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TO:

DATE:

RE:

Zimmer New Ensland

Compliance

Zimmer New England (ZNE) Vendor

October 5,2012

Supplier Vendor Conflict of Interest Disclosure Form

Zimmer New England's Compliance Policies and Procedures require that we conduct due diligence in choosing
vendors to confirm they are selected for their performance and value rather than their ability to potentially
influence our customers' buying decisions which are paid for, in part, with Federal Medicare funds.

To that end, ZNE annuall]' makes a good faith effort to identi$'those vendors who have personal interests or
relationships (including ownership, management or family relationships) with any Zimmer New England
employee or any Health Care Professional, i.e. Physician, Nurse, Hospital Administrator, etc. who is in a
position to influence the expenditure of Medicare funds.

Such relationships do not automatically disqualify a vendor from doing business with ZNE, but they do merit
review to confirm that the vendor was an appropriate choice based upon criteria that objectively evaluate need
and performance.

At the same time, ZNE requests that you complete a W-9 Request for Taxpayer Identification Number and
Certification Form for our records.

hsatner.angtev@zim

Thank you in advance for your cooperation.
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Supplier Vendor Conflict of Interest Disclosure Form
$qpplier Vendor Information
Legal Namp of,Organization: r 

^f\anda\oru P'.>fur Ao2nP,q
Tax Identification Number:

3E-3qbV7qa
Address:

5859 uXtadn"o fuq +$;3ffi;ff 1 "Phone 
Number:

fr',ry:Xiiiri":' .ae ) -LlttlLl
Supplier Vendor Evaluation of relati6nships with Zimm6r Employees
(Please check appropriate box below)

(
To the best of my knowledge, there are no conflict of interest situaLions that exist between the compEny, as
listed above, and employees at Zimmer New England.

tr
To the best of my knowledge, there is the potential for a conflict of interest situation between the company,
as listed above, and employees at Zimmer New England.

Name of Zimmer New England Employee:

Name of Zimmer New England Employee:

Supplier Vendor Evaluation of relationship or affiliation with a Health Care Professional
(Please check appropriate box below)

{
To the best of my knowledge, the company, as listed above, does not have a relationship or affiliation (such
as by ownership, management, or family relationship) with a Health Care Professional or Referral Source.

D
The company, as listed above, does have a relationship or affiliation (such as by ownership, managenrent, or
family relationship) with a Health Care Professional or Referral Source.

Summary of Relationship or Situation:

Name of Health Care Professional:

Name of Health Care Professional:

"-il 'etion or orooosed action that vour
organization has undertaken to eliminate
the conflict of interest disclosed above:

Any other known conflict of interest issues:

iignature of Designated Supplier Vendor Representative Officer: The undersigned affirms to the best of
tis/her knowledge and belief and after reasonable inquiry that the foregoing information is true and accurate. The

lealth Care Professional - Individuals (clinical or non-clinical, including, but not Iimited to, physicians, physician assistants, nurses,

=chnicians, 
PhD, primary investigator, medical fellows, and research coarciinators) and entities (such as hospitals, medical centers and group

urchasing organizations) that directly or indirectly purchase, lease, recommend, use, prescribe or arrange for the purchase or lease of
'immer Products.
mmediate Familv Relationship - This includes spouse, children, stepchildren, grandchildren, parents, stepparents, siblings, grandparents, in-
)ws, and any person living in the same household as the individual assess their potential conflict of interest.
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Department of the Treasury
lntemal Revenue Service

Request for Taxpayer
ldentification Number and Certification

Give Form to the
requester. Do not
send to the lRS.

Exempt payee
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income tax

(optional)

ldentification

Requester's name and address (optional)

List account

instructions cn page 4

IIN on page 3.

Note, lf the aCcount is in more than one name, see the chad on page 4 for guidelines on whose

number to enter.

Under penalties of perjury, I cedify that:

1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me)' and

2. I am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) I have not been notified by the lnternal Revenue

Service (lRSi tnat I am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that I am

no longer subject to backup withholding, and

3. I am a U.S. citizen or other U.S. person (defined below).

Enter your TIN in the appropriate box. The TIN provided must match the name given on the "Name" line

to avoid backup withholbing. For individuals, this is your social security number (SSN). However, for a

resident alien, sole proprietor, or disregarded entity, see the Part I instructions on page 3. For other

entities, it is your employer identification number (ElN). lf you do not have a number, see How to get a

Certification instructions. you must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding

because you have failed to report all interest and dividends on your tax return. Forreal estate transactions, item 2 does not apply. For modgage

interest piid, acquisition or abandonment of secured property, cancellation of debt,.contributions to an individual retirement arrangement (lRA)' and

generally, payments other than interest and dividends, you ar-e not required to sign the certification, but you must provide your correct TlN. See the

cidn
----Tdrt

j
T

General lnstructions
Section references are to the Internal Revenue Code unless otherwise
noted.

Note, lf a requester gives you a forrir other than Form W-9 to request
your TlN, you must use the requester's form if it is substantially similar
to this Form W-9.

Definition of a U.S. person. For federal tax purposes' you are

Purpose of Form considered a U.s. person if you are:

A person who is required to file an information return with the IRS must ' An individual who is a U's' citizen or u's resident alien'

obiain your correct taxpayer identification number [lN) to report, for . A partnership, corporation, company, or association created or

-examFleJ-neomcTaid-to-you, 

real-e-slare trans-actions;inorrgagsinterest-orginizedinlhe-united€tatesorunderthe tawsof the-united-states'

you pbid, acquisition or abandonment of secured properiy, cancellation . An estate (other than a foreign estate), or

of debt, or contributions you made to an IRA' . A domestic trust (as defined in Regulations section 301 .770'1-7).

"',:';f 
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requester) and, when applicable' to: tax on any foreign partners' share of income from such business.

1. Certify that the TIN you are giving is correct (or you are waiting for a Further, in certain cases where a Form W-9 has not been received, a

number to be issued), partnership is required to presume that a padner is a foreign person,

2. certify that you are not subject to backup withholding, or and pay the withholding tax. Therefore, if you are a U'S. person that is a

3. Claim exemption from backup withholding if you are a U.S. exempt partnei in a padnership conducting a trade or business in the United

payee. lf applicable, you are also certifying that as a u.S. person, your btates' provide Form w-9 to the partnership to establish your U's'

allocable share of any partnershlp income from a U.S. trade or buiiness status and avoid withholding on your share of partnership income'

Check appropriate box for federal tax classification: A z
n lndividuat/sote proprietor n C Corporation LKS Corporation I Partnership f] TrusVestate

I Limitea liability company. Enter the tax classifjcation (C=C corporation, S=S corporation, P=partnership) >

q

is not sub.iect to the withholding tax on foreign partners' share of


