Act today to receive
a $100 rebate

parentheses have

Wlth yOU I" . but not on your f

second syringe of
JUVEDERM®
Injectable gel

Follow the steps below to cash in on this exclusive offer from JUVEDERM?®
Step 1: Receive your JUVEDERM® Ultra or JUVEDERM® Ultra Plus treatment by February 28, 2009.

Step 2: Request the two syringe container lids from your treatment.
Step 3: Have your healthcare professional sign the form below to verify your treatment.

Step 4: Keep your receipt from your two-syringe JUVEDERM® Ultra or JUVEDERM® Ultra Plus
injectable gel treatment.

Step 5: Mail your completed rebate form, the two syringe container lids, and the receipt Syl el
by March 31, 2009 to: 2009 Move to Two Rebate Offer, Delta Marketing Dynamics,  and completed form must be
One Clinton Square, 100 N. Salina St., Ste. 500, Syracuse, NY 13202. submitted together.

*Second syringe must be administered on same treatment. Some restrictions may apply.
Please see important treatment considerations on reverse side. ’

In the United States, JUVEDERM® injectable gel is indicated for correction of moderate to severe facial wrinkles and folds (such as 7
nasolabial folds). l/l, Ve e rm®
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YesS, | want to cash in on the $100 JUVEDERM? rebate! Mail your completed rebate form, the two syringe
container lids, and the receipt from your two-syringe

N JUVEDERM® treatment to: 2009 Move to Two Rebate
ame Offer, Delta Marketing Dynamics, One Clinton Square,
100 N. Salina St., Ste. 500, Syracuse, NY 13202.

Address
Treatment must be received by 2/28/09 and the
City State_ Zipcode___ redemption forms must be postmarked by 3/31/09. Note:
1 Yes, | would like to receive future e-mail communications and special Rttty (& el ) JUNEDIERI- Uil i) JUSHDIEE
' ) ) . ) P Ultra Plus injectable gel only. Valid receipt and two syringe
offers about JUVEDERM® and other Allergan Medical Aesthetic products, container lids must accompany form for redemption of this
programs, and services. offer. This form may not be reproduced, duplicated, sold, or
My e-mail address is: transferred in any way. This rebate cannot be combined
with any other JUVEDERM® offer. Only original rebate forms
To redeem this special, limited-time offer, please have your healthcare are valid and must accompany this request. Limit 1 reward
professional sign below: per person. Maximum of 2 per household. Offer good only
in the United States and Puerto Rico. Void where taxed or
restricted. Please allow 4 to 5 weeks for delivery of your
Healthcare professional signature Feic rebate check. If you have any questions about the rebate,

call 1-800-492-4516.

Healthcare professional name (Please print)
Seq. # 200001



A Brief Description of Relevant Indications for Use, Contraindications, Warnings,
Precautions, and Adverse Events for JUJVEDERM® Injectable Gel

Indication: In the United States, JUVEDERM® injectable gel is indicated for correction of
moderate to severe facial wrinkles and folds (such as nasolabial folds).

Contraindications: JUVEDERM® injectable gel should not be used in patients who have
severe allergies marked by a history of anaphylaxis or history or presence of multiple
severe allergies. JUVEDERM® injectable gel should not be used in patients with a history of
allergies to Gram-positive bacterial proteins.

Warnings: JUVEDERM® injectable gel should not be injected into blood vessels. If there is
an active inflammatory process or infection at specific injection sites, treatment should be
deferred until the underlying process is controlled.

Precautions: The safety of JUVEDERM® injectable gel for use during pregnancy, in
breastfeeding females, or in patients under 18 years has not been established. The safety
and effectiveness of JUVEDERM® injectable gel for the treatment of areas other than facial
wrinkles and folds (such as lips) have not been established in controlled clinical studies.
Patients who are using substances that can prolong bleeding, such as aspirin or ibuprofen,
as with any injection, may experience increased bruising or bleeding at injection site.
Patients should inform their physician before treatment if they are using these types of
substances. As with all skin-injection procedures, there is a risk of infection. JUVEDERM®

injectable gel should be used with caution in patients on immunosuppressive therapy, or
therapy used to decrease the body’s immune response, as there may be an increased risk
of infection. The safety of JUVEDERM® injectable gel in patients with a history of excessive
scarring (eg, hypertrophic scarring and keloid formations) and pigmentation disorders has
not been studied. If laser treatment, chemical peel, or any other procedure based on active
dermal response is considered after treatment with JUVEDERM® injectable gel, or if
JUVEDERM® injectable gel is administered before the skin has healed completely after such
a procedure, there is a possible risk of an inflammatory reaction at the treatment site.

Adverse events: The most commonly reported side effects are temporary injection-site
redness, swelling, pain/tenderness, firmness, lumps/bumps, and bruising. Most side
effects are mild or moderate in nature, and their duration is short lasting (7 days or less).

Important: For full safety information, please visit www.juvederm.com or call Allergan
Product Support at 1-877-345-5372.

CAUTION: This device is restricted to sale by or on the order of a physician.



