
UNITED STATES DISTRICT COURT  

FOR THE DISTRICT OF NEW HAMPSHIRE 

In Re: Atrium Medical Corp. C-Qur Mesh  

Products Liability Litigation (MDL No. 2753) 

   MDL Docket No. 16-md-2753-LM  

ALL CASES 

FIFTH AMENDED CASE MANAGEMENT ORDER NO._3G1

ENABLING ORDER FOR PPF, PFS, DPF, DFS,  

AND JOINT RECORDS COLLECTION    

1. Plaintiff Profile Form

a. For all cases Plaintiffs and Defendants (“the parties”) have agreed upon the use of

an abbreviated Plaintiff Profile Form (“PPF”), attached hereto as Exhibit A. The PPF shall be 

completed in each case.   

b. For each Plaintiff in a case on file as of the date of the entry of this Order, a

completed PPF will be submitted to Defendants within sixty (60) days of the entry of this Order. 

Each Plaintiff in a case filed or transferred into this MDL after the date of the entry of this Order 

shall submit a completed PPF within sixty (60) days of filing the Short Form Complaint or of the 

entry of the finalized transfer order.  

c. A completed PPF shall not be considered interrogatory answers under Fed. R. Civ.

P. 33 or responses to requests for production under Fed. R. Civ. P. 34, however completeness

and compliance will be governed by the standards applicable to written discovery under Federal 

Rules 26 through 37.    

1Exhibit F has been amended per the court’s endorsed order dated 6/13/23.
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d. Contemporaneous with the submission of a PPF, each Plaintiff shall provide

Defendants hard copies or electronic files of all medical records in their possession, custody, or 

control that pertain to Plaintiff’s hernia mesh implant and post-implant care and treatment, 

including in particular records that support product identification.  

e. Contemporaneous with the submission of a PPF, each Plaintiff shall also produce

signed authorizations applicable to that Plaintiff’s claims in each case, attached hereto as Exhibit 

B. Such documents include authorizations for the release of medical, insurance, employment,

Medicare/Medicaid, military, income verification and Social Security records from any 

healthcare provider, hospital, clinic, outpatient treatment center, and/or any other entity, 

institution, agency or other custodian of records identified in the PPF.  In the event an institution, 

agency or medical provider to whom a signed authorization is presented refuses to provide 

responsive records, the individual Plaintiff’s attorney shall expeditiously attempt to resolve the 

issue with the institution, agency, or provider, such that the necessary records are promptly 

provided. Any records that pertain to psychiatric related care, whether by a psychiatrist, 

psychologist, clinical social worker, or other provider, shall first be available to counsel for the 

Plaintiff who shall have ten (10) days to review the documents for an objection, withhold any 

such records, notify counsel for the requesting defendant and provide an log asserting the basis 

for the withholding of documents. Absent notification within ten (10) days of the assertion of 

withholding and the provision of a log, the records shall then be provided to the requesting 

defendant.  

f. Every Plaintiff that is required to provide Defendants with a PPF must provide one

that is substantially complete in all respects, answering every question in the PPF, even if a 
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Plaintiff can answer the question in good faith only by indicating “not applicable.” The PPF shall 

be signed by Plaintiff under penalty of perjury.   

g. If a Plaintiff fails to timely submit a PPF or if Defendants receive a PPF, as

applicable, in the allotted time but the PPF is not substantially complete, Defendants’ Counsel 

shall send a deficiency letter consistent with the deficiency process set forth below for Plaintiff 

Fact Sheets (“PFS”).  Plaintiffs shall then be allowed seven (7) days to cure the deficiency.  

Otherwise, the parties will follow the deficiency process outlined for Plaintiff Fact Sheets below. 

2. Plaintiff Fact Sheet (PFS)

a. Plaintiffs selected into the initial bellwether group, as to be later determined by the

Court or agreement of counsel, shall submit a full PFS, in the form agreed upon by the parties 

and attached hereto as Exhibit C. A fully signed and completed PFS shall be due within ninety 

(90) days from the date the Court enters an Order placing a plaintiff’s case into an initial

bellwether group.  Each PFS shall be served with a complete copy of the already collected 

medical records.  With respect to Plaintiffs who are not selected for inclusion in the initial 

bellwether group, the PFS shall be due within forty-five (45) days of the date the Court enters an 

order placing a Plaintiff’s case within a subsequent bellwether group or otherwise placing the 

case into a pool requiring case-specific discovery or remanding the case to the transferor court.   

b. Every Plaintiff completing a PFS is required to provide Defendants with a PFS that

is substantially complete in all aspects and completed copies of the releases described above. A 

completed PFS shall be considered interrogatory answers under Fed. R. Civ. P. 33 and responses 

to requests for production under Fed. R. Civ. P. 34, and will be governed by the standards 

applicable to written discovery under Fed. R. Civ. P. 26 through 37.     
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c. If a Plaintiff fails to timely submit a PFS or if Defendants receive a PFS in the allotted

time but the PFS is not substantially complete, Defendants’ Counsel shall send a deficiency letter 

by email and U.S. Mail to Plaintiffs’ Liaison Counsel and the individual Plaintiff’s attorney 

specifically identifying the purported deficiencies by PFS question number.  Plaintiff shall have 

twenty (20) days from receipt of the letter to respond or otherwise serve a PFS that is substantially 

complete in all respects.  Should a Plaintiff fail to cure the deficiencies identified, Defendant may, 

after conducting the prerequisite meet and confer, move under Fed. R. Civ. P. 37 for appropriate 

relief.     

3. Defendant’s Profile Form (“DPF”)

a. A fully signed and completed Defendant’s Profile Form, attached hereto as

Exhibit D, shall be served within sixty (60) days from the receipt of a signed PPF. 

b. Each Defendant is required to provide each Plaintiff with a DPF that is

substantially complete in all aspects.  A completed DPF shall not be considered interrogatory 

answers under Fed. R. Civ. P. 33 or responses to requests for production under Fed. R. Civ. P. 34, 

but will be governed by the standards applicable to written discovery under Fed. R. Civ. P. 26 

through 37.  

c. If a Defendant fails to timely submit a DPF or if a Plaintiff receives a DPF in the

allotted time but the DPF is not substantially complete, Plaintiffs’ Lead or Liaison Counsel or the 

individual Plaintiff’s attorney shall send a deficiency letter by email and  U.S. Mail to Defendant’s 

Liaison Counsel identifying the purported deficiencies.  Defendant shall have twenty (20) days 

from receipt of the letter to serve a DPF that is substantially complete in all respects.  Should a 
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4. Defendant Fact Sheet (“DFS”)

a. A fully signed and completed Defendant’s Fact Sheet, attached hereto as Exhibit

E, shall be served within ninety (90) days from the receipt of a signed PFS. 

b. Each Defendant is required to provide each Plaintiff with a DFS that is

substantially complete in all aspects.  A completed DFS shall be considered interrogatory answers 

under Fed. R. Civ. P. 33 and responses to requests for production under Fed. R. Civ. P. 34, and 

will be governed by the standards applicable to written discovery under Fed. R. Civ. P. 26 through 

37.  

c. If a Defendant fails to timely submit a DFS or if a Plaintiff receives a DFS in the

allotted time but the DFS is not substantially complete, Plaintiffs’ Lead or Liaison Counsel or the 

individual Plaintiff’s attorney shall send a deficiency letter by email and U.S. Mail to Defendant’s 

Counsel identifying the purported deficiencies.  Defendant shall have twenty (20) days from 

receipt of the letter to serve a DFS that is substantially complete in all respects.  Should a 

Defendant fail to cure the deficiencies identified and fail to provide responses that are substantially 

complete in all respects, Plaintiff may, after conducting the prerequisite meet and confer, move 

under Fed. R. Civ. P. 37 for appropriate relief.    

d. Items within the Defendant Fact Sheet have not been agreed to by the Defendants.

Accordingly, the parties have agreed that the Defendants have not waived and in fact have 

Defendant fail to cure the deficiencies identified and fail to provide responses that are substantially 

complete in all respects, Plaintiff may, after conducting the prerequisite meet and confer, move 

under Fed. R. Civ. P. 37 for appropriate relief.  
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5. Joint Records Collection

a. The parties have stipulated to, and the court hereby approves, a Joint Records

Collection Agreement, attached hereto as Exhibit F.  

SO ORDERED.  

_____________________________________ 

Landya McCafferty   

United States District Judge   

June 20, 2023

cc: All Counsel of Record 

reserved their right to object to the questions in the Defendant Fact Sheet.   Defendants may 

interpose objections, where appropriate, to any particular question or request for documents.   

However, Defendants have agreed not to assert any objection to the Defendant Fact Sheet on the 

grounds of numerosity.  All objections must comply with the applicable Federal Rules of Civil 

Procedure.      
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UNITED STATES DISTRICT COURT 

FOR THE DISTRICT OF NEW HAMPSHIRE 

) 
IN RE: ) MDL NO. 2753 

) 

ATRIUM MEDICAL CORP. C-QUR MESH ) 

PRODUCTS LIABILITY LITIGATION ) MDL Docket No. 

) 1:16-md-02753-LM 

) ALL CASES 

) 

AMENDED PLAINTIFF PROFILE FORM 

In completing this Amended Plaintiff Profile Form, you are under oath and must provide 

information that is true and correct to the best of your knowledge. The Amended Plaintiff Profile 

Form shall be completed in accordance with the requirements and guidelines set forth in the 

applicable Case Management Order ("CMO"). Service of the Amended Plaintiff Profile Form shall 

be via electronic mail to the individuals identified in CMO No. 2. 

Caption: 

Date: 

Docket No.: 

Plaintiff’s attorney and Contact information: 

Court where case originally filed or would have been filed absent direct filing into this 

MDL:    

Name:   

Maiden Name (if any):   

Other names by which you have been known (from prior marriages or otherwise): 

Male: Female: 

I. CASE INFORMATION

II. PLAINTIFF INFORMATION



3 
 

Address:   

Date of birth:   

Social Security No.: 

Spouse's Name: Loss of Consortium? □Yes □ No

Spouse’s Maiden Name (if any):   

Other names by which your spouse has been known (from prior marriages or otherwise): 

Spouses' Gender    Male:    Female: 

Spouse’s Address:   

Spouse’s Date of birth:   

Spouse’s Social Security No.: 

1

Date of implant: 

Reason for Implantation: 

Brand Name: Mfg. 

Lot Number: 

Implanting Surgeon: 

Medical Facility: 

Date of implant: 

Reason for Implantation: 

Brand Name: Mfg. 

Lot Number: 

Implanting Surgeon: 

Medical Facility: 

• Attach medical evidence of product identification.

1 Note: In lieu of device information, operating records may be submitted as long as all requested information is legible on 

the face of the record 

III. DEVICE INFORMATION 

IV. REMOVAL/REVISION SURGERY INFORMATION
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Date of surgery(s) or anticipated surgery(s): 

Type of surgery(s): 

Explanting surgeon: 

Medical Facility: 

Reason for Explant: 

Location of Explanted Device: 

Date of surgery(s) or anticipated surgery(s): 

Type of surgery(s): 

Explanting surgeon: 

Medical Facility: 

Reason for Explant: 

Location of Explanted Device: 

□ Pain □ Failed graft incorporation

□ Adhesion □ Recurrence

□ Extrusion □ Bleeding

□ Infection □ Seroma

□ Fistulae □ Erosion

□ Bowel blockage □ Emotional/psychological injuries

with treatment

□ Organ Perforation □ Emotional/psychological injuries

without treatment

□ Abscess □ Other

Date of First Diagnosis or Occurrence of Above-Identified Outcome(s): 

Number of Prior Abdominal Surgeries: 

Number of Prior Hernia Surgeries:   

V. OUTCOME ATTRIBUTED TO DEVICE

VI. PAST HISTORY
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Name of Hospital Address of Hospital Type of Surgery Approx. Date of 

Surgery 
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Prior to the First Implant, Have You Ever Had or Been Diagnosed with: 

Lupus 

Diabetes 

Auto Immune Disorder 

Adhesive Disease 

Disease of the Gallbladder 

Crohn’s Disease 

Colitis 

Diverticulitis 

Hypertension 

Obesity 

History of Tobacco Use  

Type of Tobacco 

(cigarettes, cigars, 

chewing tobacco) 

Frequency of Use 

(packs per day) 

Start date End date 

Are you claiming damages for lost wages: [ ] Yes [ ] No 

If so: 

For what time period: _  

Identify your employer (and provide address) at the time you incurred lost wages: 

Identify your title/occupation at the time you incurred lost wages: 

Name and Address of each pharmacy where you have had prescriptions filled for the last 

ten (10) years:   

Name of Pharmacy Address of Pharmacy Approx. Dates of Use 
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Provide the following information for any past or present medical insurance coverage 

within the last ten (10) years: 

Name of Insurance 

Company 

Policy 

Number 

Name of Policy Holder/Insured 

(if different than you) 

Approx. Dates of 

Coverage 

Have you applied for social security, or state or federal disability benefits within the past 

ten (10) years? Yes No  

If Yes, then as to each application, separately state: 

1. Was claim denied? Yes No  

2. To what agency or company did you submit your application:

3. Claim/docket number, if applicable:

Have you ever filed for bankruptcy: [ ] Yes [ ] No 

If so, when?   

Do you have a computer: [ ] Yes [ ] No 

If so, are you a member of Facebook, LinkedIn or other social media websites: 

[ ] Yes [  ] No 

Which ones: 
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PRIMARY CARE PHYSICIANS: 

Name:   

Address:   

Approximate Period of Treatment: 

Name:   

Address:   

Approximate Period of Treatment: 

SURGEONS: 

Name:   

Address:   

Approximate Period of Treatment: 

Name:   

Address:   

Approximate Period of Treatment: 

GASTROENTEROLOGISTS: 

Name:   

Address:   

Approximate Period of Treatment: 

VII. LIST OF ALL TREATING PHYSICIANS FOR THE PERIOD OF 10 YEARS PRIOR TO

THE FIRST MESH IMPLANT, INCLUDING ALL PRIMARY CARE PHYSICIANS,

SURGEONS, GASTROENTEROLOGISTS, OB-GYNS, UROLOGISTS, ENDOCRINOLOGISTS, 

RHEUMATOLOGISTS, PSYCHIATRISTS, PSYCHOLOGISTS, OR ANY OTHER 

SPECIALISTS 
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Name:   

Address:   

Approximate Period of Treatment: 

PSYCHIATRISTS/PSYCHOLOGISTS (Answer only if making a claim for 

emotional/psychological injury beyond usual pain and suffering): 

Name:   

Address:   

Approximate Period of Treatment:   

Name:   

Address:   

Approximate Period of Treatment:   

Attach additional pages as needed to identify other health care providers you have seen. 
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AUTHORIZATIONS AND DOCUMENT PRODUCTION 

1. Provide ONE (1) SIGNED ORIGINAL copy of each of the records authorization forms

attached as Ex. A. These authorization forms will authorize the records vendor selected by the

parties to obtain those records identified in the authorizations from the providers identified

within this Amended Plaintiff Profile Form.

2. Produce all documents in your possession, custody or control concerning any occasion on

which you saw a doctor or other health care provider regarding any injury or physical or

psychological complaint for which you claim compensation in this lawsuit, including but not

limited to all medical reports and records; psychological assessments and records; and laboratory

findings and reports.

i. The documents are attached [OR] I have no documents 

3. Produce all medical and hospital bills or receipts, and documents in your possession,

custody or control reflecting any and all payments made for same, including, but not limited to,

any hospital and health care professional bills incurred because of the injuries you allege you

have incurred as a result of your use of the C-QUR™ Mesh.

i. The documents are attached [OR] I have no documents 

4. Produce any communications in your possession, custody or control (sent or received),

excluding communications with your lawyers, concerning the C-QUR™ Mesh, including but not

limited to e-mails, blogs, newsletters, etc.

i. The documents are attached [OR] I have no documents 

5. Produce any notes, diaries, or other documents in your possession custody or control

evidencing your physical or mental condition, including but not limited to the injuries for which

you claim relief in this lawsuit.

i. The documents are attached [OR] I have no documents 

6. Produce any C-QUR™ Mesh packaging, labeling, advertising, or any other C-QUR™

Mesh-related items in your possession, custody or control.

i. The documents are attached [OR] I have no documents 

7. Produce all documents in your possession, custody or control evidencing or relating to

any correspondence or communication between Atrium Medical Corporation and any of your

doctors, healthcare providers, and/or you relating to the C-QUR™ Mesh .

i. The documents are attached [OR] I have no documents 
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8. Produce any and all documents in your possession, custody or control relating to the

recall of the C-QUR™ Mesh that you received and/or reviewed at any time prior to filing this

lawsuit.

i. The documents are attached [OR] I have no documents 

9. Produce any and all documents in your possession, custody or control reflecting,

describing, or in any way relating to any instructions or warnings you received prior to

implantation of the C-QUR™ Mesh concerning the risks and/or benefits of your hernia repair

surgery, including but not limited to any risks and/or benefits associated with the C-QUR™

Mesh.

i. The documents are attached [OR] I have no documents 

10. Produce any and all documents in your possession, custody or control reflecting the size,

model number, and lot number of the C-QUR™ Mesh you received.

i. The documents are attached [OR] I have no documents 

11. If you underwent surgery to explant in whole or in part the C-QUR™ Mesh that you

received, produce any and all documents in your possession, custody or control relating to any

evaluation of the C-QUR™ Mesh and any other material that was(were) surgically removed

from you.

i. The documents are attached [OR] I have no documents 

12. Produce any documents, including print outs or screen shots, in your possession, custody

or control that refer or relate to C-QUR™ Mesh or hernia repair.

i. The documents are attached [OR] I have no documents 

13. Produce any photographs, digital images, video or similar media in your possession,

custody or control that depicts your hernia that was repaired with C-QUR™ Mesh, the incision

and or scarring resulting from the C-QUR™ Mesh or hernia repair procedure or revision, if any,

and/or any physical condition that you contend was caused by C-QUR™ Mesh or your C- 

QUR™ Mesh hernia repair.

i. The documents are attached [OR] I have no documents 
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SWORN DECLARATION 

Plaintiff, , deposes and states as follows: 

I declare under penalty of perjury that all of the information provided in this Amended 

Plaintiff Profile Form is true and correct to the best of my knowledge, information and belief; I 

have supplied all the documents requested in this Amended Plaintiff Profile Form to the extent 

that such documents are in my possession, custody, or control; and I have supplied the records 

authorizations requested in and attached to this Amended Plaintiff Profile Form. 

Date Signature of Plaintiff



13 

SWORN DECLARATION 

Consortium Plaintiff, , deposes and states as follows: 

I declare under penalty of perjury that all of the information provided in this Amended 

Plaintiff Profile Form is true and correct to the best of my knowledge, information and belief; I 

have supplied all the documents requested in this Amended Plaintiff Profile Form to the extent 

that such documents are in my possession, custody, or control; and I have supplied the records 

authorizations requested in and attached to this Amended Plaintiff Profile Form. 

Date Signature of Consortium Plaintiff



EXHIBIT B 
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UNITED STATES DISTRICT COURT  
FOR THE DISTRICT OF NEW HAMPSHIRE 

___________________________________________ 
) 

IN RE:  ) MDL NO. 2753 
) 

ATRIUM MEDICAL CORP. C-QUR MESH ) 
PRODUCTS LIABILITY LITIGATION   ) MDL Docket No. 

) 1:16-md-02753-LM 
)  ALL CASES 

___________________________________________ ) 

PLAINTIFF FACT SHEET 

Each plaintiff who allegedly suffered injury as a result of a C-QUR™ Mesh Product must 
complete this Plaintiff Fact Sheet. In completing this Fact Sheet, you are under oath and must 
provide information that is true and correct to the best of your knowledge. Please answer every 
question to the best of your knowledge. Do not leave any blanks throughout this Fact Sheet. If you 
cannot recall all of the details requested, please provide as much information as you can and then 
state that your answer is incomplete and explain why as appropriate. If you select an "I Don't 
Know" answer, please state all that you do know about that subject. If you do not have room in the 
space provided to complete an answer, please attach as many sheets of paper as necessary to fully 
answer the questions set out below. If you are completing the Fact Sheet for someone who has 
died or who cannot complete the Fact Sheet him/herself, please answer as completely as you can. 

The Fact Sheet shall be completed in accordance with the requirements and guidelines set 
forth in the applicable Case Management Order. A completed Fact Sheet shall be considered 
interrogatory responses pursuant to Federal Rules of Civil Procedure 33 and 34, and will be 
governed by the standards applicable to written discovery under Federal Rules of Civil Procedure 
26 through 37.  

You must supplement your responses if you learn that they are incomplete or incorrect in 
any material respect. Should you need to correct or supplement any response made here, please 
contact your attorneys, and they will assist you in doing so. 

I. CASE INFORMATION

A. Name of person who received C-QUR™ Mesh:

B. Name of Plaintiff (if different from above):

C. Provide the following information for the lawsuit that has been filed:

1. Case caption:
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2. Civil action number:

3. Court where case was originally filed or would have been filed absent direct filing
into this MDL:

D. If the person completing this Fact Sheet is doing so in a representative capacity (e.g., on
behalf of the estate of a deceased person, or on behalf of a minor), please provide the
following (otherwise skip to Section II):

1. Your current address:

2. State in what capacity you are representing the individual or estate (for example, as
executor, as personal representative, etc.):

3. If you were appointed as a representative by a court, then state:

a. Court that appointed you:

b. Date of appointment:

4. If you represent a decedent's estate, then state:

a. Decedent's date of death:

b. Home address of decedent at time of death:

c. Your relationship to the deceased or represented person:

d. If you represent a decedent, please attach a copy of the decedent's death
certificate and autopsy report.

E. Name, address, telephone number, fax number and email address of principal attorney
representing you:

Name: 

Firm:  

Address: 

Telephone Number: Fax Number: 
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A. Prefix (Mr., Ms., Rev., Dr., etc.): ______ / First name:

Last name:  __________________________  / Suffix (Sr., Jr., etc.):

Middle name:

Maiden name (if any):

B. Other names by which you have been known (from prior marriages or otherwise):

C. Male _______   Female ________

D. Social Security number:

E. Date and place of birth:

F. Present home address:

1. How long have you lived at this address?

2. Identify family members who currently reside with you:

E-mail Address:

THE REST OF THIS FACT SHEET REQUESTS INFORMATION ABOUT THE PERSON 
WHO RECEIVED THE C-QUR™ MESH PRODUCT. Those questions using the term "You" 
refer to the person who received the C-QUR™ Mesh Product. Therefore, if you are completing 
this questionnaire in a representative capacity, please respond to the remaining questions as if they 
are asking about the person who received the C-QUR™ Mesh Product. If the individual is 
deceased, please respond as of the time immediately prior to his or her death unless a different 
time period is specified. 

II. PERSONAL INFORMATION
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G. Identify each prior home address where you have lived during the last ten (10) years:

Prior Address Dates You Lived At This Address 

H. Are you currently married?  Yes_____  No_____

If Yes, please provide:

1. Spouse's name:

2. Spouse's date of birth:

3. Spouse's occupation:

4. Date of marriage:

5. Were you married before this:

Yes _____  No_____

If Yes, please tell us:

i. Spouse's name:

ii. Approximate dates of the marriage:

iii. Result of the marriage:
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I. Identify all schools you attended, starting with high school:

Name of School Address Dates of 
Attendance 

Degree 
Awarded 

Major or 
Primary Field 

J. Please provide the following information for your employment history over the past ten
(10) years:

Employer/Company Address Occupation/ Job 
Title 

Dates of Employment 

K. Have you ever missed work for more than ten (10) consecutive days for reasons related to
your health?  Yes _____  No_____

If no, skip to Part II.L., below.
If yes:

1. Provide the dates of your absence from work:
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2. Identify by name and address your employer at that time:

3. Describe the health condition that prevented you from working, including
whether/how the condition resolved such that you were allowed to return to work:

L. Have you ever served in any branch of the military? Yes _____  No_____

If no, skip to Part II.M, below.
If yes:

1. Branch and dates of service:

2. If Yes, were you ever discharged for any reason relating to your medical, physical,
or psychiatric condition?

3. If Yes, state what that condition was:

M. Have you ever been rejected from military service for any reason relating to your health or
physical condition?  Yes _____  No_____

If no, skip to Part II.N, below.
If yes:

1. Describe the reason(s) you were rejected from military service.

N. Have you ever been convicted of, or pled guilty to, a felony and/or crime of fraud or
dishonesty?  Yes _____  No_____

If no, skip to Part III, below.
If yes:

1. Please set forth where, when and the felony and/or crime.
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III. CLAIM INFORMATION

A. Did you receive a C-QUR™ Mesh Product?  Yes _____  No_____

I Don't Know _____ 

If no, state what product you did receive that you claim injured you, and answer all 
subsequent questions as if they referred to that product rather than to a C-QUR™ Mesh 
Product. 

If yes, or if you do not know for sure whether you received a C-QUR™ Mesh Product, please 
give the following information for each C-QUR™ Mesh Product you received or believe you 
may have received (attach additional sheets as necessary): 

1. The date the C-QUR™ Mesh Product was implanted in you:

2. Provide the size, product code or model number, and lot number of the C-QUR™
Mesh Product you received (NOTE that a traceability label that clearly identifies
the product code and lot number usually accompanies any C-QUR™ Mesh Product
and will be affixed to your surgeon's "Op Report" or surgical notes):

3. Describe the medical condition for which you received the C-QUR™ Mesh
Product:

4. Identify who diagnosed you with that medical condition:

5. Identify the doctor and hospital or other facility that implanted the C-QUR™ Mesh
Product:

6. Prior to implantation, were you given any written or verbal warnings, instructions,
or other information regarding the C-QUR™ Mesh Product and/or potential
complications of your surgery?      Yes _____  No_____  I Don't Know_____
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If yes: 

a. Provide the date you received the warnings, instructions, or other
information:

b. Identify by name and address the person(s) who provided the warnings,
instructions, or other information:

c. What warnings, instructions, or other information did you receive?

d. If you received written warnings, instructions, or other information,
including but not limited to any type of consent form that you signed before
your surgery, do you possess a copy of said warnings, instructions, or other
information?

7. Was the C-QUR™ Mesh Product that you received explanted or removed in whole
or in part?  Yes _____  No_____  I Don't Know _____

If no, skip to Part III.A.8., below.
If yes:

a. Did a medical doctor advise you to have the C-QUR™ Mesh Product or any
part of it removed prior to the actual explant?

Yes _____  No_____  I Don't Know _____ 

If yes: 

i. Provide the date that any doctor advised you to have the C-QUR™
Mesh Product or any part of it removed:

ii. What reason did the doctor give for his/her recommendation that the
C-QUR™ Mesh Product be removed?

iii. Identify by name and address the doctor who advised you to have
the C-QUR™ Mesh Product or any part of it removed:
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b. If NO DOCTOR ADVISED that you have the C-QUR™ Mesh Product
removed prior to the removal procedure, explain why you had the C-QUR™
Mesh Product or any part of it removed:

c. Provide the date(s) the C-QUR™ Mesh Product or any part of it was
removed:

d. Identify by name and address the doctor, hospital, or other facility that
explanted or removed any part of the C-QUR™ Mesh Product:

e. Do you know where your explanted C-QUR™ Mesh Product currently is:
Yes _____  No_____

If yes:

i. Please identify who is in possession of your explanted C-QUR™
Mesh Product:

If No: 
i. Do you know whether your C-QUR™ Mesh Product was destroyed?

Yes _____  No_____  I Don't Know _____

If Yes, please tell us how you know and who destroyed it: ___
__________________________________________________
__________________________________________________
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f. Has the explanted C-QUR™ Mesh Product or other material been returned
to Atrium Medical Corporation?

Yes _____  No_____  I Don't Know _____
If yes:

i. Provide the date the C-QUR™ Mesh Product or other materials
were returned:

ii. Identify by name and address the person(s) who returned the
explanted C-QUR™ Mesh Product or other materials:

iii. Identify by name and address the person(s) who received the
explanted C-QUR™ Mesh Product or other materials:

8. IF YOUR C-QUR™ MESH PRODUCT HAS NOT BEEN EXPLANTED,
please answer the following questions.
a. Has any doctor or other health care practitioner advised you to have the C-

QUR™ Mesh Product removed?  Yes _____  No _____

If yes:

i. Provide the date that any doctor advised you to have the C-QUR™
Mesh Product or any part of it removed:

ii. What reason did the doctor give for his/her recommendation that the
C-QUR™ Mesh Product be removed?
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iii. Identify by name and address the doctor who advised you to have
the C-QUR™ Mesh Product or any part of it removed:

iv. Why have you not had the C-QUR™ Mesh Product removed?

b. Has any doctor or other health care practitioner advised you not to have the
C-QUR™ Mesh Product removed?  Yes _____  No _____

If yes: 

i. Identify by name and address any doctor or other health care
practitioner who has advised you not to have the C-QUR™ Mesh
Product removed:

ii. Provide the date you were so advised:

iii. What reason did the doctor give for his/her recommendation that the
C-QUR™ Mesh Product not be removed?

c. Do you intend to have the C-QUR™ Mesh Product removed?
Yes _____  No_____  I Don't Know _____ 

If yes: 

i. Provide the approximate date when it will be removed:
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ii. Identify by name and address the doctor, hospital, or other facility
that will perform the explant surgery:

B. Do you claim that you suffered physical and/or bodily injury or symptoms resulting from
your use of the C-QUR™ Mesh Product?  Yes _____  No_____

If no, skip to Part III.C., below. 
If yes, provide the following information: 

Description of Bodily Injury Approx. Date of 
Onset 

Approx. Date 
of  Medical 
Attention 

Treating Physician and 
Treatment Rendered 

1. Provide the date that you believed that any of the above bodily injuries were
caused by the C-QUR™ Mesh Product that you received:

2. Has any doctor attributed the above bodily injuries to your use of or any defect in
the C-QUR™ Mesh Product? Yes _____  No_____  I Don't Know _____
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If yes: 

a. Provide the date that a doctor or other health care practitioner first advised
you that these bodily injuries or symptoms were caused by the C-QUR™
Mesh Product that you received:

b. Identify by name and address the doctor, hospital, or other facility that
attributed these bodily injuries or symptoms to your C-QUR™ Mesh
Product:

C. Do you claim to have suffered any emotional distress or psychological injuries from your
implantation of the C-QUR™ Mesh Product, and any pain and suffering you may have
experienced as a result of this implant?

Yes _____  No_____  

D. Are you are currently seeing, or have you seen, a psychiatrist, psychologist or any other
mental healthcare professional as a result of your implantation of the C-QUR™ Mesh
Product.

Yes _____  No_____  

If no, skip to Part III.E., below. 
If yes: 

1. Describe your psychiatric and/or psychological injuries:

2. Provide the date(s) that these injuries occurred:

3. Provide the date that you believed that these injuries were caused by the C-QUR™
Mesh Product that you received:
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4. Provide the following information for any doctor, psychiatrist, psychologist, or
other mental health professional who has treated you or is now treating and/or
advising you about your injuries:

a. Dates of treatment:

b. Name:

c. Address:

5. Has any doctor, psychiatrist, psychologist, or other mental health professional
attributed these injuries to the C-QUR™ Mesh Product?

Yes _____  No_____  I Don't Know _____ 

If no, skip to Part III.E., below. 
If yes: 

a. Provide the date that a doctor or other health care practitioner first advised
you that these injuries were caused by the C-QUR™ Mesh Product that you
received:

b. Identify by name and address the doctor, hospital, or other facility that
attributed these injuries to your C-QUR™ Mesh Product:
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E. Do you claim that you have experienced lost wages or lost earning capacity resulting from
your use of the C-QUR™ Mesh Product?     Yes _____  No_____

If no, skip to Part III.F., below.
If yes:

1. Identify the employer:

2. State the total amount of time which you have lost from work as a result of the
injuries you believe were caused by your use of the C-QUR™ Mesh Product:

3. State the total amount of lost income:

[Attach additional sheets as necessary to provide the same information for any other 
lost income or lost earning capacity for any additional employers.] 

F. Have you expended any out-of-pocket expenses as a result of your C-QUR™ Mesh
Product?

Yes _____  No_____  

If yes: 

1. Please identify and itemize all out-of-pocket expenses you have incurred:

G. Was any portion of your surgery or any other medical procedures relating to your surgery
covered by health insurance, Medicare or Medicaid?

Yes _____  No_____  

If yes: 

1. Please identify all insured or covered expenses:
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H. Has anyone filed a loss of consortium claim in connection with your lawsuit regarding the
C-QUR™ Mesh Product? Yes _____  No_____  

If no, skip to Part IV, below. 
If yes: 

1. Identify by name and address the person who filed the loss of consortium claim:

2. State that person's relationship to you:

IV. PRIOR CLAIM INFORMATION

A. Have you ever filed a lawsuit other than the present suit, relating to any bodily injury within
the past ten (10) years?  Yes _____  No_____

If Yes, please explain the nature of the case, where it was filed, and identify your lawyer:

B. Have you applied for workers' compensation, social security, or state or federal disability
benefits within the past ten (10) years? Yes _____  No_____

If Yes, then as to each application, separately state:

1. Date (or year) of application:

2. Type of benefits:

3. Nature of claimed injury/disability:

4. Period of disability:

5. Amount awarded:

6. Basis of your claim:

7. Was claim denied?    Yes _____  No_____

8. To what agency or company did you submit your application:

9. Claim/docket number, if applicable:
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V. MEDICAL BACKGROUND

A. Provide your current:  Age _________ / Height _________ / Weight ___________

B. At the time you received the C-QUR™ Mesh Product, please state:
Your age _________ / Your approximate weight _________ 

C. In chronological fashion, describe any and all prior surgeries BEFORE implantation of the
C-QUR™ Mesh Product; identify by name and address the doctor(s), hospital(s) or other
healthcare provider(s) involved with each surgery; and provide the corresponding date(s)
or timeframe(s) for each:

Approx. Date Description of Surgery Doctor or Healthcare Provider Involved 

[Attach additional sheets as necessary to provide the same information for any and 
all surgeries leading up to implantation of the C-QUR™ Mesh Product.] 
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D. In chronological fashion, describe any and all surgeries or procedures you have undergone
AFTER receiving the C-QUR™ Mesh Product; identify by name and address the doctor(s),
hospital(s) or other healthcare provider(s) involved with each surgery or procedure; and
provide the corresponding date(s) or timeframe(s) for each:

Approx. Date Description of Surgery Doctor or Healthcare Provider Involved 

[Attach additional sheets as necessary to provide the same information for any and 
all surgeries subsequent to implantation of the C-QUR™ Mesh Product.] 
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E. To the extent not already provided in the charts at Part V.C. and Part V.D., above, provide
the name, address, and telephone number of every doctor, hospital, or other health care
provider from which you have received medical advice and/or treatment for the past ten
(10) years, with the exception of psychiatrists, psychologists, or mental healthcare
professionals:

Name and Specialty Address Approx. Dates/Years 
of Visits 
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F. To the best of your knowledge, have you ever been told by a doctor or any other health
care provider, that you have suffered, may have suffered, or presently do suffer from any
of the following:

1. Hernias (other than the one you had repaired with the
C-QUR™ Mesh Product)

Yes _____ No _____

2. Recurrent Hernia(s) Yes _____ No _____

3. Recurrent or Chronic Infections Yes _____ No _____

Specify location and nature of infection:

4. Fistulas Yes _____ No _____

5. Adhesions Yes _____ No _____

6. Bowel Obstruction Yes _____ No _____

7. Bowel Perforation Yes _____ No _____

8. Peritonitis/Sepsis Yes _____ No _____

9. Malnutrition Yes _____ No _____

10. Anemia Yes _____ No _____

11. Chronic Obstructive Pulmonary Disease (COPD) Yes _____ No _____

12. Emphysema Yes _____ No _____

13. Connective Tissue Disorder Yes _____ No _____

14. Collagen Disorder Yes _____ No _____

15. Aneurysm Yes _____ No _____

16. Muscle or Muscle-Wasting Disorder Yes _____ No _____

Specify
condition:

17. Hypertension or high blood pressure Yes _____ No _____

18. Hypotension or low blood pressure Yes _____ No _____

19. Obesity Yes _____ No _____

20. Heart Attack or Congestive Heart Failure Yes _____ No _____
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21. Stroke Yes _____ No _____

22. Diabetes Yes _____ No _____

23. Thyroid dysfunction Yes _____ No _____

24. Crohn's disease Yes _____ No _____

25. Irritable bowel syndrome Yes _____ No _____

26. Diverticulitis Yes _____ No _____

27. Any other disease of the gut, intestines, or bowel Yes _____ No _____

Specify condition:

28. Neuromuscular disease or disorder Yes _____ No _____

Specify condition:

29. Immune system disease or dysfunction Yes _____ No _____

If yes, specify:

30. Any alcohol or chemical dependency addiction Yes _____ No _____

If yes, specify:

31. Any history of tobacco use Yes _____ No _____

If yes, specify type (cigarettes, cigars, chewing tobacco), frequency, when started and
when quit, if applicable:

If you responded "yes" to any of the above, for each condition, please provide the 
following information, attaching additional sheets as needed: 

i. Condition:  ________________________________________________________

1. Date of onset:

2. Date of diagnosis:

3. Person making diagnosis:

4. Type of treatment (including but not limited to medication amount and/or
dosage):
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G. To the extent not previously disclosed in response to Part V.F., above, list each prescription
medication you have taken regularly for the past ten (10) years.  Please include the reason
you took the medication, and the dosage.

Medication Dosage Reason for Medication 
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VI. INSURANCE INFORMATION

A. Provide the following information for any past or present medical insurance coverage
within the last ten (10) years:

Name of Insurance 
Company 

Policy 
Number 

Name of Policy Holder/Insured 
(if different than you) 

Approx. Dates of 
Coverage 

B. Have you ever been denied life insurance for reasons relating to your health?

Yes _____  No_____  I Don't Know _____

If Yes, please state when the denial occurred, the name of the life insurance company,
and the company's reason for denial:  _______________________________________
________________________________________________________________________
________________________________________________________________________

VII. COMMUNICATIONS WITH DEFENDANTS

A. Have you or anyone acting on your behalf that you are aware of, other than your attorney,
ever communicated directly with Atrium Medical Corporation or Maquet Cardiovascular
US Sales, LLC in any way concerning the C-QUR™ Mesh Product?

Yes _____  No_____  I Don't Know _____ 

If no, skip to Part VII.B., below. 
If yes: 

1. Provide the date of any communication:

2. Identify by name and address the person making the communication:

3. Identify by name and address the person with whom you (or anyone else)
communicated at Atrium Medical Corporation or Maquet Cardiovascular US Sales,
LLC:
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4. Describe the method of communication (e.g., telephone, letter, e-mail, etc.):

5. Describe the substance of the communication:

B. Have you or anyone acting on your behalf, that you are aware of, other than your attorney
ever received a communication directly from Atrium Medical Corporation or Maquet
Cardiovascular US Sales, LLC in any way concerning the C-QUR™ Mesh?

Yes _____  No_____  I Don't Know _____ 

If no, skip to Part VIII, below. 
If yes: 

1. Provide the date of any communication:

2. Identify by name and address the person with Atrium Medical Corporation or
Maquet Cardiovascular US Sales, LLC making the communication:

3. Identify by name and address the person to whom the communication from Atrium
Medical Corporation or Maquet Cardiovascular US Sales, LLC was directed:

4. Describe the method of communication (e.g., telephone, letter, e-mail, etc.):

5. Describe the substance of the communication from Atrium Medical Corporation or
Maquet Cardiovascular US Sales, LLC:
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VIII. INJURIES/DAMAGES

A. Are you claiming any injury as a result of your use of the C-QUR™ Mesh Product?

Yes _____  No_____  

If Yes: 

1. Please describe in detail your physical injury(ies) you claim were caused as result
of your use of C-QUR™ Mesh Product:

IX. POTENTIAL WITNESSES

A. Please identify all persons who you believe possess information concerning your
injury(ies) and current medical conditions, other than your healthcare providers, and please
state their name address and his/her/their relationship to you (Attach Additional Sheets if
Necessary):

Name:

Address:

Relationship to you: ___________________________________________

Name: 

Address: 

Relationship to you: ___________________________________________ 

Name: ______________________________________________________ 

Address: 

Relationship to you: 
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B. DOCUMENTS. State whether you have any of the following documents in your
possession, custody, and/or control. If you do, please provide a true and correct copy of
any such documents with this completed Fact Sheet.

1. If you were appointed by a court to represent the plaintiff in this lawsuit, produce
any documents demonstrating your appointment as such. 

i. Not Applicable _______

ii. The documents are attached _______ [OR] I have no documents _______

2. If you represent the estate of a deceased person in this lawsuit, produce a copy of
the decedent's death certificate. 

i. Not Applicable _______

ii. The documents are attached _______ [OR] I have no documents _______

3. Produce all documents in your possession, custody or control concerning any
occasion on which you saw a doctor or other health care provider regarding any injury or physical 
or psychological complaint for which you claim compensation in this lawsuit, including but not 
limited to all medical reports and records; psychological assessments and records; and laboratory 
findings and reports. 

i. The documents are attached _______ [OR] I have no documents _______

4. Produce all medical and hospital bills or receipts, and documents in your
possession, custody or control reflecting any and all payments made for same, including, but not 
limited to, any hospital and health care professional bills incurred because of the injuries you allege 
you have incurred as a result of your use of the C-QUR™ Mesh.  

i. The documents are attached _______ [OR] I have no documents _______

5. Produce any communications in your possession, custody or control, excluding
communications with your lawyers, concerning the C-QUR™ Mesh, including but not limited to 
e-mails, blogs, newsletters, etc.

i. The documents are attached _______ [OR] I have no documents _______

X. AUTHORIZATIONS FOR RECORDS & DOCUMENT PRODUCTION

A. AUTHORIZATIONS.

NOTE:   Please sign and attach to this Fact Sheet the authorization for the release of records 

appended hereto. 
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6. Produce any notes, diaries, or other documents evidencing your physical or mental
condition, including but not limited to the injuries for which you claim relief in this lawsuit.  

i. The documents are attached _______ [OR] I have no documents _______

7. Produce any C-QUR™ Mesh packaging, labeling, advertising, or any other C-
QUR™ Mesh-related items in your possession, custody or control.  

i. The documents are attached _______ [OR] I have no documents _______

8. Produce all documents in your possession, custody or control evidencing or relating
to any correspondence or communication between Atrium Medical Corporation and any of your 
doctors, healthcare providers, and/or you relating to the C-QUR™ Mesh.  

i. The documents are attached _______ [OR] I have no documents _______

9. Produce any and all documents in your possession, custody or control relating to
the recall of the C-QUR™ Mesh that you received and/or reviewed at any time prior to filing this 
lawsuit.  

i. The documents are attached _______ [OR] I have no documents _______

10. Produce any and all documents in your possession, custody or control reflecting,
describing, or in any way relating to any instructions or warnings you received prior to 
implantation of the C-QUR™ Mesh concerning the risks and/or benefits of your hernia repair 
surgery, including but not limited to any risks and/or benefits associated with the C-QUR™ Mesh. 

i. The documents are attached _______ [OR] I have no documents _______

11. Produce any and all documents reflecting the size, model number, and lot number
of the C-QUR™ Mesh you received. 

i. The documents are attached _______ [OR] I have no documents _______

12. If you underwent surgery to explant in whole or in part the C-QUR™ Mesh  that
you received, produce any and all documents in your possession, custody or control relating to any 
evaluation of the C-QUR™ Mesh and any other material that was(were) surgically removed from 
you.  

i. The documents are attached _______ [OR] I have no documents _______

13. Produce all documents in your possession, custody or control relating to any and
all workers compensation claims made by you. 

i. The documents are attached _______ [OR] I have no documents _______
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14. Produce all documents in your possession, custody or control relating to any
bankruptcy matters to which you were a party. 

i. The documents are attached _______ [OR] I have no documents _______
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SWORN DECLARATION 

Plaintiff, _______________________, deposes and states as follows: 

I declare under penalty of perjury that all of the information provided in this Fact Sheet is 

true and correct to the best of my knowledge, information and belief; I have supplied all the 

documents requested in Part X of this Fact Sheet to the extent that such documents are in my 

possession, custody, or control; and I have supplied the records authorizations requested in and 

attached to this Fact Sheet. 

Dated: 
Signature 
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Appendix A 

(Authorization Forms) 
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UNITED STATES DISTRICT COURT  
FOR THE DISTRICT OF NEW HAMPSHIRE 

___________________________________________ 
) 

IN RE:  ) MDL NO. 2753 
) 

ATRIUM MEDICAL CORP. C-QUR MESH ) 
PRODUCTS LIABILITY LITIGATION ) MDL Docket No. 

) 1:16-md-02753-LM 
) ALL CASES 

___________________________________________ ) 

[EACH] DEFENDANT’S PROFILE FORM 

For each case, Defendants must separately complete this Profile Form.  Except as otherwise 
set forth in any Order, this Profile Form must be completed and served on Plaintiffs’ counsel in 
each individual case within sixty (60) days of receiving Plaintiffs’ Profile Form. 

I. CASE INFORMATION

This Defendant Profile Form pertains to the following case:
Case Name:
Docket number:

II. CONTACTS WITH TREATING AND EVALUATING PHYSICIANS

Plaintiff has identified each physician who treated and/or evaluated Plaintiff for
hernia repair and/or associated conditions that led to the use of Defendants’ hernia mesh 
products where each treatment occurred.  As to each employee or agent of Defendant who 
had any contact with an identified physician in the PPF, set forth the following: 

A. Identity of physician.

B. Identity and last known address and telephone number of the individual along with
their title.

C. The work history with Defendant and known current relationship, if any, between
the specified Defendant(s) and the individual.

D. Identity of the individual’s supervisor(s) during his/her employment.

E. A description of each of the contacts between the individual(s) and the Physician.

F. Set forth the date, and location of each operation or procedure performed on the
Plaintiff, which was attended at all by the individual.
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G. State whether the individual has ever been investigated, reprimanded, and/or
otherwise penalized by any person, entity, or government agency for his/her sales
or marketing practices relating to C-Qur hernia mesh, and if so set forth the details
thereof.

III. INFORMATION REGARDING THE PLAINTIFF

A. Identify all data, information, objects, and reports in Defendant’s possession or
control or which have been reviewed or analyzed by Defendant, with regard to the
Plaintiff’s medical condition(s), as specifically related to that Plaintiff.  The timeframe
applicable to this request is limited to any such review or analysis conducted before the
filing of Plaintiff's action.  Work product is specifically excluded from this request.

B. Identify all data, information, objects, and reports, study or research in Defendant’s
possession or control or which have been reviewed or analyzed by Defendant, with regard
to Plaintiff’s specific implant or associated lot number. The timeframe applicable to this
request is limited to any such review or analysis conducted before the filing of Plaintiff's
action.  Work product is specifically excluded from this request.

C. Identify any contact or communication, either written or oral, between the Plaintiff
and any employee or representative of Defendant concerning C-Qur hernia mesh, including
but not limited to pre-operative inquiries, and post-operative complaints.

D. Identify all Med Watch Adverse Event Reports and/or any other documents
submitted to the FDA or any other government agency with regard to the Plaintiff
concerning C-Qur hernia mesh.

IV. MANUFACTURING INFORMATION

A. Identify the lot number(s) for the device(s) implanted into the plaintiff.

B. Identify the location and date of manufacture for each lot set forth in response to A
above.

C. Identify the date of shipping, date of sale, and the person or entity that purchased
each of Plaintiff’s device(s).
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D. Identify all dates and methods of FDA communication associated with any implant
which has the same lot number(s) as those used to implant or which were implanted in the
Plaintiff.

E. Identify the method and date of sterilization of Plaintiff’s device(s).

F. Identify any data collected to ensure that proper sterilization of Plaintiff’s device(s)
and/or lot number(s) was achieved.

G. Identify each product from the Plaintiff’s C-Qur hernia mesh lot number(s) that
failed to conform to the manufacturing specifications.

H. Identify each product from Plaintiff’s C-Qur hernia mesh lot number(s) that was
reported to fail or cause complications in connection with or following implantation.

V. DOCUMENTS

Please ensure that the production of documentation includes specific reference to the 
question to which the documentation is provided in response.  Documentation is defined to include 
all forms of documents, including but not limited to paper, email, video, audio, spreadsheets, or 
otherwise. 

A. All documents and communications that you consulted, referred to, or identified
in responding to items I.-IV. of this DPF.

B. All documents in your possession, custody or control relating in any way to any
Plaintiff or any Plaintiff’s family member, whether obtained through a third-party or
service, or obtained from the internet, social media, chat room, website, or from any
computer or electronic source. The timeframe applicable to this request is limited to any
such documents obtained or created prior to the filing of Plaintiff's action.   Work product
is specifically excluded from this request.

C. Every document relating in any way to the C-Qur product(s) implanted in Plaintiff
that was provided or could have been provided to the physician who implanted Plaintiff
with said product(s), including but not limited to every instruction, warning, brochure,
pamphlet, patient information, training material, or any sales, marketing or promotional
information.  This request is limited to the versions of the various documentation that were
in effect as of the date the C-Qur mesh device was implanted in Plaintiff.

D. Every document reflecting or relating to every communication between Defendant
and the physician who implanted Plaintiff with the C-Qur product(s) at issue in this civil
action, including but not limited to:
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i.Every communication relating in any way to (a) publications or articles regarding
any C-Qur device published or submitted for publication to a medical or scientific
journal by said physician and/or any of his associates (b) publications or articles
regarding any C-Qur device that were written or prepared by said physician and/or
any of his associates, whether or not such were submitted to a medical or scientific
journal, and/or (c) data collected by said physician regarding C-Qur device;

ii.Every communication between the physician and any sales representative or
preceptor of Defendant, every complaint or criticism by such physician relating to
any C-Qur hernia mesh product(s) sold by Defendant; and

iii.Every communication with any Defendant relating to any injury or complication
experienced by any patient of the physician implanted with any of Defendants’
hernia mesh product(s).

E. Every document reflecting or relating in any way to any criticism or complaint
about the physician who implanted Plaintiff with the C-Qur product(s) at issue in this civil
action, including but not limited to his or her patient selection, implantation technique, or
patient care. The timeframe applicable to this request is limited to any such documents
obtained or created prior to the filing of Plaintiff's action.   Work product is specifically
excluded from this request.

F. Every document reflecting or relating in any way to any criticism or complaint
about every physician who provided any post-implant treatment to Plaintiff relating to the
C-Qur product(s) at issue in this civil action, including but not limited to his or her patient
care. The timeframe applicable to this request is limited to any such documents obtained
or created prior to the filing of Plaintiff's action.  Work product is specifically excluded
from this request.
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[ Each] Defendant’s Profile Form Certification 

I am an authorized agent of Defendant and I hereby certify that the matters stated herein 
are not the personal knowledge of the undersigned; that the facts stated herein have been assembled 
by authorized employees and counsel to Defendant and undersigned is informed that the facts 
stated therein are true.  I further certify in my capacity as an authorized agent of Defendant that 
the responses herein are true and complete to the best of Defendant's knowledge and that based 
upon a diligent search and analysis of the information available to the Defendant and their counsel, 
and that the requested documentation has been provided. 

Print Name 

Title 

Date: 
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UNITED STATES DISTRICT COURT  
FOR THE DISTRICT OF NEW HAMPSHIRE 

___________________________________________ 
) 

IN RE:  ) MDL NO. 2753 
) 

ATRIUM MEDICAL CORP. C-QUR MESH ) 
PRODUCTS LIABILITY LITIGATION ) MDL Docket No. 

) 1:16-md-02753-LM 
) ALL CASES 

___________________________________________ ) 

[EACH] DEFENDANT’S FACT SHEET 

For each case, defendants must separately complete this Fact Sheet.  Except as otherwise 
set forth in any Order, this Fact Sheet must be completed and served on plaintiffs’ counsel in each 
individual case within ninety (90) days after Defendants’ receipt of Plaintiffs’ Fact Sheet in each 
individual case. 

Items within the Defendant Fact Sheet have not been agreed to by the Defendants.  
Accordingly, the parties have agreed that the Defendants have not waived and in fact have reserved 
their right to object to the questions in the Defendant Fact Sheet.   Defendants may interpose 
objections, where appropriate, to any particular question or request for documents.   However, 
Defendants have agreed not to assert any objection to the Defendant Fact Sheet on the grounds of 
numerosity.  All objections must comply with the applicable Federal Rules of Civil Procedure.  

I. CASE INFORMATION

This defendant fact sheet pertains to the following case:
Case Name:

II. CONTACTS WITH TREATING AND EVALUATING PHYSICIANS

Plaintiff has identified each physician who treated and/or evaluated plaintiff for
hernia repair and/or associated conditions that led to the use of defendants’ products.  As 
to each such physician, provide the following information: 
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A. CONSULTATION AND OTHER NON-SALES REPRESENTATIVE
CONTACTS

As to each identified physician with whom the defendants were affiliated,
consulted or otherwise had contact outside the context of sales representative 
contacts, set forth the following: 

1. Identify the physician.

2. Identity and title of each of defendants’ employees who had such
contact with the physician.

3. Dates of contact/affiliation with physician.

4. Nature of the contact/affiliation with physician.

5. Set forth any monetary and/or non-monetary benefits, including but
not limited to money, travel, and drug or device samples, provided to the
physician by any agent of any named defendant, including amounts, dates,
and purpose.

6. For any device manufactured by any named defendant, set forth any
training provided to or by the physician; including but not limited to date,
location, physician’s role, cost for attending such training, and subject
matter.

7. List any written agreements, contracts, letters, memoranda, or other
documents setting forth the nature of the contact with and terms or nature
of any contact or affiliation with the physician; this includes but is not
limited to any agreements to research or otherwise study any named
defendant’s products.

8. Set forth the number of procedures performed by the physician,
products used, and the results of those procedures, to the extent known to
defendants.

9. Set forth any contact between the defendants and the physician with
regard to the plaintiff, this includes but is not limited to any information or
knowledge defendants have with respect to research studies conducted on
or that include information related to plaintiff’s implant or associated lot
number.

10. Set forth all information provided by the physician to the defendants
or any other person or entity with regard to the safety, use, or efficacy of
the defendants’ product(s).
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B. SALES REPRESENTATIVE CONTACTS

As to each sales representative who had any contact with an identified
physician, set forth the following: 

1. Identity of physician.

2. Identity and last known address and telephone number of sales
representative.

3. The work history and current relationship, if any, between the
specified defendant(s) and the sales representative.

4. Identity of the sales representative’s supervisor(s) during his/her
employment.

5. The product(s) that the sales representative marketed, sampled,
provided to, or otherwise presented to or discussed with the physician.

6. Identify all sales and marketing literature or other information
utilized or referenced by the sales representative with regard to the
product(s).

7. Set forth the details of all training and instruction provided to the
sales representative with regard to the sale and marketing of the defendants’
product(s).

8. Set forth all information provided by the sales representative to the
physician with regard to the safety, use, or efficacy of the defendants’
products.

9. Set forth all information provided by the physician to the sales
representative with regard to the safety, use, or efficacy of the defendants’
product(s).

10. Set forth all information provided by the physician to the sales
representative, with regard to the plaintiff.

11. Set forth the date, and location of each operation or procedure
performed on the plaintiff, which was attended at all by the sales
representative.

12. State whether the sales representative has ever been investigated,
reprimanded, and/or otherwise penalized by any person, entity, or

Case 1:16-md-02753-LM   Document 135-4   Filed 08/03/17   Page 90 of 99



5 

government agency for his/her sales or marketing practices, and if so set 
forth the details thereof. 

III. INFORMATION REGARDING THE PLAINTIFF

A. Identify all data, information, objects, and reports in defendant’s possession
or control or which have been reviewed or analyzed by defendant, with regard to
the plaintiff’s medical condition; this also includes but is not limited to any study
or research that includes plaintiff’s specific implant or associated lot number.

B. Identify any direct or indirect contact, either written or oral, between the
plaintiff and any employee or representative of the defendant, including but not
limited to pre-operative inquiries, and post-operative complaints.

C. Set forth the date, and location of each operation or procedure performed
on the plaintiff, which was attended at all by any employee, agent, or contractor of
any defendant, and identify the name and position of each person who attended.

D. Identify all Med Watch Adverse Event Reports and/or any other documents
submitted to the FDA or any other government agency with regard to the plaintiff.

E. Identify all written information with regard to the defendant’s product(s)
that were used to implant and/or implanted into the plaintiff, which were provided
to the plaintiff and/or her physician, before the implantation of the defendants’
product(s).

F. Identify all written information with regard to the defendant’s product(s)
that were used to implant and/or implanted into the plaintiff that were available to
be provided but were not provided to the plaintiff and/or her physician.

G. Identify all marketing and advertising information that was publicly
available or disseminated with regard to the defendant’s product(s) that were used
to implant and/or implanted into the plaintiff, on and before the date of
implantation.

H. If you contend that any person, entity, condition, or product, other than the
defendants and their product(s), is a cause of the plaintiff’s injuries, (“Alternate
Cause”) set forth:

i) Identify the Alternate Cause with specificity.

ii) Set forth the date and mechanism of Alternate Causation.

iii) Provide any and all factual, legal, expert, or other opinions that
support the Alternative Cause.
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IV. MANUFACTURING INFORMATION

A. Identify the lot number(s) for the device(s) implanted into the plaintiff.

B. Identify the lot number(s) for the device(s) used to implant the defendant’s
device(s) into the plaintiff.

C. Identify the location and date of manufacture for each lot set forth in
response to A and B above.

D. Identify the date of shipping and sale, and the person or entity purchasing,
each of plaintiff’s device(s).

E. Identify all manufacturing facilities and associated lot number(s) of
plaintiff’s implanted device(s), including but not limited to all trocars and any other
surgical devices or means of implantation included or sold with plaintiff’s
implant(s).

F. Identify all dates and methods of FDA communication associated with any
implant or surgical device which has the same lot number(s) as those used to
implant or which were implanted in the plaintiff.

G. Identify the method and date of sterilization of plaintiff’s device(s),
including but not limited to all other surgical devices or means of implantation
included or sold with plaintiff’s implant(s).

H. Identify any data collected to ensure that proper sterilization of plaintiff’s
device(s) and/or lot number(s) was achieved.

I. Identify all means of measuring and determining how plaintiff’s lot number
was (1) tracked for quality control purposes, and (2) scrapped, at every stage of
manufacturing and prior to its being shipped.

J. Identify and include all scrap or other waste percentages associated with
each of the following stages (or the equivalent) of manufacturing plaintiff’s lot
number:

i. Pore size creation and/or measurement;
ii. Elasticity testing;
iii. Implant material integrity;
iv. Filament Structure creation and/or measurement;
v. Weave design implementation;
vi. Overall integrity or the like; and
vii. Use of Omega-3 Fatty Acids.
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K. Identify each product from the plaintiff’s lot number(s) that failed to
conform to the manufacturing specifications.

L. Identify each product from plaintiff’s lot number(s) that was reported to fail
or cause complications in connection with or following implantation.

V. DOCUMENTS

Please ensure that the production of documentation includes specific reference to
the question to which the documentation is provided in response.  Documentation is 
defined to include all forms of documents, including but not limited to paper, email, video, 
audio, spreadsheets, or otherwise. 

A. Identify and attach complete documentation of all information set forth in I
through IV above; except, you may identify but not serve copies of medical records
that were provided to defendants by plaintiff’s counsel.

B. Identify and attach all records, documents, and information that refers or
relates to the plaintiff in defendants’ possession or control, to the extent not
identified and attached in response to a prior question.

C. Identify and attach any documents to or from plaintiff’s physicians with
regard to plaintiff and/or the product(s), to the extent not identified and attached in
response to a prior question.

D. Identify and attach any research or patient studies that were conducted using
any lot number associated with any product used to implant and/or that was
implanted into the plaintiff.
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[ Each] Defendant’s Fact Sheet Certification 

I am an authorized agent of Defendant and I hereby certify that the matters stated herein are not 
the personal knowledge of the undersigned; that the facts stated herein have been assembled by 
authorized employees and counsel to Defendant and undersigned is informed that the facts stated 
therein are true.  I further certify in my capacity as an authorized agent of Defendant that the 
responses herein are true and complete to the best of Defendant's knowledge and that based upon 
a diligent search and analysis of the information available to the Defendant and their counsel, and 
that the requested documentation has been provided. 

Print Name 

Title 

Date: 
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EXHIBIT F 
AMENDED*

*Amended 6/13/2023
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IT I UNITED STATES DISTRICT COURT  

FOR THE DISTRICT OF NEW HAMPSHIRE 

In Re: Atrium Medical Corp. C-Qur Mesh 

Products Liability Litigation (MDL No. 2753) 

MDL Docket No. 16-md-2753-LM 

ALL CASES 

AMENDED JOINT RECORDS COLLECTION AGREEMENT 

IT IS HEREBY STIPULATED AND AGREED between the parties as follows: 

1. The parties to this litigation hereby agree to jointly use Litigation Management, Inc.

("LMI") to collect for the parties jointly the medical and other records from third parties in this action. 

Plaintiff(s) agree to provide the agreed-upon releases to LMI, and any party may request that LMI 

obtain records from a custodian by so advising LMI. Once records are obtained, LMI shall then make 

such records available to all parties on an equal basis (including the use of the same pricing for all 

parties), which shall satisfy any obligation of a party obtaining records through LMI to make such 

records available to other parties. To the extent any provider requires a release other than the agreed-

upon release, the Plaintiffs are required to complete the provider-specific authorization form within a 

reasonable amount of time. All communications with LMI regarding cases in this litigation shall copy 

liaison counsel for the opposing party. 

2. The parties have agreed that the Plaintiffs shall have a period of ten days to review

medical records for privilege and withhold production before Defendants shall have access to the 

records. The full terms of this “quick peek” are described in Case Management Order No. 3G(1)(e). 

3. The parties agree that 50% of the total shared costs associated with records

collection from each medical provider (or other custodian) will be paid by the Plaintiffs and the other 

50% by the Defendants. The scope and cost of services that will be shared by the parties are set forth 

in Exhibit G. Each party is free to request any of the ancillary services offered by LMI at its own 

expense.  
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4. The parties agree that under Federal Rule of Evidence 902(h), document

custodians will complete an agreed-upon certificate of acknowledgment which will serve as 

evidence of authenticity and satisfy the requirements of authentication necessary to admit the 

records into evidence in this action. Any other evidentiary objections are reserved. 

5. Any party may choose to discontinue the use of the joint vendor, LMI, at any time

upon thirty (30) days notice to the other party(ies). The withdrawing party will remain responsible 

for the costs of any records ordered prior to the withdrawal.  If a party provides notice of 

discontinuing the use of the joint vendor, Plaintiffs shall have twenty (20) days from the date of 

the notice to provide to Defendants the agreed upon releases executed by each Plaintiff.  

These releases should specifically authorize Shook, Hardy& Bacon LLP, c/o Madison Hatten at 

2255 Grand Boulevard Kansas City, Missouri 64108 to receive the requested information.  

6. Each party reserves the right to issue subpoenas or seek commissions and/or

employ other discovery requests if necessary or appropriate in order to obtain records. 

Respectfully submitted, 

SO ORDERED: 

______________________________________ 

LANDYA MCCAFFERTY 

UNITED STATES DISTRICT JUDGE 
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EXHIBIT G 



Standard Record Acquisition Services Fees 

Service Fee 

Record Collection 

1. Standard Request Fee

2. Subpoena Fee (as needed, in place of Request
Fee)

3. Receipt Fee

4. Imaging/Bates Stamp/OCR Fee

1. $40 per request

2. $50 per subpoena, plus any
court fees

3. $5 per document received

4. $0.08 per page
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