
Step 1: Patient Preparation
Make sure patient’s skin is clean and dry. Do not apply petroleum based products prior to use. 

Step 2: Open supplies
On a clean surface, introduce the  vial containing the micronized amniotic membrane, the syringe containing 
the 0.9% sterile saline, the needleless mini-spike, and the spray nozzle tip.

Step 3:  Select Concentration
For a 5 mg/ml concentration remove 6 ccs of 0.9% sterile saline from the syringe into a waste container, keep-
ing 4 ccs in the syringe. For the maximum dilution is a 2 mg/ml concentration, do not remove any 0.9% sterile 
saline from the syringe.

Step 4: Hydrate Amnion
Attach the syringe containing the appropriate amount of saline to the luer lock attachment on the needleless 
mini-spike. Remove the foil tab from the top of the vial. Remove the cap from the mini-spike. Insert the mini-
spike into the rubber septa of the vial containing the amnion and slowly use a back and forth motion to  
hydrate and thoroughly mix the particles. Please note the vial will not hold the entire amount of saline and 
the amnion will not dissolve in 0.9% sterile saline. Withdraw all of the suspended hydrated material into the 
syringe. Remove the needleless spike from the syringe and dispose in accordance with hazardous waste. 

Step 5: Attach Spray Nozzle (Optional)
Attach the syringe luer lock to the included spray nozzle.

Step 6: Application of Hydrated Amniotic Membrane
Choose the area of the face to start application.  Ensure that the amnion particles are uniformly suspended 
throughout the saline solution by rotating the syringe back and forth before every spray. Hold the syringe 
about 5-6 inches from the surface of the skin.   Press the syringe plunger with thumb using strong force for one 
second.  A volume of 0.25 mL of solution containing particles will disperse through the spray nozzle covering 
on average a 4 in x 4 in surface area. 

Step 7: Repeat Application
If a repeat application is desired, ensure that the initial application of solution and amnion is dried onto the 
surface of the skin before applying another layer.

NOTE IN CASE OF CLOGGED SPRAY TIP: If the spray mist seems to become less uniform, invert the syringe 
and hold the spray nozzle up towards the ceiling and draw the plunger backwards.  This should clear the spray 
nozzle of any particles that have become lodged in the spray tip opening.   Press the plunger to disperse any air 
that was drawn back into the syringe.  It is recommended to repeat this action about every 6 sprays to provide 
the best, even coverage of particles.
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