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O'Grady Harry Symbol Issuer

CorMedix Inc. [CRMD] )

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

1. Title of 2. 3. Transaction Date 3A. Deemed 4, 5. Number of 6. Date Exercisable and 7. Title and Amount of
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Common

Stock)

07/21/2014

Reporting Owners

Reporting Owner Name / Address

O'Grady Harry

C/O CORMEDIX INC.

745 ROUTE 202-206, SUITE 303
BRIDGEWATER, NJ US 08807
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/s/ S. Halle Vakani, by Power of

Attorney
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Director
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Relationships
10% Owner  Officer Other
Chief Financial Officer
07/23/2014
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Title

Common
Stock

*#*  Intentional misstatements or omissions of facts constitute Federal Criminal Violations. See 18 U.S.C. 1001 and 15 U.S.C. 78ff(a).

(1)

These options were granted on July 21, 2014, and vest over a three-year period with one-fourth (1/4) of the options granted vesting on the
grant date and each of the first, second and third anniversaries of the grant date.

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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