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	1. Name and Address of Reporting Person*
	2. Date of Event
	

	
	
	Simpson Alistair
	Requiring Statement
	

	
	
	
	(Month/Day/Year)
	

	
	
	
	
	01/01/2019
	





3. Issuer Name and Ticker or Trading Symbol

LivaNova PLC [ LIVN ]



	
	(Last)
	(First)
	(Middle)

	
	20 EASTBOURNE TERRANCE

	
	
	
	

	(Street)
	
	

	
	LONDON
	X0
	W26LG

	
	
	
	

	
	(City)
	(State)
	(Zip)




4. Relationship of Reporting Person(s) to Issuer (Check all applicable)

	
	Director
	10% Owner
	

	X
	Officer (give title
	Other (specify
	

	
	below)
	below)
	

	
	
	
	



General Manager, CS


5. If Amendment, Date of Original Filed (Month/Day/Year)

6. Individual or Joint/Group Filing (Check Applicable Line)

· Form filed by One Reporting Person

Form filed by More than One Reporting Person


Table I - Non-Derivative Securities Beneficially Owned

	1. Title of Security (Instr. 4)
	2. Amount of Securities
	3. Ownership
	4. Nature of Indirect Beneficial Ownership

	
	Beneficially Owned (Instr. 4)
	Form: Direct (D)
	(Instr. 5)

	
	
	or Indirect (I)
	

	
	
	(Instr. 5)
	

	
	
	
	



	
	Ordinary Shares
	
	
	
	832
	D
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	Table II - Derivative Securities Beneficially Owned
	
	
	
	
	

	
	
	(e.g., puts, calls, warrants, options, convertible securities)
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	1. Title of Derivative Security (Instr. 4)
	
	2. Date Exercisable and
	3. Title and Amount of Securities
	4.
	5.
	6. Nature of Indirect
	

	
	
	
	Expiration Date
	Underlying Derivative Security (Instr. 4)
	Conversion
	Ownership
	Beneficial Ownership
	

	
	
	
	(Month/Day/Year)
	
	
	or Exercise
	Form:
	(Instr. 5)
	

	
	
	
	
	
	
	
	Price of
	Direct (D)
	
	
	

	
	
	
	
	
	
	Amount
	
	
	
	
	

	
	
	
	
	
	
	
	Derivative
	or Indirect
	
	
	

	
	
	
	
	
	
	or
	Security
	(I) (Instr. 5)
	
	
	

	
	
	
	
	
	
	Number
	
	
	
	
	

	
	
	
	Date
	Expiration
	
	of
	
	
	
	
	

	
	
	
	Exercisable
	Date
	Title
	Shares
	
	
	
	
	



Explanation of Responses:

Remarks:

	
	/s/ Catherine Moroz, POA
	
	01/02/2019

	
	
	
	
	

	
	** 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 5 (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.
Persons who respond to the collection of information contained in this form are not required to respond unless the form displays a currently valid OMB Number.

[image: ]

[image: ]

image3.png




image4.png
POWER OF ATTORNEY.

Know all by these presents,tha the undersigned hercby constittes and appoints each of (i) the
‘General Counsel of LiveNova PLC, 2 public limited company organized under th laws of England and
Wales (the “Company”), wh s carrently Keyna Skefinglon, i) the Company’s Company Secretary
‘who is currently Catherine Moroz, i) the Compazy’s internal counsel who is curently Sarsh K. Mohr
ad (v)the Company’s Chief Administrative Officer who is currently David S. Wisc, and thir respective
successors, sigaing singly, the undersigned’s true and lawful attorney-in-fact o

(1) exceute for and on behalf of the undersigned, in the undersigned’s capacity 2s a dircctor
or officer of the Company, Forms 3 and  (including amendments thereto) in accordance:
with Section 16(s) of the Securities Exchange Act of 1934 and the rules and regulations.
thereunder and a Form ID, Uniform Application for Access Codes to File on EDGAR;

(@) doand perform any and allacts for and on behalf of the undersigned which may be:
necessary or desirable to complete and exccuted any such Forms 3 or 4 or Form 1D and
timely file such forms (including amendments thereto) and application with the United.
States Securites and Exchang Commission and any stk exchangs o similar aukority;
and

() take any other action of any type whatsoever in connection with the foregoing which, i
the opinion of such attomey-in-fuct, may be of beaefit t, n the bestintezst of orlegally
required by, the undersigned, it being understood that the docameats execated by such
attomey-n-fact on behalf o the undersigned pursuant to this Power of Attorncy shall be
i such form and shall contain such terms and conditions as such attorey-in-fact may
approve in such attomey-infact’ discetion.

The undersigned hercby grants to each such attorney.in-factfull power and authority to do and
‘perform aay and every act and thing whatsoever requisie, necessary of proper o be done in the exercise:
of any of therights and powers herein granted, as fully 10 all inents and purposes as the undersigned
‘might or could do ifpersorally presea, with full power of substtution or revocation, hercby ratifying and
confirming al such attormey-in-fact, or such atfomey-in-fact’s substtute o substitues, shal awfolly do
or cause to be done by virtue of this power of attorney and the rights and powers herein granted. The
undersigned acknowledges that the foregoing attomeys-in-fact, in serving in such capacity at the request
of the undersigned, are not assaming, nor is thc Company assuming, any of the undersigned’s
responsibilites t comply with Section 16 of the Securitis Exchange Act of 1934,

‘The undersigned agress that cach such sttomey-n-fact hrein may ely entirely on information !
furished orally o in wriing by the undersigaed to such attorey-in-fict. The undersigned elso agrees to |
indemaify and old harmles the Company and ach such attomey.-in-fct against any losses, claims,

damages o iabliies (oractions i these respects) that arie out of or are based upon any uafrue

tatements o omission of necessary factsin the information provided by the undersigned o such

atorny-n-fact for purposes of cxccuting, acknowledging, delivering or fling Forms 3 or 4 (including

amendmentsthereto) or Form ID and agrees toreimburse the Company and such sitomey-in-fac for any

tegal or other expenses reasonably incured in connection with investgating or defending against any

such loss, claim, damag, labliy or action. !

SN
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‘This Power of Attomey supersedcs any power of attomey previously cxceuted by the undersigned
regarding the purposes oulined in he first paragraph hereaf, and the authority of the attomeys-in-fact
‘named in any such power of attorney is hercby revoked.

This Power of Attorney shal rerain i fll force end effect il the undersigned i o longer
required (o fle Forms 3 or 4 with respect 0 the undersigoed’s boldings of and transactionsin securiics
issued by the Company, less ealer (s revoked by the undersigned ina signed wriing delvered o the
foregoing itomeys-n-fact or (o) superseded by a new power of ilomey regarding the purposes oulined
the first paragraph hercof dated s of & late date.

IN WITNESS WHEREOF, the undersigned has caused this Power of Attorney to be executed as
ofthis 1§ day of December, 2015,

Rlistair Simpson
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