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2009 Hfx. No. 315567
SUPREME COURT OF NOVA SCOTIA
BETWEEN:

ALBERT CARL SWEETLAND and BARBARA FONTAINE

Plaintiffs
-and -

GLAXOSMITHKLINE INC. and GLAXOSMITHKLINE LLC
Defendants

Proceeding under the Class Proceedings Act, S.N.S 2007, c. 28

ORDER APPROVING SETTLEMENT AGREEMENT

BEFORE THE HONOURABLE JUSTICE MICHAEL J. WOOD

THIS MOTION made by the Plaintiffs for an Order approving the Settlement Agreement dated
October 11, 2018 and attached as Schedule “A” was heard this day at the Law Courts, 1815 Upper
Water Street in Halifax, Nova Scotia;

ON HEARING the submissions of counsel for the Plaintiffs and of counsel for the Defendants;
AND ON READING the materials filed on this motion;

AND ON BEING ADVISED that the termination right provided at section 7 of the Settlement
Agreement were not triggered;

THIS COURT DECLARES that, except as otherwise stated, this Order incorporates and adopts the

definitions set out in the Settlement Agreement;



THIS COURT ORDERS THAT:

Approval of Settlement Agreement

The Settlement Agreement is fair, reasonable, and in the best interests of the Class, and is
hereby approved pursuant to section 38 of the Class Proceedings Act, S.N.S. 2007, c. 28 and

shall be implemented in accordance with its terms.

Approval of the Settlement Agreement is contingent upon receiving Dismissal Orders or
Discontinuances, where appropriate, in the cases listed in Exhibit “B” to the Settlement

Agreement. If such Orders are not made, this Order will be null and void.

All provisions of the Settlement Agreement (including its Recitals and Definitions) form part
of this Order and are binding upon the Defendants and Class Members who did not opt out
of this action in accordance with the Order of this Court dated November 5, 2018 (the

“Notice Approval Order”).

The Claim Deadline will be the date that is eight (8) months after the date on which the

Settlement Approval Notice is first published.

Approval of Settlement Approval Notice and Notice Plan

5.

6.

The form and content of the Settlement Approval Notice in the form attached as Schedule

“B” 1s approved.

The Settlement Approval Notice Plan attached as Schedule “C” is approved.

Appointment of Claims Administrator

7.

RicePoint Administration Inc. is hereby appointed as the Claims Administrator.



8. There shall be no costs of this motion.

, 2019.

Prothonotary
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SCHEDULE "A"

AVANDIA CLASS ACTION
NATIONAL SETTLEMENT AGREEMENT

Made as of October 11, 2018

Beiween
ALBERT CARL SWEETLAND AND MARY PATRICIA ADDICOTT-ANDREWS
and

GLAXOSMITHKLINE INC. AND GLAXOSMITHKLINE LLG
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AVANDIA NATIONAL SETTLEMENT AGREEMENT
1. PREAMBLE & RECITALS
The Parties hereby enter into this Settlement Agreement providing for the settlement of the
Avandia class proceeding commenced in the Supreme Courl of Nova Scotia under Malifax
Court File No. 315567 (the "Nova Scotia Proceeding”) pursuant to the terms and conditions

sel forth herein, subjec! to the approval by the Courts as set forth herein:

WHEREAS, the Nova Scotia Proceeding was certified as an “all users” national class action
by the Supreme Court of Nova Scotia pursuant to an Order issued on December 7, 2016 {the

“Certification Order"};

WHEREAS, the Parties intend by this Settlement Agreement to resolve all claims for damages
due in any way to the use of Avandia by (a) all persons in Canada, including ther estates,
who were prescribed and ingesled Avandia (the “Primary Class"); and (b} the SPOUSES
(including common-taw spouses and same-sex spouses), children, grandchuldren. parents,
grandparents and siblings of deceased members of the Prmary Class (the "Famiy Class')

who do not Opt Out of the Nava Scotia Proceeding,

WHEREAS, Class Counsel shall bring a motion on consent for leave to amend the pleadings
in the Nova Scotia Proceeding and, if deemed necessary by the Cour, lo formally amend the
Certification Order issued December 7, 2016. to remove Mary Patricia Addicott Arews as
a representative plaintiff and substitute Barbara Fontaine as a representative plainiff for the

Family Class;

WHEREAS, individual actions have been commenced in Ontario by Siskinds I.LP ansing from

the same subject matter as the Nava Scotia Proceecding.
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WHEREAS, proposed class proceedings have been filed, bul not cerified, in other
junisdictions across Canada, artsing from the same subject matter as the Nova Scotia

Proceeding,

WHEREAS, counsel to the Parties have conducted settlement negaotiations,

WHEREAS, the Defendants have denied and continue to deny any wrongdoing ot liability of

any kind;

WHEREAS, the Plaintiffs and Class Counsel have concluded that this Settlement Agreement
provides substantial benefits to Class Members and is fair, reasonable and in the best
interests of Class Membars based on an analysis of the facls and applicable law, taking into
account the extensive burdens and expense of litigation, including the risks and uncertainties
associated with protracted trials and appeals, as well as the fair, cost-effective and assured

methad provided in this Settlement Agreement of resolving the claims of Class Members,

WHEREAS, the Defendants have similarly concluded that this Setllement Agreement is
desirable in order to avoid the time, risk, uncertainty and expense of defending multiple and
protracted litigation, and to resolve finally and completely the pending and potential claims of

Class Members:

WHEREAS, Class Counsel have obtained approval of the settlement provided for i this
Settlement Agreement from, and have the authority to sign this Seltlement Agresment on

hehalf of the Related Counsel Firms;

WHEREAS. the Parties, in accordance with Protocols established for the management of
multi-urisdictional clags actions, seek o conclude all outstanding Avandia Nigation in

Canada, mcluding all putative class actions and representative actions;
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WHEREAS, The Honourable Justice Michael J. Weood of the Supreme Court of Nova Scolia
is the Designated Settlement Administrative Judge within the meaning of the Ganadian

Judicial Protocel for the Management of Multi-Jurisdictional Class Actions,
WHEREAS, the Parties shall seek the Settlement Approval Order;

WHEREAS, the Provincial and Territorial Health Insurers ("Provincial Health Insurers”) nave
confirmed, or shali confirm, that they approve, and will not object to courl approval of, the
seltlement provided for in this Settlement Agreement, they will accept ten percent (10%) of
the allocation made by the Claims Administrator for each Seltling Claimant in satisfaction
of all Rights of Recovery that they may have, whether by subrogation or by independent
right of actian, respecting the Settling Claimant's use of Avandia, and they will execute
and deliver to the Claims Administrator a Provincial Health Insurer Release in exchange

for each payment;

WHEREAS, if the Settlement Approval Order is otstained, the Parties shall seek the Dismissal

Orders;

NOW THEREFORE, subject to the issuance of the Settlement Approval Order and the
Dismissal Orders, this Settlernent Agreement embodies the terms of the resolution of claims

of Class Maembers and of the Provincial Health lnsurers

2 DEFINITIONS
Unless a paricular section of this Setllement Agresment explicitly provides for another
interpretation, the following terms, as used in this Settlement Agreement and its exhibits, shali
have the meanings set forth below. Terms used in the singular shall be deemed b include
the plural, and vice versa, where appropriate. Feminine pronouns and female references shall

be deemed to include the masculing, and vice vorsa, where appropriate.

ANDZOGHZ 0 WG v o



{c)

{h)

-4 -
“Administrative Account” means the interest bearing trust account with one of the

Canadian Schedule 1 banks under the control of the Claims Administrator.

“Approved Claimants” shall mean Class Members who are approved by the Claims
Administrator or are Pre-Approved Claimants, as defined herein, to receive

compensation pursuant to this Settlement Agreement.

“Claim Deadline” shall mean the date eight (8) months after the date on which the
Settlement Approval Nolice is first published, or such other date as may be approved

by the Supreme Court of Nova Scotia,

“Claim Form” shal mean the farm developed by the Claims Administrator, in
consullation with Class Counsel and Defendants’ Counsel, which Class Members

shall complete in order to file a claim under this Settlement Agreement,

“Claims Administration Costs” shall mean all costs, other than Class Counsel Legal
Fees, required to implement this Settlement Agreement, including without limitation,

costs required to satisfy the notice provisions.

“Claims Administration Protocol” shall mean Schedule A to the Compensation

Protocol.

“Claims Administrator” shall mean. subject to the approval of the Supreme Court of

Nova Scatia, RicePaint Administration Ing

“Class” shall mean (a) Al persons in Canada, including their estates. who wore
prescribed and ingested Avandia (the “Primary Class™); and (b) the spousas (including
common-law spouses and same-sex spouses), children, grandchildren, parents,
grandparents and siblings of deceased members of the Primary Class (the "Family

(Class™)
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- 5.

“Class Counse!” shall mean the taw firms of Wagners and Siskings LILP

“Class Counsel Legal Fees” shall mean all legal fees, disbursements and applicabte
taxes in respect of all legal services provided by Class Counsel, Related Counsel
Firms, or any other law firm for the benefit of the Class, as approved by the Supreme

Court of Nova Scolia.
“Class Members” shall mean members of the Primary Class and Family Class.

“Compensation Protacol” shall mean the Court-approved plan, substantially in the
form attached hereto as Exhibit “A”, for administering this Settlement Agreement and

distributing the Escrow Seltlement Payment.

“Courts” shall mean the Supreme Gourt of Nova Scotia, the Ontario Superior Court,
the Court of Queen's Bench for Saskatchewan, Superior Court of Cuébec, the
Supreme Court of British Columbia, the Court of Queen's Bench of Alberta, the Court
of Queen’s Bench of Manitoba, the Court of Queen's Bench of New Brunswick, the
sSupreme Court of Prince Edward Island, and the Supreme Court of Newfoundiand

and Labrador,

“Defendants” shall mean those entities named as defendants in the Nova Scotia

Proceeding.
“Defendants’ Counsel” shall mean the law firm of Gowiling WLG {Canada) L(p

“Oismissal Orders” shali mean those orders that grant approval, fecognition.
dismissal and/or discontinuance of the cases listed in Exhibit "B” as may be necessary
and appropriate, to conclude related litigation and give effect to this Setttement

Agreement acrass Canada
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“Effective Date” shall mean the date on which the Settlement Approval Order
becomes a Final Order and all of the Dismissal Orders have been obtained and

become Final Orders.

“Escrow Account” means the interest bearing trust account with one of the Canadian

Schedule 1 banks under the control of the Claims Administrator.

“Escrow Settlement Payment” means the Seltlement Payment plus any interest

accruing thereon after payment of taxes and all Non-Refundable Expenses.

“Execution Date” shall mean the date on which this Settlement Agreement has been

signed by Class Counsel and Defendants’ Gounsel, collectively

“Final Order” means any order contemplated by this Settiement Agreement from
which no appeal lies or in respect of which any right of appeal has expired without the
initiation of proceedings in respect of that appeal, or proposed appeal sush as the

delivery of a notice of appeal or application for leave to appeal.

“Hearing Notice” shall mean the notice approved by the Supreme Court of Nova
Scotia, subslantially in the full and abridged forms attached hereto as Exhibit “C,
which advises Class Members of Certification and the hearing to approve the

settlement provided for in this Setilement Agreement,

“Hearing Notice Date” shall mean the date on which the Hearing Notice 15 first
published, which date shall be agreed upon by the Parties, or such ather dale as may

be approved by the Supreme Court of Nova Scotia.

“Hearing Notice Order” shall mean the order of the Supreme Court of Nova Seotia

that approves the Hearing Notice

“Maximum Settlement Amount” shall mean a fund of up to CAD$6.750,000 00
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(2) “Minimum Settlement Amount” shalt mean a fund of CADS4 . 116.666.67

(aa)  “Mon-Refundable Expenses” shall mean the costs of publishing and distributing the
Hearing Notice, including the associated professional fees, and any Claims
Administration Costs incurred prior to payment of the Minimuin Setilement Amount by

the Defendants.
(bb}  “Netice” means the Hearing Notice and the Setllemeant Approval Notice.

(e} “Notice Plan” shall mean the method approved by the Supreme Caurt of Nova Scotia,
subslantially as described at Exhibit ‘D" hereto, by which the Hearing Notice and the

Settlement Approval Notice are disseminated.

(dd}  “Opt Out” shail mean a person who would have been a Class Member but for his or
her timely and valid request for exclusion pursuant to the process set outin section

8.1 of this Setllement Agreement,

(ee) "Opt Qut Deadline” shall mean the date sixty (60) days after the date of pubtication
of the Hearing Notice, or such other date as may be approved by the Supreme Court

of Nova Scotia.

{ff) “Opt Out Form” shall mean the form for requesting exclusion from the Class as

defined in the Nova Scotia Proceeding, atlached hereto as Exhibit "E"

(9g) “Opt Out Threshold” shall mean the number of Opt Outs required to tigger the
Defendants’ right to elect to terminate this Settlemenl Agreement as descrived in
section 7 1(a) of this Settlement Agreement, fixed by way of a suppementary
agreement and kept confidential subject to the direction of the Supreme Cout of Nova

Seotia.

(hh)  “Parties” shall mean the Plaintiffs and the Defendants
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{ii) “Plaintiffs” shafl mean the persons appointed by the Supreme Court of Nova Scotia

as representalive plaintiffs in the Nova Scotia Praceeding;

(i) “Pre-Approved Claimants” shall mean the claimants listed in the confidential
Schedule who the Parties agree are deemed to be Approved Claimants, who satisfy
the criteria for & myocardial infarction ("MI"), coronary artery bypass grafting {(“CABG"),
and cardiac stenting procedures ("Stenting") claim, or congestive heart failure {"CHF™

claim, as set out in the Compensation Protocol,

{kk)  “Provincial Health Insurers” shall mean all provincial and territorial Ministrnies of
Health or equivalents, provincial and territorial governments, and/or provincial and

territorial plans funding medical services throughout Canada.

(I “Provincial Health Insurer Release” shall mean the form of Release, altached
hereto as Exhibit “F*, to be executed in exchange for any payment hereunder to a

Provincial Health Insurer.

(mm)  “Pravincial Health insurer Rights of Recovery” or "Rights of Recovery" shall
mean the statutory autharity for the recovery of costs of insured health or medical
services, as defined in the empowering legislation of each jurisdiction, as set out in

the: attached Exhibit "G".

() “Related Counsel Firms” shall mean Consumer Law Group (including  Arias,
Sanguinetti Stahle and Torrijos LLP), McPhadden Samac Tuovi Haté, Higgerty Law

(counselt, Clint Docken, formerly of Docken & Company), and Ches Crosbie Barristers.

(0o} “Released Parties” shall mean the Defendants as well as their respective
predecessors, successors, parents, subsidiaries, affitiates, associated companies and

divisions, and each of their respective current and former sharehaiders, officers,
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directors, employees, lawyers, attorneys, agents, insurers, trustees, assigns, owners,

consultants, suppliers, distributors and partners

(pp)  “Settlement Agreement” shall mean this Avandia National Settlement Agreement,

inclusive of the recitals and exhibils attached hereto.

(gq) “Settlement Approval Notice” shall mean the notice approved by the Supreme
Court of Nova Scotia, substantially in the full and abridged forms attached hereto as
Exhibit "H", which advises Class Members of the approval of the settlement provided

for in this Settlement Agreement.

{rn) “Settlement Approval Order” shall mean the order of the Supreme Couri of Nova

Scotia approving the settlernent provided for in this Settlement Agreement.

{ss) “Settlement Notice Order” shall mean the order of the Supreme Court of Nova

Scolia that approves the Settlement Agproval Notice.

{tt} “Settlement Payment” shall mean the payment of an amount nol lo exceed
CADS6,750,000, inclusive of all interest, taxes, costs, Class Counsel Legal Fees, and
Claims Administration Costs, as caompensation for the Seftling Claimanis and the

Provincial Health insurers.

3 ORDERS APPROVING SETTLEMENT
The Settlement Approval Order
31 The Plaintiffs shall, as soon as is reasonably possible, file a motion with the Supreme

Court of Nova Scotia seeking the Setltfement Appraval Crder.

32 Defendants’ retain their rights to appeal the certification of the Nova Scotia Poceeding
in the evenl that lhe Settlement Approvat Order is not oftained or this Settlement Agreement

is otherwise terminated in accordance with its provisions.
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The Dismissal Orders
33 Once'the Supreme Court of Nova Scotia has granted the Settlement Approval Order,

the Defendants will fite motions seeking the Dismissal Orders.

3.4 Class Counsel and Related Counsel Firms will support the Defendants in seeking the

Dismissal Orders,

4, NOTICE TO THE CLASS
The Notices
4.1 The Parties hereby agree to the form, contents and method of dissemination of the
Notices, as specified in the draft Hearing Notice Order, Settlement Approval Nolice Order and
Nolice Plan, subject to the Supreme Cour! of Nova Scotia's approval of same, which shall be

sought by way of the Plaintiffs’ motion.

4.2 The costs of publishing and distributing the Hearing Notice, including the associated
professional fees, will be shared equally by the Parties; provided, however, that Defendants'
share of such costs and fees and any other contribution towards disbursements and

administration expenses shall nat, under any circumstance, exceed CAD$250,000.00.

Notice of Termination

4.3 if this Settlement Agreement is terminated and the Court orders that a notice of
termination be given to the Class, the Defendants wilt cause the notice of termination, in a
form approved by the Supreme Court of Nova Scotia, to be published and disseminated as

such Court directs.

4.4 The Parties shall share equally in any costs incurred in the publication and distribution

of the naotice of termination
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Cooperation
46 The Parties shall cooperate, assist one another and the Claims Administrator and
undertake all reasonable actions in order to ensure that the Notices are disseminated in a

timely manner by the Claims Administrator.

5. THE SETTLEMENT BENEFITS
Allocation of Settiement Payment
5.1 The Maximum Setllement amount of up to CAD$6.750,000 will be allocated,

calculated, and payable as follows:

(a) The Defendants shall pay the Minimum Settferment Amount of CAD$4,116 866.67,

inclusive of:

{ CAD$250,000.00 as a contribution towards dishursements and administration

expenses;

(ii} CADE3,666,666.67 for up to 200 Settling Claimants (as defined in Section 5 3,
including the Pre-Approved Claimants, who satisty the criteria for a myocardiat
infarction ("MI"), coronary aftery bypass grafung {"CABG", and cardiac
stenting procedures ("Stenting”) cfaim, as set out in tha Compensation

Protocol and in the Claims Administration Prolocol: and

{ii1) -ADS200,000.00 for up to B0 Settling Claimants who meet the oiteria for
payment of a congestive heart failure ("CHF") claim, as set out m the

Compansation Protocol and in the Claims Administration Protocol

{h) The Defendants shall pay up lo an additional CAD$?,633,333 33 based on the

following:

() CADS18,333 33 for each Settling Claimani who meets the criteria fo payment

of a MI, CABG, ar Stenting claim, as set out in the Compensation Prolocot and
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in the Claims Administration Protocol, in excess of the 200 Seltling Claimants
referred to in section 5.1(a){ii), up to an aggregate total of 300 such claimants
(le.. up to an additional CADS$1,833,333.33, reaching an aggregate tolal of
CAD$5,500,000 for such claims, regardless of whether more than 300 such

claims are made); and

{if) CAD$3,333.33 for each Seltling Claimant who meets the criteria for payment
of a CHF claim, as set out in the Compensation Protocol and in the Claims
Administration Protocol, in excess of the 60 Setiting Claimants referred to in
section 5. 1{a)(tii}, up to an aggregate total of 300 such claimants (i.e., upto an
additional CAD$800,000, reaching an aggregate total of CAD$1,000,000 for

such claims, regardless whether more than 300 such claims are mades),

{c) To the extent that there are more than 300 Settling Claimants who meel the criteria
for payment of an MI. CABG, or Stenting claim, then any unused portion of the
aggregate capped total of CADS1,000,000 available for payment of Settling Claimants
who meet the criteria for payment of a CHF claim, may be used for Settling Claimants

who meet the criteria for payment of Ml CABG, or Stenting claims in excess of 300

{d) The Defendants' maximum payment caps for M, CABG, and Stenting claims and for
CHF claims shall it no way limit the number of claimants who shall be afforded an
opportunity to settle, and may settle, such claims. For clarity, if more clams come
forward to be paid than would permii CAD$18,333.33 ta be paid for each M|, CABG,
or Stenting claim and/or more than CADB3,333.33 to be paid for each CHF claim
because of the caps on the Defendants' paymeht obligation, then such per clam
averages would effectively be adjusted downward, on a pro rata fxasis, on account of

payment to the greater number of Settling Claimants.
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(e} Except for the Pre-Approved Claimants, the validity of all clarms for payment shall be
adjudicated in accordance with the Compensation Protocol and the Claims

Administration Protocol by the Claims Admiristrator

(f) No Class Member shall be eligible to receive a settlement payment under both section

8.1(a)(it} and 5.1(a)iii).

Payment by Defendants

9.2  The Defendants shall, no later than thirty {30) business days after the Effective Date,
pay CADS4,116.686.67 (less such amount paid by Defendants for the costs of publishing and
distributing the Hearing Notice and associated professional fees pursuant to section 4 2) into
the Administrative Account, controlied by the Claims Administrator, to be held in trust for the

henefit of the Class and Provincial Health Insurars.

53  The Defendants shall, no Iater than thirty (30) business days after the receipt of a
repart from the Claims Administrator on the number of Approved Claimants who have
provided fully executed and witnessed Releases in the form provided ("Settiing Claimants”),
pay the balance of the Settlement Payment as determined pursuant to section 5 1(b) into the
Escrow Account, controlied by the Claims Administrator, to be held in trust for the benefil of

the Class Members and Provincial Heallh Insurers.

Taxes and interest
54 All interest earmed on the monies in the Administrative Accaunt and in the Escrow
Account shall accrue to the benefit of the Class and Provincial Health Insurers and shall

become and remain part of the Escrow Setllement Payment

85 Alltaxes payable on any interest which accrues in relation to the SetlementPaymant,

shall be the responsibility of the Glass and Provincial Health insurers and shall be paed by
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Class Counsel or the Claims Administrator, as appropriate, from the Escrow Setllement

Payment.

6. DISTRIBUTION OF THE SETTLEMENT PAYMENT
6.1 On or after the Effective Date, the Claims Administrator shall distrtbute the Escrow
settlement Payment to pay, pro rata, the claims of Settling Claimants, in accordance with the
Compensation Protocol and the Claims Administration Protocol, including, from the pro rata
share allocated to each Settling Claimant, ten percent {(10%) payment 1o the carresponding

Provincial Health Insurer, after payment of the following:
(a) te pay Class Counsel Legal Fees, as approved by the Supreme Court of Nova Scotia;

(b} to pay all of the costs and expenses reasonably and actually incurred in connection

with the provision of Settlement Approval Netice in accordance with the Notice Plan;

(c) to pay the remaining Claims Administration Costs, including the professional fees of

the Claims Administrator: and
(d) to pay any taxes required by law to be paid to any governmentai authority.

62 Payments made to the Provincial Health Insurers shall be in full and final satisfaction
of all subrogated claims and independent actions for recovery of claims (Rights of Recovery)
they may have in relation to the use of Avandia by Settling Claimants, for the costs ofservices
(pursuant to the legislation of each Junsdiction, as set out in Exhibit “G"), whether already
provided or to be provided to Settling Claimants, and the Provincial Health Insurers shall have
no other claim of recovery (pLsrsuant to the legistation of each jurisdiction, as set oulin Exhibit

"G in refation to the Settling Claimants.
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7. TERMINATION OF THE SETTLEMENT AGREEMENT

General

71

(a)

Termination rights are as follows

The Defendants shall have the right to terminate this Selllement Agreeman in the

event that:

{i) the Opt Out Threshold is exceeded:

{ii) any of the Provincial Health Insurers or Related Counsel Firms were not to
confirm, or were to rescind, their approvat of this Setllement Agreement or
were to object to court approval of the settlement provided for in this

Settlement Agreement;
(i) a Dismissal Order were to be denied by ane or more of the Courts. or

(iv) a Dismissal Order entered by one or more of the Courts were to be reversed

on appeal.

Each of the Parties shafl have the rigt Lo terminate this Settlernent Agreement in the

event thatl:

{i the Settlement Approval Order were o be denied and, following appeal. the

deniat of the Setllement Approval Order were to become a Final Qrder or

(i) the Settlement Approval Order were to be entered. bul reversed on appeal and

the reversal were to become a Final Order
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Effect of Termination

72 In the event this Setilement Agreement is terminated in accordance with its terms:

{a) it shall be nult and void and shall have no force or effect, and the Parties shall not be

bound by its terms, except as specifically provided in this Settlement Agreement;

{b) all negotiations, statements and proceedings relating to this Settlement Agresment
shall be deemed to be without prejudice to the nghts of the Paities, and the Parties
shall be deemed to be restored to their respectve positions existing immediately

before this Settlement Agreement was exacuted; and

(¢} Non-Refundable Expenses shall not be returned to the Defendants.

Survival

7.3 Notwithstanding section 7.2(a) of this Settiement Agreement, if this Settlernant
Agreement is tlerminated, the provisions of this section, and sections 4.3, 44 and 7 4 through
7.7, and the definitions applicable thereto of this Settlement Agreement, shall survive
termination and shall continue in full force and effect. The definitions and Schedyles shall
survive only for the (imited purpose of interpreting these sections of this Settlement

Agreement, but for no other purposes.

Accounting
7.4 If this Settiement Agreement is lerminated, Class Counsel shall account to the
Supreme Court of Nova Scotia and the Parties for all payments made from the administrative

Account and/or the Fscrow Account by no later than ten (10) days after such termination.

Termination Orders
7.5 If this Settlement Agreement 1s terminated, Class Counse! shali, wilhin thirty (30) days
after termination, apply to the Supreme Court of Nova seotia, on notice to the Clams

Administrator, for an order:
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(@) declaring this Seltlernent Agreement null and void and of no foree or effect except for

the provisions of those sections listed In section 7.3 of this Settlement Agreament; and

{b} requesting an order selling aside the Seltlement Approval Order in accordance with

the terms of this Settlement Agreement.

7.6 Subject to sectian 7.7 of this Agreement, the Parties shall consent Lo the arders sought

in any motion made pursuant to section 7.5 of this Settlement Agreement

7.7 If there is any dispute about the termination of this Settlement Agreement, the

Supreme Court of Nova Scotia shall determine any dispute by motion on notice to the Parties,

8. OPT QUT PROVISIONS
Opting Out
8.1 Class Members may exclude themselves from the Class by exercising ther rights to
opt out pursuant to section 19 of the Class Proceadings Act, SNS 2007, ¢ 28, by submitting
a complete and signed Opt Out Form to Wagners in accordance with the Hearing Notice

Order, within sixty (60) days of the Hearing Notice Date
§.2 Class Members who do not opt out shail be bound by the Sattlement Approval Order

83 In the event that an Opt OQut seeks to retain Class Counsel or any Related Counsel
Firms for any purpose refated to the Proceeding, Class Counsel or any Related Counsel Firms

hereby agree to refuse to represent the Opt Out.

Opt Qut Report

8.4 Class Counsel shall provide Defendants’ Caunsel wilh a report advising as o the
number of Opt Outs, the reasons for their opting out and detaits of the Ot Cut'sndivdual
clam, if known, and a copy of all information provided, incluching the Opt Out Fom. within

thinly (30) days of the Opt Qut Deadline.
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Opt Out Threshold
A5 In the event the Opt Out Threshold is exceeded, the Defendants may terminate this
Settlement Agreement by giving notice in writing to Class Counsel of their intenl to do so
within thirty (30) days of the report referenced in section 8.4, The failure to deliver notice in

accordance with this section shall be deemed a waiver of the Opt Out Threshold.
86 The Defendants shall maintain their nght to waive the Opt Out Threshold.

9. RELEASES AND DISMISSALS
Exclusive Remedy
9.1 This Settlement Agreemant shall be the exclusive remedy for ail claims by, through,
or under Class Members who do not Opl OQut, including subrogation claims respecting their

Avandia use.

9,2 On the Effective Date, each Class Member who does not Opt Out, whether or not he
ar she submits a claim or otherwise receives compensalion, shall be deemed by this
Settlement Agreement to have completely and unconditionally released, forever discharged,
and acquitted the Released Parties from any and all claims arising out of the purchase and

use of Avandia in Canada prior to the Hearing Nolice Date.

8.3 In order to receive a settlement payment, a Glaimant shall release all Avandia-related
claims against any and all individuals and entities alleged to have Avandia-related htability,
including all Defendants in the Avandia litigation in Canada, and against all GSK enliies, thair
predecessors and successors, and all parents, subsidiaries, and affiliales and their
rapresentatives and, in any event, shall be deemed to release all Avandia-related claims upaon

receipl of their settlement payment

949 In consideration of the Settlement Payment as aforesad, Class Counsel and Retated

Counsel Firms agree, on behalf of the Class Members, that any prosecution of a selled claim
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in breach of section 9.2 shall cause irreparable haim to the Released Parties, in respect of
which a stay or injunction 1s an appropnate remedy. For the same consideration, Class
Counsel agree an behalf of Class Members to cooperate with the Released Parties in seeking

such a slay or injunction.

Third-Party Contribution or Indemnity Claims

9.5 Class Members who do not opt out and who commence or continue litigation against
any person or enlity who may make a claim for contribution and/or wdemnity against the
Defendants and/or any Released Parly, shall limit the value and right of recovery of such
claim against such person or entity lo the quantum of damages, interest, costs and all losses
and other compensation proven and apportioned agains! such person or entity, severally and

not juintly with the Defendants and/or any Released Party.

SUBMITTING CLAIMS
10.1  Claims shall be submitied by Class Members, who do not Opt Out, by the Claim
Deadline in the manner contemplated by the Compensation Protocal and the Claims

Administration Protocol, or in any other manner approved by the Court.

LIMITATION DEFENCE

1.1 Except as provided herein, no Class Member who satisfies the criteria lor paymeant
pursuant to the Compensation Protocol and the Claims Administration Protocol shall be
considered ineligible to receive a payment pursuant to this Settlement Agreement onthe basis
of any statute of limitation or repose, prescription period, or any other limitation or preseription

defence,

112 Nothing in this Settlement Agreement shall constitute or be deemed to constilute a
wawver by the Defendants of defences. based on slatutes of limialion or repase, prescription
periods or any other limitation or prescription defence with respect to any Class Member who

Opts Out
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12. AMENDMENTS TO THE SETTLEMENT AGREEMENT
121 The Parties may amend this Seltlement Agreement in writing, by consent and upon

approval of the Supreme Court of Nova Scotia.

13. LEGAL FEES AND DISBURSEMENTS
Fee Appraval
13.1  Ctass Counsel shall bring a motign to the Supreme Court of Nova Scotia for the

determination of Class Counsal Legal Fees to be paid from the Settlement Payment,

132 Class Counsel shall not be preciuded from making additional mations to the Supreme
Court of Nova Scotia for expenses incurred as a result of implementing the terms of this
Settlement Agreement. All amounts awarded on account of Class Counsel Legal Fees shall

be paid from the Escrow Seltlement FPayment.

13.3  The Released Paries hereby acknowledge and agree that they are not parties to the
motions concerning the approval of Class Counsel Legal Fees, they will have no involvement
in the approval process to determine the amount of Class Counsel Legal Feas and they will
not take any position or make any submissions to the Courts concerning Class Counsel Legal

Fees.

Individual Claims

134 Class Members who retain lawyers to assist them in making their individual daims for
compensation pursuant to this Settlement Agreement or to appeal the classification or
rejection of their claim for compensation, shall be responsible for the legal fees and expenses

of such lawyers.

135 if a Class Member retains Class Counsel to assist him or her in making hs or her
individual claim for compensation under this Settlement Agreemaent, Class Counsel heraby

agree to cap their fees at fifleen (15) percent of the amount awarded to that Class Member
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13.6  Class Counsel shall request that the order approving Class Counsel Fees provides
that the fee applicable to Class Members wheo retain non-Class Counsel lawyers to assist .
them in making their individual claims for compensation pursuant to this Settlement
Agreement, including lawyers in Related Counsel Firms, be capped at fifteen (15) percent of

the amount awarded (o that Class Member

14, MISCELLANEOUS PROVISIONS
Ongoing Authority
14.1  The Supreme Courl of Nova Scotia shall retain exclusive and centinuing jurisdiction

over the approval, implementation and administration of this Satilement Agreement.

Recitals
142 The Parties represent and warrant that the recitals referred to in section 1 are accurate

and agree thal they form part of this Settiement Agreement.

Entire Agreement

143 This Setllement Agreement, including its recitals and exhibits. conslitutes the entire
agreement by and among the Parties with regard to the subject matier of this Settlement
Agreement and, on the Effective Date, shall supersede any previous agreements and
understandings between the Parties with respect o the subject matter of this Settlement

Agreement.

Counterparts
14.4  This Settlement Agreement may be executed in one or more counterpars, each of
which shall be deemmed an original but ail of which together shall constitute one andthe same

instrument.

Party Notification
145 Any notification, request, instruction or other document ta be given by any Party to

any other Party to this Selllement Agreement {other than class notification) shall bew writing
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Class Member Notification
146 All communications from the Claims Administrator to Class Members may be made
by regular mail to such person’s last mailing address provided by such person to the Claims

Administrator

Governing Law
14.7  For the purpose of the settlement of the Nova Scotia FProceeding, this Settiement

Agreement shall be governed by and interpreted pursuant to the laws of Nova Scotia.

Severability
14.8 If any provision of this Settlement Agreement is held to be void or invalid, the same
shalfl not affect any other provision and the remainder shall be effective as though such

provision had nol been contained herein.

Dates
149 Dates referred to in this Settlement Agreement may he altered with the written consent

of the Parties and, as necessary, with the appraval of the Courts.

French Translation

14.10 Defendants’ Counse! shall prepare a French translation of this Settlement Agreement.

1411 The Defendants shall be responsible for the costs incurred to translate settlernant
documents into French, as necessary or required by the Quebec court. The lext of the

translation shall be subject to approval by Class Counsel

14.12 In case of any ambiguity or dispute about interpretation, the English versionis official

and shatl provail.
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English Language Clause

1413 Les parties ont convenu que celle Entente soit rédigée en anglais.

Raymonpd F. Wagner, Q.C.
WAGNERS

Charl&% Wright
SISKINDS LLP

CONSUMER LAW GROUP ING.
Per: Jeff Orenstein

AL

David Woodfield
GOWLING WLG (CANADA) LLP
Lawyers for the Defendants
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Exhibit A

Compensation Protocol for Claims Submitted Pursuant to the Avandia National Settlement
Agreement

(“Compensation Protocol”)
I, Claimant Eligibility

To be eligible to receive a settlement payment pursuant to the Settlement Agreement, a claimant must:

i.  be, or if acting in a representative capacity, be representing the interest of a Canadian resident;
and
ii. demonstrate, from contemporaneous medical records, one of the following cardiac events:

a. received a final diagnosis of a myocardial infarction (which includes a final diagnosis in
medical records generated in the course of medical care that interpret clinical signs and/or
diagnostic tests as establishing the occurrence of an MI at or about such time or,
alternatively for purposes of this criterion, death trom a cardiac event in the absence of
any other cause of death);

b. received a final diagnosis of initial onset or exacerbation of congestive heart failure
(“CHF™) (which includes a final diagnosis in medical records generated in the course of
medical care that interprets clinical signs and/or diagnostic tests as establishing the initial
onset or exacerbation of CHF at or about such time);

c. underwent a coronary artery bypass graft (CABG); or

d. underwent a percutaneous coronary intervention with stent placement.

iii.  demonstrate, from contemporaneous medical or pharmacy records, at least 30 days of
uninterrupted Avandia usage at the time of, or within one year prior to, such cardiac event; and

iv.  demonstrate, from contemporaneous medical or pharmacy records, that such Avandia use
occurred prior to December 2010, or that an uninterrupted period of such use began prior to
December 2010.

2. Allocation of Settlement

The Settlement Payment will be allocated among (1) MI, CABG, or stenting claims and (ii) CHF claims,
pursuant to the Settlement Agreement. No claimant shall be eligible to receive settlement payment for both
a ML, CABG, or stenting claim and a CHF claim. In the event that an Approved Claimant meets the criteria
for more than one type of claim, the Approved Claimant will receive compensation for the M1, CABG, or
stenting claim and not the CHF claim.

Damages attributable to individuals who are entitled to make claims under the Family Law Act, RSO 1990,
¢ F.3, 5 61 and similar legisiation and common law in other provinces, will be allocated to the Approved
Claimant.

3. Quantum of Settlement
Compensation for (1) MIl, CABG, and stenting claims and (it} compensation for CHFE claims will be

allocated from two distinet pools of funds. Approved Claimants will receive benefits in proportion to the
cumulative points they are awarded under this Compensation Protocol.



CARDIAC EVENT

T POINTS

Myocardial Infarction (which requires a
final diagnosis in medical records
generated in the cowse of medical care
that interpret clinical signs and/or
diagnostic tests as establishing the
occurrence of an M1 at or about such
time or, alternatively for purposes of this
critetion, death from a cardiac event in
the absence of any other cause of death)

100 points

Coronary Artery Bypass Graft (CABG),

75 points

Percutaneous Coronary Intervention with
Stent Placement

Congestive Heart Failure (which
requires a final diagnosis in medical
records generated in the course of
medical care that interprets clinical signs
and/or diagnostic tests as establishing
the initial onset or exacerbation of CHF
at or about such time)

50 points

50 points

a) 0- 20 years 30 points

by 21-31 years = + 20points

¢} 31- 40 years = + 10 points
d) 41- 50 years = + 3 points
€) 31- 60 years = -+/- 0 points
£y 61- 70 years = - 10 points
g} 71- 80 years = - 20 points

[y} 81+ years = - 30 points




it

Class Members who swear & Risk Factor Declaration | 50% increase lo cumulative point value,

and submit the required records. If medical records

submitted clearly contradict the Declaration, no

compensation will be payable and any entitlement to

compensation will be forfeited.

A Pre-existing congestive heart failure Approved Claimants who received a diagnesis of
congestive heart failure before their cardiac event.

B Prior MI Approved Claimants who suffered an M1 before their
cardiac evenl.

C Pre-existing Coronary Artery Disease | Approved Claimants who received a diagnosis ofcoronary

(“CAD”) artery disease (CAD) before their cardiac event.

D Smoking Approved Claimants who smoked cigarettes or cigars
within one (1} year of their cardiac event.

E High Cholesterol Approved Claimants who received a diagnosis of high
cholesterol or were on a statin on or before their cardiac
event.

i Hypertension Approved Claimants who received a diagnosis of
hypertension or werg on an anti-hypertensive medication
on or before their cardiac event.

G Obesity Approved Claimants whose medical records indicate
obesity or a BMI of = 30 at or before their cardiac event,

| Aleohol Abuse Approved Claimants diagnosed with alcoholism, alcohol
dependence, or alcohol abuse, or a similar reference,
within two (2) years of their cardiac event,

J Negal Drug Use Approved Claimants with evidence of the use of illegal
drugs (including, but not limited to, cocaine, LSD and
heroin, but excluding marijuana) within two (2) years of
their cardiac event.
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Claims Administration Protocol for Claims Submitted Pursuant to the Avandia Settlement

Agreemenl

{“Claims Administration Protocol™)

Administration of the Settlement Agreement' and the submission, processing, approval, compensation, and
appeal of individual claims made pursuant to the Settlement Agreement shall be governed by this Claims
Administration Protocol. This Claims Administration Protocol shall be implemented by the Claims
Administrator, subject to the ongoing authority and supervision of the Supreme Court of Nova Scotia.

1. Purpose of the Claims Administration Protocol

The purpose of this Claims Administration Protocol is to provide further guidance to the Claims
Administrator to help ensure that:

a) only Approved Claimants who satisty the eligibility criteria set out in the Compensation Protocol
will receive compensation from the Settlement Payment;

b) similarly situated Approved Claimants will be treated as uniformly as possible; and

¢)  Approved Claimants will receive timely compensation in a way that minimizes, to the extent
reasonably possible, the Claims Administration Costs and other transaction costs associated with
implementation and administration of the Settlement Agreement,

2. Reporting Obligations of the Claims Administrator

® days after the Claim Deadline, the Claims Administrator shall provide a written report to Class Counsel
and to Detendants indicating the total number of Approved Claimants who meet the criteria for payment of
a ML, CABG, or stenting claim, and the total number of Approved Claimants who meet the criteria for
payment of a CHF claim, as set out in the Compensation Protocol (*Approved Claimant Report”).

3. Claim Form and Claim Deadline

The status of a Class Member as an Approved Claimant requires, in addition to the requirements set forth
in the Settlement Agreement and Compensation Protocol, that the Class Membet properly complete,
execute and submit the claim form developed by the Claims Administrator in consultation with Class
Counsel (the “Claim Form™} to the Claims Administrator by the Claim Deadline. The Claims Administrator
may develop such other forms as it deems necessary for the implementation and administration of the
Settlement Agreement in accordance with the purpose of this Claims Administration Protocol.

Claims that are not properly and timely submitted to the Claims Administrator by the Claim Deadline will
be denied by the Claims Administrator.

4. Evidence Required for Proof of Injury

This section tists the information and documentation (the “Evidence™) that must be provided as sufficient
proof of each level of “Injury” (as that term is defined in the Compensation Protocol),

" Unless otherwise indicated or required by context, capitalized terms in this Claims Administration Protocol haye the
meanings assigned o them in the Settlement Agreement.



a) Mandatory Evidence

A Class Member must submit proof, by way of contemporaneous medical records, which may include
contemporaneous physician records supplemented by a letter from the physician providing any needed
claritication ot the contents of the record, and/or contemporanecus pharmacy records, as [ollows:

a) contemporaneous medical records demonstrating one or more of the following cardiac events:

L afinal diagnosis of a Myocardial Infarction (“MI™) (which includes a final diagnosis in
medical records generated in the course of medical care that interpret clinical signs and/or
diagnostic tests as establishing the occurrence of an MI at or about such time or.
alternatively for purposes of this criterion, death trom a cardiac event in the absence of
any other cause of death);

ii. underwent a Coronary Artery Bypass Graft;
lii.  underwent percutaneous coronary intervention with stent placement;
tv.  afinal diagnosis of initial onset or exacerbation of Congestive Heart Failure (which
includes a final diagnosis in medical records generated in the course of medical care that
interprets clinical signs and/or diagnostic tests as estabtishing the initial onset or
exacerbation of CHF at or about such time) and
b) contemporaneous medical and/or pharmacy records demonstrating Avandia consumption for at
least 30 days at the time of, or within one year prior to, such cardiac event; and
¢} contemporaneous medical and/or pharmacy records demonstrating that the 30 days of Avandia
use occurred prior to December 2010, or that an unintertupted period of such use began prior to
December 2010,

b} Optional Risk Factor Adjustment Evidence
Class Members who are seeking the Risk Factor Adjustment must:

a) submita Risk Factor Adjustment Declaration; and
b) submit a copy of his or her general practitioner’s medical records for the 2 years betore he or she
suffered the cardiac event,

A failure to report true or accurate information may result in the rejection of Class Members’ claims.

5. Claims Processing Guidelines

[f, during claims processing, the Claims Administrator finds that technical deficiencies exist in a Class
Member’s Claim Form or Evidence, the Claims Administrator shall notify the Class Member, by way of
letter sent through first class regular mail, of the technical deficiencies and shall allow the Class Member
60 days from the date of mailing to cotrect the deticiencies. If the deficiencies are not corrected within the
60 day period, the Claims Administrator shall reject the claim and the Class Member shall have no further
opportunity fo correct the deficiencies. “Technical deficiencies” shall not include missing the Claim
Deadline or failure to provide sufficient Evidence to support the Class Member’s claim. In the event that a
Class Member has requested but not yet received the Mandatory Evidence. the Class Member must submit
true copies ol the records requests that were made and this will be deemed a “technical deficiency™
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6. Claimant Notification and Claim Appeals
a) Notification

The Claims Administrator shall notify each Class Member by way of a letter sent through first class regular
mail as to the approval or rejection of his or her claim and the points awarded to the Class Member,

b) Appeals

Class Members will be granted a 30-day period from the date of mailing to appeal the rejection and/or
classification of their claims, In accordance with Rule 11 of the Nova Scotia Civil Procedure Ruley, appeals
will be reviewed and assessed by the Designated Settlement J udge or Referee. Appeals will be made in
writing to such Judge or Referee, supported only by the documentation provided to the Claims
Administrator. Following the outcome on appeal. there shall be no right of further appeal or review.

Detendants shall have the right to request, from time to time, Claims and Evidence from the Claims
Administrator for the purposes of reviewing the accuracy of the Compensation Protocol. Within 5 days of
the Defendants receiving the Approved Claimant Report, Defendants shall notity the Claims Administrator
whether they desire an opportunity to review the Claim Forms and Evidence submitted by specified Class
Members. [f so notified, the Claims Administrator shall promptly provide the specified Claims Forms and
Evidence to Defendants. Within [0 days following receipt of such Claims Forms and Evidence, Defendants
shall notify the Claims Administrator whether they wish to appeal the approval or classification of any
claim. The Claims Administrator may then change the evaluation made or notify Defendants that the
Claims Administrator does not agree that any change is warranted. [n the event that the Claims
Administrator make no change to the initial classification, Detindants shall have a right, exercisable within
10 days following receipt of the Claims Administrator’s notification, to seek a review of said determination
to the Designated Settlement Judge or Referee, as applicable. The decision of such Judge or Referee is
final and binding and shall not be subject to any further appeal or review,

7. Releases

Each Approved Claimant shall have 45 days from the date of mailing of a notice from the Claims
Admiaistrator approving his or her claim to deliver to the Claims Administrator a fully and properly
executed Release, in the form attached hereto. Any Approved Claimant who does not return a fully and
properly executed Release by such deadline shall be deemed to have forfeited a right to payment,



RELEASE

IN. CONSIDERATION OF the sum of ® ($®) and other good and valuable
consideration, the receipt and sufficiency of which are hereby irrevocably
acknowledged, the undersigned, ®, on behalf of himself or herself and all other
individuals and entities who may claim damages due in any way to the use of Avandia
by the undersigned (or if the undersigned was not an Avandia user, damages due in
any way to the use of Avandia by the associated Avandia user), including all derivative
claimants, successors, assigns, trustees, executors, representatives, heirs, and any
other persons claiming by, through, under or on account of Avandia use by the
undersigned or the associated Avandia user (hereinafter collectively referred to as the
‘Releasor”), releases any and all Avandia-related claims, actions, causes of action,
claims over, indemnities, losses, covenants and liabilities, in equity or at law, that the
Releasor, or any of them, now has or may have for or by reason of any cause, matter or
thing whatsoever existing up to the present time, and thereby forever releases and
discharges any and all claims against any and all individuals and entities that may have
any  Avandia-related  fability, including GLAXOSMITHKLINE  INC. and
GLAXOSMITHKLINE LLC, their parents, subsidiaries and affiliated, related,
predecessor or successor companies or entities and each of their respective directors,
officers, shareholders, employees, servants, agents, trustees, successors,
administrators, assigns, insurers and re-insurers, both present and former {hereinafter
collectively referred to as the “Releasees”).

AND THE RELEASOR ACKNOWLEDGES and agrees that s/he has not been
induced to execute this Release by reason of any representation or warranty of any
nature or kind whatsoever and that there is no condition express or implied or collateral
agreement affecting the said release.

AND FOR THE SAID CONSIDERATION the Releasor covenants and agrees not
to make claim or to commence or take proceedings against any of the Releasees,
including any person, firm, partnership, business or corporation who or which might
claim contribution from, or to be indemnified by, GLAXOSMITHKLINE INC. or
GLAXOSMITHKLINE LLC, under the provisions of any statute or otherwise in respect of
those matters to which this release applies.

AND IT IS UNDERSTOOD that Releasees, and each of them, do not admit any
liability to the Releasor or others and that such fiability is specifically and expressly
denied.

IN WITNESS WHEREOF the Releasor ® has hereunto set his/her hand and
seal this day of , 201 .

Witness e
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Risk Factor Declaration

L , from the City

of , in the province of ,

SOLEMNLY DECLARE:

I. Prior to suffering my Cardiac Event, ] was not diagnosed with any of the following:

i. congestive heart failure (CHFY;
il.  myocardial infarction (heart attack);
iii, coronary artery disease (CAD);
iv.  high cholesterol and/or prescribed cholesterol lowering medication:
v. high blood pressure and/or prescribed blood pressure lowering medication;

vi.  obesity; or
vii.  alcohol dependency/alcohol addiction (within two (2) years of my cardiac event)

2. L did not smoke cigarettes or cigars within one (1) year of my cardiac event.

3. Idid net use itlegal drugs (including, but not limited to, cocaine, LSD and heroin, but excluding
marijuana) within two (2) years of my cardiac event.

4. Lacknowledge and understand that this Declaration is an official Court document sanctionsd by
the Court that presides over the Settlement, and submitting this Declaration to the Claims
Administrator is equivalent to filing it with a Court.

Enclosed in support of this Declaration are my medical records required pursuant to the Compensation
Protocol which I understand may be reviewed by the Claims Administrator to confirm the contents of this
Declaration.

After reviewing the information that has been supplied tn this Declaration 1 declare under penalty of perjury
that the information provided in this Declaration and Claim Form is true and correct to the best of my
knowledge, information and belief.

[hereby consent to the disclosure of the information contained herein to the extent necessary 1o process
this claim for benefits. | hereby authorize the Claims Administrator to contact me as required in order to
administer the claim.

Date:

Claimant’s Signature (or Claimant’s Representative)

Printed Name of Claimant {or Claimant’s Representative)

Date:

Signature of Claimanl’s Lawyer (il any)



Printed Name of Claimant’s Lawyer

Date:

Signature of Witness

Printed Name of Witness
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Exhibit C

NOTICE QF CERTIFICATION AND SETTLEMENT

APPROVAL HEARING IN THE CANADIAN AVANDIA LITIGATION

Read this Notice carefully as it may affect your rights

NOTICE OF CERTIFICATLION AND SETTLEMENT

A Canada-wide settlement has been reached in the Avandia Class
Action. The Class Action sought compensation for cardiovaseular
injuries which were allegedly relatcd to the use of Avandia. The
Deflendants deny the allegations made in the lawsuits and make no
admission as to the truth of these allegations, Class Counsel is awure
ofadditional similar Avandia litigation in Canada, a list of which may
be accessed online al: www XXX, The settlement, if approved, will
also resolve these actions,

THE SETTLEMENT REQUIRES COURT APPROVAL

In order for the Settlement Lo beeome effective, it must be approved
by the Supreme Court of Nova Scotia, The Courl must be satistiod
that the Seltlement is fair, reasonable and in the best interest of the
Class. The Settlement Approval Hearing is scheduled for Iarary
29,°2019:3t 9:30:4.m. at The Law Courts Building, 1815 Upper
Water Street, Halifax, Nova Scotia.

WHO IS INCLUDED IN THE CLASS ACTION?

I approved, the Settlement applies 1o; () All persons in Canada,
incluling their eslates, who were prescribed and ingested Avandia
{the “Primary Class™); and (b} the spouses (including common-law
spouses and same-sex spouses), children, grandehildren, parents,
grandparents and siblings of deceased members of the Primary Class
{lhe “Famity Class™).

WHO REPRESENTS THE CLASS
Albert Carl Sweetland & Barbara Fontaine, ¢/o Wiagners.

WHAT IF I DON'T WANT TO BE IN THE CLASS ACTION?
Il you are a Primary or Family Class Member and do not wish o be
bound by the Class Action and/or by the Settlement (if approved),
you must Opt Out. Te Opl Oul, you must lully compleic and submit
an Opt Out Form 1o [t0.be décided by Justice Wobd] by the Opt Out
Deadline of DATE, 2018, Opt Out Forms are available al www. XXX
or may be requested from [to bé dedided by Tastice Waoed). It you
Opt Out, you will not be able to make a claim for compensation
under the Settlement,

WHAT SETTLEMENT HAS BEEN REACHED FOR THE
CLASS ACTION?

The Settlement provides for a Minimum Settlement Amount of
$4,116,666.67 (CND) and up o a Maximum Settlement Amount of
$6.750,000.00 (the “Settlement Payment™. depending vn the number
ol approved cleims. The Sebilement Payment will be used (o pay
compensation [or Approved Claimants, the claims of provincial
health insurers, the costs of netice and administration and Class
Counsel Legal Fecs. Approved Claimunts must salisfy the eligibility
crileria set oul in the Compensalion Prolocol, You can review the
Settlement docaments by contacting Class Counsel or visiting the
seltlement website al www XXX,

Compensation is available for Class Members who nsed Avandia
for at least thirty continuous days commencing before December
2010 and who suffered one of the following injuries within no
more than year of such use: myocardial infarction (heart attack),
congestive heart failure, coronwry artery bypass grall (CABG
surgery), and perculancous coronwry intervention  with  stent
placement.  Other  eligibility considerations  described in  the
Settlement Agreement will affest how much compensation you
receive.

PARTICTPATION IN THE SETFLEMENT

If the Settlement is approved, you must submit a Claim Form 1o the
Claims Administrator by the Claims Deadline. Information about
how and when 1o apply for seulement funds will be provided in a
future notice and will be posted online at: www. XXX,

OBJECTING TO THE SETTLEMENT AND OPPORTUNITY
TO APPEAR

I you wish o object to the Settlement, you must submil a written
objection to [to bedecided by Tustice Wood] by no later than DATE
2018 at the address fisted in this Nolice. [T¢ be-decided by Justice
Wood] will file copics ol all objections with the Court. Do nol send
an objection directly to the Court, You may also attend the Settlement
Approval Hearing and, if you submitted a written objeetion Lo [to be
decided by Justice Waod], you may make oral submissions Lo the
Court.

CLAIMS ADMINISTRATOR
RicePoint Administration Inc.
1480 Richmond Street, Suite 204
Loaden, Ontario, Canada, N6G 014
Email: supporti@ricepoint.com
Toll Free: | (866) 432-3534

CLASS COUNSEL
Siskinds LLP
680 Waterloo SL

Wagners
{869 Upper Waler St,

London, ON Halilax, NS

N6A FVE B3J 159

Tel: 877-672-2121 Tel: 902-425-7330
avandia@siskinds.com classactiontwagners.co

There is no eharge to speak with Class Counsel.

LEGAL FEES

At or following the Settlement Approval Hearing, Class Counse! will
request approval [or payment of [ees, disbursements and applicable
laxes, Class Counsel huve pursued this fawsuit on o contingenay
basis and will seck approval [rom the Nova Scotia Court for such
payment in accordance with the terms of their retainer agreement



Avandia Litigation

A Canada-wide settlement has been reached in the Avandia Class Action. The settlement applies to
Canadians who were prescribed Avandia before [Insert Date of Hearing Notice].

Compensation may be available to Class Members who suffered one of the following
injuries:
*  Heart attack
* Congestive heart failure
» Coronary artery bypass graft (CABG)
* Coronary intervention with stent placement

This settlement must be approved by the Court. Class Members who do not wish to participate in the
lawsuit must opt out by [insert opt out deadline]. More information is available onfine at
[www.settlemmeritwebsite.com]

4852-2929-9062, v. ?



Exhibit D

Avandia Class Action Notice Plan

Capitalized terms used in this Notice Plan have the meanings assigned in the Settlement

Agreement.

The Hearing Notice and the Approval Notice (the “Notices™) shalf be distributed in the following
manner;

Dircet Notice

[. Class Counscl will send the Notices (full form) directly to all Class Members known to
Class Counscl and Related Counscl. Where the person is located in Quebec (or otherwise

specifically requests), the Notices will be sent in English and French.

2. The Notices (fuil form), and/or the Opt Out Form will be provided by Class Counsel to

any person who requests it
3. Class Counsel will post the Notices (full form), in English and French, on their websites;
4. The Notices (full form) will be posted on the Registre des actions collectives du Québec.

Digital News Notice

5. A digital notice campaign will be established by the Claims Administrator using banner
advertisements (abridged form) dirccting potential Class Members to the Settlement Website
where they will be able to obtain more information about the Settlement Agreement. The banner
adverstisements will be displayed on the following online news sources, in English and French
as proportionate to the population:

(a) theglobecandmail.com

(b) nationalpost.com

(c) calgaryhcrald.com

(d) Vancouversun.com

(¢) thestarphoenix.com



(0 winnipegfreepress.com
(g)  thechronicleherald.ca

{h) thetelegram.com

(i) theguardian.pe.ca
w telegraphjournal.com

(k) journaldemontreal.com
(h Journaldequebec.com

Settlement Website

6. The Notices (full form) will be posted in English and French on the website created by
the Claims Administrator for the purpose of this Settlement Agreement (the "Settlement
Website"). All Notices will direct potential Class Members to the Settlement Website where they
will be able to obtain more information about the Settlement Agreement, review the Settlement
Agreement and related documents, download the Opt Out Form and claim forms and

communicate with the Claims Administrator.

Press Release

7. A national press release will be issued in English and French through Canada Newswire.
8. Class Counscl may apply to the Court on notice to the Defendants for approval to make

any further distribution of Notices to Class Members as may be deemed necessary to facilitate

their interests in the settlement.



Exhibit E

OPT OUT FORM
CANADIAN AVANDIA LITIGATION

This is an opt out form. You should only fill out this form if you want to be excluded from
the Avandia class action. The class action relates to cardiovascular injuries allegedly related
to the use of Avandia. The Defendants deny the allegations made in the class action. If you
have any questions, contact class counsel (Wagners) toll free at 1-800-465-8794 or online
at classaction@wagners.co.

This form must be submitted no later than [60 days after
Hearing Notice]

You may submit this form one of three ways:

* Byemail to classaction@wagners.co: To submit the form by email, fill it out and scan
it and send the attachment to classaction@wagners.co.

e By mail to:

Avandia Opt Out
clo

Wagners
1869 Upper Water St.
Halifax, NS, B3J 189

If you do not submit this form in time, you will not be able to opt out. In the case of email
and fax submissions, the form will be deemed to have been submitted when received. In
the case of mail submissions, the form will be deemed to have been submitted when
postmarked.

For more information about the Canadian Avandia litigation, see the “Long Form
Notice” available at http:l!www.waqners.co/current«class-actionslavandia and the
settlement website at “www.xxx”.

Class Counsel are:

SISKINDS LLP WAGNERS

680 Waterloo Street 1869 Upper Water St.
P.O. Bax 2520 Halifax, NS, B3J 159
London, ON, N6A 3v8

(800) 461-6166 x2367 {800) 465-8794

(519) 672-2121 x2367 (902)425-7330

avandia@siskinds.com classaction@wagners.co



Personal Information

Please provide the following information about yourself, or, if you are filing this Opt Out
Form as the legal representative of a Class Member, please provide the following
information about the Class Member.

Name used by the person who consumed Avandia:

Last Name First Name Middle Initial  Health Card Number Date of Birth

Current or last known residence address used by the person who consumed Avandia:

Street Address

City Province/Terrifory Postal Code

() ()

Baytime Phone Number Evening Phone Number E-mail Address



Please provide the particulars in question. If you do not know or are uncertain of the
answer, please so indicate.

Avandia Use Information

Date when first prescribed Avandia:

Prescribing physician(s)

Date of discontinuance of Avandia (If applicable)

Injury Information
Which of the following injuries did you suffer?

] received a final diagnosis of a myocardial infarction (which includes a final
diagnosis in medical records generated in the course of medical care that
interpret clinical signs and/or diagnostic tests as establishing the occurrence
of an M at or about such time or, alternatively for purposes of this criterion,
death from a cardiac event in the absence of any other cause of death);

(I received a final diagnosis of initial onset or exacerbation of congestive heart
failure ("CHF”) (which includes a final diagnosis in medical records generated
in the course of medical care that interprets clinical signs and/or diagnostic
tests as establishing the initial onset or exacerbation of CHF at or about such
time);

1 underwent a coronary artery bypass graft (CABG); or

£l underwent a percutaneous coronary intervention with stent placement.

Date of injury:

Location/facility where injury was treated

Treating physician(s)




Legal Representative Information (if applicable)

If you are filing this Opt-Out Form as the legal representative of a Class Member or a Ciass
Member's estate, please provide the following information about yourself and attach a copy
of your court approval or other authorization to represent the Class Member identified in
"Personal Information” above.

Last Name First Name Middle Initial

Street Address

City Province/Territory Postal Code

() ()

Daytime Phone Number Evening Phone Number E-mail Address

Relationship to Class Member

Please attach a copy of a court order or other official document(s) demonstrating that you
are the duly authorized legal representative of the Class Member and check the box below
describing the Class Member's status:

[ ] minor (court order appointing guardian or property or custody order, if any, or sworn
affidavit of the person with custody of the minor). Date of birth of the minor:

[ ] @ mentally incapable person {copy of a continuing power of attorney for property, or
a Certificate of statutory guardianship);

[ ] Certificate of Appointment as Estate Trustee. Date of death:




Lawyer Information (if applicable)

If you or the Class Member have hired a iawyer in connection with a claim arising from the
Class Member's Avandia use, in any way, please provide the following information about
the lawyer:

Last Name First Name Middle Initial
Street Address

City Province/Territory Postal Code
() ()

Office Phone Number Fax Number E-maii Address

Law Society Number

If a claim has been filed:

Date of issuance Court File No Jurisdiction of Filing



Acceptance and Acknowledgement

| have read the foregoing and reviewed and understand the l.ong Form Notice. |
understand that by checking the box below, | am indicating my intention to OPT QUT
of the class action relating to Avandia.

[ ]1hereby opt out of the Avandia class action

I understand that by opting out:
¢ lwill not be a member of the class and will never be eligible to receive any
compensation through the class action opted out of.
* All family members who might otherwise be Class Members by virtue of a
personal relationship with me are deemed to have opted out as well.
Il wili not be entitled to participate in the designated class action.
I will not be entitled to participate in the class action settlement.

By signing this form, | acknowledge that | have reviewed and understand the Long
Form Notice

Date Signature (Class Member or Executor, Administrator, or Personal Representative)

To be effective as an election to opt out, this Form must be completed, signed and sent,
as outlined above, no later than [date], 2018

The consequences of returning this Opt-Out Form are explained in the Long Form Notice.
if you have questions about using or compieting this Form, contact your lawyer or Class
Counse! at (800) 465-8794.

THE INFORMATION CONTAINED IN THIS FORM WILL BE PROVIDED TO THE

DEFENDANTS. ALL INFORMATION PROVIDED WILL REMAIN CONFIDENTIAL
WITHIN THIS PROCEEDING.

4839-8791-6408, v. 1



EXHIBIT F
PROVINCIAL HEALTH INSURER RELEASE

IN CONSIDERATION OF the sum of ® ($®) paid to the Provincial or Territorial
Health Insurer as good and valuable consideration, the receipt and sufficiency of which
are hereby irrevocably acknowledged, the undersigned, ®, on behalf of the
Minister/Department of Health (hereinafter “Releasor”), releases any and all claims,
causes of action, claims over, indemnities, losses, covenants and liabilities for the
Provincial or Territorial Health insurer’s Rights of Recovery (as defined in the Settlement
Agreement) for the [insured services or analogous term], pursuant to [province specific
fegislation], in equity or at law, whether by way of subrogation rights or by independent
right of action, arising in any way from the use of Avandia by the Settling Claimants listed
on the attached Schedule that the Releasor now has or may have for or by reason of any
cause, matter or thing whatsoever existing up to the present time, and thereby forever
releases and discharges any and all such claims against GLAXOSMITHKLINE INC. and
GLAXOSMITHKLINE LLC, their parents, subsidiaries and affiliated, related, predecessor
Of successor companies or entities and each of their respective directors, officers,
shareholders, employees, servants, agents, frustees, successors, administrators,
assigns, insurers and re-insurers, both present and former (hereinafter collectively
referred to as the “Releasees”).

AND THE RELEASOR ACKNOWLEDGES and agrees that s/he has not been
induced to execute this Release by reason of any representation or warranty of any nature
or kind whatsoever and that there is no condition express or implied or collateral
agreement affecting the said release.

AND FOR THE SAID CONSIDERATION the Releasor covenants and agrees not
to make a claim or to commence or take proceedings against any of the Releasees,
including any person, firm, partnership, business or corporation who or which might claim
contribution from, or to be indemnified by, GLAXOSMITHKLINE INC. or
GLAXOSMITHKLINE LLC, in respect of those matters to which this release applies.

AND IT IS UNDERSTOOD that Releasees, and each of them, do not admit any
liability to the Releasor or others and that such iability is specifically and expressly denied.

IN WITNESS WHEREOF the Releasor ® has hereunto set his/her hand and seal
this day of , 2018.

Witness On behalf of the [Province]
Minister/Department of Health



Exhibit G

Provincial Health Insurer Legislation

Nova Scotia

Health Services and Insurance
Act, RENS 1989, ¢ 197

“costs of care, services and
benetits”

New Brunswick

Medical ~ Services Payment
Act, RSNB 1973, ¢ M-7

“entitled services”

Prince Edward Island

Health Services Payment Act,
RSPEI 1988, ¢ H-2

“hasic health services”

Newfoundland and Labrador

Medical Care and Hospital
Insurance Act, 2016 ¢cM-5.01

“insured services”

Ontario Health Insurance Act, RSO | “insured services”
1990 ¢ H 6

Manitoba Health  Services Insurance | “insured services”
Act, CCSM, 2015 ¢ H35

Saskatchewan The Health Administration | “health services”
det, RSS 20104, ¢ E-13.1

Qucbec Health Insurance Act, 2017 | “insured services™
CQLR ¢ A-29

Yukon Hospital Insurance Services | “insured services”

Aet, RSY 2002, ¢ 112

Northwest  Territories
Nunavut

and

Hospital  Insurance  and
Health and Social Services
Administration Act, RSNWT
1998, ¢ T-3

“insured services”

Alberta

Crown's Right of Recovery
Aet, SA 2009, ¢ C-35

N

“cost of health services

British Columbia

Healthcare  Costs  Recovery
Act, SBC 2008 ¢. 27

“health care services”




Exhibit H

NOTICE OF SETTLEMENT APPROVAL

CANADIAN AVANDIA LITIGATION

Read this Notice carefully as it may affect your rights

NOTICE OF SETTLEMENT APPROVAL

A Cunada-wide settlement was reached in the Avandia Class
Action. The Class Action sought compensation for
cardiovascular injuries which were atlegedly related to the use
of Avandia. The Defendants deny the allegations made in the
lawsuit and make no admission as to the truth of these
allegations.

This Notice advises you that on {date], following publication
of'a llearing Notice, the Supreme Court of Nova Scotia issued
the Settlement Order approving the national Settlement
Agreement (the “Settlement”) as being tair, reasonable and in
the best interest of Class Members,.

The Settlement Order and Settlement can be reviewed online
at hiip://www.wagners.co/current-class-actions/avandia,

WHO IS AFFECTED BY THE SETTLEMENT?

The Settlement applies to: () All persons in Canada, including
their estates, who were prescribed and ingested Avandia (the
“Primary Class”); and (b) the spouses ({including common-law
spouses and same-sex spouses), children, grandchildren,
parents, grandparents and siblings of deceased members of the
Primary Class (the “Family Class™}.

WHAT ARE THE TERMS OF THE SETTLEMENT?
The Settlement provides for a Minimum Settlement Amount of
54,116,666.67 (CND) and up to a Maximum Settlement
Amount of $6,750,000.00 (the “Settlement Payment™),
depending on the number of approved ¢laims. The Settlemerst
Payment will be used to pay compensation for Approved
Claimants, the claims of provincial health insurers, the costs of
notice and administration and Class Counsel Legal Fees.
Approved Claimants must satisfy the eligibility criteria set out
in the Compensation Protocol. Not all Class Members will be
eligible for compensation.

Compensation is available for Class Members who used
Avandia for at least thirty continuous days commencing
before December 2010 and who suffered one of the
following injuries within no more than year of such use:
myocardial infarction (heart attack), congestive heart failure,
coronary - artery  bypass  graft  (CABG surgery),  and
percutancous  coronary intervention with stent placement.
Other eligibility considerations described in the Settlement
Agreement will affect how much compensation you receive.

PARTICIPATION IN THE SETTLEMENT

To be eligible for any compensation under the Settlement, a
Class Member must file a claim with the Claims Administrator
on or before the Claims Deadline of DATE, 2019,

A detailed instruction package on how to file a claim and Claim
Form are currently available from the Claims Administrator by
telephone, email or in writing at the address noted below. Class
Members are also invited (o contact Class Counsel it they have
questions about the Settlement.

WHO REPRESENTS ME?

Siskinds LLP Wagners

680 Waterloo St. 1869 Upper Water St.
London, ON Halifax, NS

N6A 3VR B3J (89

Tel: 902-425-7330
classaction@wagners.co

Tel: 877-672-2121
avandia@siskinds.com

WHAT ARE THE LEGAL FEES?

Class Counsel’s legal fees, disbursements and applicable taxes
will be paid out of the Settlement. At the Approval ilearing,
Class Counsel requested and received the Cowrt’s approval for
payment of their fees and disbursements and applicable taxes
in the amount of $XX.

Class Members may retain their own lawyers to assist them in
making individual claims under the Settlement and will be
responsible for any fees charged by such lawyers, although a
lawyer is not necessary, Fees charged by Class Counsel and
Related Counsel Firms for such services will not exceed 15%
of any individual amounts recovered.

CLAIMS ADMINISTRATOR
The Courts have appointed RicePoint Administration Inc. as
the Claims Administrator for the Settlement.

I you have questions about the Settiement and/or would like
to obtain more information and/or copies of the Settlement and
related documents, please contact the Claims Administrator at:

RicePoint Administration [ne.
1480 Richmond Street, Suite 204
London, Ontario, Canada, N6G )4
Email: support@ericepoint.com
Toll Free: | {(866) 432-5334



Avandia Litigation

Were you prescribed Avandia before December 2010 and suffered one of the following injuries?
. Heart attack

. Congestive heart failure
. Coronary artery bypass graft (CABG)
. Coronary Intervention with Stent Implantation

If so, you may be entitled to compensation from a class action settlement.

APPLY NOW at [www.settlementiebsite.com|




SCHEDULE "B"

S

NOTICE OF SETTLEMENT APPROVAL

CANADIAN AVANDIA LITIGATION

Read this Notice carcfully as it may affect your rights

NOTICE OF SETTLEMENT APPROVAL

A Canada-wide settlement has been reached in the Avandia
Class Actton. The Class Action sought compensation for
cardiovasculur injuries which were allegedly related to the use
of Avandia. The Detendants deny the allegations made in the
lawsuit and make no admission as to the truth of these
allegations,

This Netice advises you that on {date], following publication
of a llearing Notice, the Supreme Court of Nova Seotia issued
the Settlement Order approving the national Settlement
Agreement (the “Settlement”) as being fair, reasonable and in
the best interest of Class Members,

The Settlement  Agreement may be access online at
htm://www.avandiaclassaction.cog;.

WHO IS AFFECTED BY THE SETTLEMENT?

The Settlement applies to: (a) All persons in Canada, including
their estates, who were prescribed and ingested Avandia (the
“Primary Class™); and (b) the spouses (including common-faw
spouses and same-sex spouses), children, grandchildren,
parents, grandparents and siblings of deceased members of the
Primary Class (the “Family Class®). Class Membess must
satisfy eligibility criteria in order to be eligible for
compensation. Not all Class Members will be eligible for
compensation.

WHAT ARE THE TERMS OF THE SETTLEMENT?

The Settlement provides for a Minimum Settlement Amount of

$4,116,666.67 (CDN) and up to a Maximum Settlement
Amount of $6,750,000.00 (the “Settlement Payment™),
depending on the number of Approved Claimants, The
Settlement Payment will be used to pay compensation for
Approved Claimants, the claims of provincial health insurers,
the costs of notice and administration and Class Counsel Legal
Fees. Approved Claimants must satisty the eligibility criteria
set out in the Compensation Protocol. Not all Class Members
will be eligible for compensation. You may review the
Settlement documents by contacting Class Counsel or visiting
the settlement website at www.avandiaclassaction.com,

Compensation is available for Class Members who used
Avandia for at least thirty continuous days commencing
betore December 2010 and whe suffered one of the
following injuries within ne more than onc year of such use:
myocardial infarction (heart attack), congestive heart failure,
coromary artery  bypass  gratt (CABG  surgery), and
percutanecus  coronary intervention with stent placement.
Other eligibility considerations described in the Settlement
Agreement will atfect how much compensation you receive,

PARTICIPATION IN THE SETTLEMENT

To obtain compensation under the Settlement, a Class Member
must file a claim with the Claims Administrator on or before
the Claims Deadline of DATE, 2019.

A detailed instruction package on how to file a cluim and Claim
Form are currently available from the Claims Administrator by
telephone, email or in writing at the address noted below. Clasg
Members are also invited to contact Class Counsel, at no
charge, if'they have questions about the Settlement,

WHO REPRESENTS ME?
Siskinds LLP
680 Waterloo St.
London, ON
N6A 3VH
Tel: 877-672-2121
avandiaggsiskinds.com

Wagners

1869 Upper Water St,
Halifax, NS

B3J 159

Tel: 902-425-7330
classaction@wagners.co

WHAT ARE THE LEGAL FEES?

Class Counsel’s legal fees, disbursements and applicable taxes
will be paid out of the Settlement. At the Approval Hearing,
Class Counsel made a separate motion requesting approval for
payment of fees, disbursements and applicable taxes, Class
Counsel have pursued this lawsuit on a contingency basis,
which provides for payment of legal fees of 25% of the total
value of the settlement plus applicable taxes, as well as
recovery of out of pocket expenses, and Class Counsel sought
approval from the Nova Scotia Court for such payment in
accordance with the terms of their retainer agreement. Class
Counsel received the Court’s approval for payment of their
fees, disbursements and applicable taxes in the amount of $X.

Class Members may retain their own lawyers to assist them in
making individual claims under the Settlement and will be
responsible for any fees charged by such lawyers, although a
lawyer is not necessary. Fees charged by Class Counsel and
Retated Counsel Firms for such services will not excead 15%
of'any individual amounts recovered.

CLAIMS ADMINISTRATOR
The Court has appointed RicePoint Administration Inc. as the
Claims Administrator for the Settlement.

IE you have questions about the Settlement amd/or would like
to obtain more information and/or copies of the Settlement and
related documents, please contact the Claims Administrator at:

RicePoint Administration Ine.
1480 Richmond Street, Suite 204
London, Ontariv, Canada, N6G 0j4
Email: supportiericepoint.com
Toll Free: 1 (266) 432-5534



Avandia Litigation

Were you prescribed Avandia before December 2010 and did you suffer one of the following injuries?

. Heart attack

] Congestive heart failure

. Coronary artery bypass graft (CABG)

. Coronary Intervention with Stent lImplantation

Or are you the estate representative of someone who did?
If s0, you may be entitled to cormpensation from a class action settlement.

APPLY NOW at www.avandiaclassaction.com. Claim forms and supporting documentation must be
submitted by X, 2019,

4835-2313-4593, v. 1



SCHEDULE "C"

i -

Avandia Class Action

Settlement Approval Notice Plan

Capitalized terms used in this Settlement Approval Notice Plan have the meanings assigned in the

Settlement Agrecement,

The Settlement Approval Notice shall be distributed in the following manner:

Direct Notice

1. Class Counsel will send the Settlement Approval Notice (full form) direetly to all Class
Members known to Class Counsel and Related Counscel. Where the person is located in Quebec
(or otherwise specifically requests), the Settlement Approval Notice will be sent in English and

French.

2. The Settlement Approval Notice (full form) will be provided by Class Counsel to any

person who requests it,

3. Class Counsel will post the Settlement Approval Notice (full form), in English and French,

on their websites;

4, The Settlement Approval Notice (full form) will be posted on the Registre des actions

collectives du Québec.,

Print News Notice

5. The Scttlement Approval Notice (full form) will be printed in no less than a one-cighth

page advertisement in the print edition of the Globe and Mail (national edition).

0. The Settlement Approval Notice (full form) will be printed in no less than a onc-cighth

page advertisement in the print edition of the Chronicle Herald.

Digital News Notice




S

7. A digital notice campaign will be established by RicePoint Administration Inc. using
banner advertisements (abridged form of Settlement Approval Notice) directing potential Class
Members to the Settlement Website where they will be able to obtain more information about the
Secttlement. The banner adverstisements will be displayed on the following online news sources,
in English and French as proportionate to the population: |

(a) theglobeandmail.com

(b)  nationalpost.com

(c) calgaryherald.com

(d) vancouversun.com

(e) thestarphoenix.com

() winnipegfreepress.com

(£) thechronicleherald.ca

(h) thetelegram.com

(i) theguardian.pe.ca

() telegraphjournal.com

(k)  journaldemontrcal.com

(H Journaldequebec.com

Settlement Website

8. The Settlement Approval Notice (full form) will be posted in English and French on the
website created by RicePoint Administration Inc. for the purpose of this Seitlement Agreement
{the “Settlement Website™). The Settlement Approval Notice will direct potential Class Members
to the Settisment Website where they will be able to obtain more information about the Sctidemoent
Agreement, review the Setttement Agreement and related documents, download the claim form

and communicate with RicePoint Administration Ine.
Press Release

9. A national press refease will be issued in English and French through Canada Newswire.
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10. Class Counsel may apply to the Court on notice to the Defendants for approval to make
any further distribution of the Seitlement Approval Notice to Class Members as may be deemed

necessary Lo facilitate their interests in the scttlement.

Provincial and Territorial Health Insurers

1. Class Counscl will electronically provide the designated representatives of the Provincial

and Territorial Health Insurcrs with copies of the Settlement Approval Order.

4827-8231-5905, v. 1





