	V2035
	Personal Representative of Incompetent or Minor Claimant or Derivative Claimant

	A.  VIOXX USER CLAIMANT

	Name
	First

     
	MI

     
	Last

     

	SSN
	   -  -    
	VCN
	     

	Date of Birth
	   /    /     
(month)   (day)     (year)
	Citation to Law Applicable to Authority of Representative to Act
	     

	Condition of Claimant
	 FORMCHECKBOX 
  Incompetent because of:      







(state reasons)

Date became Incompetent:       /    /     




           (month)   (day)     (year)
 FORMCHECKBOX 
  Minor

Age:    


	Name of Personal Representative
	First Name

     
	MI

     
	Last Name

     

	Address
	Street/P.O. Box

     

	
	City

     
	State

  
	Zip

     

	Relationship to Vioxx User Claimant
	 FORMCHECKBOX 
  Power of Attorney     FORMCHECKBOX 
 Parent
      FORMCHECKBOX 
 Administrator  
 FORMCHECKBOX 
 Guardian   FORMCHECKBOX 
  Next Friend   FORMCHECKBOX 
 Other       (specify)

	 B.  DERIVATIVE CLAIMANT

	Name
	First

     
	MI

     
	Last

     

	SSN
	   -  -    
	VCN
	     

	Date of Birth
	   /    /     
(month)   (day)     (year)
	Citation to Law Applicable to Authority of Representative to Act 
	     

	Condition of Derivative Claimant
	 FORMCHECKBOX 

Incompetent because of:      







(state reasons)

Date became Incompetent:             /    /     





(month)   (day)     (year)

	
	 FORMCHECKBOX 

Minor

Age:   









	Name of Personal Representative
	First 
     
	MI

     
	Last 
     

	Address
	Street/P.O. Box

     

	
	City

     
	State

  
	Zip

     

	Relationship to Derivative Claimant
	 FORMCHECKBOX 
  Power of Attorney    FORMCHECKBOX 
  Parent
     FORMCHECKBOX 
  Administrator  
 FORMCHECKBOX 
  Guardian   FORMCHECKBOX 
 Next Friend   FORMCHECKBOX 
 Other        (specify)


	C.  DOCUMENTS REQUIRED

	(a)  Incompetent Claimants or Incompetent Derivative Claimants:  You must attach to this Form a copy of the applicable law under which the Representative Claimant is acting on behalf of the Incompetent Claimant or Incompetent Derivative Claimant, and a copy of the Power of Attorney instrument or other document required by that law to evidence the authority of the Representative to act for the Incompetent Claimant or Incompetent Derivative Claimant.  

(b)  Minor Claimants or Minor Derivative Claimants:  You must attach to this Form a copy of the applicable law under which the Representative Claimant is acting on behalf of the Minor Claimant or Minor Derivative Claimant, and a copy of a birth certificate, adoption decree, or other document required by that law to evidence the authority of the Representative to act for the Minor Claimant or Minor Derivative Claimant.  

	D.  CERTIFICATION
(All Claimants complete this Section)

	 FORMCHECKBOX 

I am counsel for the Vioxx User Claimant.  I declare under penalty of perjury under the laws of the United States of America that the information set forth in this Form is true and correct.  I acknowledge that Merck and the Claims Administrator are relying upon this information and represent and warrant that, under applicable law, the Personal Representative identified above has the legal authority to act on behalf of the Minor or Incompetent Claimant or Derivative Claimant in executing the Release of All Claims and any other actions relating to the Vioxx Settlement Program.  

	 FORMCHECKBOX 

The Vioxx User Claimant is not represented by counsel.  I am authorized to complete this form on behalf of the Vioxx User Claimant and declare under penalty of perjury under the laws of the United States of America that the information set forth in this Form is true and correct.  I acknowledge that Merck and the Claims Administrator are relying upon this information and represent and warrant that, under applicable law, the Personal Representative identified above has the legal authority to act on behalf of the Minor or Incompetent Claimant or Derivative Claimant in executing the Release of All Claims and any other actions relating to the Vioxx Settlement Program.  

	Signature
	
	Date
	_____/_____/_____
(month)    (day)    (year)

	Name
	First

     
	MI

     
	Last

     

	Address
	Street/P.O. Box
     

	
	City
     
	State

  
	Zip
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