Exhibit 2.7.3

FUTURE EVIDENCE STIPULATION

This Stipulation pertains to the Settlement Agreement (“the Agreement”) dated
November _, 2007, incorporated herein by reference, including but not limited to the program
for resolution of claims relating to the use of Vioxx described therein (generally and collectively
referred to herein as the “Resolution Program” or “the Program”)

- T hereby stipulate and agree to the following:

1. I have received a determination from the Claims Administrator that I have not
been found to be a Qualifying Program Claimant under the terms of the Agreement. I
understand that the Claims Administrator has found under the terms of the Agreement that I [or
the individual for whom I act as an agent or representative with respect to their claims, or as
personal representative of their estate, or the individual with respect to whom I brought a
derivative claim] (a) did not experience a myocardial infarction (“MI” or heart attack), sudden
cardiac death (“SCD”), or ischemic stroke, as those injuries are defined by the Agreement;
and/or (b) did not have sufficient evidence to establish receipt of thirty (30) Vioxx pills within a
60 day period as required by the Program; and/or (c) did not experience a MI, SCD or stroke
within fourteen days of my last use of Vioxx as required by the Program. I further understand
that the Gates Committee has not subsequently overturned the determination of the Claims
Administrator, or otherwise deemed me to be a Qualifying Program Claimant.

2. I understand that I now have the option of (a) seeking an appeal within the terms
of the Program or (b) exiting from the Program under the terms of the Agreement.

3. By executing this Stipulation, I elect not to appeal the claim in the Program, and I
understand that, under the terms of the Agreement, upon execution of this Stipulation, the
Release and Stipulation of Dismissal I provided under the Agreement will be returned to me.

4. I further understand and specifically acknowledge and stipulate that if I should
decide to pursue the claim outside of the Program, I may not make any allegations or introduce
any evidence regarding (a) Vioxx usage, including but not limited to the dose, duration,
consistency of Vioxx usage, and/or alleged proximity of use of Vioxx to the date of alleged
injury; (b) medical history, and/or (c) alleged injury, other than as were made and included in the
Program through the Claims Package associated with my claim.

5. I further understand and stipulate that the limitations imposed under paragraph
four, above, remain applicable even if I obtain new evidence or documentation after the date of
this Stipulation. However, I also understand that if I do obtain new evidence, I can re-submit
the claim to the Program in which case the claim will be reviewed anew in accordance with the
Program’s criteria and procedures. I understand that I may submit new evidence at any time
prior to the Enrollment Deadline Date, but not thereafter. New evidence will only be considered
for the program if the Claims Administrator determines that (i) I was not aware of the new
evidence at the time I submitted my original claims package, or that I had made a diligent and



good faith attempt to produce the new evidence as part of my original claims package, and (ii)
the new evidence is material to a determination as to whether I meet the program’s Eligibility
Requirements. I also understand I will be required to execute and deliver a new Release and
Dismissal With Prejudice Stipulation, as well as all other materials required for Enrollment.

6. I stipulate that I will not attempt to introduce in any court of law or tribunal any
evidence contrary to, or in addition to, the allegations, facts or records that were presented to the
Program’s Claims Administrator, as set forth in or appended to my Claims Package, or allege an
injury connected with Product other than the injury I claimed through the Program.

Name

Address

Social Security No.
Program Claim No.

Signature

Subscribed and sworn before me this day of ,20

Notary Public



