
IN THE UNITED STATES DISTRICT COURT  
FOR THE WESTERN DISTRICT OF PENNSYLVANIA 

IN RE: PHILIPS RECALLED CPAP, 
BI-LEVEL PAP, AND MECHANICAL 
VENTILATOR PRODUCTS 
LITIGATION, 

This Document Relates to: All Personal 
Injury Cases 

) 
) 
) 
) 
) 
) 

Master Docket: Misc. No. 21-1230 

MDL No. 3014 

PRETRIAL ORDER NO. 26 
FACT SHEET IMPLEMENTATION ORDER 

This Pretrial Order governs the form, schedule for completion, and service of Plaintiff Fact 

Sheets (“PFS”) for Plaintiffs asserting personal injury claims and corresponding Defendant Fact 

Sheets (“DFS”) with respect to those Plaintiffs.   

1. Online Platform

The Court hereby appoints BrownGreer, PLC (“BrownGreer”) to serve as the online

platform for the data management of the PFS and DFS.  The Parties are directed to utilize 

BrownGreer’s platform, called “MDL Centrality,” to fulfill their PFS and DFS obligations and 

also, directly or through their designated representatives, to enter into a contract with the company 

specifying the services to be provided, the costs of such services, and the Parties’ payment 

obligations.  BrownGreer shall work with the parties to compile all necessary data.  The Parties 

shall serve their respective PFS, DFS, and responsive related documents by uploading them to the 

plaintiff-specific portal on MDL Centrality.  Uploading the responsive discovery to the plaintiff-

specific portal on MDL Centrality shall constitute effective service. 

2. Plaintiff Fact Sheets

The Court has approved a PFS that includes questions, certain document requests (if

applicable in response to particular questions), and certain written authorizations for the release of 

records (“Authorizations”).  See Exhibit 1.  Each Plaintiff must submit a completed PFS, executed 
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3. Defendant Fact Sheets

The Court has approved a DFS that includes questions and certain document requests (if

applicable in response to particular questions).  See Exhibit 2.  Defendants must submit a 

completed DFS and Responsive Documents through MDL Centrality for the Plaintiffs for whom 

the Defendant has responsive information pursuant to the terms of this Order. 

4. Discovery Mechanisms

The effect of a Party’s response to the questions contained in the PFS and DFS shall be

considered the same as interrogatory responses, and where documents are requested, responses to 

requests for production under the Federal Rules of Civil Procedure, and will be governed by the 

standards applicable to written discovery under the Federal Rules of Civil Procedure. 

The parties agree that, at this time, neither party shall serve any case-specific written 

discovery or schedule any case-specific deposition (other than in extremis depositions) beyond the 

PFS and DFS.  However, the parties anticipate that cases will be designated for further discovery 

pursuant to a future Court order, at which point further case-specific written discovery and case-

specific depositions may occur.  In cases selected for further discovery, including bellwether trial 

discovery, the parties agree that absent a showing of demonstrated need, (a) each Plaintiff may not 

Authorizations, and documents responsive to the requests in the PFS (“Responsive Documents”) 

through MDL Centrality pursuant to the terms of this Order.  The obligation to comply with this 

Order and to provide a PFS shall fall solely to each Plaintiff and, where a Plaintiff has retained 

counsel, to the individual counsel representing that Plaintiff.  Plaintiffs’ Lead Counsel and the 

members of the Plaintiffs’ Steering Committee are not obligated to provide PFS, executed 

Authorizations, or Responsive Documents for Plaintiffs by whom they have not been individually 

retained. 
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5. PFS Deadlines

The following PFS deadlines shall apply:

A. Cases transferred to this MDL on or before the date of the entry of this Order:

For cases transferred to this MDL on or before entry of this Order, each Plaintiff must complete 

and submit a PFS, applicable executed Authorizations, and Responsive Documents within 60 days 

after the entry of this Order. 

B. Other Cases: For all other cases, including those cases brought through the filing

of short-form complaints, each Plaintiff must complete and submit a PFS, applicable executed 

Authorizations, and Responsive Documents within 45 days after the filing of the Plaintiff’s short-

form complaint. 

serve more than 10 additional interrogatories on Defendants, and (b) Defendants may not serve 

more than 10 additional interrogatories on each Plaintiff.  These interrogatories must  be case-

specific. 

Document or information obtained pursuant to the authorizations provided with the PFS 

shall be Bates stamped by the requesting party to indicate the plaintiff and producing party and 

shall be produced by the requesting party via MDL Centrality to that plaintiff’s counsel within 14 

days of receipt.  To use the documents obtained pursuant to the authorizations below in a 

deposition, to the extent not previously produced, they shall be produced to the opposing party no 

later than three (3) days prior to the deposition. 
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6. DFS Deadlines

Within 60 days after a Plaintiff submits a PFS, including applicable executed

Authorizations and Responsive Documents, Defendants with responsive information shall serve a 

completed DFS and Responsive Documents upon that Plaintiff’s counsel via MDL Centrality.  

7. Substantial Completeness of PFS and DFS

A. Any PFS and DFS submission must be substantially complete, which means a Party

must: 

i. Answer all applicable questions (Parties may answer questions by indicating “not

applicable,” “I don’t know,” or “I don’t recall,” or “unknown” where such response is made in 

good faith following a reasonable investigation); 

ii. Include a signed Declaration (for a PFS) or Verification (for a DFS);

iii. Provide duly executed record release Authorizations (for a PFS); and

iv. Produce the Responsive Documents to the extent such documents are in the Party’s

possession, custody, or control. 

8. Objections Reserved to PFS and DFS

All objections to the admissibility of information contained in the PFS and DFS are

reserved; therefore, no objections shall be lodged in the responses to the questions and requests 

contained therein.  This paragraph, however, does not prohibit a Party from withholding or 

redacting information based upon a recognized privilege.  Documents withheld on the basis of 

privilege shall be logged in accordance with the requirements of Pretrial Order #17 regarding 

Privilege Log Protocols (ECF No. 661). 
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9. Confidentiality of Data

Information any Party provides pursuant to a PFS or DFS is deemed Confidential under

the terms of the Protective Order. 

10. Scope of Depositions and Admissibility of Evidence

Nothing in the PFS or DFS shall be deemed to limit the scope of inquiry at depositions and

admissibility of evidence at trial.  The scope of inquiry at depositions shall remain governed by 

the Federal Rules of Civil Procedure.  The Federal Rules of Evidence shall govern the admissibility 

of information contained in responses to the PFS and DFS, and no objections are waived by virtue 

of providing information in any PFS or DFS.   

11. Rules Applicable to Plaintiffs’ Authorizations

As set forth above, Authorizations together with copies of such records shall be provided

with the PFS at the time that the Plaintiff is required to submit a PFS pursuant to this Order. 

Should Plaintiffs provide Authorizations that are undated, this shall not constitute a 

deficiency or be deemed to be a substantially non-complete PFS.  Defendants (or the applicable 

records vendor) have permission to date (and where applicable, re-date) undated Authorizations 

before sending them to records custodians. 

If an agency, company, firm, institution, provider, or records custodian to whom any 

Authorization is presented refuses to provide records in response to that Authorization, Defendants 

(or the applicable records vendor) shall notify a Plaintiff’s individual representative counsel (or 

the Plaintiff, if pro se) and a designated individual from the Plaintiffs’ Steering Committee.  Upon 

notification, counsel shall work together in good faith to resolve the records issue. 

In the event a records custodian requires a proprietary authorization or other particular 

form, Defendants (or the applicable records vendor) will provide it to Plaintiff’s individual 
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12. PFS Deficiency Process

Within 30 days of the deadline for receipt of a completed PFS, Defendants shall notify that

Plaintiff of any deficiencies.  Defendants shall serve a copy of the deficiency letter via MDL 

Centrality on counsel of record for the individual Plaintiff completing said fact sheet (or on the 

Plaintiff, if pro se).  Plaintiff shall respond by letter within 21 days of the date of service of 

Defendants’ letter.   

If the dispute is not resolved, Defendants shall present the dispute for resolution by the 

Discovery Special Master pursuant to the process set forth at ¶¶ 22-26 of the Order Appointing 

and Setting Duties of Special Master for General Discovery and E-Discovery (ECF No. 540).   

representative counsel (or the Plaintiff, if pro se) who shall thereafter execute and return the 

proprietary authorization or other particular form within 21 days. 

Defendants’ applicable records vendor shall have the right to contact agencies, companies, 

firms, institutions, or providers to follow up on the production of records responsive to a Plaintiff’s 

authorization, but shall not engage in any discussion with the actual physician or any substantive 

discussion about the case with any of the above individuals or employees of the institutions.  

Counsel for each Plaintiff will have the right to obtain copies of all documents Defendants 

receive pursuant to Authorizations provided by that Plaintiff.  Within 14 days of receiving any 

Documents obtained pursuant to a Plaintiff’s Authorization, Defendants shall produce such 

Documents to that Plaintiff to the Plaintiff’s portal on MDL Centrality, except where the 

Documents are to be used in a deposition, in which case the Defendants shall produce such 

Documents to the Plaintiff to the Plaintiff’s portal on MDL Centrality no later than three (3) days 

prior to the deposition, or as soon as reasonably practicable if such production occurs thereafter. 
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13. DFS Deficiency Process

Within 30 days of the deadline for receipt of a completed DFS, Plaintiffs shall notify that

Defendant of any deficiencies.  Plaintiffs shall serve a copy of the deficiency letter via MDL 

Centrality on counsel of record for the Defendant completing said fact sheet.  Defendant shall 

respond by letter within 21 days of the date of service of Plaintiffs’ letter. 

If the dispute is not resolved, Plaintiffs shall present the dispute for resolution by the 

Discovery Special Master pursuant to the process set forth at ¶¶ 22-26 of the Order Appointing 

and Setting Duties of Special Master for General Discovery and E-Discovery (ECF No. 540).  

Should the foregoing deficiency process prove insufficient or inefficient, Plaintiffs reserve 

the right to seek further relief from the Court, including an order for sanctions pursuant to Rule 37 

or other relief appropriate under the Federal Rules.  

IT IS SO ORDERED.   

DATED: September 21, 2022

The Honorable Joy Flowers Conti 
United States District Judge  

Should the foregoing deficiency process prove insufficient or inefficient, Defendants 

reserve the right to seek further relief from the Court, including an order for sanctions pursuant to 

Rule 37 or other relief appropriate under the Federal Rules, including an order to show cause why 

the delinquent Plaintiff’s complaint should not be dismissed with prejudice. 

/s/ JOY FLOWERS CONTI
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AGREED TO THIS 14th DAY OF September, 2022: 

/s/ John P. Lavelle, Jr. 
John P.  Lavelle, Jr. 
Lisa C. Dykstra 
MORGAN, LEWIS & BOCKIUS LLP 
1701 Market Street 
Philadelphia, PA 19103-2921 
T 215.963.5000 
john.lavelle@morganlewis.com 
lisa.dykstra@morganlewis.com 

Wendy West Feinstein 
MORGAN, LEWIS & BOCKIUS LLP 
One Oxford Center, 32nd Floor 
Pittsburgh, PA 15219-6401 
T 412.560.3300 
wendy.feinstein@morganlewis.com  

Counsel for Defendant Philips 
RS North America, LLC 

/s/ Michael H. Steinberg 
Michael H.  Steinberg 
SULLIVAN & CROMWELL LLP 
1888 Century Park East 
Los Angeles, CA 90067 
T (310) 712-6670 
steinbergm@sullcrom.com  

Tracy Richelle High 
William B.  Monahan 
SULLIVAN & CROMWELL LLP 
125 Broad Street 
New York, NY 10004 
T (212) 558-4000 
hight@sullcrom.com 
monahanw@sullcrom.com  

Counsel for Defendants Koninklijke Philips 
NV, Philips North America LLC, Philips Holding
USA Inc., and Philips RS North America Holding 
Corporation 

/s/ Kelly K. Iverson 
Kelly K.  Iverson 
LYNCH CARPENTER, LLP 
1133 Penn Avenue, 5th Floor 
Pittsburgh, PA 152222 
T (412) 322-9243 
kelly@lcllp.com  

/s/ Sandra L. Duggan 
Sandra L.  Duggan, Esquire 
Levin Sedran & Berman LLP 
510 Walnut Street, Suite 500 
Philadelphia, PA 19106 
(215) 592-1500 (phone)
(215) 592-4633 (fax)
sduggan@lfsblaw.com

/s/ Christopher A. Seeger 
Christopher A.  Seeger, Esquire 
Seeger Weiss LLP 
55 Challenger Road, 6th Floor 
Ridgefield Park, NJ  07660 
(973) 639-9100 (phone)
cseeger@seegerweiss.com

/s/ Steven A. Schwartz 
Steve A.  Schwartz 
Chimicles Schwartz Kriner & 
Donaldson-Smith LLP 
361 West Lancaster Avenue 
One Haverford Centre 
Haverford, PA  19041 
(610) 642-8500 (phone)
steveschwartz@chimicles.com

Plaintiffs’ Co-Lead Counsel  
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/s/ D. Aaron Rihn 
D. Aaron Rihn
Robert Peirce & Associates, P.C.
707 Grant Street , Suite 125
Pittsburgh, PA 15219
412-281-7229
412-281-4229 (fax)
arihn@peircelaw.com

/s/ Peter S. Wolff 
Peter S.  Wolff  
Pietragallo Gordon Alfano Bosick & 
Raspanti, LLP  
One Oxford Centre - 38th Floor  
Pittsburgh, PA 15219  
412-263-2000
412-263-2001 (fax)
psw@pietragallo.com

Plaintiffs’ Co-Liaison Counsel 
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IN THE UNITED STATES DISTRICT COURT 
FOR THE WESTERN DISTRICT OF PENNSYLVANIA 

IN RE: PHILIPS RECALLED CPAP, BI-
LEVEL PAP, AND MECHANICAL 
VENTILATOR PRODUCTS 
LITIGATION, 

This Document Relates to: All Personal 
Injury Cases 

) 
) 
) 
) 
) 
) 

Master Docket: Misc. No. 21-1230 

MDL No. 3014 

PLAINTIFF FACT SHEET 

This Plaintiff Fact Sheet (“PFS”) must be completed by each plaintiff who is making a claim of 

personal injury (a “Claim”) related to the use of a recalled continuous positive airway pressure (“CPAP”), 

bilevel positive airway pressure (“BiPAP”), or mechanical ventilator device manufactured by Philips RS 

North America LLC (“Philips RS”).  The questions below relate only to the specific product(s) used by the 

plaintiff and recalled by Philips RS (the “Devices”).1  Please answer every question truthfully and 

accurately to the best of your knowledge. 

1. Please determine in which category you fit:

a. You must answer every question in this PFS.  It is not sufficient to answer a question by

saying “see medical records”; you must complete this form by providing a response to each

question.  Do not leave any blank spaces; if a question does not apply, then please respond

with “N/A”.

b. Please consult with your lawyer if you do not know which questions you need to complete.

2. Please do not leave any questions unanswered; if a question does not apply, then please respond

with “N/A”.  The PFS will be returned to you for completion if questions are left unanswered.

3. By signing the declaration at the end of this document, you are making your responses under oath

and under penalty of perjury as if you were testifying in court.

1 The recalled Devices are:  A-Series BiPAP A30; A-Series BiPAP A40; A-Series BiPAP Hybrid A30; A-Series 
BiPAP V30 Auto; C Series ASV; C Series S/T and AVAPS; Dorma 400; Dorma 500; DreamStation; DreamStation 
ASV; DreamStation GO; DreamStation St, AVAPS; E30 (Emergency Use Authorization); Garbin Plus, Aeris, 
LifeVent; OmniLab Advanced Plus; REMStar SE Auto CPAP; SystemOne ASV4; SystemOne Q Series; Trilogy 100; 
and Trilogy 200.   
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4. You must supplement your responses if you learn that they are incomplete or incorrect, or if your

circumstances have changed, in any material respect.

5. For each question, where the space provided does not allow for a complete answer, please attach

additional sheets so that you can provide complete answers. When attaching additional sheets,

clearly label to what question your answer pertains.

6. You must authorize the disclosure of your personal records (including medical information

protected by HIPAA, 45 CFR 164.508) for the purpose of review and evaluation in connection with

your claim.  For each health care provider, physician, pharmacy, retailer, and government agency

identified in your responses to the PFS, please provide completed and signed (but undated)

authorizations as described in part VIII below.

7. Definitions:

o “Health Care Provider” means any hospital, clinic, medical center, physician’s office,
infirmary, medical or diagnostic laboratory, or other facility that provides medical, dietary,
psychiatric, or psychological care or advice, and any pharmacy, weight loss center, x-ray
department, laboratory, physical therapist or physical therapy department, rehabilitation
specialist, physician, psychiatrist, osteopath, homeopath, chiropractor, psychologist,
nutritionist, dietician, or other persons or entities involved in the evaluation, diagnosis,
care, and/or treatment of the plaintiff or plaintiff’s decedent.

o “Durable medical equipment” (“DME”) means any equipment or supplies ordered by a
healthcare provider for a patient due to a medical condition or illness.

Information provided in response to this PFS, including any response to any authorizations, 

will only be used for purposes related to this litigation, and be deemed Confidential pursuant to the 

stipulated protective order.  A completed PFS shall be considered discovery responses pursuant to Fed. 

R. Civ. P. 33 and 34 and will be governed by the standards applicable to written discovery under the Federal

Rule of Civil Procedure.
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I. GENERAL INFORMATION

1. Legal name of person completing this PFS (first, middle, last):

2. Legal name of person or entity on whose behalf a claim is being made (if different from the
person identified in response to question 1) (first, middle, last):

3. Legal name of person who uses or used the Device (if different from the person identified in
response to question 2) (first, middle, last):

4. If you are completing this PFS in a representative capacity (e.g., on behalf of the estate of a
deceased person or on behalf of a minor), please complete the following information about
yourself and the person on whose behalf you are completing the PFS (the “Represented Person”):

Your Address Represented Person’s 
Address (Device 
User/Plaintiff) 

Capacity in which 
you are 

representing the 
individual or estate 

Relationship to the 
Represented Person 

(Device 
User/Plaintiff) 

a. If you represent a decedent’s estate complete the following:

Date of death:

State of death:

The rest of this PFS requests information about the person who used the Device.  If you are 
completing this form in a representative capacity, please respond to the remaining questions with 
information about the person who used the Device.  Whether you are completing this PFS for yourself 
or for someone else, “you” means the person who used the Device. 
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5. Please complete the following chart for each Device:

Device 
Model 

Name and 
Number 

Device 
Serial 

Number 

Approximate 
Purchase 
Date of 
Device 

How much did 
of the total 

purchase price 
for the Device 
did you pay?  

Reason for 
Use of the 

Device 

Name and Address of 
Physician(s) who 

prescribed/recommended 
the use of the Device 

Name of 
the DME 

that 
provided 
the device 

6. For each Device in the table above, complete the following:

Device Name 
and Serial 
Number 

What date did 
you start using 

the Device?   

In general, how 
many nights per 7 
day week do/did 

you use the Device? 

In general, how 
many hours per 
night do/did you 
use the Device?  

Did you use the 
Device during 
the daytime?  

(Y/N) 

If yes daytime use, 
approximately how 
many hours per day 
do/did you use the 

Device?  

a. Identify every city and state you have resided in which you used the Device and the
frequency of use in those locations.

Dates of residence Location (city and state) 

7. For each Device listed above, where do/did you store the Device when it is/was not in use?

II. DEVICE USAGE

COMPLETE THE QUESTIONS IN THIS SECTION FOR EACH DEVICE. (ATTACH 
SEPARATE SHEETS AS NECESSARY FOR ADDITIONAL DEVICES.) 
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Device Name and Serial Number Where was the Device stored? 

8. Have you paused or stopped your usage of the Device?

a. If so, when and for what period of time?

Have you paused/stopped using the Device? When and for what period of time? 

9. Have you or anyone on your behalf ever cleaned your Device?

Device Name and Serial 
Number 

Have you or anyone 
on your behalf ever 

cleaned your 
Device(s)?  

How did you clean the 
Device(s) 

What products did you use to 
clean the Device(s)? (Please 

identify all products, including any 
products advertised by third 

parties as CPAP cleaning devices.) 

10. Have you ever noticed any particulate or dark matter in or on the Device?

a. If yes, please identify when you first noticed the particulate/dark matter?

11. Have you used any optional accessories (e.g., humidifier, cleaners, wipes, masks/headgear, tubing
hoses, filters, nasal cushions, etc.) in combination with the Device?

a. If yes, please complete the chart below.

Accessory Name Accessory Type 
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12. When did you first hear about the recall notification for your Device?

13. Did you participate in the recall?

a. If yes, when?

b. What is your Philips Device Registration Confirmation Code Number?
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III. PERSONAL INFORMATION

14. Current address and date you moved there:

Current Address Date you moved there 

15. Most recent former address and dates (approximate) during which you resided there:

Most Recent Former Address Dates during which you resided there 
(approximately) 

16. Social Security Number:

17. Date of birth:

18. Are you currently employed? YES _____ NO _______

If yes, please identify your current employer with name, address and telephone number:

Current Employer Address Phone Number 

If not, did you leave your last job for a medical reason? YES _____ NO _______ 

If yes, describe the medical reason: 

19. Have you ever been out of work for more than thirty (30) days for reasons related to your health
in the past five (5) years? YES _____ NO _______

If yes, please state the approximate dates you were out of work, employer, and health 
condition: 

Approximate Dates you were 
out of work 

Employer at the time Health Condition 
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20. Have you ever served in any branch of the military?  If yes, please identify.

a. Were you ever discharged for any reason relating to your medical or physical condition?
If yes, state what that condition was:

21. If you have Medicare, please state your Health Insurance Claim Number (“HICN”) number:
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IV. PERSONAL MEDICAL BACKGROUND

22. Current height and weight:

Height Weight 

23. Approximate weight at date of CPAP prescription:

24. Medical Conditions

a. To the best of your knowledge, have you ever experienced or been diagnosed with any of
the following conditions from the time beginning ten (10) years before your first use of
the Recalled Device(s) to the present? Please select Yes or No for each condition. For
each condition for which you answer YES, please complete the Treating Physician
information:

Condition 
Experienced or 
Diagnosed 

Yes No Do Not 
Know 

Treating Physician 

Acute Inhalation 
Injury 
Acute Respiratory 
Failure 
Allergies or Allergic 
Reaction 
Asthma 
Atrial Fibrillation 
Bronchitis 
Cancer
Chronic Obstructive 
Pulmonary Disease  
Chronic Kidney 
Disease 
Chronic Sinusitis 
Heart Failure 
Lung Injury or 
Damage 
Nasal Turbinate 
Hypertrophy 
Pneumonia 
Pulmonary Fibrosis 
Sarcoidosis 
Sleep Apnea 
Recurrent 
Esophageal Candida 
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Respiratory 
Infection or Failure 

25. If you have been diagnosed with cancer, which type of cancer were you diagnosed with?

Type of Cancer Treating Physician (if different than above in 
Question 21) 

26. If you were diagnosed with a sleep disorder, please state the disorder and treatment to address the
disorder (if any).

Sleep Disorder Treatment to address the disorder 

27. Healthcare Providers (Excluding Mental Health Care Providers): To the best of your
recollection, identify each physician, doctor, or other health care provider who has provided
treatment to you for any reason (excluding mental health reasons) in the past ten (10) years and
the reason for consulting the health care provider (attach additional sheets as necessary).

Name Address Approximate 
Dates/Years of Visits  

Reason(s) for Visit or 
Specialty 

28. Hospitals, Clinics, and Other Facilities:

a. To the best of your recollection, identify each hospital, clinic, surgery center, physical
therapy or rehabilitation center, or other healthcare facility where you have received
inpatient or outpatient treatment in the past ten (10) years (including any hospitalization
and emergency room treatment) for any reason (attach additional sheets as necessary):
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Name Address Approximate 
Admission Date(s)  

Reason(s) for Visits 

29. Insurance Carriers: To the best of your recollection, identify each health insurance carrier which
provided you with medical coverage and/or pharmacy benefits for the last ten (10) years, and the
policy number (attach additional sheets as necessary).

Insurer 
Carrier 

Policyholder Policy 
Number 

Approximate Dates of 
Coverage 

Includes DME Coverage 
(Yes/No/Don’t Know) 

30. List all of the prescription medications or over-the-counter medications you have taken for at
least three consecutive months in the period during which you used your Device, to the best of
your recollection, and attach additional sheets as necessary. Please also list any medications for
any length of time if they were prescribed for your alleged injury

Medication 
Name 

Condition for 
Prescription 

Prescriber 
Name and 
Address 

Date of First 
Prescription 

Medication 
prescribed for 
alleged injury 
Yes/No? 

31. Have you ever used tobacco products or smoked marijuana, including cigarettes, e-cigarettes
(e.g., vaping), cigars, pipes, and/or chewing tobacco/snuff?

If you answered yes, please complete the chart below.

Tobacco Product Date Started Date Ceased (or 
Ongoing) 

Frequency of Use 

Cigarettes 
E-Cigarettes/Vape Pens
Cigars 
Pipes (including Hookah) 
Chewing Tobacco 
Snuff 
Any other Nicotine Product  
Marijuana 
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32. Workplace Exposure

a. During your career have you ever to your knowledge worked on or nearby dangerous or
hazardous materials (e.g., asbestos, chemicals, auto-body paints, brake-lining, mining,
nuclear reactors, shipyards, etc.)?

If yes, please complete the chart below. 

Name of 
Employer 

Address and 
Telephone 
Number 

Dates of 
Employment 

Type of Business and 
Position  
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V. INJURIES AND DAMAGES

33. Are you claiming any physical injuries or illness because of the Device? YES ____ NO _____

If yes, please describe in detail the following:

Physical Injury or 
Illness 

Approximately 
when the symptoms 
began 

Is the injury or 
illness 
continuing?  

When were you 
diagnosed with 
this injury or 
illness

Who diagnosed 
the injury or 
illness?  

Where was the 
injury or illness 
diagnosed?  

34. Identify the primary treating physician(s) for the injuries you claim in this case:

35. Are you making a claim for lost wages or lost earning capacity?
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VII. AUTHORIZATIONS

All plaintiffs must complete the following authorizations: 

1. Authorization for Release of Insurance Records.  For each company listed in your response to
question [IV.32], please provide a completed and signed (but undated) Authorization for Release
of Insurance Records in the form attached as Exhibit A.

2. Medicare Authorization Form.  If applicable, please provide a completed and signed (but undated)
Medicare Authorization Form in the form attached as Exhibit B.

3. Limited Authorization to Disclose Health Information.  For each health care provider, physician,
pharmacy, retailer, and government agency identified in the PFS, and to permit access to your Care
Orchestrator records, please provide a completed and signed (but undated) Authorization for the
Release of Personal Records in the form attached as Exhibit C.

4. Authorization and Consent to Release Psychotherapy Notes.  If you have sought professional
treatment for your emotional distress you are alleging as a result of your device usage, please,
provide a completed and signed (but undated) Health Care Authorization in the form attached as
Exhibit D.

5. Authorization for the Release of Employment Records.  If you are asserting a claim for lost wages
or a reduction in or loss of earning capacity, please provide a completed and signed (but undated)
Employment Authorization in the form attached as Exhibit E.

6. Limited Authorization for Release of Workers’ Compensation Records. If you have applied for
workers’ compensation, please provide a completed and signed (but undated) Authorization for
Release of Workers’ Compensation Records for each agency or company you submitted your
application to in the last ten (10) years in the form attached as Exhibit F.

7. Consent for Release of Social Security Information and Release for Social Security Earning
Capacity.  If you are asserting a claim for lost wages or a reduction in earning capacity, please
provide a completed and signed (but undated) Consent for Release of Information for Social
Security records and the Release for Social Security Earning Capacity in the forms attached as
Exhibit G(1) and G(2). If you are not asserting a wage loss claim or a reduction in lost earning
capacity, you are not required to provide the Social Security Authorizations.

8. Tax Return 4506 Form.  If you are asserting a claim for lost wages or a reduction in earning
capacity, please provide a completed and signed (but undated) IRS Form 4506 attached as Exhibit
H for each year identified.  If you are not asserting a wage loss claim or a reduction in lost earning
capacity, you are not required to provide IRS Form 4506.
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1. All non-privileged documents you reviewed that assisted you in the preparation of your responses
to this PFS.

2. A copy of all medical records and/or documents relating to the use of the Device from any hospital
or health care provider who treated you in the past ten (10) years and who treated you for any
disease, condition, or symptom referred to in any of your responses to the questions above and
concerning any condition you claim is related to the use of the Device, including, but not limited
to, all imaging studies of any part of your body, and laboratory, pathology, and biopsy reports, that
relate in any manner to the diagnosis, treatment, care, or management of your condition and the
injuries alleged in your Claim.

VIII. OTHER RELEVANT DOCUMENTS

Documents in your possession, including in electronic form. If you have any of the following materials in 
your possession, produce a copy of them along with this PFS: 
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IX. DECLARATION

Pursuant to 28 U.S.C. § 1746, I declare under penalty of perjury under the laws of the United States 
that (i) all the information provided in this Plaintiff Fact Sheet is true and correct to the best of my 
knowledge; (ii) that I have supplied all the documents requested in [part VIII] above to the extent that such 
documents are in my possession, custody, or control, or in the possession, custody, or control of my lawyers; 
and (iii) that I have supplied the authorizations attached to this declaration. 

Date: _________________________________________________________________________ 

Signature: _____________________________________________________________________ 

Printed Name: __________________________________________________________________ 

Location: _____________________________________________________________________ 
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 DB1/ 131972585.1 

IN THE UNITED STATES DISTRICT COURT 
FOR THE WESTERN DISTRICT OF PENNSYLVANIA 

IN RE: PHILIPS RECALLED CPAP, BI-
LEVEL PAP, AND MECHANICAL 
VENTILATOR PRODUCTS LITIGATION 

Master Docket: Misc. No. 21-1230

MDL No. 3014

SENIOR JUDGE JOY FLOWERS CONTI

________________________________________/ 

THIS DOCUMENT RELATES TO:  ALL ACTIONS 

DEFENDANT FACT SHEET 

Defendants Philips RS North America LLC f/k/a Respironics, Inc. (“Philips RS”); 
Koninklijke Philips N.V.; Philips North America LLC; Philips Holding USA, Inc.; and Philips RS 
North America Holding Corporation (collectively “Defendants”) hereby submit the following 
Defendant Fact Sheet (“DFS”) responses. 

Defendants conducted reasonable searches of their business records for information and/or 
documents responsive to each DFS request using the information Plaintiff provided in their 
Plaintiff Fact Sheet (“PFS”).  As such, the DFS will be completed following completion of the 
PFS. 

INSTRUCTIONS 

Defendants must complete this DFS and identify or provide documents and/or data relating 
to each Plaintiff responsive to the questions set forth below to the best of Defendants’ knowledge.  
Defendants are not required to provide documents or data that are exclusively located in the 
custodial files of individual sales and marketing representatives.  Searches for responsive case-
specific documents in the custodial files of relevant sales and marketing representatives shall be 
the subject of a separate order concerning discovery for bellwether cases.  The DFS shall be 
completed in accordance with the requirements and guidelines set forth in the applicable Case 
Management Order.   

A completed DFS shall be considered discovery responses pursuant to Fed. R. Civ. P. 33 
and 34 and will be governed by the standards applicable to written discovery under the Federal 
Rules of Civil Procedure.  You must supplement your responses as provided by and in accordance 
with Fed. R. Civ. P. 26(e).  The questions and requests for production of documents contained in 
this DFS are non-objectionable and shall be answered without objection.  This DFS shall not 
preclude Plaintiffs from seeking additional documents and information on a reasonable, case-by-
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case basis, pursuant to the Federal Rules of Civil Procedure and as permitted by the applicable 
Case Management Order(s), subject to the Court’s determination. 

In completing this DFS, you are under oath and must provide information that is true and 
correct to the best of your knowledge.  If you cannot recall all of the details requested, provide as 
much information as you can.   

In the event the DFS does not provide you with enough space for you to complete your 
responses or answers, attach additional sheets if necessary. 

This DFS must be completed and served on counsel of record representing the Plaintiff(s) 
in the action identified in Section I below.  This must be answered and served by the date 
established by the Court in the Case Management Order implementing this DFS. 

DEFINITIONS 

DEFENDANT(S):  As used herein, the term(s) Defendant(s) means Philips RS North America 
LLC f/k/a Respironics, Inc. (“Philips RS”); Koninklijke Philips N.V.; Philips North America LLC; 
Philips Holding USA, Inc.; and Philips RS North America Holding Corporation, and any officers, 
agents, attorneys, employees, representatives, contractors, or others acting on their behalf. 

YOU, YOUR or YOURS:  As used herein, the terms “you”, “your” or “yours” mean the 
responding Defendant(s) and any officers, agents, attorneys, employees, representatives or others 
acting on Defendant’s behalf. 

DEVICE(S):  As used herein, the terms “device” or “recalled device” or “device(s)” mean and 
refer to the Philips CPAP, BiPAP, or mechanical ventilator device(s) that is the subject of 
Plaintiff’s complaint in the above-referenced action. 

DME: As used herein, the term “DME” means a durable medical equipment provider or supplier. 

DOCUMENT(S):  As used herein, the terms “documents”, “document”, or “documentation” shall 
be construed in the broadest sense, consistent with Federal Rules of Civil Procedure 34(a)(1)(A), 
and shall mean and refer to documents, electronically stored information and tangible things and 
shall have the broadest possible meaning and interpretation ascribed to those terms, whether 
printed or recorded or reproduced by any other mechanical process, or written or produced by 
hand: agreements, “communications”, state and federal governmental hearings and reports, 
correspondence, telegrams, memoranda, summaries or records of telephone conversations, 
summaries or records of personal conversations or interviews, diaries, graphs, reports, notebooks, 
note charts, plans, drawings, sketches, maps, summaries or records of meetings or conferences, 
summaries or reports of investigations or negotiations, opinions or reports of consultant, 
radiographs, photographs, motion picture films, brochures, pamphlets, advertisements, circulars, 
press releases, drafts, letters, any marginal comments appearing on any document, and all other 
writings. 
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other promotional efforts directed toward particular types or specialties of healthcare providers. 

SALES REPRESENTATIVE: As used herein, the term “sales representative” shall mean any 
person presently or formerly engaged or employed by Defendant(s) whose job duties include(d) 
calling on physicians or other healthcare professionals, healthcare facilities, hospitals,  physician 
practice groups, or other prescriber, seller, or distributor for the purpose of promoting Device(s).  

RESEARCH & DEVELOPMENT: As used herein, the terms “research and development” or 
“R&D” shall mean efforts, investigations, and/or projects, whether scientific or otherwise, to 

HEALTHCARE PROVIDERS:  As used herein, the terms “healthcare provider” or “healthcare 
providers,” and abbreviation “HCP” mean and refer to all persons and, their respective medical 
offices, identified in the PFS who prescribed and/or treated Plaintiff related to the Device(s) 
identified in the PFS. 

PLAINTIFF:  As used herein, the terms “Plaintiff” or “Plaintiff’s” refer to the Plaintiff identified 
in Section I below who used the Device(s). 

RECALL: As used herein, the term “recall” means and refers to Defendants’ recall, announced 
on June 14, 2021, as such has been amended and expanded, of certain prescription medical devices, 
including CPAP, BiPAP, and mechanical ventilator devices, due to potential health risks related 
to PE-PUR sound abatement foam used in the devices. See Recall Notice, available at: 
https://www.usa.philips.com/a-w/about/news/archive/standard/news/press/2021/20210614-
philips-issues-recall-notification-to-mitigate-potential-health-risks-related-to-the-
soundabatement-foam-component-in-certain-sleep-and-respiratory-care-devices.html. 

CALL NOTES: As used herein, the term “call notes” refers to any document, communication, 
record, or note reflecting contacts or communications between Defendants and any of Plaintiff’s 
Healthcare Providers or DME related to Defendants’ Devices. 

COMMUNICATION AND/OR CORRESPONDENCE:  As used herein, the term 
“communication” and/or “correspondence” shall mean and refer to any oral, written, or electronic 
transmission of information, including, without limitation, meetings, discussions, conversations, 
telephone calls, memoranda, letters, e-mails, text messages, conferences, or seminars or any other 
exchange of information between you and any other person or entity. 

KEY OPINION LEADER or THOUGHT LEADER:  As used herein, the terms “key opinion 
leader” or “thought leader” shall mean and refer to any scientist, engineer, doctor, or medical 
professional that Defendant(s) compensated, hired, retained, and/or contracted or consulted with, 
or retained to, amongst other things, consult; give lectures or presentations; respond to media 
inquiries conduct or participate in any study, trial, or investigation; author or contribute to articles 
or abstracts; sit on advisory boards; and/or make presentations on behalf of any Defendant at 
regulatory meetings or hearings. 

MARKETING:  As used herein, the term “marketing” shall mean any and all efforts to assist in 
the distribution and/or sale of devices. Marketing includes documentation, communications, and 
electronically stored information designating particular campaigns, promotional material and/or 
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develop new and/or different types of products, processes, or designs of pre-existing products and 
is meant to incorporate all efforts that specifically contemplated the possible alteration of products. 

HEALTH HAZARD(S): As used herein, the term “health hazard(s),” shall refer and relate to any 
injury, effect, damage, scarring, wound, impairment, or disability of any part of the human 
anatomy, including but not limited to the lungs and lung linings. 
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I. CASE INFORMATION

This Defendant Fact Sheet pertains to the following case:

Case Name: 

Case Number: 

Plaintiff Counsel: 

Date completed: 

Date supplemented: 
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II. DEVICE INFORMATION

1. Provide the Date of Manufacturer, the Date of Release, the Date of Sale of
Plaintiff’s Device, and identify to whom the Device was sold if not directly to
Plaintiff.

Alternatively, you may respond with specifically segregated documents that
provide the below information, and either (a) attach same to your response hereto,
or (b) produce such segregated documents to a designated MDL centrality
folder/directory and provide in your response hereto the Bates number(s) specific
to Plaintiff's information.

Device Date of 
Manufacturing

Date of 
Release

Date of Sale Sold To 
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III. DEVICE RECALL INFORMATION

1. Was Plaintiff’s device part of the recall?

If yes, please identify the following: 

Device Recalled 
(Yes/No)

Date of Recall 

2. Was Plaintiff’s device returned to Defendants?

If yes, please identify the following. Alternatively, you may respond with
specifically segregated documents that provide the below information, and either
(a) attach same to your response hereto, or (b) produce such segregated documents
to a designated MDL centrality folder/directory and provide in your response
hereto the Bates number(s) specific to Plaintiff's information.

: 

Device Returned to 
Defendants 
(Yes/No) 

Date 
Defendants 

obtained 
possession or 

control of 
Device 

Current 
location of 
the device

Bates number of 
all photographs of 
Plaintiff’s device

Bates number of all data 
downloaded from 
Plaintiff’s device 

Device SD card 
included in 

return? 

SD card 
preserved? 

Device Status (check 
one) 

Describe any testing or 
evaluation conducted on 

Plaintiff’s device
___:  Stored 
___:  Retrofitted and 
returned to service 
___:  Disposed due to: 
___________ 
___:  Other:_____
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3. Identify the labels, user manuals, instruction for use, and warranties that accompanied 
Plaintiff’s device, including the time period that each was in effect. Alternatively, you may respond 
with specifically segregated documents that provide the below information, and either (a) attach 
same to your response hereto, or (b) produce such segregated documents to a designated MDL 
centrality folder/directory and provide in your response hereto the Bates number(s) specific to 
Plaintiff's information.
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1. Identify the sales representatives (direct employee and/or employee of third party sales
representative agent) who were assigned to the territory for the Healthcare Provider and/or
DME identified in the PFS for Plaintiff’s Device including the time period the sales
representative worked within the applicable territory.

2. Provide the details of each contact between You and each of Plaintiff’s Healthcare
Providers and/or DMEs identified in the PFS, including the date of each contact, the
identity of Defendants’ employee/representative/agent involved, the name of the
Healthcare Provider and/or DME involved, the address of the facility or location where the
contact occurred, the nature of the sales detail or communication, and the product or issue
discussed.

Insert Name of HCP or DME 

Insert Name of HCP or DME
Sales 

Representative 
Territory Time 

Period 
Immediate Supervisor 

and Title 
Employment Status 

IV. CONTACTS WITH HEALTHCARE PROVIDERS/DMEs

As to each Healthcare Provider and/or DME identified in Plaintiff’s PFS, provide the following 
information. Alternatively, for each question, you may respond with specifically segregated 
documents that provide the below information, and either (a) attach same to your response hereto, 
or (b) produce such segregated documents to a designated MDL centrality folder/directory and 
provide in your response hereto the Bates number(s) specific to Plaintiff's information. 
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Date of Contact Product at issue Representative 
Involved

Nature of 
communication/contact

3. Identify all communications regarding the health hazards, potential health hazards, or
safety of Plaintiff’s device, including each Dear Doctor, Dear Healthcare Provider, Dear
Colleague communication or complaint file(s) for Plaintiff’s device reflecting
communications with Plaintiff’s Healthcare Providers and/or DMEs relating to the safety
or efficacy of Defendants’ product(s).

Insert Name of HCP or DME 

Date Addressee of 
communication 

Bates Number of 
communication

Health Hazard or Device at 
Issue 

5. Identify each piece of marketing literature and/or brochure or sales collateral that has been
provided or made available to, or used with, any of Plaintiff’s Healthcare Providers and/or
DMEs.

Insert Name of HCP or DME 

Device Bates Number of marketing literature/sales collateral 
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6. If you have ever had a financial relationship with, or provided compensation or
remuneration in any form to, any of Plaintiff’s identified Healthcare Professionals and/or
DMEs, whether direct or indirect, complete the following or produce documents sufficient
to identify the date of each such payment/compensation, the amount of such
payment/compensation, and the nature and details of the service, work, or good attendant
to such payment/compensation.

Insert Name of HCP or DME 

Date of Payment Amount of Payment Nature of service/work 

7. For Plaintiff’s Device, identify any training provided to or by the Healthcare Provider
and/or DME; including but not limited to date, location, physician’s role, cost for attending
such training and subject matter.
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V. INFORMATION REGARDING THE PLAINTIFF

1. Have you been contacted by Plaintiff, any of his/her Healthcare Providers and/or DME, or
anyone on behalf of Plaintiff concerning the Plaintiff?  If so, please provide the following
information. Alternatively, you may respond with specifically segregated documents that
provide the below information, and either (a) attach same to your response hereto, or (b)
produce such segregated documents to a designated MDL centrality folder/directory and
provide in your response hereto the Bates number(s) specific to Plaintiff's information.:

a. The name of the person(s) who contacted you;
b. The person(s) who were contacted including their name, address and telephone

number; and
c. Identify any and all documents which reflect any communication between any

person(s) and you concerning Plaintiff.

Name of 
contact 

Date of contact Address/Phone 
number of contact

Bates Number 

2. Identify all data, information, objects, and reports in Defendants’ possession or control, or
which have been reviewed or analyzed by Defendants, 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 Device or associated lot/serial number. Attorney-work product is
specifically excluded from this request.
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Adverse Event 
Report Date 

Regulatory 
Authority 

Identification 
number 

Employees/Represent
atives involved 

Bates Number 

VI. ADVERSE EVENT REPORTS/MEDWATCH REPORTS

Have you reported any adverse experience or events related to Plaintiff to any regulatory authority?  
If so, provide the following information. Alternatively, you may respond with specifically 
segregated documents that provide the below information, and either (a) attach same to your 
response hereto, or (b) produce such segregated documents to a designated MDL centrality 
folder/directory and provide in your response hereto the Bates number(s) specific to Plaintiff's 
information. 
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1. Identify and produce complete documentation of all information set forth above, including
any and all documents reviewed, referred to or relied on in answering this DFS, except,
you may identify but not serve copies of medical records that were provided to Defendants
by Plaintiff’s counsel.

2. Produce a true and complete copy of the Device History Record for the Plaintiff’s lot/serial
number(s), which includes the date of manufacture, the place of manufacture, the date
when the manufacturing process began and the date on which the device was released for
sale.

3. Produce the adverse event information relating to the Plaintiff, including, identification of
the relevant PR#; documents relating to the Plaintiff that pre-existed the filing of this
action; and Copies of any MedWatch forms submitted to the FDA with regard to the
Plaintiff.

4. Produce any photographs, evaluation, studies, or other documents relating to Plaintiff’s
Device, including the condition, storage, and testing of Plaintiff’s Device, Plaintiff’s SD
card, including all available identifying information including the dates, and who took the
photographs or conducted the testing on Plaintiff’s Device.

5. Produce all documents relating to Plaintiff’s use of the device including any documents
created by Plaintiff’s use of Defendant’s DreamMapper application or other method of
tracking device use.

6. Produce all communications between the Defendants, the sales representative company
and/or sales representative(s) identified above and Plaintiffs Healthcare Provider(s) and/or
DME about any device(s), including but not limited to general correspondence, device
related correspondence, telephone or email contacts, meetings, or sales literature.

7. Produce all Call Notes relating to Plaintiff’s identified Healthcare Provider(s) and/or
DME(s), including all call notes, detail notes, call summaries, entries made by sales
representatives into any database or e-room, laptop or other computer or handheld device,
hard copy documents, emails and/or notes or records or summaries of calls, contacts and/or
communications of any kind regarding each device or physician for Plaintiff during the
relevant time period.

8. For each Device identified by Plaintiff, produce a copy of the complaint file(s), including
any and all medical records, if any.

VII. DOCUMENT REQUESTS

Please ensure that the production of documents includes specific reference to the question to which 
the document(s) is provided in response.   

To the extent you have produced to MDL-Centrality or attached to this DFS the documents 
requested below in responding to the above questions, the documents do not need to be produced 
again.  
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9. Produce documents which reflect communications between Plaintiff or anyone acting on
Plaintiff’s behalf (other than Plaintiff’s counsel) and Defendant concerning Plaintiff’s
device or medical condition, including any script used for telephone communications, and
summaries or notes of any communication between Plaintiff and Defendant, as well as all
information stored in the Patient Portal related to Plaintiff’s Device.

10. Aside from any privileged materials, identify and attach all records, documents, and
information that refer or relate to the Plaintiff to the extent not identified and attached in
response to a prior question.
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VERIFICATION 

My name is _______ and I am ____ (Role) for [INSERT ANSWERING DEFENDANT 

NAME] (“Defendant”).    In this role I am responsible for the collection of certain information and 

documents on Defendant’s behalf. The foregoing answers were prepared with the assistance of a 

number of individuals, including counsel for Defendant, upon whose advice and information I 

relied.  I declare under penalty of perjury that all the information as to Defendant provided in this 

Defendant Fact Sheet is true and correct to the best of my knowledge upon information and belief, 

and that I am authorized by Defendant to make this verification on its behalf based upon my role 

in this action as set forth above. 

___________________________________ 
[SIGNATURE] 

___________________________________ 
[PRINTED NAME] 
___________________________________ 
[DATE] 
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