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ESTTA Tracking number: ESTTA623638

Filing date: 08/26/2014

IN THE UNITED STATES PATENT AND TRADEMARK OFFICE
BEFORE THE TRADEMARK TRIAL AND APPEAL BOARD

Notice of Opposition

Notice is hereby given that the following parties oppose registration of the indicated application.

Opposers Information

Name Medecins Sans Frontieres USA, Inc.

Granted to Date 08/27/2014
of previous ex-

tension
Address 333 Seventh Avenue2nd Floor
New York, NY 10001
UNITED STATES
Name Bureau International de Medecins Sans Frontieres

Granted to Date 08/27/2014
of previous ex-

tension

Address 78 Rue de Lausannel211
Geneva 21, 116
SWITZERLAND

Attorney informa- | Elizabeth Gillen

tion Simpson Thacher & Bartlett LLP
2475 Hanover Street

Palo Alto, CA 94304

UNITED STATES
egillen@stblaw.com

Applicant Information

Application No 86102387 Publication date 04/29/2014
Opposition Filing 08/26/2014 Opposition Peri- 08/27/2014
Date od Ends
Applicant Burners Without Borders

50 Balmy Alley

San Francisco, CA 94110
UNITED STATES

Goods/Services Affected by Opposition

Class 036. First Use: 2006/01/01 First Use In Commerce: 2006/01/01
All goods and services in the class are opposed, namely: Providing grants for community groups

Class 037. First Use: 2006/01/01 First Use In Commerce: 2006/01/01
All goods and services in the class are opposed, namely: Charitable services, namely, organizingand
providing construction services andconstruction building assistance after natural disasters

Grounds for Opposition

| Priority and likelihood of confusion Trademark Act section 2(d)



http://estta.uspto.gov

Marks Cited by Opposer as Basis for Opposition

U.S. Registration | 2290906 Application Date 02/18/1998

No.

Registration Date | 11/09/1999 Foreign Priority NONE
Date

Word Mark

DOCTORS WITHOUT BORDERS

Design Mark

DOCTORS WITHOUT BORDERS

Description of
Mark

NONE

Goods/Services

Class 042. First use: First Use: 1971/00/00 First Use In Commerce: 1990/07/00

charitable services, namely, providing emergency medical relief and assisting
victims of disasters and conflicts worldwide and promoting public awareness of
populations at risk

U.S. Registration | 3032188 Application Date 11/19/2004

No.

Registration Date | 12/20/2005 Foreign Priority NONE
Date

Word Mark

DOCTORS WITHOUT BORDERS

Design Mark

DOCTORS WITHOUT
BORDERS

Description of
Mark

NONE

Goods/Services

Class 035. First use: First Use: 1971/01/01 First Use In Commerce: 1990/07/01

recruitment services for medical professionals to participate in international relief
projects

Class 036. First use: First Use: 1971/01/01 First Use In Commerce: 1990/07/01
charitable fund raising services for international relief projects

U.S. Registration | 3028779 Application Date 12/01/2004

No.

Registration Date | 12/13/2005 Foreign Priority NONE
Date




Word Mark

MEDECINS SANS FRONTIERES DOCTORS WITHOUT BORDERS

Design Mark

ﬂ

J;) MEDECINS SANS FRONTIERES
DOCTORS WITHOUT BORDERS

Description of
Mark

NONE

Goods/Services

Class 035. First use: First Use: 1971/12/00 First Use In Commerce: 2001/10/00

recruitment servies for medical professionals to participate in international relief
projects; promoting public awareness of populations at risk

U.S. Registration | 3028780 Application Date 12/01/2004

No.

Registration Date | 12/13/2005 Foreign Priority NONE
Date

Word Mark

MEDECINS SANS FRONTIERES DOCTORS WITHOUT BORDERS

Design Mark

ﬁ

g;) MEDECINS SANS FRONTIERES
DOCTORS WITHOUT BORDERS

Description of
Mark

NONE

Goods/Services

Class 036. First use: First Use: 1971/12/00 First Use In Commerce: 2001/10/00
charitable fundraising services for international relief projects

U.S. Registration | 3028781 Application Date 12/01/2004

No.

Registration Date | 12/13/2005 Foreign Priority NONE
Date

Word Mark

MEDECINS SANS FRONTIERES DOCTORS WITHOUT BORDERS




Design Mark

@

g:) MEDECINS SANS FRONTIERES
DOCTORS WITHOUT BORDERS

Description of NONE
Mark

Goods/Services Class 044. First use: First Use: 1971/12/00 First Use In Commerce: 2001/10/00

charitable services, namely, providing medical services to underdeveloped
countries
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Certificate of Service

The undersigned hereby certifies that a copy of this paper has been served upon all parties, at their address
record by First Class Mail on this date.

Signature /Elizabeth Gillen/
Name Elizabeth Gillen
Date 08/26/2014




IN THE UNITED STATES PATENT AND TRADEMARK OFFICE
BEFORE THE TRADEMARK TRIAL AND APPEAL BOARD

BUREAU INTERNATIONAL DE )
MEDECINS SANS FRONTIERES )
)
-and - )
)  Opposition No.:
MEDECINS SANS FRONTIERES )
USA, INC., ) Serial No.: 86/102,387
) Filing Date:  October 25, 2013
jointly, MSF, )
) Mark: BURNERSWITHOUT
) BORDERS
V. )
) Int’lClass: 36,37
)  Published: April 29, 2014
BURNERS WITHOUT BORDERS )
)
Applicant. )
)

NOTICE OF OPPOSITION

Trademark Trial and Appeal Board
U.S. Patent and Trademark Office
Madison West
600 Dulany Street
Alexandria, VA 22314-1451

Opposer comprises Bureau International de Médecins Sans Frontieres (“MSF
International”), an international not-for-profit corporation with its principal place of business
located at Rue de Lausanne 78, CP 116, 1211 Geneva 21, Switzerland, and Médecins Sans
Frontieres USA, Inc. (“MSF USA”), commonly known as and doing business as “Doctors Without

Borders”, a New York not-for-profit corporation with its principal place of business located at 333

Seventh Avenue, 2nd Floor, New York, NY 10001 (jointly, “MSF”).



MSF believes that it will be damaged by the registration of the mark BURNERS
WITHOUT BORDERS (Ser. No. 86/102,387) and hereby opposes grant of the registration. MSF
submits the required fee of $600 along with this Notice of Opposition.

As grounds for opposition, MSF alleges as follows:

1. MSF International owns the mark DOCTORS WITHOUT BORDERS (Reg.
No. 2,290,906) in International Class 42 for use in connection with “charitable services, namely,
providing emergency medical relief and assisting victims of disasters and conflicts worldwide and
promoting public awareness of populations at risk.” This mark was first used in 1971, was first
used in commerce in the United States in 1990, was registered on the Principal Register on
November 9, 1999, and is active, valid, and presently subsisting. Affidavits under Section 8 and
Section 15 of the Lanham Act, 15 U.S.C. §§ 1058 and 1065, were filed with the United States
Patent and Trademark Office (“PTO”) on March 31, 2005, supporting the continued use and
incontestability of this registration. Such affidavits were accepted and acknowledged on August 2,
2006. MSF’s registration is prima facie evidence of its exclusive right to use the mark in commerce
in connection with the services specified in the registration. A printout of this registration and

subsequent history from the PTO’s Internet website located at www.uspto.gov is attached hereto as

Exhibit A.

2. MSF International owns the mark DOCTORS WITHOUT BORDERS (Reg.
No. 3,032,188) in International Class 35 for use in connection with “recruitment services for
medical professionals to participate in international relief projects” and in International Class 36 for
use in connection with “charitable fund raising services for international relief projects.” This mark
was first used in 1971, was first used in commerce in the United States in 1990, was registered on

the Principal Register on December 20, 2005, and is active, valid, and presently subsisting. A


http://www.uspto.gov/

printout of this registration and subsequent history from the PTO’s Internet website located at

www.uspto.gov is attached hereto as Exhibit B.

3. MSF International also owns registrations for a design mark containing
DOCTORS WITHOUT BORDERS (Reg. Nos. 3,028,779; 3,028,780; and 3,028,781) in
International Classes 35, 36, and 44, all based on first use in 1971 and first use in commerce in the
United States in 2001. Printouts of these registrations from the PTO’s Internet website located at

www.uspto.gov are attached hereto as Exhibits C, D, and E.

4. MSF International also has extensive common law rights in the mark
DOCTORS WITHOUT BORDERS in other classes based on its first use beginning in 1971, first
use in commerce in the United States beginning in 1990, and continuous use in commerce in the
United States thereafter. The registrations and common law marks discussed in paragraphs 1, 2,
and 3 above are collectively referred to herein as the “MSF Marks.”

5. In September 2000, MSF USA assigned the then-current MSF Marks and
agreed to assign future MSF Marks to MSF International in exchange for an exclusive license to use
the MSF Marks in the United States. MSF USA has recorded the Trademark License and
Assignment Agreement between Bureau International de Médecins Sans Frontieres and Médecins
Sans Frontieres USA, Inc., dated September 14, 2000 (the “License”), with the PTO. A copy of the
License is attached hereto as Exhibit F.

6. MSF International, as owner, and MSF USA, as exclusive licensee, have
standing under Sections 32(1) and 43(a) of the Lanham Act, 15 U.S.C. §§ 1114(1) and 1125(a), to

bring this Notice of Opposition based upon their rights with respect to the MSF Marks.


http://www.uspto.gov/
http://www.uspto.gov/

7. In accordance with the terms of the License, MSF International granted MSF
USA consent and standing to bring this Notice of Opposition. A copy of the consent form is
attached hereto as Exhibit G.

8. For over 35 years, and continuing to the present, MSF USA has widely used
the MSF Marks in the United States, and has been referred to by its staff, its donors and supporters,
the press, the individuals that it assists, and other third parties throughout the United States and the
world as DOCTORS WITHOUT BORDERS.

0. By virtue of such long-standing, highly-publicized use, the mark DOCTORS
WITHOUT BORDERS has become a strong and valuable service mark of MSF in the United States
and throughout the world, identifying MSF and the services that it provides.

10. On October 25, 2013, Applicant filed an application with the PTO to register
the mark BURNERS WITHOUT BORDERS (Ser. No. 86/102,387) in Class 36 for use in
connection with “providing grants for community groups” and in Class 37 for use in “Charitable
services, namely, organizing and providing construction services and construction building

assistance after natural disasters” (“Applicant’s Mark™). A printout of this application from the

PTO’s official Internet website located at www.uspto.gov is attached hereto as Exhibit H.

11. MSF maintains international field offices in 19 countries and operates in over
60 countries. MSF targets a U.S. and international audience that includes volunteers and the public
at large. A printout of pages from MSF’s Internet website located at

www.doctorswithoutborders.org is attached hereto as Exhibit I. Applicant appears to target the

same audience.
12.  MSF provides humanitarian aid, as well as charitable services and natural

disaster relief in the United States and throughout the world. Exhibit I includes some examples of


http://www.uspto.gov/
http://www.doctorswithoutborders.org/

MSEF’s work in these areas. Applicant seeks to use and register Applicant’s Mark in these same
fields.

13. On April 29, 2014, Applicant’s trademark application was published for
opposition in the Official Gazette. MSF filed requests for extensions of time to file an opposition,
which were granted.

14.  Applicant’s Mark is confusingly similar to the MSF Marks. The registration
and/or use by Applicant of the Applicant’s Mark in connection with charitable services and natural
disaster relief is likely to cause substantial confusion in the minds of the public, who may
mistakenly believe that MSF is affiliated with Applicant, or endorses or sponsors Applicant’s
services, or is sponsored or endorsed by Applicant. In particular, members of the public who
support MSF’s mission and services, by way of donations, recruitment activities, or volunteer
activities, may mistakenly believe that there is an affiliation between MSF and Applicant. In
addition, it is critical to maintain the integrity of the MSF Marks to minimize risk to the security of
personnel in the field where aid 1s provided, particularly in situations where the provision of aid
requires the establishment of relationships with local leaders and authorities. MSF’s reputation as
an independent, non-political organization will be damaged if it is perceived to be affiliated with
Applicant.

15. In view of the confusing similarity between the MSF Marks and Applicant’s
Mark, and the similar nature of the services provided or proposed to be provided by the respective
parties, Applicant’s Mark is likely to cause confusion, mistake, or deception with respect to the
MSF Marks, in violation of Sections 32(1) and/or 43(a) of the Lanham Act, 15 U.S.C. §§ 1114(1)

and 1125(a), and justifying refusal of registration of Applicant’s Mark under 15 U.S.C. § 1052(d).



16.  Furthermore, Applicant’s use of the Applicant’s Mark will dilute and blur the
distinctive quality of the MSF Marks and lessen MSF’s ability to identify and distinguish its
services rendered under the MSF Marks, in violation of Section 43(c) of the Lanham Act, 15 U.S.C.
§ 1125(c).

17. For the foregoing reasons, Applicant is not entitled to federal registration of

Applicant’s Mark, and MSF will be damaged by the grant of such registration.



WHEREFORE, Opposer MSF requests that this Notice of Opposition be sustained

and that Applicant be denied registration of application to register the mark BURNERS WITHOUT

BORDERS (Ser. No. 86/102,387).

Dated: August 26, 2014

Respectfully submitted,

SIMPSON THACHER & BARTLETT LLP

7 ‘ ’7‘{?&
By: £ N Y Ry

Elizabeth A. Gillen

: 2475 Hanover Street
Palo Alto, California 94304
650-251-5000 (telephone)
650-251-5002 (facsimile)

Attorney for Opposer
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Trademark Electronic Search System (TESS)

Page 1 of 2

United States Patent and Trademark Office

Home| Site Index | Search | FAQ| Glossary | Guides | Contacts | eBusiness | eBiz alerts | News| Help

Trademarks > Trademark Electronic Search System (TESS)

TESS was last updated on Tue Aug 26 03:21:35 EDT 2014

s ows] newusen Jomucrne [ene: Fonsroweocr JSEARGH 06 | “porrw | “eie |

| Losout | Please logout when you are done to release system resources allocated for you.

Record 1 out of 1
m ( Use the "Back" button of the Internet Browser to

return to TESS)

DOCTORS WITHOUT BORDERS

Word Mark

Goods and
Services

Mark Drawing
Code

Serial Number
Filing Date
Current Basis
Original Filing
Basis

Published for
Opposition
Registration
Number

Registration
Date

Owner

Assignment
Recorded

Attorney of

http://tmsearch.uspto.gov/bin/showfieldf=doc& state=4806:w4it73.3.1

DOCTORS WITHOUT BORDERS

IC 042. US 100 101. G & S: charitable services, namely, providing emergency medical relief and
assisting victims of disasters and conflicts worldwide and promoting public awareness of
populations at risk. FIRST USE: 19710000. FIRST USE IN COMMERCE: 19900700

(1) TYPED DRAWING

75436137

February 18, 1998
1A

1A
August 17, 1999
2290906

November 9, 1999

(REGISTRANT) Medecins Sans Frontieres USA, Inc. NOT-FOR-PROFIT CORPORATION NEW
YORK Six East 39th Street, 8th Floor New York NEW YORK 10016

(LAST LISTED OWNER) BUREAU INTERNATIONAL DE MEDECINS SANS FRONTIERES
INCORPORATED ASSOCIATION CASE POSTALE 116 RUE DE LAUSANNE 78 GENEVE, 21
CH-1211 SWITZERLAND

ASSIGNMENT RECORDED

Dwayne K. Goetzel

8/26/2014



Trademark Electronic Search System (TESS) Page 2 of 2

Record

Prior
Registrations

Type of Mark SERVICE MARK

1820094

Register PRINCIPAL

Affidavit Text SECT 15. SECT 8 (6-YR). SECTION 8(10-YR) 20091007.
Renewal 1ST RENEWAL 20091007

Live/Dead

Indicator LIVE

s ows] ewuscn Jomucrne [ence Fonug roweocr JSEARGH 06 | —Tor ] “heie |

| HOME | SITE INDEX| SEARCH | eBUSINESS | HELP | PRIVACY POLICY

http://tmsearch.uspto.gov/bin/showfieldf=doc& state=4806:w4it73.3.1 8/26/2014



Status Search SN 75436137 Page 1 of 4

ADVISORY: If you experience any trouble when clicking on the direct links to published records in Notices of
Publication received via email and/or that appear in TSDR (Trademark Status and Document Retrieval), you
can access the individual record by either 1) copying the link from the email or Notice of Publication in TSDR
and pasting it into the url address of a supported browser (IE 10.0 or later and the latest versions of FireFox,
Chrome or Safari); or 2) visiting the TMOG main page at https://tmog.uspto.gov/, selecting the Official Gazette
issue date from the list of Issues in the upper left corner and then entering the 8 digit serial number in the box
labeled “Search By” and clicking on the magnifying glass icon to execute the search.

STATUS DOCUMENTS Back to Search Print

Generated on: This page was generated by TSDR on 2014-08-26 14:39:31 EDT

Mark: DOCTORS WITHOUT BORDERS
DOCTORS WITHOUT BORDERS

US Serial Number: 75436137 Application Filing Date:  Feb. 18,1
US Registration Number: 2290906 Registration Date:  Nov. 09, 1
Register: Principal
Mark Type: Service Mark
Status: The registration has been renewed.
Status Date: Oct. 07, 2009

Publication Date:  Aug. 17, 1999

Mark Information

Mark Literal Elements: DOCTORS WITHOUT BORDERS
Standard Character Claim:  No

Mark Drawing Type: 1- TYPESET WORD(S) /LETTER(S) /NUMBER(S)

Related Properties Information

Claimed Ownership of US 1820094
Registrations:

Goods and Services

Note:

The following symbols indicate that the registrant/owner has amended the goods/services:
» Brackets [..] indicate deleted goods/services;
» Double parenthesis ((..)) identify any goods/services not claimed in a Section 15 affidavit of incontestability; and
» Asterisks *..* identify additional (new) wording in the goods/services.

For: charitable services, namely, providing emergency medical relief and assisting victims of disaste
public awareness of populations at risk

http://tsdr.uspto.gov/ 8/26/2014



Status Search SN 75436137

International Class(es):
Class Status:
Basis:

First Use:

042 - Primary Class
ACTIVE
1(a)

1971

Basis Information (Case Level)

Filed Use:
Filed ITU:
Filed 44D:
Filed 44E:
Filed 66A:

Filed No Basis:

Yes

No

No

No

No

No

Current Owner(s) Information

Owner Name:

Owner Address:

Legal Entity Type:

Page 2 of 4

U.S Class(es): 100, 101

Use in Commerce: Jul. 1990

Currently Use:  Yes
Currently ITU: No
Currently 44D: No
Currently 44E: No
Currently 66A: No

Currently No Basis: No

BUREAU INTERNATIONAL DE MEDECINS SANS FRONTIERES

CASE POSTALE 116 RUE DE LAUSANNE 78

GENEVE, 21 CH-1211
SWITZERLAND

INCORPORATED ASSOCIATION

Attorney/Correspondence Information

Attorney of Record

Attorney Name:

Attorney Primary Email
Address:

Correspondent

Correspondent
Name/Address:

Phone:

Correspondent e-mail:

Domestic Representative

http://tsdr.uspto.gov/

Dwayne K. Goetzel

dkgpto@intprop.com

Dwayne K. Goetzel

State or Country Where  No Place

Organized:

Docket Number: 5310-171(

Attorney Email Authorized:  Yes

Meyertons, Hood, Kivlin, Kowert & Goetzel, P.C.

P.O. Box 398
Austin, TEXAS 78767-0398
UNITED STATES

512-853-8800

dkgpto@intprop.com

Fax: 512-853-8

Correspondent e -mail Yes
Authorized:

8/26/2014



Status Search SN 75436137 Page 3 of 4

Domestic Representative Dwayne K. Goetzel Phone: 512-853-8
Name:

Fax: 512-853-8801

Domestic Representative e - dkgpto@intprop.com Domestic Representative e - Yes
mail: mail Authorized:

Prosecution History

Date Description Proceeding Number
Oct. 07, 2009 REGISTERED AND RENEWED (FIRST 77315
RENEWAL - 10 YRS)
Oct. 07, 2009 REGISTERED - SEC. 8 (10-YR)
ACCEPTED/SEC. 9 GRANTED
Oct. 07, 2009 CASE ASSIGNED TO POST 77315
REGISTRATION PARALEGAL
Oct. 06, 2009 TEAS SECTION 8 & 9 RECEIVED
Oct. 02, 2009 REVIEW OF CORRESPONDENCE 67723
COMPLETE
Oct. 01, 2009 PAPER RECEIVED
Sep. 23, 2009 CASE FILE IN TICRS 96529
Sep. 21, 2009 ATTORNEY REVOKED AND/OR
APPOINTED
Sep. 21, 2009 TEAS REVOKE/APPOINT ATTORNEY
RECEIVED
Sep. 02, 2009 ASSIGNMENT OF OWNERSHIP NOT
UPDATED AUTOMATICALLY
Sep. 02, 2009 ASSIGNMENT OF OWNERSHIP NOT
UPDATED AUTOMATICALLY
Aug. 26, 2009 ASSIGNMENT OF OWNERSHIP NOT
UPDATED AUTOMATICALLY
Aug. 26, 2009 ASSIGNMENT OF OWNERSHIP NOT
UPDATED AUTOMATICALLY
Aug. 26, 2009 ASSIGNMENT OF OWNERSHIP NOT
UPDATED AUTOMATICALLY
Aug. 19, 2009 ASSIGNMENT OF OWNERSHIP NOT
UPDATED AUTOMATICALLY
Aug. 09, 2006 ASSIGNED TO PARALEGAL 67723
Aug. 02, 2006 REGISTERED - SEC. 8 (6-YR) ACCEPTED 66607
& SEC. 15 ACK.
Mar. 31, 2005 REGISTERED - SEC. 8 (6-YR) & SEC. 15
FILED
Mar. 31, 2005 TEAS SECTION 8 & 15 RECEIVED

http://tsdr.uspto.gov/ 8/26/2014



Status Search SN 75436137

Jun. 03, 2003 TEAS CHANGE OF CORRESPONDENCE
RECEIVED

Nov. 09, 1999 REGISTERED-PRINCIPAL REGISTER

Aug. 17, 1999 PUBLISHED FOR OPPOSITION

Jul. 16, 1999 NOTICE OF PUBLICATION

Apr. 26, 1999 APPROVED FOR PUB - PRINCIPAL
REGISTER

Mar. 22, 1999 CORRESPONDENCE RECEIVED IN LAW
OFFICE

Sep. 30, 1998 NON-FINAL ACTION MAILED

Maintenance Filings or Post  Registration Information

Affidavit of Continued Use:  Section 8 - Accepted
Affidavit of Incontestability: Section 15 - Accepted

Renewal Date: Nov. 09, 2009

TM Staff and Location Information

TM Staff Information - None

File Location

Current Location: GENERIC WEB UPDATE
Assignment Abstract Of Title  Information

Proceedings

http://tsdr.uspto.gov/

Page 4 of 4

Date in Location: Oct. 07, 2(

8/26/2014
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Trademark Electronic Search System (TESS) Page 1 of 2

United States Patent and Trademark Office

Home| Site Index | Search | FAQ| Glossary | Guides | Contacts | eBusiness | eBiz alerts | News| Help

Trademarks > Trademark Electronic Search System (TESS)

TESS was last updated on Tue Aug 26 03:21:35 EDT 2014

s ows] newusen Jomucrne [ene: Fonsroweocr JSEARGH 06 | “porrw | “eie |

[Logo ut ] Please logout when you are done to release system resources allocated for you.
Record 1 out of 1
m ( Use the "Back" button of the Internet Browser to

return to TESS)

DOCTORS WITHOUT
BORDERS

Word Mark DOCTORS WITHOUT BORDERS

Goods and Services IC 035. US 100 101 102. G & S: recruitment services for medical professionals to participate
in international relief projects. FIRST USE: 19710101. FIRST USE IN COMMERCE: 19900701

IC 036. US 100 101 102. G & S: charitable fund raising services for international relief
projects. FIRST USE: 19710101. FIRST USE IN COMMERCE: 19900701

Standard Characters

Claimed

Mark Drawing Code  (4) STANDARD CHARACTER MARK
Serial Number 78519817

Filing Date November 19, 2004

Current Basis 1A

Original Filing Basis 1A

Published for September 27, 2005

Opposition

Registration 3032188

Number

Registration Date December 20, 2005

Owner (REGISTRANT) Bureau International de Medecins sans Frontieres Not-For-Profit Corporation

SWITZERLAND Case Postale 116, Rue de Lausanne 78 Geneve 21 SWITZERLAND
Attorney of Record Dwayne K. Goetzel
Prior Registrations 2290906

Type of Mark SERVICE MARK
Register PRINCIPAL
Affidavit Text SECT 15. SECT 8 (6-YR).

http://tmsearch.uspto.gov/bin/showfield¥=doc& state=4808:i6myrj.2.1 8/26/2014



Trademark Electronic Search System (TESS) Page 2 of 2

Live/Dead Indicator  LIVE

s viowe] New vsex Jsrmicrreo JFee romusrovsocr JSEARCH0G | ~tor ] et
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http://tmsearch.uspto.gov/bin/showfield¥=doc& state=4808:i6myrj.2.1 8/26/2014



Status Search RN 3032188 Page 1 of 4

ADVISORY: If you experience any trouble when clicking on the direct links to published records in Notices of
Publication received via email and/or that appear in TSDR (Trademark Status and Document Retrieval), you
can access the individual record by either 1) copying the link from the email or Notice of Publication in TSDR
and pasting it into the url address of a supported browser (IE 10.0 or later and the latest versions of FireFox,
Chrome or Safari); or 2) visiting the TMOG main page at https://tmog.uspto.gov/, selecting the Official Gazette
issue date from the list of Issues in the upper left corner and then entering the 8 digit serial number in the box
labeled “Search By” and clicking on the magnifying glass icon to execute the search.

STATUS DOCUMENTS Back to Search Print

Generated on: This page was generated by TSDR on 2014-08-26 14:42:59 EDT

Mark: DOCTORS WITHOUT BORDERS

DOCTORS WITHOUT
BORDERS
US Serial Number: 78519817 Application Filing Date:  Nov. 19, 2
US Registration Number: 3032188 Registration Date: Dec. 20, 2

Register: Principal
Mark Type: Service Mark
Status: A Sections 8 and 15 combined declaration has been accepted and acknowledged.
Status Date: Jan. 04, 2012

Publication Date:  Sep. 27, 2005

Mark Information

Mark Literal Elements: DOCTORS WITHOUT BORDERS
Standard Character Claim:  Yes. The mark consists of standard characters without claim to any particular font style, size, or

Mark Drawing Type: 4 - STANDARD CHARACTER MARK

Related Properties Information

Claimed Ownership of US 2290906
Registrations:

Goods and Services

Note:

The following symbols indicate that the registrant/owner has amended the goods/services:
» Brackets [..] indicate deleted goods/services;
» Double parenthesis ((..)) identify any goods/services not claimed in a Section 15 affidavit of incontestability; and
» Asterisks *..* identify additional (new) wording in the goods/services.

For: recruitment services for medical professionals to participate in international relief projects

http://tsdr.uspto.gov/ 8/26/2014



Status Search RN 3032188

International Class(es):

Class Status:

Basis:

First Use:

For:

International Class(es):
Class Status:
Basis:

First Use:

035 - Primary Class
ACTIVE
1(a)

Jan. 01, 1971

Page 2 of 4

U.S Class(es): 100, 101,

Use in Commerce: Jul. 01, 19

charitable fund raising services for international relief projects

036 - Primary Class
ACTIVE
1(a)

Jan. 01, 1971

Basis Information (Case Level)

Filed Use:
Filed ITU:
Filed 44D:
Filed 44E:
Filed 66A:

Filed No Basis:

Yes

No

No

No

No

No

Current Owner(s) Information

Owner Name:

Owner Address:

Legal Entity Type:

U.S Class(es): 100, 101,

Use in Commerce: Jul. 01, 19

Currently Use:  Yes
Currently ITU: No
Currently 44D: No
Currently 44E: No
Currently 66A: No

Currently No Basis: No

Bureau International de Medecins sans Frontieres

Case Postale 116, Rue de Lausanne 78

Geneve 21
SWITZERLAND

Not-For-Profit Corporation

Attorney/Correspondence Information

Attorney of Record
Attorney Name:

Attorney Primary Email
Address:

Correspondent

Correspondent
Name/Address:

http://tsdr.uspto.gov/

Dwayne K. Goetzel

dkgpto@intprop.com

Dwayne K. Goetzel

State or Country Where SWITZER
Organized:

Docket Number: 5310-171(

Attorney Email Authorized:  Yes

Meyertons, Hood, Kivlin, Kowert & Goetzel, P.C.

P.O. Box 398
Austin, TEXAS 78767-0398

8/26/2014



Status Search RN 3032188

Phone:

Correspondent e-mail:

Domestic Representative

Domestic Representative

Name:

Fax:

UNITED STATES
512-853-8800

dkgpto@intprop.com

Dwayne K. Goetzel

512-853-8801

Domestic Representative e - dkgpto@intprop.com

mail:

Prosecution History

Date

Jan. 04, 2012

Jan. 04, 2012

Jan. 04, 2012

Nov. 16, 2011
Mar. 13, 2010

Mar. 11, 2010

Oct. 01, 2009
Sep. 21, 2009

Sep. 21, 2009

Dec. 20, 2005
Sep. 27, 2005
Sep. 07, 2005
Aug. 16, 2005

Aug. 12, 2005
Aug. 05, 2005

Aug. 05, 2005

http://tsdr.uspto.gov/

Description

NOTICE OF ACCEPTANCE OF SEC. 8 & 15
- E-MAILED

REGISTERED - SEC. 8 (6-YR) ACCEPTED
& SEC. 15 ACK.

CASE ASSIGNED TO POST
REGISTRATION PARALEGAL

TEAS SECTION 8 & 15 RECEIVED

REVIEW OF CORRESPONDENCE
COMPLETE

CASE ASSIGNED TO POST
REGISTRATION PARALEGAL

PAPER RECEIVED

ATTORNEY REVOKED AND/OR
APPOINTED

TEAS REVOKE/APPOINT ATTORNEY
RECEIVED

REGISTERED-PRINCIPAL REGISTER
PUBLISHED FOR OPPOSITION
NOTICE OF PUBLICATION

LAW OFFICE PUBLICATION REVIEW
COMPLETED

ASSIGNED TO LIE

APPROVED FOR PUB - PRINCIPAL
REGISTER

TEAS/EMAIL CORRESPONDENCE
ENTERED

Page 3 of 4

Fax: 512-853-8

Correspondent e -mail Yes
Authorized:

Phone: 512-853-8

Domestic Representative e - Yes
mail Authorized:

Proceeding Number

70619

70619

67657

67657

59272

59272

59272

8/26/2014



Status Search RN 3032188

Aug. 02, 2005

Aug. 02, 2005

Jun. 27, 2005
Jun. 27, 2005
Jun. 25, 2005
Mar. 02, 2005

Feb. 28, 2005

Feb. 28, 2005

Nov. 29, 2004

CORRESPONDENCE RECEIVED IN LAW
OFFICE

TEAS RESPONSE TO OFFICE ACTION
RECEIVED

NON-FINAL ACTION E-MAILED
NON-FINAL ACTION WRITTEN
ASSIGNED TO EXAMINER

TEAS/EMAIL CORRESPONDENCE
ENTERED

CORRESPONDENCE RECEIVED IN LAW
OFFICE

TEAS VOLUNTARY AMENDMENT
RECEIVED

NEW APPLICATION ENTERED IN TRAM

Maintenance Filings or Post  Registration Information

Affidavit of Continued Use:

Affidavit of Incontestability:

Section 8 - Accepted

Section 15 - Accepted

TM Staff and Location Information

TM Staff Information - None
File Location

Current Location:

TMEG LAW OFFICE 104

Assignment Abstract Of Title Information - Click to Load

Proceedings - Click to Load

http://tsdr.uspto.gov/

59272

6325

74284
74284
68552

68552

Page 4 of 4

Date in Location: Jan. 04, 2|

8/26/2014
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Trademark Electronic Search System (TESS)

Page 1 of 2

United States Patent and Trademark Office

Home| Site Index | Search | FAQ| Glossary | Guides | Contacts | eBusiness | eBiz alerts | News| Help

Trademarks > Trademark Electronic Search System (TESS)

TESS was last updated on Tue Aug 26 03:21:35 EDT 2014

s ows] newusen Jomucrne [ene: Fonsroweocr JSEARGH 06 | “porrw | “eie |

| Losout | Please logout when you are done to release system resources allocated for you.

Record 1 out of 1
m ( Use the "Back" button of the Internet Browser to

return to TESS)

7

Word Mark
Translations

Goods and
Services

Mark Drawing
Code

Design Search
Code

Serial Number
Filing Date
Current Basis
Original Filing
Basis
Published for
Opposition
Registration
Number

Registration
Date

Owner

http://tmsearch.uspto.gov/bin/showfiel d?f=doc& state=4805:n75yg0.2.1

.i'E.D:EﬂNI SANS FRONTIERES
DOCTORS WITHOUT BORDERS

MEDECINS SANS FRONTIERES DOCTORS WITHOUT BORDERS
The English translation of MEDECINS SANS FRONTIERES is DOCTORS WITHOUT BORDERS.

IC 035. US 100 101 102. G & S: recruitment servies for medical professionals to participate in
international relief projects; promoting public awareness of populations at risk. FIRST USE:
19711200. FIRST USE IN COMMERCE: 20011000

(3) DESIGN PLUS WORDS, LETTERS, AND/OR NUMBERS

02.01.02 - Men depicted as shadows or silhouettes of men; Silhouettes of men

02.01.33 - Grotesque men formed by letters, numbers, punctuation or geometric shapes; Stick
figures

02.09.05 - Humans, including men, women and children, depicted running; Running, humans
26.17.13 - Letters or words underlined and/or overlined by one or more strokes or lines; Overlined
words or letters; Underlined words or letters

26.17.25 - Other lines, bands or bars

78525091
December 1, 2004
1A

1A
September 20, 2005
3028779

December 13, 2005

(REGISTRANT) Bureau International de Medecins sans Frontieres NON-PROFIT CORPORATION
SWITZERLAND Case Postale 116 Rue de Lausanne 78 Geneve 21 SWITZERLAND CH-1211

8/26/2014



Trademark Electronic Search System (TESS) Page 2 of 2

Attorney of
Record

Prior
Registrations

Dwayne K. Goetzel

1156743

Description of The color(s) red, black and white are claimed as a feature of the mark. The wording "MEDECINS

Mark SANS FRONTIERES DOCTORS WITHOUT BORDERS" appears in black. The line separating the
wording and the head, arms, and background behind the man running appear in red. The legs of
the man running appear in white.

Type of Mark SERVICE MARK

Register PRINCIPAL

Affidavit Text SECT 15. SECT 8 (6-YR).
Live/Dead

Indicator LIVE

ress vous] ewuscn Jomucrne [ence Forg roveocr JSEARGH 06 | —Tor ] “eie |

| HOME | SITE INDEX| SEARCH | eBUSINESS | HELP | PRIVACY POLICY

http://tmsearch.uspto.gov/bin/showfieldf=doc& state=4805:n75yg0.2.1 8/26/2014



Status Search SN 78525091 Page 1 of 4

ADVISORY: If you experience any trouble when clicking on the direct links to published records in Notices of
Publication received via email and/or that appear in TSDR (Trademark Status and Document Retrieval), you
can access the individual record by either 1) copying the link from the email or Notice of Publication in TSDR
and pasting it into the url address of a supported browser (IE 10.0 or later and the latest versions of FireFox,
Chrome or Safari); or 2) visiting the TMOG main page at https://tmog.uspto.gov/, selecting the Official Gazette
issue date from the list of Issues in the upper left corner and then entering the 8 digit serial number in the box
labeled “Search By” and clicking on the magnifying glass icon to execute the search.

STATUS DOCUMENTS

Generated on:

Mark:

US Serial Number:
US Registration Number:
Register:
Mark Type:
Status:
Status Date:

Publication Date:

Mark Information

Mark Literal Elements:
Standard Character Claim:
Mark Drawing Type:
Color Drawing:

Color(s) Claimed:

Color Location:

Translation:

Design Search Code(s):

http://tsdr.uspto.gov/

Back to Search Print

This page was generated by TSDR on 2014-08-26 14:47:37 EDT

MEDECINS SANS FRONTIERES DOCTORS WITHOL

g

)
DOCTORS WITHOUT BORDERS

78525091 Application Filing Date:  Dec. 01, 2
3028779 Registration Date: Dec. 13, 2
Principal

Service Mark
A Sections 8 and 15 combined declaration has been accepted and acknowledged.
Jan. 05, 2012

Sep. 20, 2005

MEDECINS SANS FRONTIERES DOCTORS WITHOUT BORDERS

No

3 - AN ILLUSTRATION DRAWING WHICH INCLUDES WORD(S)/ LETTER(S)/NUMBER(S)
Yes

The color(s) red, black and white are claimed as a feature of the mark.

The wording "MEDECINS SANS FRONTIERES DOCTORS WITHOUT BORDERS" appears in
and the head, arms, and background behind the man running appear in red. The legs of the ma

The English translation of MEDECINS SANS FRONTIERES is DOCTORS WITHOUT BORDEF

02.01.02 - Men depicted as shadows or silhouettes of men; Silhouettes of men

02.01.33 - Grotesque men formed by letters, numbers, punctuation or geometric shapes; Stick 1
02.09.05 - Humans, including men, women and children, depicted running; Running, humans
26.17.13 - Letters or words underlined and/or overlined by one or more strokes or lines; Overlin
letters

26.17.25 - Other lines, bands or bars

8/26/2014



Status Search SN 78525091 Page 2 of 4

Related Properties Information

Claimed Ownership of US 1156743
Registrations:

Goods and Services

Note:

The following symbols indicate that the registrant/owner has amended the goods/services:
» Brackets [..] indicate deleted goods/services;
» Double parenthesis ((..)) identify any goods/services not claimed in a Section 15 affidavit of incontestability; and
» Asterisks *..* identify additional (new) wording in the goods/services.

For: recruitment servies for medical professionals to participate in international relief projects; promo
risk

International Class(es): 035 - Primary Class U.S Class(es): 100, 101,
Class Status: ACTIVE
Basis: 1(a)

First Use: Dec. 1971 Use in Commerce: Oct. 2001

Basis Information (Case Level)

Filed Use: Yes Currently Use:  Yes
Filed ITU: No Currently ITU: No
Filed 44D: No Currently 44D: No
Filed 44E: No Currently 44E: No
Filed 66A: No Currently 66A: No
Filed No Basis: No Currently No Basis: No

Current Owner(s) Information

Owner Name: Bureau International de Medecins sans Frontieres

Owner Address: Case Postale 116
Rue de Lausanne 78
Geneve 21 CH-1211

SWITZERLAND
Legal Entity Type: NON-PROFIT CORPORATION State or Country Where  SWITZER
Organized:
Attorney/Correspondence Information
Attorney of Record
Attorney Name: Dwayne K. Goetzel Docket Number:  5310-168(

http://tsdr.uspto.gov/ 8/26/2014



Status Search SN 78525091

Attorney Primary Email

Correspondent

Address:

Correspondent
Name/Address:

Phone:

Correspondent e-mail:

Domestic Representative

Domestic Representative

Domestic Representative e - dkgpto@intprop.com

Name:

Fax:

mail:

Prosecution History

Date

Jan. 05, 2012

Jan. 05, 2012

Jan. 03, 2012

Nov. 15, 2011
Mar. 13, 2010
Mar. 11, 2010

Oct. 01, 2009
Sep. 21, 2009

Sep. 21, 2009

Dec. 13, 2005
Sep. 20, 2005
Aug. 31, 2005

Aug. 09, 2005

Aug. 05, 2005

http://tsdr.uspto.gov/

dkgpto@intprop.com

Dwayne K. Goetzel

Meyertons, Hood, Kivlin, Kowert & Goetzel, P.C.
P.O. Box 398

Austin, TEXAS 78767-0398

UNITED STATES

512-853-8800

dkgpto@intprop.com

Dwayne K. Goetzel

512-853-8801

Description

NOTICE OF ACCEPTANCE OF SEC. 8 & 15 - E-
MAILED

REGISTERED - SEC. 8 (6-YR) ACCEPTED &
SEC. 15 ACK.

CASE ASSIGNED TO POST REGISTRATION
PARALEGAL

TEAS SECTION 8 & 15 RECEIVED
REVIEW OF CORRESPONDENCE COMPLETE

CASE ASSIGNED TO POST REGISTRATION
PARALEGAL

PAPER RECEIVED
ATTORNEY REVOKED AND/OR APPOINTED

TEAS REVOKE/APPOINT ATTORNEY
RECEIVED

REGISTERED-PRINCIPAL REGISTER
PUBLISHED FOR OPPOSITION
NOTICE OF PUBLICATION

LAW OFFICE PUBLICATION REVIEW
COMPLETED

ASSIGNED TO LIE

Page 3 of 4

Attorney Email Authorized:  Yes

Fax: 512-853-8

Correspondent e -mail Yes

Proceeding Number

70132

70132

67657
67657

70138

70138

Authorized:

Phone: 512-853-8

Domestic Representative e - Yes
mail Authorized:

8/26/2014



Status Search SN 78525091

Aug. 02, 2005 APPROVED FOR PUB - PRINCIPAL REGISTER

Aug. 02, 2005 EXAMINERS AMENDMENT E-MAILED

Aug. 02, 2005 EXAMINERS AMENDMENT -WRITTEN

Aug. 02, 2005 EXAMINER'S AMENDMENT/PRIORITY ACTION
E-MAILED

Aug. 02, 2005 EXAMINERS AMENDMENT AND/OR PRIORITY
ACTION - COMPLETED

Jun. 27, 2005 NON-FINAL ACTION E-MAILED

Jun. 27, 2005 NON-FINAL ACTION WRITTEN

Jun. 25, 2005 ASSIGNED TO EXAMINER

Feb. 28, 2005 TEAS VOLUNTARY AMENDMENT RECEIVED

Dec. 09, 2004 NEW APPLICATION ENTERED IN TRAM

Maintenance Filings or Post  Registration Information

Affidavit of Continued Use:  Section 8 - Accepted

Affidavit of Incontestability: Section 15 - Accepted

TM Staff and Location Information

TM Staff Information - None
File Location

Current Location: TMEG LAW OFFICE 104

Assignment Abstract Of Title Information

Proceedings - Click to Load

http://tsdr.uspto.gov/

- Click to Load

6328
74284
6326

74284

6325
74284
74284

Page 4 of 4

Date in Location: Jan. 05, 2

8/26/2014



EXHIBIT D



Trademark Electronic Search System (TESS) Page 1 of 2

United States Patent and Trademark Office

Home| Site Index | Search | FAQ| Glossary | Guides | Contacts | eBusiness | eBiz alerts | News| Help

Trademarks > Trademark Electronic Search System (TESS)

TESS was last updated on Tue Aug 26 03:21:35 EDT 2014
STrucTuRED | | e |

[Logo ut ] Please logout when you are done to release system resources allocated for you.
Record 1 out of 1
m ( Use the "Back" button of the Internet Browser to

return to TESS)

..‘u'_

‘;3!5*

>
=~
‘g, MEDECINS SANS FRONTIERES
"  DOCTORS WITHOUT BORDERS

Word Mark MEDECINS SANS FRONTIERES DOCTORS WITHOUT BORDERS

Translations The English translation of MEDECINS SANS FRONTIERES is DOCTORS WITHOUT BORDERS.
Goods and IC 036. US 100 101 102. G & S: charitable fundraising services for international relief projects.
Services FIRST USE: 19711200. FIRST USE IN COMMERCE: 20011000

g'gg;ma"‘””g (3) DESIGN PLUS WORDS, LETTERS, AND/OR NUMBERS

Design Search  02.01.02 - Men depicted as shadows or silhouettes of men; Silhouettes of men

Code 02.01.33 - Grotesque men formed by letters, numbers, punctuation or geometric shapes; Stick

figures

02.09.05 - Humans, including men, women and children, depicted running; Running, humans
26.17.13 - Letters or words underlined and/or overlined by one or more strokes or lines; Overlined
words or letters; Underlined words or letters

26.17.25 - Other lines, bands or bars

Serial Number 78525098

Filing Date December 1, 2004
Current Basis 1A

Original Filing

Basis 1A

Published for

Opposition September 20, 2005
Registration

Number 3028780
Registration

Date December 13, 2005
Owner (REGISTRANT) Bureau International de Medecins sans Frontieres NON-PROFIT CORPORATION

SWITZERLAND Case Postale 116 Rue de Lausanne 78 Geneve 21 SWITZERLAND CH-1211

Attorney of Dwayne K. Goetzel

http://tmsearch.uspto.gov/bin/showfieldf=doc& state=4805:n75yg0.3.1 8/26/2014



Trademark Electronic Search System (TESS) Page 2 of 2

Record

Prior

Registrations

Description of The color(s) red, black and white are claimed as a feature of the mark. The wording "MEDECINS

Mark SANS FRONTIERES DOCTORS WITHOUT BORDERS" appears in black. The line separating the
wording and the head, arms, and background behind the man running appear in red. The legs of
the man running appear in white.

Type of Mark SERVICE MARK

1156743

Register PRINCIPAL

Affidavit Text SECT 15. SECT 8 (6-YR).
Live/Dead

Indicator LIVE

ressvous] ewuscn Jomucrne [ence Fong oweocr JSEARGH 06 |~ Tor ] “eie |

| HOME | SITE INDEX| SEARCH | eBUSINESS | HELP | PRIVACY POLICY

http://tmsearch.uspto.gov/bin/showfieldf=doc& state=4805:n75yg0.3.1 8/26/2014



Trademark Status & Document Retrieval Page 1 of 4

ADVISORY: If you experience any trouble when clicking on the direct links to published records in Notices of
Publication received via email and/or that appear in TSDR (Trademark Status and Document Retrieval), you
can access the individual record by either 1) copying the link from the email or Notice of Publication in TSDR
and pasting it into the url address of a supported browser (IE 10.0 or later and the latest versions of FireFox,
Chrome or Safari); or 2) visiting the TMOG main page at https://tmog.uspto.gov/, selecting the Official Gazette
issue date from the list of Issues in the upper left corner and then entering the 8 digit serial number in the box
labeled “Search By” and clicking on the magnifying glass icon to execute the search.

STATUS DOCUMENTS

Generated on:

Mark:

US Serial Number:
US Registration Number:
Register:
Mark Type:
Status:
Status Date:

Publication Date:

Mark Information

Mark Literal Elements:
Standard Character Claim:
Mark Drawing Type:
Color Drawing:

Color(s) Claimed:

Color Location:

Translation:

Design Search Code(s):

http://tsdr.uspto.gov/

Back to Search Print

This page was generated by TSDR on 2014-08-26 14:50:45 EDT

MEDECINS SANS FRONTIERES DOCTORS WITHOL

g

)
DOCTORS WITHOUT BORDERS

78525098 Application Filing Date:  Dec. 01, 2
3028780 Registration Date: Dec. 13, 2
Principal

Service Mark
A Sections 8 and 15 combined declaration has been accepted and acknowledged.
Jan. 03, 2012

Sep. 20, 2005

MEDECINS SANS FRONTIERES DOCTORS WITHOUT BORDERS

No

3 - AN ILLUSTRATION DRAWING WHICH INCLUDES WORD(S)/ LETTER(S)/NUMBER(S)
Yes

The color(s) red, black and white are claimed as a feature of the mark.

The wording "MEDECINS SANS FRONTIERES DOCTORS WITHOUT BORDERS" appears in
and the head, arms, and background behind the man running appear in red. The legs of the ma

The English translation of MEDECINS SANS FRONTIERES is DOCTORS WITHOUT BORDEF

02.01.02 - Men depicted as shadows or silhouettes of men; Silhouettes of men

02.01.33 - Grotesque men formed by letters, numbers, punctuation or geometric shapes; Stick 1
02.09.05 - Humans, including men, women and children, depicted running; Running, humans
26.17.13 - Letters or words underlined and/or overlined by one or more strokes or lines; Overlin
letters

26.17.25 - Other lines, bands or bars

8/26/2014



Trademark Status & Document Retrieval Page 2 of 4

Related Properties Information

Claimed Ownership of US 1156743
Registrations:

Goods and Services

Note:

The following symbols indicate that the registrant/owner has amended the goods/services:
» Brackets [..] indicate deleted goods/services;
» Double parenthesis ((..)) identify any goods/services not claimed in a Section 15 affidavit of incontestability; and
» Asterisks *..* identify additional (new) wording in the goods/services.

For: charitable fundraising services for international relief projects
International Class(es): 036 - Primary Class U.S Class(es): 100, 101,
Class Status: ACTIVE
Basis: 1(a)

First Use: Dec. 1971 Use in Commerce: Oct. 2001

Basis Information (Case Level)

Filed Use: Yes Currently Use:  Yes
Filed ITU: No Currently ITU: No
Filed 44D: No Currently 44D: No
Filed 44E: No Currently 44E: No
Filed 66A: No Currently 66A: No
Filed No Basis: No Currently No Basis: No

Current Owner(s) Information

Owner Name: Bureau International de Medecins sans Frontieres

Owner Address: Case Postale 116
Rue de Lausanne 78
Geneve 21 CH-1211

SWITZERLAND
Legal Entity Type: NON-PROFIT CORPORATION State or Country Where  SWITZER
Organized:
Attorney/Correspondence Information
Attorney of Record
Attorney Name: Dwayne K. Goetzel Docket Number: 5310-168(

http://tsdr.uspto.gov/ 8/26/2014



Trademark Status & Document Retrieval

Attorney Primary Email

Correspondent

Address:

Correspondent
Name/Address:

Phone:

Correspondent e-mail:

Domestic Representative

Domestic Representative

Domestic Representative e - dkgpto@intprop.com

Name:

Fax:

mail:

Prosecution History

Date

Jan. 03, 2012

Jan. 03, 2012

Jan. 03, 2012

Nov. 15, 2011
Mar. 13, 2010
Mar. 11, 2010

Oct. 01, 2009
Sep. 21, 2009
Sep. 21, 2009

Dec. 13, 2005
Sep. 20, 2005
Aug. 31, 2005
Aug. 09, 2005

Aug. 05, 2005

http://tsdr.uspto.gov/

dkgpto@intprop.com

Dwayne K. Goetzel

Meyertons, Hood, Kivlin, Kowert & Goetzel, P.C.
P.O. Box 398

Austin, TEXAS 78767-0398

UNITED STATES

512-853-8800

dkgpto@intprop.com

Dwayne K. Goetzel

512-853-8801

Description

NOTICE OF ACCEPTANCE OF SEC. 8 & 15 - E-
MAILED

REGISTERED - SEC. 8 (6-YR) ACCEPTED &
SEC. 15 ACK.

CASE ASSIGNED TO POST REGISTRATION
PARALEGAL

TEAS SECTION 8 & 15 RECEIVED
REVIEW OF CORRESPONDENCE COMPLETE

CASE ASSIGNED TO POST REGISTRATION
PARALEGAL

PAPER RECEIVED
ATTORNEY REVOKED AND/OR APPOINTED

TEAS REVOKE/APPOINT ATTORNEY
RECEIVED

REGISTERED-PRINCIPAL REGISTER
PUBLISHED FOR OPPOSITION
NOTICE OF PUBLICATION

LAW OFFICE PUBLICATION REVIEW
COMPLETED

ASSIGNED TO LIE

Page 3 of 4

Attorney Email Authorized:  Yes

Fax: 512-853-8

Correspondent e -mail Yes

Proceeding Number

70132

70132

67657
67657

70138

70138

Authorized:

Phone: 512-853-8

Domestic Representative e - Yes
mail Authorized:

8/26/2014



Trademark Status & Document Retrieval

Aug.
Aug.
Aug.
Aug.

Aug.

Jun.
Jun.
Jun.
Mar.
Feb.

Feb.

Dec.

02, 2005
02, 2005
02, 2005
02, 2005

02, 2005

27, 2005
27, 2005
25, 2005
07, 2005

28, 2005

28, 2005
09, 2004

APPROVED FOR PUB - PRINCIPAL REGISTER
EXAMINERS AMENDMENT E-MAILED
EXAMINERS AMENDMENT -WRITTEN

EXAMINER'S AMENDMENT/PRIORITY ACTION
E-MAILED

EXAMINERS AMENDMENT AND/OR PRIORITY
ACTION - COMPLETED

NON-FINAL ACTION E-MAILED

NON-FINAL ACTION WRITTEN

ASSIGNED TO EXAMINER

AMENDMENT FROM APPLICANT ENTERED

CORRESPONDENCE RECEIVED IN LAW
OFFICE

TEAS VOLUNTARY AMENDMENT RECEIVED
NEW APPLICATION ENTERED IN TRAM

Maintenance Filings or Post  Registration Information

Affidavit of Continued Use:

Affidavit of Incontestability:

Section 8 - Accepted

Section 15 - Accepted

TM Staff and Location Information

TM Staff Information

File Location

Current Location:

TMEG LAW OFFICE 104

Assignment Abstract Of Title Information - Click to Load

Proceedings - Click to Load

http://tsdr.uspto.gov/

6328
74284
6326

74284

6325

74284
74284
76243
76243

Page 4 of 4

Date in Location: Jan. 03, 2I

8/26/2014



EXHIBIT E



Trademark Electronic Search System (TESS) Page 1 of 2

United States Patent and Trademark Office

Home| Site Index | Search | FAQ| Glossary | Guides | Contacts | eBusiness | eBiz alerts | News| Help

Trademarks > Trademark Electronic Search System (TESS)

TESS was last updated on Tue Aug 26 03:21:35 EDT 2014
STrucTuRED | | e |

[Logo ut ] Please logout when you are done to release system resources allocated for you.
Record 1 out of 1
m ( Use the "Back" button of the Internet Browser to

return to TESS)

..‘u'_

‘;3!5*

>
=~
‘g, MEDECINS SANS FRONTIERES
"  DOCTORS WITHOUT BORDERS

Word Mark MEDECINS SANS FRONTIERES DOCTORS WITHOUT BORDERS

Translations The English translation of MEDECINS SANS FRONTIERES is DOCTORS WITHOUT BORDERS.
Goods and IC 044. US 100 101. G & S: charitable services, namely, providing medical services to

Services underdeveloped countries. FIRST USE: 19711200. FIRST USE IN COMMERCE: 20011000
g'gg;ma"‘””g (3) DESIGN PLUS WORDS, LETTERS, AND/OR NUMBERS

Design Search  02.01.02 - Men depicted as shadows or silhouettes of men; Silhouettes of men

Code 02.01.33 - Grotesque men formed by letters, numbers, punctuation or geometric shapes; Stick

figures

02.09.05 - Humans, including men, women and children, depicted running; Running, humans
26.17.13 - Letters or words underlined and/or overlined by one or more strokes or lines; Overlined
words or letters; Underlined words or letters

26.17.25 - Other lines, bands or bars

Serial Number 78525106

Filing Date December 1, 2004
Current Basis 1A

Original Filing

Basis 1A

Published for

Opposition September 20, 2005
Registration

Number 3028781
Registration

Date December 13, 2005
Owner (REGISTRANT) Bureau International de Medecins sans Frontieres NON-PROFIT CORPORATION

SWITZERLAND Case Postale 116 Rue de Lausanne 78 Geneve 21 SWITZERLAND CH-1211

Attorney of Dwayne K. Goetzel

http://tmsearch.uspto.gov/bin/showfieldf=doc& state=4805:n75yg0.4.1 8/26/2014



Trademark Electronic Search System (TESS) Page 2 of 2

Record

Prior

Registrations

Description of The color(s) red, black and white are claimed as a feature of the mark. The wording "MEDECINS

Mark SANS FRONTIERES DOCTORS WITHOUT BORDERS" appears in black. The line separating the
wording and the head, arms, and background behind the man running appear in red. The legs of
the man running appear in white.

Type of Mark SERVICE MARK

1156743

Register PRINCIPAL

Affidavit Text SECT 15. SECT 8 (6-YR).
Live/Dead

Indicator LIVE

ressvous] ewuscn Jomucrne [ence Fong oweocr JSEARGH 06 |~ Tor ] “eie |

| HOME | SITE INDEX| SEARCH | eBUSINESS | HELP | PRIVACY POLICY

http://tmsearch.uspto.gov/bin/showfieldf=doc& state=4805:n75yg0.4.1 8/26/2014



Trademark Status & Document Retrieval Page 1 of 4

ADVISORY: If you experience any trouble when clicking on the direct links to published records in Notices of
Publication received via email and/or that appear in TSDR (Trademark Status and Document Retrieval), you
can access the individual record by either 1) copying the link from the email or Notice of Publication in TSDR
and pasting it into the url address of a supported browser (IE 10.0 or later and the latest versions of FireFox,
Chrome or Safari); or 2) visiting the TMOG main page at https://tmog.uspto.gov/, selecting the Official Gazette
issue date from the list of Issues in the upper left corner and then entering the 8 digit serial number in the box
labeled “Search By” and clicking on the magnifying glass icon to execute the search.

STATUS DOCUMENTS

Generated on:

Mark:

US Serial Number:
US Registration Number:
Register:
Mark Type:
Status:
Status Date:

Publication Date:

Mark Information

Mark Literal Elements:
Standard Character Claim:
Mark Drawing Type:
Color Drawing:

Color(s) Claimed:

Color Location:

Translation:

Design Search Code(s):

http://tsdr.uspto.gov/

Back to Search Print

This page was generated by TSDR on 2014-08-26 14:52:31 EDT

MEDECINS SANS FRONTIERES DOCTORS WITHOL

g

)
DOCTORS WITHOUT BORDERS

78525106 Application Filing Date:  Dec. 01, 2
3028781 Registration Date: Dec. 13, 2
Principal

Service Mark
A Sections 8 and 15 combined declaration has been accepted and acknowledged.
Jan. 03, 2012

Sep. 20, 2005

MEDECINS SANS FRONTIERES DOCTORS WITHOUT BORDERS

No

3 - AN ILLUSTRATION DRAWING WHICH INCLUDES WORD(S)/ LETTER(S)/NUMBER(S)
Yes

The color(s) red, black and white are claimed as a feature of the mark

The wording "MEDECINS SANS FRONTIERES DOCTORS WITHOUT BORDERS" appears in
and the head, arms, and background behind the man running appear in red. The legs of the ma

The English translation of MEDECINS SANS FRONTIERES is DOCTORS WITHOUT BORDEF

02.01.02 - Men depicted as shadows or silhouettes of men; Silhouettes of men

02.01.33 - Grotesque men formed by letters, numbers, punctuation or geometric shapes; Stick 1
02.09.05 - Humans, including men, women and children, depicted running; Running, humans
26.17.13 - Letters or words underlined and/or overlined by one or more strokes or lines; Overlin
letters

26.17.25 - Other lines, bands or bars
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Related Properties Information

Claimed Ownership of US 1156743
Registrations:

Goods and Services

Note:

The following symbols indicate that the registrant/owner has amended the goods/services:
» Brackets [..] indicate deleted goods/services;
» Double parenthesis ((..)) identify any goods/services not claimed in a Section 15 affidavit of incontestability; and
» Asterisks *..* identify additional (new) wording in the goods/services.

For: charitable services, namely, providing medical services to underdeveloped countries
International Class(es): 044 - Primary Class U.S Class(es): 100, 101
Class Status: ACTIVE
Basis: 1(a)

First Use: Dec. 1971 Use in Commerce: Oct. 2001

Basis Information (Case Level)

Filed Use: Yes Currently Use:  Yes
Filed ITU: No Currently ITU: No
Filed 44D: No Currently 44D: No
Filed 44E: No Currently 44E: No
Filed 66A: No Currently 66A: No
Filed No Basis: No Currently No Basis: No

Current Owner(s) Information

Owner Name: Bureau International de Medecins sans Frontieres

Owner Address: Case Postale 116
Rue de Lausanne 78
Geneve 21 CH-1211

SWITZERLAND
Legal Entity Type: NON-PROFIT CORPORATION State or Country Where  SWITZER
Organized:
Attorney/Correspondence Information
Attorney of Record
Attorney Name: Dwayne K. Goetzel Docket Number: 5310-168(

http://tsdr.uspto.gov/ 8/26/2014



Trademark Status & Document Retrieval

Attorney Primary Email

Correspondent

Address:

Correspondent
Name/Address:

Phone:

Correspondent e-mail:

Domestic Representative

Domestic Representative

Domestic Representative e - dkgpto@intprop.com

Name:

Fax:

mail:

Prosecution History

Date

Jan. 03, 2012

Jan. 03, 2012

Jan. 03, 2012

Nov. 15, 2011
Mar. 13, 2010
Mar. 11, 2010

Oct. 01, 2009
Sep. 21, 2009
Sep. 21, 2009

Dec. 13, 2005
Sep. 20, 2005
Aug. 31, 2005
Aug. 09, 2005

Aug. 05, 2005

http://tsdr.uspto.gov/

dkgpto@intprop.com

Dwayne K. Goetzel

Meyertons, Hood, Kivlin, Kowert & Goetzel, P.C.
P.O. Box 398

Austin, TEXAS 78767-0398

UNITED STATES

512-853-8800

dkgpto@intprop.com

Dwayne K. Goetzel

512-853-8801

Description

NOTICE OF ACCEPTANCE OF SEC. 8 & 15 - E-
MAILED

REGISTERED - SEC. 8 (6-YR) ACCEPTED &
SEC. 15 ACK.

CASE ASSIGNED TO POST REGISTRATION
PARALEGAL

TEAS SECTION 8 & 15 RECEIVED
REVIEW OF CORRESPONDENCE COMPLETE

CASE ASSIGNED TO POST REGISTRATION
PARALEGAL

PAPER RECEIVED
ATTORNEY REVOKED AND/OR APPOINTED

TEAS REVOKE/APPOINT ATTORNEY
RECEIVED

REGISTERED-PRINCIPAL REGISTER
PUBLISHED FOR OPPOSITION
NOTICE OF PUBLICATION

LAW OFFICE PUBLICATION REVIEW
COMPLETED

ASSIGNED TO LIE

Page 3 of 4

Attorney Email Authorized:  Yes

Fax: 512-853-8

Correspondent e -mail Yes

Proceeding Number

70132

70132

67657
67657

70138

70138

Authorized:

Phone: 512-853-8

Domestic Representative e - Yes
mail Authorized:

8/26/2014
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Aug. 02, 2005 APPROVED FOR PUB - PRINCIPAL REGISTER

Aug. 02, 2005 EXAMINERS AMENDMENT E-MAILED

Aug. 02, 2005 EXAMINERS AMENDMENT -WRITTEN

Aug. 02, 2005 EXAMINER'S AMENDMENT/PRIORITY ACTION
E-MAILED

Aug. 02, 2005 EXAMINERS AMENDMENT AND/OR PRIORITY
ACTION - COMPLETED

Jun. 27, 2005 NON-FINAL ACTION E-MAILED

Jun. 27, 2005 NON-FINAL ACTION WRITTEN

Jun. 25, 2005 ASSIGNED TO EXAMINER

Mar. 11, 2005 TEAS/EMAIL CORRESPONDENCE ENTERED

Feb. 28, 2005 CORRESPONDENCE RECEIVED IN LAW
OFFICE

Feb. 28, 2005 TEAS VOLUNTARY AMENDMENT RECEIVED

Dec. 09, 2004 NEW APPLICATION ENTERED IN TRAM

Maintenance Filings or Post  Registration Information

Affidavit of Continued Use:  Section 8 - Accepted

Affidavit of Incontestability: Section 15 - Accepted

TM Staff and Location Information

TM Staff Information - None
File Location

Current Location: TMEG LAW OFFICE 104

Assignment Abstract Of Title Information

Proceedings - Click to Load

http://tsdr.uspto.gov/

- Click to Load

6328
74284
6326

74284

6325

74284
74284
65287
65287

Page 4 of 4

Date in Location: Jan. 03, 2I
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TRADEMARK LICENSE AND ASSIGNMENT AGREEMENT

This trademark license and assignment agreement is entered into and effective as of 14
September 2000. :

Between :

Bureau International de Médecins Sans Frontiéres, a not-for-profit charitable organization
organized and existing under the laws of Belgium and having its offices at 39, rue de la
Tourelle, B-1040 Brussels, Belgium, represented hereto by Dr. Jean-Marie KINDERMANS ,
empowered for the purposes hereof (hersinafter referred to as *MSF International®),

ON THE ONE HAND,

and :

Médecins Sans Frontiéres USA, commonly known as "Doctors Without Borders”, a not-for-
profit charitable orpnintionormizndunderﬂnl:w:oftheSWofNewYorkmdhwm;

its offices gt 6 39th Street, New York, NY 10016, USA, represented hereto by
! empowered for the purposes hereof (hereinafter referred to as "MSF
USA").

ON THE OTHER HAND.

14 September 2000 1
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WHEREAS, MSF International, and MSF USA wish to provide for unified
ownership by MSF International of all trademarks throughout the world relating to DOCTORS
WITHOUT BORDERS, MEDECINS SANS FRONTIERES, MEDICOS SIN FRONTERAS,

" any other translatiod of the French name, and MSF ;

WHEREAS, MSF USA owns or has right to use certain trademark registrations and
applications related to DOCTORS WITHOUT BORDERS in the United States of America
and on the World Wide Web of the Internet ;

WHEREAS, MSF USA desires for MSF Intemational to own such trademark
registrations and applications and all rights relating thereto, and MSF International desires for
MSE USA to have exclusive use thereof in the United States of America and certain rights on
the World Wide Web of the Internet as set forth herein;

NOW, THEREFORE, for good and valuable consideration, including the foregoing and the
mutual promises set forth herein, the receipt and sufficiency of which is hereby acknowledged,
the parties agree as follows:

L. DEFINITIONS

For purposes of this Agreement, the following terms shall have the respective
racanings assigned to them below:

1.1 Agreement. The term "Agreement” shall mean this document and any annex,
exhibit, attachment, schedule or modification hereto.

12 Effective Date. The term "Effective Date” shall mean J_Q_‘(,,Pt 2000.

1.3 Member shall mean being & member of the International Association “Bureau
[nternational de Médecins Sans Frontidtes”, the rules of which have been published in the
Legal Journal "Annexes du Moniteur Belge” of 29 August 1996 under code number 17991/92.

1.4 Teritory. The term *Territory” shall mean the United States of America with
respecttothepodlandmiwspmvidndbyMSFUSA,andﬁulnmetmdmyﬁmre
equivalemorshnihmediawithrspeamadvuﬁsingmdmmoﬁon of goods and services
offered by MSF USA within the United States of America. ’

EK; Trademarks, oc Trademark. The term “Trademarks"or "Trademark” shall mean the
U.Smdunnkwgimzﬁm{s)mﬂorappﬁuﬁoﬂs)mdothﬂﬁshmuIisudonl’mland?m

11 of Exhibit A hereto. Any new application or registration of the Trademarks by MSF
International shail automaticaily be included in the list of Exhibit A.

14 September 2000 2
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2. ASSIGNMENT/LICENSE

2.1 MSF USA hereby assigns to MSF International any and all of its right, title and
interest in the Trademarks listed in Part ! of Exhibit A.

2.2 At the same time, MSF Internationzal hereby grants to MSF USA, who accepts, an
exclusive perpetual - except if the Agreement is terminated under the conditions stated in
Section 11 “Termination” - royalty-free license to use the Trademarks in the Territory.

23 In the event MSF USA wishes to begin using (i) a mew trademark that is
confusingly similar to DOCTORS WITHOUT BORDERS, MEDECINS SANS
FRONTIERES, MEDICOS SIN FRONTERAS, any other translation of the French name or
MSF or (ii) the trademarks DOCTORS WITHOUT BORDERS, MEDECINS SANS
FRONTIERES, MEDICOS SIN FRONTERAS, any other translation of the Fronch name or
MSFongoodsmdsewicesnotcwuadbymemgismﬁmmdapplicaﬁmsmMm
Exhibit A hereto, MSF USA shall request in writing the consent of MSF International to such
use, which MSF International shal not unreasonably withhold or delay. If MSF International
agmstogiveitsconsmt.suchnewu-adcmﬂrkshallbeappendedtoExhibitAhmtowidaout
further amendment of this Agreement and shall be considered within the defmition of
"Trademarks" for all purposes berein.

2.4 Thepuﬁesagreetocoopermingoodfaiﬂnstomamentonﬂnmmhip
and use of domain names matching the Trademarks. Domain names are not covered by the
definition of the Trademarks hersunder.

3. REPRESENTATION AND WARRANTIES

3.1 . Each party to the Agreement warrants and represents o the other party that it has
full right and power to enter into and perform its obligations under this Agreement, and that
there are no cutstanding sgreements, assignments and encumbrances in existence inconsistent
with the provisions of this Agreement, nor will other party enter into the same in the future.

32 EwhpmytothoAgnmmherebydisclaiuuallrepmmuﬁonsandwamnﬁos
with respect to the Trademarks, including their ownership, validity and non-infringement of
the rights of amy third pasty.

4.  USEOF THE TRADEMARKS

4.1 MSF USA undertakes to use the Trademarks in conformity with the Trademark
wgimnﬁomorapplicaimminconfomhywiththeﬁnphic&m(uepm:opyin
Exhibit B hereto). MSF USA shall only use the Trademarks in accordance with applicable
trademark lsw and practice.

14 September 2000 3
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The Graphic Chart shail be automaticaily replaced only ifany new graphic chart or corporate
identity is approved, with respect to any limits upon MSF USA’s ability to use English
translations of the Trademark, by both the Intemational Council and the Board of directors of
MSF USA, and with respec to the logo, font, color, other artistic or stylistic issues concerning
the Trademarks, by the International Council.

42 Without the consent of MSF International, MSF USA shall not create any new
mark that combines the Trademarks with the trademarks of any third party and shail not use
the Trademarks in combination with other third party marks in any manner that reasonably
suggests that MSF USA is endorsing or sponsoring such third party.

4.3 MSF USA undertakes to use all the Trademarks on a continuous basis in order to
avoid any cancellation of the Trademarks for non use. MSF USA should inform MSF
Internationial in the cvent that MSF USA decides to stop using one of the Trademark.

LX TRADEMARK REGISTRATIONS
5.1 MSF International shall, at its own expense, maintain and renew the Trademarks

registrations within the term for renewal and fully prosecute all Trademarks applications. In
the event MSF International does not want to maintain, prosecute or renew a Trademark, it
must inform MSF USA within a reasonable time. Thereafter, MSF USA shall have the riglit to
taks all necessary actions in this regard and MSF International must cooperate as necessary.

3.2 At MSF international’s expense and request, MSF USA undertakes to help, support
and assist MSF [nternational and to provide MSF International with the necessary information
and documents necessary to maintain the validity and value of the Trademarks, and any
registrations or applications related thereto.

53 MSF International shail, at its own initiative or under a proposal of MSF USA, file
for new registrations of the Trademarks. The rights resuiting from these new filings in the
Territory shail be automatically incorporated in the Agreement.

54 MSF USA shall pot apply in its own name for registration of any of the
Trademarks, nor for registration of any trademark confusingly similar to the Trademarks
within the Tesritory, in any class and for any goods and services, nor shall MSF USA assist
any third party to do so. In the event of a failure to this undertaking, upon request, MSF USA
shall immedistely assign all rights in any such application to MSF Intemational at MSF USA"s
mwMﬁwmmwﬁmmmmmammem
conditions stated in section 11.

14 September 2000 _ 4

vl



6. QUALITY CONTROL

6.1 MSF USA undertakes that all goods and services that it provides under the
Trademarks shall be of high quality and in accordance with the requirsments and standards
established by MSF International and by all applicabie laws, regulations and customs.

6.2 MSF USA undertakes to inform MSF International every six months of any new
goods and services to be displayed ta the public under the Trademacks.

7. TRADEMARK PROSECUTIONS

7.1 Each party shall promptly notify the other party in writing of any unauthorized use
of the Trademarks, or of any act that may constitute an infringement or dilution of the
deemuksormyrelatedmfairoompcﬁﬁonmordmage(hﬁinsemem)ofwhich it has
actual knowledge,

7.2 MSF International shall have the right to bring or assert claims, actioas, suits or
proceedings (Proceedings) alleging Infringement to the Trademarks. If MSF International
does bring a Proceeding, MSF USA shali provide MSF International with its reasonable
cooperation and assistance with respect to any such proceedings. MSF International may, at its
own discretion, invite MSF USA to be party to such Proceedings.

7.3 If MSF USA requests that MSF Intecnational bring a Proceeding alleging
Infringement of the Trademarks, MSF International shall decide within 30 days (or sooner, if
justified under the circumstances) whether to do so. If MSF International declines to bring the
Proceedings.thenMSFUSAshal!havethcrighttobﬁngsuchPmuding.lnsuchmnh
MSF International shall provide MSF USA with its reasonable cooperation and assistance with
respect to any such Proceedings, including granting MSF USA all consents and standing
requindbylawand,ifrequindbth,beingjoiudwithMSFUSAaaputymmysudl
Proceedings.

74 Intheeventofmyhoceedingmdwd:iuw&m?,ﬂnpuﬁushﬂawingood
faith on a fair and reasonable allocation of ail costs, control and responsibilities, damages,
recoveries and benefits relating thereto.
3. _ TRADEMARK DEFENSE
8.1 Eachpmys!ﬂlmpﬂynoﬁfymeothwpwinwrhingofmychimbyathird

party as relating mt}wvalidityorenforcubiﬁtyofﬂummofwhichithumal
knowledge.
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3.2 In the svent of a Proceeding by a third party against the validity or enforceability of
the Trademarks, MSF International shall have the right in the first instance to assume the
defense of the Trademarks. If MSF Internaticnal does assume the defense, MSF USA shall
provide MSF International with its reasonable cooperation and assistance with respect to any
such Proceedings. If MSF USA requests that MSF International assume such defense, MSF
International shall decide within 20 days (or sooner, if justified under the circumstances)
whether to do so. If MSF International deciines to assume the defense, then MSF USA shall
have the right to do so. In such event, MSF International shall provide MSF USA with its
reasonable cooperation and assistance with respect to any such defense, including granting
MSF USA 3l consents and standing required by law and, if required by law, being joined with
MSF USA as a party to any such defense.

83 In the event that a definitive judicial order declares that the Trademarks are invalid,
void or forfeited for any reason, the parties shall cooperate on the best course of action to
preserve the parties’ intent and parpose hereunder. MSF USA agrees that it shall not claim to
MSF International any compensation, damages or interest because of such invalidity, provided
that such order is not the result of any act of or on behaif of MSF International.

g4 Each party shall promptly aotify the other party in writing of any third party claim
or Proceeding related to the use of the Trademarks by MSF USA, such as but not limited to
actual or threatened infringement Proceedings.

8.5 MSF International shall provide MSF USA with its reasonsble cooperation and
assistance with respest to any such Proceedings.

8.6 In the event that a definitive judicial order declares that the Trademarks are
Infringing any third party rights, the parties shall cooperate on the best course of action to
preserve the parties® intents and purposes under this Agreement.

8.7 In the event of any Proceeding under this section 8, the parties shall agree in good

faith on a fair and reasonable allocation of all costs, control and responsibilities, damages,
recoveries and benefits relating thereto,

9. ASSIGNMENT

9.1  Eachpanty of this Agreement agrees that it shall not transfer and assign in part or in

whole, directly or indirectly, this Agreement, the Trademarks, or any other right or obligation

related to the same to any third party, without the prior written appeoval of the other party.

Any purported transfer or assignment in violation of this §9.1 shall be nuil and voidab iritio
and of no force and effect.

14 Seplember 2000 8
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9.2 MSF USA has the right to sub-license its rights hereunder to third parties on terms
that are not inconsistent with this Agreement provided that the use by such third parties does
not exceed the scope of use MSF USA is permitted to make persuant to this agreement. MSF
" USA shall inform"MSF International of any sub-license.

10. TERM OF THE AGREEMENT

The Agreement shall be effective as of the Effective Date. The Agreement shail
continue in perpetuity, without prejudice of section 11. '

11, TERMINATION

11.1 The Agreement shall be automaticaily and immediately terminated in the event that
MSF USA is no longer a Member,

- either because MSF-USA has resigned its membership of the MSF organization,

- or because MSF-USA has been permanently excluded by a majority vote of the laternational
Council (according to the rules of the International Association “Buresu International de
Médecins Sans Frontiéres™), as a result of a materiai dispute caused by initiation by MSF
USA of ifternational operations without the advance approval of the International Council or
the material failure by MSF USA to respect the basic principles of MSF International as set
forth in the document on Principles set in Exhibit C, thus bringing MSF-USA into public
disrepute or disagreement with MSF-Intemnational,

- or in the event of any transfer or assignment by MSF USA in violation of Section 9 of this
Agreement.

112 The Agreement shall also be automatically and immediately terminated in the event
of insolvency and/or compulsory liquidation of MSF USA. If MSF Intermationat is liquidated
then the Trademarks in the Territory should be assigned, subject to MSF USA's rights
hereunder, to the successor of MSF International (according to MSF International bylaws) or,
if there is no designated successor, to MSF USA.

113 If this Agreement terminates, the assignment of the Trademarks to MSF
International stated in Section 2 shall survive and remain in full force and effect.

12. EFFECTS OF TERMINATION

In the event of termination of the Agreement pursuant to Section i, MSF USA
shall cease any use of the Trademarks and shall, as soon as reasonably possible, change its
corporate name 1o a name that shall not be confused with the Trademarks; provided that, to

facilitate an orderly transition to 3 new name MSF USA may continue using in good faith the
Trademarks for no more six {6) months after the termination date.

14 Seplember 2000 7
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13. NOTICES

13.1 All notices required or permitted under this Agreement shall be in writing, shall
reference this Agreement and shall be deemed given when: (i) delivered personaliy; (if) sent
by confirmed telex or facsimile; (iif) received after having been sent by registered or certified
mail, return receipt requested, postage prepaid, or by commercial overnight carrier, with
written verification of receipt.

13.2 All communications shall be sent to the addresses set forth on the first page of this
Agreement or to such other address as may be desirable by a party by giving written notice to
the other party pursuant to this Section 13,

14. RECORDATION OF THE AGREEMENT
14.1 The Agreement will be recorded at the US Patent and Trademark Office by MSF

International. The costs of recordation at the US Patent and Trademark Office and any further
costs related thereto, shall be entirely incumbent on MSF International.

14.2 At MSF International’s expense, MSF USA agrees to execute any documents
necessary to effectuate and register the Agroement.

15, ENTIRE AGREEMENT

The Agreement constitutes the entire understanding and agresment betwesn the
parties hereto with respect to the Trademarks and supersedes and terminates all prior
agreements and understandings between the parties either oral or written, regarding the same
subject matter. No modifications, additions, extensions or waivers of any provisions of this
Agreement or any release of any right thereunder shall be valid, unless the same is in writing
and is consented to by the pasties hereto,

16. FURTHER ASSURANCES

Each party shall exacute such documents and take such action as the other party may
reasonably request to effectuate the purposes of this Agreement and 1o preserve and protect
the Trademarks.

17. SEVERABILITY

In the event that any non-material past or provision of the Agreement is deemed by
a court of competent jurisdiction to be invalid, illegal, or unenforceable in any respest, such
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invalidity, iilegality, or unenforceability shall not affect any other part or provision of this
Agreement, but this Agreement shall be construed as if such invaiid, illegal, or unenforceable
part or provision had never been contained therein.

18. GOVERNING LAW:; JURISDICTION

This Agreement shall be governed by and interpreted in accordance with the laws
of the State of New York. Each party irrevocably consents to the exclusive jurisdiction of the
courts of New York, in connection with any action by either party to enforce the provisions of
the Agreement, to recover damages or other relief for breach or default under the Agreement,
or otherwise arising under or by reason of the Agreement.

19. HEADINGS

The captions and headings used in this Agreement are inserted for convenience
only and shall not affect the meaning or interpremation of this Agreemeant.
20. COUNTERPARTS

This Agreement may be executed simultaneously in one or more counterparts, cach
of which shall be deemed an original and all of which together shali constitute one and the

same document.

IN WITNESS WHEREOQF, the parties hereto have executed this Agreement as of
the Effective Date,

mhwmisexmadinth:u(noﬁginﬂs.mofd:embeingfuﬂ\e
purpose of the recordation with the U.S. Patent and Trademark Office.

Meédecing Sans Frontidees USA Médecins Sans Frontiéres International

By: %dontgb?f:’d By: __aﬂk A vasue
Title:m'nmﬂmw Title: _Dn'sncliry, QG a D\w Dfp(n.
pue: Octobtn 3, 2000 Date:_14 4, 2o

Yutmin, 5. (ki

14 September 2000 9

X,



List of exhibits:

Exhibit A: Trademarks
Exhibit B: Photocopy of the Graphic Chart

Exhibit C: *“Who are the Médecins Sans Frontidres”.



EXHIBIT A

PART I

TRADEMARK REGISTRATION

DOCTORS WITHOUT BORDERS U.S. Reg. No 1,320,094
(February 8, 1994)

DOCTORS WITHOUT BORDERS U.S. Reg. No 2,290,906

{(November 9, 1999)

All common-law rights in the marks “Doctors Without Borders” and “DWB”.

PART I

TRADEMARK REGISTRATION

LOGOTYPE USS. Reg. No. 2,066,252
(June 3, 1997)

MEDECINS SANS FRONTIERES U.S. Reg. No. 1,156,743

(June 2, 1981)

All commou-lew rights in the marks “Médecins Sans Frontiéres”, “Medicos Sin

Fronteras” and “MSF™.

T pd



Photocopy of the Graphic Chart

EXHIBIT B






LOGOTYPE

Construction du logotype
Références couleur du logotype
Construction du sigle

Références couleur du sigle
Typographie

Ragles d'utilisation : pour les sections
Ragles d’utilisation ; pour le terrain
Ragles d'utilisation : pour les delegate offices
Interdits

Fonds couleur

Principes essentiels

) PAPETERIE
Téte de letire
Page de fax
Carte de visite

Enveloppes

PUBLICATION
Edition

Brochure
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Textile
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LtOGOTYPE

Logotype construction

Logotype colour references

Construction of the graphic element
Colour references of the graphic element
Typography

Sections rules

Field rules

Delegate offices rules
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Basic principles

STATIONARY
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fax page
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4 L caractire typographique 2 416 dussin spicialerment
't‘ mw.nmmmnmmm‘ulu
& cas. Un “Sions Sans” Faccompagne pour I"édition.

The typagraphic fonss have been desgmed sspecially ior -
MSF Thvey shoxid alwavs be accurately oroduced. 4 copy ‘\
of “Stone Sans” 5 avaddable foe publishers, v

N

TITRAGE INSTITUTIONNEL POUR LES LOGOTYPES MSF
INSTITUTIONAL HEADING FOR MSF'S LOGOTYPES

ABCDEFGHIJKLMNO )
PORSTUVWXYZAFE

Titrage spécialament dessinié pour I'identité visuvelle MSEF
Heading specially designed for MS5F's visual identity.

LE STONE SANS ITALIQUE
ITALIC “STONE S5ANS”

ABCDEFGHI]KLMNOPQRSTUVWXYZ
abcdefghijklmnopqrstuvwxyzZ
1 2 3 4 5 6 7 8 9 0.......-......-......................‘....‘.........Col'l 1A« INTERLIGNE 25 - ArrIOCHE 400

LE STONE SANS BOLD ITALIQUE
BOLD ITALIC "STONE SANS®

ABCDEFCHIJKLMNOPQRSTUVWXYZ
abcdefghijkimnopqgrstuvwxyz
' 2 3 4 5 6 7 8 9 o................-.....‘...........................tnl'!l u-mrnncu!n-nno:ni 5w

Caractire obhligé pour 13 papeteria MSF
The obligatary font for MSF stationary
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“ Les jeuz de couleur ot de typographie sont interdits
pwrntpanuﬂihwhﬂloﬂdel'mm de MSF et
e 213 e ) = ionale. En voit) queinues
LN Eximping.
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TEXT ON ONE LINE ONLY
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AYEC UN ENCADRE
WITH A BORDER
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WITH DIFFERENT 512ZE TEXTS
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Les jeur de coulewr et de typograpghin somi interdit
pour ne pas auire b la cohdsion de Pimage de WSF 2t
‘A’ 4 ta rezonmaissance internatianake. En voici quelques
\ amples.
it 15 wringiden 1 change the cOlours oF the byoOgraphy 9
- a5t would desiroy the cohesian of the MSF logotvpe and é
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) MED
LE SIGLE EN TRAME NOIR OU DANS UNE AUTRE COULEUR QUE LE ROUGE
THE QGRAFPHIC ELEMENT IN BLACK SCREEN OR ANY OTHER COLOUR THAN RED
.
LES INITIALES EN COULEUR
THE INITIALS IN COLOUR
SIGLE TRONQUE SEUL TEXTE ABREGE
THE TRUNCATED GRAPHIC ABBREVIATED TEXT
ELEMENT ALONE
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Ca risymi dus paints cle recommandiés o des pres

q’ e cautions d'emploi o3t 3 respecier dany le cadre de

Q 'uiisation du Jogotype MSF, Crs principes respetiis
finalisel la bonae reconndissance de cette imags.

This ésurn# of precauiront and kev recommendanans

- of usage are 10 b respecied wherever the MSF 'og &
i 1o be used. The respect of thuse prnciples ensures the <
cleas recogrbon of the logo.
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® Les caractires dessinés spécialement pour le logotype et ceux déterminés pour la
papeterie ne peuvent en aucun cas étre rc&nphcés par d'autres caractéres (cf. 1.e),

¢ Une version a été spécialement cangue pour utiliser exceptionnellement le logo-
type sans Litrage. Dans ce cas, il est obligataire d'utiliser ca sigle (cf. 1.c et 1.d).

® Lorsque ie logotype est utilisé en une seule langue, lu titrage s'inscrit toujours sur
deux lignes, avec le mot “Médecins”, seul, sur la premiére ligne, Les proportions entre le sigle
et son titrage sont précises et doivent étre respectées (cf. 1.a et 1.h).

® Lorsque le logotype est utilisé en plusieurs langues, chague langue s'inscrit sur
une seule ligne. Chaque ligne est séparée d’un filet rouge pour la version couleur, noir pour
la version monochrome. Les proportions entre le sigle, les titrages et le filet sont précises et
doivent élre respectées {cf. 1.£.3}.

o Lorsque le logotype s’inscrit sur un fond coloré foncé (monochrome ou pho-
tographique), le personnage et sa trace sont toujours cernés d'un filet blanc. Le titre, en
fonction du fond, sera noir 100% ou bianc i votre convenance (cf. 1.h.1 et 1.h.2).

C

® The fonts specially dasigned for the logotype and those chosen for the stationary can-
not be replaced by any others fonts whatsoever (cf.1.e).

® A special version of the Logotype has been designed for when the graphic is used
exceptionally without the heading, it is then obligatory to use this logotype (cf. 1.c and 1.d}.

o When the logotype is used in one language only, the heading is always written on two
lines with the word *Médecins® on its own on the first line. The proportions betweer the graphic
element and its heading are precise and should always be respected. (cf. 1. a and 1. bj.

® When the logotype is used in more than one language, each language is written on one
line. Each line is separated by a red line in the colour version and 2 black line in the monochro-
me version. The proportions between the graphic elemant, the headings and the separating line
are precise and must be respected (cf. 1.£3).

® When the logotype is on a dark coloured background (monochrome or photographic)
the graphic element is always outlined in white. The title, depending on the background, is either
black 100% or white as desired (cf. 1.h.1 and 1.h.2},
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EXHIBIT C

WHO ARE THE MEDECINS SANS FRONTIERES

I THE PRINCIPLES

Médecins Sans Frontibres (MSF) was founded to contribute to the protection of Life and the alleviation of
suffering out of respect for buman digaity.

MSF brings care to people in precaricus situations and works towards helping them regain countrol over
their farare,

1. MEDICAL ACTION FIRST

The actions of MSF are first and foremost medical. This primarily consists of providing curative and
preventive care to peopls in danger, wherever they may be. In cases where this is not enough to ensure the
survival of s populstion - as in some extreme emergencies - other meéans may be developed, including the
provision of water, ssnitation, food, shelter, stc.

This actioa is mainly caried out in crisis periods when = system is suddenly destabilised and the very
survival of the population is threatened.

1 TEMOIGNAGE (WITNESSING) - AN INTEGRAL COMPLEMENT

Temoignage is done with the intention of improving the sitsation for populstions in danger. It is expressed

through:

o the presence of voluntoers with people in danger as they provide medical care which implies being near
and listening

» 3 dusy to raise public awareness about these people

» the possibility % opealy criticise or denounics breaches of intemational coaventions. This is o last
resort weed when MSPF volumeors witness mass vioktions of human rights, including forced
displesemaent of populations, refoxdement or forced return of refugees, genocide, crimes against
Mﬂwm

mmﬂnkuyhhmwmoﬂnWMWme&mm

without speaking out publicly or fo denounce without providing assistancs, for sxample when humanitarisn
aid is “manipulated”.

v



3. RESPECT FOR MEDICAL ETHICS

MSF missions are carried out in respect of the rules of medicai ethics, in particular, the duty to provide care
witbout causing berm %o cither individuals or groups. Each person in danger will be assisted with
humanity, impartisiity and in respect of medical confidentislity,

momumﬁhmmﬁmmvﬁumammwiubemhdfwmwmm
activities in accovdance with the professional code of ethics, regardless of the circumstances or the
beneficiary of the actioa.

Fmdly,mpmmmomamdicﬂﬂmymbefwudmwfmmoropuuhmh
contradiction to the professional cods of ethics or the rules of internationsl law.

4. DEFENCE OF HUMAN RIGHTS

Médecins Sans Frontidres ascribes to the principles of Human Rights and International Humanitarian Law.
This includes the recognition of:

) mmwmmwmmmﬂmmmmmmm
wﬁummmﬂmmﬁwmmammmlm
Universal Declaration of Human Rights;

. mmofﬁmmeMumuuﬁdemhﬁmwmw
assisance. The following conditions should also be assured: free evaluation of needs, free access to
vmmlmmmwwwummmmmw.

s CONCERN FOR INDEPENDENCE

mwﬂW&WMNWnWMMwMBaMM
Wmmmmwumammmmmmmm
means in carrying them out

ThBindepmdthlbﬁlhllﬂdofﬂnmklﬁMIdofﬁwm.

- wmmmmmmmmmwmmm
economic or other. MSF refuses to sezve or be used as an instrument of foreign poticy by any government.

mmfwwummmmwmamimmﬁpﬂm
mmmmmﬂmmwmmmmmmm
independencs.

- mmmmwmuunmmmuwmdwmmiu&omlmw
mwmm,wwmmmmum.



6 A FOUNDING PRINCIPLE: IMPARTIALITY

wuw»mmamrmumymwmmofm
Whmwmmmammmmuﬁm

. nwhmdmmmmmmmwmyo&wshﬂrm
* wopoﬂomlhyofmimnusﬁnhmuﬂudawofm-mmmemmmud
immediate danger will receive priority.
7. A SPIRIT OF NEUTRALITY
MSFdouuumsiduinumdeonﬂimmdinmismeﬂnpmdpko(umﬂhy.
Hm.hmvaMnMmeﬁHmMMsrm
mmmmmiﬁuuamwm&mhwmmwum In these cases, simple
assistance is rendered in vain when violations persist For this reason, MSF will drop its strict observance
ﬁmmm#mﬂwmwwmwmﬁﬁamhnwwmhmm
3. ACCOUNTABILITY AND TRANSPARENCY
Fmdwi&mhﬂouhmmhummbmbifmndmum

Aimhgumimmqudﬂyud@:ﬁmﬂ?iminﬂwopﬁmhﬁﬁuwnﬂabﬂﬁuw
Mcmﬂhghdhhmdhﬁﬂwmwm&m.

huMMWw.WmmwmmhMMmmmma
well as to its dooors.

9. AN ORGANISATION OF VOLUNTEERS
mamwudum.mmmmmm

. uwm»mhmmmmdmmu
basad on the responsibilicy taken by sach volunteer;

. dm-n-dmbyﬂnmm:ﬁwmmiunﬂofwm

Vohnnuhtumm&mm-mofmmww
routine amd instinstionalisation.
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International Office

Rue de Lausanne 78
” Case postale 116

CH- 1211 Genéve 21
MEDECINS Tel : (+41) 22 849 84 00

SANS FRONTIERES www.msf.org

Geneva, 25 August 2014

To Médecins Sans Frontiéres USA, Inc.:

In accordance with Section 7 of the Trademark License and Assignment Agreement dated
September 14, 2000 between Bureau International de Médecins Sans Frontiéres (“MSF
International™™) and Médecins Sans Frontiéres USA, Inc. (“MSF USA”), MSF International hereby
grants MSF USA, the exclusive licensee in the United States of all rights in and to the service mark
DOCTORS WITHOUT BORDERS (including U.S. Reg. 2,290,906), consent and standing to file a
notice of opposition with respect to the pending application for registration of the trademark
BURNERS WITHOUT BORDERS (Serial No. 86/102,387) with the Trademark Trial and Appeal
Board at the United States Patent and Trademark Office. MSF International further consents to the
use of MSF International’s name as a party to such petition.

Signed: Bureau International de Médecins Sans Frontiéres

Case p}\sl;llf L
- oL CH=1211 Genéve 21
Dated: < )] g I Rt Tél =4 £ (M2 849 84 0O
Tt S S
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Trademark Electronic Search System (TESS)

Page 1 of 2

United States Patent and Trademark Office

Home| Site Index | Search | FAQ| Glossary | Guides | Contacts | eBusiness | eBiz alerts | News| Help

Trademarks > Trademark Electronic Search System (TESS)

TESS was last updated on Tue Aug 26 03:21:35 EDT 2014

s ows] newusen Jomucrne [ene: Fonsroweocr JSEARGH 06 | “porrw | “eie |

| Losout | Please logout when you are done to release system resources allocated for you.

Record 1 out of 1
m (Use the "Back" button of the Internet Browser to

return to TESS)

BURNERS WITIHOUT BORDERS

Word Mark

Goods and
Services

Standard
Characters
Claimed

Mark Drawing
Code

Serial Number
Filing Date
Current Basis
Original Filing
Basis

Published for
Opposition
Owner

Attorney of
Record

Type of Mark
Register
Live/Dead

http://tmsearch.uspto.gov/bin/showfieldf=doc& state=4804:arh8ve.2.1

BURNERS WITHOUT BORDERS

IC 036. US 100 101 102. G & S: Providing grants for community groups. FIRST USE: 20060101.
FIRST USE IN COMMERCE: 20060101

IC 037. US 100 103 106. G & S: Charitable services, namely, organizing and providing
construction services and construction building assistance after natural disasters. FIRST USE:
20060101. FIRST USE IN COMMERCE: 20060101

(4) STANDARD CHARACTER MARK

86102387

October 25, 2013
1A

1A

April 29, 2014

(APPLICANT) Burners Without Borders CORPORATION CALIFORNIA 50 Balmy Alley San
Francisco CALIFORNIA 94110

Terry Gross

SERVICE MARK
PRINCIPAL

8/26/2014



Trademark Electronic Search System (TESS) Page 2 of 2

Indicator LIVE

s viowe] New vsex Jsrmicrreo JFee romusrovsocr JSEARCH0G | ~tor ] et

| HOME | SITE INDEX| SEARCH | eBUSINESS | HELP | PRIVACY POLICY

http://tmsearch.uspto.gov/bin/showfieldf=doc& state=4804:arh8ve.2.1 8/26/2014



Trademark Status & Document Retrieval Page 1 of 4

ADVISORY: If you experience any trouble when clicking on the direct links to published records in Notices of
Publication received via email and/or that appear in TSDR (Trademark Status and Document Retrieval), you
can access the individual record by either 1) copying the link from the email or Notice of Publication in TSDR
and pasting it into the url address of a supported browser (IE 10.0 or later and the latest versions of FireFox,
Chrome or Safari); or 2) visiting the TMOG main page at https://tmog.uspto.gov/, selecting the Official Gazette
issue date from the list of Issues in the upper left corner and then entering the 8 digit serial number in the box
labeled “Search By” and clicking on the magnifying glass icon to execute the search.

STATUS DOCUMENTS Back to Search Print

Generated on: This page was generated by TSDR on 2014-08-26 14:58:08 EDT

Mark: BURNERS WITHOUT BORDERS

BURNERS WITHOUT BORDERS

US Serial Number: 86102387 Application Filing Date:  Oct. 25, 2(
Register: Principal
Mark Type: Service Mark

Status: A request for an extension of time to file an opposition has been filed with the Trademark Trial &
information, see TTABVUE on the Trademark Trial and Appeal Board web page.

Status Date: May 28, 2014

Publication Date:  Apr. 29, 2014

Mark Information

Mark Literal Elements: BURNERS WITHOUT BORDERS
Standard Character Claim:  Yes. The mark consists of standard characters without claim to any particular font style, size, or

Mark Drawing Type: 4 - STANDARD CHARACTER MARK

Goods and Services

Note:

The following symbols indicate that the registrant/owner has amended the goods/services:
» Brackets [..] indicate deleted goods/services;
» Double parenthesis ((..)) identify any goods/services not claimed in a Section 15 affidavit of incontestability; and
 Asterisks *..* identify additional (new) wording in the goods/services.

For: Providing grants for community groups
International Class(es): 036 - Primary Class U.S Class(es): 100, 101,
Class Status: ACTIVE
Basis: 1(a)

First Use: Jan. 01, 2006 Use in Commerce: Jan. 01, 2!

http://tsdr.uspto.gov/ 8/26/2014



Trademark Status & Document Retrieval

For:

International Class(es):
Class Status:
Basis:

First Use:

Page 2 of 4

Charitable services, namely, organizing and providing construction services and construction bt

Basis Information (Case Level)

Filed Use:

Filed ITU:

Filed 44D:

Filed 44E:

Filed 66A:

Filed No Basis:

Current Owner(s) Information

Owner Name:

Owner Address:

Legal Entity Type:

Attorney/Correspondence Information

Attorney of Record
Attorney Name:

Attorney Primary Email
Address:

Correspondent

Correspondent
Name/Address:

Phone:

Correspondent e-mail:

Domestic Representative

http://tsdr.uspto.gov/

037 - Primary Class U.S Class(es): 100, 103,

ACTIVE

1(a)

Jan. 01, 2006 Use in Commerce: Jan. 01, 2!

Yes Currently Use:  Yes

No Currently ITU: No

No Currently 44D: No

No Currently 44E: No

No Currently 66A: No

No Currently No Basis: No

Burners Without Borders

50 Balmy Alley

San Francisco, CALIFORNIA 94110

UNITED STATES

CORPORATION State or Country Where  CALIFORI
Organized:

Terry Gross Docket Number: BWB

terry@gba -law.com Attorney Email Authorized:  Yes

TERRY GROSS
GROSS BELSKY ALONSO LLP
1 SANSOME ST STE 3670

SAN FRANCISCO, CALIFORNIA 94104-4470

UNITED STATES
415-544-0200

terry@qgba -law.com adam@gba -law.com

jessica@gba- law.com

- Not Found

Fax: 415-544-0

Correspondent e -mail Yes
Authorized:

8/26/2014



Trademark Status & Document Retrieval

Prosecution History

Date

May 28, 2014

Apr. 29, 2014

Apr. 29, 2014
Apr. 09, 2014

Mar. 25, 2014

Mar. 25, 2014

Mar. 10, 2014

Mar. 07, 2014

Mar. 06, 2014

Mar. 06, 2014

Feb. 11, 2014

Feb. 11, 2014
Feb. 11, 2014
Feb. 10, 2014

Nov. 01, 2013

Nov. 01, 2013

Description

EXTENSION OF TIME TO OPPOSE
RECEIVED

OFFICIAL GAZETTE PUBLICATION
CONFIRMATION E-MAILED

PUBLISHED FOR OPPOSITION

NOTIFICATION OF NOTICE OF
PUBLICATION E-MAILED

LAW OFFICE PUBLICATION REVIEW
COMPLETED

ASSIGNED TO LIE

APPROVED FOR PUB - PRINCIPAL
REGISTER

TEAS/EMAIL CORRESPONDENCE
ENTERED

CORRESPONDENCE RECEIVED IN LAW

OFFICE

TEAS RESPONSE TO OFFICE ACTION
RECEIVED

NOTIFICATION OF NON-FINAL ACTION E-

MAILED

NON-FINAL ACTION E-MAILED
NON-FINAL ACTION WRITTEN
ASSIGNED TO EXAMINER

NEW APPLICATION OFFICE SUPPLIED

DATA ENTERED IN TRAM

NEW APPLICATION ENTERED IN TRAM

TM Staff and Location Information

TM Staff Information

TM Attorney:

File Location

Current Location:

Assignment Abstract Of Title Information

http://tsdr.uspto.gov/

MCCAULEY, BRENDAN D

PUBLICATION AND ISSUE SECTION

- Click to Load

Page 3 of 4

Proceeding Number

68171

68171

88889

88889

6325

6325
76733
76733

Law Office Assigned: LAW OFF

Date in Location: Mar. 25, 2

8/26/2014
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Proceedings - Click to Load
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"It’'ssimple really: go where the patients are. It seems obvious, but at the
time it was arevolutionary concept because borders got in the way. It’s no
coincidence that we called it ‘Médecins Sans Frontieres.™

BERNARD KOUCHNER MSF FOUNDER

Amid the Parisian upheavals of May 1968, a group of young doctors decided to go
and help victims of wars and major disasters. This new brand of humanitarianism
would reinvent the concept of emergency aid. They were to become Médecins
Sans Frontieres (MSF), known internationally in English as Doctors Without
Borders.

After the revolt of May '68 burst onto their black and white TV screens, the French public
soon saw other, more frightening images. For the first time, television broadcasted
scenes of children dying from hunger in remote corners of the world.

In southern Nigeria, the province of Biafra had seceded. This miniscule territory was

surrounded by the Nigerian army and the Biafran people were decimated by famine. The
French Red Cross issued an appeal for volunteers.

http://www.doctorswithoutborders.org/about-us/hi story-principles/founding-msf 8/26/2014
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Medics in Emergencies

For a number of years, Max Recamier and Pascal Greletty-Bosviel—volunteer doctors
with the International Committee of the Red Cross (ICRC) in Geneva—had been
regularly intervening in armed conflicts.

"Contrary to popular belief, the Red Cross is not a medical organization at all," says Max
Recamier. "Pascal and myself were the only two doctors they knew because of our
previous mission in Yemen, so they asked us to find some doctors for the ICRC. The first
one to volunteer was Bernard Kouchner, who was much younger than | was; he was just
finishing his studies and hadn't even finished his thesis yet, but he volunteered to go over
there."

A team of six set off on the ICRC mission to Biafra: two doctors—Max Recamier and
Bernard Kouchner—as well as two clinicians and two nurses. Being thrown into such a
bloody conflict was a real shock for these fledgling doctors, who found themselves
having to provide war surgery in hospitals that were regularly targeted by the Nigerian
armed forces.

Witnesses

Recamier and Kouchner believed the world needed to know about the events they were
witnessing: civilians being murdered and starved by blockading forces. They openly
criticized the Nigerian government and the Red Cross for their seemingly complicit
behavior.

In the following three years, other doctors began to speak up. These doctors, or
"Biafrans," as they were known, began to lay the foundations for a new and questioning
form of humanitarianism that would ignore political or religious boundaries and prioritize
the welfare of those suffering.

Facts
Founders of MSF

"A New Medicine"

http://www.doctorswithoutborders.org/about-us/hi story-principles/founding-msf 8/26/2014
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* Dr. Jacques Beres

In 1971, Raymond Borel and Philippe Bernier, * Philippe Bernier

journalists from the medical review Tonus, issued an * Raymond Borel
appeal to establish a band of doctors to help people  Dr. Jean Cabrol
suffering in the midst and wake of major disasters. « Dr. Marcel Delcourt

. . e Dr. Xavier Emmanuelli
The "Biafrans,” who had been attempting to start an

emergency medical response group themselves,
jumped at the chance.

* Dr. Pascal Greletty -
Bosviel

e Gérard llliouz

“In the back of our minds was the fact that we'd * Dr. Bernard Kouchner

already done this and we wanted to do it again,” says * Dr. Gérard Pigeon
Bernard Kouchner. * Vladan Radoman

* Dr. Max Recamier

We wanted to ensure sufficient knowledge of this . Dr. Jean -Michel Wild

new type of medicine: war surgery, triage medicine,
public health, education, et cetera.

“It's simple really: go where the patients are. It seems obvious, but at the time it was a
revolutionary concept because borders got in the way. It's no coincidence that we called
it ‘Médecins Sans Frontieres.”

People First

MSF was officially created on December 22, 1971. At the time, 300 volunteers made up
the organization: doctors, nurses, and other staff, including the 13 founding doctors and
journalists.

MSF was created on the belief that all people have the right to medical care regardless of

gender, race, religion, creed or political affiliation, and that the needs of these people
outweigh respect for national boundaries.

MSF's First Mission

http://www.doctorswithoutborders.org/about-us/hi story-principles/founding-msf 8/26/2014
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MSF's first mission was to the Nicaraguan capital,
Managua, where an earthquake in 1972 had
destroyed most of the city and killed between 10,000
and 30,000 people.

In 1974, MSF set up a relief mission to help the people of Honduras after Hurricane Fifi
caused major flooding and killed thousands of people.

Then, in 1975, MSF established its first large-scale medical program during a refugee
crisis, providing medical care for the waves of Cambodians seeking sanctuary from Pol
Pot’s oppressive rule.

In these first missions, the weaknesses of MSF as a greenhorn humanitarian
organization would become readily apparent: preparation was lacking, doctors were left
unsupported, and supply chains were tangled. It became a turning point; the movement
began to fracture.

Organized or Guerilla Doctors?

Claude Malhuret, MSF’s president from 1977-78, says: “There was a very real
opposition between people who didn’t want things to become structured—who wanted to
stay a small commando unit of emergency doctors—and others who wanted to get
organized.”

“They didn’t want to become a sort of Red Cross, but nonetheless to be more organized
than we were. Not just doctors pitching up with a few drugs in a plastic bag and not
enough to work with.”

At the Annual General Assembly in 1979, MSF’s internal conflicts finally erupted. A vote
was made on whether MSF should become more organized or remain a band of guerilla

doctors. Eighty percent voted in favor of the former.

Bernard Kouchner and his "Biafran" counterparts resented the move and left MSF to
found Médecins du Monde, or Doctors of the World.

http://www.doctorswithoutborders.org/about-us/hi story-principles/founding-msf 8/26/2014
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Building MSF

From this point, the new "realist" leadership of MSF—spearheaded by Claude Malhuret
and Rony Brauman—would help transform MSF into the professional organization it is
today.

Since 1980, MSF has opened offices in 28 countries and employs more than 30,000
people across the world. Since its founding, MSF has treated over a hundred million
patients—with 8.3 million outpatient consultations being carried out in 2012 alone.

MSF has also maintained its institutional and financial independence, and the
organization has continued to be criticial of both itself and the broader aid system when
appropriate, all in the name of trying to help direct more effective and timely aid to those
who need it most.

Be part of MSF

Our supporters, donors and
fundraisers are a vital part of
the MSF movement.

Find out how you can
support MSF's lifesaving
work .

Learn more

News and stories
from around the
world

RELATED RECENT

FIELD NEWS

08.26.2014

MSE Sending Ebola
Specialists and Supplies to
DRC

FIELD NEWS

08.24.2014

MSFE Deeply Saddened by
Deaths of Guinean and
Liberian Colleagues

i
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SEE MORE STORIES >

MSF USA

333 7th Avenue, New York, NY 10001-5004 | 212-679-6800
A 501(c)(3) tax-exempt organization. Federal Identification Number (EIN): 13-3433452.

ABOUT US
History & Principles
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Campaigns
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B 0: UNNIKARUNAKARA FORMER MSF INTERNATIONAL PRESIDENT

Every year, Doctors Without Borders/Médecins

Sans Frontiéres (MSF) provides emergency Facts
medical care to millions of people caught in More than 30,000 staff in
crises in some 70 countries around the world. Ejhe field on any given
. . . ay.

MSF provides assistance when catastrophic y
events —such as armed conflict, epidemics, In 2012, MSF teams

| . | di hel conducted more than 8.3
malnutrition, or natural disasters —overwhelm million patient
local health systems. MSF also assists people consultations.
who face discrimination or neglect from their Staff delivered more than
local health systems or when populations are 185,000 babies.
otherwise excluded from health  care. MSF surgeons carried

out more than 78,000
surgical procedures.

At the beginning of 2014,

MSF is a neutral and impartial humanitarian
organization that aims first and foremost to provide

high-quality medical care to the people who need it teams were active in
the most. It does not promote the agenda of any conflict zones including
country, political party, or religious faith, and, as such, Syria, South Sudan,
nd s t mmunicate its historv. backaround Central African Republic,
endeavors to communicate its history, background, Democratic Republic of
and capabilities to all parties in a given situation so Congo, Pakistan, and
that it may gain the necessary access to populations Afghanistan.
in need.

On any given day, more than 30,000 doctors, nurses, logisticians, water-and-sanitation
experts, administrators, and other qualified professionals working with MSF can be found
providing medical care around the world.

In 2012, MSF medical teams carried out more than 8.3 million outpatient consultations;
delivered more than 185,000 babies; treated more than 1.6 million people for malaria;
treated nearly 350,000 severely and moderately malnourished children; provided some
284,000 people living with HIV/AIDS with antiretroviral therapy; conducted more than
78,000 surgeries, and vaccinated 690,000 against measles and 496,000 against
meningitis.

When MSF Responds

At its core, the purpose of humanitarian action is to save the lives and ease the suffering
of people caught in acute crises, thereby restoring their ability to rebuild their lives and
communities.

http://www.doctorswithoutborders.org/our-work/how-we-work/ty pes-of -proj ects 8/26/2014
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In the countries where MSF works, one or more of the following crises is usually
occurring or has occurred: armed conflict, epidemics, malnutrition, natural disasters, or
exclusion from health care.

Armed Conflict

In numerous countries, MSF is providing medical care to people caught in war zones.
Some may have been injured by gunfire, knife or machete wounds, bombings, beatings,
or sexual violence. Others are cut off from medical care or denied the ability to seek the
treatment they need. This could be a pregnant woman who cannot reach help to deliver
her baby, or someone with a chronic condition who has no way to resupply his
medicines. Conflict's consequences are manifold, and MSF has historically attempted to
respond with speed, focus, and flexibility in order to deliver the necessary care to those
most in need.

In 2012 and 2013, MSF provided surgical care in approximately two dozen countries,
including the Democratic Republic of Congo, Syria, Haiti, Nigeria, Iraq, South Sudan,
Somalia, and Jordan, among other countries. MSF also provided medical care to
refugees and internally displaced people seeking sanctuary in camps and other
temporary shelters.

Today, in numerous countries around the globe, MSF teams are running vaccination
campaigns and water-and-sanitation projects, providing basic medical care through
clinics and mobile clinics, building or rehabilitating hospitals, treating malnutrition and
infectious diseases, and providing mental health support. Field teams also provide
shelter and basic supplies—blankets, plastic sheeting, cooking pots, and more—when
people have been uprooted from their homes and have nothing to help them survive.

Epidemics

MSF has a long history of responding to epidemic outbreaks of cholera, meningitis,
measles, malaria, and other infectious diseases that spread rapidly and can be fatal if not
treated.

Over the past decade, MSF has also become involved in the treatment of the devastating
pandemics of HIV/AIDS and tuberculosis (TB), which is the leading cause of death for
people with HIV/AIDS. MSF also treats neglected diseases such as kala azar, sleeping
sickness, and Chagas, diseases that largely affect the world's poorest people and for
which there are, at present, few effective treatment options. Furthermore, MSF treats and
advocates for people afflicted with drug-resistant and multi-drug resistant forms of TB
that require lengthy, difficult treatment regimens.

http://www.doctorswithoutborders.org/our-work/how-we-work/ty pes-of -proj ects 8/26/2014
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MSF believes in bringing the highest quality medical care possible to its patients.
Through the Access Campaign_(http://www.msfaccess.org/), MSF pushes for improved
diagnostics and treatments for diseases that disproportionately affect the world's

poor, along with urgently needed second-line drugs for the growing numbers of patients
developing resistance to first-line medicines. MSF has also called attention to the need
for appropriate pediatric formulations for children with HIV/AIDS, and improved
treatments and diagnostics for tuberculosis, for which there have been virtually no new
advances in treatment since the 1960s.

In 1999, MSF co-founded the Drugs for Neglected Diseases initiative
(http://www.dndi.org/) (DNDi) which brought together drug researchers, medical
practitioners, and pharmaceutical companies to explore alternative ways of developing

medicines—basing research and development priorities on need rather than profit. In
2007, DNDi and the pharmaceutical company sanofi-aventis launched ASAQ, an
effective and easy-to-use treatment for malaria. More recently, MSF and DNDi worked to
develop and implement the first viable new treatment for sleeping sickness in a quarter of
a century, nifurtimox-eflornithine combination therapy (NECT), and they are now working
to find and clinically test a new drug to treat Chagas disease.

In recent years, MSF has responded to measles epidemics in several countries
(particularly in Central and West Africa), a dengue fever outbreak in Honduras, kala azar
outbreaks in South Sudan and elsewhere, and a widespread outbreak of cholera in Haiti,
where the organization treated more than 60 percent of all the cases that presented in
the country, and on the border between Guinea and Burkina Faso, where teams showed
the efficacy of using cholera vaccines after outbreaks had begun. MSF also supported
the governments of Niger and Mali as they implemented the use of a new, low-cost and
longer-lasting vaccine for meningitis A.

Malnutrition

An estimated 195 million children worldwide suffer from the effects of malnutrition, with
90 percent of them living in sub-Saharan Africa and South Asia. In fact, malnutrition
contributes to at least one-third of the eight million annual deaths of children under five
years of age.

In 2012, MSF treated approximately nearly 350,000 severely and moderately
malnourished children in a host of countries in Africa and Asia. In many cases, teams
employed ready-to-use therapeutic food, or RUTF, a revolutionary product that is
changing protocols for responding to malnutrition. These nutrient-dense milk- and peanut
-based pastes include all the minerals, vitamins, and nutrients that rapidly growing young
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children need for proper development. In traditional treatment programs, severely
malnourished children had to be hospitalized for several weeks to receive treatment. The
fact that several weeks worth of RUTF can be given to families and then taken at home
means that far more children can be treated than ever before.

In 2010, MSF teamed with VIl Photo Agency to launch the “Starved for Attention”
multimedia campaign. The ongoing campaign has already been shown in several
American, European, and African cities and featured in numerous media outlets. In
pictures and video, it exposes the neglected and largely invisible crisis of childhood
malnutrition and urges countries making the largest contributions to food assistance to
supply the right foods and adequate resources for nutrition programs in the most-affected
countries.

Natural Disasters

Natural disasters can overwhelm a local or national health structure in a matter of
minutes. There are times when the aftermath of monumental disasters requires more of a
development and reconstruction focus than a medical one. This was the case after the
Indian Ocean tsunami in 2005, when other organizations and government agencies had
the necessary capacities to address the most pressing needs and there actually was not
much for MSF to do.

In numerous instances, however, MSF played a large role in tending to the wounded and
the ill who were left in a catastrophe’s wake. In several situations, MSF teams were
already present in a place when disaster struck and were thus able to respond quickly.
This was the case when the Kashmir region of Pakistan and India was hit by a
devastating earthquake in 2005, when flooding swamped Mexico in 2007, and when
cyclones thrashed Bangladesh in 2007 and Myanmar in 2008. MSF teams were able to
rapidly assess where their expertise would be of most assistance and set up primary and
secondary care health facilities, surgical units, and mobile clinics to reach people trapped
in remote areas.

More recently, MSF launched what became the organization’s largest-ever emergency
effort following the January 2010 earthquake that devastated Haiti, killing more than
200,000 people and leaving more than a million homeless. MSF also launched relief
efforts following widespread flooding in Pakistan and, in late 2013, Typhoon Haiyan in
the Philippines.

Exclusion from Health Care

In many parts of the world, certain groups—refugees, internally displaced people,
migrants, minorities, the unemployed, prisoners, people with HIV/AIDS or tuberculosis,
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drug users, sex workers, street children and others—are marginalized and prevented
from accessing adequate health care simply because of who they are. They may fear
stigma and be reluctant to seek help, or their health care system may deliberately neglect
or exclude them.

In these instances, MSF tries to bridge the gap in services and call on governments to
make sure that all of the people for whom they bear responsibility can get the treatments
they need. In places such as Bangladesh and Honduras, MSF medical teams provide
medical, social, and mental health care to those affected by institutional neglect and
advocate with local and national governments and civil society for improved access to
services and increased social acceptance for their patients.

Expertise

Since its inception, MSF’s work has required specialized medical and logistical support
and medical departments that work together to ensure that innovations and research
advances are incorporated into the organization's practices. This is an ever-evolving
process, one that the organization is constantly looking to improve and expand. For
instance, MSF has continually tried to upgrade its logistical networks and supply chains.
And the organization now utilizes specialized medical kits and equipment that enable its
teams to start saving lives immediately after they are deployed.

Custom-designed by MSF for specific field situations, geographic conditions, and
climates, these medical kits may contain everything needed to set up an entire operating
room, or all of the supplies needed to treat hundreds of cholera patients as quickly as
possible. In Pakistan in 2005, in Haiti in 2010, and in the Philippines in 2013, MSF
employed inflatable hospitals to give patients an actual facility in which they could be
treated.

MSF has likewise demonstrated proven expertise in the field of epidemiology through
repeated experiences of diagnosing and controlling outbreaks of diseases—cholera, for
example, or meningitis, measles, and even lead poisoning—by conducting emergency
vaccination campaigns and treating the sick.

Epicentre (http://www.epicentre.msf.org), MSF's epidemiological research arm, conducts
assessments and studies to bolster MSF field teams’ efforts to understand the medical
and nutritional needs in their area of operation, improve treatments and protocols, and
develop high-quality medical care initiatives in field projects. Research from Epicentre
and MSF published in 2006, in fact, showed that rapid, mass vaccinations can reduce the
toll of measles epidemics in Africa, even after the epidemic has begun. The findings
spurred the World Health Organization to change their protocols on responding to
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measles outbreaks, which had previously operated on the assumption that mass
immunizations were of limited value once an outbreak was underway. More recently,
Epicentre helped show that programs called seasonal malaria chemoprevention (SMC)
launched in Mail and Chad helped reduce cases of malaria in endemic settings during
the times of year when most people have traditionally contracted the disease.

Medical data and research from MSF field operations are regularly published in peer-
reviewed journals and other periodicals. MSF also publishes special reports on
devastating health issues, such as sexual violence and pediatric AIDS.

Speaking Out

As part of its founding principles, MSF stands ever ready to speak out publicly on a given
issue should the situation call for it. This could mean that a certain group is being
neglected, that military or political efforts are causing severe medical consequences, or
that international organizations are not doing enough to respond to an emergency.

Additionally, MSF advocates in capitals and board rooms around the world in order to
combat policies that might restrict access to essential medicines and health care.

These efforts could take the form of a public statement, an op-ed article, posts on MSF’s
Facebook, Twitter, and Tumblr pages, or media appearances used to spread the word on
a particular issue.
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An MSF doctor tendsto patientsin South Sudan.

In many places, MSF is able to have an impact beyond its immediate activities, reaching
populations or pioneering the use of practices in ways that have far-reaching and lasting
consequences. The following case studies, which document instances in which MSF's
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medical work did indeed have an impact beyond the moment, are adapted from MSF-
USA’s 2012 Annual Report (/our-work/publications/annual-reports):

A Burn Unit in Port-au-Prince

MSF has been working in Haiti (/country-region/haiti) since 1991, a time during which the
country has been stricken with everything from widespread streetfighting to devastating
natural disasters, including the 2010 earthquake and the cholera outbreak that followed.

Through it all, MSF teams have tended to patients, assisted in births, and provided
access to medical care for hundreds of thousands of Haitians who otherwise would have
gone without. Among them have been innumerable people suffering from burn injuries,
many of them linked to cramped living conditions. The dangers of burns also increased
after the 2010 earthquake, as those rendered homeless were forced to move into
shanties and tents and the overall quality of housing declined throughout Port-au-Prince.
More than 300,000 displaced people, in fact, still live in temporary shelters where
domestic accidents involving cooking stoves and boiling water are distressingly common,
as are injuries connected to fires associated with carelessness, defective equipment, or
bad wiring.

Seeing the high mortality rates and overall damage caused by these types of injuries,
MSF incorporated major burn treatment into its programs. Before the earthquake, teams
at MSF’s Trinité hospital had been caring for burn victims, but last year, MSF went further
and opened the first dedicated burn unit in the country, in the 127-bed Drouillard hospital
MSF built to replace Trinité, which was damaged by the earthquake, in the Cité Soleil
neighborhood.

In 2012, staff at the Drouillard burn unit treated 481 burn victims, and since the housing
problems in Port-au-Prince are far from solved, they will likely remain busy in the year
ahead. “Unfortunately, the unit is always full,” says Dr. Guyguy Manangama. “On
average, we receive more than one new admission every day.” The program draws on
MSF's experience in Haiti and on collaboration with other specialist hospitals, Dr.
Manangama notes: “MSF has developed expertise in burn treatment over the last 10
years, thanks particularly to a partnership with the Edouard Herriot Hospital in Lyon,
France.” The care doesn’'t happen in a vacuum, either. Drouillard offers a range of
complementary treatments for burn patients. The emergency, surgery, physical therapy,
and mental health departments work closely with the burn unit, doing all they can to
speed care and recovery—marshaling everything that's been learned during past work in
Haiti in order to treat the patients of the present and the future.
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Surgery in War Zones

Soon after Syria (/country-region/syria) descended into all-out war between the national
army and an array of opposition groups, the country’s once-capable health system
completely collapsed. Medical structures were targeted and destroyed, health care
workers threatened or killed—all at a time when people who'd been shot or injured in
bombing or missile attacks desperately needed surgery and trauma care.

Treating war injuries is never easy, but the situation in Syria has been particularly
challenging. At first, MSF provided medical supplies to networks of doctors already in the
country while trying to lay the groundwork to eventually provide direct care to victims of
the war. With the government in Damascus refusing to grant MSF (or most other NGOs)
access to the country, however, our teams were forced to work clandestinely. MSF set
up its first ad hoc hospital facility in a house in an opposition-held area in northern Syria.

Thereafter, teams set up other hospitals in northern Syria where it was possible and safe
to do so, including one in a cave. Despite the challenges, MSF performed more than
1,000 surgeries inside Syria in 2012 (and many more in 2013). The work has been
specific to the context in Syria, but it's also an extension of the surgical care MSF has
delivered in war zones and other extreme circumstances—the Lebanese Civil War of the
1970s and 80s, for instance, or the Soviet-Afghan conflict and the Afghan civil war that
followed, or, more recently, in Port Harcourt, Nigeria, where MSF surgeons pioneered the
use of internal fixation for orthopedic care in settings with limited resources, and in post-
earthquake Haiti.

Staff still must adapt to their surroundings and the limitations they present. “When you're
faced with casualties, the surgery is fairly straightforward,” said MSF surgeon Paul
McMaster, who worked in Syria and had previously worked in Sri Lanka, Haiti, and other
emergencies. “You do what's called damage limitation, surgery to stop hemorrhages and
deal with damaged internal organs. The difficulty came when we moved to the
reconstructive phase—things like physiotherapy and rehabilitation and more complex
orthopedics—this was work we just couldn’t do in [a] cave.”

Having encountered similar issues in the past, MSF had some sense of how to respond
when war convulsed Syria. Additionally, when possible, patients requiring major
reconstructive surgery followed by extensive physiotherapy were sent to MSF’s program
in Amman, Jordan (/country-region/jordan), which was opened in 2006 to serve victims
of the war in Irag during a time when it was too dangerous to work inside the country
itself. The hospital now serves people from across the greater Middle East who need
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more advanced care than they can get in their home countries. It also testifies to what
MSF has learned over time: reaching people in conflict areas requires persistence,
creativity, and a willingness to be flexible within the confines of war.

A Medical Mystery in Nigeria

In 2010, MSF doctors and nurses responded to outbreaks of measles and meningitis in
northern Nigeria (/country-region/nigeria) by traveling across vast landscapes, visiting
remote villages to provide treatment and vaccines. Along the way, team members heard
a disturbing rumor: in the village of Yargalma in Zamfara State, a settlement of only
2,000 people, more than 40 children had died in three months, and no one knew why.

An MSF team sent to investigate arrived to find six children at the local health dispensary
suffering from high fevers and seizures. “When we see a child with these symptoms, we
first think of infection,” recalled MSF nurse Kaci Hickox, who was part of the team.
“Malaria is always present in this part of the world. Meningitis also affects the brain and
can cause fevers and seizures.”

Every symptomatic child was given treatment for severe malaria and meningitis, which
seemed like plausible diagnoses, but they didn’t get better. Something else was
responsible for the sickness. It was known that gold mining was taking place in the
village, but the picture didn’t become clear until MSF logistician Frank Peters started
asking questions. “He saw women breaking stones, their babies on their backs,” Hickox
said. “He was shown machines used to grind down rocks, sending fine dust far and wide.
He realized that a heavy metal such as lead, arsenic, or mercury was probably getting
released as well.” Samples were sent to Europe for testing. Results confirmed the theory:
the children were suffering from severe lead poisoning.

It wasn’t just Yargalma. In total, an estimated 400 children in Zamfara State died as a
result of lead poisoning associated with gold mining. Through late 2012, MSF had treated
more than 2,000 children, reducing mortality significantly, and several villages were
environmentally cleansed of the deadly particles. In addition, MSF worked with experts
from the World Health Organization and the US-based Centers for Disease Control to
define new protocols for chelation therapy in situations with such widespread lead
poisoning; none had previously existed.

Some unsafe mining practices continue, however, and the Nigerian government’s
promise to fund further clean-ups went too long unfulfilled. MSF therefore launched a
public advocacy campaign designed to spur the government to devote the necessary
resources to remediate the problem. At any time, MSF is ready and willing to treat those
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who need care—to finish a job that started when teams on the ground chased down a
rumor and figured out how they could help.

Small Steps, Big impact in battle against maternal mortality

In Burundi (/country-region/burundi) and Sierra Leone (/country-region/sierra-leone),
the act of giving birth can be fatal. Would-be mothers in both countries have precious
little access to obstetric care—there are only three registered obstetricians in all of Sierra
Leone, for example, and only one in Burundi who works outside the capital—because
civil wars and a lack of resources have crippled the health care systems of both
countries. Poor roads and limited transportation options compound the problem, making
it difficult to reach medical care of any kind.

Many women thus try to delay seeking care as long as they can, or avoid it altogether. As
a result, the national maternal mortality rate in Sierra Leone was the third-highest in the
world in 2010, with 890 deaths for every 100,000 live births, and Burundi was fourth-
highest, with 800 deaths for every 100,000 live births. (For perspective: the maternal
mortality rate in Sweden is 4 in 100,000.)

In order to counteract these deadly trends, MSF initiated programs in Burundi’'s Kabezi
District and Sierra Leone’s Bo District that set up free-of-charge central referral facilities
and emergency ambulance services to bring women from remote health centers to
hospitals where they could deliver safely, 24 hours a day, seven days a week.

Technically speaking, these were not the most medically sophisticated or resource-
intensive responses—the annual costs amounted to about $2 per person per capita in Bo
district and $4 in Kabezi—but they efficiently addressed clear and present needs, and the
results have been dramatic. In 2011, with the programs up and running, maternal
mortality decreased by 74 percent in Kabezi and 61 percent in Bo. “If MSF were not here,
many of these women who come to us every day would be dead,” says Betty Raney, an
MSF obstetrician from Indiana who worked in the hospital in Bo. “The best part of my job
is feeling that | make a difference and experiencing the gratitude that | get from my
patients.”

The MSF programs in Kabezi and Bo have proven that lifesaving emergency obstetric
care doesn’t have to be expensive or state-of-the-art to substantially reduce the number
of women who die in childbirth, a powerful lesson for donors, governments, and other
NGOs working to save the lives of mothers and children worldwide.
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TB and Children

In 2012, MSF teams in Tajikistan (/country-region/tajikistan) opened the country’s first
project dedicated to treating children suffering from multidrug-resistant tuberculosis
(http://our-work/medical-issues/tuberculosis) (MDR-TB). Though linked to a disease once
thought to be on the wane, the number of MDR-TB cases in Tajikistan (and several other
countries) has risen in recent years, as people have either received substandard care or
been unable to adhere to the lengthy, grueling treatment regimen for TB. Tajikistan, one
of the poorest former Soviet countries, has been particularly hard-hit and now has the
highest rate of TB in what the World Health Organization designates as the Eastern
European region.

MSF, based in part on its refusal to accept the neglect of certain patient populations, has
run TB programs in many former Soviet countries, but in Tajikistan, as elsewhere, finding
ways to treat children has been an especially vexing issue. Because there’s been so little
research and development for TB over the past 50 years, there are no pediatric versions
of the tests or drugs needed to detect and combat the disease. Children therefore must
use the same tests and drug formulations as adults do, taking regular doses of large,
hard-to-swallow pills for up two years and enduring debilitating side effects that include
fever, headaches, hearing loss, nightmares, even psychosis. And they still only have a
50 percent chance of being cured.

Before MSF launched its program, not a single child in Tajikistan had received treatment
for MDR-TB. At the end of 2012, MSF was treating 30 children in MSF’s TB ward at
Machiton hospital, near Dushanbe. To improve both prospects and the experience, our
medical teams take innovative approaches to care— dissolving drugs in a flavored liquid,
for instance, so they’re easier to ingest, and fashioning a special sputum induction room,
the first of its kind in Central Asia. They also lead adherence and prevention education
efforts for children and families and make it possible for children to complete the regimen
at home.

More significant changes are needed, however, if we want to offer better treatment
options to more children infected with DR-TB. That's why MSF has mounted a sustained
advocacy campaign to highlight TB’s resurgence and to call for research and
development around the disease, for children and adults alike. This includes using new
tests to detect TB resistance and welcoming the anticipated release of two promising
new medicines that can combat TB and DR-TB. “The current standard treatment for MDR
-TB has too many obstacles to a successful outcome, from duration, to toxicity, to
efficacy,” says Dr. David Olson, MSF medical advisor. “We need an entirely new regimen
that is patient-friendly and effective. The new drugs coming into use finally offer an
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opportunity to construct such a regimen. We need to find a way for these new drugs to
reach our patients ASAP.”

Vaccinating for Cholera

One-fifth of the world’s population, or 1.4 billion people, is at risk for cholera (/our-
work/medical-issues/cholera). At present, the customary response to outbreaks is to treat
those who've contracted the illness and conduct public awareness campaigns designed
to help uninfected people avoid the disease. Until recently, vaccination was a small part
of the conversation.

That is changing, however. Oral cholera vaccines have been used preventively in a
handful of instances, and pilot studies have demonstrated that vaccination can also be
effective even after an outbreak has begun. In 2010, the World Health Organization
added vaccination to its cholera outbreak response guidelines as well, even though large
“reactive” cholera vaccination campaigns were widely considered too difficult to
implement on short notice given the logistical challenges of delivering hundreds of
thousands of refrigerated vaccine doses to remote areas and mobilizing communities to
get the two-dose vaccine.

In April 2012, however, after cholera cases began appearing along the border between
Sierra Leone (/country-region/sierra-leone) and Guinea (/country-region/quinea) in West

Africa, MSF tried to find a middle ground of sorts. With the rainy season approaching, the
stage was set for a devastating epidemic. Rather than wait for people to present with
symptoms to respond, MSF, working with the Guinean Ministry of Health, identified and
vaccinated populations that were at imminent risk of contamination—populations that
were in the disease’s path, so to speak.

Dozens of teams spread out across hundreds of vaccination sites. Within six weeks, and
with tremendous community support, teams immunized more than 170,000 individuals—
nearly three-quarters of the population in the target area. Over the next six months, it
became clear that the campaign had significantly reduced the impact of the region’s
outbreak on this population.

These results surpassed MSF’s own expectations, demonstrating that rapid mobilization
in remote areas is both feasible and effective, and paving the way for the vaccine’s wider
use during future outbreaks.

Rapid Mobilization When Emergencies Hit
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In late 2011, refugees fleeing fighting in Sudan started flowing into South Sudan
(/country-region/south-sudan)’s Upper Nile and Unity states. The following spring and

summer, the numbers jumped dramatically, to more than 170,000. A full-fledged
emergency was underway. The refugees massed in remote, barren stretches of an under
-developed country still scarred by decades of civil war with Sudan, which it was part of
until early 2011. There was no medical care and no way to reach it. MSF, therefore, as it
has in many emergencies over the years, had to import a full complement of medical
personnel and services, and build facilities in which they could be housed.

That meant mobilizing emergency teams of field workers from numerous countries
around the world (including dozens from the US) and hiring local and national staff as
well. It meant getting the necessary materials to the location sites, driving them in when
possible, or using planes and/or boats when rains rendered roads impassable. It also
meant mounting a concerted advocacy campaign when MSF epidemiological teams
documented mortality rates in the camps well above the emergency threshold, along with
an unusually frank appeal for funds when budget projections for the emergency response
rose well above what had been allocated for South Sudan programs in 2012.

On the ground, teams were treating malaria, diarrhea, respiratory tract infections, and
malnutrition, making the most of the resources available. Early on, said Dr. Matthew
Horning, who worked in the Yida camp, “We had only the most basic medications,
equipment, and laboratory tests. We did tests for malaria and we could do a basic urine
test, and we could do hemoglobin and blood sugar, and that was it.” As MSF scaled up,
teams ran measles vaccination campaigns, built inpatient facilities and emergency
rooms, conducted surgeries, even drilled boreholes to reach potable water.

By the end of the year, even as the pace of the emergency subsided somewhat, MSF
was still running three field hospitals and seven health posts and providing around 5,500
consultations per week across four refugee camps. Medical teams also stood ready to
respond to any new crises, like the Hepatitis E outbreak that occurred late in the year.

It was extremely challenging work, and many lives were lost due to the size and severity
of the emergency. But by marshaling available resources, calling on lessons learned
during bygone emergencies, and pressuring other organizations to do their share, MSF
made a profound difference. “Seeing MSF’s ability to respond quickly and make
changes—to really bring about an improvement in the health and lives of the people—
was really incredible,” said Jon Johnson, a nurse from Virginia who also worked in Yida.
“It was an honor to be there.”
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A New Tool in the Fight Against Malaria

Malaria_(/our-work/medical-issues/malaria), which kills more than 1,500 people around
the world every day, is a leading cause of illness and death in many countries in which
MSF works. The majority of its victims are children under the age of five in sub-Saharan
Africa, where malaria’s vector, the Anopheles mosquito, thrives.

MSF is therefore constantly confronted by the question of how to reach as many children
as possible across vast regions where health care provision is limited or non-existent. In
the summer of 2012, teams working in Mali _(/country-region/mali) and Chad (/country-
region/chad) implemented a new approach, something called “seasonal malaria
chemoprevention,” which basically means treating all children in a given location for
malaria during the times when the disease is most likely to proliferate. The working
theory is that treatment during the months of highest incidence (usually the rainy season)
makes it possible to both treat existing cases and prevent new ones.

Using this approach, MSF treated 160,000 children under five in Mali and 10,000 more in
Chad. It was a significant step, says Dr. Estrella Lasry, MSF tropical medicine advisor,
with encouraging results. “This was the first time children had been treated at this scale
outside research conditions. Results showed more than a two-thirds drop in simple
malaria cases and a significant drop in severe malaria in the weeks that followed. The
number of transfusions in the hospital in Mali also decreased over 70 percent. We saw
malnutrition levels go down, too, an important and unexpected outcome.”

The numbers treated in Mali and Chad represent a fraction of the malaria cases MSF
treats in a given year, and an even smaller fraction of all malaria cases worldwide.
Furthermore, the evidence only shows that this approach is effective in places where
malaria is seasonal. MSF has also already identified several ways to improve its
implementation and data gathering operations in the year ahead.

That said, seasonal malaria chemoprevention is an important new tool in the battle
against malaria, one that looks very promising for certain contexts. “We had good results
and our main objectives were reached,” says Lasry, “but we are still looking at ways to
improve this intervention.”

Be part of MSF
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An MSF doctor tendsto patientsin South Sudan.

In many places, MSF is able to have an impact beyond its immediate activities, reaching
populations or pioneering the use of practices in ways that have far-reaching and lasting
consequences. The following case studies, which document instances in which MSF's
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medical work did indeed have an impact beyond the moment, are adapted from MSF-
USA’s 2012 Annual Report (/our-work/publications/annual-reports):

A Burn Unit in Port-au-Prince

MSF has been working in Haiti (/country-region/haiti) since 1991, a time during which the
country has been stricken with everything from widespread streetfighting to devastating
natural disasters, including the 2010 earthquake and the cholera outbreak that followed.

Through it all, MSF teams have tended to patients, assisted in births, and provided
access to medical care for hundreds of thousands of Haitians who otherwise would have
gone without. Among them have been innumerable people suffering from burn injuries,
many of them linked to cramped living conditions. The dangers of burns also increased
after the 2010 earthquake, as those rendered homeless were forced to move into
shanties and tents and the overall quality of housing declined throughout Port-au-Prince.
More than 300,000 displaced people, in fact, still live in temporary shelters where
domestic accidents involving cooking stoves and boiling water are distressingly common,
as are injuries connected to fires associated with carelessness, defective equipment, or
bad wiring.

Seeing the high mortality rates and overall damage caused by these types of injuries,
MSF incorporated major burn treatment into its programs. Before the earthquake, teams
at MSF’s Trinité hospital had been caring for burn victims, but last year, MSF went further
and opened the first dedicated burn unit in the country, in the 127-bed Drouillard hospital
MSF built to replace Trinité, which was damaged by the earthquake, in the Cité Soleil
neighborhood.

In 2012, staff at the Drouillard burn unit treated 481 burn victims, and since the housing
problems in Port-au-Prince are far from solved, they will likely remain busy in the year
ahead. “Unfortunately, the unit is always full,” says Dr. Guyguy Manangama. “On
average, we receive more than one new admission every day.” The program draws on
MSF's experience in Haiti and on collaboration with other specialist hospitals, Dr.
Manangama notes: “MSF has developed expertise in burn treatment over the last 10
years, thanks particularly to a partnership with the Edouard Herriot Hospital in Lyon,
France.” The care doesn’'t happen in a vacuum, either. Drouillard offers a range of
complementary treatments for burn patients. The emergency, surgery, physical therapy,
and mental health departments work closely with the burn unit, doing all they can to
speed care and recovery—marshaling everything that's been learned during past work in
Haiti in order to treat the patients of the present and the future.
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Surgery in War Zones

Soon after Syria (/country-region/syria) descended into all-out war between the national
army and an array of opposition groups, the country’s once-capable health system
completely collapsed. Medical structures were targeted and destroyed, health care
workers threatened or killed—all at a time when people who'd been shot or injured in
bombing or missile attacks desperately needed surgery and trauma care.

Treating war injuries is never easy, but the situation in Syria has been particularly
challenging. At first, MSF provided medical supplies to networks of doctors already in the
country while trying to lay the groundwork to eventually provide direct care to victims of
the war. With the government in Damascus refusing to grant MSF (or most other NGOs)
access to the country, however, our teams were forced to work clandestinely. MSF set
up its first ad hoc hospital facility in a house in an opposition-held area in northern Syria.

Thereafter, teams set up other hospitals in northern Syria where it was possible and safe
to do so, including one in a cave. Despite the challenges, MSF performed more than
1,000 surgeries inside Syria in 2012 (and many more in 2013). The work has been
specific to the context in Syria, but it's also an extension of the surgical care MSF has
delivered in war zones and other extreme circumstances—the Lebanese Civil War of the
1970s and 80s, for instance, or the Soviet-Afghan conflict and the Afghan civil war that
followed, or, more recently, in Port Harcourt, Nigeria, where MSF surgeons pioneered the
use of internal fixation for orthopedic care in settings with limited resources, and in post-
earthquake Haiti.

Staff still must adapt to their surroundings and the limitations they present. “When you're
faced with casualties, the surgery is fairly straightforward,” said MSF surgeon Paul
McMaster, who worked in Syria and had previously worked in Sri Lanka, Haiti, and other
emergencies. “You do what's called damage limitation, surgery to stop hemorrhages and
deal with damaged internal organs. The difficulty came when we moved to the
reconstructive phase—things like physiotherapy and rehabilitation and more complex
orthopedics—this was work we just couldn’t do in [a] cave.”

Having encountered similar issues in the past, MSF had some sense of how to respond
when war convulsed Syria. Additionally, when possible, patients requiring major
reconstructive surgery followed by extensive physiotherapy were sent to MSF’s program
in Amman, Jordan (/country-region/jordan), which was opened in 2006 to serve victims
of the war in Irag during a time when it was too dangerous to work inside the country
itself. The hospital now serves people from across the greater Middle East who need
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more advanced care than they can get in their home countries. It also testifies to what
MSF has learned over time: reaching people in conflict areas requires persistence,
creativity, and a willingness to be flexible within the confines of war.

A Medical Mystery in Nigeria

In 2010, MSF doctors and nurses responded to outbreaks of measles and meningitis in
northern Nigeria (/country-region/nigeria) by traveling across vast landscapes, visiting
remote villages to provide treatment and vaccines. Along the way, team members heard
a disturbing rumor: in the village of Yargalma in Zamfara State, a settlement of only
2,000 people, more than 40 children had died in three months, and no one knew why.

An MSF team sent to investigate arrived to find six children at the local health dispensary
suffering from high fevers and seizures. “When we see a child with these symptoms, we
first think of infection,” recalled MSF nurse Kaci Hickox, who was part of the team.
“Malaria is always present in this part of the world. Meningitis also affects the brain and
can cause fevers and seizures.”

Every symptomatic child was given treatment for severe malaria and meningitis, which
seemed like plausible diagnoses, but they didn’t get better. Something else was
responsible for the sickness. It was known that gold mining was taking place in the
village, but the picture didn’t become clear until MSF logistician Frank Peters started
asking questions. “He saw women breaking stones, their babies on their backs,” Hickox
said. “He was shown machines used to grind down rocks, sending fine dust far and wide.
He realized that a heavy metal such as lead, arsenic, or mercury was probably getting
released as well.” Samples were sent to Europe for testing. Results confirmed the theory:
the children were suffering from severe lead poisoning.

It wasn’t just Yargalma. In total, an estimated 400 children in Zamfara State died as a
result of lead poisoning associated with gold mining. Through late 2012, MSF had treated
more than 2,000 children, reducing mortality significantly, and several villages were
environmentally cleansed of the deadly particles. In addition, MSF worked with experts
from the World Health Organization and the US-based Centers for Disease Control to
define new protocols for chelation therapy in situations with such widespread lead
poisoning; none had previously existed.

Some unsafe mining practices continue, however, and the Nigerian government’s
promise to fund further clean-ups went too long unfulfilled. MSF therefore launched a
public advocacy campaign designed to spur the government to devote the necessary
resources to remediate the problem. At any time, MSF is ready and willing to treat those
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who need care—to finish a job that started when teams on the ground chased down a
rumor and figured out how they could help.

Small Steps, Big impact in battle against maternal mortality

In Burundi (/country-region/burundi) and Sierra Leone (/country-region/sierra-leone),
the act of giving birth can be fatal. Would-be mothers in both countries have precious
little access to obstetric care—there are only three registered obstetricians in all of Sierra
Leone, for example, and only one in Burundi who works outside the capital—because
civil wars and a lack of resources have crippled the health care systems of both
countries. Poor roads and limited transportation options compound the problem, making
it difficult to reach medical care of any kind.

Many women thus try to delay seeking care as long as they can, or avoid it altogether. As
a result, the national maternal mortality rate in Sierra Leone was the third-highest in the
world in 2010, with 890 deaths for every 100,000 live births, and Burundi was fourth-
highest, with 800 deaths for every 100,000 live births. (For perspective: the maternal
mortality rate in Sweden is 4 in 100,000.)

In order to counteract these deadly trends, MSF initiated programs in Burundi’'s Kabezi
District and Sierra Leone’s Bo District that set up free-of-charge central referral facilities
and emergency ambulance services to bring women from remote health centers to
hospitals where they could deliver safely, 24 hours a day, seven days a week.

Technically speaking, these were not the most medically sophisticated or resource-
intensive responses—the annual costs amounted to about $2 per person per capita in Bo
district and $4 in Kabezi—but they efficiently addressed clear and present needs, and the
results have been dramatic. In 2011, with the programs up and running, maternal
mortality decreased by 74 percent in Kabezi and 61 percent in Bo. “If MSF were not here,
many of these women who come to us every day would be dead,” says Betty Raney, an
MSF obstetrician from Indiana who worked in the hospital in Bo. “The best part of my job
is feeling that | make a difference and experiencing the gratitude that | get from my
patients.”

The MSF programs in Kabezi and Bo have proven that lifesaving emergency obstetric
care doesn’t have to be expensive or state-of-the-art to substantially reduce the number
of women who die in childbirth, a powerful lesson for donors, governments, and other
NGOs working to save the lives of mothers and children worldwide.
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TB and Children

In 2012, MSF teams in Tajikistan (/country-region/tajikistan) opened the country’s first
project dedicated to treating children suffering from multidrug-resistant tuberculosis
(http://our-work/medical-issues/tuberculosis) (MDR-TB). Though linked to a disease once
thought to be on the wane, the number of MDR-TB cases in Tajikistan (and several other
countries) has risen in recent years, as people have either received substandard care or
been unable to adhere to the lengthy, grueling treatment regimen for TB. Tajikistan, one
of the poorest former Soviet countries, has been particularly hard-hit and now has the
highest rate of TB in what the World Health Organization designates as the Eastern
European region.

MSF, based in part on its refusal to accept the neglect of certain patient populations, has
run TB programs in many former Soviet countries, but in Tajikistan, as elsewhere, finding
ways to treat children has been an especially vexing issue. Because there’s been so little
research and development for TB over the past 50 years, there are no pediatric versions
of the tests or drugs needed to detect and combat the disease. Children therefore must
use the same tests and drug formulations as adults do, taking regular doses of large,
hard-to-swallow pills for up two years and enduring debilitating side effects that include
fever, headaches, hearing loss, nightmares, even psychosis. And they still only have a
50 percent chance of being cured.

Before MSF launched its program, not a single child in Tajikistan had received treatment
for MDR-TB. At the end of 2012, MSF was treating 30 children in MSF’s TB ward at
Machiton hospital, near Dushanbe. To improve both prospects and the experience, our
medical teams take innovative approaches to care— dissolving drugs in a flavored liquid,
for instance, so they’re easier to ingest, and fashioning a special sputum induction room,
the first of its kind in Central Asia. They also lead adherence and prevention education
efforts for children and families and make it possible for children to complete the regimen
at home.

More significant changes are needed, however, if we want to offer better treatment
options to more children infected with DR-TB. That's why MSF has mounted a sustained
advocacy campaign to highlight TB’s resurgence and to call for research and
development around the disease, for children and adults alike. This includes using new
tests to detect TB resistance and welcoming the anticipated release of two promising
new medicines that can combat TB and DR-TB. “The current standard treatment for MDR
-TB has too many obstacles to a successful outcome, from duration, to toxicity, to
efficacy,” says Dr. David Olson, MSF medical advisor. “We need an entirely new regimen
that is patient-friendly and effective. The new drugs coming into use finally offer an
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opportunity to construct such a regimen. We need to find a way for these new drugs to
reach our patients ASAP.”

Vaccinating for Cholera

One-fifth of the world’s population, or 1.4 billion people, is at risk for cholera (/our-
work/medical-issues/cholera). At present, the customary response to outbreaks is to treat
those who've contracted the illness and conduct public awareness campaigns designed
to help uninfected people avoid the disease. Until recently, vaccination was a small part
of the conversation.

That is changing, however. Oral cholera vaccines have been used preventively in a
handful of instances, and pilot studies have demonstrated that vaccination can also be
effective even after an outbreak has begun. In 2010, the World Health Organization
added vaccination to its cholera outbreak response guidelines as well, even though large
“reactive” cholera vaccination campaigns were widely considered too difficult to
implement on short notice given the logistical challenges of delivering hundreds of
thousands of refrigerated vaccine doses to remote areas and mobilizing communities to
get the two-dose vaccine.

In April 2012, however, after cholera cases began appearing along the border between
Sierra Leone (/country-region/sierra-leone) and Guinea (/country-region/quinea) in West

Africa, MSF tried to find a middle ground of sorts. With the rainy season approaching, the
stage was set for a devastating epidemic. Rather than wait for people to present with
symptoms to respond, MSF, working with the Guinean Ministry of Health, identified and
vaccinated populations that were at imminent risk of contamination—populations that
were in the disease’s path, so to speak.

Dozens of teams spread out across hundreds of vaccination sites. Within six weeks, and
with tremendous community support, teams immunized more than 170,000 individuals—
nearly three-quarters of the population in the target area. Over the next six months, it
became clear that the campaign had significantly reduced the impact of the region’s
outbreak on this population.

These results surpassed MSF’s own expectations, demonstrating that rapid mobilization
in remote areas is both feasible and effective, and paving the way for the vaccine’s wider
use during future outbreaks.

Rapid Mobilization When Emergencies Hit
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In late 2011, refugees fleeing fighting in Sudan started flowing into South Sudan
(/country-region/south-sudan)’s Upper Nile and Unity states. The following spring and

summer, the numbers jumped dramatically, to more than 170,000. A full-fledged
emergency was underway. The refugees massed in remote, barren stretches of an under
-developed country still scarred by decades of civil war with Sudan, which it was part of
until early 2011. There was no medical care and no way to reach it. MSF, therefore, as it
has in many emergencies over the years, had to import a full complement of medical
personnel and services, and build facilities in which they could be housed.

That meant mobilizing emergency teams of field workers from numerous countries
around the world (including dozens from the US) and hiring local and national staff as
well. It meant getting the necessary materials to the location sites, driving them in when
possible, or using planes and/or boats when rains rendered roads impassable. It also
meant mounting a concerted advocacy campaign when MSF epidemiological teams
documented mortality rates in the camps well above the emergency threshold, along with
an unusually frank appeal for funds when budget projections for the emergency response
rose well above what had been allocated for South Sudan programs in 2012.

On the ground, teams were treating malaria, diarrhea, respiratory tract infections, and
malnutrition, making the most of the resources available. Early on, said Dr. Matthew
Horning, who worked in the Yida camp, “We had only the most basic medications,
equipment, and laboratory tests. We did tests for malaria and we could do a basic urine
test, and we could do hemoglobin and blood sugar, and that was it.” As MSF scaled up,
teams ran measles vaccination campaigns, built inpatient facilities and emergency
rooms, conducted surgeries, even drilled boreholes to reach potable water.

By the end of the year, even as the pace of the emergency subsided somewhat, MSF
was still running three field hospitals and seven health posts and providing around 5,500
consultations per week across four refugee camps. Medical teams also stood ready to
respond to any new crises, like the Hepatitis E outbreak that occurred late in the year.

It was extremely challenging work, and many lives were lost due to the size and severity
of the emergency. But by marshaling available resources, calling on lessons learned
during bygone emergencies, and pressuring other organizations to do their share, MSF
made a profound difference. “Seeing MSF’s ability to respond quickly and make
changes—to really bring about an improvement in the health and lives of the people—
was really incredible,” said Jon Johnson, a nurse from Virginia who also worked in Yida.
“It was an honor to be there.”
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A New Tool in the Fight Against Malaria

Malaria_(/our-work/medical-issues/malaria), which kills more than 1,500 people around
the world every day, is a leading cause of illness and death in many countries in which
MSF works. The majority of its victims are children under the age of five in sub-Saharan
Africa, where malaria’s vector, the Anopheles mosquito, thrives.

MSF is therefore constantly confronted by the question of how to reach as many children
as possible across vast regions where health care provision is limited or non-existent. In
the summer of 2012, teams working in Mali _(/country-region/mali) and Chad (/country-
region/chad) implemented a new approach, something called “seasonal malaria
chemoprevention,” which basically means treating all children in a given location for
malaria during the times when the disease is most likely to proliferate. The working
theory is that treatment during the months of highest incidence (usually the rainy season)
makes it possible to both treat existing cases and prevent new ones.

Using this approach, MSF treated 160,000 children under five in Mali and 10,000 more in
Chad. It was a significant step, says Dr. Estrella Lasry, MSF tropical medicine advisor,
with encouraging results. “This was the first time children had been treated at this scale
outside research conditions. Results showed more than a two-thirds drop in simple
malaria cases and a significant drop in severe malaria in the weeks that followed. The
number of transfusions in the hospital in Mali also decreased over 70 percent. We saw
malnutrition levels go down, too, an important and unexpected outcome.”

The numbers treated in Mali and Chad represent a fraction of the malaria cases MSF
treats in a given year, and an even smaller fraction of all malaria cases worldwide.
Furthermore, the evidence only shows that this approach is effective in places where
malaria is seasonal. MSF has also already identified several ways to improve its
implementation and data gathering operations in the year ahead.

That said, seasonal malaria chemoprevention is an important new tool in the battle
against malaria, one that looks very promising for certain contexts. “We had good results
and our main objectives were reached,” says Lasry, “but we are still looking at ways to
improve this intervention.”

Be part of MSF

Our supporters, donors and
fundraisers are a vital part of
the MSF movement.

Find out how you can
support MSF's lifesaving
work .

http://www.doctorswithoutborders.org/our-work/impact 8/26/2014



Page 10 of 11

Learn more

News and stories
from around the
world

RELATED  RECENT

FIELD NEWS

08.26.2014

MSF Sending Ebola
Specialists and Supplies to
DRC

& il —

FIELD NEWS
08.24.2014

MSFE Deeply Saddened by
Deaths of Guinean and

Liberian Colleagues

VOICE FROM THE FIELD
08.20.2014
Irag: "People Need

Everything"

VOICE FROM THE FIELD
08.20.2014

Displaced by Violence in
Irag: "My Only Wish Is to
Go Home"

SEE MORE STORIES >

MSF USA A SNAEEICES

333 7th Avenue, New York, NY 10001-5004 | 212-679-6800
A 501(c)(3) tax-exempt organization. Federal Identification Number (EIN): 13-3433452.

http://www.doctorswithoutborders.org/our-work/impact 8/26/2014



ABOUT US
History & Principles

Financial Information

MSF Leadership
Mass Media

FAQ
Other MSF Offices

SUPPORT US
Fundraise for MSF

Bequests and Gift Annuities

Major Giving
Foundation Support

Corporate Support
Other Ways to Give

Donation FAQ
Share MSF

Events
Campaigns

http://www.doctorswithoutborders.org/our-work/impact

OUR WORK
How We Work

Impact

Countries

Medical Issues
Humanitarian Issues

Medical research

Publications

NEWS & STORIES

Field News
Videos
Audio
Slideshows

Press

Blogs
WORKWITH US

Work in the Field
Work in the Office

Page 11 of 11

8/26/2014



Natural Disasters | MSF USA Page 1 of 6

SIGN UP FOR UPDATES = email address SuU Search

PRESSROOM EVENTS TAKEACTION
}-

’ Docroc;gsmm it is needed most. Independent. Neutral. Impartial.

Natural Disasters
How We Work

mpact
puntries

c
V|edical Issues
H

umanitarian Issues

Armed Conflict
Natural Disasters
Neglected People
Refugees and IDPs

V|edical research

|0

ublications
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Within a matter of minutes, natural disasters such as earthquakes, tsunamis, and
hurricanes can overwhelm an entire population. Thousands of people can be

injured or traumatized by the loss of family, friends, and homes. Clean water,

health care and transport are also often casualties in these disasters. Rapid

medical care and coordinated emergency response are vital to protect survivors.

From large-scale catastrophes to local emergencies, MSF’s network of aid workers and
supply warehouses around the world means we can quickly respond to disasters.
Indeed, we treated our first patient after the Haiti earthquake within three minutes. With
more than 40 years of experience, we are experts in rolling out emergency responses in
complex settings.

We put highly skilled medical staff, logisticians and water and sanitation experts into
disaster zones. Over decades we have built up a system of logistical support and a large
pool of experienced MSF staff that can be mobilized in a short space of time.

Nearly 90 percent of our funds are raised from the generosity of private donors, which
gives MSF an unrivaled level of independence. Because of this, we can respond
immediately without having to lobby governments or institutional donors for aid. We only
appeal for extra funds if the disaster is very big and we really need extra support from the
public.

Immediate Response

The 2010 earthquake in Haiti was our largest emergency response to date. The disaster
killed 220,000 people, left 1.5 million homeless and destroyed 60 percent of health
facilities, including two of our own hospitals.

We responded by recruiting thousands of new staff, mostly Haitians, who worked in 26
medical centers — including an inflatable hospital on a football field. In 10 months we
treated 350,000 patients, performed 16,000 surgeries, and when cholera broke out we
treated 60 percent of cases countrywide.

Haiti showed how responding to a natural disaster often goes beyond the immediate

crisis. The emergency phase, where we responded with surgery, medical care,
psychological support, food, shelter and water, was relatively short.
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In the long term, we needed to contain and limit the spread of infectious diseases, re-
establish health care systems and support people who had lost their homes and were
living in temporary shelters.

Emergency Preparedness

Because we already run projects in more than 70 countries around the world, we often
have aid workers already nearby when a natural disaster strikes. They are supported by
emergency teams on permanent standby in headquarters, who are experts at doing
guick assessments and organizing immediate response.

Medical and logistical supplies, in the form of pre-packaged kits ready for rapid
deployment, are stored in warehouses in key locations worldwide, and a roster of
experienced staff willing to drop everything and leave immediately to work in a disaster
means we can be there where people need us as quickly as possible. Urgent medical
cases cannot wait.

Natural Disasters: Haiti

Emergency Funding

As an organization, we pride ourselves on the incredible support of our donors. Our
funding structure relies on lots of regular donations from hundreds of thousands of
individuals around the world who give us money every month. This gives us the flexibility
— and the ready cash — to respond to emergencies as they happen rather than setting up
individual funding ‘pots’ for each separate crisis.
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It is rare for us to solicit funds from the public for a single crisis — we take the decision to
do so collectively and very carefully because we have offices in more than 20 countries

around the world and we want to make sure that we responsibly raise only what we will

need to spend.

In 2004, following the Indian Ocean Tsunami, MSF found itself very quickly over-funded
for the work we needed to do (people had either died or didn’t have extensive medical
needs and the global public response was very generous).

This was despite closing our appeal after just a few days. We are now very cautious
about matching ‘earmarked’ funding with operational budgets. We judge very carefully
how much we’ll need for our work and how much the public might give us.

In an emergency this is hard to do and sometimes we get it wrong, for example, with the
2010 Haiti earthquake, when we ended up needing, and spending, a lot more than we
allowed ourselves to raise. But our donors can be confident that we think very hard about
asking for any extra support — if we do ask for additional funds for a crisis, it's because
the scale of the needs and our response really warrant it.

(lour-work/humanitarian- (lour-work/humanitarian-
issues/neglected-people) issues/refugees-and-idps)
(lour-work/humanitarian- (lour-work/humanitarian-
issues/neglected-people) issues/refugees-and-idps)
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In some 70 countries around the world, MSF saves lives by providing medical aid where it is needed

most —in armed conflicts, epidemics, natural disasters, and other crisis situations. Many contexts call for
a rapid response employing specialized = medical and logistical help, but we also run longer -term projects
designed to tackle health crises and support people who cannot otherwise access health care.

Featured countries

< Central African Republic__(/country-region/central-african-republic)
Why are we there? Armed conflict Epidemic Access to Health Care Natural disaster
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LEARN MORE ABOUT OURWORK IN (/COUNTRY-REGIO N/CENTRAL-AFRICAN-REPUBLIC)
CENTRAL AFRICAN REPUBLIC (/COUNTRY-REGIO N/CENTRAL-AFRICAN-REPUBLIC)>

Afghanistan (/country-region/afghanistan)
Why are we there? Armed Conflict

LEARN MORE ABOUT OURWORK IN_(/COUNTRY-REGIO N/AFGHANISTAN) AFGHANISTAN
(/COUNTRY-REGIO N/AFGHANISTAN)>

South Sudan (/country-region/south-sudan)

Why are we there? Armed conflict Endemic/epidemic disease Health care exclusion

LEARN MORE ABOUT OURWORK IN_(/COUNTRY-REGIO N/SO UTH-SUDAN)SOUTH SUDAN
(/COUNTRY-REGIO N/SO UTH-SUDAN)>

Democratic Republic of Congo (/country-region/democratic-republic-

congo)

Why are we there? Armed conflict Natural disaster

LEARN MORE ABOUT OURWORK IN (/COUNTRY-REGIO N/DEMO CRATIC-REPUBLIC-CONGO)
DEMOCRATIC REPUBLIC OF CONGO (/COUNTRY-REGIO N/DEMO CRATIC-REPUBLIC-CONGO )>

Syria (/country-region/syria)

The Reach of War: A Day in the Life of the Syrian Conflict

d (http://reachofwar.msf.org/)

LEARN MORE ABOUT OUR WORK IN (/COUNTRY-REGION/SYRIA) SYRIA (/COUNTRY-REGIO N/SYRIA)>
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MSF USA
333 7th Avenue, New York, NY 10001-5004 | 212-679-6800

MSF OFFICES

A 501(c)(3) tax-exempt organization. Federal Identification Number (EIN): 13-3433452.

ABOUT US OURWORK NEWS & STORIES
History & Principles How We Work Field News
Financial Information Impact Videos
MSF Leadership Countries Audio
Mass Media Medical Issues Slidesho ws
FAQ Humanitarian Issues Press
Other MSF Offices Medical research Blogs
Publications

http://www.doctorswithoutborders.org/our-work/countries

WORKWITH US
Work in the Field

Workin the Office
SUPPORT US

Fundraise for MSF
Bequests and Gift Annuities
Major Giving

Foundation Support
Corporate Support

Other Ways to Give

Donation FAQ
Share MSF

Events

Campaigns

Page 3 of 3

DONATE
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IN THE UNITED STATES PATENT AND TRADEMARK OFFICE
BEFORE THE TRADEMARK TRIAL AND APPEAL BOARD

BUREAU INTERNATIONAL DE )
MEDECINS SANS FRONTIERES )
)
-and - )
) Opposition No.:
MEDECINS SANS FRONTIERES )
USA, INC., ) Serial No.:  86/102,387
) Filing Date:  October 25, 2013
jointly, MSF, )
) Mark: BURNERS WITHOUT
) BORDERS
V. )
) Int’l Class: 36,37
+ ) Published:  April 29,2014
BURNERS WITHOUT BORDERS )
)
Applicant. )
)
CERTIFICATE OF SERVICE

I, Elizabeth Gillen, herby certify that a true and complete copy of the Notice of
Opposition dated August 26, 2014 has been served on the attorney representing Burners Without
Borders, by mailing said copy on August 26, 2014 via FedEx to the address set forth in its
trademark application filed with the U.S. Patent and Trademark Office (Terry Gross, Gross Belsky
Alonso LLP, 1 Sansome Street, Suite 3670, San Francisco, California, 94104-4470).
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Executed on August 26, 2014,
By: /L/

Elizabeth A. Gillen

2475 Hanover Street

Palo Alto, California 94304
650-251-5000 (telephone)
650-251-5002 (facsimile




