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Danvers, MA 01923 U.S.A. FAX: (978) 774-9634

To:

To Whom It May Concern:

As part of our Purchasing Contract for components supplied by your company, ABIOMED, Inc. requests
that you sign this document as agreement that , will notify ABIOMED,
Inc. prior to any change in material, process or performance characteristics of those products that are
unrelated to specific changes requested by ABIOMED, Inc. or prior to any change in key personnel,
facilities, or ownership.

Thank you for your cooperation,

Supplier Management Coordinator

Signed By:

Date:

Title:

Company Name:

Please Return To:

Supplier Management Coordinator
ABIOMED, Inc.

22 Cherry Hill Drive

Danvers, MA 01923
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