	V2052
	Waiver of Claim for Lost Wages

	A.  CLAIMANT IDENTIFICATION

	Name of Vioxx User Claimant
	Last
     
	First
     
	Middle
     

	VCN
	     

	Name of Representative Claimant, if any
	Last

     
	First

     
	Middle

     

	Primary Counsel
	Law Firm

     

	Attorney Name
	Last

     
	First

     
	Middle

     

	B.  STATEMENT OF WAIVER

	I hereby certify as follows:

(a)
The Claimant identified in this Waiver, and any Representative Claimant and all Derivative Claimants, waive and forever disclaim any claim for lost wages as Specified Economic Damages in connection with any claim for Extraordinary Injury Payments under § 4.2 of the Settlement Agreement.

(b)
I am fully authorized to execute this Waiver on behalf of this Claimant, any Representative Claimant and all Derivative Claimants.  

	C.  SIGNATURE

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

	Printed Name
	First


	MI
	Last
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