Case 2:99-cv-20593-HB  Document 3575-9  Filed 05/08/2008 Page 1 of 2

Case 2:99-cv-20593-HB  Deeement2950—Miet™TZ/0772005  rage v of-2%

CERTIFICATION OF EXEMPTION FROM MEDICARE PROCEDURE

ClmMembenwhomyboMediarebeneﬁcilﬁulndwhoqualiiyhrMmixbucﬁummbjmmlmcdmhlddl&pomﬁchmhy
Medicare 10 reimburse it for medical expenses paid for the Class Membens, Under that procedure, the Trust will have an extension of time to
issue a Final Determination on claims by such Class Members. The of this Form is 10 provide Class Members cutitled to receive Matrix
Compensation Bencfits, and who were 65 years or older at the time of any medical service or procedure relating to the claimant’s valvular hoart
disease, the means to claim an exemption from such an extension of time for tho Trust to issuc  Fioal Determination. If the Class Member can
truthfully cestify, by completing and signing this Form and timely returning it to the AHP Setticment Trust, either (1) that Medicare has not paid
for any of the Class Member's relcvant medical services or procedures; or (2) that any such payments by Medicarc havo siready been
reimbursed by the Class Member, no extension of time under the Medicare procedure for the Trust to issuc s Final Determination will be

granted.

INSTRUCTIONS

1. The Class Member and the Class Member's attorney, if the Class Member is represcated, must read this Form carefully. Print

ot type all information.

2. Complete Section A of this Form (Identifying Information) for the Class Member and the Class Member's attoracy, if

represented.

3. If, as stated in the centification below, Medicarc has not paid for any of the Class Member's relevant medical services or
procedures, the Class Member may complete Section B of this Form.

4. In order to be cligible for the exemption from the Medicare procedures, Class Members must return the completcd Form,
including the certification, to: AHP Settlement Trust, P.O, Box 7939, Philadeiphia, PA 19101, no later than 30 days from the
date of the transmittal letter accompanying this form.

A. IDENTIFYING INFORMATION

Name of Class Member et et vg iyl Loy s rrrerp el
First Name Ml Last Name

Address of Class Member LLLLrrrterrrerpertreett ety err gyl
Street Address
cerrteeer et ety [ i i -1 1114
City State Zip Code

Social Security Number iyt d-1 141 Clalm Number Lee ey ettt ettt

Name of Attoraey (if any) Libd bbbt e o pbpre v ey bty
First Name Ml Last Name _

Name of Law Firm AN NN NN
Law Firm

Address of Law Firm Crrter bttt et rrer e gy
Strect Address
N T 1 Y 1 O T T T Y 0 oy 0 I | L b i r-t it
Ci State Zip Code

Attorney's Telephone [ T T I I I I | Attormey’s Facsimile Ll =

Number Area Code Phone Number Number Area Code Phone Number

Attorney’s Email Address AN NN NN N N
Email
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CERTIFICATION OF EXEMPTION FROM MEDICARE PROCEDURE - Page 2

B. CLAIMANT CERTIFICATION AND AGREEMENT
By my signature below.“mebycetﬁfympmnyofpujmywmbuawhc s truc and correct:

1. Omeofthe folbwingmmmh,whicblhvemukedﬁﬂlm"X‘,ismMmm:

_Nomdialmioumﬂwmmrdaﬁngtoﬂthmmve w:ﬂiﬁon(s)wbichwwuthebuisofmyumix
chimwacplidfm,inwhokotlnmbym.

~OR-~-

__AlchoughMediwehpnid.hwholeo:inpm.forundiedmiceundlorptooedwuuhﬁngwdxhunnlve
condition(s) which serve as the basis of mmeixchlm.lhlvctdmb\M Medicare for the full extent of such payments.

2. Imdemndthtduubuﬁuionof&isformtotheAHPmumeanm(dw"rmt") shall be equivalent to filing it with
the United States District Court for the Eastern District of Pennsylvania.

3. lundumdlndnkmwhd;e.bymylimbem.thnl(ndmhofmymwﬁvehh,m.memam
usigm(eollecﬁvdy“ﬂblim"))hllbeobﬁpwdwlehltunlbcTMndWyeﬁbrnyMdchiﬂ.ninotdemnw
usncmdnpinuteithﬂnflbe‘rnm«WyuhbyMediemmbymypdvunpammuhlfofwmﬂiumof«mﬁng
wlhepnymmofmwllWuhwﬁmdmﬂdmwudmuhﬁnmof_wmhuh'l‘mtmpay
Medicm.immuhwuofhmmmdmwmmhudknmmmum-ndinchdin;ny
scttlement thereof. lmw“mmmmwwmuobwnwumuy

bydnindzmiwehanhinvuﬁ’ﬁnnndbﬁue. IWMMWWPmMmp«wt
moveryofdoublehmwofmewmbyMMMthmehowm?Mof
mysuhdoubkmmanyoﬁumkywww lwmwuuuwsmpmcomfm
memmmusuofmylvminmnﬁwdeondmﬁngmdexddwjuidkﬁonbmmw,mu,mdmmm

4, Ilavchdtheoppumitytocomltwi&mymmyiduﬁﬁduhove,amminmnﬂomywmhem,ndmkemis
umﬁcuimvolmﬁbmdwimmnmwhd;eofﬂnmmofuym

Signature: Date: /. ]
Class Member
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