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Rob Hyde Curriculum Vitae

experience
Adobe CC
Photoshop
Illustrator
InDesign
Acrobat
Dreamweaver
Bridge

O�ce 365
PowerPoint
Word
Excel
Wordpress
HTML
CSS

skills

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 / Designer 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, o�ers and awareness. 

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

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

Creative Designer Activate Event Management 
In house creative service for an international event management company, 
creating all event collateral, from pitch docs, presentations, stage set design, 
exhibition booths, banners and signage, to logo design and branding and all 
printed support information and materials from concept to print delivery.

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 / Designer 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.

Graphic Designer Hydesign Ltd 
Operating as a full service design contractor. 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.

Account Executive Joshua Advertising 
Manage production and execution of advertising campaigns, media and 
competition analysis for a variety of clients.



rob@hydesign.uk   |   www.hydesign.uk   |   07980 449 486

Portfolio Events

Client: International League Against Epilepsy 
Brief: To design a creative theme for a bi-annual scientific conference specialising in epilepsy research that can 
easily be repeated and updated for each iteration whilst retaining a consistent brand look and feel.
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Client: BioCryst
Brief: Creative brnading design for an ongoing annual scientific expo, showcasing new reearch results. From logo 
design, to event branding and scientific information posters showcasing data results from international experts.

AUTHORS: YOLANDA DIAZ, ELAINE FARRELL, KEVIN GREANEY, ELKE PILLER, SANDRA NESTLER-PARR, 
SOFIE DE CRAECKER, SHANE DOORLEY, RACHEL WALLACE, RIJK RIKSEN, JEROEN VALKENBURG & ABID KARIM

CURRENT SITUATION 
OR CHALLENGES 
◆ The Netherlands is a Wave 2 country at BioCryst with a legal entity 

(BioCryst Netherlands B.V.) established in April 2022 approximately a 
year after EMA approval

◆ Post-EMA approval, compassionate use (both cohort or named patient 
supply) not feasible in The Netherlands

◆ Pricing and reimbursement decision in The Netherlands is not expected until 
late 2023/early 2024, but there is an unmet need for a licensed, effective and 
well-tolerated oral LTP option

◆ HCPs from 3 key treatment centers requested information about the 
possibility of early access to ORLADEYO for their patients

◆ While the BioCryst team had experience with successfully launching multiple 
early access programs in The Netherlands pre-EMA approval, nobody on the 
BioCryst team had experience with providing access in a post-EMA approval 
and pre-reimbursement setting

PROGRAM DESCRIPTION 
◆ Following consultation with experienced Regulatory Affairs consultant Rijk 

Riksen it became clear that 
1 Upon EMA approval, the Dutch Inspectorate may allow import of a non-

Dutch commercial pack from another EU country with the strict condition 
that the Dutch Patient Insert Leafl et (PIL) is supplied with each pack

2 The Dutch Foundation for the Code for Pharmaceutical Advertising (“the 
CGR”) allows promotion of drug following EMA approval, but strictly 
prohibits promotion which mentions pricing is free of charge

◆ Set up a cross-functional team consisting of Supply Chain, Regulatory Affairs, 
Quality Assurance, Global Drug Safety and PV, Legal, Compliance, Market 
Access, Medical Affairs and General Management to make free of charge 
commercial ORLADEYO pre-reimbursement an option for appropriate 
patients with HAE in The Netherlands

KEY SUCCESS FACTORS OR LESSONS LEARNED 
◆ Cross-functional ´we are 1´ team work is key with 9 different areas of expertise working together with external consultant and marketing agency to provide timely 

access to ORLADEYO to patients in The Netherlands within 3 months and 2 patients served as per 6 December 2022
◆ The Netherlands can allow for import of non-local but EU commercial pack following EMA approval which may also be a viable option for other markets to provide 

early patient access
◆ With commercial pack available earlier than anticipated this also required an earlier set up of medical information, pharmacovigilance requirements, product 

complaints, quality management systems and the appropriate SOPs

ACHIEVING EARLY ACCESS 
FOR ORLADEYO IN THE NETHERLANDS IN THE POST-EMA 

APPROVAL AND PRE-REIMBURSEMENT SETTING

IMPLEMENTATION STEPS 
& RESULTS 
1 Assess ´Pros and Cons´ of FOC Commercial Drug in The Netherlands with 

special focus on assessing any risks for Market Access and Compliance with 
go-decision from SVP Europe

2 Supply Chain to confi rm capacity and Arvato readiness to supply German 
pack with Dutch PIL and appropriate invoicing

3 Compliance and Legal to seek Dutch local legal counsel to ensure 
communications to requesting HCP and pharmacy is in accordance with 
Dutch CGR

4 Regulatory Affairs and Quality to approve and release Dutch PIL
5 General Management to approve Dutch PIL through Veeva, ensure 

printing and shipment of Dutch PIL to Arvato and set up pharmacies as 
new customers

6 Regulatory Affairs and Quality to obtain approval from The Health and 
Youth Care Inspectorate (IGJ) - the supervisory authority responsible for 
monitoring the quality and safety of healthcare and youth care services in 
the Netherlands

7 Medical Affairs and General Management to liaise with Global Drug Safety 
and PV, EU QPPV, Global Med Info, Product Complaints and Health Care 
Compliance to set-up local arrangements to comply with local regulatory 
requirements and prepare the appropriate SOPs

8 Medical Affairs to engage with HCPs who requested ORLADEYO for 2-3 
of their patients to ensure HCP is well informed on benefi ts & potential 
adverse events according to SmPC as well as provide HCP with Dutch PIL

Figure 1. Front cover of Veeva approved Dutch PILfor shipment to Arvato and inserted with German pack
Figure 2. Response Letter to a prescriber requesting to know conditions of FOC Commercial Drug
Figure 3. Letter to pharmacists informing pharmacy of conditionsof FOC Commercial Drug and how to place order
Figure 4. Invoice of fi rst ever order of commercial pack in The Netherlands
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Bijsluiter: informatie voor de patiënt

Orladeyo 150 mg harde capsules
berotralstat

Dit geneesmiddel is onderworpen aan aanvullende monitoring. Daardoor kan snel nieuwe 
veiligheidsinformatie worden vastgesteld. U kunt hieraan bijdragen door melding te maken van alle 
bijwerkingen die u eventueel zou ervaren. Aan het einde van rubriek 4 leest u hoe u dat kunt doen.

Lees goed de hele bijsluiter voordat u dit geneesmiddel gaat innemen want er staat belangrijke 
informatie in voor u.
• Bewaar deze bijsluiter. Misschien heeft u hem later weer nodig. 
• Heeft u nog vragen? Neem dan contact op met uw arts of apotheker.
• Geef dit geneesmiddel niet door aan anderen, want het is alleen aan u voorgeschreven. Het kan 

schadelijk zijn voor anderen, ook al hebben zij dezelfde klachten als u.
• Krijgt u last van een van de bijwerkingen die in rubriek 4 staan? Of krijgt u een bijwerking die 

niet in deze bijsluiter staat? Neem dan contact op met uw arts of apotheker.

Inhoud van deze bijsluiter

1. Wat is Orladeyo en waarvoor wordt dit middel gebruikt? 
2. Wanneer mag u dit middel niet innemen of moet u er extra voorzichtig mee zijn?
3. Hoe neemt u dit middel in?
4. Mogelijke bijwerkingen 
5. Hoe bewaart u dit middel? 
6. Inhoud van de verpakking en overige informatie

1. Wat is Orladeyo en waarvoor wordt dit middel gebruikt?

Orladeyo is een geneesmiddel dat de werkzame stof berotralstat bevat. Het wordt gebruikt om 
aanvallen van angio-oedeem te voorkomen bij volwassenen en jongeren vanaf 12 jaar met hereditair 
angio-oedeem. 

Wat is hereditair angio-oedeem?

Hereditair angio-oedeem is een aandoening die vaak binnen een familie voorkomt. Het kan uw 
dagelijkse activiteit beperken door aanvallen van zwelling en pijn in verschillende delen van uw 
lichaam, zoals:
• handen en voeten
• gezicht, oogleden, lippen of tong
• strottenhoofd (larynx), wat de ademhaling kan bemoeilijken
• geslachtsdelen
• maag en darmen

Hoe werkt Orladeyo?

Bij hereditair angio-oedeem heeft uw bloed niet genoeg van het eiwit C1-remmer of werkt het eiwit 
niet goed. Dit leidt tot een teveel van het enzym plasmakallikreïne, wat vervolgens de concentratie 
bradykinine in uw bloed verhoogt. Te veel bradykinine leidt tot klachten van hereditair angio-oedeem. 
Berotralstat, de werkzame stof in Orladeyo, blokkeert de activiteit van plasmakallikreïne en 

Aan dr. [naam dokter]
[naam/adres  ziekenhuis] 

[Plaats/datum:….]
Betreft: Uw verzoek kosteloze verstrekking Berotralstat (Orladeyo®)

Geachte heer, mevrouw,

Wij ontvingen uw verzoek d.d. ……………….. om het geneesmiddel Berotralstat (Orladeyo®) kosteloos 
ter beschikking te stellen ten behoeve van een van uw patiënten.

Op 30 april 2021 is Orladeyo® geregistreerd voor routineprofylaxe van terugkerende aanvallen van 
hereditair angiooedeem (HAE) bij volwassen en adolescente patiënten van 12 jaar en ouder. Voor de 
volledige productinformatie (SmPC) kunt u terecht op de EMA website. 

Op dit moment wordt het geneesmiddel nog niet vergoed. BioCryst is bezig met de voorbereiding 
van een vergoedingsdossier. Tot het moment dat de overheid een formeel besluit heeft genomen 
over vergoeding, zal BioCryst Orladeyo® tijdelijk kosteloos ter beschikking stellen voor toepassing 
binnen de indicatie bij de betreffende patiënt. Wij zullen daartoe afspraken maken met de 
ziekenhuisapotheker in uw ziekenhuis. Zolang deze tijdelijke regeling loopt, is het dus belangrijk dat u 
de patiënt voor de terhandstelling naar de ziekenhuisapotheker in uw ziekenhuis verwijst. 

Wij zullen u tijdig informeren indien deze regeling wijzigt of eindigt. 

Voor vragen met betrekking tot het bovenstaande kunt u rechtstreeks contact opnemen met Jeroen 
Valkenburg. Voor medische vragen kunt u terecht bij onze Medisch Directeur Sofie De Craecker.

Met vriendelijke groet,

Drs. Jeroen Valkenburg Sofie De Craecker, PharmD
Vice President & General Manager Medical Director 
BioCryst Benelux BioCryst Benelux
Email: jvalkenburg@biocryst.com Email: sdecraecker@biocryst.com
Tel: +31(0)682 755 337 Tel: +32(0)476 995 876

Aan dr(s) . ……….., ziekenhuisapotheker
[naam/adres  ziekenhuis] 

[Plaats/datum:….]
Betreft: Tijdelijke kosteloze verstrekking Berotralstat (Orladeyo®)

Geachte heer, mevrouw,

Op 30 April 2021 is Orladeyo® geregistreerd voor routineprofylaxe van terugkerende aanvallen van 
hereditair angiooedeem (HAE) bij volwassen en adolescente patiënten van 12 jaar en ouder. Op dit 
moment wordt het geneesmiddel nog niet vergoed. BioCryst is bezig met de voorbereiding van een 
vergoedingsdossier. 

BioCryst heeft een verzoek ontvangen van een arts in uw ziekenhuis om Orladeyo® kosteloos ter 
beschikking te stellen. Naar aanleiding daarvan zal BioCryst Orladeyo® tijdelijk kosteloos ter 
beschikking stellen voor toepassing binnen de indicatie, tot het moment dat de overheid een formeel 
besluit heeft genomen over de vergoeding. In deze brief informeren wij u over de details van deze 
tijdelijke regeling.  

Wijze van bestelling en voorwaarden

• Verpakking en farmaceutische vorm: 
Omdat de commerciële Nederlandse verpakking van Orladeyo® nog niet beschikbaar is, zal het 
met toestemming van IGJ worden geleverd in een Tijdelijk Afwijkende Verpakking (TAV) uit 
Duitsland, met een Nederlandse patiëntenbijsluiter. 

• Inkoopprijs:
Gedurende de looptijd van deze regeling zal Orladeyo® voor toepassing bij de geregistreerde 
indicatie kosteloos aan de ziekenhuisapotheek worden verstrekt. 

• Wijze en voorwaarden bestelling 
U kunt Orladeyo® bestellen door een e-mail te sturen naar: biocryst@arvato-scs.com
Of door een fax te versturen naar 020-7143983 of 0800-9494574. U kunt uw bestelling ook 
telefonisch door geven door te bellen naar 020-7143982 of 0800-9494573.  

Met het plaatsen van een bestelling bij BioCryst verklaart u dat het geneesmiddel is 
voorgeschreven binnen de geregistreerde indicatie.

Wij zullen u tijdig informeren indien deze regeling wijzigt of eindigt. 

Voor vragen met betrekking tot het bovenstaande kunt u rechtstreeks contact opnemen met Jeroen 
Valkenburg. Voor medische vragen kunt u terecht bij onze Medisch Directeur Sofie De Craecker.

Met vriendelijke groet,

Drs. Jeroen Valkenburg Sofie De Craecker, PharmD
Vice President & General Manager Medical Director 
BioCryst Benelux BioCryst Benelux
Email: Jvalkenburg@biocryst.com Email: sdecraecker@biocryst.com
Tel: +31(0)682 755 337 Tel: +32(0)476 995 87

Erasmus MC Apotheek
Crediteurenadministratle
Postbus 21455
3001 AL  Rotterdam
Netherlands

Bill to

Ship to

Biocryst Ireland Limited
Harcourt Center
Block 4
Harcourt Road 2
D02 HW77
Dublin
Republic of Ireland

Customer Service Center:
Phone: 0800-9494573
020-7143982
Fax: 0800-9494574
020-7143983
E-Mail: biocryst@arvato-scs.com

VAT-ID No.: DE 815889909

The general terms and conditions of sale and delivery of Biocryst apply in their respective valid version.

Invoice
3100000000

Invoice Date 24.11.2022
Delivery Note No. 30000593

Customer Order Reference 2022112309tt
Customer Order Date 24.11.2022
Customer ID No. 0001000380
Customer VAT ID No. NL821781017B01

Delivery Date 24.11.2022

Invoice No.
Page 1 / 1

Poliklinische Apotheek Erasmus MC
NC-126
Wytemaweg 80
3015 CN  Rotterdam
Netherlands

Poliklinische Apotheek Erasmus MC
NC-126
Wytemaweg 80
3015 CN  Rotterdam
Netherlands

Service recipient

INVOICE

Payment details
IBAN: IE50BOFA99006158299011
BIC: BOFAIE3X

Payment terms
Within 30 days without deduction

Material No. Material Description Qty. Price/Unit Total PriceUnit Curr.

10001 Orladeyo 150 mg caps, hard, 4x7,
DE/AT

6 0,00 0,00PCE EUR

Batch 1883373A Expiration date 31.03.2024 ZI 17201702

Net value 0,00 EUR
VAT 0.00% 0,00 EUR

Amount Payable 0,00 EUR

VAT zero-rated intra-Community supply of goods following article
138 Directive 2006/112/EC

1 2

3 4

KEY SUCCESS FACTORS OR LESSONS LEARNED 
◆ Highly relevant evidence to inform practice can be delivered quickly through leveraging local Med Affairs expertise and collaborative relationships with their HCPs
◆ Advocacy built for BioCryst as a partner in improving patient care:

◆ Clarity on HCP authorship according to case contributions made
◆ Minimal editorial infl uence
◆ Providing Medical Communications agency support to standardize CRF, co-ordinate manuscript writing and submission at request of busy authors

◆ Achieving treatment success in rarer subgroups of patients with high unmet needs may be an important fi rst step in creating HCP confi dence in Orladeyo for their 
larger HAE type 1 and 2 populations

PROGRAM 
DESCRIPTION 
COLLECTION AND PUBLICATION OF CASE 
HISTORIES OF BEROTRALSTAT USE FOR TYPE 
3 HAE IN FIRST WAVE LAUNCH MARKETS TO 
ADDRESS EVIDENCE GAP 

◆ Med Affairs collaboration with HCPs in UK, 
France, Germany to collect and publish all case 
histories with a minimum of 6 months follow 
up available (estimated 10-12)

◆ Each author will include summary of 
their overall experience with berotralstat 
in Type 3 HAE to date

CURRENT 
SITUATION OR 
CHALLENGES 
HAE WITH NORMAL C1 INHIBITOR ACTIVITY 
(HAE TYPE 3) IS WITHIN ORLADEYO LABEL 
BUT SPC 4.4 STATES “THERE ARE NO AVAILABLE 
CLINICAL DATA” 

◆ Although less common than HAE types 1 and 2, 
Type 3 HAE is probably not as rare as previously 
thought

◆ Diagnosis may be complex - list of identifi ed 
genetic mutations is expanding but genetic 
testing may not be available/may not identify so a 
trial of antihistamines is often required to exclude 
mast cell mediated angioedema

◆ High unmet need exists due to non 
reimbursement of acute therapies e.g. icatibant in 
some countries

◆ Several cases were successfully treated with 
berotralstat in Early Access Program prior to 
Marketing Authorisation, with treating HCPs 
agreeing to write up as a case history

IMPLEMENTATION 
STEPS 
WHOLE EU MEDICAL AFFAIRS TEAM INVOLVED, 
LED FROM UK

1 First draft of CRF developed with Matt Buckland, 
GOSH, London to capture clinical impact of 
treatment and functional benefi ts for patient

2 Medical Director and MSL liaison in each country 
to establish treating HCP interest, gather 
feedback and ensure adherence to timelines

3 Kick off meeting September 22 with six 
contributing authors
◆ Standardised diagnostic criteria for Type 3 

HAE agreed
◆ Feedback sought on CRF that was later 

incorporated into fi nal version

EU MEDICAL AFFAIRS
TYPE 3 HAE CASE HISTORY PROJECT

AUTHORS: GEORGE STANLEY, ASA KLACKENBERG, BIRGIT SCHUBERT, CAROLINE DAINTREE, SVEN POHL, ULRIKE 
PICHLER, JEAN-CHARLES CRAVE, MONA VILLEDIEU, VINCENT FONDO ON BEHALF OF EU MEDICAL AFFAIRS TEAM

RESULTS 
EXAMPLE OF CASE INCLUDED IN THIS 
ONGOING PROJECT

◆ 16 year old boy having frequent head and neck 
attacks despite previously good control on 
maximal dose tranexamic acid:

“His pattern changed to only one 
hand/foot attack per week during transition 
to berotralstat and then his attacks stopped 
completely after about 3 months. 
This has enabled him to fi nish school 
and eventually go up to university in 
Scotland without fear of needing to access 
emergency services every fi ve minutes 
- for this boy and his family, treatment with 
berotralstat has been transformative”

RESULTS 
MEANINGFUL MED AFFAIRS TEAM 
COLLABORATION WITH LEADING 
EUROPEAN HCPS: 

◆ Matt Buckland (Lead author - London, UK)
◆ Efrem Eren (Southampton, UK)
◆ Sorena Kiani (Barts, UK)
◆ Markus Magerl (Berlin, GE)
◆ Sebastien Sanges (Lille, FR)
◆ Claire Dumoreuil (Brest, FR)
◆ Katharina Brekke Conde - Stavenger, Norway 

(initial discussions only) 

MANUSCRIPT 
DEVELOPMENT 
TIMELINES
PROJECT TO DATE

Manuscript 
Submission

Draft Manuscript-12 
Detailed Cases And 
Overview Of Overall 

Experience

Data 
Collection

Generated Master 
Questionnaire (CRF)

22 SEPT 
Kick Off 

Meeting

BY 4 OCT 2022
Finalised and 

distributed CRF

END NOVEMBER 22
Estimated 50% of 

CRFs collected

BY 20 DEC 2022
CRF due date

BY 31 JAN 2023
Review data and clarify questions

Create consolidated data set
Explore options for poster development

BY MID-APRIL 2023
Top-line analysis

Discussion and interpretation
Manuscript draft

MAY 2023
Journal submission

POSTER 
INSTRUCTIONS

WE HAVE 11 BEST 
PRACTICE POSTERS

 Use your country stickers to log your vote

Please evaluate each poster based on:
◆ Cross-functional ‘We are 1’ collaboration

◆ Positive impact on HAE patients
◆ Critical for the growth of BioCryst

You can give up to fi ve stickers to one 
poster or spread your stickers across 

multiple posters

Voting begins on Wednesday morning, 
of the All Hands Meeting

THE WINNER WILL BE ANNOUNCED 
AT OUR CELEBRATION DINNER

MULTICHANNEL PATIENT 
CAMPAIGN ON HAE IN GERMANY 

AUTHORS: CLAUDIA APELKOWSKY-ARNDT, ULRIKE BECKER, NADJA FISCHEL (SELINKA & SCHMITZ AGENCY), 
DR DIANE LANGENBACHER (MASTERFACTORY), DR. SVEN POHL 

ON BEHALF OF MULTICHANNEL PATIENT CAMPAIGN GERMANY TEAM

IMPLEMENTATION STEPS 
DECEMBER 2021 
Social listening to 
determine topics

JANUARY 2022 
X-functional 
brainstorming 
on patient pull 
campaign

MARCH 2022 
Concept testing 
with patient 
relations & PAG

AUGUST 2022 
Launch of website 
& social media 
channels

SEPTEMBER 2022 
First HAE patient 
week with PAG & 
Key Experts

OCTOBER 2022 
200 Followers 
on Instagram

DECEMBER 2022 
240 Followers 
on Instagram

KEY SUCCESS FACTORS 
OR LESSONS LEARNED 
◆ Create outstanding and different content from competitors and address 

not only the physical but also the psychological side of the disease
◆ Create content & materials for patients / public in co-operation with patient 

advocacy groups and HCPs
◆ Show the emotional stories behind HAE
◆ Generate interaction
◆ Educate
◆ Keep up-to-date
◆ More to come – just launched …

RESULTS
◆ First HAE Patient Week in collaboration with HAE Germany e.V. with specifi c 

topics and sessions provided and discussed from and with patients; including 
meet the HAE expert (HCP) to raise specifi c individual questions

◆ Instagram: fast uptake with 240 followers since launch (July 2022)
◆ LinkedIn BioCryst Germany: 52 followers
◆ Facebook – 11 followers with high interaction
◆ Lay press work: results to come in 2023

CURRENT SITUATION 
OR CHALLENGES 
◆ HAE as a rare disease is commonly unknown in the German 

public and among some physicians
◆ HAE-treating physicians are well accustomed to injectable 

LTPs and mainly satisfi ed with the “pre-oral” situation
◆ HAE-treating physicians believe in shared decision making, 

however may be biased based on good experience with 
injectable LTPs and long-term relationship with associated 
companies

◆ Many HAE patients are not aware of innovative, up-to-date 
and adequate therapies – especially in the fi eld of LTPs they 
may not be aware of the fi rst and only oral LTP

◆ Covid restrictions and limitations decreased the direct 
connectivity with key HAE centers and increased the 
comfort zone to reach out for information in the social 
media and web based world 

PROGRAM DESCRIPTION 
DEVELOPMENT OF THE PATIENT INITIATIVE “HAEllo to live” 
(HAEllo zum Leben)

◆ A comprehensive patient campaign was developed in order: 
◆ To raise awareness for HAE in general public
◆ Raise awareness for LTP among HAE patients 

– especially for innovative oral treatment 
◆ Trigger patient pull

◆ Including the development and implementation of:
◆ Logo HAEllo zum Leben
◆ Patient website www.haellozumleben.de 
◆ Social Media channels facebook and Instagram
◆ Patient Information kit
◆ Patient video on daily challenges with HAE and treatment options
◆ Patient week with experts on HAE (remote)
◆ Lay press work around Rare Disease Day & HAE Day including radio PR
◆ Supported by HAE PAG groups Germany, Austria, Switzerland and HAEi 

international as well as HAE Experts Prof. M. Magerl, Charitè Berlin and 
PD Dr. E. Aygören, University of Frankfurt

PATIENT CAMPAIGN 
MATERIALS WEBSITE & SOCIAL MEDIA @HAELLOZUMLEBENWWW.HAELLOZUMLEBEN.DE
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Client: British Gypsum
Brief: To design an internal company recogition and reward program, focusing on 7 key pillars and company 
goals. A company journey, based on a 3 year plan to improe company performance across key business criteria 
and motivate/reward sta�. The logo not only appears like mountains but also mimics the shape of gypsum, the 
element the company is based on.
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Client: AXA
Brief: A visual pitch for a new sustainability focus in investment strategy to be rolled out a 
large scale company conference



rob@hydesign.uk   |   www.hydesign.uk   |   07980 449 486

Portfolio Events

GENEOSCOPY_NSM24_CONCEPT_ONE_v1.ai

GENEOSCOPY_NSM24_CONCEPT_ONE_v1e.ai

GENEOSCOPY_NSM24_CONCEPT_ONE_v1b.ai

GENEOSCOPY_NSM24_CONCEPT_ONE_v1f.ai

GENEOSCOPY_NSM24_CONCEPT_ONE_v1c.ai

GENEOSCOPY_NSM24_CONCEPT_ONE_v1h.ai

GENEOSCOPY_NSM24_CONCEPT_ONE_v1.ai

GENEOSCOPY_NSM24_CONCEPT_ONE_v1e.ai

GENEOSCOPY_NSM24_CONCEPT_ONE_v1b.ai

GENEOSCOPY_NSM24_CONCEPT_ONE_v1f.ai

GENEOSCOPY_NSM24_CONCEPT_ONE_v1c.ai

GENEOSCOPY_NSM24_CONCEPT_ONE_v1h.ai

Client: Geneoscopy
Brief: Concept development for an internal company conference and team building exercise.
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Client: Marshalls
Brief: Internal company strategy launch conference. To inspire, engage and energise all c.2,800 Marshalls colleagues with our new Purpose, Vision and Strategy… 
we are ‘Building Tomorrow’s World’…and we all have a part to play!
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Portfolio Events

Client: Theramex
Brief: Exhibition booth design. To adapt advertising, brochure, promotional material into a series of booth panels at a multitude of international conventions and 
trade shows across Europe.
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Portfolio Events

Client: Theramex
Brief: Exhibition booth design. To adapt advertising, brochure, promotional material into a series of booth panels at a multitude of international conventions and 
trade shows across Europe.
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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 �gures represents 
an increment of 6.25 IU

Legible unit display1

Large window displays 
the dose of Ovaleap® 

administered with each use. 
Each line located between 
the dose �gures 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 con�rm 
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 de�ciency

Adult men for:

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

*De�ned 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

Client: Theramex
Brief: Publicity material design for new product release, adapt to information booklets, posters, exhibition graphics, wall decors and booth designs.
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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, noti�cation 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

Client: Theramex
Brief: Publicity material design for new product release, adapt to information booklets, posters, exhibition graphics, wall decors and booth designs.
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Client: Theramex
Brief: Exhibition booth design. To adapt advertising, brochure, promotional material into a series of booth panels at a multitude of international conventions and 
trade shows across Europe.
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Client: Roche
Brief: Exhibition booth design. To launch and demonstate a new scentific module. Interactive panels, videos and information stands and printed publicity material 
across a global series of events.
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Client: Roche
Brief: Exhibition booth design. To launch and demonstate a new scentific module. Interactive panels, videos and information stands and printed publicity material 
across a global series of events.



rob@hydesign.uk   |   www.hydesign.uk   |   07980 449 486

Portfolio Events

Client: Roche
Brief: Exhibition booth design. To launch and demonstate a new scentific module. Interactive panels, videos and information stands and printed publicity material 
across a global series of events.
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Client: Wilkinson Sword
Brief: New product release at Twickenham Stadium. to adapt product visuals in an event theme and giant display models of their packagaing.
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Client: Leica BioSystems
Brief: An in company incentive trip for top performers. To design an information travel pack detailing all activities available during a week long reward getaway 
to Vietnam and Cambodia. Including a detailed agenda, name badge and lanyard, postcards, activity cards, a bio book introducing all the attendees and a tourist 
information guide to the destinations and sites. Design from concept to print delivery.
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Client: Leica BioSystems
Brief: An in company incentive trip for top performers. To design an information travel pack detailing all activities available during a week long reward getaway 
to Abu Dhabi, UAE. Including a detailed agenda, name badge and lanyard, postcards, activity cards, a bio book introducing all the attendees and a tourist 
information guide to the destinations and sites. Design from concept to print delivery.
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Client: Leica BioSystems
Brief: An in company incentive trip for top performers. To design an information travel pack detailing all activities available during a week long reward getaway 
to Puglia, Italy. Including a detailed agenda, name badge and lanyard, postcards, activity cards, a bio book introducing all the attendees and a tourist information 
guide to the destinations and sites. Design from concept to print delivery.
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Client: Leica BioSystems
Brief: An in company incentive trip for top performers. To design an information travel pack detailing all activities available during a week long reward getaway to 
South Africa. Including a detailed agenda, name badge and lanyard, postcards, activity cards, a bio book introducing all the attendees and a tourist information 
guide to the destinations and sites. Design from concept to print delivery.
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Client: British Gypsum
Brief: A creative update to the previous reward and recogntion scheme after an interal merger.
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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

2

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

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

Client: Relife
Brief: Design branding and information packs, booth design, presentations and detailed guideance on surgical procedures across a roadshw of product seminars, 
demonstrations and training sessions.
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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

Client: Theramex
Brief: Publicity material for a grant scheme for fertility research, website and brochure.
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Client: Theramex - CVC
Brief: Publicity material for a fertility research round table event, including all printed materials, slide shows, event branding and promotion.
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Client: Theramex
Brief: To design a range of massive hanging banners for display in a conference hall to promote a range of products and sub brands.
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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.chInformationen siehe Fachinformation, unter www.swissmedicinfo.chInformationen 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

Client: Theramex
Brief: To design a range of massive hanging banners for display in a conference hall to promote a range of products and sub brands.
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Client: RLJ Entertainment
Brief: Keyart design for DVD/Blu-ray releases for a catalogue of television shows. Concept to delvivery, including all packaging, advertising and launch promotional 
materials, for BBC, ITV, Sky and a variety of smaller publishers.
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Portfolio Entertainment

Client: RLJ Entertainment
Brief: Keyart design for DVD/Blu-ray releases for a catalogue of television shows. Concept to delvivery, including all packaging, advertising and launch promotional 
materials, for BBC, ITV, Sky and a variety of smaller publishers.
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Portfolio Entertainment

Client: RLJ Entertainment
Brief: Keyart design for DVD/Blu-ray releases for a catalogue of television shows. Concept to delvivery, including all packaging, advertising and launch promotional 
materials, for BBC, ITV, Sky and a variety of smaller publishers.
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Portfolio Entertainment

“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

Client: RLJ Entertainment
Brief: Keyart design for DVD/Blu-ray releases for a catalogue of television shows. Concept to delvivery, including all packaging, advertising and launch promotional 
materials, for BBC, ITV, Sky and a variety of smaller publishers.
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Portfolio Entertainment

Client: Warner Bros
Brief: Specialist boxset artworking and localisation. Including a wide range of special finishes to packaging, from foil to emboss and deboss and a range of other 
specialist textures.
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Portfolio Entertainment

Client: RLJ Entertainment
Brief: Keyart design for DVD/Blu-ray releases for a catalogue of television shows. Concept to delvivery, including all packaging, advertising and launch promotional 
materials, for BBC, ITV, Sky and a variety of smaller publishers.
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Portfolio Sports

Client: Louisiana Tech
Brief: Create in stadium wall panels, posters and hanging banners to decorate the interior areas of the football stadium and corporate o�ces at very large scale.
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Portfolio Sports

Client: Louisiana Tech
Brief: Create in stadium wall panels, posters and hanging banners to decorate the interior areas of the football stadium and corporate o�ces at very large scale.
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Portfolio Posters

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 o�ers 
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

Muslim stereotypes and Katherine o�ers 
up an acerbic view of motherhood.

Client: Comedy / Drama
Brief: Poster design and promotionall material for comedy shows across Brighton and Edinburgh Fringe.

Awarded best poster design at Brighton Fringe 2019.
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Thank you




