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UNITED STATES DISTRICT COURT
NORTHERN DISTRICT OF OHIO

EASTERN DIVISION

IN RE: WELDING FUME PRODUCTS :
   LIABILITY LITIGATION : Case No. 1:03-CV-17000 

: (MDL Docket No. 1535)
:
: SPECIAL MASTER COHEN
:
: ORDER

Earlier, the Court entered a Case Administration Order that, among other things, directed all

plaintiffs to file a “Notice of Diagnosis.”  See docket no. 1724 §I.B at 4-7 (Mar. 31, 2006).  The

Court further directed the parties to negotiate the contents of this Notice of Diagnosis.  See id. at 5

n.5.  The parties have followed this directive; where there was disagreement, the undersigned

resolved the dispute to give best effect to the Court’s Order.  Accordingly, plaintiffs are now

directed to comply with the Case Administration Order using the Notice of Diagnosis form attached

hereto.

IT IS SO ORDERED.

______________________________
David R. Cohen
Special Master

DATED: 
April 10, 2006



Notice-of-Diagnosis.wpd

UNITED STATES DISTRICT COURT
NORTHERN DISTRICT OF OHIO

EASTERN DIVISION

:
_______________________________ : Case No. ___________________________

Plaintiff, :
:

v. : JUDGE O’MALLEY
:

_______________________________ :
Defendant(s) : NOTICE OF DIAGNOSIS

1. Plaintiff’s Name:___________________________________________________________________

2. Plaintiff’s Address:_________________________________________________________________

3. Plaintiff’s Counsel:_________________________________________________________________

4. I certify that _________________________________, who is a licensed medical doctor, has examined

the above-named Plaintiff and reached the conclusion that Plaintiff suffers from a neurological

disorder caused by exposure to manganese, specifically: 

G Manganism/Manganese-Induced Parkinsonism
G Parkinsonism

G Parkinson’s Disease
G Other:____________________________

5. Date that the above-named Doctor reached this medical conclusion:__________________________

6. Was the medical conclusion by the above-named Doctor made at a screening?       Yes              No

7. If the above-named Doctor reached this medical conclusion at a screening, list (if known) any treating

Doctors who have also concluded that Plaintiff suffers from a neurological disorder, and when they

reached this conclusion:_____________________________________________________________

8. I certify that the information set out above is true, to the best of my knowledge.

Signed:_______________________________________________________________________
(to be signed by the Plaintiff, or the Doctor named in line 4)


