
If you have any questions about this Settlement, please visit www.vsl3lawsuit.com or call 1-844-942-4216. 

REQUEST FOR EXCLUSION FROM VSL#3 CLASS ACTION LAWSUIT 
 
TO: VSL Pharmaceuticals Settlement Administrator 
 
 
FROM: ________________________________________ 
  PRINT your Name  
 
  ________________________________________                                          
  PRINT your address 
 
  ________________________________________                                          
  PRINT your telephone number 
 
RE: Starr v. VSL Pharmaceuticals, Inc., No. 8:19-cv-02173-LKG, in the United States District Court 

for the District of Maryland.  
 
I do not want to be a member of any of the Classes or participate in the Settlement in the Starr v. 
VSL Pharmaceuticals, Inc. action, and I hereby request to be excluded from those classes. 
 
 
        Sincerely, 
 
 
 
        _____________________________ 
  [PRINT your name] 
 
 
 
       By: _____________________________ 
        [SIGNATURE] 
 
        _______________ 
        [DATE] 
 
 
 
 
 


