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Procedures are efficient and do not

AA10  AMNIOTIC LIQUID ALLOGRAFT 1.0 ML
AA20  AMNIOTIC LIQUID ALLOGRAFT 2.0 ML

require special instrumentation.
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Natural
The active contents in Axolotl The f’uid is an ambient
Ambient™ are found naturally in temperature 4 v
the body. (25£7°C, 77£13°F)
stored amniotic liquid
. 2
L3 w-
Irradiated allograft'de'rlved from
the amniotic components
of the placenta.

Terminally irradiated acellular
amniotic liquid allograft at ambient Cost, 2cc $4800
J

Reimbursement: $8240

temperature of 25+7°C, 77+13°F.




Amniotic "\
Liquid Allograft

Is an ambient temperature (25+ 7° C, 77+13°) stored amniotic liquid allograft derived from the amniotic
components of the placenta.

Contains growth factors and cytokines secreted from amnion derived cells:
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Schematic of the classical wound healing cascade with important stages of cellular infiltration and protein deposition
Adapted from: Clark, 1991

These secreted proteins are essential for fetal growth and development and are also known to support the localized
regeneration and repair of damaged tissue.! 12

Quality Assurance

Allograft tissue products have been manufactured using the BioSym™ process which includes, cleaning as well as terminal

sterilization steps. This process was established in accordance with FDA regulations and has been subjected to testing and
validation studies to verify effectiveness.

It is only intended for use in the domestic United States.
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