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COMBINED ASSIGNMENT AND DECLARATION (37 CFR §1.63)

WHEREAS, we, (Jancarlo SARITA, Rafael CORDERO, Jeffrey SUTTON, Michael ZOCCHI,
Ayan BHANDARI, and David COPELAND), the undersigned, have made certain invention or
inventions which are disclosed in patent application(s) and/or provisional patent application(s)
entitled:

Blood Storage Bag Design
identified as U.S. Design Application No. 29/656,307, filed July 11, 2018.

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

We believe that we are the original inventor or an original joint inventor of a claimed invention
in the application.

WHEREAS, New Health Sciences, Inc., of 99 Hayden Avenue, Building B, Suite 620,
Lexington, MA 02421, a Corporation of the State of Delaware, is desirous of acquiring the entire
right, title and interest in and to said invention or inventions and any and all patents to be
obtained therefor;

NOW, THEREFORE, FOR GOOD AND VALUABLE CONSIDERATION, the receipt of
which is hereby acknowledged, we do hereby sell, assign and transfer to said New Health
Sciences, Inc., its successors and assigns, the entire right, title and interest in and to said
invention or inventions, in any form or embodiment thereof, and in and to said application(s);
and in and to any and all applications filed in any country based thereon, including the right to
file applications in countries other than the country of priority filing under the provisions of any
international convention; also in and to any and all improvements on said invention or inventions
now or hereafter made by me/us as employee(s), agent(s) or contractor(s) of said New Health
Sciences, Inc.; also the entire right, title and interest in and to any and all patents, including
reissues and extensions thereof, to be obtained in any country upon said invention, inventions or
improvements; and any and all continuing applications, including divisional, continuation and
continuation-in-part applications, substitute applications, and applications claiming benefit of an
earlier filed provisional application, which may be filed upon said invention, inventions or
improvements in any country; and

We hereby authorize and request the issuing authority to issue any and all patents on said
application or applications to said New Health Sciences, Inc., as assignee of the entire interest.

We further agree, without any payment by New Health Sciences, Inc. other than in
reimbursement of reasonable expenses we may incur, to communicate to said New Health
Sciences, Inc., its representatives or agents, any facts relating to said invention, inventions or
improvements, including evidence for purposes of interference, opposition or other legal
proceedings, whenever requested; testify in any interference, opposition or other legal
proceedings, whenever requested; and execute and deliver, on request, all lawful papers required
to make any of the foregoing provisions effective.
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U.S. Design Application No. 29/656,307

I/we 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.

IN TESTIMONY WHEREOF, I/we have hereto set our hands on the dates set after our
signatures.

Signature: Date:
Name: Rafael CORDERO
City and state or country of residence: Bedford, MA
State of )
) SS.
County of )
On this day of , 20, before me personally appeared Rafael

CORDERO, known to me to be the person who executed the foregoing instrument and
acknowledged that he/she executed the same as his/her free act and deed; in testimony whereof I
have hereto set my hand and official seal on the day last above written.

(seal)

Notary Public or Consular Officer

My Commission expires

PATENT
REEL: 059801 FRAME: 0722



U.S. Design Application No. 29/656,307

I/we 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.

IN TESTIMONY WHEREOF, I/we have hereto set our hands on the dates set after our
signatures.

Signature: / ////: %Mﬂ Date: / S/FA—MG—C;D (Cf
VAl “

Name: / © Jeffrey SUTTON

City and state or country of residence: Medway. MA
State of )
) ss.
County of )
On this day of , 20, before me personally appeared Jeffrey

SUTTON, known to me to be the person who executed the foregoing instrument and
acknowledged that he/she executed the same as his/her free act and deed; in testimony whereof |
have hereto set my hand and official seal on the day last above written.

(seal)
Notary Public or Consular Officer

My Commission expires
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1.8, Design Application No. 29/656,307

Ifwe hereby acknowledge that any willful false staternent made in this declaration is punishable
under 18 U.5.C. 1001 by fine or imprisonment of not more than five (5} vears, or both.

IN TESTIMONY WHEREQOF, /we have hereto set our hands on the dates set after our
signatures.

Signature: &«

Date:__ /3¢ & F 4

Name: .
City and state or country of residence; Arlington MA
State of }
} 88,
County of __ )
On this __ day of » 20__. before me personally appeared Michael

ZOCCHL, known to me to be the person who executed the foregoing instrument and
acknowledged that he/she executed the same as his/her free act and deed; in testimony whereof |
have hereto set my hand and official seal on the day last above written.

My Commission expires
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U.S. Design Application No. 29/656,307

I/we 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.

IN TESTIMONY WHEREOQF, I'we have hereto set our hands on the dates set after our
signatures.

] .
Signature: NMW&/&(&&/@ Date:__ 11 ‘ ZL{] 2019
u \ % ! !

Name: Avan BHANDARI

City and state or country of residence: Roanoke, VA

State of K judee IS /ﬁfp A )
. ) ss.
County of ?ﬁ:’l"l e e )

On this 2% _ day of _[f/pember 20£7, before me personally appeared Ayan
BHANDARI, known to me to be the person who executed the foregoing instrument and
acknowledged that he/she executed the same as his/her free act and deed; in testimony whereof 1
have hereto set my hand and official seal on the day last above written.

KIMBERLY MURPHY
Notary Pubiic-State of Rhode Island

My Commission Expires /
(Hegpy November24,2019 )(/{4?'"5&//44 %/‘2/ /:W

Notary Public or Consulaf Offider
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U.S. Design Application No. 29/656,307

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

IN TESTIMONY WHEREOF, I/'we have hereto set our hands on the dates set afler our
signatures.

Signature: T\‘( @‘&MWT\T:TM . Date; @/( g ﬁ { WZ{) E&t

Name: David COPELAND

City and state or country of residence:, Minnetonka, MN

State of M ! m’@@%&%ﬁ%‘kﬁ i )
County of ﬁﬁmwm ) 8.

QOn this j ﬁv’" i day of "AM%S”}/ N 20@, before me personally appeared David
COPELAND, known to me to be the person who executed the foregoing instrument and
acknowledged that he/she executed the same as his/her free act and deed; in testimony whereof |

have hereto set my hand and official seal on the day last above written,

(seal) _‘NW\M '%i\f i

Notary Public or Consular Ofﬁg,er |

My Commission expires j /5 / / 20 ‘23

DEANKE A& CARTER
MNotary Public
Biatz of Minnesots 3
My Commission Explres §

Janua*ym 2623 :
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