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 1-Day Fat Transfer Intensive Workshop

                                                                                                                               

                                               

 

8:00 AM to 9:00 AM 

Check - in & Breakfast

9:00 AM to 10:30 AM

History of Liposuction & Fat Transfer  
Where Are We Now?

Why Body-Jet®  & Filler-Jet® Give Better Fat?

 

10:30 AM to 12:30 PM

Live Demonstration - AquaLipo® with NaturalFill® Fat Transfer to the Face and Hands-
(Nasal Labial Folds / Cheeks / Marionette Lines / Inferior Orbital Rim Hollows / Lips / Hands) 

12:30 PM to 1:00PM

 

Marketing (How to Make 1 Million Dollars in Your First Year)
Public Relations / AquaLipo® & NaturalFIll® / Internet Marketing / Optimizing Your Practice Online
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Facial Nerve Blocks and Tumescent Anesthesia 
The Art of Facial Fat Grafting



  

Physician Attendee:____________________________  Name:_____________________________________

Address:_____________________________________  City:_______________________________________

State:________ Cell Phone:_____________________________

Fax:________________________________________ Email:_______________________________________  

Medical Specialty:_____________________________ Referral Source/ Company:_____________________

Total Fees:  $3,000.00 USD - Includes 3 months of listing on NaturalFill™ Physicians Network.  
Tuition fee to be paid by Eclipsemed, Ltd. on behalf of physicians purchasing a Body-Jet® or Filler-Jet®.

Please fax the completed form to:  

February 13th March 13th

Bassin Center for Plastic Surgery
 Attn: Christine 

1705 Berglund Lane 
Viera , FL 32940

 Tel:  321-255-0025       Fax: 321-255-0027

Course Information:

 1-Day Fat Transfer Intensive Workshop
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