






















1.

To ensure consistency, the Claims Processor has limited the responses to certain questions.  For these questions, the 

Claims Processor has identified the permitted responses in a drop-down menu.  To view and select the permitted 

responses, click on the button on the right of the cell with a down-arrow symbol.  A button with a down-arrow symbol 

will appear to the right of the data entry cell when your cursor is located within the cell.  If you enter a response that is 

not in the drop-down menu, you will receive an error message.

2.

Some data entry cells require data to be entered in a pre-defined format.  For instance, you must enter dates as 

MM/DD/YYYY.   You must enter Social Security Numbers without dashes and non-numeric characters.  If you enter 

a response that is not in the correct format, you will receive an error message which prompts you to enter a valid 

response.

3.

You can access the "Instructions" worksheet by clicking on the column header for each individual column of the 

"Claimant List" worksheet.  This will link to the specific instruction on the "Instructions" worksheet, where you can 

link back to that column to complete the data entry.

EXHIBIT A TO ORDER REGARDING REGISTRATION 

OF ASR RELATED CASES AND CLAIMS

Welcome to the U.S. ASR Hip Registration Process.  This Excel file is required for the submission of 

information in compliance with the Order on Registration of Claimants ("Registration Order").  You must 

complete both the "Designation & Certification" and "Claimant List" worksheets.  The "Designation & 

Certification" worksheet is for the entry of information about your law firm, Primary Responsible Attorney, 

and Secondary Administrative Contact.  This worksheet also includes the certifications required by the 

Registration Order.  The "Claimant List" worksheet is for you to list information about all ASR Recipients for 

which you are an Interested Counsel.  The "Instructions" worksheet contains instructions for how to complete 

the "Claimant List" worksheet.  To access these worksheets, click on the tabs containing the title of the 

worksheet, which are located at the bottom of this screen.

If you have any questions or encounter any problems, you may contact the Settlement Oversight Committee 

("SOC") by telephone at (877) 391-3169.  You may also contact the Claims Processor by email at 

claimsprocessor@usasrhipsettlement.com.

A. Introduction

B. Instructions on Using the Spreadsheet
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s/

(b) City

(a) Street

2. Business 

Address

6. Last Name

12. Last Name

U.S. ASR HIP REGISTRATION 

CERTIFICATION AND DESIGNATION OF 

PRIMARY LAW FIRM WITH CONTACT INFORMATION

(d) Zip Code

(c) State

16. Principal Responsible Attorney 

Signature
1

10. Direct Telephone Number

8. State Bar Number

15. Direct Telephone Number

D. Certification

Case Management Order No. X entered on  X, 2013 by the United States District Court for the 

Northern District of Ohio in Master Docket No. 10-md-02197

** For any claimant with a case pending in a state court that is not one of the Coordinated Proceedings in California, 

New Jersey or Illinois, or for any claimant who does not have a case pending in any court, check that you are making 

this Certification pursuant to the Federal MDL Order.

11. First Name

13. Position at Firm

A. Primary Law Firm Designation

1. Law Firm Name

3. Telephone Number

C. Secondary Administrative Contact Information

14. Email Address

4. Fax Number

B. Principal Responsible Attorney Contact Information

5. First Name

7. Position at Firm

9. Email Address

            I hereby certify under penalty of perjury pursuant to 28 U.S.C. §1746 that the Registration List served with this certification 

identifies all filed cases and unfiled claims in which my firm is the Primary Law Firm, identifies all Interested Counsel for each filed case 

or unfiled claim, and provides accurate and complete claim-related information, in compliance with the Order Regarding Registration of 

ASR Related Cases and Claims.

              I make this certification pursuant to the following order(s), and any amendments thereto (check all that apply where your clients 

have cases pending):

1
An electronic signature denoted by “s/" is considered as binding as an original signature pursuant to FRCP 5(d)(3) and L.R.5.1(b). 

Order entered on X, 2013 by the Superior Court of New Jersey Law Division: Bergen County, Master 

Docket No. BER-L-3971-11

17. Date Signed

Case Management Order No. X entered on X, 2013 by Circuit Court of Cook County, Illinois in Case 

No. 10 L 10506

Order entered on X, 2013 by the Superior Court of California, San Francisco County in JCCP No. 4649
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This field is 

optional.

Enter nine 

numbers 

only.  Do not 

enter dashes.

Enter date in this 

format:

MM/DD/YYYY

1. Unique ID 

Assigned by 

Law Firm

2. Last Name 3. First Name
4. Middle Name or 

Initial

5. Social 

Security 

Number

6. Date of Birth

7. U.S. Citizen 

or U.S. Legal 

Resident 

(Yes/No)

8. City 9. State

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

Enter the information regarding whether the 

claimant is a U.S. Citizen or U.S. Legal Resident 

and the claimant's current city and state of 

residence.

A. DEMOGRAPHIC INFORMATION FOR CLAIMANTS

Enter the name of the claimant in these columns.
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1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

If you answer No to 

this question, do not 

answer Questions 11 - 

14.

10. Does the 

Claimant have a 

Legal 

Representative?

(Yes/No)

11. Legal 

Representative's 

Last 

Name

12. Legal 

Representative's 

First 

Name

13. Legal 

Representative's 

Middle Name or 

Initial

14. Reason for Legal 

Representative 

(Deceased 

Claimant/Claimant is 

Incompetent)

B. LEGAL REPRESENTATIVE INFORMATION

If you answered Yes to Question 10, enter the information requested regarding the Legal 

Representative of the claimant.  (These cells will turn black to indicate when you should 

not enter information.)
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1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

If you answer Unfiled 

Claim to this question, 

do not answer 

Questions 16 - 19.

15. Is There a Filed 

Case, or is the Claim 

Unfiled?

(Filed Case/

Unfiled Claim)

16. Case Caption 17. Case Number

18. Current Venue 

of Court Case (See 

Drop-down list for 

options)

19. Other State 

Court

C. LAWSUIT INFORMATION

If you entered Filed Case for Question 15, enter the information requested regarding the current 

lawsuit related to the ASR product.  (These cells will turn black to indicate when you should not enter 

information.)
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1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

If you answer No to 

this question, do not 

answer Questions 21 - 

23.

20. Is the Claimant 

Married?

(Yes/No)

21. Spouse's Last 

Name

22. Spouse's First 

Name

23. Spouse's Middle 

Name or Initial

D. SPOUSAL INFORMATION

If you answered Yes to Question 20, enter the name of the 

claimant's spouse in these columns.  (These cells will turn black 

to indicate when you should not enter information.)
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1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

If you answer No to 

this question, do not 

answer Questions 25 - 

32.

24. Did the Claimant 

Have an ASR 

Product Implanted in 

His/Her Left Hip?

(Yes/No)

25. Date of Left 

ASR Implant 

Surgery

26. Place of Left ASR 

Implant Surgery

27. Left Hip ASR 

Product 

(ASR XL/ASR 

Resurfacing)

28. Did the Claimant 

Undergo a Revision 

Surgery Involving 

the Left ASR 

Implant?

(Yes/No)

29. Date of Left 

Revision #1

30. Date of Left 

Revision #2

31. Date of Left 

Revision #3

32. Date of Left 

Revision #4

If you answered Yes to Question 24, enter all relevant information regarding the claimant's left hip implant and revision surgeries, if applicable.  (These cells will 

turn black to indicate when you should not enter information.)

E. LEFT HIP IMPLANT SURGERY INFORMATION
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1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

If you answer No to 

this question, do not 

answer Questions 34 - 

41.

33. Did the Claimant 

have an ASR 

Product Implanted in 

His/Her Right Hip?

(Yes/No)

34. Date of Right 

ASR Implant 

Surgery

35. Place of Right 

ASR Implant 

Surgery

36. Right Hip 

ASR Product 

(ASR XL/ASR 

Resurfacing)

37. Did the Claimant 

Undergo a Revision 

Surgery Involving 

the Right ASR 

Implant?

(Yes/No)

38. Date of Right 

Revision #1

39. Date of Right 

Revision #2

40. Date of Right 

Revision #3

41. Date of Right 

Revision #4

If you answered Yes to Question 33, enter all relevant information regarding the claimant's right hip implant and revision surgeries, if applicable.  (These cells will 

turn black to indicate when you should not enter information.)

F. RIGHT HIP IMPLANT SURGERY INFORMATION
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1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

If you answer No 

to this question, do 

not answer 

Questions 43.

If you answered Yes to 

Question 42, enter the 

information about the 

claimant's law firm.  (This 

cell will turn black to indicate 

when you should not enter 

information.)

If you answer No to 

this question, do not 

answer Questions 45 - 

47

42. Is the 

Claimant 

Represented by 

an Attorney?

43. Is the Law Firm 

Identified on the 

Designation & Certification 

Worksheet Acting as the 

Primary Law Firm for this 

Claimant? (Yes/No)

44. Is There 

Interested Counsel 

Other than the 

Primary Law Firm?

(Yes/No)

45. First Interested Counsel's 

Name or Law Firm Name

46. First 

Interested 

Counsel's City

47. First 

Interested 

Counsel's State

G. LAW FIRM INFORMATION H. INTERESTED COUNSEL INFORMATION

If you answered Yes to Question 44, enter information regarding the First 

Interested Counsel other than the Primary Law Firm.  (These cells will 

turn black to indicate when you should not enter information.)



Exhibit A

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

If you answer No to this 

question, do not answer 

Questions 49-51.

48. Is There a Second 

Interested Counsel Other 

than the Primary Law Firm 

and Interested Counsel Listed 

in Question 45?

(Yes/No)

49. Second Interested 

Counsel's Name or Law Firm 

Name

50. Second 

Interested 

Counsel's City

51. Second 

Interested 

Counsel's State

I. SECOND INTERESTED COUNSEL INFORMATION

If you answered Yes to Question 48, enter information regarding the 

Second Interested Counsel other than the Primary Law Firm or Interested 

Counsel Listed in Question 45.  If there are more than two Interested 

Counsel, create a separate list and submit it along with this spreadsheet.  

(These cells will turn black to indicate when you should not enter 

information.)
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Question Column Header Drop-Down Choices

1. Unique ID Assigned by Law Firm

If you use a unique identifier for your clients, the Claims Processor can track 

these identifiers to facilitate exchanging data with your firm.  This field is 

optional.

Return to Claimant List

2. Last Name Enter the claimant's last name. Return to Claimant List

3. First Name Enter the claimant's first name. Return to Claimant List

4. Middle Name or Initial Enter the claimant's middle name or initial. Return to Claimant List

5. Social Security Number

Enter the claimant's nine-digit Social Security Number.  The full SSN is 

necessary to register the claimant and will remain confidential and secure.  

Do not enter any dashes.

Return to Claimant List

6. Date of Birth Enter the claimant's Date of Birth using the MM/DD/YYYY format. Return to Claimant List

7. U.S. Citizen or U.S. Legal Resident
Yes

No

Enter Yes if the claimant is a United States Citizen or United States Legal 

Resident.
Return to Claimant List

8. City Enter the claimant's current city of residence. Return to Claimant List

9. State
List of US states and 

territories
Enter the claimant's current state of residence. Return to Claimant List

10.
Does the Claimant have a Legal 

Representative?

Yes

No

Enter Yes if the claimant has a Legal Representative and answer Questions 

11-14.
Return to Claimant List

11.
Legal Representative's Last 

Name

If the answer to Question 10 is Yes, enter the Legal Representative's last 

name.
Return to Claimant List

12.
Legal Representative's First 

Name

If the answer to Question 10 is Yes, enter the Legal Representative's first 

name.
Return to Claimant List

B. Legal Representative Information

U.S. ASR HIP REGISTRATION SPREADSHEET INSTRUCTIONS

Instructions

A. Demographic Information For Claimants
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Question Column Header Drop-Down Choices

U.S. ASR HIP REGISTRATION SPREADSHEET INSTRUCTIONS

Instructions

13.
Legal Representative's Middle Name or 

Initial

If the answer to Question 10 is Yes, enter the Legal Representative's middle 

name or initial.
Return to Claimant List

14. Reason for Legal Representative
Claimant Deceased

Claimant is Incompetent

If the answer to Question 10 is Yes, enter the reason that the claimant has a 

Legal Representative.
Return to Claimant List

15.
Is There a Filed Case, or is the Claim 

Unfiled?

Filed Case

Unfiled Claim

Enter Filed Case if the claimant or the claimant's Legal Representative has 

filed a lawsuit to recover injuries related to an ASR product and answer 

Questions 16-19.  Enter Unfiled Claim if the claimant or the claimant's Legal 

Representative did not file a lawsuit to recover injuries related to an ASR 

product and do not answer Questions 16-19.

Return to Claimant List

16. Case Caption
If the answer to Question 15 is Filed Case, enter the caption (Plaintiff vs. 

Defendant) of the case filed by the claimant.
Return to Claimant List

17. Case Number
If the answer to Question 15 is Filed Case, enter the case number of the case 

filed by the claimant or the claimant's Legal Representative.
Return to Claimant List

18. Current Venue of Court Case

MDL 2197 (OHND)

CAJCCP 4649

NJ BER-L-3971-11

IL 10-L-10506

Other State

If the answer to Question 15 is Filed Case, enter the venue of the Court where 

the case is pending. If the venue is not one of the choices in the drop-down 

menu, enter Other State and answer Question 19.

Return to Claimant List

19. Other State Court
List of US states and 

territories

If the answer to Question 15 is Filed Case and the answer to Question 18 is 

Other State, enter the state where the case is pending using the drop down 

list.

Return to Claimant List

20. Is the Claimant Married?
Yes

No
Enter Yes if the claimant is married and answer Questions 21-23. Return to Claimant List

21. Spouse's Last Name If the answer to Question 20 is Yes, enter the spouse's last name. Return to Claimant List

22. Spouse's First Name If the answer to Question 20 is Yes, enter the spouse's first name. Return to Claimant List

D. Spousal Information

C. Lawsuit Information
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Question Column Header Drop-Down Choices

U.S. ASR HIP REGISTRATION SPREADSHEET INSTRUCTIONS

Instructions

23. Spouse's Middle Name or Initial If the answer to Question 20 is Yes, enter the spouse's middle name or initial. Return to Claimant List

24.
Did the Claimant Have an ASR Product 

Implanted in His/Her Left Hip?

Yes

No

Enter Yes if the claimant underwent a surgery to implant an ASR Product in 

his/her left hip and answer Questions 25-32 as applicable.
Return to Claimant List

25. Date of Left ASR Implant Surgery
If the answer to Question 24 is Yes, enter the date of the claimant's surgery to 

implant an ASR Product in his/her left hip.
Return to Claimant List

26. Place of Left ASR Implant Surgery

If the answer to Question 24 is Yes, enter the location of the hospital where 

the claimant underwent a surgery to implant an ASR Product in his/her left 

hip.

Return to Claimant List

27. Left Hip ASR Product
ASR XL

ASR Resurfacing

If the answer to Question 24 is Yes, enter the type of ASR Product that the 

claimant received in his/her left hip.  The two options are the ASR™ XL 

Acetabular Hip System ("ASR XL") or the ASR™ Hip Resurfacing System 

("ASR Resurfacing"). 

Return to Claimant List

28.
Did the Claimant Undergo a Revision 

Surgery Involving the Left ASR Implant?

Yes

No

If the answer to Question 24 is Yes, enter Yes or No depending on whether 

the claimant underwent a revision surgery on his/her left hip subsequent to 

the ASR Index Surgery to remove the ASR XL or ASR Resurfacing.  If the 

answer is Yes, answer Questions 28-31 as applicable.

Return to Claimant List

29. Date of Left Revision #1

If the answer to Questions 24 and 27 are Yes, enter the date of the claimant's 

revision surgery related to the left hip.  If the claimant underwent more than 

one surgery related to the left hip, enter the first date in this column and use 

the other columns to enter the subsequent surgery dates.

Return to Claimant List

30. Date of Left Revision #2

If the answer to Questions 24 and 27 are Yes and the claimant underwent a 

second revision surgery related to the left hip, enter the second date in this 

column.  Leave this field blank if the claimant did not undergo a second 

revision surgery.

Return to Claimant List

31. Date of Left Revision #3

If the answer to Questions 24 and 27 are Yes and the claimant underwent a 

third revision surgery related to the left hip, enter the third date in this 

column.  Leave this field blank if the claimant did not undergo a third 

revision surgery.

Return to Claimant List

E. Left Hip Implant Surgery Information
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Question Column Header Drop-Down Choices

U.S. ASR HIP REGISTRATION SPREADSHEET INSTRUCTIONS

Instructions

32. Date of Left Revision #4

If the answer to Questions 24 and 27 are Yes and the claimant underwent a 

fourth revision surgery related to the left hip, enter the fourth date in this 

column.  Leave this field blank if the claimant did not undergo a fourth 

revision surgery.

Return to Claimant List

33.
Did the Claimant have an ASR Product 

Implanted in His/Her Right Hip?

Yes

No

Enter Yes if the claimant underwent a surgery to implant an ASR Product in 

his/her right hip and answer Questions 34-41 as applicable.
Return to Claimant List

34. Date of Right ASR Implant Surgery
If the answer to Question 33 is Yes, enter the date of the claimant's surgery to 

implant an ASR Product in his/her left hip.
Return to Claimant List

35. Place of Right ASR Implant Surgery

If the answer to Question 33 is Yes, enter the location of the hospital where 

the claimant underwent a surgery to implant an ASR Product in his/her right 

hip.

Return to Claimant List

36. Right Hip ASR Product
ASR XL

ASR Resurfacing

If the answer to Question 33 is Yes, enter the type of ASR Product that the 

claimant received in his/her right hip.  The two options are the ASR™ XL 

Acetabular Hip System ("ASR XL") or the ASR™ Hip Resurfacing System 

("ASR Resurfacing"). 

Return to Claimant List

37.

Did the Claimant Undergo a Revision 

Surgery Involving the Right ASR 

Implant?

Yes

No

If the answer to Question 33 is Yes, enter Yes or No depending on whether 

the claimant underwent a revision surgery on his/her right hip subsequent to 

the ASR Index Surgery to remove the ASR XL or ASR Resurfacing.  If the 

answer is Yes, answer Questions 38-41 as applicable.

Return to Claimant List

38. Date of Right Revision #1

If the answer to Questions 33 and 37 are Yes, enter the date of the claimant's 

revision surgery related to the right hip.  If the claimant underwent more than 

one surgery related to the right hip, enter the first date in this column and use 

the other columns to enter the subsequent surgery dates.

Return to Claimant List

39. Date of Right Revision #2

If the answer to Questions 33 and 37 are Yes and the claimant underwent a 

second revision surgery related to the right hip, enter the second date in this 

column.  Leave this field blank if the claimant did not undergo a second 

revision surgery.

Return to Claimant List

40. Date of Right Revision #3

If the answer to Questions 33 and 37 are Yes and the claimant underwent a 

third revision surgery related to the right hip, enter the third date in this 

column.  Leave this field blank if the claimant did not undergo a third 

revision surgery.

Return to Claimant List

F. Right Hip Implant Surgery Information
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Question Column Header Drop-Down Choices

U.S. ASR HIP REGISTRATION SPREADSHEET INSTRUCTIONS

Instructions

41. Date of Right Revision #4

If the answer to Questions 33 and 37 are Yes and the claimant underwent a 

fourth revision surgery related to the right hip, enter the fourth date in this 

column.  Leave this field blank if the claimant did not undergo a fourth 

revision surgery.

Return to Claimant List

42.
Is the Claimant Represented by an 

Attorney?

Yes

No

Enter Yes if the claimant is represented by an attorney and answer Questions 

43.
Return to Claimant List

43.

Is the Law Firm Identified on the 

Designation & Certification Worksheet 

Acting as the Primary Law Firm for this 

Claimant?

Yes

No

If the answer to Question 42 is Yes, enter whether the law firm completing 

this spreadsheet, identified as the Primary Law Firm on the Designation and 

Certification worksheet in this spreadsheet, is acting as the Primary Law Firm 

for the particular claimant.

Return to Claimant List

44.
Is There Interested Counsel Other than 

the Primary Law Firm?

Yes

No

Enter Yes if there is an attorney or firm other than the Primary Law Firm with 

an interest in the claimant's case and answer Questions 45-48.
Return to Claimant List

45.
First Interested Counsel's Name or Law 

Firm Name

If the answer to Question 44 is Yes, enter the name of Interested Counsel, or 

the name of Interested Counsel's firm.
Return to Claimant List

46. First Interested Counsel's City
If the answer to Question 44 is Yes, enter the city where Interested Counsel is 

located.
Return to Claimant List

47. First Interested Counsel's State
List of US states and 

territories

If the answer to Question 44 is Yes, enter the state where Interested Counsel 

is located.
Return to Claimant List

48.

Is There a Second Interested Counsel 

Other than the Primary Law Firm and 

Interested Counsel Listed in Question 

45?

Yes

No

Enter Yes if there is an attorney or firm other than the Primary Law Firm or 

the First Interested Counsel with an interest in the claimant's case and answer 

Questions 49-51.  If there are more than two Interested Counsel, create a 

separate list and submit it along with a completed spreadsheet.. 

Return to Claimant List

49.
Second Interested Counsel's Name or 

Law Firm Name

If the answer to Question 48 is Yes, enter the name of Interested Counsel, or 

the name of Interested Counsel's firm.
Return to Claimant List

G. Law Firm Information

H. Interested Counsel Information

I.  Second Interested Counsel Information
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Question Column Header Drop-Down Choices

U.S. ASR HIP REGISTRATION SPREADSHEET INSTRUCTIONS

Instructions

50. Second Interested Counsel's City
If the answer to Question 48 is Yes, enter the city where Interested Counsel is 

located.
Return to Claimant List

51. Second Interested Counsel's State
List of US states and 

territories

If the answer to Question 48 is Yes, enter the state where Interested Counsel 

is located.
Return to Claimant List


