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Curriculum Vitae

experience
Adobe CC
Photoshop
Illustrator
InDesign
Acrobat
Dreamweaver
Bridge

Office 365
PowerPoint
Word
Excel
Wordpress
HTML
CSS

skills

Creative Lead Activate Event Management
Leading and creating all aspects of design for an event management 
company, creating all event collateral, from presentations, stage set 
design, banners and signage, to logo design and branding and all 
printed support information and materials.

Creative Artworker Blueprint London
Designing keyart, packaging and advertising for domestic TV shows 
for RLJ Entertainment, alongside packaging artwork/localisation for 
Warner Bros, HBO, Paramount & Universal) and games (Warner Games, 
EA, Eidos, Square Enix & THQ).

Creative Artworker Freelance
Freeform.London (Warner Bros Games, packaging localisation),  
RPM (Diageo, Sky & Ascot) experiential marketing & press advertising, 
We Are Float (Selfridges) photo retouching, skin tone colour correction.

Lead Graphic Designer Glu Mobile
Creative direction, guiding junior designers and artworkers. Design of 
keyart, print adverts, web/wap banners, and other mobile content.

Creative Artworker EA Games (Mobile)
Sole in house creative services EA Games EMEA, APAC. Keyart design, 
advertising, product launch support materials and marketing assets, 
product development and creative direction.

Creative Content Manager Insight
IT retail catalogue design and content management, promotional flyers 
and brochures for B2B direct sales, offers and awareness. 

Creative Artworker EA Games
Creative services, general artworking, flight checking, proofing, asset 
library management and system training for new staff.

Artworking, Graphic Design, 
Advertising, Packaging, 
Typography, Photography,  
Art Direction, Set Design, 
Presentation Design, Layout, 
Cutter Guides, Keyart, Posters, 
Flight Checking, Retouching, 
Image Compositing,  
Colour Correction, Mobile,  
Web, Print Production,  
Project Management,  
Account Management,  
Supplier Relations, Mentoring.

abilities

Photography, Art, Design, 
Travelling, Food, Cooking,  
Driving, Cars, Sport, Games, 
Films, Pubs, Music, Learning, 
Documentaries.

passions

Winner 2004 Marketing Week, Direct Mail Design Award.
Winner 2019 Brighton Fringe Best Poster Design

awards

Designer / Director Hydesign Ltd
Launched my own limited company graphic design service. Serving 
multiple clients across a variety of industry types and sectors, including 
corporate events, investment banks, pharmaceuticals, entertainment & 
small local businesses.

Production Executive Comet
Catalogue, newsletter and TV advertising production, project 
management and art direction.
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PP-RL-UK-0284 Date of preparation March 2021 GB21096

PP-RL-UK-0285 Date of preparation March 2021 GB21097

Where to use
Defi nisse™ Filler.

Defi nisse™ Filler

Defi nisse™ touch fi ller

Defi nisse™ restore fi ller

Defi nisse™ core fi ller
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PP-RL-UK-0284 Date of preparation March 2021 GB21096
PP-RL-UK-0284 Date of preparation March 2021 GB21096

THREE-DIMENSIONAL TECHNIQUES
Reposition
(Transverse)

Projection
(Frontal)

Lifting
(Sagittal)

Definisse™ threads double needle Definisse™ threads free floating Definisse™ threads ancorage

Remarks: Highlights of some techniques with Definisse™ Threads

PP-RL-UK-0285 Date of preparation March 2021 GB21097
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Defi nisse™

Free Floating Threads
STR-2 Technique
1. IDENTIFY the 2 safety lines (SLs):

• SL1, from the lateral canthus to the tragus 
(cranially to SL1 the temporal branches 
of facial nerve run superfi cially, under the 
superfi cial temporal fascia)

• SL2, from the medial canthus to the 
modiolus (medially to SL2 runs the facial 
artery on variable anatomical plane)

3
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For Women, For Health

Big thinking wanted at
www.birthgrant.com

BIRTH (Better Innovation and  
Research with Theramex)

Date of preparation: January 2020 THX_HQ_LVP_001436

Introducing the Birth  
grant from Theramex.

Looking for  
big ideas in fertility.

In a world of small  
ideas, the big idea  

shines through.

For Women, For Health

Birth is offering funding for a project 
that aims to improve the treatment 
of people undergoing assisted 
reproduction techniques (ART).

Who can apply?
Researchers or clinicians in Europe, who are 
working in a reproductive medicine academic  
unit, or in an ART clinic or research centre

What’s the deadline?
September 1st 2020

When will the grant be awarded?
December 2020

When we  
think big,
we can  
change lives.

For more information,  
visit www.birthgrant.com

Current projects

In 2019 we received over 35 applications from 16 
countries across Europe, and the Birth Grant Review 
Committee are pleased to announce that 5 research 
projects have been awarded the 2020 Birth grant: 

1. AI-MAR (artificial intelligence in medically 
assisted reproduction) 
Principal investigator: Professor Nathalie Massin
Institution: Intercommunal hospital, University  
Paris-Est Creteil, Creteil, France 

2. Exploring the role of DNA damage in oocyte 
meiotic arrest and its impact on genome integrity 
Principal investigator: Doctor Giovanni Coticchio 
Institution: 9.baby – Family and Fertility Centre, 
Bologna, Italy 

3. Study of the embryo-exported extracellular 
vesicles as ‘natural cell biopsy’ 
Principal investigator: Doctor Paola Viganò
Institution: San Raffaele Scientific Institute,  
Milan, Italy 

4. Improving safety of Assisted Reproductive 
Techniques - the possible role of embryo transfer 
on a natural cycle to prevent preeclampsia
Principal investigator: Professor Edgardo Somigliana 
Institution: University of Milan and Fondazione Ca’ 
Granda Ospedale Maggiore Policlinico, Milan, Italy

5. The rate of embryo euploidy in women treated 
with progestin-primed ovarian stimulation vs 
conventional ovarian stimulation: a randomized 
controlled trial 
Principal investigator: Professor Ermanno Greco 
Institution: Centre for Reproductive Medicine, 
European Hospital, Rome, Italy
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References: 1. Ovaleap Pen® Instructions for Use. 2. Ovaleap® Summary of Product Characteristics. 3. European Medicines Agency (EMA) and the Committee for Medicinal 
Products for Human Use (CHMP). EMA/CHMP/41467/2013. Assessment report Ovaleap® (international non-proprietary name: follitropin alfa). Procedure no. EMEA/H/C/002608. 
4. European Medicines Agency (EMA). Questions and answers on biosimilar medicines (similar biological medicinal products). 27 September 2012: EMA/837805/2011. 5. Zitoun 
et al. International Journal of Women’s Health 2019:11 11–21. 
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Legible unit display1 
Large window displays 
the dose of Ovaleap® 

administered with each use. 
Each line located between 
the dose figures represents 
an increment of 6.25 IU

Easy dose 
adjustment1 
Allows patients to easily 
adjust their dose of r-hFSH 
in 12.5 IU increments, with  
a maximum dose of 450 IU

Clear cartridge 
housing1 
Printed scale on the cartridge 
holder helps patients confirm 
the amount of medication 
remaining in the cartridge

Ovaleap® is 
administered sub 
-cutaneously via  
the Ovaleap Pen®1,2 

The Ovaleap Pen®

Thoughtfully designed

Handy dial-back 
function1 
A dose correction button 
located at the top of the  
pen allows patients to  
quickly and easily correct  
their dose of r-hFSH

This is NOT the 
injection button

The pen is compatible with 3 dosing cartridges:

 300 IU/0.5 ml

 450 IU/0.75 ml

 900 IU/1.5 ml

Simple side injector 
button1

The straightforward sliding 
action means patients don’t 
have to apply unnecessary, 
uncomfortable pressure to  
the top of the pen

This IS the 
injection button

Adverse events should be reported. Reporting forms and information can be 
found at www.mhra.gov.uk/yellowcard. Adverse events should also be  

reported to Theramex UK Ltd. at Medinfo.uk@theramex.com

Please refer to the Summary of Product Characteristics (SmPC) for full details of 
Prescribing Information

Presentation: Ovaleap® (follitropin alfa) 300IU/0.5ml, 450IU/0.75ml, 900IU/1.5ml solution 
for injection. Each ml of the solution contains 600IU (equivalent to 44micrograms) follitropin 
alfa. Each 300IU/0.5ml cartridge contains 300IU (equivalent to 22micrograms) follitropin alfa in 
0.5mL solution for injection. Each 450IU/0.75mL cartridge contains 450IU (equivalent to 
33micrograms) follitropin alfa in 0.75mL solution for injection. Each 900IU/1.5ml cartridge 
contains 900IU (equivalent to 66micrograms) follitropin alfa in 1.5mL solution for injection. 
Indications: In adult women: Anovulation (including polycystic ovarian syndrome) in 
women who have been unresponsive to treatment with clomifene citrate. Stimulation of 
multifollicular development in women undergoing superovulation for assisted reproductive 
technologies (ART) such as in vitro fertilisation (IVF), gamete intra-fallopian transfer and zygote 
intra-fallopian transfer. Ovaleap in association with a luteinising hormone (LH) preparation is 
recommended for the stimulation of follicular development in women with severe LH and follicle 
stimulating hormone (FSH) deficiency. In adult men: Ovaleap is indicated for the stimulation 
of spermatogenesis in men who have congenital or acquired hypogonadotropic hypogonadism 
with concomitant human chorionic gonadotropin (hCG) therapy. Dosage and 
administration: Treatment with follitropin alfa should be initiated under the supervision of a 
physician experienced in the treatment of fertility disorders. Women with anovulation 
(including polycystic ovarian syndrome): Follitropin alfa may be given as a course of daily 
injections. In menstruating women, treatment should commence within the first 7 days of the 
menstrual cycle. A commonly used regimen commences at 75-150IU FSH daily and is 
increased preferably by 37.5 or 75IU at 7 or preferably 14 day intervals if necessary, to obtain an 
adequate, but not excessive, response. Treatment should be tailored to the individual patient’s 
response as assessed by measuring follicle size by ultrasound and/or oestrogen secretion. The 
maximal daily dose is usually not higher than 225IU FSH. If a patient fails to respond adequately 
after 4 weeks of treatment, that cycle should be abandoned and the patient should undergo 
further evaluation after which she may recommence treatment at a higher starting dose than in 
the abandoned cycle. Women undergoing ovarian stimulation for multiple follicular 
development prior to in vitro fertilisation or other ART: A commonly used regimen for 
superovulation involves the administration of 150-225IU of follitropin alfa daily, commencing 
on days 2 or 3 of the cycle. Treatment is continued until adequate follicular development has 
been achieved (as assessed by monitoring of serum oestrogen concentrations and/or 
ultrasound examination), with the dose adjusted according to the patient’s response, to usually 
not higher than 450IU daily. In general, adequate follicular development is achieved on average 
by the tenth day of treatment (range 5 to 20 days). A single injection of 250micrograms r-hCG 
or 5,000IU up to 10,000IU hCG is administered 24-48 hours after the last follitropin alfa 
injection to induce final follicular maturation. Women with anovulation resulting from 
severe LH and FSH deficiency: In LH and FSH deficient women (hypogonadotropic 
hypogonadism), the objective of follitropin alfa therapy in association with lutropin alfa is to 
develop a single mature Graafian follicle from which the oocyte will be liberated after the 
administration of hCG. Follitropin alfa should be given as a course of daily injections 
simultaneously with lutropin alfa. Since these patients are amenorrhoeic and have low 
endogenous oestrogen secretion, treatment can commence at any time. A recommended 
regimen commences at 75IU of lutropin alfa daily with 75-150IU FSH. Treatment should be 
tailored to the individual patient’s response as assessed by measuring follicle size by ultrasound 
and oestrogen response. Men with hypogonadotropic hypogonadism: Follitropin alfa 
should be given at a dose of 150IU three times a week, concomitantly with hCG, for a minimum 
of 4 months. If, after this period, the patient has not responded, the combination treatment may 
be continued; current clinical experience indicates that treatment for at least 18 months may be 
necessary to achieve spermatogenesis. Method of administration: Ovaleap is intended for 
subcutaneous use. The first injection should be performed under direct medical supervision. 
Self-administration  should only be performed by patients who are well motivated, adequately 
trained and have access to expert advice. As the multidose cartridge is intended for several 
injections, clear instructions should be provided to patients to avoid misuse of the medicine. 
The Ovaleap cartridge is designed for use in conjunction with the Ovaleap Pen only, which is 
available separately. Special populations: There is no relevant use of follitropin alfa in the 
elderly population. Safety and effectiveness of follitropin alfa in elderly patients has not been 
established. There is no relevant use of follitropin alfa in the paediatric population. Safety, 
efficacy and pharmacokinetics of follitropin alfa in patients with renal or hepatic impairment has 
not been established. Contraindications: Hypersensitivity to the active substance follitropin 
alfa, FSH or to any of the excipients; tumours of the hypothalamus or pituitary gland; ovarian 
enlargement or ovarian cyst not due to polycystic ovarian syndrome; gynaecological 
haemorrhages of unknown aetiology; ovarian, uterine or mammary carcinoma. Ovaleap must 
not be used when an effective response cannot be obtained, such as: primary ovarian failure; 
malformations of sexual organs incompatible with pregnancy; fibroid tumours of the uterus 
incompatible with pregnancy; primary testicular insufficiency. Precautions and warnings: 
Traceability: To improve traceability of biological medicinal products, the trade name and 
batch number of the administered medicinal product should be clearly recorded in the patient 

file. General: Follitropin alfa is a potent gonadotropic substance capable of causing mild to 
severe adverse reactions and should only be used by physicians who are thoroughly familiar 
with infertility problems and their management. In women, safe and effective use of follitropin 
alfa calls for monitoring of ovarian response with ultrasound, alone or preferably in combination 
with measurement of serum oestradiol levels on a regular basis. There may be a degree of 
interpatient variability in response to FSH administration, with a poor response to FSH in some 
patients and exaggerated response in others. The lowest effective dose in relation to the 
treatment objective should be used in both men and women. Porphyria: Patients with porphyria 
or a family history of porphyria should be closely monitored during treatment with follitropin 
alfa. Deterioration or a first appearance of this condition may require cessation of treatment. 
Treatment in women: Before starting treatment, the couple’s infertility should be assessed as 
appropriate, and putative contraindications for pregnancy evaluated. In particular, patients 
should be evaluated for hypothyroidism, adrenocortical deficiency, hyperprolactinemia and 
appropriate specific treatment given. Patients undergoing stimulation of follicular growth, 
whether as treatment for anovulatory infertility or ART procedures, may experience ovarian 
enlargement or develop hyperstimulation. Adherence to recommended follitropin alfa dose and 
regimen of administration and careful monitoring of therapy will minimise the incidence of such 
events. For accurate interpretation of the indices of follicle development and maturation, the 
physician should be experienced in the interpretation of the relevant tests. Ovarian 
Hyperstimulation Syndrome (OHSS): A certain degree of ovarian enlargement is an 
expected effect of controlled ovarian stimulation. It is more commonly seen in women with 
polycystic ovarian syndrome and usually regresses without treatment. The following 
symptomatology may be observed in severe cases of OHSS: abdominal pain, abdominal 
distension, severe ovarian enlargement, weight gain, dyspnoea, oliguria and gastrointestinal 
symptoms including nausea, vomiting and diarrhoea. Adherence to recommended follitropin 
alfa dose and regimen of administration can minimise the risk of ovarian hyperstimulation. 
Monitoring of stimulation cycles by ultrasound scans as well as oestradiol measurements are 
recommended for the early identification of risk factors. Mild or moderate OHSS usually 
resolves spontaneously. If severe OHSS occurs, it is recommended that gonadotropin treatment 
be stopped if still ongoing, and that the patient be hospitalised and appropriate therapy started. 
Multiple pregnancy: In patients undergoing ovulation induction, the incidence of multiple 
pregnancy is increased compared with natural conception. To minimise the risk of multiple 
pregnancy, careful monitoring of ovarian response is recommended. Pregnancy loss: The 
incidence of pregnancy loss by miscarriage or abortion is higher in patients undergoing 
stimulation of follicular growth for ovulation induction or ART than following natural conception. 
Ectopic pregnancy: Women with a history of tubal disease are at risk of ectopic pregnancy, 
whether the pregnancy is obtained by spontaneous conception or with fertility treatments. 
Reproductive system neoplasms: There have been reports of ovarian and other reproductive 
system neoplasms, both benign and malignant, in women who have undergone multiple 
treatment regimens for infertility treatment. It is not yet established whether or not treatment with 
gonadotropins increases the risk of these tumours in infertile women. Congenital 
malformation: The prevalence of congenital malformations after ART may be slightly higher 
than after spontaneous conceptions. Thromboembolic events: In women with recent or 
ongoing thromboembolic disease or women with generally recognised risk factors for 
thromboembolic events, treatment with gonadotropins may further increase the risk for 
aggravation or occurrence of such events. In these women, the benefits of gonadotropin 
administration needs to be weighed against the risks. Treatment in men: Elevated endogenous 
FSH levels are indicative of primary testicular failure. Such patients are unresponsive to 
follitropin alfa/hCG therapy. Follitropin alfa should not be used when an effective response 
cannot be obtained. Semen analysis is recommended 4 to 6 months after the beginning of 
treatment as part of the assessment of the response. Benzalkonium chloride content: Contains 
0.02 mg/mL of benzalkonium chloride. Benzyl alcohol content: Contains 10.0 mg per mL 
benzyl alcohol, benzyl alcohol may cause allergic reactions. High volumes should be used with 
caution and only if necessary, especially in subjects with liver or kidney impairment as well as 
in pregnant women or while breast-feeding. Interactions: Concomitant use of follitropin alfa 
with other medicinal products used to stimulate ovulation may potentiate the follicular response, 
whereas concurrent use of a GnRH agonist or antagonist to induce pituitary desensitisation may 
increase the dose of follitropin alfa needed to elicit an adequate ovarian response. Pregnancy 
and lactation: Pregnancy: There is no indication for use of Ovaleap during pregnancy. Data 
on a limited number of exposed pregnancies) indicate no malformative or foeto/neonatal toxicity 
of follitropin alfa. No teratogenic effect has been observed in animal studies. In case of exposure 
during pregnancy, clinical data are not sufficient to exclude a teratogenic effect of follitropin alfa. 
Breast-feeding: Ovaleap is not indicated during breast-feeding. Effects on ability to drive 
and use machines: Ovaleap has no or negligible influence on the ability to drive and use 
machines. Adverse reactions: Serious: Hypersensitivity, anaphylactic reaction, 
thromboembolism, severe OHSS. Very Common: Headache, ovarian cysts, local injection site 
reactions. Common: Abdominal pain, acne, gynaecomastia, variocele, abdominal distension, 
abdominal discomfort, nausea, vomiting, diarrhoea, mild or moderate OHSS, weight gain. 
Overdose: The effects of an overdose of follitropin alfa are unknown. There is a possibility that 
OHSS may occur. Legal category: POM. Marketing Authorisation Number: 
EU/1/13/871/001_3. Marketing Authorisation Holder: Theramex Ireland Limited; 3rd 
Floor, Kilmore House, Park Lane, Spencer Dock, Dublin 1, D01 YE64 Ireland. Job Code: 
OVAL_HQ_ARTCL_000323. Date of Preparation: February 2019.

For Belgian prices and SmPC please visit: https://www.bcfi.be/nl/chapters/7?frag=26096&trade_family=32052

Ovaleap® is indicated in2

Adult women for:

 – Anovulation (including polycystic 
ovarian syndrome) in women  
who have been unresponsive to 
treatment with clomifene citrate

 – Stimulation of multifollicular 
development in women 
undergoing superovulation for  
ART such as in-vitro fertilisation, 
gamete intra-fallopian transfer 
and zygote intrafallopian transfer

 –  Recommended in association  
with a luteinising hormone (LH) 
preparation for the stimulation of 
follicular development in women  
with severe* LH and FSH deficiency

Adult men for:

 – Stimulation of spermatogenesis  
in men who have congenital 
or acquired hypogonadotropic 
hypogonadism with concomitant 
human chorionic gonadotropin 
(hCG) therapy

* Defined in clinical trials by an  
endogenous serum LH level <1.2 IU/L.

A growing presence
Ovaleap® launches in Germany 

Ovaleap® launches in 15 additional 
European countries including Italy,  
Spain, France and the UK 

Ovaleap® launches in Romania, Norway, 
Hungary, Luxembourg and Israel

Ovaleap® launches in Switzerland 

Ovaleap® is available in most countries 
in Europe. A well-established fertility 
treatment

Expertise you can rely on 
We entrust experts in Ulm, Germany, 
with the task of producing the active 
substance of Ovaleap®, r-hFSH, respecting 
EU standards for biosimilars.2-4

While in the UK, renowned medical  
device manufacturers Owen Mumford 
apply over 60 years of industrial 
experience to produce the reusable 
Ovaleap Pen® which also meets  
essential European requirements.1

Together, they make a treatment  
used by fertility specialists across  
21 countries and prescribed for  
a number of indications.*2 

* For a full list of indications please  
refer to the prescribing information.

2015 

2017 

2018

2016 

Our european locations 

2019 

A balanced  
performance

A simple side injector1

A handy dial-back function1

Easy dose adjustment1

The features considered most 
important by patients and 
nurses (an easy-to-use,  
multi-use reusable pen 
injector, with a dial-back 
function and a visibility 
feature) are all characteristics 
of the Ovaleap Pen®5
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Anna Douchanova 
Investment Executive 
CVC Capital Partners 
Investment Executive, joined CVC in 2017. 
Anna Douchanova is a member of the CVC 
Healthcare team and is based in London. Prior 
to joining CVC she worked for J. P. Morgan 
in the Healthcare team. Anna holds a BSc 
degree in economics from University College 
London.

Phil Robinson 
Managing Director 
CVC Capital Partners
Managing Director, joined CVC in 2009, Dr Phil 
Robinson is a member of the CVC Healthcare 
team and is based in London. Prior to joining 
CVC, he worked in strategy consulting at 
Bain & Co. in London and in clinical veterinary 
medicine in the UK. Phil has an MA in natural 
sciences and a degree in veterinary medicine 
from the University of Cambridge.

Cathrin Petty 
European Head of Healthcare 
CVC Capital Partners
Cathrin serves as Partner and European Head 
of Healthcare at CVC Capital Partners, where 
she joined in July 2016. She is currently a 
Board member of Theramex, Recordati S.p.A 
and Sebia. Prior to moving to CVC, Cathrin was 
Head of Healthcare EMEA with JP Morgan. She 
was previously a Partner at APAX Partners, 
and started her career at Schroders and 
Schroder Ventures.
Cathrin has also held numerous non-executive 
positions, including at the NHS (Strategic 
Health Authority for Greater London), Circassia 
Pharmaceuticals Ltd, Icon Plc., Qualitest Inc 
and Zeneus Pharma Ltd.
She holds an MA in Natural Sciences from New 
Hall, Cambridge University and a post graduate 
Diploma in Management Studies from the 
Judge Institute, Cambridge.

Dear all,

We are delighted to welcome our honoured guests to this exclusive event, which is the first one jointly 
organised by CVC Capital Partners and Theramex fertility.

At this meeting, we aim to discuss how the business of fertility will develop and change over the 
coming years.

Together, we will explore the extent to which clinics will continue to consolidate, whether vertical 
integration with diagnostics, technology and pharmaceuticals are likely to happen and what impact 
disruptive technologies or changes in social behaviour may have on the growth of the fertility field. 

CVC and Theramex have brought you all together to discuss these topics, while creating an engaging 
environment where we hope you will have a chance to network amongst other top leaders, scientific 
and business brains in this field. 

We are looking forward to spending two great days with you and greatly appreciate the time you 
made in your busy schedules to come meet with us and other world-class fertility leaders.

Sincerely,

Anish K. MehtaCathrin Petty Gavin Jelic-Masterton Colin Howles
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About CVC Capital Partners
CVC is a leading private equity and investment advisory firm. Founded in 1981, CVC today has a network 

of 24 offices and over 500 employees throughout Europe, Asia and the US. 

To date, CVC has secured commitments of over US$129 billion from some of the world’s leading 

institutional investors across its private equity and credit strategies.

In total, CVC currently manages approximately US$83 billion of assets. Today, funds managed or advised 

by CVC are invested in 73 companies worldwide, employing over 300,000 people in numerous countries. 

Together, these companies have combined annual sales of approximately US$100 billion.

For further information about CVC please visit: www.cvc.com. 
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Kamal Ahuja  
Managing and Scientific Director 
London Women’s Clinic
Dr Kamal Ahuja gained his PhD at Cambridge 
University under the supervision of Professor 
Sir Robert Edwards, before joining Professor 
Ian Craft as the Scientific Director of the first 
IVF Centre in London at Cromwell Hospital in 
West London. 

Dr Ahuja is Chairman of Reproductive 
BioMedicine Online, an international medical 
journal, and the Scientific and Managing 
Director of privately owned JD Healthcare 
which owns London Women’s Clinic Group, 
London Sperm Bank and London Egg Bank. 

He was a pioneer of egg sharing in the UK in 
the 1990s and released an app to help women 
search for donor sperm in 2016.

David Adamson
Founder, Chairman and CEO 
Advanced Reproductive Care (ARC Fertility)
David Adamson is a reproductive 
endocrinologist and surgeon, Clinical Professor 
ACF at Stanford University, and Associate 
Clinical Professor at UCSF. 

He has over 300 peer-reviewed and other 
scientific/medical publications. He is Founder, 
Chairman and Chief Executive Officer of 
Advanced Reproductive Care (ARC Fertility), 
the largest United States network fertility 
company. 

Jacky Boivin  
Professor / Director 
Cardiff University
Jacky Boivin is Professor of Health Psychology 
and Practitioner Health Psychologist (School 
of Psychology, Cardiff University). She is 
recognised internationally for her systematic 
and research-oriented perspective to the 
study of psychosocial issues in fertility, 
infertility and women’s health. 

Her research has been organised around a 
set of interrelated questions that address 
how and why psychological factors affect 
fertility, from understanding the processes 
that underpin the desire and timing of having 
children through to the adaptation process 
when attempts to conceive succeed or 
fail. She has led many pioneering projects, 
published extensively and produced many 
tools to support the care of people with 
fertility problems.

Thank you  
for attending
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Her time is precious.
So we aren’t going  
to waste yours.

PCOS, polycystic ovarian syndrome; WHO, World Health Organization.

Failure to ovulate 
(anovulation) is the 
most prevalent cause 
of female infertility.1

PCOS is the commonest cause of WHO 
type II anovulation2 – when these patients 
are aiming to conceive, ovulation induction 
is one of their principle infertility treatment 
options (alongside pre-conception advice, 
such as weight loss).3

Ovaleap® is indicated for anovulation 
(including PCOS) in women who have 
been unresponsive to treatment with 
clomifene citrate.*4

If ovulation doesn’t  
occur with clomifene  
citrate, initiate  
ovulation induction  
with Ovaleap®.4

*For a full list of indications please refer to the prescribing information.
PCOS, polycystic ovarian syndrome.

Ovulation induction 
with gonadotropin 
therapy is recommended 
for clomifene citrate-
resistant patients.3,5-7

Ovaleap® (follitropin alfa) is an r-hFSH, 
which is bioequivalent to Gonal-f®.4,8,9

r-hFSH, recombinant human follicle-stimulating hormone. 

Studies recommend starting at an FSH 
dose of 50-75 IU and maintaining this 
concentration for 14 days.5,7,10,11

In the absence of an ovarian follicular 
growth response, the dose should be 
incrementally increased by 25-37.5 IU 
when necessary, at intervals of ≥7 days, 
until a growth response is seen.7,10,12

Treatment should be tailored to the 
individual patient’s response, with 
follicle size measured using ultrasound 
and/or oestrogen secretion.4

Ovaleap®  
is given as a  
course of daily 
injections.4

FSH, follicle stimulating hormone.

Ovulation induction with Ovaleap® (follitropin alfa)
Ovaleap® is indicated for anovulation (including PCOS) in women
who have been unresponsive to treatment with clomifene citrate.4  
For a full list of indications please refer to the prescribing information. 
This medication is subject to additional monitoring, notification of 
suspected adverse reactions associated with this medicine is a priority. 
Prescribing information can be found inside the booklet.

Date of preparation: January 2020 OVAL_HQ_LVP_001450

PCOS, polycystic ovarian syndrome.

For Women, For Health
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Zoely® ist zurück
natürlich und zuverlässig!1.

Zul-inh.: Future Health Pharma GmbH, 8620 Wetzikon. Ausführliche  
Informationen siehe Fachinformation, unter www.swissmedicinfo.ch
1.Chabbert-Buffet N et al., Toward a new concept of «natural balance» in 
oral estroprogestin contraception, Gynecol Endocrinol 2013; 29 (10): 891-6.

Systen® Conti und  
Systen® Sequi  
wieder verfügbar!

Zul-inh.: Future Health Pharma GmbH, 8620 Wetzikon.  
Ausführliche Informationen siehe Fachinformation, unter www.swissmedicinfo.ch

Ovaleap® :  pour vos patientes qui ont  
besoin d’une stimulation de l’ovulation
Tit. de l’aut. : Future Health Pharma GmbH, 8620 Wetzikon. Pour des informations  
plus détaillées, veuillez consulter l’information professionnelle: www.swissmedicinfo.ch
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“A Terrific Yarn” 
Radio Times

© Agatha Christie Productions Ltd 2015

Don’t miss it on DVD
Out today

“Brilliant” 
TV Times

“Star-studded and darkly gripping”
Metro

Subject to availability. Selected stores only.

DVD

Contains Over 30 Deleted Scenes,
Extensive Cast Interviews and More

“Compelling television.” 
“Chibnall, Tennant, Colman and Bridport have done it again.” 

The Guardian

Free Super Saver Delivery and Unlimited One-Day Delivery with Amazon Prime are 
available on eligible orders. Terms and Conditions apply. See Amazon.co.uk for details.

Contains Over 30 Deleted Scenes,
Extensive Cast Interviews and More ©
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Out March 16, order now.

“As grippingly effective as ever.” 
The Independent

“Terrifi cally tense.” 
The Telegraph

SERIES ONE & TWO BOXSET ALSO AVAILABLE

Free Super Saver Delivery and Unlimited One-Day Delivery with Amazon Prime are 
available on eligible orders. Terms and Conditions apply. See Amazon.co.uk for details.
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“A Downtonesque Jewel in the Crown”“A Downtonesque Jewel in the Crown”
Mail on Sunday

“ The new 
Downton Abbey” 
The Telegraph

DVD out April 20, pre-order now.

DVD contains over an hour of behind the scenes interviews with key cast and crew.
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available at
While stocks last

£14.99

DVD

DVD out now

AGATHA CHRISTIE® PARTNERS IN CRIME® AGATHA CHRISTIE PRODUCTIONS LTD. MMXV

DAVID WALLIAMS JESSICA RAINE

AGATHA CHRISTIE’S

PARTNERS IN CRIME

“A ripping yarn.” Telegraph

“Anyone missing their  
Poirot or Marple fix  
will love this.” Sunday Mirror

Subject to availability. Selected stores only.
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£8.00
DVD

£17.99

Blu-ray

available at
While stocks last

£14.99

DVD
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We live in interesting times, but do not despair! 

Alpha Wolf, Yasser Kayani, Bunny Hopkyns, 

Doug Graves, Stephen Catling and special guests 

will show you what YOU need to survive!

12:00 – 13:00 hrs  |  24th – 28th August 2022
The Peartree, 38 W. Nicolson St, Edinburgh EH8 9DD

20% of ticket sales will be donated to Ukrainian relief20% of ticket sales will be donated to Ukrainian relief20% of ticket sales will be donated to Ukrainian relief

“Fatiha delivers cracking lines with a wicked glint 
in her eye, one of the funnest acts on the scene.” 
(Funny Women) 

Join Fatiha El-Ghorri & Katherine Atkinson  
(both 2017 Funny Women Awards Regional Finalists),  
for an hour of stand-up as Fatiha smashes  
Muslim stereotypes and Katherine offers  
up an acerbic view of motherhood.

“Katherine Atkinson, a comedian so deadpan 
she makes Jack Dee look like Timmy Mallett.”  
(Steve Bennett, Chortle)

Katherine Atkinson
Fatiha El-Ghorri
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