PROFESSIONAL AD CAMPAIGNS

A new standard
In femto excellence
has emerged.

Introducing the ABACI Laser System™
The next phase in femtosecond laser
technology. Offering state-of-the-art
3D-CSI™ imaging and a no-touch
interface that guides your refractive
cataract procedures with unparalleled
precision and predictability.

The art of precision. ‘ ~m
ABACI

The assurance of predictabillity.
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PROFESSIONAL AD CAMPAIGNS

Menopause is inevitable. QBelrada

gabapentin extended

Give her a tool to make it easier. T i G0
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Communicate: Be There For Her Through All Stages
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PROFESSIONAL AD CAMPAIGNS

Symptomatic Vitreomacular Adhesion JETREA® Dissolves the Protein Matrix Responsible

Occurs as a Result of Incomplete Posterior for Vitreomacular Adhesion’
Vitreous Detachment (PVD)**

JETREA is a proteolytic enzyme that induces release of the
adhesion via a mechanism of action (MOA) that targets
proteins both in the vitreous body and the vitreoretinal
interface (VRI):

Incomplete PVD
with vitreomacular
adhesion (VMA)

Symptomatic VMA

Liquefaction within the Separation within
vitreous body the VRI
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= Unresolved VMA can progress to symptomatic VMA, causing visual N o "~
consequences such as decreased visual acuity, metamorphopsia, and u

: el \ : i e L
l central vision defect>s9 e ) [
1 JETREA® (ocriplasmin) Intravitreal Injection, 2.5 mg/mL is the Toerai S L,
: first and only pharmacologic treatment for symptomatic VMA® Ocriplasmin Collagen Ocriplasmin Collagen
|

JETREA is specifically formulated for intravitreal injection™™
= Has proteolytic activity against protein components of the vitreous

= JETREA is a truncated and the VRI, such as laminin, fibronectin, and collagen**>*
form of human plasmin «  Works to liquefy the vitreous and separate it from the retina™
manufactured using . . =
- Dissolves the attachment between the cortical vitreous and the

0 N E I NJ ECT I O N, : g ‘ {zzﬁ;notigngi;]t DNA internal limiting membrane (ILM)*™3
EARLY INTERVENTION. LN " 528 mg agminisered =

as a single intravitreal &
injection to the affected eye’

Important Safety Information

Introducing JETREA® — Important Safety
ol / . arnings and Precautions
The FI RST a nd o N LY : / / NS Intravitreal injection procedure associated effects (intraocular inflammation/ JETREA

infection, intraocular hemorrhage and increased IOP) may occur following an o
intravitreal injection. Patients should be monitored and instructed to report any Please see full Prescribing (ocriplasmin)

pha rmaCOIOQ IC treatment for N symptoms without delay. Information for JETREA attached. Intravitreal Injection, 2.5 mg/mL
symptomatic vitreomacular ,
adhesion (VMA).

Phase 3 Clinical Trials Demonstrated the Efficacy
and Safety of JETREA®""** Study Design

- .
Ind ICatlon — Inclusion and Exclusion Criteria Were Identical Across Trials™

Randomized, vehicle-controlled, double-masked, multicenter trials of

JETREA® (Ocrlplasmln) IntraVItreal InJectlon |S a proteolytlc enzyme ocriplasmin single intravitreal injection for pharmacologic treatment of

symptomatic VMA™

. . . . . Symptomatic VMA High myopia (more than -8 diopters)
indicated for the treatment of symptomatic vitreomacular adhesion. Clnicltias design®
20/25 in study eye photocoagulation to macula
e —— r p.'LT:”m(eongﬁo\jm ezl BCVA better than 20/800 (high myopia) in fellow eye  Macular hole diameter >400 pym
ESERIAEDE by OCT at Day 28

Important Safety Information
Warnings and Precautions

Decreases in vision due to progression of the condition with traction - e e
may occur requiring surgical intervention. Patients should be L sy

Other retinal diseases that could affect visual function
(eg, proliferative diabetic retinopathy [DR],
exudative age-related macular degeneration [AMD])

Intravitreal : 4 :
therapy Day7 Day14 Day 28 Month 3 Month 6

Pl Baseline Characteristics Were Comparable Across Most Groups™™

Selected Baseline Characteristics

100 pL. « Total PVD by B-scan ultrasound

. . . at Day 28
monitored and instructed to report any symptoms without delay.
“Patients could proceed to vitrectomy after Day 28, if deemed necessary by the investigator. White, n (%) 174 (92.6) 428 (92.2)
VMA diameter <1500 pm, n (%)" 123 (69.9) 314 (71.4)

Please see Important Safety Information for JETREA on the
inside back cover and full Prescribing Information attached.

Full-thickness macular hole (FTMH), n (%) 47 (25.0) 106 (22.8)
Epiretinal membrane (ERM), n (%) 68 (36.2) 184 (39.7)
E _I_ R E : ™ Nonproliferative diabetic retinopathy (DR), n (%) 15 (8.0) 30 (6.5)
k—J R ETDRS indicates Early Treatment Diabetic Retinopathy Study.
. : . r Important Safety Information Percentages are based on total number of patients in the Modified Full Analysis Set.
(Ocr|p|asm|n) ']E Th ro m boG e n ICS If the contralateral eye requires treatment with JETREA, it is not recommended :;1:’;‘:;\2“;‘::::m“:‘r’;‘m";zz‘n";;‘a“":;;"ff::;‘::hJETREA
s 5 s within 7 days of the initial injection in order to monitor the post-injection course in 123 patients had ERM and FTMH: JETREA, n=18; vehicle, n=5.%
Intravitreal Injection, 2.5 mg/mL the injected eye. o JETREA
Warnings and Precautions Please see full Prescribing (ocriplasmin)
Potential for lens subluxation. Information for JETREA attached. Intravitreal Injection, 2.5 mg/mL

THROMBOGENICS
Communicate: Disease State & Targeted Resolution

JETREA

(ocriplasmin)
Intravitreal Injection, 2.5 mg/mL
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PROFESSIONAL AD CAMPAIGNS

ThisLittle Piggy Had ONMEL

(itraconazole) 200-mg tablets

ONIVEL itraconazole) 200-my tablets: One-Tablet,  Once-Daily Therapy for Toenail Onychomycosis
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Indications and Usage

ONMEL is indicated for the treatment of onychomycosis of the toenail due to Trichophyton rubrum or T. mentagrophytes in
non-immunocompromised  patients.  Prior to initiating treatment, appropriate nail specimens for laboratory testing
(KOH preparation, fungal culture, or nail biopsy) should be obtained to confirm the diagnosis of onychomycosis.

Important Safety Information for ONMEL

WARNING: CONGESTIVE HEART FAILURE, CARDIAC EFFECTS, AND DRUG INTERACTIONS

Do not administer ONMEL for the treatment of onychomycosis in patients with evidence of ventricular dysfunction such
as congestive heart failure (CHF) or a history of CHF. When itraconazole was administered intravenously to dogs and healthy
human volunteers, negative inotropic effects were seen. If signs or symptoms of congestive heart failure occur during administration
of ONMEL, discontinue administration.

Drug Interactions: Co-administration of cisapride, pimozide, quinidine, dofetilide, levacetylmethadol (levomethady),
felodipine, oral midazolam, nisoldipine, triazolam, lovastatin, simvastatin, ergot alkaloids such as dihydroergotamine,
ergometrine (ergonovine), ergotamine and methylergometrine (methylergonovine) or methadone with ONMEL
is contraindicated. ONMEL, a potent cytochrome P450 3A4 isoenzyme system (CYP3A4) inhibitor, may increase plasma
concentrations of drugs metabolized by this pathway. Serious cardiovascular events, including QT prolongation, torsades de pointes,
ventricular tachycardia, cardiac arrest, and/or sudden death have occurred in patients using cisapride, pimozide, levacetylmethadol
(levomethadyl), methadone or quinidine concomitantly with itraconazole and/or other CYP3A4 inhibitors.

Please see Important Safety Information included in accompanying
full Prescribing Information for ONMEL, including BOXED WARNING.

Full Prescribing Information

This Little Piogy Had

Provide the efficacy of itraconazole
in a single, once-daily tablet’
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Indications and Usage
ONMEL is indicated for the treatment of onychomycosis of the toenail due to Trichophyton rubrum or T. /v in
non-immunocompromised patients. Prior 1o initiating , appropriate nail sp for y testing (KOH
preparation, fungal culture, or nail biopsy) should be obtained to confirm the diagnosis of onychomycosis.

WARNING: CONGESTIVE HEART FAILURE, CARDIAC EFFECTS, AND DRUG INTERACTIONS

Do not administer ONMEL for the treatment of onychomycosis in patients with evidence of ventricular dysfunction

such as congestive heart failure (CHF) or a history of CHF. When itraconazole was administered intravenously to dogs and

healthy human volunteers, negative inotropic effects were seen. If signs or symptoms of congestive heart failure occur during
of ONMEL, i

Drug Interactions: Co-administration of cisap ine, dofetilide, (
oral i in, ergot ids such as dihy
(erg ), erg and gonovine) or with ONMEL is
contraindicated. ONMEL, a potent cytochrome P450 3A4 isoenzyme system (CYP3A4) inhibitor, may increase plasma
concentrations of drugs metaholized by this pathway. Serious cardiovascular events, including QT prolongation, torsades de
pointes, ventricular tachycardia, cardiac arrest, and/or sudden death have occurred in patients using cisapride, pimozide,
), or quinidine cc i with and/or other CYP3A4 inhibitors.

Please see important safety information included in accompanying
full P ion for ONMEL, BOXED WARNING.

About Us | Terms of Use | Privacy Policy | Contact Us

Reference: 1. ONMEL [package insert]. Greensboro, NC: Merz Pharmaceuticals, LLC; 2012, ONMELW
ONMEL and the ONMEL logo are trademarks of Merz Pharmaceuticals, LLC. ekt

It
© 2013 Merz Pharmaceuticals, LLC. All rights reserved. XXXXXXXX January 2013 200mg tablets

Only ONMEL delivers the efficacy of itraconazole in one 200-mg,
once-daily tablet’

ONMEL demonstrated comparable efficacy results vs two 100-mg, once-daily itraconazole capsules'#®

VCOmpIete cure® ‘/Mycological cure? & Clinical cure®
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B R o™ gl L iz R

2 ONMEL [package insert].
¢ Data on file.

Important Safety Information for ONMEL (continued)

Contraindications

Do not administer ONMEL for the treatment of onychomycosis in patients with evidence of ventricular dysfunction such
as congestive heart failure (CHF) or a history of CHF.

Anaphylaxis and hypersensitivity have been reported with use of itraconazole. ONMEL is contraindicated for patients who
have shown hypersensitivity to itraconazole products.
Warnings and Precautions

Cases of CHF, peripheral edema, and pulmonary edema have been reported with itraconazole administration among
patients being treated for onychomycosis and/or systemic fungal infections.

[traconazole has been associated with rare cases of serious hepatotoxicity, including liver failure and death. If clinical
signs or symptoms develop that are consistent with hepatotoxicity, treatment should be discontinued immediately and
liver function testing performed. Other warnings and precautions include cardiac dysrhythmias, cardiac disease, hepatic
effects, calcium channel blockers, neuropathy, and hearing loss.

Please see Important Safety Information included in accompanying
full Prescribing Information for ONMEL, including BOXED WARNING.

ONMEL

For Patients Who Need One-Tablet,
Once-Daily Therapy for Toenail
Onychomycosis'

Medica) Cenger

To ensure your patients
get ONMEL, sign
Dispense as written (DAW)

There is no A/B-rated substitute for ONMEL

Indications and Usage

ONMEL is indicated for the treatment of onychomycosis of the toenail due to Trichophyton rubrum or T. mentagrophytes in
non-immunocompromised patients. Prior to initiating treatment, appropriate nail specimens for laboratory testing
(KOH preparation, fungal re, or nail biopsy) should be obtained to confirm the diagnosis of onychomycosis.

Important Safety Information for ONMEL

WARNING: CONGESTIVE HEART FAILURE, CARDIAC EFFECTS, AND DRUG INTERACTIONS

Do not administer ONMEL for the treatment of onychomycosis in patients with evidence of ventricular
dysfunction such as congestive heart failure (CHF) or a history of CHF. When itraconazole was administered
intravenously to dogs and healthy human volunteers, negative inotropic effects were seen. If signs or symptoms of congestive
heart failure occur during administration of ONMEL, discontinue administration.

Drug Interactions: Co-administration of cisapride, pimozide, quinidine, dofetilide, levacetylmethadol
(levomethadyl), felodipine, oral midazolam, nisoldipine, triazolam, lovastatin, simvastatin, ergot alkaloids
such as dihydroergotamine, ergometrine (ergonovine), ergotamine and methylergometrine (methylergonovine)
or methadone with ONMEL is contraindicated. ONMEL, a potent cytochrome P450 3A4 isoenzyme system (CYP3A4)
inhibitor, may increase plasma concentrations of drugs metabolized by this pathway. Serious cardiovascular events, including
QT prolongation, torsades de pointes, ventricular tachycardia, cardiac arrest, and/or sudden death have occurred in patients
using cisapride, pimozide, levacetylmethadol (levomethadyl), methadone or quinidine concomitantly with itraconazole and/or other
CYP3A4 inhibitors.

=

Please see Important Safety Information included in accompanying
full Prescribing Information for ONMEL, including BOXED WARNING.

ONMEL and the ONMEL logo are trademarks of Merz Pharmaceuticals, LLC. © 2013 Merz
Pharmaceuticals, LLC. All rights reserved. 5011979 January 2013

3 . .
Only ONMEL provides the power of itraconazole
enhanced with proprietary Meltrex® technology?
This dosing-plus-formulation combination:
 Improves bioavailability®

* Allows for steady and consistent Gl absorption?

ltraconazole with Meltrex® technology

Melt-extrusion technology allows for 200 mg of itraconazole in a single tablet'?

Safety profile comparable to two 100-mg itraconazole capsules?

YIvvIR

~

throat, and back pain'

domh{ The most common adverse reactions observed in the treatment
| E/ Diree n;‘)o@ phase of the onychomycosis clinical trial (>1%) were upper respiratory
! tract infections, increased hepatic enzymes, hypoacusis, headache,
| dpﬁgﬁf\f&m abdominal pain, diarrhea, nausea, fatigue, arrhythmia, cough, sore
il

Important Safety Information for ONMEL (continued)

Adverse Reactions

The most common adverse reactions observed in the treatment phase of the onychomycosis clinical trial (>1%) were upper
respiratory tract infections, increased hepatic enzymes, hypoacusis, headache, abdominal pain, diarrhea, nausea, fatigue,
arrhythmia, cough, sore throat, and back pain.

In the ONMEL group, the most commonly reported adverse events that lead to discontinuation were increased hepatic
enzyme (6 subjects, 1%) and dizziness.

The following adverse reactions have been identified during post-approval use of itraconazole (all formulations). Because
these reactions were reported voluntarily from a population of uncertain size, it is not always possible to reliably estimate
their frequency or establish a causal relationship to drug exposure. Adverse reactions reported post-approval that appear
in other sections of the prescribing information (eg, warnings and precautions) are not listed here: leukopenia, neutropenia,
thrombocytopenia, serum  sickness, angioneurotic edema, hypertriglyceridemia, hypokalemia,
paresthesia,hypoesthesia, visual disturbances, including vision blurred and diplopia, tinnitus,

vomiting, dyspepsia, constipation, dysgeusia, toxic epidermal necrolysis, Stevens-Johnson syndrome,

exfoliative dermatitis, leukocytoclastic vasculitis, erythema multiforme, alopecia, photosensitivity, ‘\
rash, urticaria, pruritus, myalgia, arthralgia, urinary incontinence, pollakiuria, menstrual disorders,

and erectile dysfunction. ONM EI.M

Please see Important Safety Information included in accompanying fraconazole
full Prescribing Information for ONMEL, including BOXED WARNING. 200mg tablets

Communicate: Antifungal Treatment

This PDF is for creative review purposes
only. All work in this document is under strict
copyright and not to be publicly shared.

Carling Communications, Inc.




difference in methadalogy ladldoliet Patiects with strontium. 80 (5a™T) patires recanving She 32% Gy dote
Betwess stidies™) WOOCSY  CNVEBE)  raciation ut doss of 355 (Tasie 3). o caves of rackation sty
Gy and 116 Gy ot 0t rae,
Fatmoar wim Fagamon was applied 10 e enaceral
Taskisiu oe - NV =0V | Suighe dhonu 9425 Gy sirfate (under the msculd) T 54
ajivoey! - conbrols #ta dagthof 175 rom mintes. Mo radiaton-related AE;
® Corem Eeeatta 10505 QD003 Gy =) noAne ¥t T2 monens. of Eollowa
Cospuetica Conpunciiisi 55756 QDODHO Gy =
bands
T A
Anatal vathohyy,  Pmwedar ey Nowdenta of hdaton-ralied A1
Lichvaram: Aok 506 Gy 000040 Gy 009 A5Gy fnats) N8 TRNIOTET  pernd aftnr 12 moniths of folewup.
4Gy (=26 ut dogns of 15 Gy and 24.Giy
e Catarned TGy (Trmhold) G0t Gy &manshy &3 s
Wmonne M1 54
Rt Ratiscaathy 3555 Gy WG om0 () e cave of nanprotiarate sadatian
Patmets Epenacular Brachytheragy at
Mmonte 33 4k Aatmatal L i o 4 o ¥ 36 merifi:
: ; Ve e "
Cptic e Opes szt 55 Gy 14y LLLL =t anth tom W VEGE g e e L
Bac oo visal woudy

PROFESSIONAL AD CAMPAIGNS

Effects of Radiation on the Eye

Several randomized, controfied studkes
have evaluated the safety of radation
therapy as & treatrient for intraccular
turmors and age-refated macular
degenaration (AMD)

»  Each study used unique dose
rates, frachons. and delivery
systems

Lack of standardization comphcates
efforts 1o predict the impact of
rackition on egular tissues

The effect of radiation on eye anatomy
followang treatment for AMD 15 listed
i Table 1%+

Radiation rennapathy can coour

fediowing exposure o any snergetic morphelagy beyond 1 mm Safety of Brachytherapy in Intraocular Applications
radhation souree, including external of the tumor edge were
beam and plague brachytherapy noted in 10% of patients®

»  Clinical features inthude macudar
edema, imrareting hemorrhages,
microcansurysms, cotton wool
spats, telangiectasias, and
vascillar sheithing

The VIDION® ANV* Therapy System

VIDION® ANTI-NEOVASCULAR (ANV*) THERAPY SYSTEM

Radiation-related effects on the retina
and pptic nerve appear secondary to
dammage of the retinal, choroldal, and

opt

Irradh

erve vasoulature
] eyes show marked fitirosis
of capiifary and arteriotar walls, causing
vessel stenoss and occhusion, while
dcfacent veins and arteries are
usally normal’™
Histopathological analysis of eyes
falirning proton beam irradiation of
inveal melancenas ndicated that retinal
damage was confined to the area
clese prosimity 16 the tumor®

# Minor changes in vessa|

» When present, thrombatic
changes ware seen only in aneas
overlying the pamort

VIDION® ANTI-NEOVASCULAR (ANV*) THERAPY SYSTEM

Safety of Brachytherapy

Brachytherapy {from Greek, brachy meaning “short distance”} is 2 form of radiotherapy that places

a radiation source duectly at the site of the target ussue, In contrast, external beam radictherapy
(EBRT} directs high-energy x-rays. gamma ray. or particles 1o the target tissue from outside the eye,
A ey feature of brachytherapy & that the radiation affects only a localized area; radkation expoture 1o

adjacent healthy tissues is limeted

Positive results of multiple ntravascular studies to treat necintimal proliferation fallewing balloon
angaplasty led to the uwse of poular brachytherapy 25 2 eatment of choreadal neovascularzanon (CNV)

associated with AMD

Brachytherapy is used to treat vanous cancers and has been wsed to sow the restanosis after coronary

angoplasty (ke intravascular brachytherapy)

»  Defivering 184 1623 Gy of stromtium-90 (™5n™Y} radation directly to the lumen of the vasculature
in postangioplasty patents was safe. well-tolerated, and produced positive chnical outcomes™

Prospective clinical trial

dita incheate intracculir
brachytherapy |s well-tolerated
with & low risk for radiation.
related adverse svants {AEs).
(Comparisan of dose-related
AEs may be canfounded by

Summary

S dases of sxtarrdl

Chrscaly ary e chuwe v 1) e

* The VIDION® ANV® Therapy System *  Strootiom-90 (“Se70Y) i well-sated for intraccuar use The VIDICHN® ANV Therapy System treats subfoveal CNY by delivering a

has been designed to defver radiation Strentium 30 (5™ ) i equilisrium with its daughten Yeirium 50 single 24.Gy dose of strortom-90 (5™ ) beta radiation
directly to the TV lesion. thiee produces a highly energetic source of bata radation * Strostium-90 (“Sa™7Y) is ideal for codar use bated oh its fnvorable characterstics
rminimizing prosimal tissue damage B Thedose delivened s rapidly rechuced as a function of distance from W Short tissie penetration

»  Goal of brachytherapy: svadiare the radiation source w  Rapd delrvery {3-5 min) of a therapeutic dose, dirsctly to the tanget

Favarzble dosimetry characteristics for delivery in an endosed space
The VIDION® ANV® Therapy Systern is designed to provide cafe and effective
deliveny of targeted lonizing radiation with minimal exposine 1o surmounding tiswe

A illustrated in Rgure 1, if the dose delivered 10 the center of the
radiation field s 29 Gy, the edges of a 54-mm lesion (ie, 1.7 mm
from the center of the field) receives approsdmately & Gy
I contrast, ssctermal bearm radiotherapy delivers 2 oniform dose to the
entrne spot s2e and full thidirness of the arsa of retina Treated (the lrger
the treatment tissue volume, the. greater risk of damage to surmoanding
hizalthy frssue)
The VIDION® device delvers a maxinim dose targeted to 2 small volure
of tissue at the center of the kesion with a rapid fal-off minimizing coliateral
caruge and allowng for repur and recovery of the nearby Ussue

the pathologe: target tissoe
while minimizing the radiation
eposure of adacent structures

Carling Communications, Inc.

NEOVISTA
Communicate: Efficacy & Safety

u

FIGURE 1.
Dosmetry pattern of
the VIDHON® device

+ The VIDION® Systern defivers a

dase wedl balow the presdously

documented threshobd for towdcity

ar the comea, CoNUNCEVE,

lacrmal systemn. kens, and optic

nerve (Table 1)

The VIDION® Systern delivers

radhiay o asmall, precisely

targeted location

»  The volume of tisee

receiving the radiation is
small, 2nd the dose falls
off rapidly

¥ (mm})

Mudate (RDH)

NEOVISTA
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PROFESSIONAL AD CAMPAIGNS

The key to healthier skin lies within Differentiation makes all the difference

The science behind skin cell restoration Optimizing the Wnt signaling pathway to generate elements

of healthier skin
Endogenous stem cells in the dermis and epidermis renew and replace skin cells,
including keratinocytes, fibroblasts, and melanocytes Stem cell differentiative divisions are regulated by the Wnt signaling pathway

+  Skin has the largest repository of stem cells in the body o Wnt signaling controls whether stem cells remain dormant, proliferate and divide to form new

Il iff iate i kin cell
e Even though the number of stem cells within skin remains relatively constant overtime, aging can stem cells, or differentiate into new skin cells

lead to infrequent stem cell differentiative divisions o A central “hub” protein for communication within the Wnt signaling pathway is B-catenin
o When B-catenin binds to CBP in the nucleus, symmetrical proliferation is favored

o Infrequent stem cell differentiative divisions and the associated inadequate production of skin cells oMihen Brcatenin Binds tolp300iin thelnucleus, asymmetricalldifferentiation is favored

and essential elements (eg, collagen and elastin) contribute to the appearance of fine lines,
wrinkles, and thinner skin « Optimal Wnt signaling can help stem cells regain activities necessary for healthy and
youthful-appearing skin

Based in science.
Perfected for skin.

Whnt signaling is optimized by Asymmtate™, a selective synthetic
modulator of the Wnt signaling pathway that encourages skin

Introducing Renewnt stem cells to differentiate

A breakthrough for the skin’s
natural restoration process

keratinocyte Asymmtate is the molecular key to

the skin’s natural renewal processes

' -
¢ transient amplifying o __"'..:
cell i o Penetrates the epidermis and dermis to
F target the B-catenin switch of the

Whnt pathway

o Helps the skin's own stem cells to
replenish keratinocytes, fibroblasts, and
other dermal cells

o Promotes the restoration of skin elasticity
and strength

ANMdNdd
|

e Is nonmutagenic, nonirritating, and
nonsensitizing

Y ™
& makucell .
% Giangreco A, Qin M, Pintar JE, Watt FM. Epidermal stem cells are retained in vivo throughout skin aging. Aging Cell. 2008; 7(2):250-259.

l I I a u Ce Teo JL, Kahn M. The Wnt signaling pathway in cellular proliferation and differentiation: a tale of two coactivators. Adv Drug Deliv Rev. 2010;62(12):1149-1155.

www.makucell.com Zouboulis CC, Adjaye J, Akamatsu H, Moe-Behrens G, Niemann C. Human skin stem cells and the ageing process. Exp Gerontol. 2008;43(11):986-997.

RENEWNT

Communicate: Science in Skincare
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PROFESSIONAL AD CAMPAIGNS

Potency and Penetration with QD Efficacy.”

BROMDAY: Potency and Penetration with QD Efficacy' BROMDAY: Comfort and Compliance with QD Efficacy’*®

. Clinically significant reduction in inflammation as early as Day 8 of clinical studies (10 drops)** In clinical trials, most treated patients were pain free at Day 1**

Integrated Data (4 clinical studies):
« 84% of patients on BROMDAY, and 67% of patients on placebo**

Reduction in mean SOIS* at each visit*> | ) - "
Pivotal Trials (2 clinical studies):

« 87% of patients on BROMDAY, and 65% of patients on placebo?®
BROMDAY (n=584) .

Placebo (n=288) |j Ocular comfort in BROMDAY-treated eyes was comparable to or better than placebo
27 across integrated clinical study results?

«In 4 clinical studies, patients treated with BROMDAY reported less eye pain, tearing, foreign body
sensation, and photophobia compared to those treated with placebo®

« Occurrence of itching, eye discharge, and haziness were comparable between patients treated with
BROMDAY and placebo®

Mean SOIS

One drop lasts all day*

« A full course of treatment for BROMDAY is only 16 drops vs other ophthalmic NSAIDs, which may
require up to 56 drops*’1°

Day3 Day 8
Days After Cataract Surgery

The FIRST and ONLY QD ophthalmic NSAID for use in cataract surgery* T T —————

*Summed ocular inflammation score (SOIS).
tintegrated data.

« (linically significant reduction in inflammation as earlyas Day8 - Ocular comfort in BROMDAY-treated eyes was comparable to or
**Statistically significant (P<0.0001).

of clinical studies (10 drops)** better than placebo in clinical trials®
BROMDAY™ 1 drop per day
16 days = 16 drops*

PATIENTS ON PATIENTS ON

BROMDAY Placebo
Zero to trace inflammation 79% 42%

+ Combined study data showed low discontinuation rate (<3%) « Afull course of treatment for BROMDAY is only 16 drops vs

due to lack of efficacy®* other ophthalmic NSAIDs, which may require up to 56 drops*¢* fniegatediDatal(3 clinicalistudies) by Day)15*

« Indlinical trials, most treated patients were pain free at Day 1 Generic l 2 drops per day

Complete clearance of inflammation 51% 27% fi 0.09% 14 days = 28 drops’

Pivotal Trials (2 clinical studies) by Day 15° 1

Zero to trace inflammation 74% 40% Acuvail® | 2 drops per day
. . - 15days=30d “
Sign DISPENSE AS WRITTEN (DAW), DO NOT SUBSTITUTE (DNS), or BRAND MEDICALLY NECESSARY (BMN)" Complete clearance of inflammation 46% 26% e s
“Inclusion of BMN required only for certain states, as listed in the National Association of Boards of Pharmacy's Survey of Pharmacy Law." Zero to trace inflammation: SOIS 0-0.5 (0 flare and 0-5 cells). 1
Complete clearance of inflammation: SOIS 0 (0 flare and 0 cells).
® 3 drops per day
INDICATIONS AND USAGE ADVERSE REACTIONS " l 16 days = 48 drops®

BROMDAY (bromfenac ophthalmic solution) 0.09% is indicated for the treatment of The most commonly reported adverse reactions in 2-7% of
postoperative inflammation and reduction of ocular pain in patients who have undergone patients were abnormal sensation in eye, conjunctival hyperemia
cataract surgery. and eye irritation (including burning/stinging).

. Combined study data showed low discontinuation rate (<3%) due to lack of efficacy*®

Integrated clinical trial data
« Only 2.9% of BROMDAY patients vs 32.7% of placebo patients withdrew due to lack of efficacy by Day 15
DOSAGE AND ADMINISTRATION (P<0.0001)3* ' i :

™ :
Instill one drop into the affected eye(s) once daily beginning 1 day prior to surgery, continued B P O l I l d a y 20 30 40 60

on the day of surgery and through the first 14 days post-surgery. : Number of Drops
(bromfenac ophthalmic

« Sulfite allergic reactions « Slow or delayed healing SO|UT|OH) 009% f.\

« Potential for cross-sensitivity « Increase bleeding of ocular tissues [\m.mms

Generic | 4 drops per day
Ketorolac 0.5% 14 days = 56 drops'®

WARNINGS AND PRECAUTIONS

« Corneal effects including keratitis « (ontact lens wear

Please see full prescribing information. Rx only.

REFERENCES

www.istavision.com

BROMDAY is a trademark of ISTA Pharmaceuticals, Inc
©2012ISTA Pharmaceuticals, Inc. All rights reserved. BQD751-12/11

INDICATIONS AND USAGE

BROMDAY (bromfenac ophthalmic solution) 0.09% is indicated
for the treatment of postoperative inflammation and reduction
of ocular pain in patients who have undergone cataract surgery.

WARNINGS AND PRECAUTIONS

« Sulfite allergic reactions

« Slow or delayed healing

« Potential for cross-sensitivity « Increase bleeding of

- Corneal effects

ocular tissues

DOSAGE AND ADMINISTRATION

Instill one drop into the affected eye(s) once daily
beginning 1 day prior to surgery, continued on the day
of surgery and through the first 14 days post-surgery.

ADVERSE REACTIONS

The most commonly reported adverse reactions in 2-7%
of patients were abnormal sensation in eye, conjunctival
hyperemia and eye irritation (including burning/stinging).

1.Kida T, Ogawa T, McNamara TR, Song CK, Gow JA. Evaluations of the human COX-2 inhibition for amfenac, bromfenac, diclofenac, and ketorolac. Poster presented at: 2007 American Society of Cataract and
Refractive Surgery (ASCRS) Annual Meeting; April 27-May 2, 2007; San Diego, CA. 2. Baklayan GA, Patterson HM, Song CK, Gow JA, McNamara TR. 24-hour evaluation of the ocular distribution of “C-labeled
bromfenac following topical instillation into the eyes of New Zealand White rabbits./ Ocul Pharmacol Ther. 2008;24(4):392-398. 3. Data on file. ISTA Pharmaceuticals, Inc. 4. BROMDAY [package insert]. Irvine, CA:
ISTA Pharmaceuticals, Inc; 2010. 5. Henderson BA, Gayton JL, Chandler SP, et al; for the (o] ic Solution Once Daily Study Group. Safety and efficacy of bromfenac ophthalmic solution
(Bromday) dosed once daily for ive ocular i ion and pain. Oy 2011;118(11):2120-2127. 6. Bromfenac [package insert]. Morgantown, WV: Mylan Pharmaceuticals Inc; 2010. 7.
Acuvail [package insert]. Irvine, CA: Allergan, Inc; 2009. 8. Nevanac [package insert]. Ft Worth, TX: Alcon, Inc; 2007.9. Ketorolac tromethamine [package insert]. Weston, FL: Apotex Corp; 2010. 10.Catizone
CA, ed. Survey of Pharmacy Law 2011. Mt. Prospect, IL: National Association of Boards of Pharmacy; 2010.

including keratitis « Contact lens wear
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DISEASE AWARENESS

Getting to Know the Many Faces of
Vitreomacular Adhesion

Symptomatic vitreomacular adhesion (VMA)
IS an increasingly recognized sight-threatening
disease of the vitreoretinal interface!

Persistent vitreomacular adhesion (VMA) may
play a role in future vitreoretinal diseases”

- Unresolved VMA can lead to vitreomacular traction (VMT), For more information, please visit:
causing visual consequences such as decreased visual acuity "+’ www.SymptomaticVMA.com/RPH

VMA:

» May lead to symptoms such as metamorphopsia,
decreased visual acuity, and central visual field defect?
Can cause traction resulting in anatomical damage, whic
may lead to severe visual consequences, including®*

e Macular hole?
e Retinal tear/detachment*

- Macular hole resulting from VMT can lead to vision loss "

- Spontaneous resolution of VMT or macular hole occurs
infrequently and is not predictable *"

Resolution of persistent VMA can improve anatomical outcomes and visual acuity **

For more information, visit:

REFERENCES

1. Schneider EW, Johnson MW. Emerging nonsurgical methods for the treatment of vitreomacular adhesion: a review. Clin Ophthalmol. 2011;
5:1151-1165. 2. Johnson MW. Perifoveal vitreous detachment and its macular complications. Trans Am Opthalmol Soc. 2005; 103: 537-567.
3. Johnson MW. Posterior vitreous detachment: evolution and complications of its early stages. Am J Ophthalmol. 2010;149(3):371-382.e1.
4.HikichiT, Yoshida, A, Trempe, CL. Course of vitreomacular traction syndrome.AmJOphthalmol. 1995;119(1):55-61. 5. Witkin AJ, Patron ME,
REFERENCES Castro LC, Reichel E, Rogers AH, Baumal CR, Duker JS.Anatomic and visual outcomes of vitrectomy for vitreomacular traction syndrome.

Opthalmic Surg. Lasers Imaging. 2010; 41(4):425-431. 6. Jaffe NS. Vitreous traction at the posterior pole of the fundus due to alterations
. . . . 9.
1. Schneider EW, Johnson MW. Emerging nonsurgical methods for the treatment of vitreomacular '] [; Th b G o in the vitreous posterior. Trans Am Acad Ophthalmol Otolaryngol. 1967;71(4):642-652. 7. Smiddy WE, Michels RG, Glaser BM, de Bustros S.
fayag A q s _ f i 7 ' I' I Vitrectomy for macular traction caused by incomplete vitreous separation. Arch Ophthalmol. 1988;106(5):624-628. 8. Ezra E. Idiopathic full
a.dhesmn.. 2 re\{lew. Clin Ophrhalmol'. 2011;5t1 1_51 65. 2_' Steidl SM, Hartnett ME. Clinical pathways in ro o e n I C S thickness macular hole: natural history and pathogenesis. BrJ Ophthalmol. 2001;85(1):102-108. 9. Sebag J, Wang MY. Combined spectral-
vitreoretinal disease. New York: Thieme Medical Publishers; 2003. Chapter 17; 263-86. 3. Gallemore TR R e e AT domain optical coherence tomography/scanning laser ophthalmoscopy imaging of vitreous and the vitreo-retinal interface. In: Holz FG,
RP, Jumper JM, McCuen BW 2nd, Jaffe GJ, Postel EA, Toth CA. Diagnosis of vitreoretinal adhesions PN EING aKIEng L Rl ot el Spaide RF, eds. Medical Retina: Focus on Retinal Imaging. Berlin, Germany: Springer-Verlag; 2009:157-168. 10. Reese AB, Jones IS, Cooper
q (i ith el calh hy. Reti 2000:20(2):115-20. 4. Mi D, Fleck WC. Macular changes secondary to vitreous traction. Trans Am Opth Soc. 1966;64:123-134.11. Ezra E, et al; Moorfields Macular Hole Study . ™
in macular disease with optical coherence tomography. Retina. i20(2):115-20. 4. Mitry D, Flec| Group Report No. 1. Surgery for idiopathic full-thickness macular hole: two-year results of a randomized clinical trial comparing natural 'JE Th ro m bOG en ICS
BW, Wright AF, Campbell H, Charteris DG. Pathogenesis of Rhegmatogenous Retinal Detachment: history, vitrectomy, and vitrectomy plus autologous serum: Moorfields Macular Hole Study Group Report no. 1. Arch Ophthalmol. 2004;
Predisposing Anatomy and Cell Biology. Retina. 2010 Nov-Dec;30(10):1561-72.

122(2):224-236. 12. Larsson J. Vitrectomy in vitreomacular traction syndrome evaluated by ocular coherence tomography (OCT) retinal Advancing Science. Enhancing Vision.
mapping. Acta Ophthalmol Scand. 2004;82(6):691-694.
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CORPORATE AWARENESS CAMPAIGNS

1E| ThromboGenics

Dedicated to
advancing the
treatment of eye

diseases with
unmet medical need

Visit us at AAO/APAO Booth #1571

ThromboGenics;' a biopharmaceutical company focused on
developing innovative ophthalmic medicines.
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Symptomatic Vitreomacular Adhesion

e6ee Symptomatic VMA »
Symptomatic VMA El
[ & www. symptomaticvma.com c ]

Symptomatic Vitreomacular Adhesion (VMA)

Symptomatic YMA is an increasingly recognized sight-threatening disease of the

vitreoretinal interface.1 VMA may lead to symptoms such as metamorphopsia, decreased

visual acuity, and central visual field defect.24 VMA can cause traction resulting in

anatomical damage, which may lead to severe visual conseguences, including macular
ok e 1) SYMPTOMATIC VMA

Figure 1. VMA can esuse traction resulting in snatsmical demage, which may lead to severe visual
consequencer.

Symptomatic

VMA

Symptomatic Vitreomacular Adhesion

www.symptomaticyma.com

Symptomatic VMA

derstanding the Disease/ . PEETERAE o

é—}\ . May lead to symptoms such as

F
*—ﬁm 2 s . ;n.-;n—n + Comtral vimsel fiekd defect

The vitreous cavity is filled with a gel-type substance consisting mostly of water, with

About symptomatic Vitreomacular adhesion (VMA) macromolecules such as hyaluranic acid, proteins, and collagens comprising the
remainder.” The posterior vitreous cortex attaches to the internal limiting membrane
Symptomatic VMA is an increasingly recognized sight-threatening disease of
the vitreoretinal interface.! VMA may lead to symptoms such as
metamorphopsia, decreased visual acuity, and central visual field defect.24
VMA can cause traction resulting in anatomical damage, which may lead to Figure 2).
severe visual consequences, including macular hole.

(ILM) via 2 matrix that includes collagen fibrils, fibronectin, and laminin,?® The anatomic

junction of the vitreous and retina is referred to as the vitreoretinal interface (VRI;

Figwre 2. Components of the VRI include the witreous cartes and the internad Himiting membrane
{ILM), which separates the retina from the vitreous, and i composed of & matrix that includes
collagen fibrils, Laminin, and Fhronectin

Vitrecretinal Interface
Contact Site Map References Terms of Use

Vitreous Cortex

908 Health Care Professionals | JETREA

@ Health Care Professionals | JET... !,‘_!
_.,I'rijetrea.com.fhea\th—care—professionais.‘ bre ¢ l (-:: ~ Google Q) [ﬂ'] [-'_"
A A bt e 3
O-JETF%EA‘ MCORTANT SAEETY BFORMATION  FULL PRESCEISING INFORMATION A A

066 JETREA o

s e NOW FDA APPROVED

MATION W ...AVAILABLE FOR YOUR PATIEN

JETREA

(Ocrip!asmin) v . periplasmin) Intravitrea! Injection is a proteolytic enzyme indicated for the treatment of symptomatic
Intravitreal Injection, 2.5 mg/mL achesion.

JETREA — e S ) e
. NDW FDA APPROV D B :mw;mmgﬂu:sﬁ::ﬂgm?@::_mmwmm7daysuflhamitmlmjanﬂnmn
Wwww. |etrea.com s procaions

» FOR US HEALTH CARE
PROFESSIONALS

j@s in vision due to progression of the condition with traction may occur requiring surgical intervention. Patients
be monitored and instructed to report any symptoms without delay.
'_ injection procedurs jated effects (intr: | i fection, intraccular hemormrhage and
i |0P) may occur following an intravitraal injection. Patients should be monitored and instructad to report any
CLICK HERE FOR s without delay,

L | for lens subluxation.
ntroliad trials, the incidence of retinal detachmant was 0.9% In the JETREA group and 1,6% in the vehicle
the incidence of retinal tear (without detachment) was 1.1% in the JETREA group and 2.7% in the vehicle
of these events occurred during or after vitrectomy in both groups.
sia (generally described as yellowish vision) was reported in 2% of all patients injected with JETREA. In
half of these dyschromatopsia cases there were also electroretinographic (ERG) changes reported (a-
ampiitude decroasa).

Important Safety Information ctions

8t commonly reported reactions (= 5%) in patients treated with JETREA were vitraous fleaters, conjunctival
age, eye pain, photopsia, blurmed vision, macular hole, reduced visual acuity, visual impairment, and retinal

» FOR PATIENTS -..AVAILABLE IN JANUARY 2013

Indication

JETREA® (ocriplasmin) Intravitreal Injection is a proteolytic enzyme indicated for the treatment of
symptomatic vitreomacular adhesion.

If the contralateral eye requires treatment with JETREA, it is not recommended within 7 days of the initial
injection in order to monitor the post-injection course in the injected eye.

Warnings and Precautions il Prescribing Information tor JETREA.

= Decreases in vision due to progression of the condition with traction may occur requiring surgical
intervention. Patients should be monitored and instructed to report any symptoms without delay.

! = Intravitreal injection procedure associated effects (intraocular inflammation/infection, intraocular
| Transferring data from jetrea.com... hemorrhage and increased IOP) may occur following an intravitreal injection. Patients should be

This site is intended for US residents only.
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ABOUT PROKERA CLINICAL

REQUEST A DEMO

PROKERA"

ABOUT PROKERA CLINICAL REQUEST A DEMO

PROKERA’

BIOLOGIC CORNEAL BANDAGE

BIOLOGIC CORNEAL BANDAGE

Biologic Corneal Bandage

A truly unique healing option

for corneal and limbal wound repair

Learn More »

PROKERA®
Indications For Use
Browse select ocular surface
indications, diagnosis, and
treatment strategies

Biologic Corneal
Ba ndag e»
PROKERA® leverages
cryopreserved amniotic
A membrane for regenerative
healing

PROKERA

Overview Product Com pal’iSOﬂ

PROKERA® has unique properties that improve wound healing through

Key Features reduction of inflammation and scarring.

Product Comparison

Unique
Regenerative
: Healin
The most effective N
in-office therapy
A® i3 a cryopresenved amniotic membrane device that
logical bandage for wound healing without sutures,

PROKERA®  Other Products
Wound healing

Anti-angiogenic

Anti-inflammatory

Anti-scarring

W biotissue

X X X X X

Protective

REQUEST A DEMO

ABOUT PROKERA CLINICAL

© 2013 BOTISSUE™
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www.prokerainfo.com

This PDF is for creative review purposes
only. All work in this document is under strict
copyright and not to be publicly shared.

Carling Communications, Inc.



WEB SITES

206 ThromboGenics — Advancing Science. Enhancing Vision.

L ThromboGenics — Advancing S LE

U

i 4 | A thrombogenics.com e - c QB

868 Company -

I TGl Company ”: + |

(d _l E‘ thrombogenics.com/company-overv *§~ Google Q {ﬁ*\ & v |E| |- -]
1272012 | TIME I5:F3  LAST: 40 75 € | OPEN: 4061 € | CHANGE: EURONEXT™ »

Thrombo@enics

ILY2012 | TIME: 17:35:23 | LAST; 40.75 €  OPEN: 40,61 € | CHANGE: 0.47 %  EURDNEXT® »

Company Contact Careers  Giobal Locations.

G ThromboGenics .

A Paradigm Shift in Back
of the Eye Diseases

Learn about the ThromboGenics novel

approach to retinal disorders.
Read more...

SCRIP
AWARDS 2012
WINNER

Pipeline

S

Retinal Disorders

Ocriplasmin
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thrombogenics.com/our-science/ophthalmology/ = e Flﬂiﬂ?lﬂl R!mﬂ Cun]Em Presentation

Science News & Events Investar Information

Company

ThromboCanics is a
biopharmaceutical company focused
on developing and commercializing
innovative ophthalmic medicines.
The company's lead product,
ocriplasmin, has successfully
completed two Phase |l clinical trials
for the pharmacological treatment of
symptomatic Vitreomacular
Adhesion (VMA). The MAA for
oecriplasmin has been accepted for
review in Europe and the BLA has been re-submitted in the U.S. Ocriplasmin is in Phase |l
clinical development for additional vitreoretinal conditions.

n March 2012, ThromboCenics signed a strategic partnership with Alcon (Nevartis) for
the commercialization of ocriplasmin outside the United States. Under this agreement,
ThromboGenics could receive up to a total of €375 million in up-front and milestone
payments, plus an attractive level of royalties on Alcon’s net sales of ocriplasmin.
Thrombolenics and Alcon intend to share the costs equally of developing ocriplasmin
for a number of new vitreoretinal indications,

ThromboGenics is headguartered in
Leuven, EE“;HJIT-. has commercial
operations in New Jersey, U.S. and a
branch in Dublin, Ireland. It employs
more than 130 people globally. The
Company is listed on the NYSE Euronext
Brussels exchange under the symbol
THR.
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A biopharmaceutical company focused
on developing innovative ophthalmic medicines
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To ensure your patients get BROMDAY; sign

“dispense as written” and “do not substitute.”

Different Preparation,
Different Product,
Different Rx.

Prescribers beva re: The recently approred
generic bromfenac product i the generi
equivalentofXIBROM™, which has been
discontinued.’ Itis HOT substitutable for
BROMDAY,

BROMDAY labeling differs from generic
bromfenac labeling in critical ways:

Only BROMDAY offers 0D dosing’
Onhy BROMDAY therapy is approved fora
pre-, day-of-, and post-surgeny regimen’

+ Only BROMDAY has dem onstrated proven
00 dosing effi@cy, safety, and comfort in
extensive dinial trials!

The FIRST and OMNLY QD ophthalmic
MSAID for use in cataract surgery

BROMDEY hromfenac ophthalmic solution) 00% — WARNINGS AND PRECAUTIONS
i< indicated forthe treat mentof postoperative + Sulfte allergic reactios

: : ; et + Slow ar delaved healing
Inflarnmation and reduction ofocular pain in patents . Potential brcwsssensitiity — + Increase bleedingofocular tisses

Who e Undemg ne catarc surgery. + [mel effects incliding keratits + Contact lenswear

Please sea full prescribing information on accompanying page. Rxonly BPDFT‘Id_Ey
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PHARMACY COMMUNICATION

Now Available:
ONMEL™ (itraconazolg) 200-mg Tablets
for Treatment of Onychomycosis

Stock ONMEL today!
ONMEL is being introduced to the market with

promotional support by one of the nation’s leading
dermatology companies—Merz Pharmaceuticals.

Stocking Information
Product Packaging NDC#

ONMEL Two 14-tablet blister cards 0259-1420-28

AmerisouceBergen Cardinal Health McKesson

202-010/10111244 4796942 1854900

The efficacy of itraconazole in one 200-mg once-daily tablet’

v | Only ONMEL requires just one 200-mg tablet once/day’
v |There is no A/B-rated substitute for ONMEL (itraconazole) 200-mg tablets

Indications and Usage

ONMEL is indicated for the treatment of onychomycosis of the toenail due to Trichophyton rubrum or T. mentagrophytes
in non-immunocompromised patients. Prior to initiating treatment, appropriate nail specimens for laboratory testing (KOH

preparation, fungal culture, or nail biopsy) should be obtained to confirm the diagnosis of onychomycosis.

Important Safety Information for ONMEL

WARNING: CONGESTIVE HEART FAILURE, CARDIAC EFFECTS, AND DRUG INTERACTIONS

Do not administer ONMEL for the treatment of onychomycosis in patients with evidence of ventricular dysfunction
such as congestive heart failure (CHF) or a history of CHF. When itraconazole was administered intravenously to dogs
and healthy human volunteers, negative inotropic effects were seen. If signs or symptoms of congestive heart failure occur
during administration of ONMEL, discontinue administration.

Drug Interactions: Co-administration of cisapride, pimozide, quinidine, dofetilide, levacetylmethadol
(levomethadyl), felodipine, oral midazolam, nisoldipine, triazolam, lovastatin, simvastatin, ergot alkaloids such
as dihydroergotamine, ergometrine (ergonovine), ergotamine and methylergometrine (methylergonovine) or
methadone with ONMEL is contraindicated. ONMEL, a potent cytochrome P450 3A4 isoenzyme system (CYP3A4)
inhibitor, may increase plasma concentrations of qru?s metabolized by this pathway. Serious cardiovascular events,
including QT prolongation, torsades de pointes, ventricular tachycardia, cardiac arrest, and/or sudden death have occurred
in patients usm9 cisapride, pimozide, levacetylmethadol (levomethadyl), methadone or quinidine concomitantly with
itraconazole and/or other CYP3A4 inhibitors.

Please see Important Safety Information included in accompanying full /\
Prescribing Information for ONMEL, including BOXED WARNING. OMELW

ltraconazole,
200 mg tablets

ONMEL

Pay No More Than
$40 on your
Prescription™®

Automatic Co-pay Savingsﬂ A
Available at ~42,000 Retail
Pharmacy Locations

A NAFTIN SREAM 2%

Once a day for 2 weeks

'wiealn) (ap!.umuﬂﬂjpﬁl-l BUU“-}EN) _ -
NILIVN?|

Simply take your eligible
prescription for NAFTIN®

to a participating

pharmacy and the savings -
will be automatically applied to
your co-pay.

34

by

s

For participating pharmacy locations, visit
http://evoucherrx.relayhealth.com/storelookup/

Restrictions apply. Subject to eligibility.
Please see reverse side for eligibility criteria.

*Patients with a total patient responsibility amount of $100 or less will be required to pay a
$15 minimum payment and the offer will cap at $100; if the total patient responsibility amount
exceeds $100, the patient will be required to pay a minimum $40 payment and the offer will
cap at the network reimbursement cap

NAFTIN
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MEDICAL EDUCATION

EDUCATIONAL TOPICS

e The management of challenging retinal detachment

o Retinal manifestations of systemic disease
o Differential diagnosis of uveitis
e The management of unusual sources of vitreomacular traction (VMT)

U Multimodal imaging and new imaging technology

| RETINA

THROMBOGENICS
Retina Night

SPEAKERS

PRAVIN DUGEL, MD

Pravin U. Dugel, MD, is managing partner of Retinal Consultants
of Arizona. Dr. Dugel serves as clinical instructor of vitreoretinal
diseases and surgery in the department of ophthalmology
at the University of Arizona, Tucson. He earned his medical
degree from the University of California, Los Angeles, School
of Medicine. He then completed his residency at the Doheny
Eye Institute, University of Southern California School of
Medicine, Los Angeles, and fellowships in vitreoretinal surgery
at the Doheny Eye Institute and in vitreoretinal diseases at the
Bascom Palmer Eye Institute, University of Miami, Florida.

Dr. Dugel is an author of more than 50 peer-reviewed
articles and 15 book chapters. He is a member of several
professional organizations, including the American Academy
of Ophthalmology, the Association for Research in Vision and
Ophthalmology, the American Medical Association, and the
American Society of Retinal Surgeons, among others. He is
also the first person to receive fellowships from both the Heed
Ophthalmic Foundation and the Ronald G. Michels Fellowship
Foundation.
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August 27, 2012
e o THROMBOGENICS
Retina Night

16 ThromboGenics
Advancing Science. Enhancing Vision.

RATIONALE PROGRAM SCHEDULE
orem Hutla 6:30 — 6:45 P Arrivals and Welcome
6:45—7:00 pu Nibh Venenatis Ornare Euismod Cursus Lorem

Dapibus Tristique
John Smith, MD

7:00-7:15 Tortor Tellus Venenatis Magna
Mike Jones, MD

PROGRAM
January 12, 2013
CHICAGO, ILLINOIS

SPONSORED BY:

AAAAAAAAAAAAAA .78 ,
> K
2 Depomed

DEPOMED

Pain Management

This PDF is for creative review purposes
only. All work in this document is under strict

Carling Communications, Inc. copyright and not to be publicly shared.




VIDEO

0 JETREA

JETREA® Shipment Contents

[ NDC :-aaf.s-uﬁ -00
B UETREA"

T I - - ~ ~ 3
 JETREATOr single-use. )

ntravitrealynjection’ 2.5 mg/mL _
STRONGER TOGETHER :
o D
ACCELERATING GROWTH NONEYETREAW B el S
Store frozen at or below -4 °F (-20 “C). Ela-'"!i-‘l'ﬂl.
Protect from light. it

Rx Only

Mark Forchette
President
Chief Executive Officer

Important Safety Inforn

If the contralateral eye requires treatment with JETREA, it is not recommended
within 7 days of the initial injection in order to monitor the post-injection course
in the injected eye.

Symptomatic
Vitreomacular Adhesion

1

Warnings and Precautions

Decreases in vision due to progression of the condition with traction may occur requiring surgical
intervention. Patients*ould be monitored and instructed to report any symptoms without delay.

0:28/ Z2:16

VIDEO
Featured: Product Showcase, National Sales Meeting, Dosing Instructions, Mechanism of Action, Sales Force Contest, Role Play
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| S IA Pharmaceuticals®

INDICATIONS AND USAGE

and reduction of ocular pain in patients who have

Instil one drop into the affect
continued on the day of surg

N

APPS

Featured: Sales Force Materials,

Full Prescribing Information

Understanding

the Condition and #

Your Options

Disease Awareness Flashcard

Patient

Potency and Penetration with QD Efficacy.

'

Discontinuation

Videos References

The FIRST and ONLY QD ophthalmic NSAID for use in cataract surgery’

Comfort

-

ONE DROP. ALL DAY.

Compliance

Bromday
{bromfenac ophihalmic
solution) 0.09%

WARNINGS AND PRECAUTIONS
BROMDAY (bromfen: thalmic solution) 0.09% is indicated for the treatment = Sulfite allergic reactions S

* Potential for cross-sensitivity

=S

ular fissues

+ Comeal effects induding keratitis

ly beginning 1 day pr
& first 14 days post-

Carling Communications, Inc.

7% of patients were
ye irritation

Who Are The
FCS?

FCS in Your
Practice

Meet Your
FCS

APPS

Administrative Tool

"’ Field Clinical
Specialists

Premier Partnerships in Clinical Practice

Merz Aesthetics is pleased to provide you with a
clinical practice partner through your
Field Clinical Specialist (FCS)

Bio-Tissue Products

\‘)

MNISGRAFT® AMBIDGUARD

Clinical Team Overview, Post-Cataract Care Sheet Creater, Interactive Sales Aids

Physician Information Preferred Dosing Regimen

o\
ISTA remel

NSAID: BROMDAY ™

Weekly 6 5 4

3

Instructions  Days Days Days Days

NSAID
BROMDAY™

/day Pre-dosing week 1 drop 1x/day 1

Weekly Day Day Day Day Day Day Day

Instructions 1 2 3

1 drop 1x/day 1]

1 drop 1x/day 1

SWITCH TO THE POWER OF

BEPREVE ' (bepotastine hesilate ophthalmic solution)1.5% /

4 5 6

Fastest growing
branded Rx drop in
Ocular Allergy
Category in 2011

For the treatment of itching assodated with allergic conjunctivitis?

m Comfort & Safety

—
ISTA 1 Tam ofitch—tum on comfort.

References ‘ 'mE‘m-
ne besilate

i
ophthalmic solution) 15%

BEPREVE (bepotastine besilate ophthalmic solution) 1.5% is indicated for the treatment of itching associated with allergic conjunctivitis. BEPREVE
is for topical ophthalmic use only. To minimize risk of contamination, do not touch the dropper tip to any surface. Keep the bottle closed when not
in use. BEPREVE should not be used to treat contact lens-related irritation. Remove contact lenses prior to instillation of BEPREVE. The most
common adverse reaction occurring in approximately 25% of patients was a mild taste following instillation. Other adverse reactions occurring in

2%-5% of patients were eye irritation, headache, and nasopharyngitis.
Click here for prescribing information. Rx Only.
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