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DOW CORNING BREAST IMPLANT
REMOVAL ASSISTANCE PROGRAM

In February 1992, FDA provided the following advice to women with silicons gel-filled implants,
mswmmmmﬂmmwmmmmmmmmw.

wqmmmmummmmﬂuymwmm
pliysicians or plastic surgeons, as they would with sy fHipess. ¥

Dow Corxing sapparts this statement by the FDA. Farthermare, Dow Cocning beBieves that sificone gel-
memmmwmmﬂﬁummﬂmﬁ
result fn sgical complications or barm which otherwise would not ocenr. Although it does not
encourage, and in fact strangly discourages, mmecessary smgery, Dow Corning recognizes that each
thwﬁhMMMh&mdﬁsﬁanMwmmm
with thelr physicians that for medical reasuns the implant(s) shonld be removed, bat who are nnable to
mmmmmmwmmwmwawm
program described in detail befow. This program applies to patients who reside i the United States.

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 filled breast device(s)
should be removed gnd who is unable to pay for the removal surgery without the financial
assistance provided under this program. The program is effective for removel surgery
performed as of January 6, 1992, and will remain in effect for the foreseeable future to
aflow women to make an informed decision regarding removal surgery. At least one years
notice will be given prior to termivation of this program.

The surgeon, as privacy intermediary, fs responsible for providing the patient with appropriate

. sk information prior to suxgery. .
B. Prodoet
The program will apply to all Dow Corniung gel filled breast implant devices implanted prior to
January 6, 1992.
C. Conditions

The following couditions mmst be met in order for the Breast Implant Removal Assistance Program
to apply: .

. -1 FProduct panst have been nsed only as intended and in accordance with Dow
Corning Lterature cxrrent to the date of implantation.
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5.

D. Expenses
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Mﬁmmmwwmbywm
wmmmmwmmm

Pa&ntmﬂﬁusheismhletopayforﬂmmovalsurgaywithmﬂm
ﬂnancialassisamepmvidedmderthﬁpmgrm

Compietion and return of the Patient Certification Form and the Informed Consent
Form prior to removal surgery.

Pmﬁnveﬁﬁaﬂmbyﬂmﬂlyd&mﬁmml_&mingmm&mm&e
removed breast implant device(s).

Dow Corn!ngagmswpayuptoﬂﬂﬂoofmmdimlupmdimdlymmmrmvﬂ
surgery that are not covered by insurance. This program Is not intended to cover costs related
to breast implant replacement,

Participation hﬁkmﬂﬂmﬁearﬂmdmmmwwm
other than thase potenfial claims, if any, relating to the removal operation.

Ta Apply for Assistauce

L] rd - - - m-
1. nsphymmpaamtshaﬂdmmampmgmmbyphml-s .
442-5442 or writing to Dow Coming Corporation, P, Q. Box 994, Midland, MI 48686.

2.  The Dow Coming representative will explain the program and send

a.
b.

C.

a program brochare ] . )

a&Mwmbesigmdbythemandherghymgonﬁmpgm

(1)  she understands and agrees to accept the risks associated with removal
Surgery X )

(2) she is unshle to pay for the removal surgery without the financial

3 hgrgdﬂ]]edhtmstimphntd:vica(s)mmznu&m_byDoowg“

an Informed Coasent Form to be reviewed and signed by the patient and ber physician.

- The patient and physician should complets the Patient Certification Form 2ud the Informed
’ Consent Form. fﬁphyﬂchnshmﬂdmﬁem@dfmnsmbow&mmgmmcsdf-
addressed, stamped euvelope provided, prior to removal sursery.

4. Dow Corning will issue a check made payable to the physician, along with a aotification to the

patient
. Aa, -

b.

of payment, upor receipt of: )
a&Wmmumvﬁﬁqmmamm
of the breast implant device(s) _

the physician’s statement of medical expenses directly refated to the removal surgery not
covered by insyrance



