
Interim Designation of Agent to Receive Notification 
of Claimed Infringement 

Full Legal Name of Service Provider: UnitedHealthcare, Inc. 
-~-------------~-

Alternative Name(s) of Service Provider (including all names under which the service 

provider is doing business) U l~ Otft1\.G-~ ~ 

Address of Service Provider: 9700 Health Care Lane, Minnetonka, .t-1N 55343 

Name of Agent Designated to Receive 
Notification of Claimed Infringement: Apur Patel; IP Legal ______ ----·--·--

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): -
Apur Patel; IP Legal, UnitedHealth Group, MN008-T502 9900 Bren Road East, Minnetonka. 
MN 55343 -··· --------···-····---··-·----··-

Telephone Number of Designated Agent: 952-936-1300 -------------

Facsimile Number of Designated Agent: 95~~-93_6_-_17_4_5 ___________ _ 

_lPLegal@uhg.com 

r Patel, Deputy General Counsel 

Note: This Interim Designation Must be Accompanied by a Filing Fee* 
Made Payable to the Register of Copyrights. 
*Note: Current and adjusted fees are available on the Copyright website at 
www .copyright.gov I docs/fees.htm I 

Scanned 

JAN l Z lOl~ 
Mail the form to: 
U.S. Copyright Office, Designated Agents 
P.O. Box 71537 
Washington, DC 20024-1537 Received 

JAN 0 5 2015 

Copyright Office 



AllSavers 

AmeriChoice 

Behavioral Health 

Care Improvement Plus 

Evercare 

Golden Rule 

Health Allies 

Heritage 

Humedica 

MedicareComplete 

Neighborhood Health Partnership 

Ovations 

Oxford 

PacifiCare 

Senior Dimensions 

Sierra 

UnitedHealth International 

UnitedHealthcare Global 

United Healthcare of Nevada 

UnitedHealthcare West 

UnitedHealthOne 




