VIVEX's Integrity Processing of CYGNUS* Matrix NEW AMNIOTIC ALLOGRAFT USED TO TREAT CLINICALLY CHALLENGING CHRONIC WOUNDS
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and positive Rocky Mountain Spotted Fever diagnosis. This case series of clinically challenging chronic wounds in patients with multiple comorbidities such VIVEX has used reasonable efforts to provide accurate and complete information herein, but this
as congestive heart failure, arterial insufficiency, hypertension, neuropathy, lymphedema, paraplegia, information should not be construed as providing clinical advice, dictating reimbursement policy, or as a
and nicotine dependence, demonstrates a notable rate of wound closure after advanced care substitute for the judgment of a health care provider. It is the health care provider's responsibility to
CD N CI_U S I D N treatment of CYGNUS Matrix and CYGNUS Max applications. determine the appropriate treatment, codes, charges for services, and use of modifiers for services

rendered and to submit coverage or reimbursement-related documentation.
We believe the never delaminated and intact intermediate/spongy layer of the CYGNUS Matrix may

contribute to the increased rate of wound closure. 1. Data on file at Vivex Biologics, Inc.




