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eck all applicable
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Instr. 3 and 4
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Reminder: Report on a separate line for each class of securities beneficially owned directly or indirectly.
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Table II - Derivative Securities Acquired, Disposed of, or Beneficially Owned
(e.g., puts, calls, warrants, options, convertible securities)

1. Title of 2.

Security or Exercise any
(Instr. 3) Price of

Derivative

Security

Reporting Owners

Reporting Owner Name / Address

MOJCIK CHRISTOPHER F

C/O ALEXION PHARMACEUTICALS INC
352 KNOTTER DRIVE

CHESHIRE, CT 06410
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/s/ Christopher
Mojcik 03/14/2007
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Explanation of Responses:
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*  If the form is filed by more than one reporting person, see Instruction 4(b)(v).
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SVP Clinical
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*%  Intentional misstatements or omissions of facts constitute Federal Criminal Violations. See 18 U.S.C. 1001 and 15 U.S.C. 78ff(a).

This sale was made pursuant to a plan designed to comply with Rule 10b5-1. The sale was in an amount necessary to satisfy tax
(1) withholding obligations incurred on the day prior to sale due to vesting of previously granted Restricted Stock. Sales were made at prices

between $37.08 and $37.48.
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