KELO-COTE° I

Prevention and treatment of scars

Kelocote® Is a lightwelght, self-drying silcone gel for the
treatment of scars, Kelo=cote® rapidly dries to form a sheet;
this Slicone Gel Sheet layer Is gas permeable, flexible and
‘waterproof.

Kelo-cote® forms a bond with the stratum comeum (the outer
layer of dead skin cells) forming a protective barrler agalnst
chemical, physlcal and microblal Invaslon of the scar site
whie assisting with hydraion, This creates an environment
which allows fhe scar to malure threugh reduced collagen
synthesls cycles, and Improves the physlological and cosmetic
appearance of the scar.

Kelo-cole has been shown to flatten, soften and smoath scars,
relleve the fiching and discomfort of scars, as well as reduce the
discoloration associated with scars,

Sllicone gels have been shown to be effective In freating
abnormal scarring in the form of hypertrophic scars, and kelelds,
The 2002 Intemational Clinlcal Recommendations on Scar
Management recommended “sllicone gels should be the first
line of treatment in the initial management of scars and in the
prevention of hypertrophic scars and kelolds,™

Kelo=cote® can be used on joints, flexures, hairy areas and |arge
area scars such as those caused from burns or major trauma,
Kelo-cots® can be used In conjunction with pressure garments o
other scar therapy oplions,

Intended use

Kelocote™ Advanced Formula Scar Gel is intended for the
management of old and new scars, Including hypertrophle and
kelold scars, resulting from surgerles, trauma, wounds and

bums.
Kelocote® |s sultable for use In children and people with
sensltive skin,

Directlons for opening
On first use remove the cap, cut the tp of the tube using scissors
and close with the cap after use.

Directlons for use
« Ensure that the affected area is clean and dry.
 Apply Kelo-cote® to the area as a very thin layer and allow

.

App’\z Kelo-cote® twice daily on a dean, dry skin,

For maximum effect, Keloote® should have 24 hour
contact with the skin.

Once dry, Kelo-cote® can be covered with pressure
garments, sunscreen or cosmetlcs,

-

If Kelo-cote® has not dried within 4-5 minutes, you have probably
used too much. Gently remove the excess and allow the drying
process to continue.

Recommended minimum freatment fime is 60-90 days. It
may take longer than 90 days for older and larger scars to
achieve full benefit. Extended use is recommended if continued
impravement is seen.

Tips for drying

Kelo-cote's® drying process Is assisted by the temperature
difference between the gel and the skin. To reduce drying time in
hotter cimates, keep Kelo-cole® in the refrigerator.

Caution

Avoid direct contact with eyes, mucous membranes, third degree
burns and open wounds.

Kelo-cote® should not be used on dermatolegical conditions that
disrupt the integrity of the skin.

Kelo-cote® may stain clothing f it is not completely dry.

For external use only.

Ifimitation occurs, discontinue use and consult your physician.
Keep this product out of the reach of children.

Store below 25°C.

Do not use after the expiration (EXP) date printed on the tube.
Ingredients
Polysiloxanes, Silicon Dioxide
Medical device registration number: 2140001
Manufacturer:
_AAD5T Advanced E»Temw\ogles Inc.

Suwanee, GA 30021

wwru kelocote co
EU device authorized representative:
Sinclair Pharmaceuticals Ltd, Chester, CH4 907, UK
US Patent 5,741,509
Intemational Patents

Registration holder:
Rafa Laboratories Ltd., P.0.Box 405, Jerusalem 9100301
Tel. 02-5893939
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