	V2055
	Claimants or Derivative Claimants in Pending Bankruptcy Proceedings

	A.  VIOXX USER CLAIMANT IN PENDING BANKRUPTCY PROCEEDING

	Name
	First

     
	MI

     
	Last

     

	SSN
	   -  -    
	VCN
	     

	B.  DERIVATIVE CLAIMANT IN PENDING BANKRUPTCY PROCEEDING

	Name
	First

     
	MI

     
	Last

     

	SSN
	   -  -    
	VCN
	     

	VCN of Vioxx User Claimant to Which this Claim Relates
	     

	Vioxx User Claimant Name
	First

     
	MI

     
	Last

     

	C.  BANKRUPTCY CASE INFORMATION

	Name of Debtor
	First

     
	MI

     
	Last

     

	Bankruptcy Case Number
	     
	Bankruptcy Court
	     

	Type of Proceeding
	 FORMCHECKBOX 
 Chapter 7    FORMCHECKBOX 
 Chapter 11    FORMCHECKBOX 
 Chapter 13    FORMCHECKBOX 
 Other Specify:      

	Name of Person Acting for the Claimant or Derivative Claimant
	First

     
	MI

     
	Last

     

	Capacity in Which Acting
	 FORMCHECKBOX 
 Trustee    FORMCHECKBOX 
 Special Counsel for Trustee    FORMCHECKBOX 
 Other   Specify:      

	Proof of Capacity to Act
	 FORMCHECKBOX 
 Attach a copy of any Order or other document authorizing this person to act for the Claimant or Derivative Claimant identified in Section A or B of this Form.


	D.  CERTIFICATION

	 FORMCHECKBOX 

I am counsel for the Vioxx User Claimant or Derivative Claimant identified in this Form.  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: (a) under applicable law, the person identified above has the legal authority to act on behalf of the Vioxx User Claimant or Derivative Claimant identified above in executing the Release of All Claims and any other actions relating to the Vioxx Settlement Program; and (b) the copies of any documents submitted with or in connection with this Form are true and correct.  

	 FORMCHECKBOX 

The Vioxx User Claimant or Derivative Claimant identified in this Form 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: (a) under applicable law, the person identified above has the legal authority to act on behalf of the Vioxx User Claimant or Derivative Claimant identified above in executing the Release of All Claims and any other actions relating to the Vioxx Settlement Program; and (b) the copies of any documents submitted with or in connection with this Form are true and correct.  

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

	Name
	First

     
	MI

     
	Last

     

	Address
	Street/P.O. Box
     

	
	City
     
	State

  
	Zip
     


318431v2  5/23/07


          Page
1 of 2
PAGE  
1
V2055v1

#348568
10/30/08

