
HANS BIOMED USA, Inc. 
140 sylvan Ave Suite #4 Englewood Cliffs, NJ 07632 

TEL 201 2242333 FAX: 201 221 2330 

Aug 2, 2016 

To Whom it May Concern, 

Hans Biomed manufactures ExponentTM DBM and PureBone ™ Demineralized Cancellous 

products for Bioventus. ExponenPM DBM product was cleared under the trade name SurFuse 

Gel and Putty and ExFuse Gel and Putty (the clearance letter can be downloaded directly from 

www.fda.gov). 

ExponentTM DBIVI products are indicated for bony voids or gaps that are not intrinsic to the 

stability of the bony structure. They are intended to be gently packed into bony voids or gaps of 

the skeletal system (posterolateral spine). These defects may be surgically creased osseous 

defects or osseous defects created from traumatic injury to the bone. 

Should you have any further questions, please feel free to contact me directly. 

Best regards, 

Hans Biomed USA, Inc. 

WWW HANSBIOMED. COM 
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