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1 (Wher eupon, the foll ow ng proceedi ngs
2 were had, to-wit:)
3 JASON P. KI RKNESS, Ph.D.
4 havi ng been first duly sworn,
5 was exam ned and testified as foll ows:
6 DI RECT EXAM NATI ON
7 BY M5. FULLER
8 Q Good norning, Dr. Kirkness. Can you
9 pl ease state your nane and occupation for the
10 record.
11 A My nane is Jason Paul Kirkness. And I
12 am an industry scientific executive.
13 Q | s there any reason why you cannot
14 give truthful and correct testinony today?
15 A No.
16 Q Do you understand that you are here
17 today in regards to your declarations filed in
18 | PR 2025- 00159 and | PR 2025- 001607
19 A Yes.
20 Q And in each of these |IPR proceedi ngs
21 you have filed a declaration, which has been
22 | abel ed Exhibit 1003. 1Is it okay today if we
23 refer to themas your '680 declaration and '921
24 decl arati on?
25 A Yes.
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1 Q So any time | amreferencing your

2 declaration, 1'lIl make sure that | put the

3 pat ent nunber in front so you know what one to

4 refer to. |s that okay?

5 A Yes.

6 Q That goes al so for any other exhibits

7 we W ll introduce into the deposition. [|'ll

8 make sure you know the | PR proceeding that the

9 exhibit was filed in. [Is that okay?

10 A Yes.

11 Q Dr. Kirkness, what was the process in

12 preparing your declarations? Can you el aborate

13 on that process?

14 A Certainly. So the process of

15 preparing the declarations is first to read the

16 literature -- sorry, read the patent that | am

17 | ooking to anal yze, to understand the patent

18 area, to be able to understand its background,

19 to be able to understand the art, the area of

20 the field in whichit's in, to then be able to
21 in depth go into the -- and you know, at the

22 time of reading it, understand how and where the
23 clains are described, understand the clains and
24 their structure, and then to conpare that to the
25 exi sting body or bodies of literature, art work,
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1 that are avail abl e.

2 And so the process of doing that

3 i nvol ves, for exanple, database and archive

4 storage, sonetines atrip to the library,

5 dependi ng on whet her things are avail able online
6 or not. There's considerabl e amunt of

7 information online that | have access to. The
8 i brary databases, sonme of those public, sone of
9 t hose you need a subscription or a nenbership at
10 to withdraw books, so you need a library card.
11 So all of those are common ways in which

12 pr epar ed.

13 And then followi ng that, what | wll

14 do is be able to wite sone background sections
15 whi ch describe the area, then be able to expand
16 upon that to cover the literature in the field,
17 sone of the background material that are

18 involved in the notion of the devel opnment of the
19 area. So as the field noves, the scientific

20 field noves toward that area of devel opnent, or
21 you know, invention, let's say. And then be

22 able to conpare and contrast the things with ny

23 experience at that tine.

24 So the things that | was involved in

25 projects which I"'minvolved in, | would
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1 reference in there ny CV in which |I've described

N

in detail the timng and the experiences that |
woul d have had personally, and known, the people
that | would know and nmy experience of people at

the tine that were involved in sone of these

o o0~ W

activities. So attending neetings, being able

7 to -- not all of it's captured in ny CV.

8 So, for exanple, when you're at a

9 scientific nmeeting and you' re seeing

10 presentations of the devel opnment of the field,
11 you know, these are things that are probably --
12 you know, you capture, but | would know sone of
13 t hose areas and who was inportant at the tine
14 and who was not, and those kinds of things, al
15 comng to putting together sonme understanding
16 around this field and the work that we're

17 anal yzi ng here.

18 Q I n preparing your declarations did you
19 find the prior art that is asserted in the
20 grounds, or was the art handed to you?
21 A So I don't know if sonebody handed ne
22 the art or I found the art, but |I can certainly

23 attest to that | have found that art through the

24 process that | used. And indeed, the art that I

25 gathered is from searches on the Googl e patent,
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1 let's just say, Google patent side, which is a

2 publ i ¢ dat abase that allows you to put in

3 keyword searches and search through vol unes,

4 | arge volunes of art based on certain criteria.
5 So I"'mable to restrict the tine base.

6 So, for exanple, | can |ook at art

7 that's prior to the tinme period of rel evance,

8 and | can look for various criteria. There are
9 al so other manners for searching. For exanpl e,
10 you can search based on inmages, for exanple.

11 You could |l ook at prior work that references the
12 same -- | know this is a |loose term-- art, but
13 art, looks at very simlar art work. So there
14 are many, many ways in order to conpare features
15 of prior art. And so in using that, that is one

16 of the ways in which | established that the art

17 that 1've used is relevant in this case.

18 Q When you say "keyword searches", do

19 you nean that you are taking keyword fromthe

20 patent and then working backward to find prior

21 art?

22 A No, that's not what I"'mreferring to.

23 What |'mreferring to is that -- the process of

24 being able to pull up the art work. So there's

25 many, many different ways in which to find art
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1 work. So, for exanple, when you read an

2 article, you would be able to put -- read the

3 list of references at the end of the article,

4 referencing a section that has, for exanple, you
5 know, a quote or a cited reference. And those

6 cited references you can insert into a keyword

7 search or let's just say a search by title,

8 search by author, search by -- you know, and

9 there's so many different ways in which that you
10 can pull up the relevant naterial that rel ates
11 or is cited in sone fashion.

12 So there are, you know, | don't know
13 how many references that |'ve pulled up and

14 searched for, and these are the ones that |

15 found a display and speak directly to the point

16 that we're tal ki ng about today.

17 Q Did you wite your declaration?

18 A So if you're talking about did | type
19 every space, format, and you know, |ay out every
20 pi ece of the declaration, no, |I've had

21 assistance fromthat point of view | attest to
22 everything in the declaration, and yes, | have

23 put together that declaration.

24 Q When you say "assistance", do you have

25 assistants that work under you, or are you
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1 t al ki ng about associates at the |law firnf

2 M5. ALEXANDER: | just wanted to
3 caution the witness not to reveal any privileged
4 i nformation.

5 THE WTNESS: So, for exanmple, in
6 t he past | have asked people to staple things,

7 gather things. These are people that, you know,
8 t hat have hel ped ne assenbl e docunents. But

9 when | state assistance, | mean all of the

10 things in the declaration are ny declaration and
11 | attest to all of that.

12 BY MS. FULLER

13 Q I n preparing your declaration did you
14 confer wwth Dr. Chatterjee, who |'m sure you're
15 also aware filed declarations in these

16 proceedi ngs as wel | ?

17 A No.

18 Q Have you reviewed Dr. Chatterjee's

19 decl arations in these proceedi ngs?

20 A No.

21 Q So in preparing for your declaration

22 today what materials did you review?

23 A So | have reviewed the patent, the

24 associated art. | have refamliarized nyself

25 with some of the reference material, of which
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1 put together. That's about it.

2 Q Did you read the institution decision?
3 A No.

4 Q So, Dr. Kirkness, |I'mgoing to have

5 you take out or |ook at or open your '921

6 declaration. |1'll be asking a series of

7 questions related to the '921. Let nme know when
8 you have it avail abl e.

9 A | have the Exhibit 1003, which is the

10 '921 declaration, in front of nmne.

11 Q Perfect. So I'mjust going to direct

12 you generally to your experience and

13 gualifications that start on Paragraph 4, to

14 have handy for you, if you need to | ook at those

15 par agr aphs.

16 A Yes.

17 Q So, Dr. Kirkness, can you explain to
18 me what is your experience in the nedical device
19 devel opnent area?

20 A So ny career spans al nost 30 years,

21 not quite. It's, you know -- is there sonething

22 specific that you' d Iike? |'m happy to just

23 describe it.

24 Q Well, let's get into nore of the

25 specifics. You have worked in nedical device
Thomas & Thomas Court Reporters Tel: (402) 556-5000 | Fax: (402) 556-2037
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1 devel opnent; is that correct?

2 A That's correct.

3 Q And in the nedical device devel opnent

4 area, has that been related to the nedical

5 devi ce, such as sensors, CPAP nachines, that you

6 wor ked in the design aspects of ?

7 A Yes.

8 Q Ckay. Can you explain your --

9 actually, strike that.

10 In the nmedical device devel oprent,

11 have you al so worked on the network

12 infrastructure side of the integration in a

13 nmedi cal devi ce systenf?

14 A So, | have worked wi th nedi cal device

15 net wor ki ng systens, and | can tell you that has

16 al so spanned al nost the entire -- ny entire

17 career in sleep and pul nonary nedicine. And

18 this is because early in ny career | was

19 i nvolved in research and devel opnent associ at ed
20 Wth various respiratory treatnents and vari ous
21 respiratory devices associated with inproving

22 sl eep or sl eep-disordered breathing.

23 And in order to assess those, we would
24 capture and characterize sl eep-di sordered

25 breat hi ng, and we woul d capture those, for
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1 exanple, in a hospital setting, and then

2 transmt those data to a subsequent |aboratory

3 or office where a nunber of people would be able
4 to review, analyze, annotate, provide

5 detailed -- even further signal processing,

6 detailed analysis. | mean, that's a conplete

7 "nother story. And then we would use those

8 things and be able to wite reports. And then

9 using network infrastructure, be able to

10 transmt those reports to other sites or other
11 | ocati ons.

12 So | think when you're tal king about

13 nmy experience in networking, | wouldn't say that
14 | -- even though |I did have sone hand in

15 actual ly managi ng and I would say a personal

16 interest, it wasn't ny responsibility for

17 bui I ding the actual network infrastructure of

18 the hospital, but I was sonewhat a | ocal

19 adm nistrator for networking for our respiratory
20 team under the banner of medicine. And this is
21 during the tinme when a lot of the devices, the
22 conput er systens, physiol ogical data acquisition
23 systens that we were using, we were using in
24 order to try to expedite and understand how
25 novel treatnments in the field were being used.
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1 And this was at Westnead Hospital in the period

2 bet ween 2006, 2007 -- I'msorry, not 2006.

3 1996. It seens like a lifetine ago. 1996 and
4 2003.

5 And then simlarly had simlar

6 responsibilities -- when | |eft Wstnead around

7 2004, 2005, had simlar type of experience and

8 responsi bilities at Johns Hopkins University

9 School of Medicine for alnbst 12 years.

10 Q So is it a correct understandi ng that
11 you worked on the nedi cal device side of things

12 that then is integrated with the network

13 infrastructure of the hospital ?

14 A So | certainly worked on both the

15 medi cal devi ce, physiological data acquisition,
16 let's just say optimzation of the flow of data
17 in order to analyze data at sonme junction

18 Al so, the processing of that data in order to
19 create algorithms, algorithns that are used in

20 order to dig deep into the understandi ng of what

21 t hose physiol ogical signals nean clinically,

22 sumari ze those clinical findings, transmt

23 t hose findings, and then al so aggregate this

24 for -- on a -- whether it be an individual basis

25 if it was for a clinical care decision, but
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1 further than that, we would aggregate those for

N

clinical trials. W would also aggregate those
for publication and presentation.
Then | woul d say beyond that, there

was al so the understanding of the -- how t hose

o o0~ W

findings fed back to understand where the
7 products need -- whether they fit the market,

8 whet her they fit the need, whether there's sone

9 clinical variation, and how that clinical

10 variation translates into product acceptance.

11 So that whole cycle of research related to

12 medi cal device devel opnment in the respiratory
13 field.

14 Now, some of those products are

15 related to CPAP. Sone of themare not. Sone of
16 themare related to breathing. Some of them are
17 related to tissues in the airway. Sone of them
18 are related to, you know, various properties of
19 the airway, upper airway collapsibility, for

20 exanple. So | think that there's -- but nost of
21 it would relate to respiratory, particularly in

22 the period between -- well, before 2005, but

23 after that expanded as well.

24 Q Can we turn to Paragraph 46 of your

25 ' 921 declaration. Let nme know when you're
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1 t here.

2 A Yes. |'mthere.

3 Q You state: G ven the progress and

4 sophi stication of wireless and network

5 t echnol ogy, innovations were made quickly as the
6 availability, cost, and size of hardware and

7 equi pnent nmade solutions to these probl ens
8 sinple to inplenent.
9 s this based off of your tine where

10 you' re expl ai ni ng between the 1996 and 2005 tine

11 peri od when you were working in the hospital

12 setting, or the clinical space?

13 A kay. So let ne just refresh nyself
14 with this section of the declaration. So this
15 section relates to the definition of a person of
16 ordinary skill in the art in 2005. And as |'ve
17 descri bed here, would have at |east a bachelor's
18 degree in nmechani cal engineering, electrical

19 engi neering, conputer science, bionedical

20 engi neering or simlar technical field, with at
21 | east two years of relevant product design or

22 experience working with diagnostic sensor

23 systens, network data systens, such as network

24 PAP machi nes.

25 I n addition, experience could
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1 substitute for | ess education, and additional

2 education could |Iikew se substitute for |ess

3 experience, of which | certainly made that

4 definition of a POSITA

5 So as |I've said in Paragraph 45, the

6 factors that support this conclusion in the

7 field of art is that it's integrated sl eep

8 di agnosis and treatnent device, and that is

9 described in Toge, Kumar, and Burton, and

10 t hose -- how you would use those art in order to
11 I nprove systens to get a nore accurate data and
12 how to nore effectively use the data coll ected,
13 some of the solutions including nmaking patient
14 nmore confortable, such as using wirel ess sensors
15 or observations, the patent renote -- of the

16 patient renmotely from home, providing realtine
17 anal ysis of the data, such as programm ng

18 algorithns to determne efficacy or realtine

19 data stream ng to the physician.
20 So these are all things that at the
21 time | had experience or in-depth know edge
22 about those itenms. So given the progress and
23 sophi stication of the network, wreless
24 t echnol ogy i nnovati ons were made quickly as
25 availability, cost, size, hardware, and
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1 equi pnrent nmade solutions to these probl ens

2 sinple to inplement. This allowed many of those

3 active in the field to quickly I earn nmechanica

4 systens and conputer engi neering basics.

5 So that's ny declaration. | attest to

6 t hat .

7 BY M5. FULLER

8 Q So ny question, though, is what is the

9 basis for supporting your assertion that given

10 t he progress and sophistication of networking

11 wi rel ess and technol ogy, innovations were nmade

12 quickly as the availability, cost, and size of

13 har dwar e and equi pnent made sol utions to these

14 problens sinple. | want to get an understandi ng

15 of where that statement comes from

16 A So this -- these are -- this statenent

17 as described in the declaration -- so for

18 exanpl e, networking went -- over that period

19 went from for exanple -- and conputer systens
20 and their ability to network, went from specific
21 IP -- so when | say IP, Internet protocol --

22 systens where the conputers really required

23 either -- not nmany people had experience in

24 bei ng able to network conputer systens and/or

25 devices, to the point where systens becanme plug
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1 and play in terms of networking. So al nost
2 anybody coul d create a conputer network.
3 Like | said, | did not fornmally train
4 as a conputer scientist, nor am| a conputer
5 engi neer or a mechani cal engineer, or electrical
6 engi neer. However, the networking principles
7 becane very easy to understand for sonebody with
8 ordinary skill in the art, to be able to put
9 conponent A with conponent B to create sinple
10 net wor ks, or understand how you could network a
11 data acqui sition system
12 So the data acquisition systens that
13 we were using were configurable to change the
14 nunber of inputs, the range of inputs, the
15 i npedance of the inputs, the types of sensors
16 that you could attach to them So all of these
17 things were a -- and this was fromvery early,
18 so 1997, and | was using those to create novel
19 data acqui sitions systens nyself, and then
20 create mechanisns to be able to transmt those
21 to review stations to be able to -- and al so
22 program create sinple -- you know, sinple but
23 usi ng programm ng | anguages to be able to dig
24 into the insights of that data and be able to
25 | ook at properties of the air flow, frequencies
Thomas & Thomas Court Reporters Tel: (402) 556-5000 | Fax: (402) 556-2037
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1 of the air flow oscillations, you know, all of
2 t hose types of things. |'msure that you're

3 interested in tal king about those later. So

4 that's about the sophistication of networks.

5 Wrel ess technology. So wreless

6 technology at the tinme -- so sonme of the doctors
7 had wirel ess devices |ike Apple, Apple nutants,
8 sone people had PalmPilots. You know, this is
9 around the year 2000. These were things -- or
10 Sony had a simlar device that was able to

11 network and synch with conputers so that you

12 could create little connections and autonate

13 some of the features that you did. So people
14 were becom ng nore attuned with using the --

15 usi ng handhel d devices as -- either as data

16 acqui sition systenms, so, for exanple, |ike

17 creating -- collecting data from patients, sone
18 sinmple -- you know, sone sinple things.

19 More sophisticated in that we had a --
20 in my product devel opnent cycle that | described
21 earlier, we had a polynmus device -- you know, |
22 couldn't spell it for you, I"'msorry, at this
23 point -- but it was designed to coll ect
24 stereotactical data without -- basically it
25 could tell where it was in space, in 3D. And
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1 this was transmtted to a conputer and be able
2 to -- we were using it for |ooking at changes in
3 t he anatony of people in response to a treatnent
4 devi ce.

5 So I think that -- you know, and

6 around 1998 that idea about, you know, spati al

7 recognition and all of these types of different
8 technol ogi es that were exploding alnost -- the
9 possibilities were limtless in how you could
10 put these together to create new understandi ngs
11 of how your nedi cal devices could be hel ping

12 people. So those are two exanpl es of how they
13 relate to innovation progress.

14 I f you want to tal k about

15 avai lability, like |I said, back in 2003, | know

16 that I had a nobile tel ephone that was able to

17 have face-to-face video conference, and | had a

18 plan that was unlimted. So | could

19 face-to-face video conference. Now, it depended

20 on which network you were in. So | was on a

21 specific network, and that was how -- that was

22 one of the ways in which they were attracting

23 peopl e to the network.

24 But a nobil e phone in 1997 when

25 started, you know, or even before that, was a
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1 conpletely different tool. You needed a

2 suitcase to carry that around. And in 2003 |

3 could talk to sonebody on the other side of the
4 worl d and see their face.

5 Q When you say that you were able to use
6 a cell phone to do video conferences, were you
7 in an area that was a netropolitan -- big city?
8 A So | lived in Newcastle, Australi a.

9 That was considered a regional center. And yes,
10 i ndeed, the network was less reliable in a

11 regi onal network than in, for exanple, a

12 nmetropolitan, you know, city |ike Sydney, where
13 | worked. So yes, it was easier to do but it
14 didn't take very long for -- like |I said, that

15 was in 2003. It didn't take very long for them

16 to solve that problem nore extensively.

17 Q But the problemrelates to the cel
18 towers and the coverage in the renote areas at
19 that tinme; correct?

20 A Yeah, | think that that's -- what |

21 think is that when you're tal ki ng about a cel

22 phone coverage is that, for exanple, globally

23 cell phones were being utilized nore and nore.

24 Whilst | don't have any statistics on this, the

25 coverage was increasing with time. | think that
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1 the ability for people to access that was

2 increasing. | wouldn't say it was ubi quitous,

3 you know, for exanple, in the outback of

4 Australia. You m ght have needed a different

5 type of technology to access, so for exanpl e,

6 satellite technol ogy, or you know -- there could

7 have been a | arge nunber of different things,

8 yeah

9 Q So you're not aware, exactly, when

10 technol ogy or the cellular towers were

11 i npl emented in these renpte areas? You don't

12 have a tine frame?

13 A To ne that's -- | have not been asked

14 to provide an opinion on when cell towers were

15 avai l abl e at any specific |ocation.

16 Q Can we turn to paragraphs 24 and 25 of

17 your '921 declaration. Let nme know when you get

18 t here.

19 A Yes.

20 Q So in these paragraphs it tal ks about
21 your experience as a director of clinical

22 affairs; correct?

23 A Yes.

24 Q Can you explain what a director of

25 clinical affairs does? What is their duties?
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1 A Certainly. So clinical affairs is a

2 term nol ogy largely used to describe the

3 devel opnent of -- so the devel opnent of evidence
4 as it translates to a nedical device -- | would
5 say medi cal device, and it usually or

6 predom nantly follows a course from

7 associated -- or parallels product devel opnent.
8 So, for exanple, if a conpany had a

9 product that they were |ooking to have

10 regul atory approval for marketing, so a nedical
11 devi ce needs to have FDA approval in order to be

12 mar keted in the USA, for exanple.

13 So the clinical halfway or clinica
14 affairs relates to creating the scientific
15 evi dence to support a -- the approval of a
16 devi ce by assessing a device's safety and

17 efficacy in order to satisfy -- and the

18 regul atory requirenents for a nedical device.

19 That's briefly. There are probably other
20 duties. And in that role, | had many ot her

21 duti es.

22 Q So this involves submtting 510(K)

23 cl earance showi ng the device is effective and

24 safe before it hits the market; is that a

25 correct understandi ng?
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1 A So sone nedical device -- for exanple,
2 sonme nedi cal devices do need 510(K) in order to

3 satisfy the FDA' s requirenents. There are

4 other -- for exanple, other markets in Europe

5 and other markets in Australia, beyond. There's
6 markets in India, Japan, that have varying

7 regul atory requirenents of a nedical device.

8 And then sonme of the processes related to 510(K)

9 cl earance depend on the risk stratification of
10 various devices. So roughly, | would answer

11 yes. However, | would caution about a gl obal
12 statenent such as yours.

13 Q But it's a fair assessnment that for a
14 device to hit the market that's considered a

15 nmedi cal device there has to be evidence that

16 it's safe and effective; correct?

17 A | would attest to that. And | would

18 hope that everybody woul d.

19 Q |s the cellular phone that has

20 software related to nedical treatnent, would

21 that be classified as a nedical device that

22 woul d require cl earance?

23 A So if you are tal ki ng about a 510(K)

24 cl eared nedi cal device, so a 510(K) cl eared

25 medi cal device would be required to be deened
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1 safe and effective. Are you referring to a

2 510(K) cl eared nedical device?

3 Q First of all, I am asking would a cel
4 phone that has software related to nedical

5 device treatnent, would that be considered a

6 medi cal device?

7 A So | have not been asked to provide an
8 opi nion on whether the device that you're

9 descri bi ng shoul d be 510(K) cl eared.

10 Q | "' m not asking about 510 cl earance.

11 " mjust asking, sitting here today, in your

12 pr of essi onal experience, is a cell phone that

13 has software related to nedi cal treatnment, would
14 t hat be considered a nedical device?

15 A As | said, | can't provide an opinion
16 on the device that you're describing right now
17 If there's a spot in the declaration where you'd
18 like to point nme to, | mght be able to do so.

19 It would be beyond the scope to decide right now

20 whet her what you're describing in the absence of
21 seeing -- what | would need to see is a whole
22 range of different things. You need to know

23 what it's being used for, so who is using it.

24 There's a whol e risk assessnent that needs to be

25 performed. To answer your question would
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1 require basically nonths' worth of work.

2 Q So you're saying that it has to be

3 specific to the treatnent in what it's being

4 used for; is that correct, to be a --

5 A |, respectfully, provided an answer

6 that it would take a considerabl e anmount of tine
7 to be able to nmake an assessnent of the device

8 t hat you described, in the absence of any other
9 i nformation.

10 Q How | ong have you been working within

11 the United States?
12 A So 20 years, and I'ma citizen of the

13 United States since 2013.

14 Q Are you aware that the FDA issued

15 gui dance on how it intends to integrate

16 smart phone nedi cal apps with a medi cal device?
17 Are you aware that gui dance cane out in 2011?

18 A Sol am-- |I'maware that the FDA does
19 regul ate nedi cal devices, and indeed, in ny --

20 you'll see in nmy CV, Exhibit 1004, on Page 14,

21 between the tine of 2014-2016, whilst | was on

22 the faculty at Johns Hopkins, | was al so part of

23 a start-up conpany, and | was the chief

24 technology for a start-up conpany, which was

25 desi gni ng, devel opi ng, and we had sone
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1 intellectual property that we |licensed from

2 Johns Hopkins as well, to develop a

3 smart phone- based nmonitor for connecting to -- to
4 connect to therapies for chronic respiratory

5 di seases. So insonuch as that role, | had

6 i nvestigated and di scussed the gui dance and the
7 FDA gui dance around that issue that you just

8 ment i oned.

9 Q So why was it not until around that

10 time frane was there gui dance even issued?

11 M5. ALEXANDER: (bj ecti on;

12 out si de the scope.

13 THE WTNESS: So | don't know the
14 specific answer to your question. A generic

15 answer to your question is that there are many
16 areas in science where the -- where gui dance

17 follows the state of the art. So, for exanple,
18 today the guidance on the usage of Al in various
19 applications is dearth. So there's very little.
20 And that's despite a preponderance of usage.

21 BY M5. FULLER

22 Q So if | understand this correctly, the
23 application of using a smartphone was devel oped
24 around that tinme, and in response there was

25 gui dance issued by the FDA?
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1 A Again, | don't know. | don't know why
2 the FDA did that.

3 Q So in going back to your CV and your

4 response that you had worked with smartphone

5 integration in a nmedical device, can you

6 el aborate on sonme of the issues in integrating a
7 phone with the nedi cal device?

8 A Certainly. It was -- we actually were
9 pretty successful in doing so in a very rapid

10 manner, and because of our success in being able
11 to do so, we were able to attract Maryland state
12 busi ness devel opnent funding to support that

13 over three years. W gained support fromthe

14 medi cal community, Johns Hopki ns, and beyond.

15 And the -- sone of the technol ogy that
16 it was based on was air flow sensing. So we had
17 created a |ightweight air flow sensor that was
18 agnostic to other air flow sensing devices in

19 the market. So you know, brand X had their air
20 fl ow sensor, brand Y had their flow sensor, and
21 we were able to create an air flow sensor that
22 did not require integration with a specific
23 brand, which at the tine we thought, whoa, was
24 fantastic. And, you know, the biggest struggles
25 in that area were to raise funds in order to get
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1 to the FDA.

2 Q Show about for security purposes, was
3 there issues to nmake sure that the device is

4 secure so hackers would not be able to hack the
5 devi ce and gain confidential information or

6 control ?

7 A O course, confidentiality is an

8 i ssue, and you could sol ve those issues through
9 two nethods. One is encryption, and two,

10 neeti ng the H PAA requirenents of, you know,

11 distribution of data, and that required either
12 specific consent or the renoval of data that was
13 identifying. So those features, | think, were
14 wel I known. But they were well known, you know,
15 in 1994 -- well, let's just say 2005 in the U S

16 when | joined the School of Medicine. Al of

17 the data that we had needed to be protected for,

18 privacy, we weren't able to share it, and it had
19 to meet good clinical practice criteria.
20 Q In the data in 2005, are you referring

21 to when --
22 A Clinical research data, and you know,

23 that's predom nantly the type of data that | was

24 utilizing and had access to. And until

25 sonething is on the market, prescribed by a
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1 doctor, it's not considered as being clinical

2 data -- sorry, a nedical record.

3 Q And this relates to having access to,
4 is where you review it at a renpte view ng

5 station; is that correct? Is that how you woul d
6 access it?

7 A So which specifically are you

8 referring to?

9 Q |"mjust trying to understand your

10 clinical procedures in 2005 and how data woul d
11 be accessed.

12 A Okay. So 2005 clinical data could be
13 accessed in many different forns and many

14 different ways. And you could -- you know,

15 there's a |l arge nunber of different ways that
16 clinical data could be accessed, could be

17 stored. Data could be transmtted. The
18 pernmutations are significant. The nunber of
19 devi ces that could be used, the types of devices

20 that could be used, the kinds of patients that

21 woul d be collected data for, types of diseases.

22 You know, there's hundreds of classifications of

23 di seases that could be involved, and the

24 conbi nati ons thereof.

25 So you know, for exanple, there could
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1 be patients with obstructive sleep apnea, which
2 is one of the areas that we're discussing right
3 now, for exanple. But other sleep-disordered

4 breathing -- other sleep-disordered breathing

5 phenot ypes or di sease classifications could

6 certainly be overlapped. So, for exanple,

7 central sleep apnea could be a condition, but

8 sone peopl e have a conbination of central and

9 obstructive sl eep apnea. So anyway, you know,
10 t hese are just exanples, and you know, | haven't
11 even touched upon the type of physiol ogical data
12 that you could acquire in order to determ ne al
13 of those things. | think |I just described a

14 mllion things.
15 Q Let's drill it domm. Can we go to

16 Par agraph 94 of your '921 declaration where it

17 states: In the early 2000s, allow ng patients
18 to undergo sleep studies in their own hones

19 recorded physi ol ogi cal data stored on the

20 devices transferred to a personal conputer

21 through an integrated interface (FDA
22 510( K) K040576) .

23 Do you see that?

24 A It's in the declaration and the

25 declaration is for '921, and it's on
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1 paragraph -- you said --

2 Q -- 94.

3 A Yes. 94.

4 Q Starting with the early 2000s. |

5 won't reread that back into the record. ['ll

6 let you read it.

7 A Ckay. Yes.

8 Q So procedurally, in the early 2000s,
9 is this how data was transferred froma nedi cal
10 device to a personal conputer?

11 A Do we have that exhibit? Is that one

12 of the exhibits that is --

13 Q You don't have any exhibit cited for
14 t hi s paragraph --

15 A Okay.

16 Q -- of your declaration. However,

17 guess, what is the basis then for this

18 assertion?

19 A Ckay. So in ny experience it would

20 have -- anybody prior to the 2000s, anybody

21 woul d have been able to record physi ol ogi cal

22 data at hone stored on a type of device or a

23 medium and then at a later date transferred

24 that to a conputer, you know, through sone kind

25 of specific interface.
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1 Now, whilst |'ve quoted that, off the

2 top of ny head I don't know what that

3 represents. But mny assertion would be that

4 that's an exanple of transferring recorded

5 physi ol ogically data to a conmputer. And it

6 could be done by directly taking a nmedium let's
7 just say a flash drive because -- you know, |ike
8 a Sony menory card, that's sonething that | know
9 was very, very ubiquitous at the tine. Lots of

10 peopl e had those little Sony flashcards. And

11 there are other simlar little SD cards that

12 could be transferred around very sinply.

13 Q So stored on the devices, transferred
14 to a personal conputer, your understanding that
15 this would be a nmenory card that stores the

16 i nformati on and then can be opened up on a

17 personal conputer?

18 A Yeah, that woul d be one exanpl e of

19 bei ng able to take recorded physiol ogi cal data
20 stored on the device, transferred to a personal

21 conput er

22 Q So this is one of the 2005 procedures

23 of ways to transfer data?

24 M5. ALEXANDER: (bj ecti on.

25 M scharacterizes his testinony.
Thomas & Thomas Court Reporters Tel: (402) 556-5000 | Fax: (402) 556-2037
Court Reporting | Videography | Trial Support www.ttcrs.com

Patent Owner, CleveMed - Ex. 2019, p. 34



Jason P Kirkness, Ph.D. 35
8/28/2025

1 THE WTNESS: So what | said is

2 that during this period of time a person of

3 ordinary skill in the art would have found it

4 very obvious to be able to use a renote-based

5 physi ol ogi cal data recorder to capture

6 physi ol ogi cal signals, and then be able to, at a
7 | ater date, access those through the transfer of
8 the data that's stored on a recorded

9 physi ol ogi cal device, and transfer that to a

10 personal conputer. That woul d have been

11 obvi ous.

12 Q Let's junmp to Paragraph 100 of your

13 ' 921 declaration. Let me know when you get

14 t here.

15 A "' mthere.

16 Q So in this paragraph you di scuss

17 accessing a secure website to requests for data
18 froma secure server |ocated centrally through
19 landlines to the carrier's |local transm ssion
20 antenna. Can you explain this process of
21 transferring data?
22 A Certainly. And it would be w se,
23 because this is a very specific citation of a
24 study which describes a very specific protocol
25 in which in nmy opinion they were using wreless
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1 data transm ssion from-- that was attached to

2 the fl ow generator, so the CPAP or the auto

3 CPAP.

4 So then here in this section in the

5 decl aration states that the data coul d be

6 accessed by a secure website that coul d access,
7 for exanple, a secure server that was | ocated at
8 a central location. And the landlines to the

9 carriers local transm ssion antenna, which is

10 | ocated within several mles of the device

11 | ocati on set up.

12 So that describes, for exanple a

13 wireless -- both a wireless transm ssion of data
14 and the access of the data through the carrier,
15 so the landline to a carrier's |ocal

16 transm ssi on antenna, which is located within

17 several mles of the device and setup, where it
18 is transmtted wirelessly to the device.

19 So this describes basically both
20 W reless transm ssion and transmtting data to a
21 server through | andlines.
22 Q Was this transm ssion of data through
23 a server -- to a server through |andlines, did
24 this involve the dial-up Internet in using
25 standard tel ephone lines, is that --
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1 A | would have to refer to that

2 publication to be able to answer that question.
3 So --

4 Q | guess generally, let's go back to
5 the 2004 time frane. Was dial-up Internet the
6 way to transfer information back in the early
7 2000s?

8 A Vell, like I said, in 2003 | had a

9 handhel d device that could do video. So |

10 woul dn't say -- | wouldn't necessarily say that
11 it was the nost common -- now, | don't even

12 think 1'"mthe nost progressive when it cones to
13 technol ogy, either. So | wouldn't necessarily
14 say that -- | just wouldn't agree with that

15 st at enent .

16 And then the other thing I would say
17 isin-- wth regards to technol ogy adopti on,

18 which | think is the point that you' re getting
19 at, is that there's a range of technol ogy

20 adoption, and that, you know, |'m not saying

21 that my -- you know, nmaybe at that tinme even ny
22 parents weren't -- you know, were no | onger

23 usi ng di al - up.

24 So you know, there's a rapid

25 transition between the usage of these kinds of
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1 technologies. So that's generally -- 1I'm not
2 pointing to any specific point in the
decl aration or anything like that. You know, |

3
4 just don't think that around that tine dial-up
5
6

was a -- was sonething that people were |ooking
for. If anything, | would have thought that
7 di al -up was sonething that people were
8 conpl ai ni ng about .
9 M5. ALEXANDER: Jenna, we're
10 com ng up on about an hour. Are you com ng
11 cl ose to where you can take a quick break?
12 M5. FULLER. | have a few nore
13 guestions and then we can take a qui ck break.
14 shoul dn't be that much longer. | just want to
15 finish this line of questioning before we break.

16 BY M5. FULLER

17 Q So going back to this Paragraph 100
18 t hough, dial-up Internet was a way to transfer
19 information; is that correct?

20 A So | don't say anything in ny

21 decl aration about dial-up. | don't think I use

22 dial -up, the termdial-up. If I do, let ne
23 know. But |I'mnot sure that | described where
24 and when di al -up versus ot her nodes of access to

25 the Internet. You know, | do recall the first
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1 dial-up that | nmade, and that was in the

2 m d-"' 80s.

3 Q So you don't offer an opinion of

4 di al -up versus other ways to transfer

5 information in your declaration?

6 A So unl ess stated el sewhere in the

7 declaration that |I'mnot aware of, you know, |'d

8 have to go through and see if there's any

9 reference to -- specifically to dial-up

10 M5. FULLER: Let's go off the

11 record.

12 (10:15 a.m PST - Recess taken.)

13

14

15

16

17

18

19

20

21

22

23

24

25
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1 (At 10:27 a.m PST, with parties

2 present as before, the foll ow ng proceedi ngs

3 were had, to-wit:)

4 BY M5. FULLER

5 Q Dr. Kirkness, how |l ong have you been

6 wor ki ng with CPAP machi nes?

7 A Si nce around about 1995, ' 96.

8 Q So al nost three decades of experience
9 with these machines. Do they include a screen
10 which allows a patient to view their data as
11 wel | as control settings?
12 A There is various -- you know, and this
13 has changed over many years. So there's various
14 different types of interfaces that you can have.
15 Initially there were sone devices that had
16 toggle switches or dials, and sel ector sw tches.

17 Then LCD screens and digital delays. There's a
18 whol e host of different types of displays that
19 sonme devices versus others have. To describe

20 all of the different displays of the hundreds of

21 di fferent machi nes that are avail abl e woul d

22 probably require, you know -- if there's a

23 specific type of device -- now, once again, you

24 probably have to give ne the specs of a device

25 for me to be able to describe it in detail
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1 Q No, just in your experience with

2 wor ki ng wi th CPAP machi nes, they include sone

3 interface to allow the patients to see the data;
4 correct?

5 A Yes.

6 Q On the interfaces on the CPAP machi ne,
7 so whether it's an LCD screen, a digital screen
8 it's an interface on the CPAP nmachine; is that

9 correct?

10 A Yes. So just to expand on that a

11 little bit so there's a wide range of different

12 types of ways in which -- different types of
13 i ndi vidual s, by the way, should, would, or could
14 interact with a device. And sone of those

15 devices -- so if you're tal king about a CPAP

16 device, which is the nost, | would say, sinple

17 of all of those devices, it would require --

18 nost probably require less -- it's a sinpler

19 concept.

20 There are other devices that are

21 anal ogous to -- in other words, deliver pressure

22 to the airways at different |levels for different

23 reasons. Sonme of them deliver pressure; some of

24 themare limted by pressure; sone of themare

25 [imted by volume. And so there's a range of
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1 different ventilatory assist devices, including
2 CPAP, BIPAP. Ventilators may fall into that as
3 wel | .

4 Q So in narrowing it down to the CPAP

5 device, | think you said this would require a

6 di splay; is that correct?

7 A So there are -- once again, this

8 could -- it could depend on what the device was
9 configured to do or what it was being used to
10 do. For exanple, if you wanted a person to be
11 able to change the pressure, the set pressure,
12 if it had one set pressure and no other feature
13 so when you turned it on, it delivered a given
14 pressure and held the entire systemat that one
15 pressure, and that was what it was -- what the
16 device was set to do, maybe you don't need to
17 interact wwth it at all. So that's the sinplest
18 ki nd of pressure delivery device.

19 But if you need -- the real fact is
20 t hat individuals, depending on their clinical
21 situation, so, for exanple, if they are -- they
22 may change wei ght over tine, the anount of
23 pressure that they require nmay change. Now, do
24 you require a person to interact with that
25 device in order to change the pressure? Yes.
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1 What is the nmechani sm of doing so? Well, in

2 sonme way you need to be able to receive the set
3 pressure informati on and be able to alter the

4 pressure that is delivered.

5 Now, |'ve just described a very, very
6 rudi mentary CPAP condition. The truth is that

7 the variations on providing pressure to the

8 airway are a magnitude to that.

9 Q So for instance, if a patient is
10 sl eeping with their -- has their device at their
11 ni ght stand and they want to change the pressure,

12 t he CPAP display would allow that to happen; is

13 t hat correct?

14 A So usually a physician prescribes a
15 CPAP pressure, so let's just say it's not

16 usual -- so, for exanple, the IFU, so

17 instructions for use of a CPAP, a nedi cal

18 device, are that it delivers -- and you know,
19 this is generic, not specific to any device,
20 because every specific device has their own
21 operating instructions. However, a sinple

22 rudi mentary CPAP machine that | described prior

23 whereby its operating instructions say that it

24 is to be operated at the prescription of a

25 physi ci an, under those circunstances a patient
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1 is not changing the pressure of the therapeutic
2 pressure.

3 Now, | can think of alternates and

4 features of nore sophisticated machi nery where
5 it doesn't fit into that description.

6 Q Let ne get your understanding of a

7 claimconstruction in an Inter Partes Review

8 proceedi ng. Can you explain that understanding
9 to me?

10 A Are you referring to the section in ny
11 decl aration where | have --

12 Q So we could go to Paragraph 133 of

13 your '921 decl aration.

14 A Oh, claimconstruction. So | am at
15 Exhi bit 1003 of the '921 patent, section nunber
16 X, claimconstruction, on Page 56,

17 Par agraph 133.

18 Q And what is your understandi ng of

19 cl aim construction?

20 A So in ny opinion here in the

21 declaration, |I've applied a plain neaning of the

22 terms and the phrases in the clainms for ny

23 anal ysis as a person of ordinary skill in the

24 art woul d have understood those terns and

25 phrases at the tinme of around 2005. However,
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1 with respect to the followng two limtations, |
2 have adopted the patent owner's interpretation
3 of these terns as described in the PO s opening
4 claimconstruction brief in the parallel

5 district court action for the purposes of ny

6 opi nion. Those descriptions were provided for
7 me, and they are as foll ows.

8 So Nunber 1, Nunber 2, as you see. So
9 |"ve specifically reviewed the portion of the
10 pat ent owner's opening claimconstruction brief

11 relating to these two terns, including the

12 portion which states that these limtations are
13 nmet when the claimsystemcan calculate the

14 subj ect has an apnea or hypopnea event using

15 sensor data fromthe subject and the average

16 nunber of such events over the total period of
17 time spent sleeping, and determ ne a subject's
18 apneal/ hypopnea i ndex severity level, which is an
19 exanpl e of a nedical neasurenment of the severity
20 of a subject's sleep disorder and is used to

21 di agnose the severity of sleep apnea. And that
22 exhibit claimis provided there.

23 So a person of ordinary skill in the

24 art woul d understand that fromthe clains and

25 specifications what type of synptom data are
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1 calculable, so i.e., air flow, apneic events,

2 i ndexes such as the AHI.

3 Further, a person of ordinary skill in
4 the art woul d recogni ze that each val ue

5 calculated for a specific type of synptom data,
6 or index is representative of a |evel of

7 severity of a subject's sleeping disorder.

8 Q For all but these two terns, the

9 generating and outputting the data and neasuring
10 and calculating a data, you applied the plain
11 and ordinary neaning; is that correct?

12 A That's correct.

13 Q In assessing the termrenote |nternet
14 site, what was the plain and ordi nary neaning

15 that you applied to that tern?

16 A Can you refer ne to the place in

17 either the claimor the declaration where it's
18 di scussed?

19 Q Certainly. Do you have your

20 Exhi bit 1001 available to you?

21 A That's the patent. Yes.

22 Q So | have that available for you, and

23 also let's have you turn to -- give ne one

24 second -- to Paragraph 240 of your declaration.

25 A Ckay, found it.
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1 Q Do you see in Paragraph 240 where you
2 say "a browser-based engine (renote Internet

3 site)"?

4 A Yes.

5 Q So is that the plain and ordinary

6 meani ng that you applied for a renpte Internet
7 site as being a browser-based engi ne?

8 A If we're tal king about a browser-based
9 engine or a renote Internet site, these things,
10 whi |l st a conputer science or electrical engineer

11 or conputer engineer m ght have a nore broad

12 description of how to describe those,

13 remenbering | ama -- ny expertise is in

14 physi ol ogy and the usage of these tools. So as
15 an expert that used these tools, not designed
16 these tools, | would see that a browser-based
17 engine and a renote Internet site have sone --
18 have sone overlap, and | would refer to the fact
19 that 1've discussed that in detail in ny

20 declaration, particularly in Kumar, where Kumar
21 al so describes, so the data acquisition,

22 physi ol ogi cal data acquisition, and the

23 transm ssion of that data to a web-based or

24 browser-based Internet site that can be accessed
25 by a physician user clinician. And if you'd
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1 like nme to go to the specific section where |

2 di scussed that in the declaration with Kumar,

3 |"d happily do that.

4 Q | just want your answer on the plain

5 and ordinary nmeaning that you applied to renote
6 Internet site, and it seens |i ke what you had

7 answered is it being a browser-based engine; is
8 t hat correct?

9 M5. ALEXANDER: (bj ecti on.

10 M scharacteri zes his testinony.

11 THE WTNESS: So what | had said
12 as far as particularly in relation to the --

13 this statenent, what |1'd said was that whilst ny

14 specific skill set as an expert in physiol ogical

15 data acquisition, and as nuch as |1'd previously

16 described in your -- to your questioning around

17 my experience wth networking, networking

18 configurations, that | would consider, whilst |

19 don't have the nmechanical -- sorry, electrica

20 engi neer, conputer science degree or a conputer

21 engi neering degree, as sonebody who has

22 experience over at |east eight to ten years

23 prior to 2005 in the use of systens that were

24 used in order to collect physiological data,

25 extensi ve sensor configurations, extensive
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1 devi ces, very specific analysis, all of those

2 t hings, and be able to transfer those via

3 net wor ked conput er networks, that those

4 things -- those things are the area that | know
5 about .

6 Now, when it comes to the

7 br owser - based, sone of those data you could

8 access via various browser -- you are

9 considering that as a -- sonething that's, for
10 exanpl e, like Net Scape or, you know, one of the
11 early browsers. | think Net Scape was probably
12 t he nost predom nant one that people would use
13 back then in terns of a browser that would be

14 used to access various websites.

15 So sone of that data could be

16 di spl ayed or via those kinds of -- those kinds
17 of applications. Now, sone of themrequired

18 specific applications. So you needed to

19 downl oad specific applications to a conputer in
20 order to access the networking. Now, is the
21 fact that you' re accessing a specific renote
22 site on a network either via a browser or an
23 application which was used to access a network
24 site, | wouldn't say that those things -- not
25 that they're synonynous froma point of view of
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1 the technical construction of the configuration
2 of those progranms, but | would say that sonebody
3 of ordinary skill in the art would understand

4 that a renote access to an Internet site or a

5 renote access to a site, whether it be a

6 br owser - based engi ne, woul d have been very

7 obvi ous to sonebody of ordinary skill in the

8 art.

9 BY M5. FULLER:

10 Q When you say "renpte access to an

11 Internet site", does that inply that the device
12 is operating on a different network than the

13 Internet site?

14 A So as far as the descriptions about

15 the different types of term nology used to

16 descri bed networks |ike, for exanple, intranet,
17 Internet, extranet, there are -- you know, |ike
18 | said, within the [imtations of my experti se,
19 it would be very obvious to sonebody that if you
20 needed to go outside of a firewall or outside of
21 a given -- this is obviously in hospitals,
22 because hospitals create their own intranets,
23 and you woul d be able to access websites, for
24 exanple, on intranets. So websites and a web
25 server could still provide access on an
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1 i ntranet.

2 However, if you wanted to | eave an

3 intranet, which usually requires additional

4 security, you're either on the inside accessing

5 atermnal that's able to provide access to

6 that, or if you want to access sonethi ng outside

7 of that local intranet, you would use -- you

8 could use the Internet, which would perhaps |ink

9 to, you know, another departnent, another -- you

10 know. So, for exanple, it could be the

11 respiratory departnent or the sleep departnent,

12 and then you wanted to access sone area in the

13 rheumat ol ogy departrment. That would be in a

14 di fferent secure network.

15 O there are public areas that you

16 coul d access. So, for exanple, you wanted to

17 | ook at -- you know, nanme escapes ne at the

18 nmoment what specific sites m ght have been

19 avai |l abl e to search back then, but that would

20 all ow, you know, searching on the World Wde

21 Web, for exanple, also referred to as the

22 Internet. And there's various protocols for IP
23 transfer of data directly, w thout using |ike

24 FTP sites. FTP sites would allow you to

25 transfer data without the use of a specific --
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1 you know, a specific web or Internet engine.

2 And those FTP sites would, you know, either

3 schedul e downl oads or they'd be able to -- you
4 coul d access them sonetines via a website

5 server, sonetinmes via a specific software

6 Q So when a device is on a local area

7 network and wants to have renote access to the
8 Internet site, it would then use the Internet or
9 a public network to access that site?

10 A Are you saying -- sorry, can you --

11 apol ogi ze. | m ssed the question.

12 Q You expl ai ned access via intranet

13 versus access via Internet. So my question is
14 where a device is on a |local area network and
15 wants to access the renote Internet site, that
16 woul d be via the public network?

17 A And you know, not that -- it seens

18 like a very generic question, and it mght be
19 better to discuss it in terns of if there was
20 sonewhere -- so, for exanple, if we're just
21 referring to the Section 240, |ike
22 Paragraph 240, if we're still on that section, |
23 woul d basically repeat that section of the
24 declaration as it relates to that specific
25 space. And if we want to | ook at any of the
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1 references, |'d happily ook at the references.
2 Q | just want to have this conversation
3 in this hypothetical form Wen you have a

4 device that's on a private network and wants to
5 access a renote Internet site, you' re going

6 to -- that renote Internet site is not within
7 the private network because it's using the

8 Internet to access it; is that correct?

9 M5. ALEXANDER: (bj ecti on;

10 out si de the scope.

11 THE WTNESS: Yeah, sorry, it's
12 uncl ear which -- you know, it's just unclear to

13 nme specifically what you're getting at, or what
14 t he question is.

15 BY MS. FULLER

16 Q |"mtrying to unpack your earlier

17 conversation about intranet versus Internet. Do

18 you recall that conversation?

19 A Correct.

20 Q So in part of the conversation you

21 t al ked about intranet access of sites; correct?

22 A (Wtness nods head.)

23 Q So an Internet access would be two

24 devices that are operating within the sanme

25 net wor k?
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1 A Ckay.

2 Q s that correct?

3 A | nean, let's let your hypothetical

4 say it is. So..

5 Q Ckay. | just want to get your

6 under standing of the Internet versus the

7 intranet that you were explaining. So |I'm

8 wanting to just expound on your explanation of

9 intranet access. So is your understandi ng of

10 i ntranet access would be two devices operating
11 within the same network?

12 A And like | said, the exact

13 configuration and the hypothetical configuration
14 as you' ve described it with two devices up on

15 t he sane network, that could be configured, for
16 exanple -- you know, once again, there's

17 probably many, many configurations, but let's

18 take it as the nost sinple that we coul d.

19 We have two conputers connected via a
20 cabl e, you know, an Internet cable, if you wll.
21 But the specific specifications of that cable
22 that go fromone networking site -- the
23 net wor ki ng port on one conputer to the
24 net wor ki ng port on the second conputer, you've
25 effectively established a | ocal network. So
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1 that's at -- that is the sinplest definition

2 that you coul d possibly inmagine.

3 Now, let's expand that out to include

4 sone ot her networki ng conponents, which m ght

5 include switches. So a networking switch. Now,
6 this is hypothetically, also, |I'mway over ny

7 skis tal king about networking switches. M only
8 famliarity is that I know that if you've got

9 mul ti pl e devices that are accessing a network

10 and want to access, that sone, sone ability to
11 route -- so that's another term-- route the

12 signals and identify individual conponents on a
13 net work are sonehow required.

14 So these devices have to -- so you

15 woul d need a specific -- again, this is probably
16 outside of my expertise, but we all would know
17 that you need a certain |IP address when

18 assigning a conputer to a network. And some of
19 t hose conputers require specific -- they require
20 specific identification so that the protocols
21 that are used to send those data are assigned to
22 the right device on those networks.
23 So that even describes -- that's even
24 describing the sinplest, sinplest configuration.
25 But there are nuch nore sophisticated networKking
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1 that, you know, | just don't think that | should

2 expand upon.

3 Q What is your understanding of a

4 browser - based engi ne? Can you expl ai n?

5 A So to the extent that | have expl ai ned
6 that in the declaration, let me turnto -- so if
7 we refer back to the declaration, particularly

8 in the area that we were discussing. So

9 Kumar -- so it's Paragraph 240, Kumar

10 additionally discloses the data may be

11 transferred directly fromone device to the

12 other, fromthe PAP device to the provider-side

13 devi ce, such as a caregiver's device.

14 Accordi ngly, the TOGE-Burton- Kumar

15 conbi nation di scl oses the software on a nobile
16 termnal, 5 which is the software, and the

17 browser - based engine, the renote Internet site,
18 each separately or independently receive the

19 data related to the subject's treatnment and the

20 treatnent efficacy generated by the PAP device.

21 Q Can you explain how you understand a

22 br owser - based engi ne, what a browser-based

23 engine is? That's nore ny question.

24 A Again, | would -- where there's a

25 specific term nol ogy used in order to understand
Thomas & Thomas Court Reporters Tel: (402) 556-5000 | Fax: (402) 556-2037
Court Reporting | Videography | Trial Support www.ttcrs.com

Patent Owner, CleveM ed - Ex. 2019, p. 56



Jason P Kirkness, Ph.D. 57
8/28/2025

1 the art and the findings, | referred to the

2 declaration. If | try to sinplify it so you can
3 get a little bit of the way that |'ve digested

4 things, rather than -- you know, rather than try
5 to expand, just sinplify things, a browser is

6 sonme software. So software on a conputer that

7 is able to interact with a person. So they're

8 usi ng that software.

9 Sone -- as |'ve nentioned, sone

10 software m ght be freely avail able, so generic,
11 and able to interact, and then sone of those

12 browsers require a specific, so think about

13 W ndows 95. You can open a wi ndow and you can
14 list a whole stack of folders that are in there,
15 and you can browse through that w ndow and

16 access different directories. So there's

17 different termnologies that are used to

18 descri be those very different things.

19 So if sonebody is browsing through a
20 w ndow, this is effectively -- and if that
21 windowis to a renote site on the network you're
22 interfacing, so this is, again, where a browser,
23 SO you're browsing a renote site.
24 Now, if you use an | P-based protoco
25 to obtain that data on a renote site, | would
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1 see that -- particularly if you're using what

2 was commonly referred to as Internet protocols
3 or, you know, accessing different network sites,
4 | would see that that would be synonynous with
5 a, like you said, browser, browsing.

6 Q Can we turn to Paragraph 213 of your

7 decl arati on.

8 A Yes.

9 Q Just give ne one second. M Adobe, of
10 course, quit on ne so | have to bring it back

11 up. Are you at Paragraph 213?

12 A Yes. I'mjust going to take a quick
13 dri nk.

14 Q In that passage in your declaration

15 you say that it would have been obvious to

16 i npl enent a renote Internet site in Toge. What
17 is the basis of your obviousness allegation?

18 A So if you don't mnd, |I'mjust going
19 to refamliarize nyself with the section. So

20 di scuss this in extensive data in Paragraphs 213

21 t hrough 223, and so it's basically nmy opinion

22 that Toge, in view of the know edge of a PCSI TA,

23 renders obvious the limtations as described

24 in -- above there, inclaimlimtation 10, which

25 is arenpte Internet site, the renote | nternet
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1 site adapted to receive the data related to the
2 subject's treatnent and the treatnent efficacy,
3 in whole or in part, generated by the PAP device
4 and transmtted via the first radi of requency

5 Wi rel ess transceiver.

6 So in expandi ng upon that, Toge

7 discloses that its renote nonitoring nethod

8 i ncl udes a CPAP device, which is connected to a
9 rel ay device and a physici an-side term nal

10 device by a wireless or wi red comrunication

11 networ k, and that the physician-side term nal

12 device is connected to receive all or part of

13 the treatnment data transmtted fromthe relay

14 devi ce.

15 So Toge describes that the

16 comuni cati on network may be any of a public

17 network, of the Internet, a nobile comunication
18 network or a dedicated |ine network. So

19 alternatively, what it describes there is it
20 could actually be a conbination of all of these
21 net wor ks.
22 So it would have been obvious for
23 sonmebody to utilize the -- a renote Internet
24 site to receive the data related to the
25 subject's treatnent and the treatnent efficacy
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1 in Toge's wirel ess PAP device on a

2 physi ci an-si de device, like a -- for exanple,
3 like a cell phone.

4 A PCSI TA woul d have under st ood t hat

5 one common way to access the data transmtted
6 over the Internet was through Toge's wirel ess
7 PAP device, or if that's acting -- is a renote
8 Internet site.

9 So to the extent that Toge and the

10 know edge that sonebody coul d have brought to

11 that, so | described those earlier in ny

12 di scussion today, but in where a person of

13 ordinary skill in the art does not disclose this
14 [imtation, it's nmy opinion that Toge, in view
15 of Kumar, discloses that limtation. And

16 sonmebody woul d have been notivated and found it
17 obvious to inplenent the features of the

18 [imtation that we're describing here, which

19 includes the renote Internet site of Kumar in

20 the Toge system

21 Q So the renote Internet site of Kumar

22 is a browser-based engine that is hosted on a

23 central server. |Is that -- we can introduce

24 Kumar into the record if you need that for

25 reference, but I"'mjust trying to get what you
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1 stated in Paragraph 215 to get what the renote

2 side of Kumar is.

3 A kay. So Kumar discloses a Tilly

4 medi ci ne system for networked nonitoring of

5 physi ol ogi cal data. So -- which includes renote
6 studi es nonitoring physiological data as we

7 descri bed, which is associated with sl eep apnea
8 and hypopnea. So Kumar's system shows a

9 pati ent-side device, a conputing device, a

10 central service that hosts a browser-based

11 engi ne that can be -- assist through web pages,
12 i ke we descri bed.

13 Kumar additionally discloses that the
14 web- based engine, also referred to as a renote
15 Internet site, supports realtine stream ng of

16 information over the Internet. The system may
17 be inplenmented using -- and |'ve described those
18 fromKumar. | know sone of those, but | don't
19 know all of the -- | can't programin these
20 | anguages. | can read sone of it, but don't ask
21 me to create a, you know, C++ script or anything
22 like that. Ckay. And note that the server may
23 be inplenmented on Internet, intranet, or
24 extranet, and that's referring back to standard
25 di scussi on we had on that.
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1 So the engi ne manages transm ssi on of

2 the data fromthe patient-side device to the

3 provi der-si de device, and may configure the

4 devices to transfer the data directly from one

5 device to another. May receive the data from

6 the patient-side device and transmt the raw

7 process data all to the provider-side device.

8 May store the data for later transm ssion or the
9 provi der-si de devi ce.

10 If you want nme to go into the next

11 exanpl e, |I'm happy to.

12 Q No, we're good there. W can break it

13 down fromthere.

14 So going back to Paragraph 17, it says

15 in your declaration: A central server that

16 hosts a browser-based engine that can be

17 accessed t hrough web pages.

18 Is that, in Kumar, a renote |nternet

19 site?

20 A So the way in which -- sorry. The way

21 in which this is described, it says here in 217,

22 Kumar shows that the systemincludes a

23 pati ent-si de device, conputing device, and a

24 central server. So the central server that

25 hosts a browser-based engi ne that can be
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1 accessed through web pages. And | think we

2 described this previously, the various

3 configurations that that could take. So a

4 central server. Now, it's -- you know, it

5 descri bes how that may be transferred via -- in
6 di fferent configurations, Internet, extranet, or
7 i ntranet.

8 Q Sorry. | just want to get -- Kkind of
9 nail it down to a yes or no answer. The central
10 server that hosts a browser-based engi ne that

11 can be accessed through web pages is described
12 in Paragraph 217. And in Paragraph 218 you say
13 that the browser-based engine is a renote

14 Internet site. So based off of those two

15 par agr aphs, a browser-based engine that's hosted
16 on a central server is what you identify as a

17 remote Internet site in Kumar?

18 A So, for exanple, a renote -- this is
19 my opinion. A renote Internet site could be a
20 browser - based engine. So does that nean that
21 all renote Internet sites are browser-based
22 engines? | would think not. So there are nany,
23 many renote Internet sites. And Kunar
24 additional ly discloses the browser-based engi ne,
25 whi ch supports realtinme of information over the
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1 Internet. So again, he describes here this may
2 be inmplenented using all of these different

3 types of protocols. Apache web servers, SQ

4 servers, Linux servers, Oracle servers on a

5 Li nux, Java Applets -- servlets, Applets, HIM,
6 JavaScri pt, Java, Ct++.

7 Like | said in ny declaration that it

8 di scl oses so many different types of systens

9 here that -- and it would be beyond ny

10 declaration to dig into each or any one of

11 t hose, as | nentioned prior.

12 Q And in your decl aration, though, what
13 you identify as a renote Internet site in Toge
14 and Kumar is the browser-based engi ne as

15 di scussed in Kumar; is that correct?

16 A What |'ve said is that Kumar discl oses
17 browser - based engi ne, which is a renote |Internet
18 site. That supports realtine stream ng of

19 information over the Internet. And then the
20 systemthat may be inplenented using a whole
21 host of various configurations, programmng, you
22 know, descriptions here, and that the server may
23 be i npl emrented on a nunber of different network
24 configurations, Internet, intranet, extranet.
25 So -- and it says here on the very
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1 next thing, the engi ne manages transm ssion of

2 the data fromthe patient to the provider. It's
3 sinple. That's the -- | would say the high

4 Il evel. So how you do that is through any

5 configuration as disclosed there.

6 Q Can we drill down on the engine

7 manages transm ssion of data fromthe

8 pati ent-side device to the provider-side device?
9 Does that nean that data is transferred fromthe
10 patient-side device to the engine, which is

11 hosted on a web server, and then where there's a
12 request for data fromthe provider-side device,
13 the engine then transfers the data to the

14 provi der-side device? |Is that --

15 A Yes, and | point you back to the

16 declaration for the '921 on Paragraph 218, in

17 the very next statenent, and nmay configure

18 devices to transfer the data directly from one
19 device to the other. May receive the data from
20 the patient side and transmt the raw data or

21 processed data to the provider-side device. My
22 store the data for later transm ssion to the

23 provi der-side device, as well. And then

24 paused.

25 Q And can you expl ain how t he engi nes
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1 manages that transfer of data?

2 A So as I'd nentioned briefly, so the

3 system-- and I'mreferring to declaration '921,
4 Par agraph 218 on the -- 3, 4, 5, and 6, so lines
5 3, 4, 5, and 6.

6 Q Oh, sorry, Dr. Kirkness, | didn't

7 foll ow where you're pointing to.

8 A kay. Paragraph 218, lines 3, 4, 5,

9 and 6 state that the system may be inpl enent ed
10 usi ng Apache web server, MySgl on Linux, Oracle

11 Li nux, Java servlets, Applets, HTM., JavaScri pt,

12 Java, C++, Mcrosoft's .NET, et cetera. I'm

13 sure there are other potential protocols that

14 could be used to transfer that data, and that

15 the server, central server that hosts the data
16 transfer may be inplenented on an Internet,

17 intranet, or extranet. So that's -- | don't

18 know what else | could tell you.

19 Q So your reference to Paragraph 87, the
20 system may be inpl enented using Apache web

21 server, MySql on Linux, Oracle on Linux, Java

22 servlets, Applets, HTM.,, JavaScript, Java,

23 that's the way that the engi ne then nmanages the

24 transm ssion of data fromthe patient-side

25 device to the provider-side device?
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1 A So this is -- that is disclosed in

2 Kumar in ny declaration, and that's the

3 configuration -- so you asked nme how Kumar's

4 systemcould be inplenented to transfer -- to

5 manage the transm ssion of the data from

6 pati ent-side device to provider-side device.

7 Now, again, we're tal king about -- we're talking
8 about this in view of the Toge system

9 So additionally, when it cones to --

10 so just to skip back to finish that thought, so

11 you asked me how Kumar's system managed t he

12 transm ssion of data frompatient to provider,
13 and it's described in detail. And then to the
14 extent that we're tal king about the claim

15 Nunmber 10, which is a renpote Internet site and
16 the renote Internet site adaptor to receive the
17 data, | previously nentioned that Toge would --

18 Toge and a POSITA at the time would render this

19 obvi ous, and that the utilization of Kumar woul d

20 al so render that obvious.

21 Q So goi ng back to Paragraph 214, you

22 state -- is it based off of Toge's disclosure of

23 t he communi cati on network, and your statenent

24 that it would have been obvious to utilize the

25 renote Internet site to receive data on the
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1 physi ci an-side device, is it then your position
2 that a POSI TA woul d have found it obvious to

3 i npl enent Toge's physician-side conputer with a
4 br owser - based engi ne?

5 A It's a conplex question. And in such
6 a conplex question, I'd have to refer to what

7 |'ve witten down here exactly in the

8 decl aration. So Toge discloses that a renote

9 nmoni t ori ng nethod i ncludes a CPAP devi ce

10 connected to a relay device and a physician

11 device termnal via a wireless or wred

12 conmmuni cation network. And that the

13 physi ci an-side ternminal device is configured to
14 receive all the parts of the treatnent data

15 transmtted fromthat relay device.

16 Toge di scl oses that the comrunication
17 network may be any of a public tel ephone

18 network, the Internet, a nobile comrunication
19 network, or a dedicated |ine network.
20 Alternatively, it may be a conbination of these
21 networks. In light of the above, it would be
22 obvious to a POSITA to utilize a renote |Internet
23 site to receive the data related to the
24 subject's treatnment, and the treatnent's
25 efficacy from Toge's wireless PAP on the
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1 physi ci an-si de devi ces of Toge.

N

A POSI TA woul d have under st ood t hat
one common way to access data transmtted over
the Internet, like the data from Toge w rel ess

PAP device is via a renote Internet site. So to

o o0~ W

this extent, Toge and the know edge of a

7 POSI TA -- so to that extent, if the Toge and

8 t hat knowl edge does not disclose its limtation,
9 that's why | introduced Kumar, and Toge, in view
10 of Kumar, discloses this |imtation as a POSITA
11 woul d have been notivated and found it obvious
12 to inmplenent the features of the limtation,

13 including the renote Internet side of Kumar into

14 t he Toge devi ce.

15 And we di scussed the Kumar device and

16 its engi nes which nanage the transm ssion of

17 data fromthe patient-side device to the

18 provi der-side device, and its configuration in

19 terms of inplementing the systemusing the

20 vari ous browser-based engines or renote |nternet

21 site.

22 Q Let ne take you back to Paragraph 214.

23 You say: "It would have been obvious to PQOSI TA

24 to utilize a renote Internet site." And then

25 you go on to say: "On the physician-side device
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1 of Toge." Do you see that?

2 A So this is in 2147

3 Q Correct.

4 A It's on Page 97 of the '921

5 decl arati on.

6 Q Correct.

7 A And it says: In light of the above,

8 it would have been obvious to a POSITA to

9 utilize a renpte Internet site to receive data
10 related to subject's treatnment and the

11 treatnment's efficacy from Toge's wirel ess PAP on

12 t he physici an-si de device of Toge.

13 Q So is it your position that you would
14 utilize a renote Internet site on the

15 physi ci an-si de devi ces of Toge?

16 A So in that nmy declaration reflects

17 t hat di scussion that we are having around the
18 claimlimtation, it's ny opinion that Toge, in

19 vi ew of the know edge of a POSITA, renders

20 obvious this limtation.

21 Q But I'mnot asking that question. [|I'm

22 asking you the question of to utilize a renote

23 Internet site -- you state: To utilize a renote

24 Internet site on the physician-side devices of

25 Toge. So I'masking is it your position based
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1 off of that statenent that a POSI TA woul d have

2 i npl emented the renote Internet site on a

3 physi ci an-si de devi ce of Toge?

4 A So what |'ve said here is that Toge
5 di scl oses that a comruni cati on network may be
6 any one of those: Public, tel ephone network,
7 I nternet, a nobile comunication network, or a

8 dedi cated |ine network. Any problenf
9 Q It's not answering the question that I

10 j ust asked.

11 A Sol'mtrying to break it down to see

12 whether that is -- so can you repeat the

13 guestion? |s your question to do with the

14 vari ous comruni cati on networks that Toge

15 di scl oses?

16 Q No. M question is you say a POSI TA

17 woul d utilize a renote Internet site on the

18 physi ci an-si de devices of Toge. So |'mjust

19 trying to understand that it's your position

20 that a renote Internet site would be inplenented

21 on the physici an-si de devices?

22 A Ch, | think | understand what you're

23 trying to ask. So you're asking is a physician

24 device able to be, for exanple, a server?

25 Q Yes. I'mtrying to nail down the
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1 utilize a renote Internet site on the

2 physi ci an-si de devi ce, and what your position is
3 on that.

4 A So you know, and what |I'mtrying to --
5 I"mtrying to understand your question, because
6 |'ve described it in detail, and | want to be

7 able to break it down. So, for exanple, if your
8 guestion is can a physician device be a server,
9 SO can a conputer that a physician uses be a

10 server, and it certainly can. A physician's

11 device can -- and al nost any conputer can be

12 configured to provide or run a certain software
13 that can be used, for exanple, to share data,

14 transmt data, receive data. The processes and
15 the types of software that are used are

16 different.

17 You know, for exanple, | have

18 previously -- you know, once again, |'m not

19 trying to pose nyself as an expert, but | have,
20 |'ve done these things where | can downl oad SQL
21 server onto a conputer, and whilst I"'mable to
22 recei ve transm ssions from-- and ot her

23 dat abases, by the way, not just SQ -- other

24 dat abases that are basically off the shelf

25 dat abases that can receive data from various
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1 sites. Mcrosoft Access as an exanpl e.

2 So then separately, if you' re asking

3 if a physician is going to spend their time on
4 designing a web server, that's probably not

5 the -- you know, they're not going to be doing
6 that. But they would certainly have the ability
7 to a database and be able to distribute data

8 fromeither their conputer, or if their conputer
9 was a termnal in a network, whereas they were
10 receiving data froma network site, they could
11 very easily be running that software froma

12 central side.

13 So like | said, the configurations of
14 net wor ks, the software, how those software run

15 and how they're distributed will depend on the

16 specific configuration of the network they're

17 on, what their levels of access for the end --

18 and al so, sonme of this stuff in hospitals or in

19 networks or in practices that are out there,

20 i ndependent practices, what happens is that sone

21 physi ci ans have experience in this area and

22 m ght set it up thenselves. Wereas in other

23 areas, they have specialists, you know, IT

24 departnents, they have whol e departnents that

25 take care of these sorts of things.
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1 So | think the very broad question --

2 and | think that that provides you sone insight

3 into ny knowl edge and what | think of Toge's

4 conmmuni cation network and how Kumar's device

5 di scloses that it's basically accessing data and

6 transmtting data through various configurations

7 of networks.

8 Q | think we've been going for over an

9 hour now, but | do have just one nore -- two

10 nore |ines of questioning before we break again.

11 Is that okay to finish this line of questioning

12 up?

13 A Do you mind if | just take a drink?

14 Q | don't mnd that you take a drink of

15 wat er .

16 A Thank you.

17 Q So going to Paragraph 135 of your

18 decl aration. Let me know when you get there.

19 A "' mon Page 57 at Paragraph 135 of the
20 ' 921 decl arati on.

21 Q Okay. So in Paragraph 135, starting
22 at the third line, you say: "A POSITA |ooking
23 to i nprove the physician-side conputer of Toge
24 woul d have | ooked to known ways to inprove a

25 t el enedi ci ne system by providing better data
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1 access by inplenenting browser-based engi ne
2 accessi bl e through web pages as taught by

3 Kumar . "

4 Do you see that?

5 A Yes.

6 Q So is it your position then that a

7 POSI TA woul d i nprove Toge's physi ci an-si de

8 conputer by inplenmenting it with a browser-based
9 engi ne?

10 A So to the extent that |'ve stated that
11 sonebody woul d | ook to inprove the

12 physi ci an-si de conmputer of Toge, they would have
13 | ooked for known ways to inprove the

14 tel emedi cine systemthat they -- the systemthat

15 t hey provide by better access, by inplenenting
16 known t echnol ogi es which are inplenmenting
17 br owser - based engi nes accessi bl e through web

18 pages as taught by Kumar.

19 And then beyond that, |'ve listed out
20 t he various reasons. For your benefit, | won't
21 recite them but I wll, in the record, put that
22 I"mreferring to ny declaration in Paragraphs

23 136 t hrough 140.

24 M5. FULLER Let's go off the

25 record.
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1 (At 12:20 p.m PST, with parties

2 present as before, the foll ow ng proceedi ngs

3 were had, to-wit:)

4 BY M5. FULLER

5 Q Dr. Kirkness, wel conme back

6 A Thank you.

7 Q Do you recall earlier this

8 afternoon -- or norning, | should say, your

9 time, where you testified that the browser-based
10 engi ne coul d be inplenented on a physician-side

11 conput er ?

12 A Coul d you refer back to the section of
13 t he declaration in which we were discussing

14 t hat ?

15 Q Certainly. It would be Paragraph 214
16 of your '921 declaration, and specifically on

17 the second |ine where we have: In |ight of the
18 above, it would have been obvious to a POSITA to
19 utilize a renmpte Internet site to receive the

20 data related to the subject’s treatnent and the
21 treatnment's efficacy from Toge’'s wirel ess PAP on

22 t he physici an-si de devi ces of Toge.

23 Do you see that?

24 A Again, so 214. | see the

25 Par agraph 214 that we were discussing and we
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1 di scussed in detail, yes.

2 Q And you recall your testinony earlier
3 where you had said that a renpte Internet site
4 coul d be on the physician-side device?

5 M5. ALEXANDER: M scharacterizes
6 his testinony.

7 THE WTNESS: |If there was any

8 confusi on about anything that was said, | would
9 refer back to the declaration here, in that

10 section. So if we're referring to anything that
11 is -- that may be characterized in any other

12 way, | would refer to the declaration as what |

13 testified to.

14 BY M5. FULLER

15 Q So you don't recall where you had

16 testified about a physician-side conputer being
17 a server?

18 A So in that, | do recall that. Wat I

19 did testify to is that Toge discloses that its

20 renote nonitoring nethod includes a CPAP device

21 connected to a relay device in a physician-side

22 term nal device via wireless or wired

23 comuni cati on network, and that the

24 physi ci an-side term nal device is configured to

25 receive all or part of the treatnent data
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1 transmtted for the relay device. Toge

2 di scl oses that the communication network may be
3 any of a public network, Internet nobile

4 communi cation network, dedicated |ine network,

5 alternatively or conbination of these networks.
6 So what | did say also is that in

7 light of that, would have been obvious for a

8 person of ordinary skill in the art to utilize a
9 renote Internet site to receive the data rel ated
10 to the subject's treatnment and the treatnent

11 efficacy of Toge's wireless PAP on the

12 physi ci an-si de device of Toge. And a PCSITA

13 woul d have understood that one conmon way to

14 access the transmtted -- the data transmtted
15 via the Internet, like the data from Toge's

16 wireless, is via a renote Internet site. That's

17 what | had testified to.

18 Q And you recall testinony that the

19 physi ci an-si de conputer could be a server? Do
20 you recall that testinony?

21 A So | think in the discussion we were
22 referring to the conbination of Toge with Kumar,
23 and in that discussion when you're asking ne

24 about the conbination of the Toge/ Kumar system

25 whi ch di scl oses a browser-based engine or a
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1 renmote Internet site, and then in that

2 di scussi on of the Toge/ Kumar device we talked
3 about the various configurations of the -- of
4 how t hat supports realtime stream ng over the
5 Internet -- Internet, intranet, extranet, and
6 how t he engi ne manages the transm ssion of the
7 data fromthe patient-side device to the

8 provi der-side device. And that's in

9 Par agraph 218, and that's the conversation that
10 | recall.

11 Q And in one configuration, the

12 physi ci an-si de conmputer could be a server;

13 correct?

14 A So in that, you had asked ne a

15 specific question around the -- | actually don't
16 recall where we were looking at the tine. It

17 may be sonewhere else in the declaration. And
18 " mjust going to skip back to see whether it

19 was in the earlier --

20 Q It was in reference to Paragraph 214
21 in light of the statenent above. Let nme be nore

22 specific.
23 Can a physici an-si de conputer be
24 i npl emented as a server? 1|Is it your opinion

25 that it coul d?
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1 A A physician's -- so any conputer could
2 be configured to -- okay. You've got to

3 understand, |'mnot going to describe every kind
4 of conputer. So that would be -- but in

5 general , the conputing power of conputers, if

6 they have the -- a network -- the correct

7 programrunning with sufficient access and, you
8 know, configured in the right manner, a conputer
9 can be configured to run as a server. And |

10 described that previously. And like | said,

11 don't represent nyself as sonebody that has

12 studied in that area. |'ve used the conponents
13 in that area in order to achi eve physi ol ogi cal
14 and clinical end points and device devel opnent.
15 So fromthat perspective, what | would
16 say is that it would be very possible if a

17 conputer -- and let's say a physician owns a

18 conputer. A conputer can be used as a server
19 Q Can t hat physici an-owned conputer al so
20 si mul taneously be used as the client device?

21 A So the termclient device, are you

22 referring to a specific point or specific -- is
23 this in Toge, is this in Kumar, or is this in

24 t he '921?

25 Q This is the based off of the genera
Thomas & Thomas Court Reporters Tel: (402) 556-5000 | Fax: (402) 556-2037
Court Reporting | Videography | Trial Support www.ttcrs.com

Patent Owner, CleveMed - Ex. 2019, p. 81



Jason P Kirkness, Ph.D. 82
8/28/2025

1 knowl edge of a POSITA and how a client server

2 architecture works. There is a client device

3 and a server; is that correct?

4 A So as | said, | would not like to

5 represent myself as having studied in this area,
6 but if you're tal king about -- for exanple,

7 let's ook at page -- the figure of -- figure 1
8 of Toge, which is Exhibit 1044 in ny opinion

9 here. There is a figure, figure 1, and it

10 descri bes, generically, parts of a comunication
11 networ k, which include a device that's

12 connected, a relay device that's connected, a

13 nobile termnal that's connected, and a

14 physi ci an-si de conputer that's connected.

15 Q But 1'm asking specifically on the

16 client server architecture. You understand the
17 client server architecture?

18 A So in ternms of the generic term of

19 client server, if you're referring to, for
20 exanpl e, software that is positioned or
21 installed on a server that a nobile term nal or
22 a client-side termnal has access to, if that's
23 what you're referring to -- so for exanple, if
24 Mcrosoft Ofice is installed on a server and ne
25 as a client have access but not -- it's not
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1 installed on ny conputer as a -- let's call it

N

an executabl e software on ny conputer, but |

3 access it via atermnal to the main server, as
4 aclient is that the architecture you're

5 referring to?

6 Q Correct. In a client server

7 architecture where the client device is

8 accessing -- or making an HTTP request to access
9 data on a server. That is what | amreferring

10 to. So in ny question where you say the web

11 server could be inplenented on the

12 physi ci an-si de conputer, can that physician-side
13 conput er al so operate as a client device?

14 A So you know, like | said, this is ny
15 generic understanding. |I'mnot a specific

16 expert in the field that you just said. So |

17 don't programin HTM.. You know, | don't

18 install network architecture software. | don't

19 know all of the limtations. | have installed

20 MySql server and | have seen those -- used those

21 software in order to access devices.

22 So with all of the limtations that

23 know, in ny previous experience | was able to

24 partition a conputer to run as a server and use

25 the sane screen access point to utilize the
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1 services of that database. So if you are

2 t al ki ng about petitioning of software or

3 petitioning of storage and being able to run

4 software froma different partition or a

5 different disk, so sone conputers nmay be

6 installed to have nultiple disks, so the -- this
7 goes, | think, a long way back to the discussion

8 we had where what is a conmputer. So how is that
9 conputer actually structured; what is it trying
10 to do. But in ny opinion, it would be -- those

11 t hi ngs woul d be possi bl e.

12 Q So when you ran a server and were able

13 to access the data, you were accessing the data

14 on the conmputer that was running the server, so

15 you were able to see that data on your desktop

16 conmputer screen; is that a correct

17 under st andi ng?

18 A So in the -- like |I said, so the

19 conput er screen, okay, is a -- once again,

20 that's a -- sonething that's interacting with

21 t he vari ous conmponents of that conputer. So the

22 conput er can have multiple different hard

23 drives, multiple different softwares. Sone of

24 t hose, software is running sinultaneous. So in

25 the case where a server software is running
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1 simul taneous to client software, | just don't

2 see why it's not possible, but there you go.

3 Q Thank you for that explanation.

4 Can we open -- since you brought up

5 Toge Exhibit 1044 and you have it close to you,
6 let's kind of go into that exhibit.

7 A Wi ch exhi bit agai n?

8 Q Toge Exhibit 1044 in both IPR

9 proceedi ngs. Are you there?

10 A Yep, | am

11 Q So did you -- in prepping for the

12 deposition and in witing your declaration, did
13 you read Toge fromstart to finish?

14 A So | have read Toge fromstart to

15 finish, yes, | have.

16 Q And what is your understandi ng what

17 Toge is directed to solving?

18 A And | describe this in ny declaration.
19 | would briefly refer back to page -- |I'mjust
20 finding it. Okay, so -- oh, hold on a second.
21 | refer to Page 40 to 47, which is Paragraphs
22 109 through 119. And in general it discloses a
23 renmote nonitoring nethod for a patient using a
24 PAP device. There is the reference there in the
25 illustration of figure 1 from Exhibit 1044.
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1 So figure 1 of Toge shows a relay

2 device, and if | refer to the figure, figure

3 Nunber 3, separate from a PAP device. PAP

4 device is illustrated as Nunber 2. Toge

5 expressly discloses that a relay devi ce,

6 Nunber 3, can be incorporated into a positive

7 pressure artificial respiration assisting

8 device. Nunmber 2. And there are references to
9 ot her figures here, control device, 250, of the
10 control device, 25, which is in figures --

11 figure 2 -- sorry, figure 3, allowng it to be
12 configured as an integrated unit with the

13 positive artificial respiration assisting

14 device, which in the figure 1 is Nunber 2.

15 So that's al so described in the Toge
16 patent on figure -- sorry, in Paragraphs 60 and
17 16, which discloses that the relay device 3 can

18 be | ocated within the conmpany providing the

19 positive pressure artificial respiration

20 assi sting device.

21 So figure 1 also shows that Toge

22 di scloses that its tel enedi cine system i ncl udes

23 a PAP device connected to a conmuni cation

24 network by a relay device and a physi ci an-si de

25 term nal device, or devices, 4 and 5, al
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1 connected to a comuni cation network. And

2 referencing back to the original publication,

3 Exhi bit 1044 in Paragraph 8.

4 So Toge further discloses that its

5 conmuni cation network may be any of the

6 foll owi ng: Public tel ephone network, the

7 | nternet, nobile conmunication network, a

8 dedi cated |line network or a conbination, as

9 we' ve al so previously discussed.

10 So in Paragraph 112 as nenti oned,

11 Toge's PAP device includes a relay device that
12 is installed within the PAP device and that

13 recei ves PAP data -- excuse ne -- fromthe PAP
14 device, and then transmts all or part of the

15 data to the physician-side to the term nal

16 device. | don't want to just read fromthe

17 declaration. But it's all -- nmy opinion is

18 stated there clearly.

19 Q So is Toge then directed to the renote
20 monitoring of a patient's CPAP device by
21 physi ci ans?
22 A kay, so if -- what we say about the
23 physi cians in Toge are here. So in the 112
24 descri bes the configuration of those -- the
25 circuitry. The physician-side term nal devices
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1 are devices that receive all or part of the data
2 transmtted fromthe PAP device to the rel ay

3 device and fromthe relay devi ce.

4 So in other words, these devices can

5 be computers, nobile devices, personal handy

6 devi ces, the PDAs, which are personal digital

7 assi stance, and they use the term pocket bell,

8 |"ve never used the term pocket bell, but they

9 use that. So about the physician-side device,

10 what nore woul d you like to know?

11 Q So just that Toge's systemis directed
12 to allow ng physicians or nedical professionals
13 to nmonitor a patient's vitals, is that what Toge
14 is directed to?

15 A So Toge -- that's part of one of the

16 t hings that Toge does describe, that the data

17 that's received by the physicians can be used

18 in-- for exanple, for -- as you nmentioned --

19 for nonitoring. So that woul d be one

20 configuration of the Toge device.

21 Q What ot her configurations are there in

22 Toge?

23 A So Toge -- so Toge describes, and |'|l

24 find the relevant -- it describes in ny

25 decl aration positive pressure, artificial
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1 respirator assisting devices, 1, of a hone

2 medi cal device that is designed to deliver

3 positive air pressure. So -- and a patient

4 recei ving honme nedical care to assist their

5 breathing. So the hone nedical -- those sort of
6 devi ces coul d include both bilevel or continuous
7 positive airway devices.

8 And so there is nore -- | briefly

9 described in our previous sessions about PAP

10 devices that -- a sinple PAP device nmight just
11 have one therapeutic pressure. Here Toge junps
12 in and the very next thing describes a second

13 | evel of pressure that's applied for therapeutic
14 purpose. So now the conplexity of the treatnent
15 devi ce includes pressure ained at targeting the
16 inspiratory as well as the expiratory portion of
17 the -- so inspiratory, when you're breathing in,
18 expi ratory when you're breathing out, changing
19 the target pressure or therapy that's delivered
20 during those phases of the breath. And the
21 reason i s because there are different types of
22 patients.
23 So again, | only briefly touched on
24 this, but there are nultiple different types of
25 patients that would be -- that this anticipates.
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1 So in other words, sleep-disordered breathing

2 can include a spectrum of people of severity and
3 type of disordered breathing types. So an

4 obstructive event is largely overcone by a -- by
5 the pressure, and a central type sleep and

6 breat hi ng event is overcone by the differenti al
7 pressure between inspiration and expiration.

8 So fromthat point of view Toge

9 anticipates in this one foll ow ng sentence a

10 configuration that requires different types of
11 physi ci an engagenent, in being able to | ook at
12 different types of -- and different types of

13 patients require different types of therapeutic
14 moni toring, responses. So let ne know if |

15 could dig into that further for you.

16 Q So different types of -- was it

17 correct you said physician nonitoring or correct
18 me if I'm--

19 A So, for exanple, physicians are

20 treati ng soneone with obstructive sl eep apnea
21 may be differentially trained conpared to

22 sonmebody who is treating sonebody with

23 congestive heart failure. So as you can

24 i magi ne, that an obstructive sl eep apnea patient

25 and a congestive heart failure patient may
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1 present in a different manner. And one

2 physi ci an versus anot her physician nmay have

3 different skill |evels or understandi ngs of the
4 needs of those different patients.

5 There are other sleep disorders. For
6 exanpl e, neurol ogi cal based, or psychol ogically
7 based. There are many other different types of
8 sl eep conditions that would require different

9 expertise and skill sets, and therefore

10 di fferent nonitoring needs.

11 Q And these -- let's -- for exanple,

12 physi ci an-si de conmputer 4, where would this be

13 | ocated? |Is this |located at a hospital such as
14 a nursing station?

15 A So the anticipation of Toge is that

16 the |l ocation of the physician-side conputer, or
17 the nobile termnal, is where the physician is.
18 So the physician's |ocation would determ ne

19 the -- one, the configuration of the technol ogy.

20 Two, the type of technol ogy that the physician

21 woul d be using. And also, like you said, there

22 may be ot her people or personnel involved in the

23 care delivery that may actually include

24 addi tional health providing staff, |like you

25 menti oned a nursing station, for exanple.
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1 So if, for exanple, a physician orders
2 a health care provider such as a nurse or a

3 respiratory therapi st or an occupati onal

4 therapist to performsone related therapy --

5 sorry, sone unrelated task, | should say, that

6 t hey may have the authority, based on the

7 physi cian's prescription and order, in order to
8 conduct that procedure. And if that involves --
9 if that involves usage or interpretation of the
10 data, insonmuch as they have the authority to do
11 so, they may al so require access.

12 Q Does the physician-side conputer and
13 t he physician-side nobile termnal, do they have
14 speci alized software on the devices to be able
15 to receive the data froma CPAP?

16 A So this is a good question because

17 predom nantly in ny experience is that

18 software -- software fromdifferent providers

19 can either be generic and accessible, so sone
20 provi ders provide generic software, and sone
21 provi ders have their own software that they may
22 provi de, they may actually -- there's a very
23 good busi ness reason why peopl e sonetines
24 provi de owner software. They m ght provide it
25 free, or they mght provide it in terns of paid
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1 or, you know, subscription. | wouldn't say too

N

much, but people do provide subscription
sof t war e.
Anyway, | think that there is

conbi nati ons of generic data that's accessible

o o0~ W

and, for exanple, in ny experience and in the --
7 a lot of the things, the studies that | would be
8 involved in, what we would do is we woul d have

9 out puts where we could both obtain the

10 proprietary, which is what you're getting at,

11 proprietary software, which may have a very

12 narrow band of a very specific focus, again,

13 back to your FDA and 510(K) coment, the data

14 may be very, very focused, and then in clinical
15 research where we want to configure those

16 physi ol ogi cal variables and explore nore, we

17 woul d have generic data that we could use beyond
18 t hat .

19 So the use cases, | would say, include
20 and incorporate both focused data, particularly
21 if it's used in the clinical setting, and

22 generic data when you're trying to | ook beyond

23 the current state of the art and be able to

24 expl ore greater, you know, insights into product

25 devel opment and be able to provide new features
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1 to help people in ways that they need.

2 Q So in Toge's case, is this a

3 proprietary that offers specialized data that

4 t he physici an-si de conputer would have to

5 downl oad to be able to receive the data, as it

6 is in the market?

7 A So | -- unless | described that

8 el sewhere in ny declaration, |I don't think I'd

9 be able to nmake an opinion on whether it is a

10 proprietary or not.

11 Q So let's go to Paragraph 36. Seven

12 lines down, it states: In particular, if a

13 patient needs nultiple specialists, the

14 physi ci ans and provi ders need not downl oad

15 particul ar software to access the data.

16 | nst ead, the physicians and providers can access

17 the data through an Internet browser.

18 So what did you nean by a particul ar

19 sof t war e?

20 A |"'msorry. M apologies. |'mlost.

21 ' mon Paragraph 36.

22 Q Ch, 136. | guess I'll let you read

23 that statenent | just put into the record. It

24 starts seven |ines down.

25 A And just so I'mclear, you were
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1 t al ki ng about the Paragraph 136 where |'ve

2 stated -- this is under the notivation to

3 conbi ne Toge and Kumar and Burton. So -- and

4 |'"ve listed out three and then sone subpoints to
5 do with Burton over from Paragraphs 135 over to
6 144.

7 In this, the first of the opinions

8 that | provide where a POSI TA woul d have been

9 notivated to conbi ne under the area where |I'm
10 tal ki ng about, conveni ence and efficacy, you' ve
11 pointed nme to the sentence that physicians and
12 provi ders need not downl oad a particul ar
13 software to access the data.

14 Q That's correct. And I'mjust trying
15 to get your understanding of what a particular
16 software is as it relates to our earlier |ine of
17 guestioni ng about specialized software.

18 A Yeah, so -- and in this case it says
19 t he physicians and provi ders need not downl oad a
20 particul ar software. But it doesn't nean that
21 t hey m ght not have to download a particul ar

22 software. And now your question is what kind of
23 particul ar software are there to downl oad

24 anyway.

25 Q |"mjust trying to get an
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1 under st andi ng under your notivation to conbi ne,
2 t he physicians and providers need not downl oad
3 particul ar software because they can now access
4 data through the Internet browser. That's

5 correct?

6 A | wouldn't characterize -- so |

7 woul dn't characterize ny statenent in that

8 manner. The way | would say it here -- and | --
9 Q And that's a direct statenment from
10 your -- I'mdirectly quoting that paragraph.

11 A Wul d you m nd repeating the direct

12 quot e?

13 Q "If a patient" -- "The physicians or
14 provi ders need not downl oad particul ar software
15 to access the data. Instead, the physicians and
16 provi ders can access the data through an

17 | nt ernet browser."

18 A kay. So just to clarify, the

19 statenent says when referring to, so in the

20 previous part, "By collecting data accessible

21 anywhere by the provider and physicians through

22 web pages, the need to invest tinme in

23 coordinating time and resources for nultiple

24 doctors and patients is avoided.”" R ght? So

25 t hat tal ks about the notivation.
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1 In particular, and the bit that you

2 said -- you skipped over, it says: "If a

3 patient needs nmultiple specialists, the

4 physi ci ans and provi ders need not downl oad

5 particul ar software to access the data. So

6 i nstead, the physicians and providers can access
7 the data through an Internet browser."

8 Q So | guess I'mtrying to cone to this
9 under standing of in your notivation to conbi ne,
10 an i nprovenent woul d be allowi ng access via an
11 I nternet browser; is that correct?

12 A So an inprovenent -- so as |'ve stated
13 in this configuration, so by collecting data

14 accessible in that group -- in that

15 Par agraph 136, yes, | describe the addition of

16 an I nternet browser.

17 Second, | describe how the notivation

18 to provide adds a health access and benefit. So

19 | describe that in greater detail.

20 Third, | describe how sonebody woul d

21 have been notivated to | everage advances in the

22 nmobi | e conputing and wirel ess networks. And,

23 you know, | discuss sone of ny own experiences

24 there with wireless acquisition of data.

25 And then one of the things about the
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1 notivation to conbine, particularly as it

2 relates to the Toge/ Kumar, and this is before

3 adding the Burton's data as well, it would -- a
4 person woul d have naturally | ooked for known

5 designs and options for tel enedicine like

6 Kumar's plug and pl ay tel enedi ci ne system

7 So by the date of the '921 patents,

8 advances in connectivity, networking capability
9 such as direct transfer through nenory cards or
10 | ocal networks, allowed therapy data to be

11 shared within hospital systenms where health care
12 provi ders could review and adj ust treatnent.

13 So this supports the nethods

14 described -- this is supported by that other
15 publication that you had brought up before,

16 Exhi bit 1043, where the wireless transm ssi on

17 of -- the wreless data transm ssion attached to
18 a flow generator.

19 Q So it's your opinion that by

20 i npl enmenting a browser-based engine that's

21 accessi bl e through web pages as taught by

22 Kumar -- this conmes from Paragraph 135 of your
23 decl aration -- physicians and providers would

24 not need to downl oad particul ar software to

25 access that data. That's Paragraph 136. Is
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1 t hat your position?

2 A My opinion is exactly as it's read

3 out, and if you read it word for word, that's ny
4 opi ni on.

5 Q Can we go to Paragraph 137 of your

6 decl aration where it states: Telenedicine's

7 ability to provide assessnent and treatnent to

8 renote areas explains why many early

9 advancenents in tel enedicine came from NASA

10 A Mm hmm  yes.

11 Q What do you nean by tel enedicine's

12 ability to provide assessnent and treatnent to
13 remote areas? Like specifically how was this

14 done?

15 A So there were many, many exanples of
16 tel enedi ci ne being used in order -- and the

17 reason that telenedicine is being used is

18 because physicians are a resource limtation.

19 So there's cost and there's tine required in
20 devel opi ng that specific skill. And you know,
21 once again, it's branched into many, many
22 different fields as well.
23 So telenedicine, and the ability to
24 | ook for solutions to be able to inprove the
25 access for individuals outside of traveling from
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1 renote distances to sites where a specialist

2 physi cian center is available, is well-known,

3 wel | -described. And those features were

4 wel | -described. | think, you know, w thout

5 going into the details of it, | described that

6 in ny background section in detail. So from

7 Par agraph 94 through -- extensively through

8 Par agr aph 103.

9 And t hese concepts were di scussed --

10 Kumar di scussed these concepts of tel enmedicine
11 and the benefits of access to health. And this
12 is one of the reasons that -- so sleep studies
13 were expensive. So they took -- it's not only
14 just the physician's tinme in asking themto go
15 to the hospital. Hospitals, or standal one

16 centers, cost a |ot of noney.

17 So reducing the cost by anything that
18 you can do, either -- you' ve heard the term over
19 the counter. So if it's suitable for over the
20 counter, or renote, in the case where a care
21 provi der does need to be involved. So there are
22 cases where you can't renove the speciali st
23 training, but what you can do is rmake it easier
24 for individuals to be able to access that
25 resource. So physicians now woul d be | ooki ng

Thomas & Thomas Court Reporters

Court Reporting | Videography | Trial Support

Patent Owner, CleveMed - Ex. 2019, p. 100

Tel: (402) 556-5000 | Fax: (402) 556-2037

www.ttcrs.com



Jason P Kirkness, Ph.D. 101
8/28/2025

1 for solutions to be able to distribute their

2 efforts and be able to provide access for a

3 | ar ge nunber of people.

4 | think I nmentioned this before. |If

5 didn't, I'Il repeat it. There were long waiting
6 times to access sleep services. There were --

7 you know, sonetinmes people could wait nonths and
8 | onger. How you stratify that and who was the

9 person that had access to that health, or who

10 was t he person nobst deserving or how do we

11 stratify, the person who is the sickest gets the

12 access but sonebody who is nore conscious of

13 their health and cones earlier gets access. So

14 stratifying these things was very inportant,

15 i mportant for physicians to decide how we coul d

16 i nprove this system

17 This is why tel ehealth becanme such an

18 i nportant aspect of nedicine and why people were

19 | ooking to inprove the facilities that were

20 avai l able for patients.

21 Q We were tal king about renote areas and

22 the lack of network availability in these renote

23 areas, cell phone tower coverage. Wuld that

24 have been a factor that nedical device design

25 devel opers woul d be considering in their
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1 i npl enentation of howto transfer data in the

2 early 2000s?

3 A | would -- | would find that question
4 difficult to put a definitive answer upon

5 because | think that there are many, many

6 different individuals in device devel opnent.

7 Sone woul dn't be as focused on, for exanple, the
8 t el econmuni cati on and network design as others.
9 So it's difficult to say that any one individual
10 woul d be nore or |ess focused on an area.

11 Now, insonuch as, for exanple,

12 sonebody with experience in sensor design to

13 acqui re a physiol ogi cal variable was out

14 counting the nunber of cell phone towers in

15 rural areas would be a stretch. But what |

16 could say is that there are other ways to make
17 an assessnent about how technol ogy was avail abl e
18 in various parts of the country. And one could
19 very easily look to, for exanple, you know,
20 fol ks that had cell phones. So even in ny early
21 research where I was the CTO of a conpany t hat
22 was i nvolved in smartphone application
23 devel opnent, even there we woul d be | ooking to
24 make an assessnent of what was the market size.
25 Is that predicted -- so as we develop, is that

Thomas & Thomas Court Reporters Tel: (402) 556-5000 | Fax: (402) 556-2037
Court Reporting | Videography | Trial Support www.ttcrs.com

Patent Owner, CleveMed - Ex. 2019, p. 102



Jason P Kirkness, Ph.D. 103
8/28/2025

1 predicted to increase or decrease. And it was

2 pretty clear around the tinme of 2000 that nobile
3 and wirel ess technol ogy was definitely

4 I ncr easi ng.

5 Q Did you have -- do you know t he

6 per cent age of people in the general popul ation

7 that had smartphones over flip phones at that

8 time?

9 A No. | have not specifically studied

10 that. That's probably data that's avail abl e,

11 and we could look it up. But | didn't forman
12 opi nion on the nunber or the type of a -- you
13 know, the cell phone makeup, brands or anyt hing
14 i ke that.

15 Q And then are CPAP devices targeted for
16 nore of the ol der population in general ?

17 A So CPAP machi nes are used and have

18 been used from neonates until end of life. So
19 there are individuals who are born with

20 neur onuscul ar weakness and require ventil atory
21 assi stance and ventilatory support fromearly
22 life. And there are various people at various
23 stages of their |ife who have various changes in

24 t heir physiol ogy, and whilst | believe you're

25 referring to the increasing preval ence of sleep
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104

N

soci ety.

o o0~ W

baby to your end of

8 you di e.

10 record right now.

12
13
14
15
16
17
18
19
20
21
22
23
24

25

1 apnea with age and obesity, but if you -- that
does not describe the full extent of the need

in individuals in

for respiratory support

Q So respiratory support can go froma

7 A Fromthe day you're born until the day

9 M5. FULLER Let's go off the

11 (1:16 p.m PST -

is that correct?

Recess taken.)
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1 (At 1:27 p.m PST, wth parties

2 present as before, the foll ow ng proceedi ngs

3 were had, to-wit:)

4 M5. FULLER: Dr. Kirkness, thank

5 you for being here today. | have no further

6 guesti ons.

7 MS. ALEXANDER:  Thank you.

8 COURT REPORTER: (Requests orders

9 for the record.)

10 M5. FULLER | believe |I have

11 rough. Final needs to be by Septenber 11th.

12 M5. ALEXANDER: Rough.

13 (1:28 p.m PST - Adjournnent.)

14 Kk kk Kk Kk

15

16

17

18

19

20

21

22

23

24

25
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1 CERTI FI CATE

2 STATE OF NEBRASKA )

3 COUNTY OF DOUGLAS ) 5

4 |, Cheryl A Rooney, Registered

5 Pr of essi onal Reporter, Ceneral Notary Public

6 within and for the State of Nebraska, do hereby

7 certify that the foregoing testinony of JASON P
8 KI RKNESS, Ph.D. was taken by ne in shorthand and
9 thereafter reduced to typewiting by use of

10 Comput er - Al ded Transcription, and the one

11 hundred six (106) pages contain a full, true and
12 correct transcription of all the testinony of

13 said witness, to the best of my ability;

14 That | amnot a kin or in any way

15 associated wth any of the parties to said cause
16 of action, or their counsel, and that | am not
17 interested in the event thereof.

18 I N WTNESS WHERECF, | hereunto affix

19 nmy signature and seal this 11th of Septenber,
20 2025.

21

CHERYL A. ROONEY, RPR
22 GENERAL NOTARY PUBLI C
Regi st ered Professional Reporter
23

24 My Comm ssion Expires: Novenber 24, 2026

25
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          1           (Whereupon, the following proceedings



          2  were had, to-wit:)



          3             JASON P. KIRKNESS, Ph.D.,



          4           having been first duly sworn,



          5       was examined and testified as follows:



          6                 DIRECT EXAMINATION



          7  BY MS. FULLER:



          8       Q.   Good morning, Dr. Kirkness.  Can you



          9  please state your name and occupation for the



         10  record.



         11       A.   My name is Jason Paul Kirkness.  And I



         12  am an industry scientific executive.



         13       Q.   Is there any reason why you cannot



         14  give truthful and correct testimony today?



         15       A.   No.



         16       Q.   Do you understand that you are here



         17  today in regards to your declarations filed in



         18  IPR 2025-00159 and IPR 2025-00160?



         19       A.   Yes.



         20       Q.   And in each of these IPR proceedings



         21  you have filed a declaration, which has been



         22  labeled Exhibit 1003.  Is it okay today if we



         23  refer to them as your '680 declaration and '921



         24  declaration?



         25       A.   Yes.
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          1       Q.   So any time I am referencing your



          2  declaration, I'll make sure that I put the



          3  patent number in front so you know what one to



          4  refer to.  Is that okay?



          5       A.   Yes.



          6       Q.   That goes also for any other exhibits



          7  we will introduce into the deposition.  I'll



          8  make sure you know the IPR proceeding that the



          9  exhibit was filed in.  Is that okay?



         10       A.   Yes.



         11       Q.   Dr. Kirkness, what was the process in



         12  preparing your declarations?  Can you elaborate



         13  on that process?



         14       A.   Certainly.  So the process of



         15  preparing the declarations is first to read the



         16  literature -- sorry, read the patent that I am



         17  looking to analyze, to understand the patent



         18  area, to be able to understand its background,



         19  to be able to understand the art, the area of



         20  the field in which it's in, to then be able to



         21  in depth go into the -- and you know, at the



         22  time of reading it, understand how and where the



         23  claims are described, understand the claims and



         24  their structure, and then to compare that to the



         25  existing body or bodies of literature, art work,
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          1  that are available.



          2           And so the process of doing that



          3  involves, for example, database and archive



          4  storage, sometimes a trip to the library,



          5  depending on whether things are available online



          6  or not.  There's considerable amount of



          7  information online that I have access to.  The



          8  library databases, some of those public, some of



          9  those you need a subscription or a membership at



         10  to withdraw books, so you need a library card.



         11  So all of those are common ways in which I



         12  prepared.



         13           And then following that, what I will



         14  do is be able to write some background sections



         15  which describe the area, then be able to expand



         16  upon that to cover the literature in the field,



         17  some of the background material that are



         18  involved in the notion of the development of the



         19  area.  So as the field moves, the scientific



         20  field moves toward that area of development, or



         21  you know, invention, let's say.  And then be



         22  able to compare and contrast the things with my



         23  experience at that time.



         24           So the things that I was involved in,



         25  projects which I'm involved in, I would
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          1  reference in there my CV in which I've described



          2  in detail the timing and the experiences that I



          3  would have had personally, and known, the people



          4  that I would know and my experience of people at



          5  the time that were involved in some of these



          6  activities.  So attending meetings, being able



          7  to -- not all of it's captured in my CV.



          8           So, for example, when you're at a



          9  scientific meeting and you're seeing



         10  presentations of the development of the field,



         11  you know, these are things that are probably --



         12  you know, you capture, but I would know some of



         13  those areas and who was important at the time



         14  and who was not, and those kinds of things, all



         15  coming to putting together some understanding



         16  around this field and the work that we're



         17  analyzing here.



         18       Q.   In preparing your declarations did you



         19  find the prior art that is asserted in the



         20  grounds, or was the art handed to you?



         21       A.   So I don't know if somebody handed me



         22  the art or I found the art, but I can certainly



         23  attest to that I have found that art through the



         24  process that I used.  And indeed, the art that I



         25  gathered is from searches on the Google patent,
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          1  let's just say, Google patent side, which is a



          2  public database that allows you to put in



          3  keyword searches and search through volumes,



          4  large volumes of art based on certain criteria.



          5  So I'm able to restrict the time base.



          6           So, for example, I can look at art



          7  that's prior to the time period of relevance,



          8  and I can look for various criteria.  There are



          9  also other manners for searching.  For example,



         10  you can search based on images, for example.



         11  You could look at prior work that references the



         12  same -- I know this is a loose term -- art, but



         13  art, looks at very similar art work.  So there



         14  are many, many ways in order to compare features



         15  of prior art.  And so in using that, that is one



         16  of the ways in which I established that the art



         17  that I've used is relevant in this case.



         18       Q.   When you say "keyword searches", do



         19  you mean that you are taking keyword from the



         20  patent and then working backward to find prior



         21  art?



         22       A.   No, that's not what I'm referring to.



         23  What I'm referring to is that -- the process of



         24  being able to pull up the art work.  So there's



         25  many, many different ways in which to find art
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          1  work.  So, for example, when you read an



          2  article, you would be able to put -- read the



          3  list of references at the end of the article,



          4  referencing a section that has, for example, you



          5  know, a quote or a cited reference.  And those



          6  cited references you can insert into a keyword



          7  search or let's just say a search by title,



          8  search by author, search by -- you know, and



          9  there's so many different ways in which that you



         10  can pull up the relevant material that relates



         11  or is cited in some fashion.



         12           So there are, you know, I don't know



         13  how many references that I've pulled up and



         14  searched for, and these are the ones that I



         15  found a display and speak directly to the point



         16  that we're talking about today.



         17       Q.   Did you write your declaration?



         18       A.   So if you're talking about did I type



         19  every space, format, and you know, lay out every



         20  piece of the declaration, no, I've had



         21  assistance from that point of view.  I attest to



         22  everything in the declaration, and yes, I have



         23  put together that declaration.



         24       Q.   When you say "assistance", do you have



         25  assistants that work under you, or are you
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          1  talking about associates at the law firm?



          2                 MS. ALEXANDER:  I just wanted to



          3  caution the witness not to reveal any privileged



          4  information.



          5                 THE WITNESS:  So, for example, in



          6  the past I have asked people to staple things,



          7  gather things.  These are people that, you know,



          8  that have helped me assemble documents.  But



          9  when I state assistance, I mean all of the



         10  things in the declaration are my declaration and



         11  I attest to all of that.



         12  BY MS. FULLER:



         13       Q.   In preparing your declaration did you



         14  confer with Dr. Chatterjee, who I'm sure you're



         15  also aware filed declarations in these



         16  proceedings as well?



         17       A.   No.



         18       Q.   Have you reviewed Dr. Chatterjee's



         19  declarations in these proceedings?



         20       A.   No.



         21       Q.   So in preparing for your declaration



         22  today what materials did you review?



         23       A.   So I have reviewed the patent, the



         24  associated art.  I have refamiliarized myself



         25  with some of the reference material, of which I
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          1  put together.  That's about it.



          2       Q.   Did you read the institution decision?



          3       A.   No.



          4       Q.   So, Dr. Kirkness, I'm going to have



          5  you take out or look at or open your '921



          6  declaration.  I'll be asking a series of



          7  questions related to the '921.  Let me know when



          8  you have it available.



          9       A.   I have the Exhibit 1003, which is the



         10  '921 declaration, in front of me.



         11       Q.   Perfect.  So I'm just going to direct



         12  you generally to your experience and



         13  qualifications that start on Paragraph 4, to



         14  have handy for you, if you need to look at those



         15  paragraphs.



         16       A.   Yes.



         17       Q.   So, Dr. Kirkness, can you explain to



         18  me what is your experience in the medical device



         19  development area?



         20       A.   So my career spans almost 30 years,



         21  not quite.  It's, you know -- is there something



         22  specific that you'd like?  I'm happy to just



         23  describe it.



         24       Q.   Well, let's get into more of the



         25  specifics.  You have worked in medical device
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          1  development; is that correct?



          2       A.   That's correct.



          3       Q.   And in the medical device development



          4  area, has that been related to the medical



          5  device, such as sensors, CPAP machines, that you



          6  worked in the design aspects of?



          7       A.   Yes.



          8       Q.   Okay.  Can you explain your --



          9  actually, strike that.



         10           In the medical device development,



         11  have you also worked on the network



         12  infrastructure side of the integration in a



         13  medical device system?



         14       A.   So, I have worked with medical device



         15  networking systems, and I can tell you that has



         16  also spanned almost the entire -- my entire



         17  career in sleep and pulmonary medicine.  And



         18  this is because early in my career I was



         19  involved in research and development associated



         20  with various respiratory treatments and various



         21  respiratory devices associated with improving



         22  sleep or sleep-disordered breathing.



         23           And in order to assess those, we would



         24  capture and characterize sleep-disordered



         25  breathing, and we would capture those, for
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          1  example, in a hospital setting, and then



          2  transmit those data to a subsequent laboratory



          3  or office where a number of people would be able



          4  to review, analyze, annotate, provide



          5  detailed -- even further signal processing,



          6  detailed analysis.  I mean, that's a complete



          7  'nother story.  And then we would use those



          8  things and be able to write reports.  And then



          9  using network infrastructure, be able to



         10  transmit those reports to other sites or other



         11  locations.



         12           So I think when you're talking about



         13  my experience in networking, I wouldn't say that



         14  I -- even though I did have some hand in



         15  actually managing and I would say a personal



         16  interest, it wasn't my responsibility for



         17  building the actual network infrastructure of



         18  the hospital, but I was somewhat a local



         19  administrator for networking for our respiratory



         20  team under the banner of medicine.  And this is



         21  during the time when a lot of the devices, the



         22  computer systems, physiological data acquisition



         23  systems that we were using, we were using in



         24  order to try to expedite and understand how



         25  novel treatments in the field were being used.
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          1  And this was at Westmead Hospital in the period



          2  between 2006, 2007 -- I'm sorry, not 2006.



          3  1996.  It seems like a lifetime ago.  1996 and



          4  2003.



          5           And then similarly had similar



          6  responsibilities -- when I left Westmead around



          7  2004, 2005, had similar type of experience and



          8  responsibilities at Johns Hopkins University



          9  School of Medicine for almost 12 years.



         10       Q.   So is it a correct understanding that



         11  you worked on the medical device side of things



         12  that then is integrated with the network



         13  infrastructure of the hospital?



         14       A.   So I certainly worked on both the



         15  medical device, physiological data acquisition,



         16  let's just say optimization of the flow of data



         17  in order to analyze data at some junction.



         18  Also, the processing of that data in order to



         19  create algorithms, algorithms that are used in



         20  order to dig deep into the understanding of what



         21  those physiological signals mean clinically,



         22  summarize those clinical findings, transmit



         23  those findings, and then also aggregate this



         24  for -- on a -- whether it be an individual basis



         25  if it was for a clinical care decision, but
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          1  further than that, we would aggregate those for



          2  clinical trials.  We would also aggregate those



          3  for publication and presentation.



          4           Then I would say beyond that, there



          5  was also the understanding of the -- how those



          6  findings fed back to understand where the



          7  products need -- whether they fit the market,



          8  whether they fit the need, whether there's some



          9  clinical variation, and how that clinical



         10  variation translates into product acceptance.



         11  So that whole cycle of research related to



         12  medical device development in the respiratory



         13  field.



         14           Now, some of those products are



         15  related to CPAP.  Some of them are not.  Some of



         16  them are related to breathing.  Some of them are



         17  related to tissues in the airway.  Some of them



         18  are related to, you know, various properties of



         19  the airway, upper airway collapsibility, for



         20  example.  So I think that there's -- but most of



         21  it would relate to respiratory, particularly in



         22  the period between -- well, before 2005, but



         23  after that expanded as well.



         24       Q.   Can we turn to Paragraph 46 of your



         25  '921 declaration.  Let me know when you're
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          1  there.



          2       A.   Yes.  I'm there.



          3       Q.   You state:  Given the progress and



          4  sophistication of wireless and network



          5  technology, innovations were made quickly as the



          6  availability, cost, and size of hardware and



          7  equipment made solutions to these problems



          8  simple to implement.



          9           Is this based off of your time where



         10  you're explaining between the 1996 and 2005 time



         11  period when you were working in the hospital



         12  setting, or the clinical space?



         13       A.   Okay.  So let me just refresh myself



         14  with this section of the declaration.  So this



         15  section relates to the definition of a person of



         16  ordinary skill in the art in 2005.  And as I've



         17  described here, would have at least a bachelor's



         18  degree in mechanical engineering, electrical



         19  engineering, computer science, biomedical



         20  engineering or similar technical field, with at



         21  least two years of relevant product design or



         22  experience working with diagnostic sensor



         23  systems, network data systems, such as network



         24  PAP machines.



         25           In addition, experience could
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          1  substitute for less education, and additional



          2  education could likewise substitute for less



          3  experience, of which I certainly made that



          4  definition of a POSITA.



          5           So as I've said in Paragraph 45, the



          6  factors that support this conclusion in the



          7  field of art is that it's integrated sleep



          8  diagnosis and treatment device, and that is



          9  described in Toge, Kumar, and Burton, and



         10  those -- how you would use those art in order to



         11  improve systems to get a more accurate data and



         12  how to more effectively use the data collected,



         13  some of the solutions including making patient



         14  more comfortable, such as using wireless sensors



         15  or observations, the patent remote -- of the



         16  patient remotely from home, providing realtime



         17  analysis of the data, such as programming



         18  algorithms to determine efficacy or realtime



         19  data streaming to the physician.



         20           So these are all things that at the



         21  time I had experience or in-depth knowledge



         22  about those items.  So given the progress and



         23  sophistication of the network, wireless



         24  technology innovations were made quickly as



         25  availability, cost, size, hardware, and
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          1  equipment made solutions to these problems



          2  simple to implement.  This allowed many of those



          3  active in the field to quickly learn mechanical



          4  systems and computer engineering basics.



          5           So that's my declaration.  I attest to



          6  that.



          7  BY MS. FULLER:



          8       Q.   So my question, though, is what is the



          9  basis for supporting your assertion that given



         10  the progress and sophistication of networking



         11  wireless and technology, innovations were made



         12  quickly as the availability, cost, and size of



         13  hardware and equipment made solutions to these



         14  problems simple.  I want to get an understanding



         15  of where that statement comes from.



         16       A.   So this -- these are -- this statement



         17  as described in the declaration -- so for



         18  example, networking went -- over that period



         19  went from, for example -- and computer systems



         20  and their ability to network, went from specific



         21  IP -- so when I say IP, Internet protocol --



         22  systems where the computers really required



         23  either -- not many people had experience in



         24  being able to network computer systems and/or



         25  devices, to the point where systems became plug
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          1  and play in terms of networking.  So almost



          2  anybody could create a computer network.



          3           Like I said, I did not formally train



          4  as a computer scientist, nor am I a computer



          5  engineer or a mechanical engineer, or electrical



          6  engineer.  However, the networking principles



          7  became very easy to understand for somebody with



          8  ordinary skill in the art, to be able to put



          9  component A with component B to create simple



         10  networks, or understand how you could network a



         11  data acquisition system.



         12           So the data acquisition systems that



         13  we were using were configurable to change the



         14  number of inputs, the range of inputs, the



         15  impedance of the inputs, the types of sensors



         16  that you could attach to them.  So all of these



         17  things were a -- and this was from very early,



         18  so 1997, and I was using those to create novel



         19  data acquisitions systems myself, and then



         20  create mechanisms to be able to transmit those



         21  to review stations to be able to -- and also



         22  program, create simple -- you know, simple but



         23  using programming languages to be able to dig



         24  into the insights of that data and be able to



         25  look at properties of the air flow, frequencies
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          1  of the air flow oscillations, you know, all of



          2  those types of things.  I'm sure that you're



          3  interested in talking about those later.  So



          4  that's about the sophistication of networks.



          5           Wireless technology.  So wireless



          6  technology at the time -- so some of the doctors



          7  had wireless devices like Apple, Apple mutants,



          8  some people had Palm Pilots.  You know, this is



          9  around the year 2000.  These were things -- or



         10  Sony had a similar device that was able to



         11  network and synch with computers so that you



         12  could create little connections and automate



         13  some of the features that you did.  So people



         14  were becoming more attuned with using the --



         15  using handheld devices as -- either as data



         16  acquisition systems, so, for example, like



         17  creating -- collecting data from patients, some



         18  simple -- you know, some simple things.



         19           More sophisticated in that we had a --



         20  in my product development cycle that I described



         21  earlier, we had a polymus device -- you know, I



         22  couldn't spell it for you, I'm sorry, at this



         23  point -- but it was designed to collect



         24  stereotactical data without -- basically it



         25  could tell where it was in space, in 3D.  And
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          1  this was transmitted to a computer and be able



          2  to -- we were using it for looking at changes in



          3  the anatomy of people in response to a treatment



          4  device.



          5           So I think that -- you know, and



          6  around 1998 that idea about, you know, spatial



          7  recognition and all of these types of different



          8  technologies that were exploding almost -- the



          9  possibilities were limitless in how you could



         10  put these together to create new understandings



         11  of how your medical devices could be helping



         12  people.  So those are two examples of how they



         13  relate to innovation progress.



         14           If you want to talk about



         15  availability, like I said, back in 2003, I know



         16  that I had a mobile telephone that was able to



         17  have face-to-face video conference, and I had a



         18  plan that was unlimited.  So I could



         19  face-to-face video conference.  Now, it depended



         20  on which network you were in.  So I was on a



         21  specific network, and that was how -- that was



         22  one of the ways in which they were attracting



         23  people to the network.



         24           But a mobile phone in 1997 when I



         25  started, you know, or even before that, was a
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          1  completely different tool.  You needed a



          2  suitcase to carry that around.  And in 2003 I



          3  could talk to somebody on the other side of the



          4  world and see their face.



          5       Q.   When you say that you were able to use



          6  a cell phone to do video conferences, were you



          7  in an area that was a metropolitan -- big city?



          8       A.   So I lived in Newcastle, Australia.



          9  That was considered a regional center.  And yes,



         10  indeed, the network was less reliable in a



         11  regional network than in, for example, a



         12  metropolitan, you know, city like Sydney, where



         13  I worked.  So yes, it was easier to do but it



         14  didn't take very long for -- like I said, that



         15  was in 2003.  It didn't take very long for them



         16  to solve that problem more extensively.



         17       Q.   But the problem relates to the cell



         18  towers and the coverage in the remote areas at



         19  that time; correct?



         20       A.   Yeah, I think that that's -- what I



         21  think is that when you're talking about a cell



         22  phone coverage is that, for example, globally



         23  cell phones were being utilized more and more.



         24  Whilst I don't have any statistics on this, the



         25  coverage was increasing with time.  I think that
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          1  the ability for people to access that was



          2  increasing.  I wouldn't say it was ubiquitous,



          3  you know, for example, in the outback of



          4  Australia.  You might have needed a different



          5  type of technology to access, so for example,



          6  satellite technology, or you know -- there could



          7  have been a large number of different things,



          8  yeah.



          9       Q.   So you're not aware, exactly, when



         10  technology or the cellular towers were



         11  implemented in these remote areas?  You don't



         12  have a time frame?



         13       A.   To me that's -- I have not been asked



         14  to provide an opinion on when cell towers were



         15  available at any specific location.



         16       Q.   Can we turn to paragraphs 24 and 25 of



         17  your '921 declaration.  Let me know when you get



         18  there.



         19       A.   Yes.



         20       Q.   So in these paragraphs it talks about



         21  your experience as a director of clinical



         22  affairs; correct?



         23       A.   Yes.



         24       Q.   Can you explain what a director of



         25  clinical affairs does?  What is their duties?
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          1       A.   Certainly.  So clinical affairs is a



          2  terminology largely used to describe the



          3  development of -- so the development of evidence



          4  as it translates to a medical device -- I would



          5  say medical device, and it usually or



          6  predominantly follows a course from



          7  associated -- or parallels product development.



          8           So, for example, if a company had a



          9  product that they were looking to have



         10  regulatory approval for marketing, so a medical



         11  device needs to have FDA approval in order to be



         12  marketed in the USA, for example.



         13           So the clinical halfway or clinical



         14  affairs relates to creating the scientific



         15  evidence to support a -- the approval of a



         16  device by assessing a device's safety and



         17  efficacy in order to satisfy -- and the



         18  regulatory requirements for a medical device.



         19  That's briefly.  There are probably other



         20  duties.  And in that role, I had many other



         21  duties.



         22       Q.   So this involves submitting 510(K)



         23  clearance showing the device is effective and



         24  safe before it hits the market; is that a



         25  correct understanding?
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          1       A.   So some medical device -- for example,



          2  some medical devices do need 510(K) in order to



          3  satisfy the FDA's requirements.  There are



          4  other -- for example, other markets in Europe



          5  and other markets in Australia, beyond.  There's



          6  markets in India, Japan, that have varying



          7  regulatory requirements of a medical device.



          8  And then some of the processes related to 510(K)



          9  clearance depend on the risk stratification of



         10  various devices.  So roughly, I would answer



         11  yes.  However, I would caution about a global



         12  statement such as yours.



         13       Q.   But it's a fair assessment that for a



         14  device to hit the market that's considered a



         15  medical device there has to be evidence that



         16  it's safe and effective; correct?



         17       A.   I would attest to that.  And I would



         18  hope that everybody would.



         19       Q.   Is the cellular phone that has



         20  software related to medical treatment, would



         21  that be classified as a medical device that



         22  would require clearance?



         23       A.   So if you are talking about a 510(K)



         24  cleared medical device, so a 510(K) cleared



         25  medical device would be required to be deemed
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          1  safe and effective.  Are you referring to a



          2  510(K) cleared medical device?



          3       Q.   First of all, I am asking would a cell



          4  phone that has software related to medical



          5  device treatment, would that be considered a



          6  medical device?



          7       A.   So I have not been asked to provide an



          8  opinion on whether the device that you're



          9  describing should be 510(K) cleared.



         10       Q.   I'm not asking about 510 clearance.



         11  I'm just asking, sitting here today, in your



         12  professional experience, is a cell phone that



         13  has software related to medical treatment, would



         14  that be considered a medical device?



         15       A.   As I said, I can't provide an opinion



         16  on the device that you're describing right now.



         17  If there's a spot in the declaration where you'd



         18  like to point me to, I might be able to do so.



         19  It would be beyond the scope to decide right now



         20  whether what you're describing in the absence of



         21  seeing -- what I would need to see is a whole



         22  range of different things.  You need to know



         23  what it's being used for, so who is using it.



         24  There's a whole risk assessment that needs to be



         25  performed.  To answer your question would
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          1  require basically months' worth of work.



          2       Q.   So you're saying that it has to be



          3  specific to the treatment in what it's being



          4  used for; is that correct, to be a --



          5       A.   I, respectfully, provided an answer



          6  that it would take a considerable amount of time



          7  to be able to make an assessment of the device



          8  that you described, in the absence of any other



          9  information.



         10       Q.   How long have you been working within



         11  the United States?



         12       A.   So 20 years, and I'm a citizen of the



         13  United States since 2013.



         14       Q.   Are you aware that the FDA issued



         15  guidance on how it intends to integrate



         16  smartphone medical apps with a medical device?



         17  Are you aware that guidance came out in 2011?



         18       A.   So I am -- I'm aware that the FDA does



         19  regulate medical devices, and indeed, in my --



         20  you'll see in my CV, Exhibit 1004, on Page 14,



         21  between the time of 2014-2016, whilst I was on



         22  the faculty at Johns Hopkins, I was also part of



         23  a start-up company, and I was the chief



         24  technology for a start-up company, which was



         25  designing, developing, and we had some
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          1  intellectual property that we licensed from



          2  Johns Hopkins as well, to develop a



          3  smartphone-based monitor for connecting to -- to



          4  connect to therapies for chronic respiratory



          5  diseases.  So insomuch as that role, I had



          6  investigated and discussed the guidance and the



          7  FDA guidance around that issue that you just



          8  mentioned.



          9       Q.   So why was it not until around that



         10  time frame was there guidance even issued?



         11                 MS. ALEXANDER:  Objection;



         12  outside the scope.



         13                 THE WITNESS:  So I don't know the



         14  specific answer to your question.  A generic



         15  answer to your question is that there are many



         16  areas in science where the -- where guidance



         17  follows the state of the art.  So, for example,



         18  today the guidance on the usage of AI in various



         19  applications is dearth.  So there's very little.



         20  And that's despite a preponderance of usage.



         21  BY MS. FULLER:



         22       Q.   So if I understand this correctly, the



         23  application of using a smartphone was developed



         24  around that time, and in response there was



         25  guidance issued by the FDA?
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          1       A.   Again, I don't know.  I don't know why



          2  the FDA did that.



          3       Q.   So in going back to your CV and your



          4  response that you had worked with smartphone



          5  integration in a medical device, can you



          6  elaborate on some of the issues in integrating a



          7  phone with the medical device?



          8       A.   Certainly.  It was -- we actually were



          9  pretty successful in doing so in a very rapid



         10  manner, and because of our success in being able



         11  to do so, we were able to attract Maryland state



         12  business development funding to support that



         13  over three years.  We gained support from the



         14  medical community, Johns Hopkins, and beyond.



         15           And the -- some of the technology that



         16  it was based on was air flow sensing.  So we had



         17  created a lightweight air flow sensor that was



         18  agnostic to other air flow sensing devices in



         19  the market.  So you know, brand X had their air



         20  flow sensor, brand Y had their flow sensor, and



         21  we were able to create an air flow sensor that



         22  did not require integration with a specific



         23  brand, which at the time we thought, whoa, was



         24  fantastic.  And, you know, the biggest struggles



         25  in that area were to raise funds in order to get
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          1  to the FDA.



          2       Q.   Show about for security purposes, was



          3  there issues to make sure that the device is



          4  secure so hackers would not be able to hack the



          5  device and gain confidential information or



          6  control?



          7       A.   Of course, confidentiality is an



          8  issue, and you could solve those issues through



          9  two methods.  One is encryption, and two,



         10  meeting the HIPAA requirements of, you know,



         11  distribution of data, and that required either



         12  specific consent or the removal of data that was



         13  identifying.  So those features, I think, were



         14  well known.  But they were well known, you know,



         15  in 1994 -- well, let's just say 2005 in the U.S.



         16  when I joined the School of Medicine.  All of



         17  the data that we had needed to be protected for,



         18  privacy, we weren't able to share it, and it had



         19  to meet good clinical practice criteria.



         20       Q.   In the data in 2005, are you referring



         21  to when --



         22       A.   Clinical research data, and you know,



         23  that's predominantly the type of data that I was



         24  utilizing and had access to.  And until



         25  something is on the market, prescribed by a
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          1  doctor, it's not considered as being clinical



          2  data -- sorry, a medical record.



          3       Q.   And this relates to having access to,



          4  is where you review it at a remote viewing



          5  station; is that correct?  Is that how you would



          6  access it?



          7       A.   So which specifically are you



          8  referring to?



          9       Q.   I'm just trying to understand your



         10  clinical procedures in 2005 and how data would



         11  be accessed.



         12       A.   Okay.  So 2005 clinical data could be



         13  accessed in many different forms and many



         14  different ways.  And you could -- you know,



         15  there's a large number of different ways that



         16  clinical data could be accessed, could be



         17  stored.  Data could be transmitted.  The



         18  permutations are significant.  The number of



         19  devices that could be used, the types of devices



         20  that could be used, the kinds of patients that



         21  would be collected data for, types of diseases.



         22  You know, there's hundreds of classifications of



         23  diseases that could be involved, and the



         24  combinations thereof.



         25           So you know, for example, there could
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          1  be patients with obstructive sleep apnea, which



          2  is one of the areas that we're discussing right



          3  now, for example.  But other sleep-disordered



          4  breathing -- other sleep-disordered breathing



          5  phenotypes or disease classifications could



          6  certainly be overlapped.  So, for example,



          7  central sleep apnea could be a condition, but



          8  some people have a combination of central and



          9  obstructive sleep apnea.  So anyway, you know,



         10  these are just examples, and you know, I haven't



         11  even touched upon the type of physiological data



         12  that you could acquire in order to determine all



         13  of those things.  I think I just described a



         14  million things.



         15       Q.   Let's drill it down.  Can we go to



         16  Paragraph 94 of your '921 declaration where it



         17  states:  In the early 2000s, allowing patients



         18  to undergo sleep studies in their own homes



         19  recorded physiological data stored on the



         20  devices transferred to a personal computer



         21  through an integrated interface (FDA



         22  510(K)K040576).



         23           Do you see that?



         24       A.   It's in the declaration and the



         25  declaration is for '921, and it's on
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          1  paragraph -- you said --



          2       Q.   -- 94.



          3       A.   Yes.  94.



          4       Q.   Starting with the early 2000s.  I



          5  won't reread that back into the record.  I'll



          6  let you read it.



          7       A.   Okay.  Yes.



          8       Q.   So procedurally, in the early 2000s,



          9  is this how data was transferred from a medical



         10  device to a personal computer?



         11       A.   Do we have that exhibit?  Is that one



         12  of the exhibits that is --



         13       Q.   You don't have any exhibit cited for



         14  this paragraph --



         15       A.   Okay.



         16       Q.   -- of your declaration.  However, I



         17  guess, what is the basis then for this



         18  assertion?



         19       A.   Okay.  So in my experience it would



         20  have -- anybody prior to the 2000s, anybody



         21  would have been able to record physiological



         22  data at home stored on a type of device or a



         23  medium, and then at a later date transferred



         24  that to a computer, you know, through some kind



         25  of specific interface.
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          1           Now, whilst I've quoted that, off the



          2  top of my head I don't know what that



          3  represents.  But my assertion would be that



          4  that's an example of transferring recorded



          5  physiologically data to a computer.  And it



          6  could be done by directly taking a medium, let's



          7  just say a flash drive because -- you know, like



          8  a Sony memory card, that's something that I know



          9  was very, very ubiquitous at the time.  Lots of



         10  people had those little Sony flashcards.  And



         11  there are other similar little SD cards that



         12  could be transferred around very simply.



         13       Q.   So stored on the devices, transferred



         14  to a personal computer, your understanding that



         15  this would be a memory card that stores the



         16  information and then can be opened up on a



         17  personal computer?



         18       A.   Yeah, that would be one example of



         19  being able to take recorded physiological data



         20  stored on the device, transferred to a personal



         21  computer.



         22       Q.   So this is one of the 2005 procedures



         23  of ways to transfer data?



         24                 MS. ALEXANDER:  Objection.



         25  Mischaracterizes his testimony.
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          1                 THE WITNESS:  So what I said is



          2  that during this period of time a person of



          3  ordinary skill in the art would have found it



          4  very obvious to be able to use a remote-based



          5  physiological data recorder to capture



          6  physiological signals, and then be able to, at a



          7  later date, access those through the transfer of



          8  the data that's stored on a recorded



          9  physiological device, and transfer that to a



         10  personal computer.  That would have been



         11  obvious.



         12       Q.   Let's jump to Paragraph 100 of your



         13  '921 declaration.  Let me know when you get



         14  there.



         15       A.   I'm there.



         16       Q.   So in this paragraph you discuss



         17  accessing a secure website to requests for data



         18  from a secure server located centrally through



         19  landlines to the carrier's local transmission



         20  antenna.  Can you explain this process of



         21  transferring data?



         22       A.   Certainly.  And it would be wise,



         23  because this is a very specific citation of a



         24  study which describes a very specific protocol



         25  in which in my opinion they were using wireless
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          1  data transmission from -- that was attached to



          2  the flow generator, so the CPAP or the auto



          3  CPAP.



          4           So then here in this section in the



          5  declaration states that the data could be



          6  accessed by a secure website that could access,



          7  for example, a secure server that was located at



          8  a central location.  And the landlines to the



          9  carriers local transmission antenna, which is



         10  located within several miles of the device



         11  location setup.



         12           So that describes, for example a



         13  wireless -- both a wireless transmission of data



         14  and the access of the data through the carrier,



         15  so the landline to a carrier's local



         16  transmission antenna, which is located within



         17  several miles of the device and setup, where it



         18  is transmitted wirelessly to the device.



         19           So this describes basically both



         20  wireless transmission and transmitting data to a



         21  server through landlines.



         22       Q.   Was this transmission of data through



         23  a server -- to a server through landlines, did



         24  this involve the dial-up Internet in using



         25  standard telephone lines, is that --
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          1       A.   I would have to refer to that



          2  publication to be able to answer that question.



          3  So --



          4       Q.   I guess generally, let's go back to



          5  the 2004 time frame.  Was dial-up Internet the



          6  way to transfer information back in the early



          7  2000s?



          8       A.   Well, like I said, in 2003 I had a



          9  handheld device that could do video.  So I



         10  wouldn't say -- I wouldn't necessarily say that



         11  it was the most common -- now, I don't even



         12  think I'm the most progressive when it comes to



         13  technology, either.  So I wouldn't necessarily



         14  say that -- I just wouldn't agree with that



         15  statement.



         16           And then the other thing I would say



         17  is in -- with regards to technology adoption,



         18  which I think is the point that you're getting



         19  at, is that there's a range of technology



         20  adoption, and that, you know, I'm not saying



         21  that my -- you know, maybe at that time even my



         22  parents weren't -- you know, were no longer



         23  using dial-up.



         24           So you know, there's a rapid



         25  transition between the usage of these kinds of
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          1  technologies.  So that's generally -- I'm not



          2  pointing to any specific point in the



          3  declaration or anything like that.  You know, I



          4  just don't think that around that time dial-up



          5  was a -- was something that people were looking



          6  for.  If anything, I would have thought that



          7  dial-up was something that people were



          8  complaining about.



          9                 MS. ALEXANDER:  Jenna, we're



         10  coming up on about an hour.  Are you coming



         11  close to where you can take a quick break?



         12                 MS. FULLER:  I have a few more



         13  questions and then we can take a quick break.  I



         14  shouldn't be that much longer.  I just want to



         15  finish this line of questioning before we break.



         16  BY MS. FULLER:



         17       Q.   So going back to this Paragraph 100,



         18  though, dial-up Internet was a way to transfer



         19  information; is that correct?



         20       A.   So I don't say anything in my



         21  declaration about dial-up.  I don't think I use



         22  dial-up, the term dial-up.  If I do, let me



         23  know.  But I'm not sure that I described where



         24  and when dial-up versus other modes of access to



         25  the Internet.  You know, I do recall the first
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          1  dial-up that I made, and that was in the



          2  mid-'80s.



          3       Q.   So you don't offer an opinion of



          4  dial-up versus other ways to transfer



          5  information in your declaration?



          6       A.   So unless stated elsewhere in the



          7  declaration that I'm not aware of, you know, I'd



          8  have to go through and see if there's any



          9  reference to -- specifically to dial-up.



         10                 MS. FULLER:  Let's go off the



         11  record.



         12           (10:15 a.m. PST - Recess taken.)



         13



         14



         15



         16



         17



         18



         19



         20



         21



         22



         23



         24



         25
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          1           (At 10:27 a.m. PST, with parties



          2  present as before, the following proceedings



          3  were had, to-wit:)



          4  BY MS. FULLER:



          5       Q.   Dr. Kirkness, how long have you been



          6  working with CPAP machines?



          7       A.   Since around about 1995, '96.



          8       Q.   So almost three decades of experience



          9  with these machines.  Do they include a screen



         10  which allows a patient to view their data as



         11  well as control settings?



         12       A.   There is various -- you know, and this



         13  has changed over many years.  So there's various



         14  different types of interfaces that you can have.



         15  Initially there were some devices that had



         16  toggle switches or dials, and selector switches.



         17  Then LCD screens and digital delays.  There's a



         18  whole host of different types of displays that



         19  some devices versus others have.  To describe



         20  all of the different displays of the hundreds of



         21  different machines that are available would



         22  probably require, you know -- if there's a



         23  specific type of device -- now, once again, you



         24  probably have to give me the specs of a device



         25  for me to be able to describe it in detail.
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          1       Q.   No, just in your experience with



          2  working with CPAP machines, they include some



          3  interface to allow the patients to see the data;



          4  correct?



          5       A.   Yes.



          6       Q.   On the interfaces on the CPAP machine,



          7  so whether it's an LCD screen, a digital screen,



          8  it's an interface on the CPAP machine; is that



          9  correct?



         10       A.   Yes.  So just to expand on that a



         11  little bit so there's a wide range of different



         12  types of ways in which -- different types of



         13  individuals, by the way, should, would, or could



         14  interact with a device.  And some of those



         15  devices -- so if you're talking about a CPAP



         16  device, which is the most, I would say, simple



         17  of all of those devices, it would require --



         18  most probably require less -- it's a simpler



         19  concept.



         20           There are other devices that are



         21  analogous to -- in other words, deliver pressure



         22  to the airways at different levels for different



         23  reasons.  Some of them deliver pressure; some of



         24  them are limited by pressure; some of them are



         25  limited by volume.  And so there's a range of
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          1  different ventilatory assist devices, including



          2  CPAP, BIPAP.  Ventilators may fall into that as



          3  well.



          4       Q.   So in narrowing it down to the CPAP



          5  device, I think you said this would require a



          6  display; is that correct?



          7       A.   So there are -- once again, this



          8  could -- it could depend on what the device was



          9  configured to do or what it was being used to



         10  do.  For example, if you wanted a person to be



         11  able to change the pressure, the set pressure,



         12  if it had one set pressure and no other feature



         13  so when you turned it on, it delivered a given



         14  pressure and held the entire system at that one



         15  pressure, and that was what it was -- what the



         16  device was set to do, maybe you don't need to



         17  interact with it at all.  So that's the simplest



         18  kind of pressure delivery device.



         19           But if you need -- the real fact is



         20  that individuals, depending on their clinical



         21  situation, so, for example, if they are -- they



         22  may change weight over time, the amount of



         23  pressure that they require may change.  Now, do



         24  you require a person to interact with that



         25  device in order to change the pressure?  Yes.
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          1  What is the mechanism of doing so?  Well, in



          2  some way you need to be able to receive the set



          3  pressure information and be able to alter the



          4  pressure that is delivered.



          5           Now, I've just described a very, very



          6  rudimentary CPAP condition.  The truth is that



          7  the variations on providing pressure to the



          8  airway are a magnitude to that.



          9       Q.   So for instance, if a patient is



         10  sleeping with their -- has their device at their



         11  nightstand and they want to change the pressure,



         12  the CPAP display would allow that to happen; is



         13  that correct?



         14       A.   So usually a physician prescribes a



         15  CPAP pressure, so let's just say it's not



         16  usual -- so, for example, the IFU, so



         17  instructions for use of a CPAP, a medical



         18  device, are that it delivers -- and you know,



         19  this is generic, not specific to any device,



         20  because every specific device has their own



         21  operating instructions.  However, a simple



         22  rudimentary CPAP machine that I described prior



         23  whereby its operating instructions say that it



         24  is to be operated at the prescription of a



         25  physician, under those circumstances a patient
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          1  is not changing the pressure of the therapeutic



          2  pressure.



          3           Now, I can think of alternates and



          4  features of more sophisticated machinery where



          5  it doesn't fit into that description.



          6       Q.   Let me get your understanding of a



          7  claim construction in an Inter Partes Review



          8  proceeding.  Can you explain that understanding



          9  to me?



         10       A.   Are you referring to the section in my



         11  declaration where I have --



         12       Q.   So we could go to Paragraph 133 of



         13  your '921 declaration.



         14       A.   Oh, claim construction.  So I am at



         15  Exhibit 1003 of the '921 patent, section number



         16  X, claim construction, on Page 56,



         17  Paragraph 133.



         18       Q.   And what is your understanding of



         19  claim construction?



         20       A.   So in my opinion here in the



         21  declaration, I've applied a plain meaning of the



         22  terms and the phrases in the claims for my



         23  analysis as a person of ordinary skill in the



         24  art would have understood those terms and



         25  phrases at the time of around 2005.  However,
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          1  with respect to the following two limitations, I



          2  have adopted the patent owner's interpretation



          3  of these terms as described in the PO's opening



          4  claim construction brief in the parallel



          5  district court action for the purposes of my



          6  opinion.  Those descriptions were provided for



          7  me, and they are as follows.



          8           So Number 1, Number 2, as you see.  So



          9  I've specifically reviewed the portion of the



         10  patent owner's opening claim construction brief



         11  relating to these two terms, including the



         12  portion which states that these limitations are



         13  met when the claim system can calculate the



         14  subject has an apnea or hypopnea event using



         15  sensor data from the subject and the average



         16  number of such events over the total period of



         17  time spent sleeping, and determine a subject's



         18  apnea/hypopnea index severity level, which is an



         19  example of a medical measurement of the severity



         20  of a subject's sleep disorder and is used to



         21  diagnose the severity of sleep apnea.  And that



         22  exhibit claim is provided there.



         23           So a person of ordinary skill in the



         24  art would understand that from the claims and



         25  specifications what type of symptom data are
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          1  calculable, so i.e., air flow, apneic events,



          2  indexes such as the AHI.



          3           Further, a person of ordinary skill in



          4  the art would recognize that each value



          5  calculated for a specific type of symptom, data,



          6  or index is representative of a level of



          7  severity of a subject's sleeping disorder.



          8       Q.   For all but these two terms, the



          9  generating and outputting the data and measuring



         10  and calculating a data, you applied the plain



         11  and ordinary meaning; is that correct?



         12       A.   That's correct.



         13       Q.   In assessing the term remote Internet



         14  site, what was the plain and ordinary meaning



         15  that you applied to that term?



         16       A.   Can you refer me to the place in



         17  either the claim or the declaration where it's



         18  discussed?



         19       Q.   Certainly.  Do you have your



         20  Exhibit 1001 available to you?



         21       A.   That's the patent.  Yes.



         22       Q.   So I have that available for you, and



         23  also let's have you turn to -- give me one



         24  second -- to Paragraph 240 of your declaration.



         25       A.   Okay, found it.
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          1       Q.   Do you see in Paragraph 240 where you



          2  say "a browser-based engine (remote Internet



          3  site)"?



          4       A.   Yes.



          5       Q.   So is that the plain and ordinary



          6  meaning that you applied for a remote Internet



          7  site as being a browser-based engine?



          8       A.   If we're talking about a browser-based



          9  engine or a remote Internet site, these things,



         10  whilst a computer science or electrical engineer



         11  or computer engineer might have a more broad



         12  description of how to describe those,



         13  remembering I am a -- my expertise is in



         14  physiology and the usage of these tools.  So as



         15  an expert that used these tools, not designed



         16  these tools, I would see that a browser-based



         17  engine and a remote Internet site have some --



         18  have some overlap, and I would refer to the fact



         19  that I've discussed that in detail in my



         20  declaration, particularly in Kumar, where Kumar



         21  also describes, so the data acquisition,



         22  physiological data acquisition, and the



         23  transmission of that data to a web-based or



         24  browser-based Internet site that can be accessed



         25  by a physician user clinician.  And if you'd
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          1  like me to go to the specific section where I



          2  discussed that in the declaration with Kumar,



          3  I'd happily do that.



          4       Q.   I just want your answer on the plain



          5  and ordinary meaning that you applied to remote



          6  Internet site, and it seems like what you had



          7  answered is it being a browser-based engine; is



          8  that correct?



          9                 MS. ALEXANDER:  Objection.



         10  Mischaracterizes his testimony.



         11                 THE WITNESS:  So what I had said



         12  as far as particularly in relation to the --



         13  this statement, what I'd said was that whilst my



         14  specific skill set as an expert in physiological



         15  data acquisition, and as much as I'd previously



         16  described in your -- to your questioning around



         17  my experience with networking, networking



         18  configurations, that I would consider, whilst I



         19  don't have the mechanical -- sorry, electrical



         20  engineer, computer science degree or a computer



         21  engineering degree, as somebody who has



         22  experience over at least eight to ten years



         23  prior to 2005 in the use of systems that were



         24  used in order to collect physiological data,



         25  extensive sensor configurations, extensive
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          1  devices, very specific analysis, all of those



          2  things, and be able to transfer those via



          3  networked computer networks, that those



          4  things -- those things are the area that I know



          5  about.



          6           Now, when it comes to the



          7  browser-based, some of those data you could



          8  access via various browser -- you are



          9  considering that as a -- something that's, for



         10  example, like Net Scape or, you know, one of the



         11  early browsers.  I think Net Scape was probably



         12  the most predominant one that people would use



         13  back then in terms of a browser that would be



         14  used to access various websites.



         15           So some of that data could be



         16  displayed or via those kinds of -- those kinds



         17  of applications.  Now, some of them required



         18  specific applications.  So you needed to



         19  download specific applications to a computer in



         20  order to access the networking.  Now, is the



         21  fact that you're accessing a specific remote



         22  site on a network either via a browser or an



         23  application which was used to access a network



         24  site, I wouldn't say that those things -- not



         25  that they're synonymous from a point of view of
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          1  the technical construction of the configuration



          2  of those programs, but I would say that somebody



          3  of ordinary skill in the art would understand



          4  that a remote access to an Internet site or a



          5  remote access to a site, whether it be a



          6  browser-based engine, would have been very



          7  obvious to somebody of ordinary skill in the



          8  art.



          9  BY MS. FULLER:



         10       Q.   When you say "remote access to an



         11  Internet site", does that imply that the device



         12  is operating on a different network than the



         13  Internet site?



         14       A.   So as far as the descriptions about



         15  the different types of terminology used to



         16  described networks like, for example, intranet,



         17  Internet, extranet, there are -- you know, like



         18  I said, within the limitations of my expertise,



         19  it would be very obvious to somebody that if you



         20  needed to go outside of a firewall or outside of



         21  a given -- this is obviously in hospitals,



         22  because hospitals create their own intranets,



         23  and you would be able to access websites, for



         24  example, on intranets.  So websites and a web



         25  server could still provide access on an
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          1  intranet.



          2           However, if you wanted to leave an



          3  intranet, which usually requires additional



          4  security, you're either on the inside accessing



          5  a terminal that's able to provide access to



          6  that, or if you want to access something outside



          7  of that local intranet, you would use -- you



          8  could use the Internet, which would perhaps link



          9  to, you know, another department, another -- you



         10  know.  So, for example, it could be the



         11  respiratory department or the sleep department,



         12  and then you wanted to access some area in the



         13  rheumatology department.  That would be in a



         14  different secure network.



         15           Or there are public areas that you



         16  could access.  So, for example, you wanted to



         17  look at -- you know, name escapes me at the



         18  moment what specific sites might have been



         19  available to search back then, but that would



         20  allow, you know, searching on the World Wide



         21  Web, for example, also referred to as the



         22  Internet.  And there's various protocols for IP



         23  transfer of data directly, without using like



         24  FTP sites.  FTP sites would allow you to



         25  transfer data without the use of a specific --
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          1  you know, a specific web or Internet engine.



          2  And those FTP sites would, you know, either



          3  schedule downloads or they'd be able to -- you



          4  could access them sometimes via a website



          5  server, sometimes via a specific software.



          6       Q.   So when a device is on a local area



          7  network and wants to have remote access to the



          8  Internet site, it would then use the Internet or



          9  a public network to access that site?



         10       A.   Are you saying -- sorry, can you -- I



         11  apologize.  I missed the question.



         12       Q.   You explained access via intranet



         13  versus access via Internet.  So my question is



         14  where a device is on a local area network and



         15  wants to access the remote Internet site, that



         16  would be via the public network?



         17       A.   And you know, not that -- it seems



         18  like a very generic question, and it might be



         19  better to discuss it in terms of if there was



         20  somewhere -- so, for example, if we're just



         21  referring to the Section 240, like



         22  Paragraph 240, if we're still on that section, I



         23  would basically repeat that section of the



         24  declaration as it relates to that specific



         25  space.  And if we want to look at any of the
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          1  references, I'd happily look at the references.



          2       Q.   I just want to have this conversation



          3  in this hypothetical form.  When you have a



          4  device that's on a private network and wants to



          5  access a remote Internet site, you're going



          6  to -- that remote Internet site is not within



          7  the private network because it's using the



          8  Internet to access it; is that correct?



          9                 MS. ALEXANDER:  Objection;



         10  outside the scope.



         11                 THE WITNESS:  Yeah, sorry, it's



         12  unclear which -- you know, it's just unclear to



         13  me specifically what you're getting at, or what



         14  the question is.



         15  BY MS. FULLER:



         16       Q.   I'm trying to unpack your earlier



         17  conversation about intranet versus Internet.  Do



         18  you recall that conversation?



         19       A.   Correct.



         20       Q.   So in part of the conversation you



         21  talked about intranet access of sites; correct?



         22       A.   (Witness nods head.)



         23       Q.   So an Internet access would be two



         24  devices that are operating within the same



         25  network?
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          1       A.   Okay.



          2       Q.   Is that correct?



          3       A.   I mean, let's let your hypothetical



          4  say it is.  So...



          5       Q.   Okay.  I just want to get your



          6  understanding of the Internet versus the



          7  intranet that you were explaining.  So I'm



          8  wanting to just expound on your explanation of



          9  intranet access.  So is your understanding of



         10  intranet access would be two devices operating



         11  within the same network?



         12       A.   And like I said, the exact



         13  configuration and the hypothetical configuration



         14  as you've described it with two devices up on



         15  the same network, that could be configured, for



         16  example -- you know, once again, there's



         17  probably many, many configurations, but let's



         18  take it as the most simple that we could.



         19           We have two computers connected via a



         20  cable, you know, an Internet cable, if you will.



         21  But the specific specifications of that cable



         22  that go from one networking site -- the



         23  networking port on one computer to the



         24  networking port on the second computer, you've



         25  effectively established a local network.  So
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          1  that's at -- that is the simplest definition



          2  that you could possibly imagine.



          3           Now, let's expand that out to include



          4  some other networking components, which might



          5  include switches.  So a networking switch.  Now,



          6  this is hypothetically, also, I'm way over my



          7  skis talking about networking switches.  My only



          8  familiarity is that I know that if you've got



          9  multiple devices that are accessing a network



         10  and want to access, that some, some ability to



         11  route -- so that's another term -- route the



         12  signals and identify individual components on a



         13  network are somehow required.



         14           So these devices have to -- so you



         15  would need a specific -- again, this is probably



         16  outside of my expertise, but we all would know



         17  that you need a certain IP address when



         18  assigning a computer to a network.  And some of



         19  those computers require specific -- they require



         20  specific identification so that the protocols



         21  that are used to send those data are assigned to



         22  the right device on those networks.



         23           So that even describes -- that's even



         24  describing the simplest, simplest configuration.



         25  But there are much more sophisticated networking
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          1  that, you know, I just don't think that I should



          2  expand upon.



          3       Q.   What is your understanding of a



          4  browser-based engine?  Can you explain?



          5       A.   So to the extent that I have explained



          6  that in the declaration, let me turn to -- so if



          7  we refer back to the declaration, particularly



          8  in the area that we were discussing.  So



          9  Kumar -- so it's Paragraph 240, Kumar



         10  additionally discloses the data may be



         11  transferred directly from one device to the



         12  other, from the PAP device to the provider-side



         13  device, such as a caregiver's device.



         14           Accordingly, the TOGE-Burton-Kumar



         15  combination discloses the software on a mobile



         16  terminal, 5, which is the software, and the



         17  browser-based engine, the remote Internet site,



         18  each separately or independently receive the



         19  data related to the subject's treatment and the



         20  treatment efficacy generated by the PAP device.



         21       Q.   Can you explain how you understand a



         22  browser-based engine, what a browser-based



         23  engine is?  That's more my question.



         24       A.   Again, I would -- where there's a



         25  specific terminology used in order to understand
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          1  the art and the findings, I referred to the



          2  declaration.  If I try to simplify it so you can



          3  get a little bit of the way that I've digested



          4  things, rather than -- you know, rather than try



          5  to expand, just simplify things, a browser is



          6  some software.  So software on a computer that



          7  is able to interact with a person.  So they're



          8  using that software.



          9           Some -- as I've mentioned, some



         10  software might be freely available, so generic,



         11  and able to interact, and then some of those



         12  browsers require a specific, so think about



         13  Windows 95.  You can open a window and you can



         14  list a whole stack of folders that are in there,



         15  and you can browse through that window and



         16  access different directories.  So there's



         17  different terminologies that are used to



         18  describe those very different things.



         19           So if somebody is browsing through a



         20  window, this is effectively -- and if that



         21  window is to a remote site on the network you're



         22  interfacing, so this is, again, where a browser,



         23  so you're browsing a remote site.



         24           Now, if you use an IP-based protocol



         25  to obtain that data on a remote site, I would
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          1  see that -- particularly if you're using what



          2  was commonly referred to as Internet protocols



          3  or, you know, accessing different network sites,



          4  I would see that that would be synonymous with



          5  a, like you said, browser, browsing.



          6       Q.   Can we turn to Paragraph 213 of your



          7  declaration.



          8       A.   Yes.



          9       Q.   Just give me one second.  My Adobe, of



         10  course, quit on me so I have to bring it back



         11  up.  Are you at Paragraph 213?



         12       A.   Yes.  I'm just going to take a quick



         13  drink.



         14       Q.   In that passage in your declaration



         15  you say that it would have been obvious to



         16  implement a remote Internet site in Toge.  What



         17  is the basis of your obviousness allegation?



         18       A.   So if you don't mind, I'm just going



         19  to refamiliarize myself with the section.  So I



         20  discuss this in extensive data in Paragraphs 213



         21  through 223, and so it's basically my opinion



         22  that Toge, in view of the knowledge of a POSITA,



         23  renders obvious the limitations as described



         24  in -- above there, in claim limitation 10, which



         25  is a remote Internet site, the remote Internet
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          1  site adapted to receive the data related to the



          2  subject's treatment and the treatment efficacy,



          3  in whole or in part, generated by the PAP device



          4  and transmitted via the first radiofrequency



          5  wireless transceiver.



          6           So in expanding upon that, Toge



          7  discloses that its remote monitoring method



          8  includes a CPAP device, which is connected to a



          9  relay device and a physician-side terminal



         10  device by a wireless or wired communication



         11  network, and that the physician-side terminal



         12  device is connected to receive all or part of



         13  the treatment data transmitted from the relay



         14  device.



         15           So Toge describes that the



         16  communication network may be any of a public



         17  network, of the Internet, a mobile communication



         18  network or a dedicated line network.  So



         19  alternatively, what it describes there is it



         20  could actually be a combination of all of these



         21  networks.



         22           So it would have been obvious for



         23  somebody to utilize the -- a remote Internet



         24  site to receive the data related to the



         25  subject's treatment and the treatment efficacy
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          1  in Toge's wireless PAP device on a



          2  physician-side device, like a -- for example,



          3  like a cell phone.



          4           A POSITA would have understood that



          5  one common way to access the data transmitted



          6  over the Internet was through Toge's wireless



          7  PAP device, or if that's acting -- is a remote



          8  Internet site.



          9           So to the extent that Toge and the



         10  knowledge that somebody could have brought to



         11  that, so I described those earlier in my



         12  discussion today, but in where a person of



         13  ordinary skill in the art does not disclose this



         14  limitation, it's my opinion that Toge, in view



         15  of Kumar, discloses that limitation.  And



         16  somebody would have been motivated and found it



         17  obvious to implement the features of the



         18  limitation that we're describing here, which



         19  includes the remote Internet site of Kumar in



         20  the Toge system.



         21       Q.   So the remote Internet site of Kumar



         22  is a browser-based engine that is hosted on a



         23  central server.  Is that -- we can introduce



         24  Kumar into the record if you need that for



         25  reference, but I'm just trying to get what you
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          1  stated in Paragraph 215 to get what the remote



          2  side of Kumar is.



          3       A.   Okay.  So Kumar discloses a Tilly



          4  medicine system for networked monitoring of



          5  physiological data.  So -- which includes remote



          6  studies monitoring physiological data as we



          7  described, which is associated with sleep apnea



          8  and hypopnea.  So Kumar's system shows a



          9  patient-side device, a computing device, a



         10  central service that hosts a browser-based



         11  engine that can be -- assist through web pages,



         12  like we described.



         13           Kumar additionally discloses that the



         14  web-based engine, also referred to as a remote



         15  Internet site, supports realtime streaming of



         16  information over the Internet.  The system may



         17  be implemented using -- and I've described those



         18  from Kumar.  I know some of those, but I don't



         19  know all of the -- I can't program in these



         20  languages.  I can read some of it, but don't ask



         21  me to create a, you know, C++ script or anything



         22  like that.  Okay.  And note that the server may



         23  be implemented on Internet, intranet, or



         24  extranet, and that's referring back to standard



         25  discussion we had on that.
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          1           So the engine manages transmission of



          2  the data from the patient-side device to the



          3  provider-side device, and may configure the



          4  devices to transfer the data directly from one



          5  device to another.  May receive the data from



          6  the patient-side device and transmit the raw



          7  process data all to the provider-side device.



          8  May store the data for later transmission or the



          9  provider-side device.



         10           If you want me to go into the next



         11  example, I'm happy to.



         12       Q.   No, we're good there.  We can break it



         13  down from there.



         14           So going back to Paragraph 17, it says



         15  in your declaration:  A central server that



         16  hosts a browser-based engine that can be



         17  accessed through web pages.



         18           Is that, in Kumar, a remote Internet



         19  site?



         20       A.   So the way in which -- sorry.  The way



         21  in which this is described, it says here in 217,



         22  Kumar shows that the system includes a



         23  patient-side device, computing device, and a



         24  central server.  So the central server that



         25  hosts a browser-based engine that can be
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          1  accessed through web pages.  And I think we



          2  described this previously, the various



          3  configurations that that could take.  So a



          4  central server.  Now, it's -- you know, it



          5  describes how that may be transferred via -- in



          6  different configurations, Internet, extranet, or



          7  intranet.



          8       Q.   Sorry.  I just want to get -- kind of



          9  nail it down to a yes or no answer.  The central



         10  server that hosts a browser-based engine that



         11  can be accessed through web pages is described



         12  in Paragraph 217.  And in Paragraph 218 you say



         13  that the browser-based engine is a remote



         14  Internet site.  So based off of those two



         15  paragraphs, a browser-based engine that's hosted



         16  on a central server is what you identify as a



         17  remote Internet site in Kumar?



         18       A.   So, for example, a remote -- this is



         19  my opinion.  A remote Internet site could be a



         20  browser-based engine.  So does that mean that



         21  all remote Internet sites are browser-based



         22  engines?  I would think not.  So there are many,



         23  many remote Internet sites.  And Kumar



         24  additionally discloses the browser-based engine,



         25  which supports realtime of information over the
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          1  Internet.  So again, he describes here this may



          2  be implemented using all of these different



          3  types of protocols.  Apache web servers, SQL



          4  servers, Linux servers, Oracle servers on a



          5  Linux, Java Applets -- servlets, Applets, HTML,



          6  JavaScript, Java, C++.



          7           Like I said in my declaration that it



          8  discloses so many different types of systems



          9  here that -- and it would be beyond my



         10  declaration to dig into each or any one of



         11  those, as I mentioned prior.



         12       Q.   And in your declaration, though, what



         13  you identify as a remote Internet site in Toge



         14  and Kumar is the browser-based engine as



         15  discussed in Kumar; is that correct?



         16       A.   What I've said is that Kumar discloses



         17  browser-based engine, which is a remote Internet



         18  site.  That supports realtime streaming of



         19  information over the Internet.  And then the



         20  system that may be implemented using a whole



         21  host of various configurations, programming, you



         22  know, descriptions here, and that the server may



         23  be implemented on a number of different network



         24  configurations, Internet, intranet, extranet.



         25           So -- and it says here on the very
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          1  next thing, the engine manages transmission of



          2  the data from the patient to the provider.  It's



          3  simple.  That's the -- I would say the high



          4  level.  So how you do that is through any



          5  configuration as disclosed there.



          6       Q.   Can we drill down on the engine



          7  manages transmission of data from the



          8  patient-side device to the provider-side device?



          9  Does that mean that data is transferred from the



         10  patient-side device to the engine, which is



         11  hosted on a web server, and then where there's a



         12  request for data from the provider-side device,



         13  the engine then transfers the data to the



         14  provider-side device?  Is that --



         15       A.   Yes, and I point you back to the



         16  declaration for the '921 on Paragraph 218, in



         17  the very next statement, and may configure



         18  devices to transfer the data directly from one



         19  device to the other.  May receive the data from



         20  the patient side and transmit the raw data or



         21  processed data to the provider-side device.  May



         22  store the data for later transmission to the



         23  provider-side device, as well.  And then I



         24  paused.



         25       Q.   And can you explain how the engines
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          1  manages that transfer of data?



          2       A.   So as I'd mentioned briefly, so the



          3  system -- and I'm referring to declaration '921,



          4  Paragraph 218 on the -- 3, 4, 5, and 6, so lines



          5  3, 4, 5, and 6.



          6       Q.   Oh, sorry, Dr. Kirkness, I didn't



          7  follow where you're pointing to.



          8       A.   Okay.  Paragraph 218, lines 3, 4, 5,



          9  and 6 state that the system may be implemented



         10  using Apache web server, MySql on Linux, Oracle



         11  Linux, Java servlets, Applets, HTML, JavaScript,



         12  Java, C++, Microsoft's .NET, et cetera.  I'm



         13  sure there are other potential protocols that



         14  could be used to transfer that data, and that



         15  the server, central server that hosts the data



         16  transfer may be implemented on an Internet,



         17  intranet, or extranet.  So that's -- I don't



         18  know what else I could tell you.



         19       Q.   So your reference to Paragraph 87, the



         20  system may be implemented using Apache web



         21  server, MySql on Linux, Oracle on Linux, Java



         22  servlets, Applets, HTML, JavaScript, Java,



         23  that's the way that the engine then manages the



         24  transmission of data from the patient-side



         25  device to the provider-side device?
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          1       A.   So this is -- that is disclosed in



          2  Kumar in my declaration, and that's the



          3  configuration -- so you asked me how Kumar's



          4  system could be implemented to transfer -- to



          5  manage the transmission of the data from



          6  patient-side device to provider-side device.



          7  Now, again, we're talking about -- we're talking



          8  about this in view of the Toge system.



          9           So additionally, when it comes to --



         10  so just to skip back to finish that thought, so



         11  you asked me how Kumar's system managed the



         12  transmission of data from patient to provider,



         13  and it's described in detail.  And then to the



         14  extent that we're talking about the claim



         15  Number 10, which is a remote Internet site and



         16  the remote Internet site adaptor to receive the



         17  data, I previously mentioned that Toge would --



         18  Toge and a POSITA at the time would render this



         19  obvious, and that the utilization of Kumar would



         20  also render that obvious.



         21       Q.   So going back to Paragraph 214, you



         22  state -- is it based off of Toge's disclosure of



         23  the communication network, and your statement



         24  that it would have been obvious to utilize the



         25  remote Internet site to receive data on the
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          1  physician-side device, is it then your position



          2  that a POSITA would have found it obvious to



          3  implement Toge's physician-side computer with a



          4  browser-based engine?



          5       A.   It's a complex question.  And in such



          6  a complex question, I'd have to refer to what



          7  I've written down here exactly in the



          8  declaration.  So Toge discloses that a remote



          9  monitoring method includes a CPAP device



         10  connected to a relay device and a physician



         11  device terminal via a wireless or wired



         12  communication network.  And that the



         13  physician-side terminal device is configured to



         14  receive all the parts of the treatment data



         15  transmitted from that relay device.



         16           Toge discloses that the communication



         17  network may be any of a public telephone



         18  network, the Internet, a mobile communication



         19  network, or a dedicated line network.



         20  Alternatively, it may be a combination of these



         21  networks.  In light of the above, it would be



         22  obvious to a POSITA to utilize a remote Internet



         23  site to receive the data related to the



         24  subject's treatment, and the treatment's



         25  efficacy from Toge's wireless PAP on the
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          1  physician-side devices of Toge.



          2           A POSITA would have understood that



          3  one common way to access data transmitted over



          4  the Internet, like the data from Toge wireless



          5  PAP device is via a remote Internet site.  So to



          6  this extent, Toge and the knowledge of a



          7  POSITA -- so to that extent, if the Toge and



          8  that knowledge does not disclose its limitation,



          9  that's why I introduced Kumar, and Toge, in view



         10  of Kumar, discloses this limitation as a POSITA



         11  would have been motivated and found it obvious



         12  to implement the features of the limitation,



         13  including the remote Internet side of Kumar into



         14  the Toge device.



         15           And we discussed the Kumar device and



         16  its engines which manage the transmission of



         17  data from the patient-side device to the



         18  provider-side device, and its configuration in



         19  terms of implementing the system using the



         20  various browser-based engines or remote Internet



         21  site.



         22       Q.   Let me take you back to Paragraph 214.



         23  You say:  "It would have been obvious to POSITA



         24  to utilize a remote Internet site."  And then



         25  you go on to say:  "On the physician-side device
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          1  of Toge."  Do you see that?



          2       A.   So this is in 214?



          3       Q.   Correct.



          4       A.   It's on Page 97 of the '921



          5  declaration.



          6       Q.   Correct.



          7       A.   And it says:  In light of the above,



          8  it would have been obvious to a POSITA to



          9  utilize a remote Internet site to receive data



         10  related to subject's treatment and the



         11  treatment's efficacy from Toge's wireless PAP on



         12  the physician-side device of Toge.



         13       Q.   So is it your position that you would



         14  utilize a remote Internet site on the



         15  physician-side devices of Toge?



         16       A.   So in that my declaration reflects



         17  that discussion that we are having around the



         18  claim limitation, it's my opinion that Toge, in



         19  view of the knowledge of a POSITA, renders



         20  obvious this limitation.



         21       Q.   But I'm not asking that question.  I'm



         22  asking you the question of to utilize a remote



         23  Internet site -- you state:  To utilize a remote



         24  Internet site on the physician-side devices of



         25  Toge.  So I'm asking is it your position based
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          1  off of that statement that a POSITA would have



          2  implemented the remote Internet site on a



          3  physician-side device of Toge?



          4       A.   So what I've said here is that Toge



          5  discloses that a communication network may be



          6  any one of those:  Public, telephone network,



          7  Internet, a mobile communication network, or a



          8  dedicated line network.  Any problem?



          9       Q.   It's not answering the question that I



         10  just asked.



         11       A.   So I'm trying to break it down to see



         12  whether that is -- so can you repeat the



         13  question?  Is your question to do with the



         14  various communication networks that Toge



         15  discloses?



         16       Q.   No.  My question is you say a POSITA



         17  would utilize a remote Internet site on the



         18  physician-side devices of Toge.  So I'm just



         19  trying to understand that it's your position



         20  that a remote Internet site would be implemented



         21  on the physician-side devices?



         22       A.   Oh, I think I understand what you're



         23  trying to ask.  So you're asking is a physician



         24  device able to be, for example, a server?



         25       Q.   Yes.  I'm trying to nail down the
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          1  utilize a remote Internet site on the



          2  physician-side device, and what your position is



          3  on that.



          4       A.   So you know, and what I'm trying to --



          5  I'm trying to understand your question, because



          6  I've described it in detail, and I want to be



          7  able to break it down.  So, for example, if your



          8  question is can a physician device be a server,



          9  so can a computer that a physician uses be a



         10  server, and it certainly can.  A physician's



         11  device can -- and almost any computer can be



         12  configured to provide or run a certain software



         13  that can be used, for example, to share data,



         14  transmit data, receive data.  The processes and



         15  the types of software that are used are



         16  different.



         17           You know, for example, I have



         18  previously -- you know, once again, I'm not



         19  trying to pose myself as an expert, but I have,



         20  I've done these things where I can download SQL



         21  server onto a computer, and whilst I'm able to



         22  receive transmissions from -- and other



         23  databases, by the way, not just SQL -- other



         24  databases that are basically off the shelf



         25  databases that can receive data from various
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          1  sites.  Microsoft Access as an example.



          2           So then separately, if you're asking



          3  if a physician is going to spend their time on



          4  designing a web server, that's probably not



          5  the -- you know, they're not going to be doing



          6  that.  But they would certainly have the ability



          7  to a database and be able to distribute data



          8  from either their computer, or if their computer



          9  was a terminal in a network, whereas they were



         10  receiving data from a network site, they could



         11  very easily be running that software from a



         12  central side.



         13           So like I said, the configurations of



         14  networks, the software, how those software run



         15  and how they're distributed will depend on the



         16  specific configuration of the network they're



         17  on, what their levels of access for the end --



         18  and also, some of this stuff in hospitals or in



         19  networks or in practices that are out there,



         20  independent practices, what happens is that some



         21  physicians have experience in this area and



         22  might set it up themselves.  Whereas in other



         23  areas, they have specialists, you know, IT



         24  departments, they have whole departments that



         25  take care of these sorts of things.
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          1           So I think the very broad question --



          2  and I think that that provides you some insight



          3  into my knowledge and what I think of Toge's



          4  communication network and how Kumar's device



          5  discloses that it's basically accessing data and



          6  transmitting data through various configurations



          7  of networks.



          8       Q.   I think we've been going for over an



          9  hour now, but I do have just one more -- two



         10  more lines of questioning before we break again.



         11  Is that okay to finish this line of questioning



         12  up?



         13       A.   Do you mind if I just take a drink?



         14       Q.   I don't mind that you take a drink of



         15  water.



         16       A.   Thank you.



         17       Q.   So going to Paragraph 135 of your



         18  declaration.  Let me know when you get there.



         19       A.   I'm on Page 57 at Paragraph 135 of the



         20  '921 declaration.



         21       Q.   Okay.  So in Paragraph 135, starting



         22  at the third line, you say:  "A POSITA looking



         23  to improve the physician-side computer of Toge



         24  would have looked to known ways to improve a



         25  telemedicine system by providing better data
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          1  access by implementing browser-based engine



          2  accessible through web pages as taught by



          3  Kumar."



          4           Do you see that?



          5       A.   Yes.



          6       Q.   So is it your position then that a



          7  POSITA would improve Toge's physician-side



          8  computer by implementing it with a browser-based



          9  engine?



         10       A.   So to the extent that I've stated that



         11  somebody would look to improve the



         12  physician-side computer of Toge, they would have



         13  looked for known ways to improve the



         14  telemedicine system that they -- the system that



         15  they provide by better access, by implementing



         16  known technologies which are implementing



         17  browser-based engines accessible through web



         18  pages as taught by Kumar.



         19           And then beyond that, I've listed out



         20  the various reasons.  For your benefit, I won't



         21  recite them, but I will, in the record, put that



         22  I'm referring to my declaration in Paragraphs



         23  136 through 140.



         24                 MS. FULLER:  Let's go off the



         25  record.
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          1           (At 12:20 p.m. PST, with parties



          2  present as before, the following proceedings



          3  were had, to-wit:)



          4  BY MS. FULLER:



          5       Q.   Dr. Kirkness, welcome back.



          6       A.   Thank you.



          7       Q.   Do you recall earlier this



          8  afternoon -- or morning, I should say, your



          9  time, where you testified that the browser-based



         10  engine could be implemented on a physician-side



         11  computer?



         12       A.   Could you refer back to the section of



         13  the declaration in which we were discussing



         14  that?



         15       Q.   Certainly.  It would be Paragraph 214



         16  of your '921 declaration, and specifically on



         17  the second line where we have:  In light of the



         18  above, it would have been obvious to a POSITA to



         19  utilize a remote Internet site to receive the



         20  data related to the subject’s treatment and the



         21  treatment's efficacy from Toge’s wireless PAP on



         22  the physician-side devices of Toge.



         23           Do you see that?



         24       A.   Again, so 214.  I see the



         25  Paragraph 214 that we were discussing and we
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          1  discussed in detail, yes.



          2       Q.   And you recall your testimony earlier



          3  where you had said that a remote Internet site



          4  could be on the physician-side device?



          5                 MS. ALEXANDER:  Mischaracterizes



          6  his testimony.



          7                 THE WITNESS:  If there was any



          8  confusion about anything that was said, I would



          9  refer back to the declaration here, in that



         10  section.  So if we're referring to anything that



         11  is -- that may be characterized in any other



         12  way, I would refer to the declaration as what I



         13  testified to.



         14  BY MS. FULLER:



         15       Q.   So you don't recall where you had



         16  testified about a physician-side computer being



         17  a server?



         18       A.   So in that, I do recall that.  What I



         19  did testify to is that Toge discloses that its



         20  remote monitoring method includes a CPAP device



         21  connected to a relay device in a physician-side



         22  terminal device via wireless or wired



         23  communication network, and that the



         24  physician-side terminal device is configured to



         25  receive all or part of the treatment data
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          1  transmitted for the relay device.  Toge



          2  discloses that the communication network may be



          3  any of a public network, Internet mobile



          4  communication network, dedicated line network,



          5  alternatively or combination of these networks.



          6           So what I did say also is that in



          7  light of that, would have been obvious for a



          8  person of ordinary skill in the art to utilize a



          9  remote Internet site to receive the data related



         10  to the subject's treatment and the treatment



         11  efficacy of Toge's wireless PAP on the



         12  physician-side device of Toge.  And a POSITA



         13  would have understood that one common way to



         14  access the transmitted -- the data transmitted



         15  via the Internet, like the data from Toge's



         16  wireless, is via a remote Internet site.  That's



         17  what I had testified to.



         18       Q.   And you recall testimony that the



         19  physician-side computer could be a server?  Do



         20  you recall that testimony?



         21       A.   So I think in the discussion we were



         22  referring to the combination of Toge with Kumar,



         23  and in that discussion when you're asking me



         24  about the combination of the Toge/Kumar system,



         25  which discloses a browser-based engine or a
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          1  remote Internet site, and then in that



          2  discussion of the Toge/Kumar device we talked



          3  about the various configurations of the -- of



          4  how that supports realtime streaming over the



          5  Internet -- Internet, intranet, extranet, and



          6  how the engine manages the transmission of the



          7  data from the patient-side device to the



          8  provider-side device.  And that's in



          9  Paragraph 218, and that's the conversation that



         10  I recall.



         11       Q.   And in one configuration, the



         12  physician-side computer could be a server;



         13  correct?



         14       A.   So in that, you had asked me a



         15  specific question around the -- I actually don't



         16  recall where we were looking at the time.  It



         17  may be somewhere else in the declaration.  And



         18  I'm just going to skip back to see whether it



         19  was in the earlier --



         20       Q.   It was in reference to Paragraph 214



         21  in light of the statement above.  Let me be more



         22  specific.



         23           Can a physician-side computer be



         24  implemented as a server?  Is it your opinion



         25  that it could?
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          1       A.   A physician's -- so any computer could



          2  be configured to -- okay.  You've got to



          3  understand, I'm not going to describe every kind



          4  of computer.  So that would be -- but in



          5  general, the computing power of computers, if



          6  they have the -- a network -- the correct



          7  program running with sufficient access and, you



          8  know, configured in the right manner, a computer



          9  can be configured to run as a server.  And I



         10  described that previously.  And like I said, I



         11  don't represent myself as somebody that has



         12  studied in that area.  I've used the components



         13  in that area in order to achieve physiological



         14  and clinical end points and device development.



         15           So from that perspective, what I would



         16  say is that it would be very possible if a



         17  computer -- and let's say a physician owns a



         18  computer.  A computer can be used as a server.



         19       Q.   Can that physician-owned computer also



         20  simultaneously be used as the client device?



         21       A.   So the term client device, are you



         22  referring to a specific point or specific -- is



         23  this in Toge, is this in Kumar, or is this in



         24  the '921?



         25       Q.   This is the based off of the general
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          1  knowledge of a POSITA and how a client server



          2  architecture works.  There is a client device



          3  and a server; is that correct?



          4       A.   So as I said, I would not like to



          5  represent myself as having studied in this area,



          6  but if you're talking about -- for example,



          7  let's look at page -- the figure of -- figure 1



          8  of Toge, which is Exhibit 1044 in my opinion



          9  here.  There is a figure, figure 1, and it



         10  describes, generically, parts of a communication



         11  network, which include a device that's



         12  connected, a relay device that's connected, a



         13  mobile terminal that's connected, and a



         14  physician-side computer that's connected.



         15       Q.   But I'm asking specifically on the



         16  client server architecture.  You understand the



         17  client server architecture?



         18       A.   So in terms of the generic term of



         19  client server, if you're referring to, for



         20  example, software that is positioned or



         21  installed on a server that a mobile terminal or



         22  a client-side terminal has access to, if that's



         23  what you're referring to -- so for example, if



         24  Microsoft Office is installed on a server and me



         25  as a client have access but not -- it's not
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          1  installed on my computer as a -- let's call it



          2  an executable software on my computer, but I



          3  access it via a terminal to the main server, as



          4  a client is that the architecture you're



          5  referring to?



          6       Q.   Correct.  In a client server



          7  architecture where the client device is



          8  accessing -- or making an HTTP request to access



          9  data on a server.  That is what I am referring



         10  to.  So in my question where you say the web



         11  server could be implemented on the



         12  physician-side computer, can that physician-side



         13  computer also operate as a client device?



         14       A.   So you know, like I said, this is my



         15  generic understanding.  I'm not a specific



         16  expert in the field that you just said.  So I



         17  don't program in HTML.  You know, I don't



         18  install network architecture software.  I don't



         19  know all of the limitations.  I have installed



         20  MySql server and I have seen those -- used those



         21  software in order to access devices.



         22           So with all of the limitations that I



         23  know, in my previous experience I was able to



         24  partition a computer to run as a server and use



         25  the same screen access point to utilize the
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          1  services of that database.  So if you are



          2  talking about petitioning of software or



          3  petitioning of storage and being able to run



          4  software from a different partition or a



          5  different disk, so some computers may be



          6  installed to have multiple disks, so the -- this



          7  goes, I think, a long way back to the discussion



          8  we had where what is a computer.  So how is that



          9  computer actually structured; what is it trying



         10  to do.  But in my opinion, it would be -- those



         11  things would be possible.



         12       Q.   So when you ran a server and were able



         13  to access the data, you were accessing the data



         14  on the computer that was running the server, so



         15  you were able to see that data on your desktop



         16  computer screen; is that a correct



         17  understanding?



         18       A.   So in the -- like I said, so the



         19  computer screen, okay, is a -- once again,



         20  that's a -- something that's interacting with



         21  the various components of that computer.  So the



         22  computer can have multiple different hard



         23  drives, multiple different softwares.  Some of



         24  those, software is running simultaneous.  So in



         25  the case where a server software is running
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          1  simultaneous to client software, I just don't



          2  see why it's not possible, but there you go.



          3       Q.   Thank you for that explanation.



          4           Can we open -- since you brought up



          5  Toge Exhibit 1044 and you have it close to you,



          6  let's kind of go into that exhibit.



          7       A.   Which exhibit again?



          8       Q.   Toge Exhibit 1044 in both IPR



          9  proceedings.  Are you there?



         10       A.   Yep, I am.



         11       Q.   So did you -- in prepping for the



         12  deposition and in writing your declaration, did



         13  you read Toge from start to finish?



         14       A.   So I have read Toge from start to



         15  finish, yes, I have.



         16       Q.   And what is your understanding what



         17  Toge is directed to solving?



         18       A.   And I describe this in my declaration.



         19  I would briefly refer back to page -- I'm just



         20  finding it.  Okay, so -- oh, hold on a second.



         21  I refer to Page 40 to 47, which is Paragraphs



         22  109 through 119.  And in general it discloses a



         23  remote monitoring method for a patient using a



         24  PAP device.  There is the reference there in the



         25  illustration of figure 1 from Exhibit 1044.
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          1           So figure 1 of Toge shows a relay



          2  device, and if I refer to the figure, figure



          3  Number 3, separate from a PAP device.  PAP



          4  device is illustrated as Number 2.  Toge



          5  expressly discloses that a relay device,



          6  Number 3, can be incorporated into a positive



          7  pressure artificial respiration assisting



          8  device.  Number 2.  And there are references to



          9  other figures here, control device, 250, of the



         10  control device, 25, which is in figures --



         11  figure 2 -- sorry, figure 3, allowing it to be



         12  configured as an integrated unit with the



         13  positive artificial respiration assisting



         14  device, which in the figure 1 is Number 2.



         15           So that's also described in the Toge



         16  patent on figure -- sorry, in Paragraphs 60 and



         17  16, which discloses that the relay device 3 can



         18  be located within the company providing the



         19  positive pressure artificial respiration



         20  assisting device.



         21           So figure 1 also shows that Toge



         22  discloses that its telemedicine system includes



         23  a PAP device connected to a communication



         24  network by a relay device and a physician-side



         25  terminal device, or devices, 4 and 5, all
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          1  connected to a communication network.  And



          2  referencing back to the original publication,



          3  Exhibit 1044 in Paragraph 8.



          4           So Toge further discloses that its



          5  communication network may be any of the



          6  following:  Public telephone network, the



          7  Internet, mobile communication network, a



          8  dedicated line network or a combination, as



          9  we've also previously discussed.



         10           So in Paragraph 112 as mentioned,



         11  Toge's PAP device includes a relay device that



         12  is installed within the PAP device and that



         13  receives PAP data -- excuse me -- from the PAP



         14  device, and then transmits all or part of the



         15  data to the physician-side to the terminal



         16  device.  I don't want to just read from the



         17  declaration.  But it's all -- my opinion is



         18  stated there clearly.



         19       Q.   So is Toge then directed to the remote



         20  monitoring of a patient's CPAP device by



         21  physicians?



         22       A.   Okay, so if -- what we say about the



         23  physicians in Toge are here.  So in the 112



         24  describes the configuration of those -- the



         25  circuitry.  The physician-side terminal devices
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          1  are devices that receive all or part of the data



          2  transmitted from the PAP device to the relay



          3  device and from the relay device.



          4           So in other words, these devices can



          5  be computers, mobile devices, personal handy



          6  devices, the PDAs, which are personal digital



          7  assistance, and they use the term pocket bell,



          8  I've never used the term pocket bell, but they



          9  use that.  So about the physician-side device,



         10  what more would you like to know?



         11       Q.   So just that Toge's system is directed



         12  to allowing physicians or medical professionals



         13  to monitor a patient's vitals, is that what Toge



         14  is directed to?



         15       A.   So Toge -- that's part of one of the



         16  things that Toge does describe, that the data



         17  that's received by the physicians can be used



         18  in -- for example, for -- as you mentioned --



         19  for monitoring.  So that would be one



         20  configuration of the Toge device.



         21       Q.   What other configurations are there in



         22  Toge?



         23       A.   So Toge -- so Toge describes, and I'll



         24  find the relevant -- it describes in my



         25  declaration positive pressure, artificial
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          1  respirator assisting devices, 1, of a home



          2  medical device that is designed to deliver



          3  positive air pressure.  So -- and a patient



          4  receiving home medical care to assist their



          5  breathing.  So the home medical -- those sort of



          6  devices could include both bilevel or continuous



          7  positive airway devices.



          8           And so there is more -- I briefly



          9  described in our previous sessions about PAP



         10  devices that -- a simple PAP device might just



         11  have one therapeutic pressure.  Here Toge jumps



         12  in and the very next thing describes a second



         13  level of pressure that's applied for therapeutic



         14  purpose.  So now the complexity of the treatment



         15  device includes pressure aimed at targeting the



         16  inspiratory as well as the expiratory portion of



         17  the -- so inspiratory, when you're breathing in,



         18  expiratory when you're breathing out, changing



         19  the target pressure or therapy that's delivered



         20  during those phases of the breath.  And the



         21  reason is because there are different types of



         22  patients.



         23           So again, I only briefly touched on



         24  this, but there are multiple different types of



         25  patients that would be -- that this anticipates.
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          1  So in other words, sleep-disordered breathing



          2  can include a spectrum of people of severity and



          3  type of disordered breathing types.  So an



          4  obstructive event is largely overcome by a -- by



          5  the pressure, and a central type sleep and



          6  breathing event is overcome by the differential



          7  pressure between inspiration and expiration.



          8           So from that point of view Toge



          9  anticipates in this one following sentence a



         10  configuration that requires different types of



         11  physician engagement, in being able to look at



         12  different types of -- and different types of



         13  patients require different types of therapeutic



         14  monitoring, responses.  So let me know if I



         15  could dig into that further for you.



         16       Q.   So different types of -- was it



         17  correct you said physician monitoring or correct



         18  me if I'm --



         19       A.   So, for example, physicians are



         20  treating someone with obstructive sleep apnea



         21  may be differentially trained compared to



         22  somebody who is treating somebody with



         23  congestive heart failure.  So as you can



         24  imagine, that an obstructive sleep apnea patient



         25  and a congestive heart failure patient may
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          1  present in a different manner.  And one



          2  physician versus another physician may have



          3  different skill levels or understandings of the



          4  needs of those different patients.



          5           There are other sleep disorders.  For



          6  example, neurological based, or psychologically



          7  based.  There are many other different types of



          8  sleep conditions that would require different



          9  expertise and skill sets, and therefore



         10  different monitoring needs.



         11       Q.   And these -- let's -- for example,



         12  physician-side computer 4, where would this be



         13  located?  Is this located at a hospital such as



         14  a nursing station?



         15       A.   So the anticipation of Toge is that



         16  the location of the physician-side computer, or



         17  the mobile terminal, is where the physician is.



         18  So the physician's location would determine



         19  the -- one, the configuration of the technology.



         20  Two, the type of technology that the physician



         21  would be using.  And also, like you said, there



         22  may be other people or personnel involved in the



         23  care delivery that may actually include



         24  additional health providing staff, like you



         25  mentioned a nursing station, for example.
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          1           So if, for example, a physician orders



          2  a health care provider such as a nurse or a



          3  respiratory therapist or an occupational



          4  therapist to perform some related therapy --



          5  sorry, some unrelated task, I should say, that



          6  they may have the authority, based on the



          7  physician's prescription and order, in order to



          8  conduct that procedure.  And if that involves --



          9  if that involves usage or interpretation of the



         10  data, insomuch as they have the authority to do



         11  so, they may also require access.



         12       Q.   Does the physician-side computer and



         13  the physician-side mobile terminal, do they have



         14  specialized software on the devices to be able



         15  to receive the data from a CPAP?



         16       A.   So this is a good question because



         17  predominantly in my experience is that



         18  software -- software from different providers



         19  can either be generic and accessible, so some



         20  providers provide generic software, and some



         21  providers have their own software that they may



         22  provide, they may actually -- there's a very



         23  good business reason why people sometimes



         24  provide owner software.  They might provide it



         25  free, or they might provide it in terms of paid
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          1  or, you know, subscription.  I wouldn't say too



          2  much, but people do provide subscription



          3  software.



          4           Anyway, I think that there is



          5  combinations of generic data that's accessible



          6  and, for example, in my experience and in the --



          7  a lot of the things, the studies that I would be



          8  involved in, what we would do is we would have



          9  outputs where we could both obtain the



         10  proprietary, which is what you're getting at,



         11  proprietary software, which may have a very



         12  narrow band of a very specific focus, again,



         13  back to your FDA and 510(K) comment, the data



         14  may be very, very focused, and then in clinical



         15  research where we want to configure those



         16  physiological variables and explore more, we



         17  would have generic data that we could use beyond



         18  that.



         19           So the use cases, I would say, include



         20  and incorporate both focused data, particularly



         21  if it's used in the clinical setting, and



         22  generic data when you're trying to look beyond



         23  the current state of the art and be able to



         24  explore greater, you know, insights into product



         25  development and be able to provide new features
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          1  to help people in ways that they need.



          2       Q.   So in Toge's case, is this a



          3  proprietary that offers specialized data that



          4  the physician-side computer would have to



          5  download to be able to receive the data, as it



          6  is in the market?



          7       A.   So I -- unless I described that



          8  elsewhere in my declaration, I don't think I'd



          9  be able to make an opinion on whether it is a



         10  proprietary or not.



         11       Q.   So let's go to Paragraph 36.  Seven



         12  lines down, it states:  In particular, if a



         13  patient needs multiple specialists, the



         14  physicians and providers need not download



         15  particular software to access the data.



         16  Instead, the physicians and providers can access



         17  the data through an Internet browser.



         18           So what did you mean by a particular



         19  software?



         20       A.   I'm sorry.  My apologies.  I'm lost.



         21  I'm on Paragraph 36.



         22       Q.   Oh, 136.  I guess I'll let you read



         23  that statement I just put into the record.  It



         24  starts seven lines down.



         25       A.   And just so I'm clear, you were
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          1  talking about the Paragraph 136 where I've



          2  stated -- this is under the motivation to



          3  combine Toge and Kumar and Burton.  So -- and



          4  I've listed out three and then some subpoints to



          5  do with Burton over from Paragraphs 135 over to



          6  144.



          7           In this, the first of the opinions



          8  that I provide where a POSITA would have been



          9  motivated to combine under the area where I'm



         10  talking about, convenience and efficacy, you've



         11  pointed me to the sentence that physicians and



         12  providers need not download a particular



         13  software to access the data.



         14       Q.   That's correct.  And I'm just trying



         15  to get your understanding of what a particular



         16  software is as it relates to our earlier line of



         17  questioning about specialized software.



         18       A.   Yeah, so -- and in this case it says



         19  the physicians and providers need not download a



         20  particular software.  But it doesn't mean that



         21  they might not have to download a particular



         22  software.  And now your question is what kind of



         23  particular software are there to download



         24  anyway.



         25       Q.   I'm just trying to get an
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          1  understanding under your motivation to combine,



          2  the physicians and providers need not download



          3  particular software because they can now access



          4  data through the Internet browser.  That's



          5  correct?



          6       A.   I wouldn't characterize -- so I



          7  wouldn't characterize my statement in that



          8  manner.  The way I would say it here -- and I --



          9       Q.   And that's a direct statement from



         10  your -- I'm directly quoting that paragraph.



         11       A.   Would you mind repeating the direct



         12  quote?



         13       Q.   "If a patient" -- "The physicians or



         14  providers need not download particular software



         15  to access the data.  Instead, the physicians and



         16  providers can access the data through an



         17  Internet browser."



         18       A.   Okay.  So just to clarify, the



         19  statement says when referring to, so in the



         20  previous part, "By collecting data accessible



         21  anywhere by the provider and physicians through



         22  web pages, the need to invest time in



         23  coordinating time and resources for multiple



         24  doctors and patients is avoided."  Right?  So



         25  that talks about the motivation.
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          1           In particular, and the bit that you



          2  said -- you skipped over, it says:  "If a



          3  patient needs multiple specialists, the



          4  physicians and providers need not download



          5  particular software to access the data.  So



          6  instead, the physicians and providers can access



          7  the data through an Internet browser."



          8       Q.   So I guess I'm trying to come to this



          9  understanding of in your motivation to combine,



         10  an improvement would be allowing access via an



         11  Internet browser; is that correct?



         12       A.   So an improvement -- so as I've stated



         13  in this configuration, so by collecting data



         14  accessible in that group -- in that



         15  Paragraph 136, yes, I describe the addition of



         16  an Internet browser.



         17           Second, I describe how the motivation



         18  to provide adds a health access and benefit.  So



         19  I describe that in greater detail.



         20           Third, I describe how somebody would



         21  have been motivated to leverage advances in the



         22  mobile computing and wireless networks.  And,



         23  you know, I discuss some of my own experiences



         24  there with wireless acquisition of data.



         25           And then one of the things about the
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          1  motivation to combine, particularly as it



          2  relates to the Toge/Kumar, and this is before



          3  adding the Burton's data as well, it would -- a



          4  person would have naturally looked for known



          5  designs and options for telemedicine like



          6  Kumar's plug and play telemedicine system.



          7           So by the date of the '921 patents,



          8  advances in connectivity, networking capability



          9  such as direct transfer through memory cards or



         10  local networks, allowed therapy data to be



         11  shared within hospital systems where health care



         12  providers could review and adjust treatment.



         13           So this supports the methods



         14  described -- this is supported by that other



         15  publication that you had brought up before,



         16  Exhibit 1043, where the wireless transmission



         17  of -- the wireless data transmission attached to



         18  a flow generator.



         19       Q.   So it's your opinion that by



         20  implementing a browser-based engine that's



         21  accessible through web pages as taught by



         22  Kumar -- this comes from Paragraph 135 of your



         23  declaration -- physicians and providers would



         24  not need to download particular software to



         25  access that data.  That's Paragraph 136.  Is
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          1  that your position?



          2       A.   My opinion is exactly as it's read



          3  out, and if you read it word for word, that's my



          4  opinion.



          5       Q.   Can we go to Paragraph 137 of your



          6  declaration where it states:  Telemedicine’s



          7  ability to provide assessment and treatment to



          8  remote areas explains why many early



          9  advancements in telemedicine came from NASA.



         10       A.   Mm-hmm, yes.



         11       Q.   What do you mean by telemedicine's



         12  ability to provide assessment and treatment to



         13  remote areas?  Like specifically how was this



         14  done?



         15       A.   So there were many, many examples of



         16  telemedicine being used in order -- and the



         17  reason that telemedicine is being used is



         18  because physicians are a resource limitation.



         19  So there's cost and there's time required in



         20  developing that specific skill.  And you know,



         21  once again, it's branched into many, many



         22  different fields as well.



         23           So telemedicine, and the ability to



         24  look for solutions to be able to improve the



         25  access for individuals outside of traveling from
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          1  remote distances to sites where a specialist



          2  physician center is available, is well-known,



          3  well-described.  And those features were



          4  well-described.  I think, you know, without



          5  going into the details of it, I described that



          6  in my background section in detail.  So from



          7  Paragraph 94 through -- extensively through



          8  Paragraph 103.



          9           And these concepts were discussed --



         10  Kumar discussed these concepts of telemedicine



         11  and the benefits of access to health.  And this



         12  is one of the reasons that -- so sleep studies



         13  were expensive.  So they took -- it's not only



         14  just the physician's time in asking them to go



         15  to the hospital.  Hospitals, or standalone



         16  centers, cost a lot of money.



         17           So reducing the cost by anything that



         18  you can do, either -- you've heard the term over



         19  the counter.  So if it's suitable for over the



         20  counter, or remote, in the case where a care



         21  provider does need to be involved.  So there are



         22  cases where you can't remove the specialist



         23  training, but what you can do is make it easier



         24  for individuals to be able to access that



         25  resource.  So physicians now would be looking
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          1  for solutions to be able to distribute their



          2  efforts and be able to provide access for a



          3  large number of people.



          4           I think I mentioned this before.  If I



          5  didn't, I'll repeat it.  There were long waiting



          6  times to access sleep services.  There were --



          7  you know, sometimes people could wait months and



          8  longer.  How you stratify that and who was the



          9  person that had access to that health, or who



         10  was the person most deserving or how do we



         11  stratify, the person who is the sickest gets the



         12  access but somebody who is more conscious of



         13  their health and comes earlier gets access.  So



         14  stratifying these things was very important,



         15  important for physicians to decide how we could



         16  improve this system.



         17           This is why telehealth became such an



         18  important aspect of medicine and why people were



         19  looking to improve the facilities that were



         20  available for patients.



         21       Q.   We were talking about remote areas and



         22  the lack of network availability in these remote



         23  areas, cell phone tower coverage.  Would that



         24  have been a factor that medical device design



         25  developers would be considering in their
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          1  implementation of how to transfer data in the



          2  early 2000s?



          3       A.   I would -- I would find that question



          4  difficult to put a definitive answer upon



          5  because I think that there are many, many



          6  different individuals in device development.



          7  Some wouldn't be as focused on, for example, the



          8  telecommunication and network design as others.



          9  So it's difficult to say that any one individual



         10  would be more or less focused on an area.



         11           Now, insomuch as, for example,



         12  somebody with experience in sensor design to



         13  acquire a physiological variable was out



         14  counting the number of cell phone towers in



         15  rural areas would be a stretch.  But what I



         16  could say is that there are other ways to make



         17  an assessment about how technology was available



         18  in various parts of the country.  And one could



         19  very easily look to, for example, you know,



         20  folks that had cell phones.  So even in my early



         21  research where I was the CTO of a company that



         22  was involved in smartphone application



         23  development, even there we would be looking to



         24  make an assessment of what was the market size.



         25  Is that predicted -- so as we develop, is that
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          1  predicted to increase or decrease.  And it was



          2  pretty clear around the time of 2000 that mobile



          3  and wireless technology was definitely



          4  increasing.



          5       Q.   Did you have -- do you know the



          6  percentage of people in the general population



          7  that had smartphones over flip phones at that



          8  time?



          9       A.   No.  I have not specifically studied



         10  that.  That's probably data that's available,



         11  and we could look it up.  But I didn't form an



         12  opinion on the number or the type of a -- you



         13  know, the cell phone makeup, brands or anything



         14  like that.



         15       Q.   And then are CPAP devices targeted for



         16  more of the older population in general?



         17       A.   So CPAP machines are used and have



         18  been used from neonates until end of life.  So



         19  there are individuals who are born with



         20  neuromuscular weakness and require ventilatory



         21  assistance and ventilatory support from early



         22  life.  And there are various people at various



         23  stages of their life who have various changes in



         24  their physiology, and whilst I believe you're



         25  referring to the increasing prevalence of sleep
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          1  apnea with age and obesity, but if you -- that



          2  does not describe the full extent of the need



          3  for respiratory support in individuals in



          4  society.



          5       Q.   So respiratory support can go from a



          6  baby to your end of life; is that correct?



          7       A.   From the day you're born until the day



          8  you die.



          9                 MS. FULLER:  Let's go off the



         10  record right now.



         11           (1:16 p.m. PST - Recess taken.)
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          1           (At 1:27 p.m. PST, with parties



          2  present as before, the following proceedings



          3  were had, to-wit:)



          4                 MS. FULLER:  Dr. Kirkness, thank



          5  you for being here today.  I have no further



          6  questions.



          7                 MS. ALEXANDER:  Thank you.



          8                 COURT REPORTER:  (Requests orders



          9  for the record.)



         10                 MS. FULLER:  I believe I have



         11  rough.  Final needs to be by September 11th.



         12                 MS. ALEXANDER:  Rough.



         13           (1:28 p.m. PST - Adjournment.)



         14                       ** ** ** **
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