FILE
MAY 07 2018
g James F. Hy;ong

- X SUPERIOR COURT OF NEW JERSEY
LAW DIVISION: MIDDLESEX COUNTY

IN RE PROPECIA ® LITIGATION

Case No. 623
X
A Civil Action
THIS DOCUMENT APPLIES TO
ALL CASES CONSENT “CLAIMANT CENSUS”
ORDER APPLICABLE TO ALL
PLAINTIFFS REPRESENTED BY
COUNSEL IN NEW
-X JERSEY SUPERIOR COURT
PROPECIA CASES
ITISonthis 7  dayof Ms-.\:) , 2018,
ORDERED as follows:
k- Within ten (10) business days of the entry of this Order, each counsel of record in

any case pending in Case No. 623 shall serve or ensure that co-counsel has served
a “Claimant Census”, as described more fully below. This order does not apply to
any plaintiffs proceeding pro se or whose counsel has withdrawn pursuant to Case
Management Order No. 11;

& For purposes of this Order, “Claimants” shall include the following persons who
have actual or potential causes of action based on injury allegedly caused by
Propecia, Proscar and/or finasteride (“Propecia™):

(a) All persons who filed suit in, or had their claims transferred to, this Court on
or before April 2, 2018, and such case has not been dismissed;
(b) All persons who have filed suit in any state or fe&cra] court on or before April

2, 2018, and such case has not been dismissed; and




(¢) All persons who have not filed suit, but who retained a counsel of record in
Case No. 623 on or before April 2, 2018_.

The Claimant Census Form, attached, shall include the following information in

an excel file format:

A. Last Name of Claimant;

B. First Name of Claimant;

@ First and Last Name of Injured Part);, if different from Columns A and B;

D. Social Security Number of Injured Party;

E. Date of Birth of Injured Party;

F. Health Insurance Claim Number (HICN) of Injured Party, if available;

G. The name of the primary law firm rcbrescnting Claimant;

H. The name(s) of any other law firms representing Claimant as counsel(s) of
record (other than referring counsel);

L. Injured Party Status: Minor (M), Incapacitated (I), Deceased (D),
Deceased with Minor Children or Incapacitated Heirs (DW), or None of
the Above (NA); and

& Jurisdiction and Case Number: MDL, NJ, OSC (“other state court”), or
NCF (“no case filed™).

Each individual Claimant should be listed on only one Claimant Census Form. If

a Claimant is represented by multiple law firms, one counsel shall be designated

as primary counsel for purposes of filing the Claimant Census Form.

If any counsel with a Propecia matter pending before this Court has been retained

by a Claimant, and counsel fails to include said person in the Claimant Census




ordered herein:

(a)

®)

(c)

Upon motion by Defendants, counsel shall show cause within 21 days as
to why counsel failed to comply witﬁ this Order, and therefore should not
be disqualified from representing such Claimants for a failure to
accurately include such person within the Claimant Census ordered herein;
and

In any current or future lawsuit filed on behalf of such Claimant, the
Implementation Order, entered on this date, shall apply to such Claimant.
Each such Claimant Census ordered herein shall be served on Timothy
Becker, Plaintiff’s Executive Committee, via email to

PropeciaMDL@johnsonbecker.com and New Jersey Plaintiffs Liaison

Counsel, Victoria Maniatis, via email to

propeciacensus(@thesandersfirm.com, and ¢ounsel for the Merck

Defendants, Robin A. Hall, via uploading to www.lmi-

med.com/PropeciaSettlement.

It is SO ORDERED.

BY THE QOURT:
e
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