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RECORDED: 04/04/2018

CONFIRMATION OF ASSIGNMENT
Inventor to MAP Medizin-Technologie GmbH

WHEREAS, |, Bernd LanG of Jahnstr., 49, 82166 cGrafelfing, Germany, hereby
confirm, that | have assigned my right, fitle and interest in the Invention identified in the
United States Patent Office as Patent Application Serial No 12/656, 466 filed on 29
January, 2010, titled patient Interface Structure and Method/Tool for
Manufacturing Same, and any and all continuation or divisional application, renewal or
substitute thereof and corresponding international applications, foreign applications and

my contract of employment, and for good and valuable consideration the receipt of which is
hereby acknowledged.

IN WITNESS WHEREQOF, we have hereurnito set our hands on the date indicated below.

-

" Bernd LANG

L6200 Tehra. &ely.

Date Signed Witness

Name:_PETRA S(Cik

By: _ Dr Kndéiéézhyéw
Titte: Diweexé?/;a

Date: 5.7.2010

For and on behalf of
MAP Medizin-Technologie GMeH

BAP miedizin-Technologle GmbH
Fraunhoferstrafie 16 » 82152 Martnscisd
Pogtlach 15 35 ¢ 82784 Wiarteried
DELTSCHUAND

Teipfons +49 (O1R% /9% 011000

Fax <88 (D95 7 89 011008
internet v map-tned. oo
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