
APPEAL FROM DECISION OF CLAIMS ADMINISTRATOR/CLAIMS OFFICER 

ACTION NUMBER 1201-12838 

COURT COURT OF KING’S BENCH OF ALBERTA 

JUDICIAL CENTRE CALGARY 

PLAINTIFFS FIONA SINGH and  
MUZAFFAR HUSSAIN by his 
litigation representative FIONA SINGH 

DEFENDANTS GLAXOSMITHKLINE INC.  
GLAXOSMITHKLINE LLC and 
GLAXOSMITHKLINE PLC. 

NAME OF PARTY APPEALING: 
YOUR ADDRESS:  

DATE ON WHICH THE DECISION WAS MADE: 

WHAT IS THE REASON FOR YOUR APPEAL: 

DATE:  
SIGNATURE OF PARTY APPEALING: 

A COPY OF THIS APPEAL FORM SHOULD BE PROVIDED TO THE CLERK OF THE COURT 
OF KINGS BENCH WHO WILL PROVIDE IT TO THE HONOURABLE JUSTICE E. JANE 
SIDNELL AND TO THE LAWYERS FOR THE CLASS: 

Napoli Shkolnik Canada 
1900-144 4th Avenue SW  
Calgary, Alberta, T2P 3N4 
Attention:  Casey R. Churko 
Tel: (306) 540-2284 / Fax: (639) 739-2223 / Email: cchurko@caselaw.cc 

Paxil® and Paxil CR™ Congenital Malformations 
Appeal from Canadian Class Action Settlement Claims Process 

Pursuant to Paragraph 19 of the Distribution Protocol Approved by 
Order Date September 24, 2024 
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