SULZER SETTLEMENT TRUST
CLAIMS ADMINISTRATOR PROCEDURE

CAP No. 25 Effective Date JANUARY 9, 2003

SUBJECT Blue Form Submission EIF Level I, Level II, or Level IX Claims
Predicated on Implantation of Reprocessed Shells

L Purpose. The Class Action Settlement Agreement in In re: Sulzer Hip Prosthesis
and Knee Prosthesis Product Liability Litigation (“Settlement Agreement”) provides that
Affected Product Recipients implanted with Reprocessed Shells may be eligible for
Extraordinary Injury Fund benefits pursuant to Matrix Levels I, II, and IX. [S.A. Annex IV,
Sections I, 11, and IX]. The Settlement Agreement is ambiguous regarding what Claim Forms
such Class Members must submit in order to register for EIF Level I, Level I, or Level IX
Benefits. This CAP clarifies what forms must be submitted in support of such Claims.
Capitalized terms not otherwise defined in this CAP shall have the meanings given them in the
Settlement Agreement.

2. Claim Forms Required for Class Members with EIF Level I, II, or IX Claims.
Class Members applying for EIF Level I or II benefits, whose Claim or Claims are predicated on
implantation in an APR of a Reprocessed Shell, shall submit, in addition to a Green Form and
the records required by that Form, a completed Blue Form. Class Members applying for EIF
Level IX benefits, whose Claim or Claims are predicated on implantation in an APR of a
Reprocessed Shell and which has not undergone an APRS, shall also submit, in addition to a
Green Form and the records required by that Form, a completed Blue Form. A Blue Form
submission pursuant to this CAP shall not entitle a Class Member to benefits from the Unrevised
APR Fund, but shall serve solely to register the Class Member for Settlement benefits. The
deadline for submitting a Blue Form pursuant to this CAP shall be the same as the deadline for
submitting a Green Form for the Matrix Level for which the Class Member seeks compensation.
This CAP shall not be construed to extend the deadline for Blue Form Claims for Unrevised
APR Fund benefits.

3. Duration of this CAP. This CAP shall be effective from the Effective Date
stated above and shall terminate upon the earlier of: (i) cancellation or modification of this CAP

by the Claims Administrator, or (ii) an order of the Court canceling or modifying the terms of
this CAP.
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