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VERY IMPORTANT NOTICE, PLEASE READ CAREFULLY:

The Trust has evaluated your Claim and concluded

that vou are entitled to the Fund A Drug Refund

indicated below. Your benefit check is attached.
This is payment for your Drug Refund only. Other
benefits for which vou may be eligible are being

processed and mailed separately.

EXPLANATION OF PAYMENT DDR#: 2573004

Pondimin - $567 .00
Redux - $0.00
Previous Refund Payments - $0.00
Total Refund Paid¥x - $500.00
%¥%XSETTLEMENT AGREEMENT CAPS DRUG REFUND AT $500.

The Trust has determined vour eligibility for this

Fund A benefit based upon the information
currently in your Claim File.

All facts relating to other types of benefits will

be determined independently. Therefore, if vou

qualify for the Cash/Medical Services benefit or
vou at any time file a GREEN Form seeking Matrix

Level Benefits, the Trust will determine Diet Drug

use, duration of use, whether the Diet Drug

Recipient was diagnosed as FDA Positive, and any

other aspect of Claim eligibility independently
and without regard to any of the Trust
determinations which qualified you to receive
this Fund A Benefit.

ACCEPTANCE OF THIS CHECK WILL NOT AFFECT
YOUR RIGHTS TO OTHER BENEFITS.

CHECK NUMBER

2139078

CHECK AMOUNT
500.00




