Amended Interim Designation of Agent to Receive Notification
of Claimed Infringement

Full Legal Name of Service Provider: (The) Vanderhilt University

Alternative Name(s) of Service Provider (including all names under which the service
provider is doing business): vanderbilt University Medical Center

Address of Service Provider: 305 Kirkland Hall, Vanderbilt University,
Mashville TN 37240

Name of Agent Designated to Receive
Notification of Claimed Infringement: Salvador A. Ortegs

Full Address of Designated Agent to which Notification Should be Sent (a P.O. Box
or similar designation is not acceptable except where it is the only address that can be used in the geographic
location):

230 Appleton Place, 143 Hill Center, Box 34, Vanderhilt Oniversity,

Nashville TN 37203

Telephone Number of Designated Agent: 615-322-4807

Facsimile Number of Designated Agent:  615-322-6020

Email Address of Designated Agent: dmca.agentBvanderbilt. edu

Identify the Interim Designation to be Amended, by Service Provider Name and Filing
Date, so that it may be Readily Located in the Directory Maintained by the Copyright

Office: Vanderbilt University, Vanderbilt University Medical Center
10 May 2007

Signature of Officer or Representative of the Designating Service Prmuder
Date: £ /4 /0 2
¥

7

Typed or Printed Name and Title: pavig Williams I1, Vice Chancellor and

General Counsel, Vanderbilt University

Note: This Amended Interim Designation Must be Accompanied bv a SSI} F:Img Fee
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