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DOW CORNING BREAST IMPLANT
REMOVAL ASSISTANCE PROGRAM
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: Dow Comning sapports this statement by the FDA. Furthermore, Dow Corning believes that siicone gel-
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A,  The Program

The Breast Implant Removal Assistance Program is designed for 2 woman who has agreed
with her physician that for medical reasons her Dow Corning gel fMed breast device(s)
should be removed apd who is unable to pay for the removal surgery without the financial
assistance provided under this program. The program is effective for removal surgery
performed as of January 6, 1992, and will remsin in effect for the foreseeable future to
allow womnen to make an Informed decision regarding removal surgery. ‘At least one year's
notice will be gives prior to termination of this program.

newmh,aprhmqm.krspﬂhfwwm&ewﬁmmamm
risk information prior to surgery.
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B.  Product

The program will app.
January 6, 1992,

C. Conditions
The following conditfons must be met in
to apply:

1. Product must bare been used only as intended and In accordanee lnth Dow °
Coruling literature current to the date of implantation, .

Iy to all Dow Corning ge! filled bresst implant devices implanted prior to

order for the Breast Implant Removal Assistance Program
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2.  Product must have been implanted and removed by appropriately qualified,
licensed surgeons in accordance with accepted piastic surgical procedures.

3. Patlent certifles she is unable to .pay for the removal surgery without the
financial assistance provided under thls program.

4.  Completion and return of the Patient Certification Form and the Informed Consent
Form prior to removal surzery.

5. Post-operative verification by the pbysician that Dow Corning manufactured the

removed breast implant device(s). -
D. Expenuses
Dow Corning agrees to pay up to $1,200 of the medical expenses directly related to removal
surgery oot covered by insurance. This program is not intended to cover costs related to breast
implant replacement. .
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other than those potential chims, ifany.nhﬂng'u the ranoval operation.
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To Apply for Assistance

The physician or patient should contact 2 Dow Coming representative by phoning 1-800-
442-5442 or writing to Dow Coming Corporation, P. O. Box 994, Midland, MI 48686.

‘The Dow Coming representative will explain the program and send

a 2 program brochure, . ]
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assistance provided under this program .
hugdﬁndbmnimphntdevbe(s)mmuﬁmmdbymm
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The patient and physician Mdmmplmmehﬁmtmﬁﬁaﬁmfommqmgmm
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Upon receipt of 2 mﬂnwmwphyﬂdnvﬁfymznwmum
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jointly to the doctor and the patient. - _
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