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APPLICATION FOR ZIMMER BIOMET DONATED PRODUCTS
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Please read carefully the information below outlining Americares Medical Outreach’s capabilities regarding Zimmer Biomet product donations for U.S. Charitable Surgeries.

1. Americares will consider requests for the donation of Zimmer Biomet products to U.S. licensed physicians performing surgeries in the U.S and for patients who qualify for charitable assistance based on the standards used by the hospital in which the surgery will take place. By signing this agreement, the physician is confirming that the patient meets those standards. 
2. Neither the patient, a family member, insurance company, nor a federal, local, or state program, nor any other third party payer will be charged for the surgery and/or services performed in conjunction with the surgery.
3. All requests for Zimmer Biomet product donations for U.S. charitable surgeries must be pre-approved by Americares prior to the surgery.   Americares cannot approve any product donations for surgeries that have already taken place.
4. Americares asks that only patient gender and age data be submitted.   Please do not provide any other patient information.   
5. The physician must provide Americares with a detailed description of the type of surgery s/he will be performing, as well as the complete product numbers for and quantities of the products that s/he anticipates using for that surgery. In most cases, actual products to be used will be determined in the operating room and substitutions for sizes and/or similar products are permitted.
6. Requests for donated products must be pre-approved by Americares, usually working in conjunction with the physician’s Zimmer Biomet sales representative. In most cases, the Zimmer Biomet sales representative will bring all approved products to the operating room for the surgery. In cases where a sales representative is not involved, it is the responsibility of the physician and/or medical facility to ensure that the products are available in the operating room. Americares is not involved with providing the actual products and has no liability whatsoever in this regard.
7. Upon completion of the surgery, the Zimmer Biomet sales representative (or medical facility/physician if applicable) will email to Americares a copy of the operating room sticker list that includes the hospital patient sticker showing the surgery date and the surgeon’s name and that has been signed by the surgeon. Please remove or block out patient health information. A clear cell phone photo is acceptable. Americares will review the products used and, assuming there are no major unexplained discrepancies, will approve and process the charitable donation. Americares is not involved with Zimmer Biomet’s internal accounting or inventory procedures. For any questions about how the charitable donation is processed once approved, please contact Zimmer Biomet Specialty Services at specialtyservices@zimmerbiomet.com.
8. Given constraints on products available for donation, Americares anticipates limiting requests to enable a maximum of 2 patients per year per physician/organization/medical facility.
9. I agree to notify Americares immediately of any occurrence that has the potential to negatively impact Americares.
10. I agree to fully indemnify, hold harmless and defend Americares and Zimmer Biomet, its directors, officers, employees and agents from and against all claims, demands, causes of action, lawsuits and any liability, costs and expenses (including reasonable attorney’s fees and costs) resulting from usage of Zimmer Biomet donated products facilitated by Americares U.S. Charitable Surgery Program.

I have read and agree to follow the terms as stated above:	


	[bookmark: Text55]     
	
	[bookmark: Text219]     
	
	[bookmark: Text218]     

	Physician’s Name:
	
	Physician's Signature
	
	Date



If completed electronically and returned via email, a typed signature is acceptable. If completed by hand, please write clearly, then print, sign and return the application by email.

[bookmark: _Hlk96084733]Please email completed paperwork to Americares at medicaloutreach@americares.org.
For any questions, please email as above or call 203-658-9510.

By completing and submitting this form, you affirm that you will personally oversee the use of and will take full responsibility for the Zimmer Biomet product donation approved by Americares. In compliance with Internal Revenue Service code on qualifying charitable contributions, these donated products will be used for indigent patient care only and will not be sold or exchanged for property or services. 

	CONTACT INFORMATION

	1.
	Physician’s Contact Information

	
	[bookmark: Text195]Name:       
	[bookmark: Text193]Practice Name:       

	
	[bookmark: Text196]Street Address:      

	
	[bookmark: Text197]City:       
	[bookmark: Text198]State (2-letter):       
	[bookmark: Text199]Zip:       

	
	Email:       
	Telephone #:       
Specify if Home |_|   Work|_|   Cell|_|    Other|_|

	2.
	Zimmer Biomet Representative’s Contact Information

	
	[bookmark: Text200]Name:       
	[bookmark: Text194]Distributor:      

	
	Street Address:       
	Office Contact Name:       

	
	
	Office Contact Email:       

	
	[bookmark: Text204]City:       
	[bookmark: Text202]State (2-letter):       
	Zip:       

	
	Email:       
	Telephone #:       
Specify if Home |_|   Work|_|   Cell|_|    Other|_| 

	3.
	Medical Facility Contact Information (where surgery will be performed) 

	
	[bookmark: Text205]Facility Name:       
	Account #:      

	
	[bookmark: Text206]Street Address:       

	
	[bookmark: Text207]City:       
	[bookmark: Text208]State (2-letter):       
	[bookmark: Text209]Zip:       

	
	[bookmark: Text210]Contact Name:       
	[bookmark: Text211]Contact Phone #:       

	SURGERY & PATIENT INFORMATION

	
	[bookmark: Text212]Type of Surgery (full description):       

	
	[bookmark: Text213]Date of Surgery:       
	[bookmark: Text215]Patient Age:       
	[bookmark: Text216]Gender:      

	LICENSE INFORMATION

	License Type (MD, DO):
	[bookmark: Text76]     
	License State (2-letter):
	[bookmark: Text61]     
	Exp. Date:
	[bookmark: Text60]     

	|_| A copy of the Physician’s current U.S. state medical license is included with the application.

	|_| The Physician’s state no longer provides a hard-copy license. An online license verification and a copy of the Physician’s current driver’s license are attached instead.

	     
	
	     
	
	     

	Physician’s Name:
	
	Physician's Signature
	
	Date




Please email completed paperwork to Americares at medicaloutreach@americares.org.
For any questions, please email as above or call 203-658-9510.


ZIMMER BIOMET PRODUCT REQUEST FORM

· Please specify per item, the complete Zimmer Biomet product number, description, unit and quantity the items to be used for the charitable surgery. Additional copies of this page can be utilized where necessary.
· Substitutions for sizes or similar products can be made in the operating room, so please choose only one representative product number for each component.
· If a choice might arise between two differently-priced products, list the higher-priced option on this form.
· The Zimmer Biomet Sales Representative (or Physician/Medical Facility, if applicable) is responsible for bringing all of the necessary products and instrumentation to the operating room.

	PRODUCT NUMBER
	DESCRIPTION

	UNIT
	QTY

	
	SAMPLE
	
	

	00-8890-002-00
	ORTHO CAST PADDING, 2
	BX-20
	1

	65-6200-036-20
	TRILOGY ACET SHELL 36MM OD MULTI HA
	EA
	2

	
	
	
	

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	Your signature below will confirm that the products listed above have been:
· carefully reviewed
· will be used for indigent patients only
· will not be sold or exchanged for property or services

	
	
	
	
	

	     
	
	     
	
	     

	Physician’s Name
	
	Physician's Signature
	
	Date

	

	Hospital:
	     
	Account #:      

	Surgery Date:
	     

	Zimmer Biomet Rep:
	[bookmark: Text75]     

	SMS Case #:
	     

	
	
	
	
	


Please email completed paperwork to Americares at medicaloutreach@americares.org.
For any questions, please email as above or call 203-658-9510.
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