FILED
APR 04 2(%3
Judge James F. Hyland

SUPERIOR COURT OF NEW JERSEY
LAW DIVISION: MIDDLESEX COUNTY

IN RE: REGLAN LITIGATION : CASE NO. 289
: MASTER DOCKET: MID-L-10165-14
CIVIL ACTION
CASE MANAGEMENT ORDER NO. 10A

This matter having been the subject of a Case Management Conference before the Court
and all counsel on February 28, 2018, and Counsel for the parties having met and conferred
regarding continuing discovery in this litigation,

IT IS ON THIS _L_ff‘_ﬂday of Ap O

ACKNOWLEDGED THAT

1. Case Management Order No. 10 (“CMO 10) was executed on May 16, 2011. In
relevant part, it required plaintiffs to provide to defendants executed authorizations which were
attached to CMO 10 as Exhibits A through F. These authorizations enabled defendants to gather
medical and other records. The parties then agreed to use the services of Litigation
Management, Inc. (“LMI”) as the vendor to process plaintiffs’ authorizations and obtain all
records associated therewith;

2. Because of separate national settlements reached between the parties in the
litigation, most of the cases in this litigation have been dismissed and there remain only 11
individual cases before this Court where plaintiffs have opted out of the national settlements and
seek to instead pursue claims against one or more of the defendants PLIVA, Inc., Individually

and f/k/a Sidmak Laboratories, Inc.; Barr Pharmaceuticals, LLC f/k/a Barr Pharmaceuticals, Inc.;
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Barr Laboratories, Inc.; Teva Pharmaceuticals USA, Inc.; and Watson Laborétories, Inc.
(“remaining defendants™).

3, The parties agree that they no longer desire LMI to be involved in the records
collection process and, accordingly,

IT IS ORDERED THAT

1. The authorizations attached to CMO 10 are amended to geﬂect‘ the substitution of
the law firms for the remaining defendants, Ulmer & Berne or Goodwin Procter, for LMI and
they are attached hereto as Exhibits A through F;

2. This Order shall not be construed as a waiver by any plaintiff of his or her right to
object to the release of specific records consistent with the New Jersey Court rules. Likewise,
any defendant may seek additional authorizations it deems appropriate consistent with the New
Jersey Court Rules;

. Where plaintiffs have executed blank authorizations and defense counsel supplies
the records provider information, such authorizations shall be provided by defendants to
plaintiffs’ counsel via electronic mail for approval before they are submitted to the records
provider, Plaintiffs’ counsel shall have five business days to object in writing and claim
applicable privileges or prote_ctions. to the use of those authorizations pursuant to Case
Management Order No. 7 and R. 4:10-2(e)(1). Authorizations shall not be submitted to the
records provider until resolution of any dispute through the meet and confer process. If the
parties fail to reach a mutually agreeable resolution through the meet and confer process, any
party may file a motion with the Court;

4, Remaining Defendants shall provide any records collected pursuant to these

authorizations to plaintiffs’ counsel; and

8650384.1




5, The deadline for plaintiffs to serve (i) an updated Plaintiff Fact Sheet, newly dated
and signed by Plaintiff, or a certification signed by plaintiffs’ counsel stating that there are no
changes from the Plaintiff Fact Sheet and any amendments thereof, previously served by such
Plaintiff; and (ii) accompanying NEW authorizations for all healthcare providers identified in
both the original Plaintiff Fact Sheet and any amendments thereto and the Updated Plaintiff Fact
Sheet, previously set forth in CMO 29, is amended to be thirty (30) days after the entry of this
Order.

SO ORDERED:

Mo

Honorable Jdmes BAHyland 45°C.
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EXHIBIT A



EETEF TN,

SUPERIOR COURT OF NEW JERSEY
LAW DIVISION: MIDDLESEX COUNTY

IN RE: REGLAN LITIGATION Case No.

AUTHORIZATION FOR RELEASE OF
MEDICAL RECORDS PURSUANT TO
45 C.F.R. § 164.508 (HIPAA)

Name:

Date of Birth:

Social Security Number:

I hereby authorize to release all existing medical records
and information regarding the above-named person’s medical care, treatment, physical condition(s)
and/or medical expenses revealed by observation or treatment past, present and future and to

o Ulmer & Berne LLP, 600 Vine Street, Suite 2800, Cincinnati, OH 45202

o Goodwin Procter LLP, The New York Times Building, 620 Eighth Avenue,
New York, NY 10018

These records shall be used solely in connection with the currently pending litigation involving
the person named above. This authorization shall cease to be effective as of the date on which that
litigation concludes.

1 understand that the health information being used/disclosed may include information relating to
the diagnosis and treatment of Human Immunodeficiency Virus (HIV), Acquired Immune Deficiency
Syndrome (AIDS), sexually transmitted disease and drug and alcohol disorders.

This authorization also may include x-ray reports, CT scan reports, MRI scans, EEGs, EKGs,
sonograms, arteriograms, fetal monitor strips, discharge summaries, photographs, surgery consent forms,
informed consent forms regarding family planning, admission and discharge records, operation records,
doctor and nurses notes (excluding psychotherapy notes maintained separately from the individual’s
medical records that document or analyze the contents of conversation during a private counseling session
or a group, joint, or family counseling session by referring to something other than medication
prescription and monitoring, counseling session start and stop times, the modalities and frequencies of
treatment furnished, results of clinical tests, and any summary of the following items: diagnosis,
functional status, the treatment pfan, symptoms, prognosis and progress), prescriptions, pharmacy records,
medical bills, invoices, histories, diagnoses, narratives, and any correspondence/memoranda and billing
information. It also includes, to the extent such records currently exist and are in your possession,
insurance records, including Medicare/Medicaid and other public assistance claims, applications,
statements, eligibility material, claims or claim disputes, resolutions aud payments, medical records
provided as evidence of services provided, and any other documents or things pertaining to services
furnished under Title X VII of the Social Security Act or other forms of public assistance (federal, state,
local, etc.). This listing is not meant to be exclusive.

I understand that 1 have the right to revoke in writing my consent to this disclosure at any time,
except to the extent that the above-named facility or provider already has taken action in reliance upon




this authorization, or if this authorization was obtained as a condition(s) of obtaining insurance coverage.
I further understand that the above-named facility or provider cannot condition(s) the provision of
treatment, payment, enrollment in a health plan or eligibility for benefits on my provision of this
authorization. 1 further understand that information disclosed pursuant to this authorization may be
subject to redisclosure by the recipient to its clients, agents, employees, consultants, experts, the court,
and others deemed necessary by the recipient to assist in this litigation,

Any photostatic cdpy of this document shall have the same authority as the original, and may be
substituted in its place. Copies of these materials are to be provided at the expense of the firm(s) checked
above.

Dated this day of 3

Signature of Plaintiff or Representative

If a representative, please describe your relationship to the
plaintiff and your authority to act on his/her behalf:

PTL IR



EXHIBITB



HIPAA COMPLIANT AUTHORIZATION FORM
FOR THE RELEASE OF EDUCATION RECORDS
PURSUANT TO 45 C.F.R. § 164.508

Name or specific identification of the person(s), or class of person authorized to make the requested disclosure:

Student Name: AK/A:
Date of Birth: Social Security Number:
Address:

T authorize disclosure of all protected medical or other confidential information for the purpose of review and
evaluation in connection with a legal claim. I expressly request that all covered entities HIPAA identified above
disclose full and complete protected medical information spanning the time period of to present including the
following;

e  All attendance records, teachers’ notes and reports and disciplinary records.

All guidance counseling records, psychology records, drug and/or alcohol counseling records.

All medical/school nursefinfirmary records.

All medical records, including inpatient, outpatient and emergency room treatment, a1l clinical charts,

reports, documents, correspondence, test resulfs, statements questionnaires/histories, office and doctor’s

handwritten notes, and records received by other physicians.

*  All autopsy, laboratory, histology, cytology, pathology, radiology, CT Scan, MRI, echocardiogram and
cardiac catheterization reports.

¢ All radiology films, mammograms, myelograms, CR scans, photographs, bone scans,
pathology/cytology/histology/autopsy/immunohistochemistry specimens, cardiac catheterization
videos/CDs/films/reels, and echocardiogram videos.

e All pharmacy/prescription records include NDC numbers and drug information handouts/monographs.

«  All billing records including all statements, itemized bills, and insurance records. -

. e 2

Information about alcohol/substance abuse and HIV/AIDS may be disclosed as follows: (check all that apply)

Yes, disclose HIV/AIDS information No, do NOT disclose HIV/AIDS information
Yes, disclose alcohol/substance abuse No, do NOT disclose alcohol/substance abuse
information information

I authorize you to release the protected health information to
o Ulmer & Berne LLP, 600 Vine Street, Suite 2800, Cincinnati, OH 45202
o0 Goodwin Procter LLP, The New York Times Building, 620 Eighth Avenue, New York, NY 10018

o I acknowledge the right to revoke this authorization by writing to the above counsel at the above address.
However, | understand that any actions already taken in reliance on this authorization cannot be reversed,
and my revocation will not affect those actions.

e [ acknowledge the potential for information disclosed pursuant to this authorization to be subject fo
redisclosure by the recipient and no longer be protected under 45 C.F.R. § 164.508.

e [ acknowledge the right to inspect the material to be released.

e I understand that the covered entity to whom this authorization is directed may not condition treatment,
payment, enrollment or eligibility benefits on whether or not I sign the authorization.

¢ Any facsimile, copy or photocopy of the authorization shall authorize you to release the records herein.

s This authorization expires two years from the date below.

Signature; Date:
Relationship to person who is the subject of the records:
Self: Other:

Describe Authority

ey

ey
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HIPAA COMPLIANT AUTHORIZATION FORM -
FOR THE RELEASE OF EMPLOYMENT RECORDS =
PURSUANT TO 45 C.F.R. § 164.508

Name or specific identification of the person(s), or class of person authorized to make the requested disclosure:

Employee Name: AK/A:

Date of Birth: Social Security Number: %
Address:

1 authorize disclosure of all protected employment or other confidential information for the purpose of review and
evaluation in connection with a legal claim. I expressly request that all covered entities HIPAA identified above
disclose full and complete protected medical information spanning the time period of to present including the
following:

e  All employment information, records and reports, including all tax records, employee reviews, and payroll
information

s All medical information, records and reports, including disability employment applications and disability
records.

Information about alcohol/substance abuse and HIV/AIDS may be disclosed as follows: (check all that apply)

Yes, disclose HIV/AIDS information No, do NOT disclose HIV/AIDS information
Yes, disclose alcohol/substance abuse No, do NOT disclose alcohol/substance abuse
information information

1 authorize you to release the protected health information to

n Ulmer & Berne LLP, 600 Vine Street, Suite 2800, Cincinnati, OH 45202

o Goodwin Procter LLP, The New York Times Building, 620 Eighth Avenue, New York, NY 10018
This authorization does not apply to psychotherapy notes, psychiatric or psychological records.
T acknowledge the right to revoke this authorization by writing to the above noted counsel at the above address.
However I understand that any actions already taken in reliance on this authorization cannot be reversed, and my

revocation will not affect those actions.

I acknowledge the potential for information disclosed pursuant to this authorization to be subject to redisclosure by
the recipient and no longer be protected under 45 CF.R. § 164.508.

I acknowledge the right to inspect the material to be released.

1 understand that the covered entity to whom this authorization is directed may not condition treatment, payment,
enroliment or eligibility benefits on whether or not I sign the anthorization.

Any facsimile, copy or photocopy of the authorization shall authorize you to release the records herein. This
authorization expires two years from the date below.

Signature: Date:
Relationship to person who is the subject of the records:
Self: Other:

Describe Authority
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Saocial Security Administration Form Approved
Consent for Release of Information OMB No. 0960-0566

You must complete all required fields. We will not honor your request unless all required fields are completed. (*Signifies a
required field. **Please complete these fields in case we need fo contact you about the consent form).

TO: Social Security Administration

T

*My Full Name *My Date of Birth *My Social Security Number ?Z
{MM/DD/YYYY) ‘

| authorize the Social Security Administration to release information or records about me to: 8

*NAME OF PERSON OR ORGANIZATION: *ADDRESS OF PERSON OR ORGANIZATION: =

Ulmer & Berne LLP 600 Vine Street, Suite 2800, Cincinnatl, OH 45202 -

Goodwin Procter LLP The New York Times Building, 620 8th Avenue, New York, NY 10018

*| want this Iinformation released because: litigation. In RE: Reglan Litigation. Middlesex County, New Jersey. Case No. 289
We may charge a fee to release information for non-program purposes. '

.

*Please release the following information selected from the list below:
Check at least one box. We will not disclose records unless you include date ranges where applicable.

1. [ Verification of Social Security Number

2. [C] Current monthly Social Security benefit amount

3. [_] Current monthly Supplemental Security Income payment amount

4. [C] My benefit or payment amounts from date to date

5. [[] My Medicare entitlement from date to date

6. [] Medical records from my claims folder(s) fromdate_____ todate :
If you want us to release a minor child's medical records, do not use this form, Instead, contact your local Social
Security office.

7. [] Complete medical records from my claims folder(s)

8. [] Other record(s) from my file (We will not honor a request for "any and all records” or "the entire file." You must specify

other records; e.g., consultative exams, award/denial notices, benefit applications, appeals, questionnaires,
doctor reports, determinations.)

All medical records, comrespondence and letters relating to disability determination.

| am the individual, to whom the requested information or record applies, or the parent or legal guardian of a minor, or the
legal guardian of a legally incompetent adult. | declare under penalty of perjury (28 CFR § 16.41(d)(2004) that | have examined
all the information on this form and it is true and correct to the best of my knowledge. | understand that anyone who knowingly
or willfully seeking or obtaining access to records about another persen under false pretenses is punishable by a fine of up to
$5,000. 1 also understand that | must pay all applicable fees for requesting information for a non-program-related purpose.

*Signature: *Date:
*Address: **Daytime Phone:
Relationship (if not the subject of the record): **Daytime Phone:

Witnesses must sign this form ONLY if the above signature is by mark (X?. If signed by mark (X), two witnesses to the siz(:;ning
who know the signee must sign below and provide their full addresses. Please print the signee's name next to the mark (X) on the
signature line above,

g

1.Signature of witness , ' 2.Signature of witness

Address(Number and street,City,State, and Zip Code) Address{Number and street,City,State, and Zip Code)

Form SSA-3288 (11-2016) uf



 EXHIBITE

888888888



- 3906 Request for Copy of Tax Return

Wuly 2017) P Do not sign this form unless all applicable lines have been completed. OMB No. 1545-0429
» Request may be rejected if the form is incomplete or illegible,

Department of the Ti

rria) Revans St P For more information about Form 4506, visit www.irs.gov/form4506.

Tip. You may be able to get your tax return or retum information from other sources. If you had your tax return completed by a paid preparer, they
should be able to provide you a copy of the return. The IRS can provide a Tax Return Transcript for many returns free of charge. The transcript
provides most of the line entries from the original tax return and usually contains the information that a third party (such as a mortgage company)
requires. See Form 4506-T, Request for Transcript of Tax Return, or you can quickly request transcripts by using our automated self-help service
tools, Please visit us at IRS.gov and click on “Get a Tax Transcript...” or call 1-800-808-9946.

1a Name shown on tax return. if a joint return, enter the name shown first. 1b First social security number on tax return,
Individuzl taxpayer identification number, or
employer identification number {see instructions)

2a If a joint return, enter spouse's name shown on tax return, 2b Second social security number or individual
taxpayer identification number if joint tax return

3 Current name, address {including apt., room, or suite no.), city, state, and ZIP code (see instructions)

4 Previous address shown on the last return filed if different from line 3 (see instructions)

5 If the tax retum is to be mailed o a third party {such as a mortgage company), enter the third parly’s name, address, and telephone number.

Ulmer & Berne LLP, 600 Vine Street, Suite 2800, Cincinnati, OH 45202
Goodwin & Procter LLP, The New York Times Building, 820 Eighth Avenue, New York, NY 10018

Caution: If the tax return is being mailed to a third party, ensure that you have filled in lines 6 and 7 before signing. Sign and date the form once you
have filled in these lines. Compieting these steps helps to protect your privacy. Once the IRS discloses your tax return to the third parly listed on line
5, the IRS has no centrol over what the third party does with the information. If you would like to limit the third party‘s authority to disclose your return
informatlon, you can specify this limitation in your written agreement with the third party.

6 Tax return requested. Form 1040, 1120, 841, etc. and all attachments as originally submitted to ths IRS, including Formi(s) W-2,
schedules, or amended returns. Copies of Forms 1040, 1040A, and 1040EZ are generally avallable for 7 years from filing before they are
destroyed by law. Other returns may be avallable for a longer period of time. Enter only one return number. If you need more than one
type of return, you must complete another Farm 4506. »

Note: if the coples must be certified for court or administrative proceedings, checkhere . . . ., . . . . . =]
7  Year or period requested. Enter the ending date of the year or period, using the mm/dd/yyyy format. If you are requesting more than
eight years or periods, you must attach another Form 4506.
8  Fee, There is a $50 fee for each retumn requested. Full payment must be included with your request or it will
be rejected. Make your check or money order payable to “United States Treasury.” Enter your SSN, ITIN,
or EIN and “Form 4506 request” on your check or money order.
AL GBI ERCHTRITN T 0 W ' L e an B R e BB, s Sk Gl W 5 50.00
b Number of returns requested online 7 . R I T T R N T
el Tatslicost MURIBN e 8a BUBIE B L, 5 v i e 3 it i o o i e e b ol $
9  If we cannot find the tax return, we will refund the fee. If the refund should go to the third party listed on line 5, checkhere . . . . . [l

Caution: Do not sign this form unless all applicable lines have been completed.

Signature of taxpayer{s). | declare that | am either the taxpayer whase name is shown on line 1a or 2a, or a person authorized to obtain the tax return
requested. If the request applies to a joint return, at least one spouse must sign. If signed by a corparate officer, 1 percent or more shareholder, partner,
rmanaging member, guardian, tax matters partner, executar, receiver, administrator, trustee, or party other than the taxpayer, | cettify that | have the authority to
execute Form 4506 on behalf of the taxpayer. Note: This form must be received by IRS within 120 days of the signature date.

] Signatory attests that he/she has read the attestation clause and upon so reading

declares that he/she has the authority to sign the Form 4506, See instructions. ?2?}?22”“‘“’ of taxpayer on line
Sign ’ Signature (see instructions) Date
Here

) Title (i fine 1a above Is a corporation, parinership, esfate, or trust)

1

’ Spouse's signature Date

For Privacy Act and Paperwork Reduction Act Notice, see page 2. " Cat, No. 41721E Form 4506 (Rev, 7-2017)




Form 4506 (Rav. 7-2017)

Page 2

Section refarences are to the Internal Revenue Code
unless otherwise noted.

Future Developments

For the latest Information about Form 4506 and its
instructions, go to www.irs. gov/formd4506.
Information about any recent developments affecting
Form 4508, Form 4506-T and Form 4506T-EZ will be
posted on that page.

General Instructions

Caution: Do not sign this form unless all applicable
lines have been pompletad,

Purpose of farm. Use Form 4506 ic request a copy
of your tax return, You can also designste (on line 5)
a third party to receive the tax return,

How long will it take? It may take up to 75
calendar days for us to process your request.

Tip. Use Form 4606-T, Request for Transcript of Tax
Return, to request 1ax return transcripts, tax account
information, W-2 information, 1089 information,
varification of nonfiling, and records of account.
Automated transcript requaest. You can quickly
request transcripts by using our automated self-help
service tools, Please visit us at IRS.gov and cllck on
“Get a Tax Transcript...” or call 1-800-008-9946,

Where to file, Attach payment and mail Form 4506
to the address below for the state you lived in, or the
state your business was in, when that return was
filed. There are two address charls: one far
individual retums (Form 1040 series} and one for all
other returns.

if you are requasting a return for mare than one
year or period and the chart beiow shows two
different addresses, send your request to the
address based on the address of your most recent
return.

Chart for individual returns
{Form 1040 series)

If you filed an
individual return Mail ta:
and lived in:

Alabama, Kentucky,

Louisiana, Mississippi,

Tennessee, Texas, 8

foreign country, American  Intemat Revenue Service
Samoa, Puerto Rice, RAIVS Team

Guarn, the Stop 8716 AUSC
Commonwealth of the Austin, TX 73301
Northern Mariana Islands,

the U.S. Virgin |slands, or

AP.C. or F.P.O, address

Alaska, Arizona,
Arkansas, California,
Cotorado, Hawaii, ldaho,
lllinols, indiana, lows,

Kansas, Michigan,
Minnesota, Montana,
Nebraska, Nevada, New
Mexico, North Dakota,
Oklahoma, QOregon,
South Dakota, Utah,
Washington, Wisconsin,
Wyoming

Internal Revenue Service
RAIVS Team

Stop 37106

Fresno, CA 93868

Canneclicut,

Delaware, District of
Columbia, Florida,
Georgia, Maine,
Maryland,
Massachusells,
Missouri, New
Hampshirs, New Jersey,
New York, Narth
Caralina, Ohio,
Pennsylvania, Rhode
Island, South Carolina,
Vermont, Virginia, West
Virginia

internal Hevenue Service
RAIVS Team

Stop 6705 P-6

Kansas City, MO

64990

Chart for ali other returns

It you lived in
or your business Maii to:
was in:

Alabama, Alaska,
Arizona, Arkansas,
California, Colorado,
Florida, Hawali, Idaho,
lowa, Kansas, Lovisiana,
Minnesota, Mississippi,
Missouri, Montana,
Nebraska, Mevada,

New Mexico,

Narth Dakota, g‘;el{?sa‘.‘.i?;wa Service
Oklahoma, Oregon, P.O. Box gg 41

South Dakota, Texas, M'a"' Stop 8734

Utah, Washington, Og d aﬁaaf 84400

Wyoming, a foreign
country, American
Samoa, Puerto Rico,
Giuam, the
Commonwealth of the
Morthern Mariana
Islands, the U.S, Virgin
Islands, or A.P.O. or
F.P.O. address

Connecticut, Delaware,
District of Columbia,
Georgla, llinois, indiena,
Kentucky, Malne,

Maryland,
Massachusetts, (nternal Revenue Service
Michigan, New RANS Team

Hampshire, New Jersey,  P.0. Box 145500
New York, North Stop 2600 F
Carolina, Cincinnati, OH 45250
Ohio, Pennsylvania,

Rhode island, South

Carolina, Tennesses,

Vermont, Virginia, West

Virginia, Wisconsin

Specific Instructions

Line 1b. Enter your employer identification number
(EIN) if you are requesting a copy of a business
return. Otherwise, enter the first social security
number (SSN} or your Individual taxpayer
identification number (ITIN} shown on the return. For
example, if you are requesting Form 1040 that
Includes Schedule C (Form 1040}, enter your SSM,

Line 3. Enter your current address. if you use a P.O.
box, pleasa include it on this line 3.

Line 4, Enter the address shown on tha last return
filed if different from the address entered on fine 3.

Mote; If the addresses on lines 3 and 4 ara different
and you have not changed your address with the
iRS, file Form 8822, Change of Address. For 2
business addrass, file Form B822-B, Change of
Address or Respensible Parly — Business,

Signature and date. Form 4506 must be signed and
dated by the taxpayer listed on ling 1a or 2a, The
IRS must receive Form 4506 within 120 days of the
date signed by the taxpayer or it will be rejected.
Engure that all applicable lines are completed before
signing.

You must check the box in the
A signature area to acknowledge you
have the authority to sign and request
(LAY the information, The form will not be
processed and returned to you if the box is

unchecked.

Individuals. Coples of jointly filed tax returns may
be furnished to either spouse. Only one signature is
required, Sign Form 4506 exactly as your name
appeared on the original return. If you changed your
name, also sign your current name.

Corporations. Generally, Form 4506 can be
signed by: (1) an officer having legal authority to bind
the corperation, {2) any person designated by the
board of directors or other govemning body, or (3}
any offlcer or employeae on written request by any
principal officer and attested to by the secretary or
other officer. A bona fide shareholder of record
owning 1 percent or more of the outstanding stock
of the corporation may submit a Form 4508 but must
provide documentation to support the requester's
right to receive the information.

Partnerships. Generally, Form 4506 can be
signed by any person who was a member of the s
partnership during any part of the tax period
requested on fina 7.

Alfl others. See section 6103(e) if the taxpayer has e
died, is insolvent, is & dissolved corperation, or ifa ]
frustee, guardian, oxecutor, receiver, or
administrator is acting for the taxpayer,

Note; If you are Helr at law, Next of kin, or
Beneficiary you must be able to establish a materiaf
interast in the estate or trust.

Documentation. For entities other than individuals,
you must attach the authorization document. For
exampie, this could be the ietter from the principal
officer authorizing an employee of the corporation or
the letters testamentary authorizing an individual to
act for an estate,

Signature by a representative. A representative
can sign Form 4506 for a taxpayer only if this
autherity has been specifically delegated to the
representative on Form 2848, line 5. Form 2648
shewing the delegation must be attached to Form
4506.

kg

g
1

Privacy Act and Paperwork Reduction Act
Notice. We ask for the information on this form to
establish your right to gain access to the requested
return{s} under the Internal Revenue Cade. We need
this information ta properly identify the return(s) and
respond to your request. If you request a copy of a
tax return, sections 6103 and 6108 require you to
provide this information, including your SSN or EiN,
{0 process your request, If you do not provide this
information, we may not be able to process your
request, Providing false or fraudulent information
may subject you to penalties.

Routine uses of this information includa giving it to
the Department of Justice for civil and criminal
litigation, and cities, states, the District of Columbia,
and L1.S. commonwealths and possessions for use
in administering their tax laws. We may also
disclose this information to other countries under a
tax treaty, to federal and state agencles to enforce
federal nontax criminal laws, or to federal faw
anforcement and intelligence agencies to combat
tarrorism,

You are not required to provide the informatien
requested on a form that is subject to the Paperwark
Reduction Act unless the form displays a valid OMB
control number. Books or records relating to a form
or its Instructions must be retained as long as their
contents may become material in the administration
of any Internal Revenue law, Generally, tax returns
and return information are confidential, as required

by section 6103,

The time needed to complete and file Form 4508
will vary depending on Individual circumstancas, The
estimated average time Is: Learning about the law
or the form, 10 min.; Preparing the form, 18 min.; B
and Copying, assembling, and sending the form
to the IRS, 20 min.

If you have comments concerning the accuracy of
these time estimates or suggestions for making
Form 4506 aimpiler, we would be happy o heer from
you. You can write to:

internal Revenue Service

Tax Forms and Publications Division
1111 Constitution Ave. NW, |1R-8526
Washington, DC 20224,

[CITE T

Do not sand the form 1o this address. Instead, see
Where (o file an this page.
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SUPERIOR COURT OF NEW JERSEY
LAW DIVISION: MIDDLESEX COUNTY

IN RE: REGLAN LITIGATION Case No.

AUTHORIZATION FOR RELEASE OF
PSYCHOTHERAPY NOTES
PURSUANT TO 45 C.F.R. § 164.508
(HIPAA)

Name:

Date of Birth:

Social Security Number:

1 hereby authorize to release all existing psychotherapy
notes regarding the above-named person’s medical care, physical/mental condition(s) and/or medical
expenses revealed by observation or treatment past, present and future and to

0 Ulmer & Berne LLP, 600 Vine Street, Suite 2800, Cincinnati, OH 45202

o Goodwin Procter LLP, The New York Times Building, 620 Eighth Avenue,
New York, NY 10018

These records shall be used solely in connection with the currently pending litigation involving
the person named above, This authorization shall cease to be effective as of the date on which that
litigation concludes.

I understand that this authorization includes all psychotherapy notes maintained

separately from the above-named person’s medical records that document or analyze the contents -

of conversation during a private counseling session or a group, joint, or family counseling
session by referring to something other than medication prescription and monitoring, counseling
session start and stop times, the modalities and frequencies of treatment furnished, results of
clinical tests, and any summary of the following items: diagnosis, functional status, the treatment
plan, symptoms, prognosis and progress.

I understand that the health information being used/disclosed may include information relating to
the diagnosis and treatment of Human Immunodeficiency Virus (HIV), Acquired Immune Deficiency
Syndrome (AIDS), sexually transmitted disease and drug and alcohol disorders.

1 understand that I have the right to revoke in writing my consent to this disclosure at any time,
except to the extent that the above-named facility or provider already has taken action in reliance upon
this authorization, or if this authorization was obtained as a condition(s) of obtaining insurance coverage.
I further understand that the above-named facility or provider cannot condition(s) the provision of
treatment, payment, enrollment in a health plan or eligibility for benefits on my provision of this
authorization. I further understand that information disclosed pursuant to this authorization may be
subject to redisclosure by the recipient to its clients, agents, employees, consultants, experts, the court,
and others deemed necessary by the recipient to assist in this litigation.




Any photostatic copy of this document shall have the same authority as the original, and may be i
substituted in its place. Copies of these materials are to be provided at the expense of the firm(s) checked =
above. B

Dated this day of : :

e
%

Signature of Plaintiff or Representative

If a representative, please describe your relationship to the
plaintiff and your authority to act on his/her behalf:

g



