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Fed Tax ID 80-0805709
Any questions please contact DUNS # 07-845-8370
Accounts Receivable at 1-800-811-4148

Bill to Customer # 59910570 Ship to Customer #59326183

CONANT CAPITAL LLC JEFF BIRCHALL MD

AESTHETIC PARTNERS AESTHETIC PARTNERS

4800 N FEDERAL HWY STE 100C 11770 BERNARDO PLAZA CT STE 101
BOCA RATON FL 33431-5177 SAN DIEGO CA 92128-2424

Sold To # 59459063 Payer # 59910751
Invoice # 697334786 Order # 116660551
Billing Date 03/20/2025 Delivery # 519299261
PO # SKM 319 Ship Date 03/20/2025

Payment Terms  Net 60 Days
Net Due Date 05/19/2025

This invoice is governed by and subject to AbbVie's standard terms and conditions (T&Cs) of sale. T&Cs for Pharmaceutical products and Lupron are located at www.e-abbvie.com, for all

other Direct to Physician, Retail and Aesthetic products T&Cs please contact the telephone number referenced above.

| Line | Product # Product Description Quantity UOM(Size) Unit Price Extended Price | Net Price | Tax |
10 20079961 HAS5 Hydra Collagen Hydrator 20z 24 EA (1/EA) 96.00 2,304.00 1,64229 N
(Qty) Batch # EXP Date (24) 123879 09/30/2026

Instant Saving -276.48

Instant Rebate -385.23
20 96395 TNS ADVANCED+ SERUM 10Z 12 EA (1/EA) 147.50 1,770.00 1,26166 N

GTIN 00300236395100
(Qty) Batch # EXP Date (12) 4PB14PB1 12/31/2026

Instant Saving -212.40
Instant Rebate -295.94
30 98295 EVEN & CORRECT ADVANCED BRIGHTENIN 12 EA (1/EA) 89.00 1,068.00 76127 N

(Qty) Batch # EXP Date (12) 24082 03/31/2026
Instant Saving -128.16
Instant Rebate -178.57
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Any questions please contact
Accounts Receivable at 1-800-811-4148

Sold To # 59459063 Payer #
Invoice # 697334786 Order #
Billing Date 03/20/2025 Delivery #

PO # SKM 319 Ship Date
Payment Terms  Net 60 Days

Net Due Date 05/19/2025

The price stated herein may constitute a discount within the meaning of 42 U.S.C Sec 1320a-7b(b)(3)(A) of the social security act and any
similar applicable state law and you may have an obligation to properly disclose and accurately reflect such discount to any state or
federal program which provides cost or charge based reimbursement to you for the items to which this discount applies. You should retain
this invoice and any other price documentation and make them available to federal and state officials upon request.

AbbVie US LLC of North Chicago, lllinois, hereby guarantees that the articles covered by this invoice are not adulterated or misbranded
within the meaning of the Federal Food, Drug and Cosmetic Act, or the Insecticide Act of 1910, as amended, or within the meaning of any
applicable state or municipal law in which the definitions of adulteration and misbranding are substantially the same as those contained in
the Federal Food, Drug and Cosmetic Act, as said laws are effective as of the date of this invoice, and are not articles which may not,
under the provision of section 404 or 505 of said Federal Food, Drug and Cosmetic Act, be introduced into interstate commerce. AbbVie US
LLC certifies that the products covered by this invoice have been produced in compliance with the applicable requirements of the Fair Labor
Standards Act of 1938, as amended, and regulations issued thereunder.

Natrelle® Purchase Terms: Patient Labeling and Patient Decision Checklist. The sale and distribution of Natrelle® Silicone and Saline-Filled
Breast Implants (“Natrelle® Devices") is restricted to users and/or user facilities that provide information to patients about the risks and
benefits of Natrelle® Devices in the form and manner specified in the approved labeling provided by Allergan Aesthetics. By purchasing
Natrelle® Devices from Allergan Aesthetics, Practice acknowledges, understands, and agrees to convey such information to patients in the
following manner:

1.The patient brochure “Patient Decision Checklist”, which is part of the approved labeling and will serve as a collective source of information
for the patient, is provided to the prospective patient by the implanting physician.

2.The patient brochure “Patient Decision Checklist” is reviewed by the implanting physician with the patient to assure that the patient
understands the risks, benefits, and other information associated with implantation of the Natrelle® Device.

3.The patient is provided an opportunity to initial and sign the designated portions of the patient brochure “Patient Decision Checklist"to
document that the patient has been informed of the risks, benefits, and other information associated with implantation of the Natrelle®
Device and has determined to proceed with the implantation of the Natrelle® Device.

4.The designated portion of the patient brochure “Patient Decision Checklist” is signed by the implanting physician to document that the
physician has discussed the risks and benefits of the Natrelle® Device as well as the risks and benefits of available alternatives and has
addressed all questions from the patient.

PLEASE REMIT
PAYMENT TO:

Thank you for your order

Page 2 of 2
Fed Tax ID 80-0805709
DUNS # 07-845-8370

59910751
116660551

519299261
03/20/2025

Extended Price $5,142.00
Instant Saving $617.04
Instant Rebate $859.74
Total Before Tax $3,665.22
Total Tax $0.00
Total $3,665.22
AbbVie US LLC

62671 Collection Center Drive
Chicago,IL, 60693-0626



