment and sale had
not been made, and for the said considerations we hereby also assign to said assignee, its successors, legal
representatives and assigns the entire right, title and interest in said invention or improvements for any and all foreign
countries and the right of priority for patent and utility model applications in all countries arising under any applicable
intemational convention for the protection of industrial property and/or any internal priority legislation of such
countries, and we further agree upon the request of said assignee, its successors, legal representatives .and assigns
to execute any and all documents that shall be required to be executed in connection with any and all applications for
foreign Letters Patent therefor, including the prosecution thereof, and to execute any and all documents necessary to
invest title in said foreign applications and patents in said assignee.
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Baxter

Signature Sheet

: ‘Joint lnventors!

Serial No. Filed:

Attorney Docket No: : P6332US01 BX2013T00833
(3712044-03995)

HOME MEDICAL DEVICE SYSTEMS AND METHODS FOR THERAPY PRESCRIPTION AND TRACKING,
SERVICING AND INVENTORY

Inventor Narne: Joshua James Miller

Date 0_3'//] /2013
Signature = Jznw /T;W:z

State of Thacis

County of __L.alp

S nonnpPl
On{}f’lf'ggwp before meMAR3AA - {Notary
Public), personally appeared= G petsonally known
to me (or proved to me on the basis of satisfactory
evidence) to be the person(s) whose name(s) isfare
subscribed to the within instrument and acknowledged
to me that he/she/they executed the same in
his/her/their authorized capacity(ies), and that by
his/her/their signature(s) on the instrument the
person(s), or the entity upon behalf of which the
person(s) acted, executed the instrument.

WITNESS rny hand and office seal.

Notary \E« f&—f’—'@/
Signature Q/{’d - 11

(Seal)

OFFICIALSEAL . |
MARSHA L SOMPP!
NOTARY PUBLIC - STATE OF ILLINOIS ¢
MY COMMISSION EXPIRES:12/07/15 §

Page 2 of 10

inventor Name: Derek Wiebenson

Date

Signature

State of

County of

On before me, (Notary
Public), personally appeared , personally known
to me {or proved to me on the basis of satisfactory
evidence) to be the person(s) whose name(s) is/are
subscribed to the within instrument and acknowledged
to me that he/she/they executed the same in
his/her/their authorized capacity(ies), and that by
his/her/their  signature(s) on the instrument the
person(s), or the entity upon behalf of which the
person(s) acted, executed the instrument.

WITNESS my hand and office seal.

Notary
Signature

{Seal)
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[Baax<ter

Signature Sheet
_{Joint Inventors

Serial No. Filed:

R T SN A PGS LV LS

Attorney Docket No: : P8332US01 BX2013T00833,
(3712044-03995)

HOME MEDICAL DEVICE SYSTEMS AND METHODS FOR THERAPY PRESCRIPTION. AND TRACKING,
SERVICING AND INVENTORY'

inventor Name: Joshua James Miller

Date

Signature

State of

County of _

On before'me, (Notary
Public), personally appeared , personally known
to me (or proved to me on the basis of satisfactory
evidence) to be the person(s) whose name(s) is/are
subscribed to the within instrument and acknowledged
to me that he/she/they executed the '‘same In
his/heritheir authorized capacity(ies), and that by
histheritheir  signature(s) on the instrument the
personds), or the entity upon behalf of which the
parson{s) acted, executed the instrument.

WITNESS my hand and office seal.

Notary
Signature

(Seal)

Official Certification

Inventor Name: Derek Wiebenson

Date__| swdy O3

‘Signatute 9! A

State.of

County of

On before me, (Notary
Public), personaily appeared , personally known

to me (or proved to me on the basis of satisfactory
evidence) to be the person{s) whose name(s) is/are
subscribed to the within instrument and acknowledged
to me that he/shefthey executed the same in
histherftheir  authorized™ capacify(ies), and that by
his/herftheir signature(s) on the instrument the
person(s), or the entity upon behalf of which the -
person(s) acted, executed the instrument.

WITNESS my hand and office seal.

Notary
Signature :

(Seal)

. Seen for authentication of the foregoing signature, affixed in our presence by

Mr. Derek WIEBENSON, born 28th July. 1973, Nationality: United States of America/USA,
according to his information residing at Frohburgstrasse 20a, 8006 Zurich, Switzerland,

identified by residence permit B.

Wallisellen, 12th March 2013
BKno. 411
Fee CHF 20.00

NOTARIAT WALLISELLEN

P

Martin Holliger, Deputy Notary Public
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Baxter

Signature Sheet

‘ ‘Joint Inventors!

Serial No. Filed:

Attorney Docket No: P6332US01 BX2013T00833
{3712044-03995)

HOME MEDICAL DEVICE SYSTEMS AND METHODS FOR THERAPY PRESCRIPT ON AND TRACKING
..w.- - SERVICING AND INVENTORY - -

Inventor Name: Douglas L. Wilkerson.

Date” N\ - \\‘\§

Signature

stateof ____ Tl (N
County of \_LJUv
N

on -\ emg\ﬁg\_«:&ﬁ} otary

Public) onally appeare: . personally known
to me ] bas%f‘saﬁsfactory

evidence) to be the person(s) whose name(s) is/are
subscribed to-the within instrument and acknowledged
to me that he/sheithey executed the same in
his/heritheir authorized capacity(ies), and that by
histher/their  signature(s) on the instrument the
person(s), or the entity upon behalf of which the
person(s) acted, executed the instrument.

WITNESS my hand and office seal.

Notary Y
Signatur
(Seal)

; OFFICIAL SEAL
SONNIE JAE JOHNSON
Notary Fublic - State of lllinols
My Commisaion Explres Nov 21, 2013

Page 3 of 10

Inventor Name: Neil Tiwari

Date
Signature

State of

County of

On before me, (Notary
Public), personally appeared personally known
to me (or proved to me on the basis of satisfactory
avidence) to be the person(s) whose name(s) is/are
subscribed to the within instrument and acknowledged
to me that he/shejthey executed the same in
his/herftheir authorized capacity(ies), and that by
his/her/their  signature(s) on the instrument the
person(s), or the entity upon behalf of which the
person(s) acted, executed the instrument.

WITNESS my hand and office seal.

Notary
Signature

(Seal)
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 Signatare.Sheet -

’(Joint Inventors)..

" subscribed to-the, within instrument and acknowledged

Date .

Signat'ure_' -

State of _

Céqnty, of.;

§ » - yoa
-On_ . before me,
Publicy, persona!ty appeared __ ', personaily known ks
.to me (or proved to me on the. bas's of sat:s{actory
evidence) to- be the person{s) whose, name(s) islare.-

:he/shefthey - exacuted the same. -in;
uthorized capacity(ies),: and’ that’ by
ignature(s) on the- .instrument the.

person(s), or the entity’ upon ‘behalf of which lhe .

l person(s) acted  executed the mstmment

" WITNESS my._hqnd and ofﬁ‘osi seal, ;

}OnB

. before mé( Wa T"’Zﬁ)tary

Public). personally appeared M 1. T, personally’ known‘? ’ 5
to me (or proved to me on the basis of sausfamory‘
evidence) to be the person(s) -whose. name(s);’ ﬁslare :

tome%hat

htslhernhew

person(s), or-the entity upohf behalf ‘of which’ thev
person(s) acted, executed the instrument. :

W!TNESS my hant}and ofﬁce seal .

+ subscribed to the within mstrument and aoknow\edged[r .

‘hef/shefthey: executed

s:gnature(s)
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Baxte'r

Serial No. . Filed:

Signature Sheet

‘Joint Inventors!

Attorney Docket No: P6332US01 BX2013T00833
(3712044-03995)

HOME MEDICAL DEVICE SYSTEMS AND METHODS FOR THERAPY PRESCRIPTION AND TRACKING,
* SERVICING AND INVENTORY

Inventor Name: Timothy G. Robinson

Date \ MAFC\I\ 2013

Signature

State of Wfl{/ 75’59/1/
County of /%/0/7 7[‘€i’a/0/’)

. ., 0
on 3)[ 11/ 13 before me, ZIM‘Z Zgﬂéﬂ(Notary
Public), personally appeared , personally known

to me (or proved to me on the basis of satisfactory
evidence) to be the person(s) whose name(s) is/are
subscribed to the within instrument and acknowledged
to me that he/shefthey executed the same in
histher/their authorized capacity(ies), and that by
his/herftheir signature(s) on the instrument the
person(s), or the entity upon behalf of which the
person(s) acted, executed the instrument.

WITNESS my hand and office seal.

Notary Z/ %% é
Signatl{re /4 .

- (Seal)

i CLAIRE L. SIMONDS
D # 2340447 ;
NOTARY PUBLIC OF NEW JERSEY
Comsmission Expires 2/16/16

Page 4 of 10

Inventor Name: Marc Steven Minkus

Date
Signature

State of

County of

On before me, (Notary
Public), personally appeared , personally known
to me (or proved to me on the basis of satisfactory
evidence) to be the person(s) whose name(s) is/are
subscribed to the within instrument and acknowledged
to me that he/shefthey executed the same in
histherfheir authorized capacity(ies), and that by
his/fhertheir signature(s) on the instrument the
person(s), or the entity upon behalf of which the
person(s) acted, executed the instrument.

WITNESS my hand and office seal.

Notary
Signature

(Seal)
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Baxter

Signature Sheet

‘Joint Inventorsz

Serial No. Filed:

Attorney Docket No: P6332US01 BX2013T00833
(3712044-03995)

HOME MEDICAL DEVICE SYSTEMS AND METHODS FOR THERAPY PRESCRIPTION AND TRACKING,
SERVICING AND INVENTORY

Inventor Name: Timothy G. Robinson

Date
Signature

State of

County of

On before me, (Notary
Public), personally appeared , personally known
to me (or proved to me on the basis of satisfactory
evidence) to be the person(s) whose name(s) is/are
subscribed to the within instrument and acknowledged
to me that he/shejthey executed the same in
histher/their authorized capacity(ies), and that by
his/her/their signature(s) on the instrument the
person(s), or the entity upon behalf of which the
person(s) acted, executed the instrument.

WITNESS my hand and office seal.

Notary
Signature

(Seal)

Page 4 of 10

Inventor Name: Marc Steven Minkus

0200812
Signaturg“\‘/\/( SW \M}M\q

State of W
County of V) ln(}\ .
g

On before me, O(thQ (Notary
Publicy, pérsonally appearedm,gm W\%qvm[\"\
to me (or proved to me on the basis of satis
evidence) to be the person(s) whose name(s) is/are
subscribed to the within instrument and acknowledged
to me that hesshe/they executed the same in
his/her/their authorized capacity(ies), and that by
his/heritheir signature(s) on the instrument the
person(s), or the entity upon behalf of which the
person(s) acted, executed the instrument.

WITNESS my hand and office seal.

Notary
Signatu

{Seal)

Notary Pubhc
State of Washington

RENEE J ROLINE
MY COMMISSION EXPlRES
March 25, 2013

PATENT
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Baxter

Signature Sheet

‘Joint Inventors!

Serial No. Filed:

Attorney Docket No: P6332US01 BX2013T00833
(3712044-03995)

HOME MEDICAL DEVICE SYSTEMS AND METHODS FOR THERAPY PRESCRIPTION AND TRACKING,
SERVICING AND INVENTORY )

Inventor Name: Matthew R. Muller

Date 3/ 7 / ’3

Signature [\/\/\Mv M«A%’v’

saeof L ILinavs
County of L o~ Ke
onO3-Mewr - 13 before mep Wh'e A, HofE(Notary

Public), perscnally appeare rsonally known
to me (or proved to me on the basis™ of satisfactory
evidence) to be the person(s) whose name(s) is/are
subscribed to the within instrument and acknowledged
to me that he/she/they executed the same in
his/her/their authorized capacity(ies), and that by
his/her/their signature{(s) on the instrument the
person(s), or the entity upon behalf of which the
person(s) acted, executed the instrument.

WITNESS my hand and office seal.

Notary .
Signature ’
0
(Seal)
< . Pl % . Sl
JULIE A HOFF
NOTARY PUBLIC - STATE OF ILLINOIS ¢
MY COMMISSION EXPIRES:0807/14
sy 4

Page 5 of 10

Inventor Name: Anders J. Wellings

Date

Signature

State of

County of

On before me, (Notary
Public), personally appeared personally known
to me (or proved to me on the basis of satisfactory
evidence) to be the person(s) whose name(s) is/are
subscribed to the within instrument and acknowledged
to me that he/sheithey executed the same in
his/her/their authorized capacity(ies), and that by
his/her/their  signature(s) on the instrument the
person(s), or the entity upon behalf of which the
person(s) acted, executed the instrument.

" WITNESS my hand and office seal.

Notary
Signature

(Seal)

PATENT
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Baxter

Signature Sheet

,‘Joint Inventorsz

Serial No. Filed:

Attorney Docket No: P6332US01 BX2013T00833
(3712044-03995) ’

HOME MEDICAL DEVICE SYSTEMS AND METHODS FOR THERAPY PRESCRIPTION AND TRACKING,
SERVICING AND INVENTORY

inventor Name: Matthew R. Muller

Date

‘Signature

State of

County of

On before me, {Notary
Pubiic), personally appeared personally known
to me {(or proved to me on the basis of satisfactory
evidence) to be the person(s) whose name(s) is/are
subscribed to the within instrument and acknowledged
to me that he/she/they executed the same in
histher/their authorized capacity(ies), and that by
histherftheir  signature(s) on the instrument the
person(s), or the entity upon behalf of which the
person(s) acted, executed the instrument.

WITNESS my hand and office seal.

Notary
Signature

(Seal)

Page 50f 10

Inventor Name: Anders J. Wellings

e 02/57/2013

Signature W . M/%

State of [CLoR (Ta

County of P; plLs ARG

on3/9/ 12 vefore me;%da, STeLER. %Q!9Wl“)é
A RS pErsol

Public), personally appeared A 2.5 fally known

to me {or proved tol me on the basis of satisfactory.

evidence) to be the,person(s). whose name(s) is/are
subscribed to the within instrument and acknowledged
to me that he/shé/they executed the same in
his/heritheir authoriZed capacity(ies), and that by
histherfheir  signature(s) on the instrument  the
person(s), or the entity upon behalf of which the
person(s) acted, executed the instrument.

_WtTNESS my hand and office seal.

Notary \@y,{ ‘@ ,
Signature : S {“e"\/

(Seal)

Siren, o PAUL STEGER
\*% Commission # EE 148757
IeF My Commission Expires
F

% January 15, 2016

"
5 * 40:»,
re
531w

v,
o ,
)

52 LA
Yoty
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Baxter

Signature Sheet

‘Joint Inventors!

Serial No. Filed:

Attorney Docket No: P6332US01 BX2013T00833
(3712044-03995)

HOME MEDICAL DEVICE SYSTEMS AND METHODS FOR THERAPY PRESCRIPTION AND TRACKING,
SERVICING AND INVENTORY

Inventor Name: Kathryn Louise Hansbro

oo 2] 8[2013

Signature m;./ % 7 /LL//

State of :2: L—
County of L.QL‘—Q

on3/8//3 before me, Adim Bubesh (Notary
Public}, personally appeared jg_me., personally known
to me (or proved to me on the basis of satisfactory
evidence) to be the person(s) whose name(s) is/are
subscribed to the within instrument and acknowledged
to me that he/sheithey executed the same in
his/herftheir authorized capacity(ies), and that by
his/herftheir signature(s) on the instrument the
person(s), or the entity upon behalf of which the
person(s) acted, executed the instrument.

WITNESS my hand and office seal.

Signa ()/ M/\
Signature o :

{Seal)

OFFICIAL SEAL
ADAM BUBASH

Notary Public - State of lilinols
My Commission Expires Aug 20, 2014

Page 6 of 10

inventor Name: Borut Cizman

Date

Signature

State of

County of

On__ - _beforeme, . (Notary
Public), personaliy appeared , personally known
to me (or proved to me on the basis of satisfactory
evidence) to be the person(s) whose name(s) is/are
subscribed to the within instrument and acknowledged
to me that he/she/they executed the same in
his/her/their authorized capacity(ies), and that by
histher/their signature(s) on the instrument the
person(s), or the entity upon behalf of which the
person(s) acted, executed the instrument.

WITNESS my hand and office seal.

Notary

Signature

(Seal)

PATENT

REEL: 041144 FRAME: 0493



Baxter

Signature Sheet

‘Joint Inventorsz

Serial No. Filed:

Attomey Docket No: P6332US01 BX2013T00833
{3712044-03995)

HOME MEDICAL DEVICE SYSTEMS AND METHODS FOR THERAPY PRESCRIPTION AND TRACKING,
SERVICING AND INVENTORY

inventor Name: Kathryn Louise Hansbro

Date

Signature

Stateof ___} L )01 D

County of L nes

#p e
on Y 3‘ 2013 _pefore me,i\\(\?ﬁd&éﬁ (ﬁlgtary
Public), personally appeared , personally known

to me (or proved to me on the basis of satisfactory
evidence) to be the person(s) whose name(s) is/are
subscribed to the within instrument and acknowledged
to me that he/she/they executed the same in
his/fher/their authorized capacity(ies), and that by
his/her/their signature(s) on the instrument the
person(s), or the entity upon behalf of which the
person(s) acted, executed the instrument,

WITNESS my hand and office seal.

Notary
Signature

(Seal)

Page 6 of 10

inventor Name: Borut Cizman

pate_ Mticdn g, 302
LTI M

Signature

i

County of _&- A&

)
on 2] 3{20(3 before me, [MARSHA 3!?“"Ofl)\lotafy

Public), personally appeared 2{; X anbersonally known
to me (or proved to me on the basis of satisfactory
evidence) to be the person(s) whose name(s) is/are
subscribed to the within instrument and acknowledged
to me that he/she/they executed the same in
his/her/their authorized capacity(ies), and that by
his/heritheir  signature(s) on the instrument the
person(s), or the entity upon behalf of which the
person{s) acted, executed the instrument.

State of (LL Q0

WITNESS my hand and office seal.

Notary ™ ™ A \Q\L Dzﬂ
Signature ) CUA )

(Seal)

OFFICIAL SEAL
uomhv%asm L SOMPP|
LIC - STATE OF |
MY COMMISSION m:&?;%s i

. -
vy

A AL e 4 .,

PATENT
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Baxter

Signature Sheet

, Joint Inventors

Serial No. Filed:

Attorney Docket No: P6332US01 BX2013T00833
{3712044-03995)

HOME MEDICAL DEVICE SYSTEMS AND METHODS FOR THERAPY PRESCRIPTION AND TRACKING,
SERVICING AND INVENTORY

Inventor Name: Brian S. Kunzeman

- ..
Date /’I//? /26 (>

Signature

=N
<

state of _ L AL (~OLS

Counﬁ of _{ alle

On 3[]!;3 before mé“ ' Notary

Public), pgsonany QE;Légred 1., personally known

to me (ol G me on the basis of satisfactory
evidence) to be the person(s) whose name(s) is/are
subscribed to the within instrument and acknowledged
to me that helshefthey executed the same in
histheritheir authorized capacity(ies), and that by
his/heritheir  signature(s) on the instrument the
person(s), or the entity upon behalf of which the
person(s) acted, executed the instrument.

WITNESS my hand and office seal.

Notary
Signature

(Seal)

2’ OFFICIAL SEAL

; BONNIE JAE JOHNSON
Notary Public - State of lliinois -

My Commission Exqilres Nov 21, 2013

Page 7 of 10

Inventor Name: Robin D. Cooper

Date

Signature

State of

County of

On before me, (Notary
Public), personally appeared ., personally known
to me (or proved to me on the basis of satisfactory
evidence) to be the person(s) whose name(s) is/are
subscribed to the within instrument and acknowledged
to me that he/sheithey executed the same 'in
his/her/their authorized capacity(ies), and that by
his/heritheir signature(s) on the instrument the
person(s), or the entity upon behalf of which the
person(s) acted, executed the instrument.

WITNESS my hand and office seal.

Notary
Signature

(Seal)

PATENT
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Baxter

Signature Sheet

‘Joint lnventors!

Serial No. Filed:

Attorney Docket No: P6332US01 BX2013T00833
(3712044-03995)

HOME MEDICAL DEVICE SYSTEMS AND METHODS FOR THERAPY PRESCRIPTION AND TRACKING,
SERVICING AND INVENTORY

Inventor Name: Brian S. Kunzeman

Date

Signature

State of

County of

On before me; {Notary
Public), personally appeared , personally known
to me (or proved to me on the basis of satisfactory
evidence) to be the person(s) whose name(s) is/are
subscribed to the within instrument and acknowledged
to me that he/shefthey executed the same in
his/her/their authorized capacity(ies), and that by
his/her/their signature(s) on the instrument the
person({s), or the entity upon behalf of which the
person(s) acted, executed the instrument.

WITNESS my hand and office seal.

Notary
Signature

(Seal)

Page 7 of 10

Inventor Name: Robin D. Cooper

Date J{‘é\ 221>

Signature 17;{/" 7 _@ / fi}'}%t.‘.

State of ’.J:ll \QJDLB

County of L Ace

i i

On 3‘3‘?.013 before me ML § 50"‘\(‘!\jgtary
Public), personally appeared £ nlrperpersonally known
to me {or proved to me on the basis of satisfactory
evidence) to be the person(s) whose name(s) is/are
subscribed to the within instrument and acknowledged
to me that he/she/they executed the same in
his/her/their authorized capacity(ies), and that by
hisrhertheir  signature(s) on the instrument. the
person(s), or the entity upon behalf of which the
person(s) acted, executed the instrument.

WITNESS my hand and office seal.

AN LGB

AT AP
Signature N d) ¢ ‘

(Seal)

1 OFFICIAL SEAL
4 NOTARr:{«APSSHA L SOMPPY
BLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES: 1200715

PR

D
3 rmD | BAERAM
% s wl STATE - pJBUA YRATOR
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& TasT SIANKE VOwSIMNOT Y

4 AP SRR
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Baxter

Signature Sheet

‘Joint Inventorsz

Serial No. Filed:

Attomey Docket No: P6332US01 BX2013T00833
(3712044-03995)

HOME MEDICAL DEVICE SYSTEMS AND METHODS FOR THERAPY PRESCRIPTION AND TRACK!NG,
SERVICING AND INVENTORY

Inventor Name: Timothy L. Kudelka

Date 08 Moxdn IN>D -

Signature MTJLML

State of ’:IH\V\DSS

County of L ohes

' rePPs
Onﬁlg !2-0 \S before me, M&Q&\’%&(thary
Public), personally appeared Ty KX ally known
to me (or proved to me on the basis of satisfactory
evidence) to be the person(s} whose name(s) is/are
subscribed to the within instrument and acknowledged
to me that he/she/they executed the same in
histherftheir authorized capacity(ies), and that by
his/heritheir signature(s) on the instrument the
person(s). or the entity upon behalf of which the
person(s) acted, executed the instrument. .

WITNESS my hand and office seal.

N |
R T P ¢ i@«aﬁ»

\\ AY
(Seal)

OFFICIAL SEAL
ey

LIC - STATE OF iLLiv
.MY COM‘MJSSAION EXP!RES: 12/07/?;8

VYINNAAAAAN)
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Inventor Name: Angelo A. Sarto

Date

Signature

State of

County of

On before me, {Notary

Public), personally appeared , personally known
to me {(or proved to me on the basis of satisfactory
evidence) to be the person{s) whose name(s) isfare
subscribed to the within instrument and acknowledged
to me that he/she/they executed the same in
histherftheir authorized capacity(ies), and that by
his/herftheir  signature(s) on the instrument the

' person(s), or the entity upon behalf of which the

person(s) acted, executed the instrument.

WITNESS my hand and office seal.
Notary
Signature
(Seal)
PATENT
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Baxter

Signature Sheet

' ‘Joint In ventors!

Serial No. Filed:

Attomey Docket No: P6332U801 BX2013T00833
(3712044-03995)

.. HOME MEDICAL DEVICE SYSTEMS AND METHODS FOR THERAPY PRESCRIPTION AND TRACKING,
SERVICING AND INVENTORY

Inventor Name: Timothy L. Kudelka

Date
Signature

State of

County of

On before me, (Notary
Public), personatly appeared , personally known
to me (or proved to me on the basis of satisfactory
evidence) to be the person(s) whose name(s) is/are
subscribed to the within instrument and acknowledged
to me that hesshe/they executed the same in
histherftheir authorized capacity(ies), and that by
histherftheir signature(s) on the instrument the
person(s), or the entity upon behalf of which the
person{s) acted, executed the instrument.

WITNESS my hand and office seal.

Notary
Signature

(Seal)

Page 8 of 10

Inventor Name: Angelo A. Sarto

Date___ {1+ Muwch -2013

Signature ___@A//o' s

State of @JM\§
County of LA fC(

. personally known
he basis of satisfactory
evidence) to be the person(s) whose name(s) is/are
subscribed to the within instrument and acknowledged
to me that he/she/they executed the same in
his/her/their authorized capacity(ies), and that by
his/hertheir signature(s) on the instrument the
person(s), or the entity upon behalf of which the
person(s) acted, executed the instrument.

WITNESS my hand and office seal.

Notary {
Signature
(Seal) he?ﬂcw_?m.
’ BONNIE JAE JORNSON

Notary Public - State of lllinois
My Commission Expires Nov 21, 2013

PATENT
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Baxter

Signature Sheet

: - v (Joint Inventors)

Serial No. Filed:

. Attomey Docket No; P6332US01 BX2013700833
(3712044-03995)

HOME MEDICAL DEVICE SYSTEMS AND METHODS FOR THERAPY PRESCRIPTION AND TRACKING,
SERVICING AND INVENTORY

Inventor Name: Steve Joseph Lindo

Date } 4 /(afozj_ 72015

Signature /76{5‘;‘7 % _
State of f//f me‘é‘
County of L 9 /(/ <

PR /A
on 2 / /91 / 20(3 before me, (‘(’Nb;tg‘y‘ Public).b e

personally appeared ™'~ " " 5 k"e personglly known to me
(or proved to me on the basis of satisfactory evidence}
to be the person(s) whose name(s) is/are subscribed
to the within instrument and acknowledged to me that
heishefthey executed the same in histher/their
authorized capacity(ies), and that by histher/their
signature(s) on the instrument the person(s), or the
entity upon behalf of which the person(s) acted,
executed the instrument.

WITNESS my hand and office seal.

Peasussisse - o

Notary
Signature

(Seal).

NG PSR s,

“OFFICIAL SEAL"

§ LAWRENCE D. DICKMAN
$ NOTARY PUBLIC, STATE OF ILLINOIS §

$My Commission  Expires 08/04/2014‘f

Rty
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inventor Name: Jostein Baustad

Date
Signature _.

State of

County of

On before me, {Notary  Public),

personally appeared , personally known to me (or
proved to me on the basis of satisfactory evidence) to

‘be the person(s) whose name(s) isfare subscribed to

the within instrument and acknowledged to me that
he/shefthey executed the same in hisher/their
authorized capacity(ies), and that by his/her/their
signature(s) on the instrument the person(s), or the
entity upon behalf of which the person(s) acted,
executed the instrument.

'WITNESS my hand and office seal.
Notary
Signature
(Seal)
PATENT
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Baxrter

Signature Sheet

‘Joint lnventors!

Serial No. Filed:

Attomey Docket No: P6332US01 BX2013T00833
(3712044-03995)

HOME MEDICAL DEVICE SYSTEMS AND METHODS FOR THERAPY PRESCRIPTION AND TRACKING,
: - SERVICING AND INVENTORY - - S

Inventor Name: Steve Joseph Lindo

Date

Signature

State of

County of

{Notary  Public),

personally appeared , personally known to me

(or proved to me on the basis of satisfactory evidence)
to be the person(s) whose name(s) is/are subscribed
to the within instrument and acknowledged to me that
he/shefthey executed the same in histher/their
authorized capacity(ies), and that by his/herftheir
signature(s) on the instrument the person(s), or the
entity upon behalf of which the person(s) acted,
executed the instrument.

On before me,

WITNESS my hand and office seal.

Notary
Signature

(Sealj

Page 8 of 10

Inventor Name: Jostein Baustad

o200 (2012 4
Signature \ bﬂp'\«

State of t(h%b [

County of L e \( €
: wod Ef%r e —
on_3/ir [/ before me, 42Notary Public),

FELAT B
personally appeared

2 e personanyuknown to me (or
proved to me on the basis of satisfactory evidence) to
be the person(s) whose name(s) is/are subscribed to
the within instrument and acknowledged to me that
he/she/they executed the same in his/her/their
authorized capacity(ies), and that by his/her/their
signature(s) on the instrument the person(s), or the
entity upon behalf of which the person(s) acted,
executed the instrument.

WITNESS my hand and office seal.

Nptary _ Z{&

Signatur

(Seal)

OFFICIAL SEAL
JOSEPHINE LUBERDA
Notary Public - State of Htinois
My Commission Expires Sep 20, 2015

PATENT
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Baxter

Serial No. Filed:

Attomey Docket No: P6332US01 8X2013T00833
(3712044-03995)

_ HOME MEDICAL DEVICE SYSTEMS AND METHODS FOR THERAPY PRESCRIPTION AND TRACKING,
SERVICING AND INVENTORY

Inventor Name: Duston Mounts

Date 7; /é'/ﬁc//j

Signature /2

State of

TEXA S

Countyof __ (-0 / L/ A/

/,«.-',; PARCH L2003 FRHAYA ACHIR Y
before me, (Notary Public),
YUY K AN DIYL T A Eﬁ
personaily appeared persanaily nown to me
" (or proved to me on the basm of satisfactory evidence)
to be the person(s) whose name(s) is/are subscribed
to the within instrument and acknowledged to me that
he/shelthey executed the same in his/her/their
authorized capacity(ies), and that by histher/their
signature(s) on the instrument the person(s), or the
entity upon behalf of which the person(s) acted,
executed the instrument.

WITNESS my hand and office seal.

" personally appeared

N
Siogt:zure /;//TCTQIK @“

(Seal)

P W D .

\ PRAGYA ACHARYA
Notary Public, State of Texas
My Commission Expires
August 4, 2015

A M e et o

WP
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Inventor Name: Shafali Hill

Date

Signature

State of

County of

on before me, (Notary  Public),

. personally known to me (or
proved to me on the basis of satisfactory evidence) to
be the person(s) whose name(s) is/are subscribed to
the within instrument and acknowledged to me that
hefshefthey executed the same in his/her/their
authorized capacity(ies), and that by his/herftheir
signature(s} on the instrument the person(s), or the
entity upon behalf of which the person(s) acted
executed the instrument.

WITNESS my hand and office seal.

Notary
Signature

(Seal)

PATENT
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Baxter

Serial No. Filed:

Attomey Docket No P8332UsS01 BX201 3100833
(3712044-03995)

HOME MEDICAL DEVICE SYSTEMS AND METHODS FOR THERAPY PRESCRIPTION AND TRACKING,
SERVICING AND INVENTORY

Inventor Name: Duston Mounts

Date

Signature

State of

County of

On before me, (Notary  Public),

personally appeared ____, personally known to me
{or proved to me on the basis of satisfactory evidence)
to be the person(s) whose name(s) is/are subscribed
to the within instrument and acknowiedged to me that
he/shefthey executed the same in his/her/their
authorized capacity(ies), and that by his/her/their
signature(s) on. the instrument the person(s), or the
entity. upon behalf of which the person(s) acted,
executed the instrument.

WITNESS my hand and office seal.

Notary
Signature

{Seal)

Page 10 of 10

RECORDED: 02/01/2017

Inventor Name: Shafali Hill

ate MMM é)’ 23 )}
ztgtnature \%?/M /‘////M

State of JLLINOLS

County of LAKE

T mARSHA Tl
On ﬁé /201> before me, {Notary  Public),

SHAFRL

personally appeared .1, personally known to me (or
proved to me on the basis of satisfactory evidence) to
be the person(s) whose name(s) is/are subscribed to
the within instrument and acknowledged to me that
he/she/they executed the same in his/her/their
authorized capacity(ies), and that by his/her/their
signature(s) on the instrument the person(s), or the
entity upon behalf of which the person(s) acted,
exacuted the instrument

WITNESS my hand and office seal.

Qo% ”@ X Q@w

{Seal)

P ~ i

OFFICIAL SEAL b
MARSHA L SOMPP!
NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXP&RES 1015 ¢

PATENT
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