SUPERIOR COURT OF NEW JERSEY

IN RE STRYKER LFIT CoCr V40 LAW DIVISION: BERGEN COUNTY
FEMORAL HEADS HIP IMPLANT

LITIGATION CASE NO. 624
‘ MASTER DOCKET NO.

CASE QUESTIONNAIRE

Instructions: Please provide thorough and complete responses to the questionnaire. When providing names and
addresses, provide the full name and full address, including street number, street name, city, state and zip code. It is
critical that all requested documents are attached. The completed Case Questionnaire shall be served on both
Liaison/lead Counsel for the Defendant and Plaintiffs.
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Attach records establishing the product identification and pages with manufacturer/product stickers for
every product implanted;

Attach the implant operative report(s);
Attach the revision operative report(s);
Attach reports of imaging studies; and

Attach pathology and metal ion level reports.




