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KUO JOHN W

C/O VARIAN MEDICAL SYSTEMS, INC.
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SVP, Gen Counsel and Secretary
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/s/ Franco N. Palomba, Attorney in Fact for John W. 10/20/2016
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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).
(1) This transaction is pursuant to the filer's SEC Rule10b5-1 Stock Plan

Stock option granted under the Varian Medical Systems, Inc. Third Amended and Restated 2005 Omnibus Stock Plan, which complies
(2) with Rule 16b-3. The option vests as follows: one third on 02/21/2015, and the remaining shares in 24 equal installments over the 24
months following the first vesting date.
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