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(A) or Reported
Code V | Amount D) Price Transaction(s)
(Instr. 3 and 4)
Table Il - Derivative Securities Acquired, Disposed of, or Beneficially Owned
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Disposed Transaction(s)
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Amount
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Common Common
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Explanation of Responses:

1. These securities are Restricted Stock Units.

2. There is neither a purchase price nor an exercise price for the Restricted Stock Units.

3. One third of the Units subject to the award shall vest on each of the first, second, and third anniversaries of the grant date.

4. One-third of the shares shall vest on each of the first, second, and third anniversaries of the grant date. The vested shares shall become exercisable if, during the term of the option, the closing price of the
Company's common stock is equal to or more than one-hundred and thirty percent of the exercise price per share for thirty consecutive trading days. The appreciation must occur within four years from the grant
date.

By: Lynn Ehrhart For: Thomas
D. McCall 02/13/2015

** Signature of Reporting Person Date
Reminder: Report on a separate line for each class of securities beneficially owned directly or indirectly.
* If the form is filed by more than one reporting person, see Instruction 4 (b)(v).
** Intentional misstatements or omissions of facts constitute Federal Criminal Violations See 18 U.S.C. 1001 and 15 U.S.C. 78ff(a).
Note: File three copies of this Form, one of which must be manually signed. If space is insufficient, see Instruction 6 for procedure.
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/cgi-bin/browse-edgar?action=getcompany&CIK=0001615186
/cgi-bin/browse-edgar?action=getcompany&CIK=0000883984

	4 (ICU MEDICAL INC/DE) (February 13, 2015)

