Interim Designation of Agent to Receive Notification
of Claimed Infringement

Full Legal Name of Service Provider: Main Line Hospitals, Inc.

Alternative Name(s) of Service Provider (including all names under which the service
provider is doing business): Bryn Mawr Hospital; Bryn Mawr Rehabilitation Hospital; Lankenau

Medical Center; Paoli Hospital; Main Line Health Laboratories . Ma'n L ne€ W g [N, A ne .
4 : /

3 noe A Qaruire I v 4. /0 Bryn Mawn Hospital, 136 8. Bryn Mawr Avenue, First Floor, D Wing, Bryn Mawr, PA G1
Adaerb of SelVlbﬁ rrOVldcr. rvn Mawr spita S, Bryn Mav venu 2 18, Bryn Mawr, PA 19010

Name of Agent Designated to Receive
Notification of Claimed Infringement: Andrew Gradel

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

System Dircctor, Digital M;l;kcting, 240 N, Radnor Chester Road, Suite 300, Radnor, PA 19087

Telephone Number of Designated Agent: 484-580-1029

Facsimile Number of Designated Agent; 484-580-1049

Agent: webservices@mlhs.org

ntative of the Designating Service Provider:
bl Date: October 7. ), 2015

le: Lydia Hammer, Senior Vice President, Marketing and

Business Development

Scanned
Note: This Interim Designation Must be Accompanied by a Filing Fee* DEC 14 201
Made Payable to the Register of Copyrights.
*Note: Current and adjusted fees are available on the Copyright website at

www.copyright.gov/docs/fees.html

Mail the form to:
U.S. Copyright Office, Designated Agents .
P.0. Box 71537 Recewed

Washington, DC 20024-1537 NOV 03 2019
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