
Defendants’ Supplemental Product Identification
Questionnaire to Plaintiff

Directions: This Supplemental Questionnaire should be completed only by
thoseplaintiffs who respondedto Defendants’First Questionnaireto Plaintiff.

N a m e :
__________________________________________________________________

(Please include your full first, middle, and last names)

SECTION I - EDUCATION

1. For each rotation or other clinical assignment (e.g., labs)you performedwhile
attendingtheschool(s)you identifiedin responseto Defendants’Questionnaire
to Plaintiff, provide the following information in the space below.

[Make additional copies of Question No. 1if you attended more
than one school or participated in more than one rotation.]

a. Name of school: 

b. Name and address of healthcare or other facility at which
rotation or other clinical assignment was performed:

c. Beginning and end date of rotation or other clinical assignment:

d. Description (e.g., pediatrics, operating room, lab):

e. Department for rotation or other clinical assignment:
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f. Floor for rotation or other clinical assignment:

g. Supervisor(s):

h. Whether or not you wore latex gloves during the rotation or
clinical assignment.

i. Whether or not you were exposed to but did not use latex
gloves during the rotation or clinical assignment.

2. For each rotation or other clinical work you performed, provide the following
information concerning the latex gloves you used:

[Please make additional copies of Question No. 2 as necessary and
completea separatesheetfor eachbrand of latex gloveyou usedduring
each rotation. For example, if you used two brands of latex gloves
during a particular rotation, complete a separate sheet for each brand
of glove.]

a. N a m e  o f  s c h o o l :
______________________________________________________
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b. Identification of rotation/clinical assignment:                     

(Reference response to Question No. 1.)

c. Manufacturer of latex glove:  

d. Brand/trade name/model of latex glove:  

e. Manufacturer/brand name of kit containing latex gloves:

f. Manufacturer/brand name/model of latex gloves in kit identified in 2(e):

_____________________________________________________________________

g. D a t e s  o f  u s e :
______________________________________________________

h. Specific department where you used latex gloves:

_____________________________________________________________________

i. Average number of uses per day (provide information concerning your
personal use):

__________________________________________________________________

j. Average duration of use per day (provide information concerning your
personal use):

__________________________________________________________________

k. C o l o r :
____________________________________________________________

l. S i z e :  
____________________________________________________________
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m. Length (i.e., wrist, forearm): _______________________________________

n. Weight (i.e., light, standard, heavy):________________________________

o. Packaging:

(i) Box (color, design, writing):

___________________________________________________________________

(ii) Outer package (color, design, writing):

___________________________________________________________________

(iii) Innerwrap (color, design, writing):

___________________________________________________________________

(iv) Package inserts (color, design, writing):

___________________________________________________________________

p. Manner in which the gloves were dispensed (i.e., from box dispensers,
sealed packages, etc.):

__________________________________________________________________

q. Physical characteristics of particular latex glove (circle applicable entries):

(1) Sterile Nonsterile

(2) Surgical Examination O t h e r  
type_______________

(3) Powdered Powder-free

(4) Ambidextrous Hand-Specific (right/left)

(5) Cuffed Uncuffed

(6) Beaded (i.e., No Bead on Cuff
rolled) Cuff
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(7) Textured Untextured

(8) Lined Unlined

r. If the glove was textured, describe the texture:

_____________________________________________________________________

s. If the glove was lined, describe the lining material:

_____________________________________________________________________

t. Additional identifying characteristics (describe):

_____________________________________________________________________

3. Produce copies of any documents (except your medical records) which support
youruseof thelatexglove(s)identifiedordescribedin responsetoQuestionNo.
2.

4. Identify those person(s) with whom you had regular contact at each rotation or
clinicalassignmentwhomaybeabletocorroborateyouruseof thelatexglove(s)
ateach rotation or clinical assignment listed in your answerto QuestionNo. 2.
State whether such person(s)participatedin the samerotation or clinical
assignment as you.

5. State whether or not the information you provided in response to Question No.
2 is based wholly on your personal recollection.  If you obtained information
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from other sources (i.e., friends, co-workers,health care facilities, hospital
purchasingagent(s),manager(s) of central supply) to respond to Question No.
2, identify the other sources of information and describe the information
provided to you.  Produce for inspection and copying all documents obtained
from these sources.

[Your responseto this questionshouldincludeanyinformation collected
by you concerning the latex glovesprovided for use by your school(s)
and employer(s), where applicable.]

6. For each rotation or other clinical work you performed, provide the following
information concerning the latex gloves you did not use but were exposed to:

[Pleasemake additional copies of Question No. 6 as necessary and
complete a separate sheet for each brand of latex glove you did not use
but were exposedto during eachrotation. For example, if you were
exposed to two brands of latex gloves during a particular rotation,
complete a separate sheet for each brand of glove.]

a. N a m e  o f  s c h o o l :
_____________________________________________________

b. Identification of rotation/clinical assignment:                     

(Reference response to Question No. 1.)

c. Manufacturer of latex glove:  

d. Brand/trade name/model of latex glove:  

e. Manufacturer/brand name of kit containing latex gloves:
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f. Manufacturer/brand name/model of latex gloves in kit identified in 6(e):

_____________________________________________________________________

g. D a t e s  o f  e x p o s u r e :
__________________________________________________

h. Specific department where you were exposed to latex gloves:

_____________________________________________________________________

i. Average duration of exposure(s) per day:

__________________________________________________________________

j. Packaging:

(i) Box (color, design, writing):

___________________________________________________________________

(ii) Outer package (color, design, writing):

___________________________________________________________________

(iii) Innerwrap (color, design, writing):

___________________________________________________________________

(iii) Package inserts (color, design, writing):

___________________________________________________________________

k. Manner in which the gloves were dispensed (i.e., from box dispensers,
sealed packages, etc.):

__________________________________________________________________

l. Physical characteristics of particular latex glove (circle applicable entries):
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(1) Sterile Nonsterile

(2) Surgical Examination O t h e r  t y p e
________________

(3) Powdered Powder-free

(4) Ambidextrous Hand-Specific (right/left)

(5) Cuffed Uncuffed

(6) Beaded (i.e., No Bead on Cuff
rolled) Cuff

(7) Textured Untextured

(8) Lined Unlined

m. If the glove was textured, describe the texture:

_____________________________________________________________________

n. If the glove was lined, describe the lining material:

_____________________________________________________________________

o. Additional identifying characteristics (describe):

_____________________________________________________________________

7. Produce copies of any documents (except your medical records) which support
yourclaimof exposure(butnotuse)to thelatexglove(s)identifiedor described
in response to Question No. 6.
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8. Identify those person(s) with whom you had regular contact at each rotation or
clinical assignmentwhomaybeableto corroborateyourexposure(butnotuse)
to thelatexglove(s)ateachrotationor clinical assignmentlistedin youranswer
toQuestionNo.6. State whether such person(s) participated in the same rotation
or clinical assignmentasyou. State whether such person(s) wore latex gloves
in your immediate vicinity.

9. State whether or not the information you provided in response to Question No.
6 is basedwholly on your personalrecollection.  If you obtained information
from other sources(i.e., friends, co-workers,health care facilities, hospital
purchasingagent(s),manager(s)of centralsupply) to respond to Question No.
6, identify the other sourcesof information and describe the information
providedto you. Produce for inspection and copying all documents obtained
from these sources.

[Your responseto this questionshouldincludeanyinformation collected
by you concerning the latex glovesprovided for use by your school(s)
and employer(s), where applicable.]
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SECTION II - EMPLOYMENT HISTORY

A. Current Employment:
(Your answer should include full, part-time and self employment.)

Q Check this box if you are not currently employed.

10. Provide the following information for each latex glove you use or used at your
current employer:

[Pleasemake additional copies of Question No. 10 as necessary
and completea separatesheetfor eachlatex glove you used at
this institution.  For example, if you used two brands of latex
gloves at this institution, complete a separate sheet for each
brand of glove.]

a. N a m e  o f
employer:___________________________________________________

b. M a n u f a c t u r e r  o f  l a t e x
glove:____________________________________________

c. B r a n d / t r a d e  n a m e / m o d e l  o f  l a t e x
glove:___________________________________

d. Manufacturer/brand name of kit containing latex gloves:

_____________________________________________________________________

e. Manufacturer/brand name/model of latex gloves in kit identified in 10(d):

_____________________________________________________________________

f. D a t e s  o f
use:_________________________________________________________

g. Specific department where you used latex gloves:

_____________________________________________________________________
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h. Average number of uses per day (provide information concerning your
personal use):

_____________________________________________________________________

i. Average duration of use per day (provide information concerning your
personal use):

_____________________________________________________________________

j. C o l o r :
______________________________________________________________

k. S i z e :
_______________________________________________________________

l. Length (i.e., wrist, forearm): ________________________________________

m. Weight (i.e., light, standard, heavy):________________________________

n. Packaging:

(i) Box (color, design, writing):

_______________________________________________________________

(ii) Outer package (color, design, writing):

_______________________________________________________________

(iii) Innerwrap (color, design, writing):

_______________________________________________________________

(iv) Package inserts (color, design, writing):

_______________________________________________________________
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o. Manner in which the gloves were dispensed (i.e., from box dispensers,
sealed packages, etc.):

____________________________________________________________________

p. Physical characteristics of particular latex glove (circle applicable entries):

(1) Sterile Nonsterile

(2) Surgical Examination O t h e r
type_______________

(3) Powdered Powder-free

(4) Ambidextrous Hand-Specific (right/left)

(5) Cuffed Uncuffed

(6) Beaded (i.e., No Bead on Cuff
rolled) Cuff

(7) Textured Untextured

(8) Lined Unlined

q. If the glove was textured, describe the texture:

_____________________________________________________________________

r. If the glove was lined, describe the lining material:

_____________________________________________________________________

s. Additional identifying characteristics (describe):

_____________________________________________________________________
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11. Produce copies of any documents (except your medical records) which contain
informationconcerningyouruseof thelatexglove(s)identifiedor describedin
response to Question No. 10.

12. Identify those person(s) with whom you had regular contact in your current
employmentwho maybeableto corroborateyour use of latex glove(s) at this
institution.  State whether such person(s) work in the same department as you.

13. State whether or not the information provided in response to Question No. 10 is
basedwholly on yourpersonalrecollection. If you obtained information from
othersources(i.e., friends,co-workers,healthcarefacilities,hospitalpurchasing
agent(s), manager(s) of central supply) torespondto QuestionNo. 10, identify
the sourcesof information and describethe information provided to you.
Producefor inspectionandcopyingall documentsobtainedfrom thesesources.

[Your responseto this questionshouldincludeanyinformation collected
by you concerningthe latex glovesprovided for useby your employer.]

14. Provide the following information for each latex glove you did not use but were
exposed to at your current employer:
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[Please make additional copies of Question No. 14 as necessary
andcompleteaseparatesheetfor eachlatexgloveyoudid not use
but wereexposedto at this institution. For example, if you were
exposedto two brands of latexglovesat this institution, complete
a separate sheet for each brand of glove.]

a. M a n u f a c t u r e r  o f  l a t e x
glove:____________________________________________

b. B r a n d / t r a d e  n a m e / m o d e l  o f  l a t e x
glove:___________________________________

c. Manufacturer/brand name of kit containing latex gloves:

____________________________________________________________________

d. Manufacturer/brand name/model of latex gloves in kit identified in 14(c):

_____________________________________________________________________

e. D a t e s  o f
exposure:____________________________________________________

f. Specific department where you were exposed to latex glove:

_____________________________________________________________________

g. Average duration of exposure(s) per day:

____________________________________________________________________

h. Packaging:

(i) Box (color, design, writing):

_______________________________________________________________
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(ii) Outer package (color, design, writing):

_______________________________________________________________

(iii) Innerwrap (color, design, writing):

_______________________________________________________________

(iv) Package inserts (color, design, writing):

_______________________________________________________________

i. Manner in which the gloves were dispensed (i.e., from box dispensers,
sealed packages, etc.):

____________________________________________________________________

j. Physical characteristics of particular latex glove (circle applicable entries):

(1) Sterile Nonsterile

(2) Surgical Examination O t h e r
type_______________

(3) Powdered Powder-free

(4) Ambidextrous Hand-Specific (right/left)

(5) Cuffed Uncuffed

(6) Beaded (i.e., No Bead on Cuff
rolled) Cuff

(7) Textured Untextured

(8) Lined Unlined

k. If the glove was textured, describe the texture:
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_____________________________________________________________________

l. If the glove was lined, describe the lining material:

_____________________________________________________________________

m. Additional identifying characteristics (describe):

_____________________________________________________________________

15. Produce copies of any documents (except your medical records) which contain
informationconcerningyourclaimof exposure(butnotuse)tothelatexglove(s)
identified or described in response to Question No. 14.

16. Identify those person(s) with whom you had regular contact in your current
employmentwhomaybeabletocorroborateyourexposure(butnotuse)to latex
glove(s)at this institution. State whether such person(s) work in the same
department as you.  State whether such person(s) wear latex gloves in your
immediate vicinity.
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17. State whether or not the information provided in response to Question No. 14 is
basedwholly on your personal recollection.  If you obtained information from
othersources(i.e., friends,co-workers,healthcarefacilities,hospitalpurchasing
agent(s), manager(s) ofcentralsupply)to respond to Question No. 14, identify
the sourcesof information and describethe information provided to you.
Producefor inspectionandcopyingall documentsobtainedfrom thesesources.

[Your responseto this questionshouldincludeanyinformation collected
by you concerningthe latex glovesprovided for useby your employer.]
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B. Prior Employment
(Your answers should include full, part-time employment and self-employment.)

18. For each prior employer identified in response to Defendants’ Questionnaire to
Plaintiff, providethefollowing informationfor eachlatexgloveyouusedateach
institution:

[Please make additional copies of Question Nos. 18-21 as
necessaryand completea separatesheetfor eachlatex gloveyou
usedat eachinstitution. For example, if you used two brands of
latex gloves at an institution, complete a separate sheetfor each
brand of glove.]

a. Prior employer: 

b. M a n u f a c t u r e r  o f  l a t e x
glove:__________________________________________

c. B r a n d / t r a d e  n a m e / m o d e l  n a m e  o f  l a t e x
glove:____________________________

d. Manufacturer/brand name of kit containing latex gloves:

_____________________________________________________________________

e. Manufacturer/brand name/model of latex gloves in kit identified in 18(d):

_____________________________________________________________________

f. D a t e s  o f
use:_________________________________________________________

g. Specific department where you used latex gloves:

_____________________________________________________________________

h. Average number of uses per day (provide information concerning your
personal use):



-19-

_____________________________________________________________________

i. Average duration of use per day (provide information concerning your
personal use):

_____________________________________________________________________

j. C o l o r :
______________________________________________________________

k. S i z e :
_______________________________________________________________

l. Length (i.e., wrist, forearm): ________________________________________

m. Weight (i.e., light, standard, heavy):________________________________

n. Packaging:

(i) Box (color, design, writing):

_______________________________________________________________

(ii) Outer package (color, design, writing):

_______________________________________________________________

(iii) Innerwrap (color, design, writing):

_______________________________________________________________

(iv) Package inserts (color, design, writing):

_______________________________________________________________

o. Manner in which the gloves were dispensed (i.e., from box dispensers,
sealed packages, etc.):
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____________________________________________________________________

p. Physical Characteristics of particular latex glove (circle applicable
entries):

(1) Sterile Nonsterile

(2) Surgical Examination O t h e r
type_______________

(3) Powdered Powder-free

(4) Ambidextrous Hand-Specific (right/left)

(5) Cuffed Uncuffed

(6) Beaded (i.e., No Bead on Cuff
rolled) Cuff

(7) Textured Untextured

(8) Lined Unlined

q. If the glove was textured, describe the texture:

_____________________________________________________________________

r. If the glove was lined, describe the lining material:

_____________________________________________________________________

s. Additional identifying characteristics (describe):

____________________________________________________________________
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19. Produce copies of any documents (except your medical records) which contain
informationconcerningyouruseof thelatexglove(s)identifiedor describedin
response to Question No. 18.

20. Identify the person(s) with whom you had regular contact at each prior employer
who may be able to corroborate your use of latex gloves at each institution
identified or describedin responseto Question No. 18.  State whether such
person(s) worked in the same department as you.

21. State whether or not the information provided in response to Question No. 18
was based wholly on your personal recollection.  If you obtained information
from other sources (i.e., friends, co-workers,health care facilities, hospital
purchasingagent(s),manager(s)of centersupply)torespondtoQuestionNo.18,
identify theothersourcesof informationanddescribetheinformationprovided
to you. Produce for inspection and copying all documents obtained from these
sources.

[Your responseto this questionshouldincludeanyinformation collected
by youconcerningthe latexglovesprovided for useby your employers.]
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22. Provide the following information for each latex glove you did not use but were
exposedto at each prior employer identified in response to Defendants’
Questionnaire to Plaintiff:

[Please make additional copies of Question Nos. 22-25 as
necessaryand completea separatesheetfor eachlatex gloveyou
did not usebut wereexposedto at eachinstitution. For example,
if youwereexposedto two brandsof latexglovesat aninstitution,
complete a separate sheet for each brand of glove.]

a. Name of prior employer:

b. M a n u f a c t u r e r  o f  l a t e x
glove:_________________________________________

c. B r a n d / t r a d e  n a m e / m o d e l  n a m e  o f  l a t e x
glove:____________________________

d. Manufacturer/brand name of kit containing latex gloves:

_____________________________________________________________________

e. Manufacturer/brand name/model of latex gloves in kit identified in 22(d):

_____________________________________________________________________

f. D a t e s   o f
exposure:__________________________________________________

g. Specific department where you were exposed to latex gloves:

_____________________________________________________________________

h. Average duration of exposure(s) per day:

_____________________________________________________________________

i. Packaging:

(i) Box (color, design, writing):



-23-

_______________________________________________________________

(ii) Outer package (color, design, writing):

_______________________________________________________________

(iii) Innerwrap (color, design, writing):

_______________________________________________________________

(iv) Package inserts (color, design, writing):

_______________________________________________________________

j. Manner in which the gloves were dispensed (i.e., from box dispensers,
sealed packages, etc.):

____________________________________________________________________

k. Physical Characteristics of particular latex glove (circle applicable
entries):

(1) Sterile Nonsterile

(2) Surgical Examination O t h e r
type________________

(3) Powdered Powder-free

(4) Ambidextrous Hand-Specific (right/left)

(5) Cuffed Uncuffed

(6) Beaded (i.e., No Bead on Cuff
rolled) Cuff
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(7) Textured Untextured

(8) Lined Unlined

l. If the glove was textured, describe the texture:

_____________________________________________________________________

m. If the glove was lined, describe the lining material:

_____________________________________________________________________

n. Additional identifying characteristics (describe):

____________________________________________________________________

23. Produce copies of any documents (except your medical records) which contain
information concerning your exposure (but not use) to the latex glove(s)
identified or described in response to Question No. 22.
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24. Identify the person(s) with whom you had regular contact at each prior employer
whomaybeableto corroborateyourexposure(butnotuse)to latexglove(s)at
eachinstitution identified or described in response to Question No. 22.  State
whether such person(s) worked in the same department as you.  State whether
such person(s) wore latex gloves in your immediate vicinity.

25. State whether or not the information provided in response to Question No. 22
wasbasedwholly on your personal recollection.  If you obtained information
from other sources(i.e., friends, co-workers,health care facilities, hospital
purchasingagent(s),manager(s)of centersupply)torespondtoQuestionNo.22,
identify theothersourcesof informationanddescribetheinformationprovided
to you. Produce for inspection and copying all documents obtained from these
sources.

[Your responseto this questionshouldincludeanyinformation collected
by you concerningthe latexglovesprovided for useby your employers.]
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SECTION III - MISCELLANEOUS

26. For any other location (e.g., exposureto latexgloves as a patient, home use of
latex gloves) you identified in your response to Defendants’ Questionnaire to
Plaintiff whereyouclaimyouusedor wereexposedto latexgloves,providethe
following information for each location where you used latex gloves:

[Please make additional copies of Question Nos. 26-29 as
necessaryand completea separatesheetfor eachlatex gloveyou
usedat eachlocation. For example, if you used two brands of
latex glovesat a location, complete a separatesheet for each
brand of glove.]

a. Name of Location(s):

_____________________________________________________________________

b. Dates (Month and Year) of use of the latex glove:

__________________________________________________________________

c. M a n u f a c t u r e r  o f  l a t e x  g l o v e :
_________________________________________

d. Brand/trade name/model of latex glove:
______________________________

e. Manufacturer/brand name of kit containing latex gloves: 

 _________________________________________________________
_________

f. Manufacturer/brand name/model of latex gloves in kit identified in 26(e):

__________________________________________________________________

g. Description of location where you used this latex glove:

__________________________________________________________________
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h. Average number of uses per day (provide information concerning your
personal use):

__________________________________________________________________

i. Average duration of use per day (provide information concerning your
personal use):

__________________________________________________________________

j. C o l o r :
____________________________________________________________

k. S i z e :
_____________________________________________________________

l. Length (i.e., wrist, forearm): 
__________________________________________

m. Weight (i.e., light, standard, heavy):________________________________

n. Packaging:

(i) Box (color, design, writing):

____________________________________________________________

(ii) Outer package (color, design, writing):

_______________________________________________________________

(iii) Innerwrap (color, design, writing):

_______________________________________________________________

(iv) Package inserts (color, design, writing):
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_______________________________________________________________

o. Manner in which the gloves were dispensed (i.e., from box dispensers,
sealed packages, etc.):

_____________________________________________________________________

p. Physical Characteristics of particular latex glove (circle applicable
entries):

(1) Sterile Nonsterile

(2) Surgical Examination O t h e r
type_______________)

(3) Powdered Powder-free

(4) Ambidextrous Hand-Specific (right/left)

(5) Cuffed Uncuffed

(6) Beaded (i.e., No Bead on Cuff
rolled) Cuff

(7) Textured Untextured

(8) Lined Unlined

q. If the glove was textured, describe the texture:

__________________________________________________________________

r. If the glove was lined, describe the lining material:

_____________________________________________________________________

s. Additional identifying characteristics (describe):

_____________________________________________________________________
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27. Produce copies of any documents (except your medical records) which support
youruseof thelatexglove(s)identifiedordescribedin responsetoQuestionNo.
26.

____________________________________________________________________
_______

____________________________________________________________________
_______

____________________________________________________________________
_______

28. Identify those person(s) with whom you had regular contact at each location who
maybeableto corroborateyouruseof thelatexglove(s)identifiedor described
in response to Question No. 26.  State whether such person(s) were physically
present in the same location as you.

____________________________________________________________________
______

____________________________________________________________________
_______

____________________________________________________________________
_______
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29. State whether or not the information provided in response to Question No. 26
wasbasedwholly on your personalrecollection.  If you obtained information
from other sources (i.e., friends, co-workers,health care facilities, hospital
purchasingagent(s),manager(s)of CentralSupply)to respondto QuestionNo.
26,identify othersourcesof informationanddescribetheinformationprovided
to you. Produce for inspection and copying all documents obtained from these
sources.

[Your responseto this questionshouldincludeanyinformation collected
by you concerning the latex gloves provided for use at each location.]

_______________________________________________________________
____________

_______________________________________________________________
____________

_______________________________________________________________
____________

30. Please provide the following information for each location identified in response
toDefendants’QuestionnairetoPlaintiff whereyoudidnotusebutwereexposed
to latex gloves:

[Please make additional copies of Question Nos. 30-33 as
necessaryand completea separatesheetfor eachlatex gloveyou
did not usebut wereexposedto at eachlocation. For example, if
you were exposedto two brands of latex gloves at a location,
complete a separate sheet for each brand of glove.]

a. Name of Location(s):

_____________________________________________________________________

b. Dates (Month and Year) of exposure to the latex glove:

__________________________________________________________________

c. M a n u f a c t u r e r  o f  l a t e x  g l o v e :
__________________________________________
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d. B r a n d / t r a d e  n a m e / m o d e l  o f  l a t e x  g l o v e :
_________________________________

e. Manufacturer/brand name of kit containing latex gloves: 

 _________________________________________________________
_________

f. Manufacturer/brand name/model of latex gloves in kit identified in 30(e):

__________________________________________________________________

g. Description of location where you were exposed to this latex glove:

__________________________________________________________________

h. Average duration of exposure(s) per day:

__________________________________________________________________
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i. Packaging:

(i) Box (color, design, writing):

____________________________________________________________

(ii) Outer package (color, design, writing):

_______________________________________________________________

(iii) Innerwrap (color, design, writing):

_______________________________________________________________

(iv) Package inserts (color, design, writing):

_______________________________________________________________

j. Manner in which the gloves were dispensed (i.e., from box dispensers,
sealed packages, etc.):

_____________________________________________________________________

k. Physical Characteristics of particular latex glove (circle applicable
entries):

(1) Sterile Nonsterile

(2) Surgical Examination O t h e r
type________________

(3) Powdered Powder-free

(4) Ambidextrous Hand-Specific (right/left)

(5) Cuffed Uncuffed

(6) Beaded (i.e., No Bead on Cuff
rolled) Cuff
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(7) Textured Untextured

(8) Lined Unlined

l. If the glove was textured, describe the texture:

__________________________________________________________________

m. If the glove was lined, describe the lining material:

_____________________________________________________________________

n. Additional identifying characteristics (describe):

_____________________________________________________________________

31. Produce copies of any documents (except your medical records) which support
yourclaimof exposure(butnotuse)to thelatexglove(s)identifiedor described
in response to Question No. 30.

____________________________________________________________________
_______

____________________________________________________________________
_______

____________________________________________________________________
_______

32. Identify those person(s) with whom you had regular contact at each location who
may be able to corroborate your exposure (but not use) to the latex glove(s)
identified or describedin responseto QuestionNo. 30.  State whether such
person(s)werephysicallypresentin thesamelocationasyou. State whether
such person(s) wore latex gloves in your immediate vicinity.

____________________________________________________________________
_______
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_______________________________________________________________
____________

_______________________________________________________________
____________

33. State whether or not the information provided in response to Question No. 30
wasbasedwholly on your personal recollection.  If you obtained information
from other sources(i.e., friends, co-workers, health care facilities, hospital
purchasingagent(s),manager(s)of CentralSupply)to respondto QuestionNo.
30,identify othersourcesof informationanddescribetheinformationprovided
to you. Produce for inspection and copying all documents obtained from these
sources.

[Your responseto this questionshouldincludeanyinformation collected
by you concerning the latex gloves provided for use at each location.]

____________________________________________________________________
_______

____________________________________________________________________
_______

_______________________________________________________________
____________
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VERIFICATION - [READ CAREFULLY]

In accordance with 28 U.S.C. §1746, I, the undersigned, declare under penalty
of perjury that the foregoing responses to Defendants' Supplemental Product
Identification Questionnaire to Plaintiff are true and correct. I understand that I am
bound by these responses and may not be able to supplement them at a later time
without good cause. I further understand that failure to identify a latex glove may result
in the dismissal of one or more manufacturers or distributors from my lawsuit.

Executed on ___________________, 19____

_________________________________
Plaintiff's signature

_________________________________
(Type or legibly print name)


