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EXHIBIT 5

Redacted copy of a “RSP Release”
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¥ you have questions about this reloase, CONSUIL WIth your attorhey. (F YOU dO not Have your own attorney— .
vou can call the Clalms Assistance Office, S13/651-8770.) You must sign this release and return it to the Claims
mmmmmmmmum R :

disd-de-dialed _-

socIaISemmvmw o Last Name

| am a participant mmem&smmmtmtm MMWMMUW
that program, | release and discharge any and ail breast-impiant retated claims | may have, now or in the future,
mmmmmmmmmmmmmmmsmmmmmm
impianted before june 1, 1993, :

1 understand mmsmmmmmwmmmlmmmmaamm in the
revised settiement program, but does release all gther clams, known or uniown, against Settiing Defendants and’
Released Parties f0r all I0s5e5 and damages of every kind which are In any way related to breast implarits implanted
pefore June 4, 1993. These daims incude, but are not fimited to, personal injury, wrongful death and exemplary,

' punitive and/or muitipie stantory damages. | understand- that this release will remain effective even if my heaith

worsens, | giscover new or 30ditonal facts, or there are any changes in appiicable law., lmmmmns
ofSea:lon1sazofmecmmdeofmesmeoﬂzufomhandanvmmmmnsofom«sms. i .
understand that this section provides:

Ammmmtmmmmmmmmoosmtmormmmlnmsfavor
at the time of executing the release, MKWWHWMMMMHBMMW
the debtor. :

: ,_.,.-ﬂwmmmummmmmmmmmm.mmmmm.mm heirs,’

: mﬂ&mmmmmmmmmmnmmmem&m
my children may have for their own personat injury) .
lwmmkmnmmmwmwmmsmmwmmmvm '

"y any court or other entity. |mmmnwmmmmmwmmmmm
remain eligible, mmemmmmwmemmmmmmm -

:meuwtmsmmmmawmmmmmumatmvommmvmmmmnmmuon

breast Implants, and If that party makes Such 3 daim agalnst a Settiing Defendant or Released Party, | agree that the
Settiing Defendants and Released Parties will not have to pay. either directty or ingirectly, any sum lnexoasoftne
amount | recover in the revised settiement program. immmmmwlmommmmv

Mmmtwmmmmmmmmmmmmsmmnm
do not have to pay anything further.

I understand and agree to the terms of this release. | declare under penaity of perjury that ali the statements above
are true and correct,

-

when signed retum to:
Claims Office
P.Q. Box 56666

Houston, Texas 77256

RXED AMOUNT BEMERT SCHEDRE RELEASE



Case 2:00-x-00005-DPH  Document 550-7  Filed 08/01/2007 Page 3 of 3

PR

Claims Administrator's Office
MDL-926
P.0O. Box 56660
Houston, Texas 77256

Fixed Amount Benefit Schedule Release

Registration Number: S INEIED

Enclosed is a standard form release for your claim under the Fixed Amount Benefit Schedule.
You have been approved at Atypical Connective Tissue Disease, Levei C. Please read the
release carefully before you sign it. Once you return this signed form to the Claims Office, we
will instruct the Escrow Agent to issue the appropriate payment for your approved claim.

Please remember that your $5,000 advance payment will be deducted from the amount due you
under the Fixed Amount Benefit Schedule. If your advance payment paid in full your existing
Fixed Amount Benefit Schedule claim, we are sending this release in the event you later become
eligible for additional benefits based on an approved rupture claim. Benefits of $25,000 or less
will be paid in a single lump sum payment. If your claim was approved for a larger amount, your
benefits will be paid in two equal annual instaliments.
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