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								February __, 2014
BY CERTIFIED MAIL, RETURN RECEIPT REQUESTED
Aetna UCR Litigation - Exclusions
c/o Berdon Claims Administration LLC
P.O. Box 15000
Jericho, NY 11853-0001
	Re:	REQUEST FOR EXCLUSION
In re: Aetna UCR Litigation, MDL No. 2020, 
Master Docket No. 07-3541 (D.N.J.)

To Whom It May Concern:
	My name is ________________, and my address is _____________________.  My social security number is _____________.

	I wish and demand to be excluded from the Settlement Class.  Please remove me from any settlement by Aetna and any additional Defendants in this matter.

	I fully understand that, as a result of this letter, I will not share in the Settlement.

	I fully retain my rights to seek full recovery on my claims against Aetna, its affiliates or subsidiaries, and against any other Defendants in the Aetna UCR Litigation.

								Sincerely,


Dated: _______________________			____________________



