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10.  ESTABLISHMENT FUNCTIONS AND TYPES OF HCT / Ps

Amniotic Membrane

Amniotic Fluid

a. Bone

b. Cartilage

c. Cornea

d. Dura Mater
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14. PROPRIETARY 
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PalinGen Membrane

PalinGen Hydromembrane

PalinGen XPlus Membrane

PalinGen XPlus Hydromembrane

KardiaMembrane

SXBarrier

SXBarrier-Wet

ASGBarrier

ASGBarrier-Wet

SuiGen Membrane

SuiGen Hydromembrane

SuiGen XPlus Membrane

SuiGen XPlus Hydromembrane

STRATOGEN Membrane

STRATOGEN Plus Membrane

AlonShield Dc.02/17

AlonShield-Wet Dc.02/17

Nanofactor Membrane Dc.12/16

AlloShield Dc.05/15

AlloShield Dry Dc.05/15

XWRAP ECM Dc.01/15

XWRAP HYDRO Dc.01/15

XWRAP DRY Dc.01/15

XWRAP HYDRO PLUS Dc.01/15

t. 

PalinGen Flow

PalinGen SportFlow

PalinGen InovoFlo

ProMatrX ACF

KardiaFlow

ASGFluid

AlonLiquid

Amnio Biologix Dc.03/17

cell-ECT

Gryphon Amnio Flow

SXFluid

SXMatrix

AmnioFlex

SuiGen MatrX

SuiGen Flow

STRATOGEN Flow

Nanofactor Flow Dc.12/16

Nanofactor SportFlow Dc.12/16

AlloGen Dc.05/15

AlloGenLI Dc.05/15

FloGraft Dc.01/15

FloGraft FREEDOM Dc.01/15

AllOPUR Dc.11/13
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