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Class action: Roundup® / No : 200-06-000230-196
Information collection form

THIS FORM WILL SOLELY BE USED FOR DATA COLLECTION PURPOSES AND WILL
NOT BE MADE PUBLIC AT ANY TIME.

Contact informations:

Last name : First name :

Adress :

City : Province : Postal Code :

Phone number : - - Alternate phone number : - -

Email address :

| want my identity not to be revealed and stay confidential: [1vYeES/ [] NO

Are you directly a victim of, successor of, or family member of a person suffering from non-
Hodgkin’s lymphoma? : ] Victim/ [_] Successor / [ ] Family Member

Information regarding the disease and the uses or exposition to Roundup® :

Name of diagnosed disease:

Date of diagnostic: /
yyyy mm

General description of the use or exposition to Roundup® (type of usage or exposition, place,
frequency, period of use, quantity, etc.):

2795. BOULEVARD LAURIER, BUREAU 450, QUEBEC (QUEBEC) GIV 4M7 TELEPHONE : (418) 657-2424 #2 TELECOPIEUR : (418) 657-3497



Description of your health before the use or exposition to Roundup®:

Are you aware of any other cause that may have caused the disease?

Description of the damages you have suffered and the inconveniences that have arisen:

Any other relevant information:

Date: / /
yyyy mm dd

IMPORTANT

We strongly suggest that you obtain and keep a full copy of your medical records.
Please advise us of any change in your e-mail address or home address.

Please consult our website www.dlblegal.ca on a regular basis in order to keep
yourself updated about the class action proceedings.

4. Please note that you could receive a detailed form regarding the present judicial
proceedings (unknown delay).

WN -

ADDITIONAL INFORMATION
THE PURPOSE OF THIS FORM IS TO COLLECT DATA ABOUT POTENTIAL GROUP MEMBERS.

THIS FORM IS NOT A REGISTRATION FOR THE CLASS ACTION AND DOES NOT HAVE THE EFFECT OF
CONFIRMING YOUR ELIGIBILITY FOR THE CLASS ACTION.

PLEASE NOTE THAT THE INFORMATION YOU WILL PROVIDE WILL BE RELEVANT AND USEFUL FOR
THE PURPOSES OF THE CASE.

Please return this information collection form fully filled at the following email address:
actioncollective@dlblegal.ca

2795. BOULEVARD LAURIER, BUREAU 450, QUEBEC (QUEBEC) GIV 4M7 TELEPHONE : (418) 657-2424 #2 TELECOPIEUR : (418) 657-3497
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