Start Strong +
Finish Stronger

GRAFIX Membrane is the first choice
to help your patients’ wounds close faster
and stay closed.?
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Placental membranes:
nature’s wound coverings

Human placental tissues are structural tissues that feature a collagen-rich matrix,
native human growth factors and endogenous placental cells.?
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The preservation method
of placental tissue matters

The GRAFIX° Membrane portfolio retains all components
of placental tissue, including native placental cells?
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DEVITALIZED
AND/OR DECELLULARIZED
PRODUCTS*”
EpiFix™/AmnioFix™
Neox™ 100/Clarix™ 100
NuShield™

Amnioexcel™/BioD™
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Through advanced
preservation methods
GRAFIX® Membrane
retains all three native

components of human

placental membranes,
including native
placental cells.?

Stalled wounds don’t have to
devastate lives or clinical outcomes

Put GRAFIX Membrane to work for even more wounds

Our advanced preservation methods minimize manipulation of the native amniotic membrane
and retain all three native components of human placental membranes, including native

placental cells.?

N

Easy to apply directly to wounds and compromised surgical sites

Conforms over bone, tendon, and other structures

Available in two storage options:

% GRAFIX PL Membrane - lyopreserved, stored at room temperature
for off-the-shelf convenience

# GRAFIX Membrane is cryopreserved and stored at -75°C to -85°C



Highest Overall Efficacy*
DFUs, VLUs and complex surgical sites*®

Get chronic wounds closed faster
Superior outcomes with GRAFIX° Membrane

In an assessment conducted by the National Institute for Health and Care Excellence (NICE)
evaluating the quality of data for dermal substitute studies in diabetic foot ulcers, this study
had the highest overall effect. GRAFIX Membrane was the only dermal substitute
determined to have high quality of evidence with no serious risk of bias.*°

In a prospective, 20-center,

of all wounds randomized, single-blinded,
achieved

controlled trial* with third-party
blinded image verification,

comp lete closure GRAFIX Membrane showed
by week 121 significantly higher complete

closure rate.!

*Versus standard of care. **Trial had three phases: 1. A blinded phase of treatment with weekly GRAFIX (n=50) versus treatment with standard of care alone
(n=47) with a primary endpoint of 100% re-epithelialization by week 12. 2. A follow-up phase with visits every 4 weeks for an additional 12 weeks.
3. An open-label phase where patients in the control arm failing to close after 12 weeks were given the opportunity to receive GRAFIX for 12 weeks.

3X increase 27.5 days SYASY

in wound closure? sooner? probability*
with GRAFIX Membrane for wounds to of complete wound closure
versus standard care completely close with in the open-label phase
(62.0% vs. 21.3%; p=0.0001) GRAFIX Membrane with addition of
versus standard care GRAFIX Membrane

to standard care*




Chronic wounds — now closing for good

Patients treated with GRAFIX° Membrane showed a significant
reduction in the likelihood of new or recurrent DFUs?

Once closed, keep them closed (DFUs)?

Recurrent ulcers 30 days after treatment

81%
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8o 7 2 O/O A retrospective analysis of
Medicare claims (2013-2017)
0= ®) for 7,869 patients showed
45%

significant reduction in the
likelihood of new or recurrent
DFUs in patients treated with
GRAFIX Membrane.?
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GRAFIX Other cellular Acellular
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Reduce the risk of infection, recurrence, and amputation

GRAFIX Membrane significantly outperformed other cellular and/or tissue-based
products (CTPs) in the following areas:

Lower occurrence of cellulitis/abscess of the foot
at 30, 90, 180 and 365 days outcomes?

Lower occurrence of cellulitis/abscess of the toe
at 80 and 365 days?

The occurrence of gangrene, osteomyelitis and paronychia treated with GRAFIX Membrane outperformed other cellular and acellular CTPs but did not
meet statistical significance (p=0.051-0.094).



Close larger wounds

Help VLUs close faster and stay closed

Patients treated with GRAFIX® Membrane for chronic wounds, including VLUSs,

had low recurrence rates.*

Significantly higher closure rate than EpiFix in VLUs*?

Complete wound closure
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Application #1 Application #2
Length: 2.6 cm Length: 1.2 cm
Width: 1.5 cm Width: 0.4 cm
Depth: 0.1 cm Depth: 0.1 cm

In an efficacy study comparing
GRAFIX Membrane versus EpiFix
in chronic venous leg ulcers,

the closure rate with GRAFIX
Membrane was significantly
higher (p=0.0024).12

Note: Across all wound types,

those closed with GRAFIX
were 4x larger.

Application #3
Length: 0 cm
Width: 0 cm
Depth: 0 cm

In one case study, there was an 87% surface area
reduction in wound size demonstrated after

2 applications of GRAFIX PL Lyopreserved Placental
Membrane. In addition to standard of care and
multi-layer compression, 3 serial applications of
GRAFIX PL Membrane achieved complete closure
at week 5.3

87%

Surface area

reduction after
2 applications?*?



GRAFIX® Membrane is covered by all
national payers including Medicare

For information on reimbursement for GRAFIX Membrane products, visit:
grafixpl.com/reimbursement

Product Description Size Part Number
GRAFIX® PL PRIME 16 mm diameter (2 cm?) PS13016
GRAFIX PL PRIME 1.5cmx2cm (3cm?) PS13015
GRAFIX PL PRIME 2cmx 3cm (6 cm?) PS13023
GRAFIX PL PRIME 3cmx3cm (9 cm?) PS13033
GRAFIX PL PRIME 3cmx4cm (12 cm?) PS13034
GRAFIX PL PRIME 5cmx5cm (25 cm?) PS13055
GRAFIX® PLXC 5cmx 5cm (25cm?) PS15055
GRAFIX PLXC 7 cmx 7 cm (49 cm?) PS15077
GRAFIX PLXC 7.5cmx15cm (25 cm?) PS15075
GRAFIX® PRIME 16 mm diameter (2 cm?) PS60013
GRAFIX PRIME 1.5cmx2cm (3 cm?) PS11015
GRAFIX PRIME 2cmx 3cm (6 cm?) PS11023
GRAFIX PRIME 3cmx4cm (12 cm?) PS11034
GRAFIX PRIME 5cmx5cm (25 cm?) PS11055
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For detailed product information, including indications for use, contraindications, precautions and warnings, please consult
the product’s applicable Instructions for Use (IFU) prior to use.
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