ADIESSE

BiOFOrm Medical’ Inc. A NATURAL LOOK THAT LASTS
Patient Access Program
Application Form (Page 1 of 2)

PRACTICE INFORMATION

Physician’s Name Specialty

Facility Name Account# (if new customer - leave blank)
Address (PRODUCT SHIPMENT PURPOSES) City State  Zip
Phone Number Fax Number

DEA # Professional Designation

If DEA# is not available, attach a copy of your state license.

Office Contact Name Contact Phone Number
Email

Preferred Method of Payment (Circle One): Credit Card Invoice
MEDICAL INFORMATION

RADIESSE dermal filler has been approved for restoration and/or cotrection of the signs of facial fat loss
(lipoatrophy) in people with human immunodeficiency virus.

NUMBER OF SYRINGES REQUESTED (1.3cc per syringe) for the patient listed on the next page:

1 2 3 4 5 6

Licensed Practitioner Statement:

I agree to administer the RADIESSE dermal filler injectable implant provided under this application only to the patient listed
below for the FDA-approved indication listed above and for no other purpose. I certify that the product provided hereunder
will not be resold nor offered for sale, trade or barter and will not be returned for credit. To the best of my knowledge, the
patient for whom I am requesting RADIESSE dermal filler under this application has no insurance coverage, whether private or
governmental, for RADIESSE treatment. I understand that BioForm Medical reserves the right to modify or discontinue the
Patient Access Program and its eligibility criteria at any time without further notice.

Name of Patient for whom product is being requested

Licensed Physician’s Signature Date
For Internal Use Only: (circle as appropriate, sign and date)
Approved Not Approved | Training Confirmed: Price per 1.3 cc syringe:
Yes / No $75/$120/% Signature Date
RADIESSE Patient Access Program phone (866) 862-1211
BIOFORM 4133 Courtney Road, Suite 10 fax (866) 880-5073
MEDICAL

Franksville, WI 53126 www.radiesse-fl.com

Copyright © 2008 BioForm Medical, Inc. All rights reserved. Radiesse is a registered trademark and BioForm Medical and the BioForm Medical logo are trademarks of BioForm Medical, Inc.  ML00205-01
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Physician’s Name:

DEA#:

PATIENT INFORMATION (to be filled out by practitioner)

Name of Patient Date of Birth
Address City State Zip
Phone Number SS#

Please complete the following information:
1. Patient’s ANNUAL income, including social security and pension benefits: $

2. The product use for this patient is consistent with the following FDA-approved indication for RADIESSE
dermal filler: RADIESSE dermal filler is intended for restoration and/ or correction of the signs
of facial fat loss (lipoatrophy) in people with human immunodeficiency virus. Yes  No

3. Patient qualifies for insurance coverage for RADIESSE in a private or public program. Yes No

PATIENT STATEMENT AND AUTHORIZATION

By signing this document, I agree to allow specific parties to disclose records of my health insurance coverage to BioForm
Medical, Inc. (BioForm Medical) for purposes of evaluating my application to participate in the RADIESSE Patient Access
Program (PAP). The parties who are authorized to disclose such records are limited to my insurer, my employer, my hospital
and my physician. BioForm Medical may use this information only for purposes of evaluating my eligibility to participate in PAP
and only until a decision has been made with respect to my eligibility to participate in PAP, unless I give consent with respect to
an additional or extended use. I understand that once my insurance information is released to BioForm Medical, it is no longer
protected by federal privacy laws. I also understand that BioForm Medical reserves the right to modify or discontinue PAP and
its eligibility criteria at any time without further notice to me. I have read this document and understand it. The information 1
have provided above, including my income and insurance status, is complete and accurate; and I represent that I am not eligible
for and do not have any sort of insurance coverage for RADIESSE dermal filler.

Patient’s Signature Date
RADIESSE Patient Access Program phone (866) 862-1211
BHE)DFIQARLM 4133 Courtney Road, Suite 10 fax (866) 880-5073
Franksville, WI 53126 www.radiesse-fl.com

Copyright © 2008 BioForm Medical, Inc. All rights reserved. Radiesse is a registered trademark and BioForm Medical and the BioForm Medical logo are trademarks of BioForm Medical, Inc.  ML00205-01
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