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C/O GALLEON MANAGEMENT L.P. A Ax A A
590 MADISON AVENUE, 34TH FLOOR

NEW YORK,A NYA 10022

GALLEON HEALTHCARE OFFSHORE LTD

C/O GALLEON MANAGEMENT, L.P. A
590 MADISON AVENUE, 34TH FLOOR

NEW YORK,A NYA 10022

Signatures

/s/ George Lau, Chief Financial
Officer

**Signature of Reporting Person Date

Explanation of Responses:

e If the form is filed by more than one reporting person, see Instruction S(b)(v).

08/24/2007

*%  Intentional misstatements or omissions of facts constitute Federal Criminal Violations. See 18 U.S.C. 1001 and 15 U.S.C. 78ff(a).

These securities are held by Galleon Healthcare Offshore, Ltd. ("HEALTHCARE OFF"). Pursuant to an investment management
agreement with HEALTHCARE OFF, Galleon Management, L.P. ("LP") has investment and voting power with respect to the securities
held by HEALTHCARE OFF. Mr. Rajaratnam, as managing member of Galleon Management, L.L.C. (LLC), controls LLC, which, as
general partner of LP, controls LP. Mr. Rajaratnam disclaims any beneficial ownership of any of the Issuer's securities to which this
Form 4 relates, except to the extent of his indirect pecuniary interest therein, and this Form 3 shall not be deemed an admission that he is
the beneficial owner of such securities.
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ReportingA PersonA isA theA beneficialA ownerA ofA suchA securities.
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