INSTRUCTIONS FOR HEALTH CARE PROFESSIONAL
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EN 1. Please fill in fields 1 to 6 on the implant card as follows:
- Field 1: patient name
- Field 2: injection date
« Field 3: name and address of the health care professional
- Field 4: stick the blister label
- Field 5: injection site(s)
- Field 6: number of injections and volume injected
2. Detach the instruction intended for health care professional.
3. Give the implant card booklet to the patient and inform him/her
that additional information on the product is available on the
Teoxane website using the QR code on the implant card.
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LEAFLET FOR PATIENT
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EN Injection date
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EN Medical Device name. Only applicable for product with medical indication
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LEAFLET FOR PATIENT
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m https://www.teoxane.com/productinfo

EN For more information on the product, please visit the Teoxane website. For your information, the implant card is detachable.
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