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SUBMITTED FOR REGISTRATION
(As of 3/24/08)

BY 1/15/08

AFTER
1/15/08

TOTALS

Primary
Counsel

57,304
(822 firms)

875
(87 new firms)

58,179
(909 firms)

Pro Ses

291

101

392

TOTALS

57,595

976

58,571

Excluding
“Other”

49,121

760

49,881
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Second Amendment Enrollment for Interim Payment: Represented

Submitted in On-
Line Enrollment

Release
OR ' '
_ ) Stipulation
CS wuthOQFfS—YES Medical Auth

Employment Auth

Claimant List
& By 2/29/08 \ .
By 3/31/08

Enrollment
Form from
Primary Counsel




SECOND AMENDMENT ENROLLED BY 2/29/08
(As of 3/24/08)

Submitted On-Line

Claimant Spreadsheet Q35=YES

Claimant List

Less Duplicates and Overlaps

TOTAL FROM PRIMARY COUNSEL

Pro Se Claimants with Enrollment Forms

TOTAL CLAIMANTS
Less 3,564 asserting “Other” Injury




SECOND AMENDMENT ENROLLED AFTER 2/29/08
(As of 3/24/08)

Submitted On-Line

Claimant Spreadsheet Q35=YES
Claimant List

Less Duplicates and Overlaps

TOTAL FROM PRIMARY COUNSEL

Pro Se Claimants with Enrollment Forms

TOTAL CLAIMANTS

Less 156 asserting “Other” Injury



TOTAL SECOND AMENDMENT ENROLLED
(As of 3/24/08)

Submitted On-Line

Claimant Spreadsheet Q35=YES
Claimant List

Less Duplicates and Overlaps

TOTAL FROM PRIMARY COUNSEL

Pro Se Claimants with Enrollment Forms

TOTAL CLAIMANTS

Less 3,720 asserting “Other” Injury
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ENROLLMENT MATERIALS SUBMITTED
(As of 3/24/08)

RELEASES STIPS MED AUTHS | EMP AUTHS

862

PRIMARY 39,609 217,428 38,916 25,703
COUNSEL
PRO SES 259 4 260 203

TOTALS 39,868 217,432 39,176 25,906
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Review of Enrollment Documents
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Vioxx Portal User Manual
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BrowNGREER || PLC - VIOXX SETTLEMENT

el

Upload Files
Daownload Files
Clatmant Search

Enrollment

Status of Enrolllment Documents

Thiz page allows you to see what Frnrollment Diocuments the Claims Administrator has received for sach of your Claimants, whether the
Claims Administrator has reviewed the document, and whether the Claimns Administrator has found any Deficiencies in the document,
applying the Completeness Criteria for these documents agreed upon by the Parties to this Settlemment Program. You may wiew Claitnants
individually or in groups by using the Search function. After you extecute a Search, your results will provide you with further information
and instructions.

You tay search Claimants by WVCM or Last Mame To move to a portion of your Claitnant list by alphabetical order, you may search by
the first letter of a Last Mame. For example, a search for "3" will talce wou to the first Last Mame beginnming with "3"

[ Baclk To Enrollment hiain Page ]

Search Type :
@ Specific search O Search All

VCN . 10057356

Last Name : tester

A list of your Claitmants appears below. "Feceived" means that the Claims Admindistrator has received the document. "Deficiency”
mearis that the Clairns Administrator has reviewred the document and found a deficiency that vou must cure. Click on "Deficiency™ to
wiew the deficiency found and the action required to cure it. "Mo Current Deficiency” (NCD helow) means that the Claims
Administrator has reviewed the docurmnent and has no deficiencies that need noting at this tirme. You may receive future notices
regarding 1zsues in any of these documents in addition to the ones noted helow.

Search Resulis:- You may sort each columnn by clicking on the header for that colhmnmn.

VCN Name Eelease Stipulation hLA EA
1005736 Tester, Terry Deflciency HCD Fecewved Fecewed
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Deficiencies- Release

VCN: 1005736  NMName: Test, Terry

Document Type:
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Pro Se Curator

12
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.
HOME

Mes Welcome Robert Johnston to vour Vicm: Settlement Portal

You have signed into the Portal as a member of the Pro Se Curator Group.

You will need to have Adobe 7.0 or higher to view Frinted Docuraents. To get the latest Version of Adobe Recdey, click the Adobe Icon

Adobe
|ruﬂ“’ Readetl
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Search

O Specific search ®) Search All Only dISplay
Pro Se
V(N .
Claimants

Last Name

Social Security Mumber : - -

Add Phone Number search?




Search

O Specific search

VN Name

1001502 Test, Jane
1000185 Test, Joe
1002338 Test, JTohn
1061004 Test, Mancy

VCN
Last Name

Social Security Mumber :

BrROWNGREER || PLC - VIOXX SETTLEMENT

&) Search All

S8N

123-45-678%
PE7-65-4521
321-54-9876
678-91-2345

City State
Eichmond W
Fichmond WA
Fichmond WA
Eichmond W

Phone Number

B04-521-7200
804-521-7200
804-521-7200
804-521-7200
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Submitted Documents

VION: 123456 Claimant; Fred Test

[ <+ Baclk to Claitnant Screen ]

Postmark Date| Received Date (Document Type
1/15/2008 1/16/2008  |Release | View |
1/15/2008 1/16/2008  [Medical Authorization | View |
21172008 2162008 supplemental Eelease
211172008 262008 |Stipulation
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Call Center

VCN: 123456 Claimant: Fred Test

Contact Method: | Phone W

[ Print current Event |

Date Received: [3/15/08 1:32 PM  w

[ Print entire Event History

Type: |General Inquiry — «
Description: Description of communication content and requested
response (if any)

| Add Response |

Response Date  |Description
Returned Clanant's call and explaned Settlement Agreement and
assoctated Enrollment requiremerits.

| 3110/2008 11:30 AM Claimant called to .mqurjre about statue of Enrollment documents and
whether any deficiencies had heen noted.

312008 930 AM Edit

Edit
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REGISTRATION

1l

ENROLLMENT

J

CLAIMS PACKAGE SUBMISSION
Deadline: 7/1/08

18
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CLAIMS PACKAGE CONTENTS: SA 81.3

1. Claims Form(s)

2. Required Pharmacy, Medical, and

Event (PME) Records
(SA Exhibit 1.3.1)

3. Profile Forms
(SA §17.1.71)

4. Additional Claims Information
Requested by CA

19
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CLAIMS PACKAGES RECEIVED

(As of 3/24/08)

Electronic

Hard Copy

TOTALS

Primary

Counsel

690
(16 Firms)

35
(10 Firms)

725
(25 Firms)

Pro Ses

0

49

49

TOTALS

84

20



SUGGESTIONS FOR EFFICIENT CLAIMS
PACKAGE SUBMISSION

Electronic Submission

1) Upload to Vioxx Portal
2) Label with VCN

Claims Form

Online Submission

Proof of Use

Pill Count Calculator

PME Records

Bookmark and Highlight

21
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BrowNGREER || PLC - VIOXX SETTLEMENT

The Claims Paclzage, including this Claims Form, must be submitted no later than July 1, 2008, on behalf of all Frrolled Program
Claitnants, including pro se Enrolled Program Claitnants, ("Claitnant™) in the Resolution Program outlined in the Settlemnent Agreetnent of

Movember 9, 2007 (the "Agresment™).
INSTRUCTIONS

1. Counsel for Claitnants, and all pro se Claitnants, must complete this Claitms Form,

2. Attachtnent A to this Clatns Form must be completed by a Clatmant only if the Claimant has not carmpleted and supplied a Frofile
Forrn, as defined in Bection 17.1.71 of the Setflement Agresment. Ifa Claimant has completed a Profile Form, it moust be included in the
Claims Package.

A. VIOXX USER INFORMATION

1. Name : Test Arthur J
{Last) (First) (WLT)

2, Current Address :

Address] : 123 Ivlain Street

Address? :

City : Antown State : LA

Zip : 12345

Coumniry :

3. Telephone Number : - -

4. Date of Birth : 0s /F 05 f 1950
(MM) (DD) (YYYY)

5. Social Security Number : 123 - 45 - 4739
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BrOWNGREER || PLC - VIOXX SETTLEMENT

E. INJURY INFORMATION

29. Check the primary injury Claimant is alleging or has alleged previously in a Complaint or Profile Form from Product
User’'s use of Vioxx and indicate the date of occurrence (select only one Injury Type as the primary injury).

Date

Primary Injury T
TUHLy ype (Month/Day/Year)

L ! i

30. If applicable, check the secondary injury Claimant is alleging or has alleged previously in a Complaint or Profile Form
from Product User’s use of Vioxx and indicate the date of occurrence (select only one Injury Type as the secondary injury).

Date
Secondary Injury T
eeo ey Lype (Month/Day/Year)
L ! !
31. Is Claimant applying to receive Exiraordinary Injury Payments pursuant to O Tes ON
Section 4.2 of the Setilement Agreement? £s N

F. CLATMS PACKAGE MATERTALS

You must submit all Claitns Package materials required by Section 1.3 of the Settlement Agreement. Indicate that vou hawve included the
following in your subrnission:

(] Al PME Records specified in Exhibit 1,31 to Settlement Agreement
[0 This Clamns Form.

[IProfile Form, as defined in Section 17.1.71 of the Settlement Agreement.

Because you have not indicated that you are including a Profile Form with your Claims Package submission, you must print
this Claims Form and sign this Section F. In addition, the Claimant must complete Attachment A and sign in the
Certification and Authorization section of Attachment A. After obtaining the Claimant's signature, send the original Claims
Form to the Claims Administrator.

Dated : (VIND A (DD S (YYYT Signature of Counsel :
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Flecironic Signature Confirmation

est ||t your I-.Iul"».fll-'ll
Form will he filed
signature will he hi

i all manner atd
Claitns Form, cli

ef II‘ wou |_.]_1|1-
Ruig ELt-ll- w0 t"’I”:‘

Wou G

gnature from this

“Agree’, ]



SUGGESTIONS FOR EFFICIENT CLAIMS
PACKAGE SUBMISSION

Electronic Submission

1) Upload to Vioxx Portal
2) Label with VCN

Claims Form

Online Submission

Proof of Use

Pill Count Calculator

PME Records

Bookmark and Highlight

25



