OSTENILGEE

I
- —

——

OSTENIL Range
Reducing Pain
Improving Function

S

€8 TRB CHEMEDICA (UK) LTD



Flexible treatment scheme with high dose HA 2%

- HA oblained from baclerial fermentation
- HA 2% (40 mg/2 ml)

- Molecular weight: 1-2 million Daltons

- Mannitol 0.5% (10 mg/2 ml)

- 2 ml pre-filled syringe

- Terminal sterilisation for optimal safety:
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the content and the outer surface of

the syringe are slerile. ey
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- Mannitol-stabilised HA. Mannitol acts as - Sustained efficacy with reduced

a free radical scavenger which protects number of injections ?
. . . (l)
HA from rapid depolymerisation. - One injection of OSTENIL® PLUS reduces
+ The formulation offers the possibility pain and improves function in knee OA
of increasing the intervals between over 6 months. ©

injections. 2

1% Mendoza G et al. Carbohydr Res 2007; 342: 96-102

2 Data on file
3 Borras Verdera A et al. Poster presented at the XXV triennial world congress of the International Society of Orthopedic and Traumatology. September

6-9, 2071.
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Designed for long-term relief in OA

- HA obtained from bacterial fermentation
- HA 1% (20 mg/2 ml)
- Molecular weight:1-2 million Daltons
- 2 m! pre-filled syringe
- Terminal sterilisation for optimal safety:
the content and the outer surface of

the syringe are sterile.

- Treatment cycle of 3-5 injections at - Among patients with advanced OA
weekly intervals into large joints. of the shoulder who either refused

. OSTENIL® provides long-lasting pain or were considered medically unfit

relief and improves function in knee OA for shouLder repluce.ment g gery.
patients with excellent tolerability. B eciaied with reduced

pain and improved function. ©
+ 12 months effective pain relief for

patients suffering from hip OA. ©®

I Méoller | ef al. Presenied at the 6th World Conference of the Ostecarthritis Research Sociefy International 2001; poster PB22
% Tsvetkova E et al. Ann Rheum Dis 2010;69{Suppl3):281

¥l Funk L et al. Presented at the 9th World Conference of the Osteoarthritis Research Society Infernational 2004; poster P338
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Restoring synovial balance in small joints

- HA obtained from bacterial fermentation
-HA 1% (10 mg/1 ml)

- Molecular weight:1-2 million Daltons

- 1 ml pre-filled syringe

- Terminal sterilisation for optimal sofety:

the content and the outer surface of

the syringe are sterile.

- Specifically designed & licensed for
small joints such as the hand, foot, facet
joints and the temporomandibular joint,
with 1-3 injections at weekly intervals.

- OSTENIL® MINI improves joint mobility
and pain-free activity in the treatment
of hallux rigidus. 7

7l Pons M et al. Foot Ankle Int 2007:28(1):38-42

IRy

- A single injection of OSTENIL® MINI is
as effective as an injection of steroid in
patients with rhizarthrosis. ®

+ In temporomandibular joint disorders,
an injection of OSTENIL® MINI reduces
pain and improves joint function.

- A single injection of OSTENIL® MINI is
superior to steroids for patients with
ankle OA. (1

5! Tourret LJ et al. Presented at the 10th World Congress on Osteoarthritis. December 8-11, 2005; poster P157.

®) Oliveras-Moreno JM et al. J Oral Maxillofac Surg 2008;66:2243-46
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Restore Tendon Function

- HA obtained from bacterial fermentation
- HA 2% (40 mg/2 ml)
- Molecular weight: 1-2 million Daltons
- Mannitol 0.5% (10 mg/2 ml)
- 2 ml pre-filled syringe
- Terminal sterilisation for optimal safety: The content

and the outer surface of the syringe are sterile

|
on B o ous
Vo Jagtic soluton for porkEndn
pea ol
::bﬁvuunn-nm injecrion

b Priei

-
+ Viscoelastic solution for - Enhance tendon gliding and prevent
peritendinous or intrasheath formation of adhesions
injection . Significantly reduces pain in Achilles,
- Reduce pain and improve tendon peroneal, and common wrist
mobility in painful tendinopathy extensor tendons. "

IN. Lynen, Treatment of chronic tendinopathies with peritendinous hyaluronan injections under sonographic guidance 2012.
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STENILEZED

For the treatment of pain and reduced mobility due to tendinopathy.

Indication

For the treatment of pain and reduced mobility due to tendinopathy.

Content

* 2% fermentative sodium hyaluronate (40mg/2ml); completely free from animal derived protein and therefore
particularly well tolerated, practically no allergenic potential.-ph-valve of 7.3

e 1.6 M Dalton

* 10mg Mannitol has been added in order to protect the sodium hyaluronate from premature degradation by free
radicals, thus stabilising the solution and reducing the rate of deterioration (Mendoza 2007).

Presentation

OSTENIL® TENDON is a pre-filled sterile glass single-use syringe with 2ml content for single application. The

syringe is fitted with a Luer-lock™ and back-stop, and sealed in a sterile blister pack.

Production

The fermentative highly purified sodium hyaluronate is filtered sterile into the syringe, followed by termina

sterilisation by moist heat. Batch sizes are kept low to guarantee a fast and secure filling.

Administration

OSTENIL® TENDON is injected around the affected tendon or into the tendon sheath (e.g. with a needle from G25

to G27 gauge). It is applied twice with an interval of one week, and repeat treatment cycles are possible if needed.

Several tendons can be treated at the same time.

Why 2% Sodium Hyaluronate?

5t Onge (1980) and Hagberg (1991) showed early on that the availability of exogenous sodium hyaluronate
within the tendon sheath is markedly improved through a higher concentration.

Why 2 Injections?
These same studies prove that after one week the exogenous sodium h luronate has u|reudy been significunﬂy

reduced. The “refresher” after one week serves to further increase avai ubi|ity. A study conducted in Aachen and
Munich (Lynen, Reisner 2011, data on file) confirms the high effectiveness of this therapy scheme.
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How is OSTENIL® TENDON injected?
Tendons with a sheath: The injection will be administered into the tendon sheath.

Tendons without a sheath: Aim for the point of greatest pain. Place the solution alongside the
tendon, not into the tendon. The solution will be distributed along the tendon through movement.
This is observable with ultrasound.

How does OSTENIL® TENDON work?

The macro-molecular characteristics of sodium hyu|uronc|te, a|recdy proven in their effectiveness in arthritis, increase
the gliding effect and reduce agglutinations - the tendon functions again as it is fu"y lubricated. At the same time
sodium hyaluronate blocks the pain receptors and inhibits the movement of inflammatory mediators. This prevents
the inflammation from getting any worse. Sodium hyﬂ|uronate is a good transport medium for nutrients and enables
them in this way to reach the avascular parts of the tendon. Sodium hya|uron-::|te also supports wound healing by
creating spaces in-between the cells, in order that the cells can divide and communicate with one another. As a
whole, sodium hyaluronate encourages a harmonisation of the tendons and of the structures surrounding them.

References for OSTEMIL® TENDON

12 K. Knobloch: Aus nach Sportverletzungen? Moderne Diagnostik
Therapie und Praventionsmaglichkeiten. Balingen: Spitta; 2009

13 B. K. Coombes et al., Lancet 2010; 374:Page 1751-67

14 M. Scutt et al., | Drthop Res 2006; 24: 173-82

15 ). D. Rees et al,, Rheummo|ogy 2006; 45: 508-21

14 M. van Ark et al., Br ] Sports Med 2011, biaporrs?BBZ‘-i Published
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2010

18 G. Mendoza et al., Carbohydr Res 2007; 342: Page 96-102
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20 Boyer M. Flexor tenden biclegy. Hand Clin 2005; 21: 159-1464
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Viscoelastic solution for injection into the joint cavity

INSTRUCTIONS FOR USE
OSTEMILE PLUS
Sodium hyaluronate from Fermentafion 2.0 %. Viscoelostic solufion for injection inta the jint covity. Sterile by maist het.
Composition:
1 ml isafnic sohetion (pH 7.3) containg 200 mg sodivm hyakinate from fermentofion ond sedium dhleride, disodium phosphate,
sadivm dibydrogenphosphate, mannitol and water for injections.
Indications:
Fain and restricted mobility in degenarative ond fraumotic chonges of the knes joint and other zymovial joints. Contra-indications:
DSTEMILE FLUS sheould net he used in pofients with nscertnined hypersensitivity to ane of the constituents.
Interactions:
Mo informatien on the incompatibility of OSTENIL® FLUS with ofher sohrtions for infra-orticulor wse is availoble fo dofe. The
concomitant sz of an oral analgesic or anti-inflammatary drug during the first Few days of tregtment meay be helphol for the pofient.
Side effects:
Local s2condary phenomena such os pain, sensation of hest, redness and swelling may occur in the jeint treated with OSTENILE
PLUS. Application of an ice pack far five to ten minutes onto the treated joint will reduce the indidence of these events.
Directions for use:
Inject OSTERILE PLUS into the offected joint ance 0 week for o fotal of 1—3 injections. Sevenal joints meay be treated ot the some
time. Repent teatment cyrles may be admiristered oz required. In case of joint aFfusion it i odvizable to redure the affusion by
uspiration, rest, application of an ice pack and/or intra-urficulor corticosternid injection. Treatment with OSTENILE PLUS can be
starfed two fo three days later. The content and the outer surface of the OSTENIL® PLUS pre-filled syringe are sterile o5 lang asthe
sterille pock is intact. Take the pre-Flled zyringe out of the sterile pock, unscrew the Luer lnck cap from the myringe, ottach o suitoble
needle (for enmple 18 40 25 6] and secue it by tuming shahtly. Remove amy air bubble, if prozent, before injection.
Precoutions:
Coufion thould ke exerized in potients with known hypersensitivity to dugs. The general precoutions fer intra-orfioulor injections
should be observed, inchoding menures fo aveid joint infections. OSTENILE PLUS should be injected ocowmmiely into the joint
rvity, if neressary under imaging contrel. Aveid injections info blood vessels or sureunding tissuest ks no dinical evidence
iz ovailoble on the use of hyolwonic ocid in childen, pregnont and loctating wemen or in inflammatery joink disenses such 0z
theumatoid arthritis or Bechterew disease, treqtment with OSTENILE PLUS is not recommendsd in these coses. Do net use if the
pre-filled syrings or sterile pock are domaged. Any solufion not uzed immedistely ofter opening must be discarded. Otherwize the
sterility iz ne longer guoranteed. Store between 2 *Cand 75 (1 Do not uze
after the expiry date indicated on the bax. Keep out of the reach of chil dren!
Characteristics and mode of action:
Synovial fluid, which is wiscoelastic due to the presence of hyshiranic exid, is found in oll symevial joints, porticelarly the large
weight bearing jeints, where it ensures nomel, poinless movement due to itz hobricating and shock-obserking properties. It i olse
responzible for the nutrition of the mitiloge. In d=genertive joint dizonders such oz oxteoarthiitis, the viscoelosticity of the rynavial
fidis murl(adhr reduced fherel:ry ﬂetrecning its |u|:-|i0\:|1ing und shod:—nlmrhing functions. This increases mechanical bnﬂing of
the jeant ond m|ﬁ|uge destruction which u|rimntehr results in pain and restricied '11|J|1i|ir1I of the offected jeant. Supp|ementing
this s\lnuuin| fluid with intio-arficular in jections of h’ghhI puriﬁeﬂ |1l,lu|uruni[ acid con ameliorate the visoelnstic properfies of
synowinl fluid. This impreves its lubricoting and shodmbsarbing Functions and reduces mechanical overload of the joint. Az 0 e
this results in o decrense in poin ond an improvement in joint mehility which may lost for severl manths after o treatment oycle.
OSTEMIL® PLUS iz o tronsparent sohution of nafural and highly purified sodivm hyohrmnate cbgined by fermentation ond i devoid
of animal protein. OSTERILE PLUS olso comtuins mannitel, o free rodicol scovenger, which helps to stobilise the chains of sodium
hyaluronate. |n biocompatibility shudies, OSTENILE FLUS was found fo be particularly sofe.

Presentation:

One pre-fill=d syrings of 40 mg ./ 2.0 ml DSTENILE FLUS in o sterile pade.
OSTEMIL® FLUS iz  medical device. To be wsed by o dinidan onby.

Last revision date: December 2010

Viscoelastic solution for injection into the joint cavity

INSTRUCTIONS FOR USE
OSTEMIL®
Sodium hyaluronate from fermentation 1.0 %. Viseoelastic salution for injection into the joint covity. Sterile by meist heat.
Composition:
1 ml izotonic soltion containg 10.0 myg sodium hyolwonote ond sodium chloride, disodium phosphate, sodivm ditydwgen
phasphate, water For injections.
Indications:
Fain and restricted mokility in degenemtive and troumafic changes of the knee jeint and other synovial jaints.
Contro-indications:
DSTENIL® shewld nat be used in patiznts with oscertuined hypersensitivity to one of the constituents.
Interactions:
Noinfermiation on the incompatibility of DSTENILE with ether solufions for inbm-arficular use iz availoble o dote. The toncomitant
uze of an oral analgesic or anti-inflommatory drug dwing the first few days of treatment may be helphul for the pationt.
Side effects:
Lecal secondary phenomena much a5 pain, Feeling of heat, redness and swelling may ocour in the jeint treated with OSTENILE.
Application of an ice pock for five o ten minutes onto the treafed joint will reduse the indidence of these events.
Directions for use:
Inject OSTERILE iinfo the offected joint once o week for o total of 33 injections. Sevanal joints may ke treated ot the some fima.
Depending on the severiby of the jaint disense the benefdal effects of o hweufmerd{yde of five infra-orticular injections will last
ot beast six menths. Eepeat treatment r','l|es may be edministered as req'jle:l. In umo{ininTE{'Fusion it &5 odvisable fo reduce the
effusion by aspiration, rest, opplicfion of an ice pack andfor intro-orficular coricosterid injection. Tremtment with QSTENILE!
rnn be storted twn fo three doys Iofer.
The confent ond the cuter surbare of the OSTEMILE pre-Flled syringe are sterile oz long o5 the dterile pack is intoct. Take the pre-
filled syrings cut of the sterile podk, unsoraw the Luer bock cop from the syrings, ottach o mitable needle (For example 19 0 21 6)
ond secure it by tuming slightly. Ramewe ony gir bubkle, if present, before injection.
Precoutions:
Coution should be exercised in potients with known hypersensitivity to drgs. The general precawtions for infro-oricular injecfions
should be observed, induding measures o oveid joint infections. OSTENILE) sheuld be injected acoumiely into the joint cavity,
if neceszary under imaging control. Avoid injections info bleod vesselz or sunounding fiszes! As no clinical evidence iz ovailoble
on the wse of hyoluronic ocid in children, pregnant and loctofing women or in inflommatery joint diseosez such o3 theumatoid
arthaifis or Bechbesew di sease, treatment with OSTEMIL®E is net recommended in these tases. Do net use if the pre-filled syringe er
steiile pack are domaged. Any solution not used immediately after opening must be discorded. Dtherwise the sterilify is na longer
guaranteed. Shore between 2 “T and 25 “01 Do nof wse after the expiry date indicoted on the bow. Keep outof the reach of children.
Charaderistics and mode of action:
Synavigl fluid, which i vizcoelastic due to the presence of hyohuranic add, iz found in all synavial jointz, porticulorly the lage
mighﬂleuring joints, where it ensures nnl'nu|, pcin|essn'men‘fnfﬂuetoifs |ub|iouﬁngunﬂ shucl.—clbanlbing properties. Itis also
respnnsil‘.lefm ﬂ&n'.rhﬂionuhhemrﬁhge. Indegenemriﬁininfdismﬂem such o5 osteoarth mifis, theviscnehsrilih,' of the s','n-wiu|
fuidis mulkeﬂhr |e:|uoedt|1&|e|ly decreua'ng its lub |i0c|ﬁngund shock—uhsurhing
functions. This increases mechanical loading of the joint and cortilage destruction which ultimately results in pain and restricted
mukikity of the aFfected jeint. Supplementing this synavial fluid with intra-articulor injections of highly purfied hyoluronic ocd can
omelicrate the viscoelastic properties of synovial fluid. This improves its lubricofing ond shecknbsorking
functions ond reduces mechanical overlood of the joint. &z o nle this reautts in 0 decrease in pain and an improvement in joint
makility which may lost for several menths after o treatment cycle of five imtro-artioslar injections.

Presentafion:

One prefilled zyringe of 20 mgy/2.0 ml DSTEMILE in o sterile pock.
DSTENILE iz o medical device. To be used by o dinidan only.

Lt revision dote: October 2070




Viscoelastic solution for Iinjection into small joints

INSTRUCTIONS FOR USE
OSTENILE MINI
Sodium hyahuronabe from fermentotion 1.0 %. Viscoelostic solution for injection info small joints. Sterile by mait heat.
Composition:
1 ml isstonic solukion contoins 100 mg sadivm hyolure nate and sodium chlodde, disedium phosphate, sodium dihydrogen
phasphate, water for injections.
Indications:

Fain and restricted mobility in degenerative and troumatic changes of smeall synovial joints, for example, the focek jointz of the
lurmbar spine, the saddle joint of the thumb, the interphalungeal jsints of the fingers and toes, the proximal jaink of the big tee
and the temparomandibular joink. In Fhe treatment of langer joints, for menmple the knee, hip or shoulder, OSTENILE pre-filled
syringes of 20 mg/2.0 ml sheuld be used.

Contra-indications:

QOSTENILE MINI should not be usad in patients with ascertuined hyper sensitivity bo any of its consfituents.

Interactions:

Mo information on the incompatikility of OSTENILE MINI with other selutions for infmorticulor use is ovailoble to date.
The concomitant use of an oral analgesic or onti-inflammatery drug during the first few days of treatment may be helghl for
the patient.

Undesirable effects:

Lowcal secondary phenomena sudh oz pain, feeling of heat, redness and swelling joint <ffusion may ccour in the joint teated with
DSTENILE MINI. Apglication of aniice pack onto the freated joint-fur five to ten minutes will neduce the incidence of these events.
Dosoge and administration:

Inject OSTERILE MiINI inbo the affected joint once & week For o botal of 1—3 injections. Several joints may be teated ot the
same: fime. Depanding on the zeverity of the joint disense the benefidiol effects of a treatment cycle moy last ot leazt six months.
Fepent treatment cpdes may he odministered 0z required. In rose of jeink eFhusion it is odvisohle fo reduce the effusion by
uspiratien, rest, upplication of an ice pack ond/or intraarficulor cortice shersid injection. Tregtment with OSTEML® MINI con
be started two to thee days loter. The conbents and outer surface of the OSTENILE MINI prefilled syringe are sterile a5 long
0z the sterile pack iz infoct.

Take the pre-filled syiinge out of the sterile pack, unscrew the Luer lock cop fram the syrings, attach o suitable needle (For
momele 19 to 25 B) and soue it by tuming slightly. R=mowe ony air bubble, if presank, before injection.

Precaufions:

Caution should be exerdsed in potients with known hypersensitivity o dugs. The gensral precoufions for inkraartioular injedtions
should be ckserved, induding megsures to oveid joint infections. DSTENILE MINI should be injecied accurately into the joint
covity, if necessary under imaging control. Avnid injec ians ifo blood vessels or sumounding tissues! & mo clinical evidence
iz ovailble on the use of hyoluronic acid in children, pregnant and loctating women or in inFlammtery joint dizeases such oz
theumeatoid artheitiz or Bachterew disease, tregtment with OSTERILE MIMI is not recommended in these toses. Do not wse if the
poe-filled syringe or sterile pack are domaged. Any solufion net used immeditely affer opening must be discarded. Mtherwise the
sherility is o langer quomnkesd. Store between 2 “Cand 25 (1 Do not use after the axpiry dote indioobed on the box. Keep out
of the reach of children.

Characteristics and mode of acfion:

Svnmiﬂ ﬂui:l, which & viscoelastic due to the presence of |qu||.|runi|: ncid, is found in oll a'rnm'n| jeints where it ensures
narmal, painless mevemant due to it lobricoting and shadk-nkseching properties. It is ol responsible for the nutrition of the
artilege. In degenentive joink disorders such oz osteonrthritis, the vistoelosficty of the smeviol fuid i morkedly reduced
thereby decreasing its lubricafing ond shack-obserhing functins. This increases mechanical loading of the joink and cortilage
destruction which ultimately results in pain and restricted mobility of the offected joint. Supplementing this synovial fuid
with intraorticular irn'ecliunuf higHrpuﬂf"!d |T|lu|l|.lmni|:o|id n omeliorate the viscoelastic pmpeﬂieso{s'pmiﬂ Froid. This
improves its lubricating and shodk-obseching funcions ond reduces mechonicol averload of the joint. As o rule this results in o
decrease in pain ond on imgrovement in joint mobility which may bast For several months after o fregtment cydle.

Presentation:

One pre-filled zyringe of 10 mg/1.0 ml OSTENILE MINIin o sherile pack.
DSTENILE MINI iz o medical device. To be wsed by o dlinigian anby.

Last revision date: March 2011

Visco-elastic solution for peritendinous or
intrasheath injection

INSTRUCTIONS FOR USE
OSTENILE TENDOMN
Sodium hyoluonate From fermentation 2.0%. Visco-elustic solution for peritendinows or infrasheath injection. Sterile by
maizt hent.
Composition:
Tml isotonic solution conkaing 20.0mg sadium hyolurenate from Fermentufion, sodium chloride, dizodium phesphate, sodium
dihydmgen phosphate, mannitel and water for injectiens.
Indicotions:
For the treatment of pain ond reduced mebility in tendon disorders 5.
Confro-indicofions:
(OSTENILE TENDON should not be used in patients with ascertuined hypersensitivity to oy of the constituents.
Interactions:
Ko information en the incompofibility of DSTENILE TEMDOM with other medications administered o tendons is owniloble fo date.
Side Effects:
Local semndan' phenumem such 05 pain, feelirl] of haﬂf, Im.'ﬁing, redness or .ﬂe“irl_] ma@y eour fu"ming freatment with
(OSTENILE: TENDON.
Dosage and Administrofion:
Inject DSTERILE TENDON around the offected tendon o into the offected fendan sheath ence o week for o total of 2 injections.
Sovernl kendons may be reated of the same time. Repant reatments may be administered o rquired.
The confent and outer surfoce of the DSTENILE TENDOM pre-filled syringe are sterile 05 long o3 the sterile pack remains unbroken.
Take the prefilled syringe out of the sterile pack, unsorew the Luer-Llok™ top, atinch o svitable needle (2.0. 25 fo 77 G) and seqire
it by buming slighty. I present remove any oir bubble From the syringe prier fo injection.
Precautions:
Caution should be exemized in patients with known hypersensitivity to dugs. The geneml precoutions foer peritendinous ond
intrshesth injections should be observed. DSTERILE TENDON should be injected ocommtely info the fendon sheath or around the
affacted tendon, if neceszary under imaging control. benid nerve lesions or injections inko blood veszels! s ne dlinicol evidence is
availoble an the use of sodium hyaluronate in children or in pregnant ond lociating women, treatment with OSTENILE:
TEMDOM iz et recommended in these cases. Do notuse if the pre-filled syringe o sterile pack ore domaged. Any sobstion not used
immediately after opening must be discorded. Otherwise the steilityis no longer guarankeed. Store between 2 *Cand 25°(1 Do net
wse ofter the expiry dufe indicated on the hox! Keep out of the reach of children!
Charaderistics and Mode of Adion:
A tendon is o robust struchure tonsisting of fibrous fisswe designed to transmit powes from muscle fo bone and to resist lood during
muscle tontroction. Tendens may be surmunded by different structures: a.g. fihrous ligaments, synovial sheaths, tendan sheaths,
or bursaz. Dveruse or inapproprinte straining con covse inflammation ond/or dzgenertive chonges of the tendan, lending to pain
and loss of functien. Lubricating the tenden could reduce pain, improve tenden function and reduce the potential for adhesions.
The lubricating and visro-elastic properfies of OSTEMILE TERDON promecte tendan gliding and the physiological repair pracess. In
wddition, due to its mooo-melzculor stscture QSTENILETENDOM reduces the free passage of inflommatory cells and molecules
through the tendon shaath.
(ISTERILE TENDON i a frorspanent solution of natural, highly purified sodium byolumnate chtined by fermentation ond iz deveid
of animal protein. 0STENILE TEHDOM also containg mannibol, a free radical scovenger, which helps b stubiles the chains of sodium
hyalurenate. In biocompotibility studies OSTEHILSTERDON wos Found to be particularky zafe.

Presentation ond Package size:

One pre-filled syringe of 40mg/2 Oml OSTENILE TENDON in o sterile pack.

OSTENILE TENDON iz o medical device. To be used by o dinidan oaly.

Lost revision date- Rovember 2017 TRB CHEMEDICA AG
Richard-Reizner-Allee 1
85540 HaarMiinchen, Germany
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OSTENIL Range,

Designed for long-term relief in OA and tendinopathy

m 9 Evolution, lymedale Business Park, Hoofers Hall Road, Newcastle-under-lyme, Staffordshire, ST5 9QF
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