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; FILE NO. B88-018-F
WORLDWIDE ASSIGNMENT

WE Kevan James Thompson ANDERSON, QGarry Ka Chun LU,
David Robert GREEN, Lynsie Alexandra Marle THOMASON and Donald Brucs
FLEWES whose full post office addressas &g, 2348 Minsky Place, Oshaws, Ontanio
1L 104, Canads; 100 Great Qak Dive, Fiobinoke, Ontaso MBA NS, Canada, &1
Unity Road, Toronto, Ontario M4J 5A3, Oanada; 80 Kippendavie Avenue, Unit 201,
Torordo, Ontario M4L 3RS, Canada and 54 Rykert Cresvent, Toronto, Ontario M4G
288, Canada, respactively, havs nvented, SYSTEMS AND METHODR FOR
DISPLAYING IMAGES TO PATIENT RESIDING ON MOVABLE TABLE DURING
MEDICAL IMAGING OR ?ﬁﬁﬁﬁ?ﬁ&?ﬁiﬁ Pﬁ@ﬁﬁmﬁﬁﬁ& for which the Internationat
POT patent apploation was fHled

Filing Date: Ooctober 3, 208
Serial No,  POTICAZ0I8/081342

in consideration of Two Dolars ($2.00) paid fo US, the recsipt and sufliclency of which
i hereby soknowlsdged, and other good and valuable consideration, WE by these
presents confirm that WE have sold, ransferred and assigned and do hereby sell,
transter ang assign to INNOVERE MEDICAL INC., (Assignes} whose full post office
address i, 250 Shislds Court, Unit 8, Markham, Ontario L3R 8WY, Canadsy, g
successors and assigns of nominges, all QUR rights, e and infersst in all the
countries of the world, in and to QUR nvention as fully desworibed and cladmed in the
international POT patent application, and WE sell, assign and transfer to INNOVERE
MEDOAL ING.. ail OUR rights to apply for patent on said invention in all the countries
of the world including any and all full utility applications, divisions, continuations-in-part,
continuations, re-examinations, renswals, relssues andior sstensions thereef, any
design appiications originating therefrom, Intemational POT patent applications and s
national phase applications and afl QUR coresponding rights, tile and iterest nandio
any patent which may issue therefor in all the countriss of the world and all OUR
sorresponding righis, title and interest In and to any patent which may issug thersforn, o
have and to hold for INNOVERE MEDICAL INC. s own use and INNOVERE MEDICAL
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NG s sucoesaors and assigns as fully and entirely ag the same might be enjoved by
Kevan James Thompson ANDERSON, Garry Ka Chun LU, David Robert GREEN,
Lynsie Alexandra Marle THOMASON and Donald Bruce PLEWES ¥ this sale had not
baen made.

AND WE UNDERTAKFE to sign such further dosuments to effect the
aforasaid sale, assignment and ransfer a8 may be requirad from tme o lime, without
reimbursement, but af the expense of INNOVERE MEDICAL INC.

AND WE authorizs HILL & SCHUMAUHER, Patent and Trademark
Agents, of 284 Avenue Road, Taronto, Onlario AV BG7, Canada to snter the
particutars of the signatre and parficulars of the Declaration of Withess when missing.

This assigrment can be signad in counterpars.

The agreement shall be retroactive pune pro tune 1 the fling date of the FOT
application such that the effective date of this agreement is October 2, S8,
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Signed al {oiiviown) Medlise Dabhade ,
N
- o4 3 _\«3
Th et , 20188
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Kevan James Thompson ANDERSON

DECLARATION OF WITHNESS

, whose full post office address

N N . o -
i, S B Ses . heraby

ducire that | was personally prasent and did see Kevan James Thompson
ANDERSON who is personally known (o me o be the person namad in the above

assignment dudy sign and execule the same.

w{ﬁégmmm of Witness)
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Sgned at {oltylown)

ReLok s N

DECLARATION OF WITNESS

. harsby

geclars that Dwas parsonally prasent and did see Garry Ka Chun Ll who s
parsonally known fo me o be the person named in the shove assignment duly sign and

grecuie the sams.

GECLARED st {cityflown)

This i dayof SEOMR T o N

{Signature of Witnaes}
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Signed at {olyflown)
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DECLARATION OF WITNESS

-

and gid ses David Robert GREEN who

personally known 1o me i be the person named in the abovs assigrment duly sign and

3

declars that { was personally prasent

gxacule he sams.

DECLARED at {cityftown)

{Signature of Withess)
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Lynsig Alexandra Marie THOMASON

DECLARATION OF WITNESS

prsrrepier
iy,
Y
o

b1y,

{8 , heraby

duclare that | was personally presentt and did see Lynsie Alexandra Marie

THOMASOR who is persunally known to me o be the person named in the above

assignmaent duly sign and sxecute the same,

DECLARED at {oityftown)

Thig

{Signature of Witness)
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Donald Brucs PLEWES

DECLARATION OF WITRESS

H
By

} 3 L
3‘5?%; R T B S s

L hemby

declare et D wae persovally present and did see Donald Bruce PLEWES who s

personaiy known o me 1o be he penon sarved i the above seeigrment duly sign and

sxsonis the sams.

{Rignature of Withess)

REEL: 052296 FRAME: 0954



ACCEPTANCE

The Assignes acoepls this assignment,

: F onida g L S Sy §
Signad at {ofbviown)  MaeXhae Oy
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cived Doy s 8§ oo
Frivg Name,  Kaaduw S d 8 s
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DECLARATION OF WITHESS

 whoss full post office address

SN W« .
TN

Jsraby

duclare that | was parsonally prosent and did sse, | Uiy

whe is parsonally known fo me to be the person that hag duly signed and sxesuted th
above assignment on behalf of INNOQVERE MEDICAL ING..
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MNman

(Signanre of Withess)

PATENT
RECORDED: 04/02/2020 REEL: 052296 FRAME: 0955 7~



