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Director 10% Owner Officer Other

GOLDEN JO ANN

C/O CONMED CORP
525 FRENCH ROAD
UTICA, NY 13502-5994

Signatures

Daniel S. Jonas for Jo Ann Golden by Power of

09/15/2014
Attorney

**Signature of Reporting Person Date

Explanation of Responses:
*  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).

Each restricted stock unit ("RSU") represents a contingent right to receive one share of common stock, par value $0.01 per share of
(1) ConMed Corporation (the "Company") and will be subject to the terms and conditions of the Company's 2007 Amended and Restated
Non-Employee Director Equity Compensation Plan, with the RSUs generally vesting upon completion of the term of service.

The stock appreciation rights ("SARs") were granted under the Company's 2007 Amended and Restated Non-Employee Director Equity
Compensation Plan, with the SARs generally vesting upon completion of the term of service.
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