AHP/SEVENTH AMENDMENT SETTLEMENT
FUND ADMINISTRATOR
EXTENSION OF TIME FOR FILING PROOF OF CLAIM FORMS

An extension of time has been granted for filing your 7" Amendment Proof of
Claim form, which is explained below. If you have already filed a completed 7™
Amendment Proof of Claim form you have no need of this extension and it is not
necessary for you to read this entire document.

This document is to advise you that the July 11, 2005 deadline for filing the 7™
Amendment Proof of Claim form has been extended to August 25, 2005 for all Class
Members whose DDR Claim number appeared on the Initial or Supplemental Category
One Lists published on the AHP Settlement Trust Website and the 7" Amendment Fund
Administrator Website as of March 9, 2005. This extension of time does not apply to
those DDR Claim numbers that appeared on the Provisional Category One List or to
other Claimants who have sought inclusion as Category One Claimants, as the parties are
still evaluating those Claims as to whether they qualify as 7™ Amendment Category One
Claims. Those Class Members who are later added as Category One Claimants shall be
notified of that action as soon as possible, and will be subject to a different filing date
deadline as set forth below.

Whether you are filing your Proof of Claim form for yourself or you are an
attorney filing Proof of Claim forms for your clients, for all Proof of Claim forms
whether same is submitted in hard copy or electronically, the Proof of Claim Form, the
copy of the relevant echocardiogram(s) and documentation of Diet Drug use must be
filed with the Fund Administrator postmarked by August 25, 2005, at the following
address:

AHP/Seventh Amendment Settlement
Fund Administrator

P.O.Box 30

Philadelphia, PA 19105-0030

As a reminder, the Class Member must sign the Proof of Claim form where
indicated. Proof of Claims that are signed only by counsel will not be processed.

If your Claim, or you are an attorney whose client’s Claim is added to the
Category One List subsequent to March 9, 2005, you will be given 90 days from the date
of notification that the Claim has been added to Category One to file your or your client’s
Proof of Claim, either on paper or electronically and supply the Fund Administrator with
your relevant echocardiogram(s) and documentation of Diet Drug use.

Please feel free to contact the office of the Fund Administrator at 1-800-481-7947
if you have any questions or need assistance with the Proof of Claim.



