PATIENT MODEL CRITERIA FOR EVOLYSSE SMOOTH o Make sure wrinkles and folds are moderate to severe'?

o A shadowed depression near the nose, characterized by a hill-and-valley effect?

Caused by falling cheek fat and bone loss in pyriform area*

o

Any flattening of the adjacent cheek can contribute to noticeability*

o

Characterized by a thin etched line in the skin, usually without surrounding dullness®

o

Caused by repeated facial expressions (like smiling) and collagen loss in the skin3

O

MODEL TO NOT CONSIDER?*2

o EVOLYSSE Smooth and EVOLYSSE Form should not be used in patients who have
severe allergies manifested by a history of anaphylaxis or history or presence of
multiple severe allergies and should not be used in patients with a history of allergies
to Gram-positive bacterial proteins or lidocaine

o Patients with keloid scars o Patients who are

o Patients with permanent fillers in the immunocompromised

corrected zones® o Transplant patients®

Please see Evolysse Important Safety Information and Directions for Use
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