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OLUKOTUN ADEOYE Y Symbol Tssuer
BIOCLINICA INC [BIOC] .
(Check all applicable)
(Last) (First) (Middle) 3. Date of Earliest Transaction
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C/O BIOCLINICA, INC., 826 03/12/2013 Officer (give title Other (specify
bel bel
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(Street) 4. If Amendment, Date Original 6. Individual or Joint/Group Filing(Check
Filed(Month/Day/Year) Applicable Line)
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NEWTOWN, PA 18940 gg(IjI(;)rm filed by More than One Reporting
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(Instr. 3) any Code (Instr. 3, 4 and 5) Beneficially (D) or Beneficial
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(4) Transaction(s)
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Code V Amount (D) Price
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(1)
Stock () 03/12/2013 U W D 795 (3] D

(Instr. 3 and 4)

Reminder: Report on a separate line for each class of securities beneficially owned directly or indirectly.
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(Instr. 3) Price of (Month/Day/Year) (Instr.8) Derivative Securities (Instr. 5)
Derivative Securities (Instr. 3 and 4)
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Amount
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. Relationships
Reporting Owner Name / Address

Director 10% Owner Officer Other
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C/O BIOCLINICA, INC.

826 NEWTOWN-YARDLEY ROAD
NEWTOWN, PA 18940

Signatures

/s/ Maria T. Kraus as

attorney-in-fact 03/14/2013

**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).

Of such amount, 3,000 shares automatically vested and 52,000 shares were issued to the filing person and were paid for in connection
with the change in control that occurred upon the acceptance of shares pursuant to the tender offer (the "Offer") which was launched in

(1) connection with the Agreement and Plan of Merger dated January 29, 2013 by and among BioCore Holdings, Inc., BC Acquisition Corp.
("Purchaser") and BioClinica, Inc. On March 12, 2013, all shares which were tendered by the filing person in connection with the Offer
were accepted by the Purchaser.

Note: File three copies of this Form, one of which must be manually signed. If space is insufficient, see Instruction 6 for procedure.
Potential persons who are to respond to the collection of information contained in this form are not required to respond unless the form displays
a currently valid OMB number.
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