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When wounds fail to progress after 2–4 weeks
with your standard care…

enables the body to
get things moving again
Simple application, proven results1
Significantly improves wound management1
Supports the body’s natural wound response by
replacing the missing or failing extracellular matrix (ECM)2
An easy addition to your standard wound care
In the office, off the shelf for once-weekly application
In a recent clinical study, the average cost of OASIS®
for 12 weeks in venous stasis ulcers was $320 (US dollars)1
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