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ADDITIONAL INFORMATION:

a. Bone - Private label allografts

Aesculap Inplant Systems: CESPACE Bone & PROSPACE Bone
Alphatec Spine: AlphaGRAFT

Integra OrthoBiologics & Integra Spine: Allograft Cancellous Bone
Pinnacle Spine Group: Human Allograft Bone

Stability Biologics: Human Allograft Bone

j. Pericardium - Private label allografts

New World Medica: Human Tissue Allograft (TPH & TPD)

|. Sclera- Private |abe allografts

New World Medical: Human Tissue Allograft (TSH)

n. Skin - Private label alografts

TBI/Tissue Banks International : Fresh Skin, Cryopreserved Skin &
InteguPly

Biomet Biologics & Biomet Sports Medicine: DermaSpan ACD
Stryker/MMI: MemoDerm
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