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SAR's (Stock Common
Appreciation Rights)  05/18/20082 05/18/20172 Stock 2,500 $29.92 D A
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Reporting Owner Name / Address
Director 10% Owner Officer Other
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If the form is filed by more than one reporting person, see Instruction S(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
ConMed Corporation (the "Company") and will be subject to the terms and conditions of the Company's 2007 Non-Employee Director
Equity Compensation Plan, with the RSUs generally vesting 20% per year over a five year period, with any unvested RSUs to vest and be
delivered upon the Director's termination of service provided the Director has completed one full year of service since the date of the
award.

The stock appreciation rights ("SARs") were granted under the Company's 2007 Non-Employee Director Equity Compensation Plan, with
the SARs generally vesting 20% per year over a five year period, with any unvested SARs to vest upon the Director's termination of
service provided the Director has completed one full year of service since the date of the award in which case the SARs shall be
exercisable at any time prior to the expiration date of the SAR or within one year after the date of such termination, whichever period is
shorter.

The RSUs were granted at no cost to the Reporting Person.

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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