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UNI TED STATES PATENT AND TRADEMARK OFFI CE
BEFORE THE PATENT TRI AL AND APPEAL BOARD

BTL | NDUSTRI ES, | NC. ,
Petitioner,
| PR2024- 00703
VS. U. S. Patent
8,961,511 B2
| NMODE LTD.,
Pat ent Owner .

- - CONFI DENTI AL PROTECTI VE ORDER MATERI AL - -

Deposition of JOSEPH BERENHOLZ, M D., taken on
behal f of the Patent Omer, Renpte Zoom Proceedi ngs from
Washi ngton, D.C., beginning at 9:37 a.m Eastern Standard

Time and ending at 5:30 p.m Eastern Standard Tine, on

Thur sday, January 9, 2025, before Leslie Rockwood Rosas,
RPR, Certified Shorthand Reporter No. 3462.
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APPEARANCES:

FOR THE PETI TI ONER

STERNE KESSLER GOLDSTEIN & FOX PLLC

BY: RI CHARD M. BEMBEN, ESQ.
JENNI FER MEYER CHAGNON, ESQ.

1101 K Street NW 10th Fl oor

Washi ngton, D.C. 20005

(202) 772-8549 (Mr. Bemben)

(202) 772-8890 (Ms. Chagnon)

rbemben- PTAB@st er nekessl er.com

j chagnon- PTAB@st ernekessl er.com

FOR THE PATENT OWNER:

VENABLE LLP

BY: WLLIAM A. HECTOR, ESQ.
PARKER G. ZI MMERMAN, ESQ.

101 California Street, Suite 3800

San Francisco, California 94111
(415) 653-3738
wahect or @renabl e. com
pgzi mmer man@ enabl e. com
Al so Present:
Dallin Glenn, Esq., BTL inhouse counse
Zach Czerenda, Concierge Technician
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Thur sday, January 9, 2025

W TNESS

JOSEPH BERENHOLZ, M D.

BY MR. HECTOR

QUESTI ONS W TNESS | NSTRUCTED NOT TO ANSVEER:

(None)

EXAM NATI ON
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DEPOSI TI ON EXHI BI TS
JOSEPH BERENHOLZ, M D.
NUVBER DESCRI PTI ON | DENTI FI ED
Exhibit 1 Joseph Berenholz, MD., CV 14
Exhibit 2 Decl arati on of Joseph Berenhol z, 48
M D.

Exhibit 3 Neur our ol ogy and Urodynam cs, 59
Vol ume 41, |ssue 6, 2022

Exhi bit 4 Atl as of Human Anatony, 4th 73
Edition, Frank H Netter, MD.

Exhibit 5 United States Patent Nunber 103
8,961,511 B2, 02/24/15

Exhibit 6 United States Patent Number 122
6, 463, 331 B1, 10/8/02

Exhibit 7 United States Patent Application 122
2004/ 0193238 A1, 9/30/04

Exhi bit 8 United States Patent Nunber 122
6,216, 704 B1, 4/17/01

Exhibit 9 Desi gner Vagi nas by Debra 157
Alivier

Exhi bit 10 Adm ni strative Conpl ai nt agai nst 166
Joseph Berenhol z, M D.

Exhibit 11 Consent Order and Stipul ation 166
agai nst Joseph Berenhol z, MD.
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Washi ngton, D.C.; Thursday, January 9, 2025
9:37 a.m Eastern Standard Time
PROCEEDI NGS
--000- -
JOSEPH BERENHOLZ, M D.,

havi ng been first duly sworn, was exani ned

and testified as foll ows:

THE W TNESS: | do. 09:37: 20

THE REPORTER: Thank you, sir.

This is Leslie Rosas, CSR Nunber 3462. We're on
t he record.

Counsel, please introduce yourselves.

MR. HECTOR: This is Bill Hector of the law firm 09: 37: 38
Venable. And with ne today is also Parker Zi mrerman from
the law firm Venabl e, and we're here on behalf of the
Pat ent Oaner.

MR. BEMBEN: And this is Richard Benmben from
Sterne Kessler. And with me today is Jennifer Chagnon 09: 37: 54
from Sterne Kessler, Dallin denn from BTL, and of
course, the wi tness, Dr. Berenhol z.

And just for the record, | wanted to nmention
that we have hard copies of Dr. Berenhol z's declaration
the exhibits cited in his declaration, as well as the 09:38: 10

Page 6
Veritext Lega Solutions
Calendar-CA @veritext.com 866-299-5127 InMode EX2005

BTL v. InMode
IPR2024-00703



10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

Institution decision. They are unmarked, clean copies
that we printed off and provided to Dr. Berenhol z.
MR. HECTOR: Great. Thank you
EXAM NATI ON 09: 38: 25
BY MR. HECTOR
Q Good morning, Dr. Berenhol z.
A.  Good norning.
Q As | said, nmy nane is Bill Hector, and |I'm an
attorney representing InWMode, the Patent Owmer in this 09: 38: 30
case.
A. Good norning. Good norning.
Q Have you been deposed -- good norning. Can you
hear nme okay?
A.  Yes, | can. 09: 38: 39
Q There's a little bit of an echo. | don't know
if there's a way to -- we'll roll with it.
Have you been deposed before, Dr. Berenhol z?
A.  Yes.
Q And how many tinmes? 09: 38: 56
A.  Approximtely six.
Q Okay. So you're familiar with kind of the
initial questions of a deposition. [1'll try and keep
t hat short.
Is that -- does that work for you? 09: 39: 14
Page 7
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A. Yes. 1've never been involved in a patent
deposi tion.
Q Okay. You said you've never been involved in a
patent deposition. So what -- what -- what type of cases
have you been involved with? 09: 39: 30
A Well, I'"'ma nedical doctor so ny depositions
i nvol ve medi cal mal practice.
Q Okay. And would those be nedical malpractice
cl ai n8 agai nst you?
A.  Some of them 09: 39: 46
Q And then does sonme of that cover nmedical
mal practice cl ai s agai nst ot hers?
A. Yes, | was an expert for the -- for the
pl aintiff.
Q And how many cases have you been -- served as an 09: 40: 07
expert?
A.  As an expert, twice, | believe.
Q And both of those are nmedical mal practice cases?
A.  Yes, that's correct.
Q Okay. Just to handle a few fornmalities: As 09: 40: 25
you're aware, this is, you know, formal proceedi ng, and
this is just like testifying in -- in what you've
testified in court before, but before the Board of the US
Patent Office -- Patent Trademark and Appeal Board.
Do you understand that you're testifying here as 09: 40: 50
Page 8
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if you were testifying in front of the Board?
A. | do.
Q Okay. And you understand that you're under the
sane obligations to tell the truth as if you were
testifying in court? 09:41: 08
A. | do.
MR. HECTOR: |I'msorry, I'mgetting a really bad
echo. Can we go off the record for a second to clear
that up? It's a bit distracting.
THE REPORTER: Off the record, Counsel. 09:41: 25
(Di scussion off the record.)
(Recess.)
THE REPORTER: Back on the 10:18 a.m  Thank
you.
Q BY MR HECTOR: Great. Thank you, 10:18:18
Dr. Berenhol z.
Before we took a break, | think I'd asked you
whet her it was clear that you are under the sane
obligations to tell the truth as if you are testifying in
court. 10:18: 33
You understand that to be true?
A. | do.
Q Okay. |'ve got to go over sone quick ground
rules | nmentioned before so I'lIl go through quickly.
You know, during this deposition, |I'mgoing to 10: 18: 46
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ask you questions, and you'll give answers.
Do you understand that?
A.  Yes, | do.
Q And I'll try not to speak over you and ask that
you do the sanme so that the court reporter can have a 10: 18: 57
cl ear record.
A. | understand.
Q Do you agree to that?
Yeah. So just please wait until | finish ny
answer . 10:19: 09
And I'mjust going to remind you also to give
audi bl e answers out | oud as opposed to shaking your head
or noddi ng.
Do you understand that?
A. | do. 10: 19: 22
Q And if you ever don't understand one of ny
guestions, please let me know, and I'I|l try to rephrase
it.
Does that make sense?
A. It does. Thank you. 10:19: 35
Q But if you do answer the question, |I'Il assunme
that you understood it; is that fair?
A.  Yes.
Q As you're aware, your counsel may object to sone
of my questions during the deposition, but you are still 10:19:51
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obligated to respond unl ess your counsel instructs you
not to answer.
Do you understand that?
A. | do.
Q And if you need a break at any tinme today, you 10: 20: 03
know, please let me know, and we'll take a break.
Is there any reason why you cannot provide
truthful answers to my questions today?
A.  No.
Q Are you on any -- taking any nedications in the 10: 20: 24
near termthat would affect your ability to provide
truthful answers --
A. No, I'm not.
Q ~-- to the questions? O to participate in this
deposition? 10: 20: 37
A.  No.
Q And | think you stated before, you're located in
Washi ngton, D.C.; is that correct?
A | livein MIford, Mchigan. 1'mlocated right
now i n Washington, D.C., yes. 10: 20: 53
Q Okay. And | think you said before that you've
testified under oath about six tines; is that correct?
A.  Yes.
Q And is that six depositions or does that include
also trial testinony? 10:21: 16
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A. No. Depositions.
Q Have you ever testified at trial?
A. | have not.
Q Okay. \When was the |ast deposition before this
one that you testified in? 10:21: 34
A. About two years ago.
Q And what was that case?
A. It was a medical mal practice case.
Q And were you testifying as an expert in that
case? 10: 21: 51
A. No, | was not.
Q You were testifying on -- as a lay wi tness?
A. No. | was the defendant.
MR. BEMBEN: |'IIl just caution the wi tness not
to divul ge any confidential information about that case. 10: 22:10
You can answer it, but do not divulge any confidenti al
i nformati on.
Q BY MR HECTOR: And so your counsel has
instructed you not to divul ge confidential information
about that case. 10: 22: 29
Why are you not pernmitted to divul ge
confidential information about that case?
A. It was a patient who filed a claimregarding an
out come agai nst ne.
Q  And what was the outcone? 10: 22: 50
Page 12
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A. It was a surgical outcone.
Q Wat was the type of surgery?
A. It was a urinary sling.
Q You said urinary sling. Ws that the --
A Yes. S L-I-NG It was a major urethral sling 10: 23:13
case.
Q And what was were the plaintiff's allegations in
t hat ?
MR. BEMBEN: Cbjection to scope, and |'m going
to instruct the witness not to divulge any confidenti al 10:23: 34
i nformati on about that case.
Q BY MR HECTOR: So you're refusing to answer
t hat question?
A. Could you repeat -- did you ask -- what was your
guestion agai n? 10: 23:52
Q | asked: VWhat were the plaintiff's allegations
in that case?
A.  She had urinary retention after surgery.
Q What do you nean by "urinary retention after
surgery"? 10: 24: 16
MR. BEMBEN: Objection to scope. And again,
caution you that if the allegations or anything was under
seal and is confidential that you should not answer the
guestions. You do not need to divulge that information.
THE W TNESS: | have to abide by counsel. 10: 24: 34
Page 13
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Q BY MR HECTOR: So the entire contents of that
case are under seal ?

A.  Yes.

Q  How about other mal practice cases? | think if
my math is correct, | think you said you've testified as
an expert in one case. You've -- so you had testified on
your own behalf in five other cases. Are the allegations
in those other cases also confidential?

MR. BEMBEN:. Just objection to scope, and al so
think it mscharacterizes testinony.

THE WTNESS: | was an expert in two cases,
M. Hector.

Q BY MR HECTOR: Okay. Wat were those two
cases?

A.  They were nmml practice cases. | was representing
t he defendants -- or the plaintiffs. |'msorry.

MR. HECTOR: Okay. |'mgoing to introduce your
CV, which is Exhibit 1004. So your counsel can hand you
a copy of that.

(Exhibit 1, Joseph Berenholz, MD., CV, was

mar ked for identification by counse

el ectronically.)

MR. HECTOR: Just for the record, that should
al so be available on Exhibit Share. | don't know if you

have access to that, but..

10: 24: 59

10: 25: 21

10: 25: 32

10: 25: 59

10: 26: 51
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THE CONCI ERGE: What exhibit do you want that
mar ked as?
MR. HECTOR: | think it's marked as Exhibit 1.
THE CONCI ERGE: Okay. It was previously marked
Exhi bit 1004; is that right? 10: 27: 10
MR. HECTOR: Yes, correct.
THE CONCI ERGE: Ckay. | just wanted to confirm
Q BY MR HECTOR Sir, so you have in front of you
what |'ve marked as Exhibit 1, which is | believe to be
Exhi bit 1004 fromthis proceeding. 10: 27: 23
Do you recognize this docunent?
A. | do.
Q And does this docunent -- this docunent is your
CV, correct?
A Yes, it is. 10: 27: 38
Q And is this your entire -- does this CV include
your entire professional résume credential, credentials?
MR. BEMBEN: Cbjection. Form
THE W TNESS: Yes, it is.
Q BY MR HECTOR: And does this docunent, your CV, 10: 28: 04
does it the list prior cases in which you've testified,
the six other cases?
A. No, it doesn't.
Q Wiy does it not include the prior cases you've
testified in? 10: 28: 26
Page 15
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A. It's just not nornmally part of a CV for a
physi ci an.

Q Have you -- have you provided a |list of those
cases in this proceeding, that you' re aware of?

A. Sorry, could you repeat that, M. Hector?

Q Have you provided the list of those cases in
this Inter Partes Revi ew proceedi ng?

A. No, | haven't.

Q So focusing on the cases where you've been a
testifying expert before, are those cases confidential?

A. | believe they are.

Q So there is no public record where |I could find
t hose cases?

A. | can't speak to that directly.

Q Okay. | think before |I introduced the CV I had
asked you about -- to give ne an overview of those two
cases and your role as an expert in those cases.

Coul d you please do so starting with the first
case.

MR. BEMBEN: Again, |I'mjust going to object to
scope and rem nd you not to divulge anything that's
confidential fromthose cases.

THE W TNESS: The first case was a damaged
newborn, severely damaged newborn, which the plaintiff

attorney asked me to be deposed as an expert.

10: 28: 44

10: 29: 08

10: 29: 34

10: 29: 51

10: 30: 13
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Q BY MR HECTOR: And what was the genera
substance of your expert opinion in that case?
MR. BEMBEN: Again, caution the witness not to
di vul ge anything confidential. And objection to scope
here. 10: 30: 35
THE WTNESS: It was a case involving a wonman in
| abor who di splayed fetal distress and whose subsequent
delivery resulted in an injured baby.
Q BY MR HECTOR: And what was the general outcone
of that case? 10: 31: 00
MR. BEMBEN: Again, Counsel, |'m going to object
to scope here and counsel the w tness that anything
that's confidential, including settlenments or outcones
that's confidential, you know, do not divul ge that
i nformati on. 10: 31: 15
It's a nmedical nmalpractice case, Counsel. It
nothing to do with the case we're here today to discuss.
MR. HECTOR: | disagree. It goes to the
wi t ness' credentials.
Q Pl ease answer. 10: 31: 28
MR. BEMBEN: | caution you to answer to the
extent that it's not confidential. And objection to
scope.
THE W TNESS: | honestly don't know the outcone
of the case. After the deposition, | don't know how it 10: 31: 36
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was resolved between the two parties.
Q BY MR HECTOR: And approxi mately when did this
case occur?
A. M. Hector, it was many, many years ago. So
forgive nme. | don't know an exact date. 10: 31:58
Q Over ten years ago?
A. | believe so, yes.
Q Wuld it have been before 20067
A. | believe so
Q Okay. And then | think you had indicated you'd 10: 32: 17
also testified as an expert in a second case. |'d like
to ask the sanme question with regard to that case.
CGeneral ly, what was that second case about?
MR. BEMBEN: And again, |'ll object to scope and
caution the witness not to divulge any confidenti al 10: 32: 36
i nformati on about that case.
THE WTNESS: It was an injury to a wonman's
| abi a.
Q BY MR HECTOR And how did that injury occur?
MR. BEMBEN: Objection to scope. 10: 32: 59
And again, if that's confidential, if there's
anything that he's asking you that's confidential, do not
di vul ge that information.
THE W TNESS: Excuse ne. How was the injury?
How did it happen? Was that your question, M. Hector? 10: 33:18
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MR. HECTOR: Sure.
THE W TNESS: That was your question?
MR. HECTOR: Yes.
MR. BEMBEN: Sane obj ections.
THE WTNESS: It was a labial injury secondary 10:33: 34
to a waxi ng at a sal on.
Q BY MR HECTOR: Ckay. And your -- were -- in
those two cases, did you submt expert declarations or
expert reports?
MR. BEMBEN: Cbjection. Scope. 10: 34: 00
And again, if that's confidential, you do not
need to answer that question
THE WTNESS: | offered expert opinion
Q BY MR HECTOR: And were those expert opinions
challenged in -- before the Court in a nmotion that's 10: 34: 15
sonmetinmes called a Daubert notion?
A. No. This was a sinple deposition between the
i nsurance conpany and the plaintiff.
Q Have you ever had any of your opinions struck by
a Court? 10: 34: 42
A.  Never.
Q Have you ever had any of your opinions excluded
by a Court?
A.  Never.
Q Okay. So turning to your background, | 10: 34: 53
Page 19
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understand that you have an undergraduate degree fromthe
Uni versity of M chigan. What is that degree in?
A. That was a Bachelor's degree in general studies.
Q And did you conplete all of the prenmedica
school requirenments while at M chigan? 10: 35: 37
A, | did.
Q And then where did you go to nedical school?
A.  The Autononous University of Guadal aj ar a,
Mexi co.
Q What does "autononous" nean in relation to that 10: 35: 56
school ?
A. That's the name of the school. | really never
delved into its neaning. Autononpus neans -- strictly
their title.
Q Did you live in Guadal aj ara, Mexico, when you 10: 36: 18
went to school there?
A, 1 did.
Q Okay. And did you study urogynecol ogy at the
Aut ononous Uni versity of Guadal aj ara?
A.  Yes. 10: 36: 38
Q Did you apply to other nedical schools?
A.  No.
Q You just applied to one school ?
A.  Yes.
Q Why? Wiy just one school ? 10: 36: 52
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A. | had a cousin-in-law who was attending the
school, and he had recomended nme to cone join him So
applied to the school
Q Was it always your goal to becone a doctor
during undergrad at the University of M chigan? 10:37:18
A, Yes, it was.
Q It says on your résume that you're a diplomate
of the American Board of Obstetrics, 1992. \hat does
t hat mean?
A, It just nmeans |I'm a nenber of the Board of the 10: 37: 52
American -- of the Anerican Board of Cbstetrics and
Gynecol ogy.
Q Are you still are you still a nenber of the --
A Yes, | am
Q -- of the Anmerican Board? 10: 38: 13
A.  Yes.
Q  You have been continuously --
A. |'m Board-certified.
Q And you have been continuously since 19927
A. Every year we have to renew our Board. 10: 38: 26
Q But under "Professional Experience," it provides
a series of roles. Maybe you can provide kind of an
overview narrative of your career as a nedical doctor
A. Could you give ne specific questions with regard
to the subject? 10: 38: 56
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Q Onh, okay. So after you graduated residency, did
you i medi ately start your own practice? |'mjust trying
to get a feel for -- for your career as a doctor and how
it progressed.
A. | was invited to join a private practice after 10: 39: 16
resi dency.
Q And where was that?
A. That was in Southfield, M chigan.
Q And is that |isted on your résumg?
A. No. | was invited by Dr. Ken Trader. | was 10: 39: 36
there for about one year.
Q How about after that?
A, Sorry?
Q \Where did you -- where did your practice take
you after that one year? 10: 39: 54
A. | opened ny own office in Southfield, M chigan
Q And is that |listed on your résumg, your CV?
A. Yes. Northwestern -- well, my own practice was
on 12 Ml e Road and Northwestern Hi ghway.
Q And how long did you have your own practice for? 10: 40: 25
A. 1've had ny own practice ever since | left ny
first practice with Dr. Trader.
Q So what is -- what is the times -- or sorry --
dates of -- when did that start?
A Oh, wow. | believe 1985 until present. 10:40: 51
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Q And that practice is called -- what is that
practice currently called?

A. It's currently called The M chigan Center for
Wonen's Heal t h.

Q But it's operated under different nanmes since
19857?

A. |I'msole proprietor. Joseph Berenholz MD.,
sol e proprietorship.

Q But | thought you nentioned there was a practice
call ed Northwestern. WAs the -- so your practice was
originally called Northwestern? It wasn't called the
M chi gan Center for Wnen's Heal th?

A. W -- we had a practice called M chigan
Institute of Obstetrics and Gynecol ogy, and we al so had a
practice conconitantly, but had been there before, called
Brilliance Medical Spa.

Q Okay. So those are all under the under the
unbrella of the Mchigan Center for Wnen's Health?

A.  Right.

Q \What about Better Wonen's Care; is that also
under the sane conpany?

A.  The same street, but it was a different
practice. It preceded that --

Q Wat is that --

A. It preceded the ones we tal ked about. That was

10: 41: 20

10: 41: 41

10:42:02

10:42: 26

10: 42: 40
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a sole practice.
Q Okay. And so what type of nmedicine do you
practice under these various entities?
A. Do you nean currently, M. Hector?
Q W'Il start with currently, yes. 10: 43: 03
A. Currently, | do cosnetic gynecol ogy, which |I've
been doing for approximately 30 years. Genera
gynecol ogy, urogynecol ogy, and nenopausal nmedicine,
i ncl udi ng hornone repl acenent therapy, as well as
| aparoscopi c surgery. 10:43: 34
Q And you said you're currently doing cosnetic
gynecol ogy. You' ve been doing that for 30 years. How
about general gynecol ogy; how | ong have you been doing
t hat ?
A. My whole career, 40-sone years. 10: 43:53
Q Okay. And is that the sanme for urogynecol ogy?
A.  Yes.
Q And the sanme for nenopausal gynecol ogy?
A. The same as what again?
Q  Menopausal -- | think you've listed -- 10: 44: 08
A. Yes, yes.
Q -- nenopausal gynecol ogy?
A.  Yes.
Q Okay. So when did you first start doing
cosnetic gynecol ogy? You said 30 years ago. Do you know 10: 44: 39
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roughly when that was?
A.  About, | would say 29 or 30 years ago i s when
began.
Q Okay. So 1995?
A Let's see. We're in '24. So that would be 10: 44: 58
around 1995.
Q What did you do before that in your medical
practice?
A. | was doing obstetrics and gynecol ogy.
Q And what is obstetrics and gynecol ogy? 10: 45: 23
A. | was delivering babies as well as seeing
gynecol ogi c patients.
Q And do you still do obstetrics?
A. No.
Q When did you stop doing obstetrics? 10:45: 42
A.  Onh, about | think 15 years ago.
Q And why did you stop?
A. | wanted to sleep at night.
Q And not be called to the hospital at three in
the nmorning to deliver babies? 10: 46: 15
A Yes.
Q That mmkes sense.
When did you start using radi ant energy devices?
A. | would say 1995, 1994.
Q And what devices were you using in '95, '94? 10: 46: 44
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A. W& were doing uterine ablations.

Q Using what devices? What devices were you using
to do those uterine ablations?

A. It was a device that was used hysteroscopically
to pass into the woman's uterus through the vagina
t hrough the cervix to destroy and contract the
endonmetrial cavity, which is the cavity inside the
uterus, for excessive bl eeding.

Q So you're that treating excessive bl eedi ng of
t he uterus?

A. That is correct.

Q And you said "hysteroscopically.” VWhat does
t hat mean?

A. A hysteroscope is an fiberoptic scope that lets
you |l ook inside the uterus while you're doing the
procedure, at the sanme tine cooling the endonetria
cavity with a continuous flow of sterile saline.

Q Does the sterile saline serve any other function
ot her than cooling?

A.  No.

Q Wiy would you use -- why would you use saline as
opposed to other fluids?

MR. BEMBEN: Objection to form
THE WTNESS: It has to do with osmotic

pressures, and saline is the nornmal fluid in the human

10:47:15

10: 47: 40

10:47:51

10:48:18

10: 48: 37
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anatonmy. So you shouldn't be using water.
Q BY MR HECTOR: So you said that this device
would -- it's a hysteroscope that would go up through the
vagi na and then |like destroy the endonetrial lining; is
t hat what you sai d? 10: 49: 23
A.  Yes.
MR. BEMBEN: Objection to form
THE WTNESS: It would pass through the cervi X,
t hrough the vagi na, through the cervix into the uterine
cavity. The saline would inflate the cavity, keep it 10: 49: 35
under a certain temperature while you destroyed the
['ining.
Q BY MR HECTOR: How do you destroy the lining?
A. You would run the device over the surface of the
endonetrial cavity, destroying it with high tenperature, 10: 49: 56
t hermal energy.
Q And what type of thermal energy did that device
use?
A. | believe that was radi o frequency energy.
Q And it would destroy the surface? 10: 50: 16
A Only.
Q Only. OCkay.
A.  Yeah.
Q Wuld that be ablating the surface?
A. Yes, it is. 10: 50: 27
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Q Okay. You said the saline in that case was used
to expand the cervix?
A. The uterine cavity.
Q The uterine cavity. Okay.
Woul d there be like bleeding or like 10: 50: 46
sl oughed-of f tissue during that procedure?
MR. BEMBEN: Objection to form
THE WTNESS: | don't remenber that happening,
no.
Q BY MR HECTOR: So no -- when you ablate the 10:51: 03
uterine wall, there's no tissue that's sloughed off or
not hi ng conmes off the wall?
A. Not at the time of the actual surgery. That's
correct.
Q You said not at the time, but maybe after the 10: 51: 24
surgery?
A. | never received that conplaint from patients.
Q You said not at the time of the surgery. It is
possi bl e there's bl eeding after the surgery?
A. Bleeding afterwards? |s that what you asked? 10: 51: 45
Q After the surgery, yes. Yes.
A. There woul d be spotting because of all of our
mani pul ati on.
Q And would there be scarring of the uterine wall?
A. Definitely. 10:52: 02
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Q Now you said just the surface layer. Like
what -- just the nucosal surface would be ablated in
t hat --
MR. BEMBEN: Obj ecti on.
Sorry. Go ahead. Finish, Bill. 10:52: 20
THE W TNESS: Hol d on.
MR. BEMBEN: Sorry about that. | interrupted
you. Please go ahead.
Q BY MR HECTOR: Wuld just the mucosal surface
be ablated in that procedure? 10: 52: 38
A.  Yes, the endonetrial |ining only.
Q Okay. That was the -- that was the first
procedure that you did. What subsequent procedures have
you done using radiant energy devices?
A.  About 29, 30 years ago, | began doing | aser 10: 53: 06
vagi nal rejuvenation surgery.
Q And what is that?
A. That is we tightened vagi nas and scul pted | abi um
m nora as well as | abium mpjora to reduce their size.
Q And that what radi ant energy device would you 10:53:43
use for that treatnent?
A. That was a diode laser, |like a YAG | aser
Q And how does that work? How does a di ode or YAG
| aser work?
A. It works twofold. It cuts and contracts 10: 54: 01
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sinmul taneously as well as actually ablating
si mul t aneousl y.

Q You said cuts and contracts. How does it cut
and --

A. Well, the energy fromthe | aser has a cutting 10: 54: 25
mechani sm and in response to the thermal energy, the
ti ssue shrinks. And at the sane tinme, the heat
coagul ates the bl ood vessels.

Q And what do you nean by "coagul ati on" or
"coagul ates" bl ood vessel s? 10: 54: 55

A.  Excuse ne.

Q I'msorry?

A. Stops bleeding. Seals them |[|I'msorry. Seals
t he bl ood vessels.

Q Okay. So when you use a laser, does it create 10: 55: 05
like a crater in the skin?

MR. BEMBEN: Objection to form
THE WTNESS: |'m not sure what you nean by a

crater. And which skin are you referring to?

Q BY MR HECTOR: Yeah. So with -- with -- with 10: 55: 30
regard to the di ode YAG | aser and the treatnment you were
descri bing, you know, if you directed this laser to
mucosal epithelium it would basically burn a hole down
through that tissue; is that fair?

A. | think it was nore of a thermal energy scal pel, 10: 55: 49
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if you would think of it that way, that was scul pting.

Q Can you describe a little nmore what a thermal
energy scal pel would be? | nean..

A. The laser is a fiber that transmits very high
thermal energy resulting in tissue both being cut,
shrunk, and ablating at the sane time. |It's a cutting
tool that does all three things.

Q And are RF devices also used for the sanme
functionality: Cutting, ablating, and coagul ating?

A.  VWhich RF devices are there? | use severa
currently.

Q Well, you were describing treatments with a
di ode YAG | aser. Do you also use RF devices for |aser
vagi na rejuvenation?

A.  Oh, yes, we do.

Q And when you do that |aser vaginal rejuvenation
with an RF device, are you cutting, coagul ating, and
ablating li ke you would with a di ode YAG | aser?

A. No. Different modality. We're heating,
contracting, and essentially tightening the female
reproductive organs.

Q Okay. So you're not -- you're not ablating or
cutting with RF?

A. No. The next generation of endonetrial or

uterine ablation is RF, and those are the ones today

10:56: 21

10: 56: 59

10:57: 23

10:57: 47

10:58: 16
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we're still using, but nore sophisticated.
Q Okay. So as of today, you're using RF for
endonetrial ablation?
A.  Very nmuch so, yes.
Q Okay. \When you say "we," do you nean your 10: 58: 53
practice?
A. Sorry. It's an old habit. W always speak in
the collective in nedicine, but it's ne.
Q  Ckay.
A.  And ny coll eagues. 10:59: 11
Q Your CV lists three papers. |Is that the entire
list of papers that you've published?
A Yes, it is.
Q Wat's the date on the second paper, "Safety and
Ef fi cacy of Non-Ilnvasive," dot, dot, dot? 10: 59: 55
A. | believe that's 2020
Q So you never published any papers before 2019?
A. No, | did not.
Q Something you've gotten into later in your
career? 11: 00: 27
A. I'mgetting older. | have nore tinme to do
things Iike that.
Q So it says under "Speaking Engagenments" that
you're the | ead speaker for Utrafeme 360 North America
for the BTL Corporation. 11: 00: 56
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What does that mean?
A. | lecture to physicians around the country
regardi ng RF therapy on behal f of the BTL Corporation.
Q And what's the substance of those |ectures?
A. Well, they entail both -- it's no |longer called 11:01: 33
Utrafemme. It's now called EMFEMVE 360. | |ecture on
behal f of that as well as EMSELLA, E-MS-E-L-L-A, Chair
which is the high-intensity el ectromagnetic therapy for
i ncontinence.
Q How does the EMFEMVE 360 device work? 11:01:58
A.  How does it work?
Q Yes.
A. It heats the vagi nal nucosa to contract
secondary to treating the target tissue beneath the
mucosa, enhancing coll agen production, stimulates 11: 02: 24
| ubrication, and al so enhances sensation. And it's used
to shrink the entryway into the vagina as well as shrink
the labia nminora as well as shrink the | abia ngjora.
Q You said "target tissue." \What do you mean by
"target tissue"? 11:03: 08
A. The tissue that |ies under the vagi nal mucosa,
where there is excessive deposits of coll agen.
Q And what tissues are those?
A. The lam na propria.
Q Any others? 11:03: 33
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A. Predominantly |lam na propria. Could involve
nmuscul aris as wel | .
Q And | assunme there's a -- if | understand the
way the EMFEMMVE 360 device works, there's kind of a bay
station that powers the whol e operation, and then there 11: 04: 06
woul d be a hand piece.
Is it the sane hand piece for all of those
treatnent areas that you listed? | think is it entryway
to the vagina, the labia nmnora, the |abia mjora?
MR. HECTOR: Objection to form 11:04: 24
THE W TNESS: The vagi nal probe is a probe, a
rounded | engthy probe, which has a transducer around the
tip that delivers energy in a 360-degree manner. The
devi ce handle for the entrance to the vagina is a shorter
device that is used, hand held, again delivering RF 11: 04: 47
energy, and another short device to be used for |abia
m nora as well as | abia majora.
Q BY MR HECTOR So there are three different
hand pi eces?
A. The short ones are very sinmlar in appearance. 11: 05:10
So yes.
Q And are the RF settings the same for all -- used
for all three devices?
MR. BEMBEN: CObjection to scope and form
THE W TNESS: There are different tenperature 11: 05: 40
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settings for the vaginal probe versus the externa
structures as well as differences in tine and use.
Q BY MR HECTOR How do those different -- how do
those differ?
MR. BEMBEN: Objection to scope and form 11: 06: 06
THE W TNESS: We spend shorter tine on the
external structures versus the interior of the vagina.
Q BY MR HECTOR: And why is that?
MR. BEMBEN: Objection to scope and form
THE W TNESS: Just tissue response is different 11: 06: 36
externally and in terns of tolerability versus vagi na
heat i ng.
Q BY MR HECTOR: How do you know that the tissue
response is different externally?
A. VWhen | neant tolerability. The patient has |ess 11: 07: 08
or alnost no disconfort with internal, whereas external
there seens to be nore sensitivity to it.
Q And by "internal," you nean in the vagina
canal ?
A.  Yes. 11: 07: 28
Q And by "external," you nean the |abia m nora and
| abi a maj ora?
A. As well as the entrance to the vagina.
Q Okay. The external portion of the entrance to
t he vagi na? 11: 07: 47
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A. Correct.
Q Does that have a nane nedically?
A Well, it's the introitus and vestibule of the
vagi na.
Q So the vestibule is the external nucosal 11:08: 04
tissue --
A.  Yes. You could --
Q -- of the vagina?
A -- call it that.
Q Okay. And the external vestibule is nore 11:08: 15
sensitive to heating than the internal vaginal canal; is
that correct?
A. Seens to be, yes.
Q And you said there are different tenperature
settings -- 11:08: 39
A.  Yes.
Q -- for the vaginal -- internal vaginal treatnment
versus the external treatnent.
MR. BEMBEN: Just objection to scope and form
THE W TNESS: Yes, there is different 11: 08: 52
t enperature settings.
Q BY MR HECTOR: And how do those differ?
MR. BEMBEN: Objection to scope.
THE W TNESS: Higher tenp intravaginally,
slightly | ower tenp externally. 11: 09: 05
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Q BY MR HECTOR: And how did you deternm ne -- and
by "you," | nean you or BTL -- how did you determ ne that
the tenperature should be different internally,
externally -- versus externally?
MR. BEMBEN: Objection to form and scope. 11: 09: 30
THE W TNESS: This was part of BTL's research,
and we follow their protocol.
Q BY MR HECTOR And do you know who was i nvol ved
with that research?
A. |'ve never met them no. 11: 09: 46
Q Do you know their nanmes?
A.  No.
Q Do you know how |l ong that research took to
compl ete or what was invol ved?
A. | don't know. 11:10: 03
Q How did you learn about the difference in
tenperature and tinme of treatnent to be used in the
i nternal versus external use of the BTL device?
A. We followed prescribed protocol, and we are
currently in the -- we've been doing research on behal f 11:10: 30
of BTL for another published paper regarding the therapy
of femal e anatony with EMFEMVE 360.
Q And you're involved with the research for that
paper ?
A | am 11:10: 54
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Q And what's the kind of status of that paper; is
it being witten, in peer review?
A. Right. It's currently being witten.
Q And is anyone else involved with that paper?
A. | believe there's another doctor doing 11:11:28
si mul t aneous research, but | don't recall her nane. |
believe she lives in New Jersey.
Q So you're not working -- you're working on your
own on the paper?
A Yes, | am 11:11:52
Q And how | ong have you been affiliated with BTL?
A. About seven years.
Q And does BTL conpensate you for your services
outsi de of testifying here?
A. Not at all. 11:12:17
Q You've received other than -- other than this
proceeding -- by "this proceeding,” | nean the |IPR
proceeding for which you're sitting for a deposition
today -- you've never received any conpensation from BTL?
A.  None at all. 11:12: 33
Q Have you received any stock in BTL?
A. | have not.
Q Have you received any free nedical devices from
BTL?
A.  We only have one device, and the probes we use 11:12: 48
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are for research, strictly.
Q Do you pay for those probes?
A.  No.
Q Do you use those probes as part of your
practice? 11:13:03
A.  We do use the probes as part of the research and
the practice.
Q | believe you're on the nedical advisory board
of BTL; is that correct?
A. Correct. 11:13: 24
Q And what does that entail ?
A. Well, we haven't had a neeting in several years
so -- and right now it doesn't entail anything.
Q What about several years ago when you had a
meeting with them what did that entail ? 11:13: 54
A. It was neetings about the EMSELLA Chair
Q Does the EMSELLA Chair use RF?
A. High-intensity electromagnetic therapy.
Q And how does that device work, the EMSELLA
Chair? 11:14:17
MR. BEMBEN: So just objection to scope.
THE WTNESS: It stinulates contraction of the
pel vic floor.
Q BY MR HECTOR: How does it stinulate
contraction of the pelvic floor? 11:14: 29
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A. The electromagnetic waves are targeted to the
pelvic floor nuscles and by contracting, strengthens
t hem
Q  How does the patient use the EMSELLA device?
MR. BEMBEN: Objection to scope. 11:14: 49
THE W TNESS: They sit on the chair fully
cl ot hed.
Q BY MR HECTOR: In your résume it lists that
you're a lum nary speaker for Therm Gen Corporation?
A.  Was. 11:15: 14
Q Was. That was from 2015 to 20187
A.  Yes.
Q And what did that entail?
A.  Meeting with physicians to discuss the
t echnol ogy. 11:15: 26
Q Were you involved with the devel opment of the
Therm Gen technol ogy?
A I was not.
Q Was your role simlar at Thermi Gen to what it is
at BTL, you know, speaking on behalf of the conpany to 11:15:42
encourage other doctors to use it?
A Simlar, yes.
Q  What other doctors did you work with in your
time with Therm Gen? Yeah, what --
A.  \VWhat other doctors did | work with at Therm Gen? 11:16: 00
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Q Yeah, as part of your duties for Therm Gen
A. | didn't work with any doctors.
Q | thought you said -- you said earlier that
you -- you've net with physicians to discuss the
t echnol ogy? 11:16:28
A. The technol ogy, | spoke with private physicians
| ocal ly.
Q And which -- which physicians?
A. There were nunerous physicians that we had
di nner and | spoke to them about the technol ogy we were 11:16: 45
using in our office.
Q Do any nanes cone to m nd?
A. Not really. Again, this is sonmething that
transpired years ago
Q And were you aware of the litigation between 11:17: 07
Vi eve and Therm Gen?
A. | understand there was litigation.
Q Were you involved in that litigation in any way?
A. Not at all.
Q Wien did you learn of that litigation? 11:17: 25
A. The past half year.
Q The past half year?
Are you aware that Dr. Red Alinsod was a
defendant in that litigation?
A Yes. 11:17: 47
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Q Do you know Dr. Alinsod?
A. | do.
Q How long have you known Dr. Alinsod?
A, OCh, | think I'"ve known of Red Alinsod at |east a
decade or so and had an opportunity to start working with 11:18:21
hi m about seven years ago.
Q \What was that opportunity, to with work with
the --
A.  The EMSELLA Chair.
Q The EMSELLA Chair? 11:18: 44
A.  Right.
Q Didyou work with Dr. Alinsod on the EMFEMVE
3607
A. No.
Q How about the Utra Femme 3607 11:18:55
A.  No.
Q Any BTL products other than the EMSELLA Chair?
A. No.
Q What do you think of Dr. Alinsod?
MR. BEMBEN:. Objection to form and scope. 11:19: 15
THE WTNESS: Could -- what do | think of him
prof essionally, personally? Could you clarify?
Q BY MR HECTOR: Yeah. What do you think of him
pr of essional | y?
MR. BEMBEN: So objection to scope and form 11:19: 30
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THE WTNESS: He is a very good physician
Q BY MR HECTOR: Do you trust his opinion?
MR. BEMBEN: Cbjection to scope and form
MR. HECTOR: On nedical? Yeah. [I'll clean that
up. 11:19:55
Q Do you trust his opinion on -- on nedica
procedures?
A. Regarding --
MR. BEMBEN: Objection to scope and form
THE WTNESS: | don't know what subject you nean 11:20: 07
about trusting.
Q BY MR HECTOR Well, you said he's a very good
physician. Do you trust Dr. Alinsod' s expertise in use
of RF technol ogi es?
MR. BEMBEN: Objection to scope and form 11:20: 34
THE WTNESS: | don't have an opinion about
that. He's a urogynecol ogi st, trained urogynecol ogi st,
in cosnetic gynecol ogy.
Q BY MR HECTOR: Do you trust his expertise in --
as a urogynecol ogi st? 11:21: 00
MR. BEMBEN: Objection to scope and form
THE WTNESS: | believe he's a conpetent -- very
conmpetent physician in that arena.
Q BY MR HECTOR: How about the arena of cosnetic
gynecol ogy? 11:21: 13
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MR. BEMBEN: Objection to scope.
THE WTNESS: | believe he's a very conpetent
physician in that arena.
MR. BEMBEN: Counsel, we've been going for a
little over an hour. |If you -- if this is a good place 11:21: 30
to break, let us know, or if you want to finish this line
of questi oni ng.
MR. HECTOR: Yeah, mamybe just like a few nore
m nutes. Would that work?
MR. BEMBEN: Sure. 11:21: 49
MR. HECTOR: Great.
Q | think I've read sonewhere that you've said
that Dr. -- or Dr. Alinsod is a nentor -- is your nentor
-- is a nmentor of yours.
MR. BEMBEN: Objection to scope. Form 11:21:59
Q BY MR HECTOR: Is that correct?
A. In the field of cosmetic gynecol ogy, | respect
hi s opi ni ons.
Q Have you done any training with Dr. Alinsod?
A | did. 11: 22: 19
Q And what did those trainings regard?
MR. BEMBEN: CObjection to scope and form
THE WTNESS: It involved cosnetic gynecol ogy,
surgical -- surgical cosnmetic gynecol ogy.
Q BY MR HECTOR: What do you nean by "surgical 11:22:40
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cosnetic gynecol ogy"?
MR. BEMBEN: (Objection to scope.
THE W TNESS: Operating surgically on patients.
Q BY MR HECTOR: And by "operating," that neans,
you know, the patient is anesthetized? 11:22:55
MR. BEMBEN: (Objection to scope and form
THE W TNESS: They are anesthetized, yes.
Q BY MR HECTOR  And what medical tools would you
use during those procedures?
MR. BEMBEN:. (Objection to scope and form 11:23:09
THE W TNESS: We use a Surgitron as well as
standard surgical equipnent.
Q BY MR HECTOR: What's a "Surgitron"?
A. It's a generator.
Q A generator for what? 11:23:32
A.  Power up thermal energy.
Q And are those ablative RF treatnents?
A.  Cutting.
Q Cutting?
A.  Yes. 11: 23: 50
Q So | asked you if they were ablative, and you
responded they were cutting. What's the difference
bet ween cutting and abl ati ng?
A. If you think of it as a scalpel as a radio
frequency scal pel that causes separation of tissue, 11:24: 06
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cutting, that's what we use it for
Q But when you cut, would you al so be abl ating
tissue?
A. It has a capability of doing that. | just don't
use it that way. 11: 24: 29
Q So what's your definition of "ablating," then?
MR. BEMBEN: Cbjection to scope. Form
THE W TNESS: Seal i ng bl ood vessels so they
don't bl eed.
Q BY MR HECTOR: Isn't that coagul ation? 11: 24: 47
A. Semantics. M. Hector, it's -- while there's
heating and it's cutting, it can sonetimes coagul ate
bl ood vessels.
Q So you said that ablating is -- is the sealing
of bl ood vessel s? 11:25:13
A. Ablating is destruction and sealing. So
abl ati on can nean destruction of tissue as well as
seal i ng bl ood vessel s.
Q And it would mean both of those together. It's
not -- 11: 25: 31
A It can.
Q -- destruction or. It's an "and"?
A.  Yeah.
Q Okay. Just a few nore questions and we can take
a break. 11: 25: 36
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Have you ever had any interactions with Vieve?
A. Their representative sales rep came to ny office
a dozen tines.
Q Did you use any of their products?
A.  Never. 11: 26: 02
Q Are you aware of Dr. Jonathan Parnmer?
MR. BEMBEN: Cbjection to scope.
THE WTNESS: | don't know him
Q BY MR HECTOR: Do you know that he's the
i nventor of the '511 patent? 11: 26: 21
A.  Yes.
Q The patent that's the subject of your
decl arati on?
A. Yes. | don't know him personally, no.
Q You've never net hinf 11: 26: 33
A.  Never.
Q \What about Edward Know ton?
MR. BEMBEN: Cbjection to scope.
THE WTNESS: |[|'ve never net him
Q BY MR HECTOR: Then what are you -- what is 11: 26: 47
your conpensation for involvenment in this proceeding?
A. I'mbeing paid to offer ny expert opinion on the
patent, '511.
Q And what's your hourly rate?
A. It ranges anywhere from 300 to $500 an hour. 11:27:12
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Q And what is it on -- what's your rate on this,
for this proceedi ng?
A.  $500 an hour.
Q And are you receiving any other conpensation
fromBTL -- 11: 27: 34
A. None.
Q -- for your services?
A.  None.
Q Is your conpensation in any way contingent on
t he outcone? 11: 27: 46
A.  No.
Q Do you own any stock in BTL?
A.  No.
Q Have you signed agreenments with BTL regarding --
A. | haven't signed any agreenents. 11:28:02
MR. HECTOR: COkay. | think we can take a break
t here.
THE W TNESS: Okay.
BY MR. HECTOR: How | ong do you want ?
THE REPORTER: O f the record, Counsel. 11: 28: 20
(Recess.)
THE REPORTER: Back on the record 11:45 a. m
(Exhibit 2, Declaration of Joseph Berenhol z,
M D., was marked for identification by counsel
el ectronically.) 11: 45: 54
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Q BY MR HECTOR: So | just introduced into the
Mar ked Exhi bits Exhibit 1003 fromthe | PR proceeding,
whi ch is your declaration, Dr. Berenhol z.
| believe you have a paper copy of it there?
A.  Yes. 11: 46: 22
Q | assune you have fanmiliarity with this
docunent. |'ll get to it in a second?
A 1"l -- all right.
Q You're famliar with this docunent; right?
A Let me find it and tell you. All right. 11: 46: 37
Q Okay.
A.  Yes.
Q And you're aware you're --
A Yes.
Q Okay. You're aware you're still under oath, 11:47:10
Dr. Berenhol z?
A, Yes, |'m aware.
Q Oay. So | think I read on your website or
possi bly your CV that you opened the first |aser vagi na
rejuvenation institute in the state of Mchigan; is that 11:47:32
right?
A.  Yes. Yes.
Q And when was that?
A. It was about 28 or 29 years ago.
Q You said 20 or 297 11:47: 44
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A. No. 28 or 29 years ago.

Q Okay. So back in that 1995, '96 timefrane?

A. | believe so, yes.

Q Okay. And how many | aser vagi nal rejuvenation
clinics were there in Mchigan -- or sorry, the M dwest 11:48: 14
at that tinme?

A.  None.

Q  How about on the East Coast?

A. | wouldn't know.

Q  The South? 11:48: 30

A. | believe there was at |east one doctor
practicing in Florida.

Q Okay. How about the West Coast?

A. | know there were several.

Q So maybe is it fair to say maybe around five 11:48:59
doctors nationwi de practicing in that field at that tinme?

A. | couldn't answer that accurately, M. Hector.
There weren't a lot. | just don't know the number.

Q Okay. | nean, what if you had to -- like what's
a -- just a range of nunmbers? | nean, not hundreds; 11:49: 32
right?

A.  No.

Q Around ten, maybe?

A. |1'm guessing, but that would be at the nost.

Q Okay. And that's as of like '95, '96; correct? 11:49: 47
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A. That is correct.
Q And how did the practice progress for you in
terms of volunme of business? And |I'm speaking about your
cosmeti c gynecol ogy practice.
A. It was adequate. 11:50: 15
Q But did it blow up right away in '95, '96? By
"bl ow up," | nean expand.
A. No. |It's Mchigan so it was slow starting.
Q How about by nmaybe ten years |later, 2006 --
A.  Mich i nproved. 11:50: 49
Q -- by then?
A.  Mich inproved.
Q And what do you nean by "much inproved"?
A. Greater awareness nationwi de so nore inquiries,
nor e appoi nt nents. 11: 51:10
Q And as of that tinme, were there other doctors in
M chi gan offering cosnmetic gynecol ogy services?
A.  Not to ny know edge.
Q Not in 20067
A. | don't know. If there was, | didn't know of 11: 51: 32
t hem
Q Okay. So likely no, but you can't say for
certain?
A. | can't say for certain.
Q How about in the Mdwest; were there other 11:51: 48
Page 51
Veritext Lega Solutions
Calendar-CA @veritext.com 866-299-5127 InMode EX2005

BTL v. InMode
IPR2024-00703



10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

doctors practicing cosnmetic gynecology at that -- as of
2006 that you were aware of?

A. There ni ght have been

Q Do you typically know how many -- you know,
roughly how many ot her doctors are practicing in your
field as of now?

A Alot.

Q Alot?

A.  Uh-huh.

Q As of 2006, was it a lot?

A | -- it was far |less than today.

Q So in cosnetic -- in the field of cosnetic
gynecol ogy in 2006, you said it's far less. Can you
quantify that? | nean, | don't need an exact number, but
you know, in rough ternms nationw de.

MR. BEMBEN:. Cbjection. Calls for specul ation

THE WTNESS: | can't give you an accurate
answer to that question. The know edge base was much
greater then than when | started. So | would inagine
with nmore awareness cane nore doctors.

Q BY MR HECTOR: So in 1996, you said there was
roughly five, maybe five to ten. How many -- how many
nore? Like had the number doubl ed by 2006?

MR. BEMBEN: Objection. M scharacterizes his

testinony.

11:52: 17

11: 52: 32

11:52: 56

11:53:19

11: 53: 44

Page 52

Veritext Lega Solutions
Caendar-CA @veritext.com 866-299-5127

InMode EX2005
BTL v. InMode
IPR2024-00703



10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

THE W TNESS: Again, | want to be accurate, but
I -- |1 would be strictly speculating. | would have no
way of know ng.
Q BY MR HECTOR: Wre there like conferences for
cosnetic gynecol ogi sts as of 20067 11:54: 04
A.  There m ght have been. | didn't attend any at
that tinme.
Q Were there other types of neetings where
cosnetic gynecol ogi sts woul d have gat hered in 20067
MR. BEMBEN: Objection to form and scope. 11: 54: 27
THE W TNESS: There m ght have been. | didn't
attend any.
Q BY MR HECTOR: As of 2006, who were kind of the
t hought | eaders in cosnetic gynecol ogy nati onw de?
MR. BEMBEN: Objection to form and scope. 11:55: 03
THE WTNESS: | don't know who woul d be
considered a leader in the field and on what basis that
woul d be determ ned.
Q BY MR HECTOR: Were there some doctors that
were more well known than others in the field at that 11: 55: 23
time?
MR. BEMBEN: Cbjection. Calls for speculation
and scope.
THE WTNESS: | -- | -- | can't answer as to how
wel | known anyone was. 11:55: 41
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Q BY MR HECTOR: So you, as of 2006, didn't
really have a feel for how many ot her doctors were
practicing in your field of -- core field of cosnetic
gynecol ogy?
A. M. Hector, | was so focused on trying to 11:56: 01
establish this type of practice in Mchigan that | paid
l[ittle attention as to who were thought | eaders in the
field at that tinme.
Q But the thought |eaders aside, just other people
practicing in the field. You didn't pay attention to 11: 56: 21
t hat ?
A. | was trained by Dr. David Matlock sonme 29 years
ago. So for ne, he was ny expert.
Q Do you know how many other doctors Dr. Matl ock
had trained by 20067 11:56: 44
A.  No.
Q \Were there other doctors that were trained at
the same time you were in 19967
MR. BEMBEN: Objection to form Scope.
THE W TNESS: No. 11: 57: 05
Q BY MR HECTOR: What about urogynecol ogi sts,
peopl e practicing in the field of urogynecol ogy, doctors
practicing in the field of urogynecology in 2006, do you
have a feel for how many doctors that woul d be
nati onw de? 11:57: 33
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A. That's an established specialty. So there were
many t hroughout the country.
Q  Probably hundreds?
A. | -- perhaps.
Q Were there hundreds of cosnetic gynecol ogi sts as 11:57:55
of 20067
MR. BEMBEN: CObjection. Asked and answered and
scope.
THE WTNESS: | can't answer that because | have
no way of measuring that or know ng that. 11:58:10
Q BY MR HECTOR: So you weren't aware of, you
know, the other doctors practicing in your core field of
cosnetic gynecol ogy in 20067
A. | was aware of several doctors throughout the
country, but I couldn't tell you what total number of 11:58: 34
doctors were practicing in the field of cosnetic
gynecol ogy.
Q And by "several," what do you nmean by "several"?
A.  Four or five that | knew of.
Q Okay. But there could have been nore? 11:59: 01
A.  Coul d have been nore.
Q Okay. \What type of doctor would performthe
nonsurgi cal treatment of urogynecol ogi cal conditions?
MR. BEMBEN: CObjection. Calls for speculation
THE WTNESS: | would hope it would be performed 11: 59: 35
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by anyone who was Board-certified in obstetrics and
gynecol ogy or the field of urology or the field of
ur ogynecol ogy.

Q BY MR HECTOR: \What about a doctor that just
practiced in the field of obstetrics?

MR. BEMBEN:. Sane obj ection

Q BY MR HECTOR: Wuld that nmeet the criteria of
a doctor practicing the nonsurgical treatnent of
urogynecol ogi cal conditions?

A. |I'mnot sure | understand because we're al
Board-certified in obstetrics and gynecol ogy. There is
no separate Board certification for just obstetrics.

Q Okay. So anyone that's Board-certified for
obstetrics is also certified for gynecol ogy?

A. Correct.

Q Okay. And they would be Board-certified for the
nonsurgi cal treatment of urogynecol ogi cal conditions?

A. No. Board-certified, no. That is a
sub-specialty that you have to become certified in.

Q Okay. So what type of doctor is, you know,
certified or permtted to practice in the nonsurgica
treat nent of urogynecol ogi cal conditions?

MR. BEMBEN: Objection to form
THE W TNESS: Nonsurgical treatnment of -- |

didn't understand the question

11:59: 55

12: 00: 16

12: 00: 42

12: 01: 06

12:01: 35
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Q BY MR HECTOR: Sure. It was a little garbled.
Let me clean it up for you.
What type of doctor is certified to practice in
the nonsurgical treatment of urogynecol ogical conditions?
MR. BEMBEN: Objection to form 12: 01:51
THE W TNESS: There is no school of or
certification for nonsurgical or non-invasive treatnment
i n urogynecol ogy.
Q BY MR HECTOR: \What type of doctor would
perform those procedures, nonsurgical treatnent of 12:02: 08
ur ogynecol ogi cal conditions?
MR. BEMBEN: CObjection to formand calls for
specul ati on.
THE WTNESS: It could be an obstetrician,
gynecol ogi st, a urogynecol ogi st, a Board-certified 12:02: 21
physi ci an.
Q BY MR HECTOR: What type of doctor would you
need to be to have a general understanding or ordinary
skill related to the technol ogy of the '511 patent?
A. Probably any Board-certified physician or 12: 03: 15
urogynecol ogi st or gynecol ogi st, obstetrician, et cetera.
Q Any Board-certified physician?
A.  Yes.
Q Would that include like an anesthesi ol ogi st?
A. Doubtful. 12: 03: 48
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Q \What type of Board-certified physician?
A. Famly practitioner, internist.
Q Wuld a doctor that deals with treatnment of
conditions related to skin or other tissues?
A. For treatnent of what again? 12: 04: 13
Q O skin -- like the skin. Like would a
der mat ol ogi st have the requisite skills?
A. They certainly would have the ability to be
trained in that field, yes.
Q  How about a plastic surgeon; would they have the 12:04: 34
requisite skill to --
A.  Yes, they --
Q -- understand -- let ne. Sorry.
Woul d a plastic surgeon have the requisite skil
to understand the technol ogy described in the '511 12: 04: 47
pat ent ?
MR. BEMBEN: Object -- objection to form
THE W TNESS: A plastic surgeon woul d have the
requisite skill.
Q BY MR HECTOR: Okay. Wuld a plastic surgeon 12: 05: 09
understand the effects on tissue associated with heating
and renodeling using RF?
A.  Yes.
MR. HECTOR: Introduce another exhibit. |
realize this one, you won't have a printout of this. So 12: 05: 50
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I don't know if you want to go print it off, or can you
wor k of f the screen, Rick?
MR. BEMBEN: Why don't you introduce it, and
we'll take a look at it and nmke a deci sion.
MR. HECTOR: Okay. 12: 06: 00
(Exhi bit 3, Neurourol ogy and Urodynam cs, Vol une
41, |ssue 6, 2022, was marked for identification
by counsel electronically.)
MR. BEMBEN: And where are you -- are you
introducing it? | need to -- 12: 06: 14
MR. HECTOR: |I'mgoing to put it in the Exhibit
Share. Do you have access to that? It should be there
now.
MR. BEMBEN: |s the Exhibit Share sonething that
you |l ogged into separately? 12: 06: 50
MR. HECTOR: Yeah.
MR. BEMBEN: Okay. Hold on. G ve nme one
m nut e.
(I'nterruption in proceedings.)
MR. HECTOR: Should we go off the record? 12: 08: 57
MR. BEMBEN:. Yeah, we can go off the record for
a nonent .
THE REPORTER: Off the record at 12:09.
(Di scussion off the record.)
THE REPORTER: Back on the record 12:12 p. m 12:12:19
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MR. BEMBEN: Just before you continue, |'mjust
going to object to this exhibit for our scope. This is
not sonething that's in the record and that Dr. Berenhol z
has previously seen.
MR. HECTOR: All right. Geat. 12:12: 51
Q So | introduced an exhibit which is |abeled
Exhi bit 3.
Have you seen this inage before on Exhibit 3,
Dr. Berenhol z?
A.  No, | have not. 12:13:03
Q Are you aware of the Neurourol ogy and
Ur odynam cs?
A. | am not.
Q Are you aware of W ley?
A. |'ve never seen this before. 12:13: 21
Q Al right. Sir, are you aware of the publisher
Wl ey?
MR. BEMBEN: Cbjection to scope.
THE WTNESS: | don't recall.
Q BY MR HECTOR: You've never read a scientific 12:13:38
article published by Wley?
MR. BEMBEN: Cbjection to scope.
THE W TNESS: Again, | don't recall at this
nonment .
Q BY MR HECTOR: Okay. | was turning to sonme of 12:13:50
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the anatom cal questions provided in this inmge just so
there's something for us to talk from
Does this image with regard to the anatony seem
accurate to you?
MR. BEMBEN: Objection to scope. 12:14: 11
THE WTNESS: It |ooks as though it's a fair
representati on of the anatony.
Q BY MR HECTOR Ckay. |Is there anything
i naccurate?
A. | can't comment to categorizations of Level I, 12:14: 31
I1, and I'll. | just can't coment to TPVL. | nean,
know what that neans, but again, | don't know howit's
bei ng used here.
Q Okay. But the anatony, maybe some of the
term nol ogy you can't comment on, but the anatomy, does 12:15: 00
that | ook accurate to you?
MR. BEMBEN: (Objection to scope.
THE WTNESS: It |ooks as though it is.
Q BY MR HECTOR Okay. So just so we're clear
is there anything inaccurate that you can point out? 12:15:15
MR. BEMBEN: Objection to scope.
THE WTNESS: Wth reference to --
Q BY MR HECTOR In the figure.
A. -- just the anatony itself?
MR. BEMBEN: Sane objecti on. 12:15: 30
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Q BY MR HECTOR: Yes, yes. Wth the anatony.
A. It seens accurate.
Q Okay. But you said that you naybe are not
famliar with TPVL or TVL or the levels; is that correct?
MR. BEMBEN: Objection to scope. 12:15:51
THE W TNESS: There are different term nol ogies
and phrases when it cones to anatonmy. | amjust not
famliar with this diagramshort of the -- of course, the
anatony itself.
Q BY MR HECTOR: COkay. But do you know t hat 12:16: 11
TPVL, or total posterior vaginal length is?
MR. BEMBEN: Objection to scope.
THE W TNESS: | know what that neans, yes.
Q BY MR HECTOR: And do you know what TVL, or
total vaginal |ength means? 12:16: 27
MR. BEMBEN:. Cbjection to scope.
THE WTNESS: | don't know what they're
referring to in this diagram
Q BY MR HECTOR  But you know what that terns
means? 12:16: 44
MR. BEMBEN: Objection to scope.
THE WTNESS: | do know what that term neans.
Q BY MR HECTOR: Wuld you agree that the vaginal
wal | can be described as including an anterior wall,
|ateral walls, and a posterior wall? 12:17: 07
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A. Those are part of the vaginal anatony.
Q Oay. And in this picture, it says that -- it
di scusses the posterior vestibule. What is that?
MR. BEMBEN: Objection to scope.
THE W TNESS: The bottom side of the vestibule 12:17: 35
in layman's terms.
Q BY MR HECTOR \What do you mean by "bottom
si de"?
MR. BEMBEN: Objection to scope.
THE W TNESS: The vestibule is an area in front 12:17:50
of the introitus, and "posterior" means back side in
anatom cal definitions.
Q BY MR HECTOR: Okay. So this is saying the
back side of the vestibule?
A.  Yeah, they listed this as the posterior 12:18:19
vestibule. The vestibule is not sinply a flat surface,
but they have | abeled it as such here.
Q Okay. So there's a ruler in this diagram and
it lists -- it shows the posterior vestibule being at
about 10 centineters; is that correct? 12:18: 50
MR. BEMBEN: Objection to scope.
THE W TNESS: 10 centineters. 10 centineters
fromwhat to what? VWhat are we tal king about?
Q BY MR HECTOR: On the ruler there. Can you see
the ruler on the figure? 12:19: 06
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A. Yes. Yes, | seeit.
Q Okay, okay. And it appears that the hymen is
| ocat ed about 9 centineters on that ruler? Muybe 8 or 97
MR. BEMBEN: CObjection -- objection to scope.
THE W TNESS: According -- did you say the 12:19: 32
hymen?
Q BY MR HECTOR: Yes.
A. It has the hynen at 8.2 centineters.
Q Okay. And where's -- the vaginal introitus
appears to be | abeled at about 10 centineters; is that 12:19: 48
correct?
MR. BEMBEN: Objection to scope.
THE WTNESS: | don't see the vaginal introitus
bei ng | abel ed to the neasuring device there.
Q BY MR HECTOR Do you see -- do you see where 12:20: 16
it says "vaginal introitus"?
A.  Uh-huh.
Q And then there's an arrow that points to that
bl ue line?
A.  Yes. 12: 20: 25
Q And then that blue line --
MR. BEMBEN: (Obj ection
Q BY MR HECTOR That blue line roughly lines up
with 10 centimeters; correct?
MR. BEMBEN: Cbjection to scope. 12: 20: 36
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THE WTNESS: It lines up with it, yes.
Q BY MR HECTOR: Isn't it fair to say that the
vagi nal introitus as labeled in this figure lines up with
10 centinmeters on that ruler?
MR. BEMBEN: Objection to scope. 12:20:52
THE WTNESS: On this ruler in this picture,
yes.
Q BY MR HECTOR Do you think that's accurate to
the human anat ony?
MR. BEMBEN: Cbjection to scope. 12:21:03
THE W TNESS: This is not the way | understand
anat ony.
Q BY MR HECTOR: How do you understand anatony?
A Well, | don't know where the arrow pointing to
the vestibule -- the vestibule has dinmensions to it. 12:21: 27
This sinply points to the vestibule and has it |ined up
at 7 centineters according to this picture.
Now you have an arrow or a line off to the side
and you have the word "vaginal introitus."” That seens to
line up with what they call the posterior vestibule and 12:21:53
10 centineters.
So you have two different anatomnic descriptions
l[ining up at the same | ocation according to this docunent
that you've presented, and that's not accurate.
Q So what's -- what's not accurate? What woul d 12: 22: 16
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you fix to nake this accurate?

MR. BEMBEN: (Objection to scope.

THE W TNESS: You're tal king about two different
structures, M. Hector, that are located in two different
| ocations, and yet on this diagram the inplication is
they're both at the sane place at the sane tine.

Q BY MR HECTOR: So | guess can you help ne
correct the diagran? Like where should the vagina
introitus be and where should the posterior vestibule be
in this diagranf

MR. BEMBEN: Cbjection to scope.

THE WTNESS: The introitus lies anterior to the
vesti bul e.

Q BY MR HECTOR: Okay. So where would that be
with reference to the ruler?

MR. BEMBEN:. Cbjection to scope.

THE WTNESS: | would put it sonewhere around
ni ne.

Q BY MR HECTOR:  Okay.

A. To 8.9, 8.8.

Q Okay. And then where would you put the
posterior vestibule, further dowmn? Closer to 10?

MR. BEMBEN: Objection to scope.

THE WTNESS: |'mgoing by this picture and the

| abeling of it. That is closer to 10, yes.
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Q BY MR HECTOR:  Okay.
A. Although it cones out to really 9.8. | don't
want to be too specific. [|'mjust going by the val ue.
Q Sure.
Where is the cervix located in this imge? 12:24: 13
MR. BEMBEN: (Objection to scope.
THE W TNESS: Coul d you cl arify about what you
mean by where?
Q BY MR HECTOR: Yeah, that's a good
clarification. 12: 24: 29
Li ke where on the ruler is the cervix, roughly?
A. On the ruler. | see
MR. HECTOR:  Yeah.
MR. BEMBEN: Objection. Objection to scope.
THE W TNESS: \What part of the cervix are you 12:24: 41
referring to? The cervix has several parts.
Q BY MR HECTOR: | guess |I'mnot fanmliar with
the different parts of the cervix. Maybe you could
educate nme on that.
A. Al right. Forgive ne. 12:24:58
Q No, thank you for -- for clarifying.
A. They have the beginning of the cervix at |ooks
like to be 2.5 centimeters on the ruler
Q Is there a medical termfor the beginning of the
cervi x? \What would you call that? 12: 25: 25
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A.  Ectocervix, E-C-T-O cervix.
Q Okay. And then are there other parts of the
cervix of note in this diagranr
A.  Yes.
Q Wat would those be? 12: 25: 46
A. The ectocervix contains the -- the endocervix or
external os, "o0s" being a hole. Then you have the
endocervi cal canal, and then you have the internal os of
the cervix. None of it's depicted here. |'mjust
telling you what | know. 12: 26: 22
Q It's all inside of -- like you can't see inside
of the --
A. Right, right.
Q Yeah, that nmakes since.
So in this figure, the distance fromthe 12:26: 38
introitus, which I think you said was around nine, to the
cervix would be about six-and-a-half; is that fair?
A. Six-and-a-half to seven
Q Okay. Is that typical --
MR. BEMBEN: Cbjection to the scope. 12:27:08
Q BY MR HECTOR: -- of patients you see?
A.  Typical of?
Q O -- of, you know, across the popul ati on of
humans, femal es?
MR. BEMBEN: (Objection to scope. 12:27: 20
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THE W TNESS: Yes.
Q BY MR HECTOR: Okay. And all these
nmeasurements we've been di scussing are typical across the
popul ati on of femal es?
A. Not the ones displayed here, no. The 12:27: 38
measurenments are all wong
Q But the measurenents as clarified by, you know,
for exanple, putting the introitus at the nine and --
like as clarified by you, those are all typical of -- of
the fermal e popul ati on? 12:27:59
MR. BEMBEN: Cbjection to form and scope.
THE WTNESS: | would assune it's typical. | --
I don't know what "typical" neans, but | would assune it
is.
Q BY MR HECTOR: Well, | mean, am | using the 12:28:19
wrong tern? Typical |ike on average?
A. Perhaps average would be nore accurate.
Q Is that a tern? Okay.
So the neasurenments in this diagram you know,
as clarified by you earlier, would represent the average 12:28: 37
of those typical of the female -- | used "typical" again.
Let me strike that.
The measurenents in the diagramas clarified by
you earlier would represent the average across the fenmal e
popul ation; is that correct? 12:28:59
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MR. BEMBEN: Obj ecti on.
THE W TNESS: Yes.
Q BY MR HECTOR Ckay. Fromthis diagram it
| ooks lIike the posterior vaginal length is |onger than
the anterior vaginal length; is that -- is that your 12:29: 28
under st andi ng of the fenmal e anatony?
MR. BEMBEN: Cbjection to scope.
THE W TNESS: According to this picture, it is.
Q BY MR HECTOR: According to your experience, is
that also true, that the posterior vaginal length is 12:29:52
| onger than the anterior vagi nal |ength?
A It is.
Q Inthis figure, appears that the anterior
vagi nal length is about seven.
A.  Approximtely, yes. 12:30: 34
Q Is that your experience with the popul ati on of
femal e anatony that you've interacted with?
MR. BEMBEN: CObjection to form and scope.
THE W TNESS: Based on ny experience, | would
say yes. 12: 30: 52
Q BY MR HECTOR Okay. It looks like the tota
posterior vaginal length is about 10 centinmeters. Based
on your experience, does that sound correct?
MR. BEMBEN: Objection to scope.
THE W TNESS: Again, it varies anywhere from 12: 31: 07
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nine to ten.
Q BY MR HECTOR: Do you use the term "nid-vagi na"
in your practice?
A.  We have, yes.
Q This diagram uses Level |, Level 11, and Level 12:31: 43
I1l. Do you use those terns to describe |locations in the
vagi nal canal in your practice?
MR. BEMBEN: Objection to scope.
THE WTNESS: |'ve seen these neasurenments or
these term nol ogi es before, yes. 12:31:59
Q BY MR HECTOR: So you're famliar with thenr
A I'mfamliar with them vyes.
Q What is the m d-vagi na?
A. Mddl e of the vagi na.
Q Wat's included in the niddl e of the vagina? 12:32:35
A It's --
MR. BEMBEN: Objection to form
Go ahead.
THE WTNESS: |It's the vagina. Think of a tube.
It's the entire tube in the mddle of the vagina, in the 12:32: 47
m d- portion of the vagina. Sorry.
Q BY MR HECTOR: Where does the nid-portion
begi n? And |I' m speaki ng superior and inferior.
MR. BEMBEN: Objection to form
THE WTNESS: | -- you want to know just as it 12:33:11
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relates to superior and posterior or anterior-posterior
measurenments? Because again, it's a tube. So think of
circunferential. There is -- there's an anterior
posterior, and | ateral.

Q BY MR HECTOR: Okay. But the tube runs
superior-inferior, the axis of the tube; right, roughly?

MR. BEMBEN: Objection to form
THE W TNESS: Are you referring to the posterior
versus the anterior |ength?

Q BY MR HECTOR: |I'mjust referring to the -- you
said the vagina's a tube, and the axis of that tube runs
superior-inferior; right?

A.  Yes.

Q Okay. So along that superior-inferior axis,
wher e does the m d-vagi na begin and where does it end?

MR. BEMBEN:. Objection to form
THE W TNESS: Are you basing -- are you asking
me according to this docunment you've presented?

Q BY MR HECTOR |'m asking -- yeah, | guess both
according to this docunment and then both according to
your experience. |'musing this docunent so we have
something to talk about -- talk off of to understand your
experience and understanding of the femal e genita
anat ony.

MR. BEMBEN: Cbjection to form still.

12: 33: 38

12: 33: 59

12:34: 21

12: 34: 47

12: 35: 05
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THE WTNESS: So it looks like it begins
inferiorly at about 2-1/2 or so centineters fromthe --
what they're calling the vestibule or introitus on this
docunent all the way to the 2-1/2 centineter mark on that
rul er. 12: 35: 59
Q BY MR HECTOR: Does that seem accurate based on
your experience?
A. It's approximtely where it's | ocated, yes.
Q And can we make it exact? |s there a way to
speak an exact about where the m d-vagi na woul d be 12:36: 21
| ocated? You said approximtely.
MR. BEMBEN: Objection to form
THE WTNESS: This -- this is a good
approxi mati on of where it would be.
MR. HECTOR: Okay. Do you want to pull 12: 36: 46
Exhi bit 1015 from your |PR petition.
(Exhibit 4, Atlas of Human Anatony, 4th Edition,
Frank H Netter, MD., was marked for
identification by counsel electronically.)
MR. BEMBEN: Netter. (Indicating). 12:37: 07
MR. HECTOR: Netter, yeah. |I'mintroducing it
here. Hold on.
Q If you could turn to -- | guess the pages
aren't -- plate 365, which I think is page 16.
A. VWhat's the number? 65. |Is that 365? That's 12: 37: 36
Page 73
Veritext Lega Solutions
Calendar-CA @veritext.com 866-299-5127 InMode EX2005

BTL v. InMode
IPR2024-00703



10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

362.
MR. HECTOR: 365.
THE W TNESS: Have it.
Q BY MR HECTOR Okay. | want to |look at the --
I"'mgoing to put it just up on the screen, that top 12:37:59
i mage.
Do you see?
A It's the sane.
MR. BEMBEN: It's the sane.
MR. HECTOR: Okay. | just want to make sure 12:38:10
we're -- we're both reading fromthe same source
mat eri al
Q Okay. So what's depicted here in this inage?
A. Everything fromthe abdonen to the anus.
Q BY MR HECTOR: In a female, | assume; correct? 12: 38: 47
A. That's a female for sure
Q And so what portions would be categorized as the
urogynecol ogi cal portion of the anatony?
A. Bl adder, uterus, vagina, rectum Urethra.
Sorry, | left that out. 12:39: 24
Q Okay. | guess we'll work inferior to superior
down then up. So it points to like a | abium majus
VWat's that?
A. Those are vulva various structures lateral to
the introitus and the | abia m nora. 12: 39: 59
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Q And what type of tissue is the | abium majus?

guess, first of all -- strike that.
I's | abi um maj us the same as | abium maj ora?

A It is.

Q Okay. And does the | abium majora include 12:40: 21
mucosal epithelial tissue?

A. The mpjora; is that what you're asking?

Q Correct.

A. It does not contain nucosal tissue.

Q Okay. Above that it says |abium m nus; is that 12:40: 43
t he | abi um mi nora?

A.  Yes.

Q And is that an accurate representation of the
| ocation of the |abium m nora?

A Yes, it is. 12:41:02

Q Okay. And is the Hart's line visible in this
figure?

A It's -- | can approximate it here.

Q \Wiere would -- where would it be?

A. It's really where the introitus ends and the 12:41: 30
[ abi um m nus begin.

Q How do you -- how do you find that |ocation?

A. Just as | described it to you. If you were
| ooki ng head on, you could see it. This -- this sagitta
viewis just a little nore difficult. 12:41: 57
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Q Okay. So you can't really see it in this view?
A. Yeah, but...
Q Okay. And then the vaginal canal is depicted
right? The -- strike that.
So there's a callout to what -- to the vagina. 12:42: 34
Is that pointing to the vaginal canal ?
A, Yes, it is.
Q Then turning to the urinary system what's --
what makes up the urinary systenf
A. Could you narrow the scope of that question? 12:43: 11
Q  Yeah.
I guess froma high |evel, what anatoni ca
features nmake up the urinary systenf
A. Well, the urinary systemis the kidneys, the
ureters, the bladder, and the urethra. 12:43: 33
Q Okay. So the kidneys and bl adder are not shown
inthis figure?
A.  No. The bladder is; not the kidneys. Not the
ureters. O at least | don't see it.
Q Sorry. The kidneys and ureter are not shown in 12:43: 55
this figure, to clean that up.
A.  No.
Q Okay. So there's several different conmponents
on this figure that appear to all be portions of the
urinary bladder. Are you famliar with all of those? 12:44:19
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A.  Yes.

Q The fundus, apex, body, ureteric orifice,
trigone, and neck?

A.  Yes.

Q Is that -- is this figure accurate with regard 12: 44: 29
to the location of the fundus?

A.  The fundus of the uterus?

Q O the urinary bl adder.

A. Oh, yes. Yes.

Q Okay. All of those features like the -- the -- 12: 44: 50
there's several feature that seemto be grouped together
as urinary bladder. |1 just listed thema second ago.

A.  Right.

Q Those are all accurate depictions of the
| ocations of those? 12:45: 04

A.  Yes, they are.

Q Okay. And for the neck, is that the bl adder
neck that it's referring to?

A.  Yes.

Q Okay. |It's pointing to two different |ocations. 12:45:18
Do you have an understandi ng of why that would be?

A. I'mnot really sure, but that's where the neck
of the bl adder is.

Q What is the "bl adder neck"?

A, Well, the urethra that has sort of an internal 12: 45: 44
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os that enters -- it's an entranceway into the bl adder
and it's at that junction that we typically call the
bl adder neck.
Q You said an "internal os." Wat is that?
A.  An internal opening. \Wien | use the word "os," 12:46: 10
| nmean opening.
Q Okay. So the bladder neck is the -- is the
bl adder neck the superior end of the urethra?
A. Yes, the entranceway. It's just at or superior
to the internal opening of the urethra into the bl adder. 12:46: 41
Q Okay. And why is it called a neck?
A Well, | don't know why we call it the bl adder
neck. W -- we refer to it, when we speak to patients,
as the neck because we're treating incontinence, and we
illustrate it by saying the neck is falling. So that's 12:47:13
the anatomi c | ocation of where a sling would be placed to
prevent hypernobility.
Q Okay. But the neck, like the shape of the neck
it is conically shaped or -- or is it kind of like a
funnel sitting on top of the urethra? 12:47: 41
A.  You could say funnel. It's simlar
Q Okay. So it starts -- the bladder neck or the
funnel -- we'll just strike that.
We'll call it the bladder -- the bladder neck
starts inferior at the end of the urethra, and how far 12: 48: 00
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into the bl adder does the bl adder neck extend?

A. Did you say inferior to the urethra?

Q  Yes.

A. Did you nmean superior?

Q I'mnot normally a doctor. So, yes, | got that 12:48: 17
flipped. Let's strike that.

So the bl adder neck starts at the superior end

of the urethra?

A.  Right.

Q And then extends sonme distance up into the 12:48: 32
bl adder. Like what would that distance be?

A. Half a centineter. | don't know. Never
measured it.

Q Okay. But it's basically just the bottom of the
bl adder, the inferior portion of the bl adder? 12:48:53

A. Correct.

Q Okay. And where is the urethral sphincter?

A. The urethral sphincter is at about the
m d-urethra portion.

Q Okay. |Is the endopelvic fascia shown in this 12:49: 39
i mge?

A | don't -- well, it's not |abeled as such. |
don't see it. But it generally surrounds that area.

Q Wiich -- which area? Let ne be nore specific.

Does it surround the bl adder neck, the 12:50: 11
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endopel vic fascia?
A. Yes. It's in that area, approxinmtely.
Q Wiy "approximately"? Wiy do you use that tern?
A. That's about where it's | ocated.
Q Okay. On the -- | guess like just bel ow the 12:50: 36
bl adder ?
A. Yes. | don't see it listed here.
Q What is the function of the endopelvic fascia?
A. Well, it supports the area we were tal king about
as secures it to the pelvis and -- and when things begin 12:51: 10
to fall, that's what breaks apart and allows the bl adder
to begin herniating.
Q So it -- you said it supports the area we were
tal ki ng about. So that by that, you mean it supports the
bl adder neck? 12:51: 38
A. Yes. It's a fascial |ayer
Q Okay. And then you said, "When things begin to
fall, that's what breaks apart." That -- by "that's what
breaks apart,"” you mean the endopelvic fascia?
A.  Yes. 12: 52: 08
Q How does it break apart?
A. Childbirth, traum, aging.
Q What do you nean by break apart?
A. It begins to separate. It begins to separate.
Q Like separate fromthe bl adder neck? 12:52: 27
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A. Yes. It helps hold the bladder in place.
Q So it separates the -- by "separate,"” you nmean
it separates fromthe bl adder neck during childbirth?
A. Bl adder neck and parts that surround that | ower
portion of the bladder, too. 12:52: 49
Q It's kind of like a hammock for the bl adder?
A. That's a fair description.
Q Okay. And after childbirth that -- you know,
t hat hanmer -- strike that.
After childbirth, that hamock woul d become nore 12: 53: 07
| ax?
A.  Weakened.
Q Weakened. So the bl adder would dip down further
in the hamock?
A. Correct. 12: 53: 20
Q Like putting a bowing ball in the hammock or
sonething |like that?
A. 1've heard these described as bow ing balls,
yes.
MR. HECTOR: Okay. 12: 53: 46
MR. BEMBEN: Bill, we're getting close to
1 o'clock. | don't know if you have additional questions
on this line.
MR. HECTOR: Yeah. | nmean, it's up to you. If
the witness wants to take a break now, that's fine. 12:54: 01
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Maybe finish up this kind of theme, if you're willing,
but up to you.
MR. BEMBEN: Do you want to continue or?
THE WTNESS: [|'d like to continue if you do.
MR. BEMBEN: Okay. 12: 54: 14
MR. HECTOR: Ckay.
Q Wuld you flip back to or turn back on that --
the image with the ruler, Exhibit 3.
Where on this i mage woul d the bl adder neck be
| ocated, using the ruler as a rough estimte? 12:54: 48
MR. BEMBEN: And again, just objection to scope
with respect to this exhibit in general
THE WTNESS: |If you could be a little nore
specific, M. Hector, | -- because, of course, the
bl adder' s not displayed on this imge and -- and | don't 12: 55: 07
know how to answer you accurately. Mybe you could be
nore specific.
Q BY MR HECTOR: Yeah.
I'"mjust wondering |like where along that ruler
woul d the bl adder neck align with? 12:55: 34
A. | -- around -- |'m guessi ng now because | don't
see all the structures here, but | -- it could be around
six, seven -- five, six, seven, in that range there.
Q Okay. You said in the range of five, six,
seven. Ckay. 12:56: 20
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What's the average length of the urethra in
femal es?

MR. BEMBEN: Cbjection to scope and calls for
specul ati on.

THE W TNESS: Coul d be anywhere from 1-1/2
2 centineters, 3 centineters.

Q BY MR HECTOR: And what's the basis for that
know edge?

A. Well, you're neasuring fromthe internal os of
the urethra to the urethra -- urethral opening or orifice
external to the external world. So it varies, naybe
about 3 -- 2 to 3 centineters.

Q | nean, you practice in urogynecology. Are you
aware of any, you know, nedical references that would
provi de a, you know, average |length of the female
urethra?

A. |'ve never read anything about the average
l ength so, again, |'mspeculating on your behalf.

Q Turning back to the Exhibit 1015, that portion
we were | ooking with the cross-section of the anatony.

A.  Uh-huh.

Q G ven your understanding of the length of the
anterior and posterior vaginal walls, what would -- what
woul d you estinmate the urethral length in this figure to

be?

12:56: 52

12: 57: 15

12:57: 49

12:58:13

12: 58: 49
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MR. BEMBEN: CObjection. Calls for speculation

MR. HECTOR: And for the record, this is the
figure on plate 365 of Exhibit 1015.

MR. BEMBEN: CObjection. Calls for specul ation
And scope.

THE W TNESS: Looks -- it could be around 3,
3-1/2 centimeters. | have nothing to neasure or scale
t he di agram on plate 365 so..

Q BY MR HECTOR: So in your practice as a
urogynecol ogi st, the length of the urethra never is
i nportant or something that, you know, you would need to
know of f the top of your head?

MR. BEMBEN: Objection to form

THE WTNESS: | am not a practicing
urogynecol ogist. | am a gynecol ogi st who practices
urogynecol ogy. There is a Board certification for
urogynecol ogi sts formally.

Q BY MR HECTOR: So your expertise isn't in
ur ogynecol ogy such that you would need to know the | ength
of the female urethra on average?

A. I'mnot saying that, no. I'mjust trying to
clarify the statement |'m a urogynecologist. 1In this day
and age when one's called that, that means they're
Board-certified. Alnost every gynecol ogi st practices

sone form of urogynecol ogy. But there is a sub-specialty

12:59: 01

12:59: 35

12:59:55

13:00: 19

13: 00: 39
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certification.

Q And in your sub-specialty, the Iength of the
femal e urethra would be | ess inportant such that, you
know, you wouldn't |ook to medical sources to understand
t hat geonetry?

A. That's --that's not accurate. What |'mtrying
to say, in the -- that's not what I'mtrying to say.

My surgical experience in that real mteaches ne
approximately the length of the urethra. |[|'ve never
taken a ruler or a urethral sound and neasured the
internal os to the external orifice. So that's how we
know approximately how long it is.

Q Okay. So you're speaking kind of based on, you
know, eyeballing it during various surgical procedures
over the years?

A.  Over 40-plus years, yes. Not eyeballing it, but
there's a variety of surgical experiences over the course
of decades where you have a pretty good feel as to the
l ength of the urethra.

Q But you've never neasured it?

A. Nobody does. Even a nurse who inserts a
cat heter doesn't neasure the urethra but knows how | ong
it is, approximtely.

Q  And how does the nurse know?

A. She inserts --

13: 01: 02

13:01: 30

13: 01: 56

13:02: 19

13: 02: 35
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MR. BEMBEN: CObjection. Calls for speculation
THE W TNESS: She inserts a Foley catheter, for
exanple, to have to drain the bladder and inflate a
bal  oon. And once she pulls back on the balloon, she
sees how nmuch of that catheter is in the urethra, and it
| ooks Ii ke about 3, 4 centineters.

Q BY MR HECTOR: Okay. So you're -- okay. So
just a few nmore questions on the anatony and then we can
take a break.

| just want to understand the tissue |ayers that
make up the vaginal wall. Could you describe that for
me?

A. Yeah. [It's a nmucosal epithelial |ayer,
non- keratinized epithelium And beneath that |ayer,
mucosal |ayer, is what we know as the | ani na propria.
And bel ow that, nmuscularis, and sonetines fascial |ayer
of adventitia. That's the classic understanding, but
varies anatom cally from person to person based on trauma
secondary to childbirth

Q And what would vary based on traumm, |ike which
| ayers woul d vary?

A, Well, sonmetines you may have trouble spotting
adventitia, but you' re not really working in those
| ayers; you're treating theminternally fromthe vagi na

nmucosa with thermal energy. So you don't see the |layers

13:02: 51

13: 03: 12

13:03: 40

13:04: 11

13: 04: 33
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per se.
Q And so the adventitia layer, is that endopelvic
fascia or is there no endopel vic fascia?
A. It's not really endopelvic fascia. It's a type
of fascia. 13: 04: 53
Q Okay. So where does -- you provided those
| ayers, the epithelial, mucosal epithelial [ayer, |amna
propria, nuscularis, adventitia. What's below that down
to the endopelvic fascia?
A. Oh, it depends what direction you're going. |If 13:05:12
you' re going posterior, you're -- you're well past al
that and into the pelvic floor.
Q \What about anterior?
A. Well, anterior you can't go far because you have
the urethra at 12: 00 running along the nmid-axis. 13: 05: 38
Q So the urethra would be right bel ow the
adventitia layer?
A.  No, | never said that.
Q I'mjust trying to understand.
A.  Think of -- think of above the -- think of the 13: 05: 53
anterior wall of the vagina and sitting -- think -- think
of the orifice of the vagina, the orifice of the urethra
is just above that, and the urethra is running along the
axi s.
Q Do they run parallel? 13: 06: 14
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A.  Yeah.

Q Exactly parallel, or is there any deviation?

A. | wouldn't know how much an individua
variations are, but it's mdline.

Q Okay. Yeah. So I'mjust trying to understand
from-- you know, we're speaking anterior. You have --
speaki ng about the vaginal wall and the tissues |ayers
that nmake up the vaginal wall.

Here's ny question: You have the, you know,
nmucosal, epithelial layer, the |lam na propria,
muscul ari s, adventitia, and then bel ow that woul d be the

urethra, or is there anything in between there?

A. The -- again, the urethra sits above the vagina.

It's above the anterior wall of the vagina. So when you
go through the I am na propria, when you go through the
vagi nal mucosa, there's sonme | am na propria, but there
isn't nuch beyond that because you have the urethra
sitting there right on top running down from the bl adder
and out to the urethra where the woman urinates. It
literally sits atop the vagina.

Q You don't -- you wouldn't have the muscul aris
| ayer or the adventitia layer. You just run straight
into the urethra?

A.  Yeah, you wouldn't find nmuch up there, no.

Q Okay. How thick is the nmucosal epithelium on

13: 06: 32

13: 06: 46

13:07: 16

13:07: 41

13: 08: 01
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aver age?
A. |'ve never measured it. About 4 -- zero
point -- .04 mllimeters.
Q Okay. How about the muscul aris?
A Oh, | wouldn't know. It's thin. 13: 08: 23
Q And the depth, do you know the depth fromthe
surface of the vaginal wall down through the nuscularis
| ayer ?
A. I'mjust guessing, 4, maybe a half a centineter
less -- less than that. 13: 09: 03
MR. HECTOR: Okay. | think that's a good pl ace
to stop. We can go off the record.
THE REPORTER: Off the record at 1:09 p.m
(Recess.)
THE REPORTER: Back on the record at 1:41 p.m 13:41: 43
Thank you.
Q BY MR HECTOR: Good afternoon, Dr. Berenhol z.
A. CGood afternoon.
Q What's your understandi ng of hypertherm a?
MR. BEMBEN: Objection to scope. 13:42: 29
THE W TNESS: Hypertherm a is el evated
t enper at ur e.
Q BY MR HECTOR: And are there particul ar
t enperature ranges associated with hypertherm a?
A. | don't know what context you're talking about. 13:42:42
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Q Just in the context of your medical practice and
medi cal experience.
A. Again, are we referring to vaginal treatnents or
fever that a patient has frominfluenza? Wat type of
hypertherm a are you tal ki ng about ? 13:43:12
Q Yeah, as applied to vaginal treatnents.
A. Can you be specific? What's my understandi ng of
it?
Q Yeah. So what is your definition of
hypertherm a? 13: 43: 28
A. | don't have a set definition in general. |If
you give ne a specific situation, | can answer you.
Q Well, we're speaking about, you know, your
nmedi cal practice and use the term "hypertherm a," what
woul d you mean in the context of, for exanple, cosnetic 13:43:52
gynecol ogi cal surgery?
A. Well, we treat wonen vaginally with devices that
are hypertherm c.
Q \What devices are --
A. That create hypertherma within the vagi na. 13:44: 15
Q So when you create hypertherma within the
vagi na, what does that -- what does that mean?
A. We're usually directing thermal energy into the
wal | s of the vagi na.
Q And is there a certain |evel of thermal energy 13: 44: 36
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that would be required to result in hypertherm a?
A, It varies fromdevice to device
Q How does it vary?
A. Different devices have different ranges of
hypertherm a which result in a predictable outcone, and 13:45: 04
so it varies frommdality to nodality.
Q How would it vary, for exanple, in RF versus
| asers?
A. Laser is burning. RF is transm ssion of energy
through tissue walls. Laser is by micro cutting, nicro 13:45: 36
bur ni ng.
Q Is cutting or burning hyperthern a?
A. It definitely causes an effect like that, yes.
Q Does RF cause an effect |ike hypertherm a?
A.  Sure, yes. 13:46: 03
Q So they both -- RF and | asers cause
hyperthermia. |Is it the degree to which you're burning?
Is that the difference, the distinction?
MR. BEMBEN: Objection to form
THE W TNESS: Could you repeat that again? 1|'m 13: 46: 26
sorry.
Q BY MR HECTOR: Yeah.
I think you said earlier that hypertherm a
varies fromnodality to nmodality. [|I'mtrying to
under st and how hyperthermnia varies fromthe nodality of 13: 46: 46
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| asers to the nodality of RF. Can you explain that,
pl ease.

A. | -- 1 don't have experience using laser in
vagi nal rejuvenation nyself. But |aser, you're burning
directly -- you're burning into the tissue, whereas RF
you're transmtting heat through the vaginal walls.

Q You said you don't have experience using |aser
for vagi nal rejuvenation. What does that nean?

A. Well, sonme of these products, |ike Mna Lisa,
whi ch are | aser-based treatnents of the vagina, ny
experience was with diode | asers, and the ones that are
now bei ng used are nuch different, and | don't use them

Q How are they different? How is Mna Lisa
different froma diode | aser?

A Well, there's -- it's mcro cutting. It's very,
very fine incisional-type treatnment of the vagi nal mnmucosa
versus diode | aser, which is a nuch deeper, in-depth
cutting.

Q So the diode laser is the scal pel --

A.  Yes.

Q -- like mobdality you referred to earlier? The
Mona Lisa would be a -- like a finer-point scal pel?

A. Very fine. Burning. It's -- it's a burning.

Q What about what's your understanding of the term

"erythema"? "Erythemn"?

13:47:10

13:47: 38

13:48: 04

13:48: 29

13:48: 55
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A.  Erythema?
MR. HECTOR: Yeah.
MR. BEMBEN: Cbjection to scope.
THE W TNESS: Inflammtion, redness.
Q BY MR HECTOR: Does -- is hypertherm a the sane 13:49: 07
thing as erythem?
A.  No.
Q How are they different?
A. Just so | understand, you asked nme if
hypot her m a. 13:49: 33
Q I'msorry. Hypertherm a.
A. Al right. Hypertherm--
Q Howis that different from erythem?
A. FErythemn is the result of heating an area
meani ng it becones inflamed and red. 13:49: 49
Q Wiy do you not use the Mona Lisa device?
MR. BEMBEN: (Objection to scope.
THE WTNESS: | just find RF therapy safer.
Q BY MR HECTOR Why is it -- why is RF therapy
safer? 13:50: 24
A.  Never been associated with burning or scarring.
Q But lasers have been associated with burning or
scarring?
A. According to the FDA, yes.
Q  How about according to your experience? 13:50: 42
Page 93
Veritext Lega Solutions
Calendar-CA @veritext.com 866-299-5127 InMode EX2005

BTL v. InMode
IPR2024-00703



10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

A. Again, ny experience is with RF therapy and
di ode | aser.
Q In diode laser, there's burning and scarring; is
that correct?
A. Well, intentionally, yes. 13:51: 01
Q So with Mna Lisa, it's unintentional?
A. The problenms that arose that the FDA warned us
about mostly arose with the |laser therapy of vagi na
rejuvenation |ike Mna Lisa.
Q Wiy do you want to avoid burning or scarring? 13:51: 29
A. To avoid depositions.
Q So you're saying it leads to mal practice?
A, Well, if someone comes in for treatment and ends
up having pain secondary to burning or scarring, they're
goi ng to be unhappy. 13:51: 50
Q So in laser vaginal rejuvenation, would it be
frequent that soneone would cone in with pain secondary
to burning or scarring?
MR. BEMBEN: CObjection. Calls for specul ation
and form 13:52: 09
THE WTNESS: Wth what | did, you nean?
Q BY MR HECTOR: Yes, with regard to your
experi ence.
MR. BEMBEN: Sane obj ections.
THE WTNESS: | -- |'ve never had that conplaint 13:52: 21
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about the diode |aser

Q BY MR HECTOR: But there was burning and
scarring with the diode |aser; correct?

A. Again, the -- | don't want to conflate what |
did with diode |aser with a Mona Lisa device, which it
causes intentional burning and scarring on a mninmali st
basis to treat the vagina. But if there is an adverse
event such as pain afterwards, that's reported to the
FDA.

Q But it wouldn't be a -- pain or scarring
associated with a diode |aser would not be reported to
t he FDA?

A. I'mnot saying that. |'mjust saying that,
again, renmenber we're using it as a scalpel. W've never
had anyone conpl ain of an untoward effect afterwards.

Q And why do you think that is?

MR. BEMBEN: Objection. Calls for speculation

THE W TNESS: Il -- | can't --

MR. HECTOR: Counsel, | believe the PTAB rul es
limt objections to form and several other and do not
i ncl ude speaking objections of -- as to speculation. 1'd
just like to point that out.

Go ahead.

MR. BEMBEN:. Sane obj ection

THE W TNESS: Are we dealing with the sane

13:52: 40

13:53:13

13:53: 28

13:53: 44

13: 54: 04
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guestion again? Could you repeat it?
Q BY MR HECTOR: | asked you why you think that
you' ve never had a conpl aint of untoward effects from
using the |l aser as a scal pel
MR. BEMBEN: Sane obj ection. 13:54: 34
THE WTNESS: | can't answer that. | don't know
why.
Q BY MR HECTOR  Are they not conplaining because
your -- strike that.
Woul d your patients not be conpl ai ni ng because 13:54:52
they're aware of the risk for pain and scarring after the
surgery with the di ode | aser?
MR. BEMBEN: Objection. Form Calls for
specul ati on.
And, you know, since he's tal king about your 13:55: 09
patients, if there's anything confidential that is
covered by your privilege with your patients, you don't
need to answer this question
THE WTNESS: | -- we've just never had the
experience of that type of adverse event. 13:55: 22
Q BY MR HECTOR: How -- what's your understandi ng
of how a coll agen denaturation works?
A. Well, there's a breakdown of coll agen that
i nvol ves denaturation secondary to thermal injury, and
the bonds that hold this helical structure or matrix 13:56: 04
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repairs itself,

goes through stages of healing,

fi broplasia, rematrixing, and eventually nore durable

scar or matrix of collagen, which tightens the tissue.

That's all | know.

Q And what are the typical tenperature ranges

necessary to denature coll agen?

A1 --

bel i eve you have to get -- depending,

agai n, on device, you have to get anywhere from45 to

65 degrees.

Q So what happens bel ow 45 degrees?

A Not a whole |ot.

Q And then what woul d happen above 65 degrees?

A.  You would start getting a breakdown. Again,

don't know what devices we're tal king about. | don't

know what parameters. |If you could point me to

sonmet hing, | mght be nore hel pful

Q Wat paraneters would you need?

A. |If you have a particular device in mnd, a

particular modality. |'m not aware of sonething that |

could -- every

of tenperature.

device has their own protocols and ranges

Q And why does it vary from device to device,

t hose ranges of tenperature?

A el

| can't answer that.

Q Why not?

13:56: 32

13:57: 02

13:57: 21

13:57: 41

13:58: 01
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A. For exanple, the device that I'mcurrently
usi ng, the research behind it showed a paraneter that is
different fromother devices. So it -- it delivers heat
in a different range and still affects the expected
resul t.

Q \What device are you referring to?

A.  Right now, EMFEMVE 360.

Q And what are the tenperature ranges for the
EMFEMVE 3607

MR. BEMBEN: (Objection to scope.
THE W TNESS: EMFEMME 360 wor ks best between
40 degrees and 45 degrees Cel sius.

Q BY MR HECTOR: Well, you said earlier that not
much happens bel ow 45 degrees Cel si us.

A. It's a general statenment, but this is nuanced.
Every device has a different nodality of penetrating
tissue. One may be nmore effective than another

The researchers of the device that |'m using
prescribed these paranmeters to the clinician, nanmely
nyself, and | follow those protocols.

Q And what is the tenperature that you're
referring to? |Is that the tenperature of the el ectrode
40 to 45 degrees?

MR. BEMBEN: Objection to scope.

THE W TNESS: Not the -- it's a transducer. |

13:58: 25

13:58: 42

13:59: 03
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13:59: 41

Page 98

Veritext Lega Solutions
Caendar-CA @veritext.com 866-299-5127

InMode EX2005
BTL v. InMode
IPR2024-00703



10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

guess we could substitute the word "electrode." But
nevertheless, it's the tenperature being transnitted to
t he vagi nal nucosa.
Q BY MR HECTOR: And how is that neasured?
A. As | told you, you have to get to this 14: 00: 02
t herapeutic range of 40 to 45 degrees Cel sius.
Q  Therapeutic --
A.  Yeah.
Q The therapeutic range refers to the tenperature
of the tissue? 14: 00: 21
A. Right. That's where you'll get maximl effect.
Q Okay. But you wouldn't -- you don't go over
t hat ?
A. The device won't let you go past 45. It wll
shut off. 14: 00: 35
Q Wiy is that?
A. Again, because the paraneters set with the
t her mocoupl e device that goes along with the device
will -- the Al will shut you off, and you'll have to
adj ust power in order to continue. 14: 00: 54
Q Wat's the preparation for a treatnent using
t hat device?
MR. BEMBEN: Cbjection to scope. Objection to
scope.
THE W TNESS: Object -- what is the preparation? 14:01: 09
Page 99
Veritext Lega Solutions
Calendar-CA @veritext.com 866-299-5127 InMode EX2005

BTL v. InMode
IPR2024-00703



10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

Q BY MR HECTOR: Yes. How do you prepare the

patient for a treatnent?

MR. BEMBEN: Sane obj ection

THE W TNESS: Coul d you be nmore specific,
M. Hector?

Q BY MR HECTOR | nean, just walk me through a
treatnent, the steps that, you know, a patient comes into
your office. Wat happens up to when you start treating?

A. Before | do anything, | --

MR. BEMBEN:. Sane obj ection

THE W TNESS: Before | do anything, | exam ne
the patient to make sure they're a candi date, and then if
they are a candidate, | would explain to themthe
mechani sm of action, and then all risk, benefits, and
alternates. And then we would schedule a date for
treat ment.

Q BY MR HECTOR: And then once that date is
schedul ed, what are the steps that are perforned in the
treat ment ?

A. She signs a consent, and we proceed with the
treatnent by putting her in dorsal lithotony
presentati on.

THE REPORTER: In dorsal what, sir?
THE WTNESS: Sorry. D ORS-A-L. And

lithotony, L-1-T-HOT-O-MY.

14: 01: 24

14: 01: 37

14: 01: 55
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THE REPORTER: Thank you.
Q BY MR HECTOR: And then you directly after that
apply the el ectrode?
A.  We set our paraneters, our time, and we start.
Q Is there any other preparation of the patient's 14: 02: 50
tissue?
A.  No.
Q Do you use gel with the EMFEMVE devi ce?
A.  Yes, we use -- sorry.
MR. BEMBEN: Cbjection to scope. 14: 03: 05
Go ahead.
THE W TNESS: W use an ul trasound gel
wat er - based gel
Q BY MR HECTOR: What's the purpose of that?
A.  Lubrication and ease of transm ssion of the RF 14:03: 17
waves.
Q Any other reasons?
A. No.
Q What's your understanding of the term"lesion"?
MR. BEMBEN: Objection to form 14:03: 44
THE WTNESS: Oh, it's very broad, M. Hector
Can you narrow the scope?
Q BY MR HECTOR: | nean, | think it's a conmon
nmedi cal term right? Lesion?
A. It's a common nedical termthat enconpasses 14:04: 01
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everything fromacne on your face to a burn on tissue.
So I would need to know where you're using it and how
you're using it.
Q As to tissue.
MR. BEMBEN: Objection to form 14: 04: 25
Q BY MR HECTOR: \What does it nmean?
A. Tissue of the -- tissue of the where?
Q Let's say the vagina.
MR. BEMBEN: Objection to form
THE WTNESS: Well, a lesion would be a 14: 04: 45
di sruption of tissue caused by thermal energy.
Q BY MR HECTOR \What's a disruption of tissue?
A. It would be an area of -- a treatnment area
that's been treated and becones, let's say, erythematous
due to heat. 14: 05: 08
Q Is a first-degree burn a |esion?
MR. BEMBEN: Objection to form
THE WTNESS: It would be a | esion, but again,
we -- we just never see things like that.
Q BY MR HECTOR: What about a second-degree burn 14: 05: 44
woul d be a | esion?
MR. BEMBEN: Sane obj ection and scope.
THE W TNESS: A second-degree burn called a
| esion would really be downpl aying something |like that.
That's an injury. 14: 05: 56
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Q BY MR HECTOR: What happens at the cellular
level in a lesion?
MR. BEMBEN: Cbjection to scope. Form
THE WTNESS: | -- 1 don't know what you mean by
"cellular level."” | don't know what -- what you're 14: 06: 15
referring to.
Q BY MR HECTOR: A lesion in the vagina, what is
happening in a cellular |evel?
MR. BEMBEN: Objection to form and scope.
THE W TNESS: You're going to get thermal injury 14: 06: 36
of some kind. Cell walls may be disrupted. You can have
cell ul ar breakdown.
MR. HECTOR: Do you have a copy of the '511
patent handy? |'m going to go ahead and introduce that.
I think it's Exhibit 1001. 14: 07: 14
(Exhibit 5, United States Patent Nunber
8,961,511 B2, 02/24/15, was narked for
identification by counsel electronically.)
THE W TNESS: Yes.
Q BY MR HECTOR: What is your understandi ng of -- 14:07: 36
or et nme know when you're ready, rather
A.  |'mready.
Q What is your understandi ng of the technol ogy
described in the '511 patent?
A.  You have to be nore specific so | can give you a 14:08: 07
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nore accurate answer.

Q \What do the clainms of the '511 patent cover?

A Well, there are many clainms, all of them
i nvol vi ng renodel i ng of the vagi na.

Q What does that entail?

A.  VWhat we tal ked about earlier, denaturation of
coll agen and the | ower tissues bel ow the nmucosa and
subsequent stiffening, tightening, et cetera.

Q Let's take claim1l, for exanple. Are you
famliar with claim1 of the '511 patent?

A. | am

Q What is that describing?

A. "A method for rempdeling a therapeutic zone
within a target tissue, the target tissue conprising
ti ssue underlying an epitheliumof female genital tissue
conprising at |east one of vulva, introitus, and vagi na
ti ssue, the nmethod conprising heating the target tissue
and renmodel ing the therapeutic zone of target tissue
wherein the heating includes heating a portion of the
vagi na extending fromthe introitus inwardly to a
location from1l to 3-1/2 centimeters fromthe introitus."

Q That's the | anguage. Thank you

But generally, like if you' re explaining that
treatnent to -- or that method to a | ayman, how woul d you

describe it?
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MR. BEMBEN: Cbjection. Form Asked and
answer ed.
THE W TNESS: To a sinple [ayman and nonnmedi ca
person, you nean?
MR. HECTOR: Sure. 14:10: 36
MR. BEMBEN:. Sanme objections. Form and asked
and answer ed.
THE W TNESS: We're using a heating device to
cause collagen production to tighten the vagi na, and
other tissues related, such as vulva and the entrance of 14:10: 52
the vagi na, and that the depth could go as far as 3-1/2
centinmeters fromthe opening.
Q BY MR HECTOR: So what is your understandi ng of
the meaning of the term"heating the target tissue"?
A. Well, ny understanding is heating the |ayer 14:11:17
beneath the vagi nal nucosal or epithelial |ayer.
Q Wat about the mucosal |ayer?
A Well, we're transmitting through it to the
target tissue.
Q But is the nucosal |ayer heated? 14:11: 43
A. It may be heated somewhat, but for the nost
part, the heat is -- the thernmal energy is directed to
the | ami na propria which |ies bel ow
Q You say it may be heated sonmewhat. So is it
substantially affected in any way, the nucosal |ayer? 14:12:10
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MR. BEMBEN: Objection to form
THE WTNESS: It can be.
Q BY MR HECTOR: \What do you nmean "it can be"?
A.  You asked ne if it could possibly be heated, and
it can be. There are ways to protect it. 14:12: 26
Q You said it my be heated somewhat. What do you
mean by "heated somewhat"?
A Well, their surrounding tissue my feel -- my
experience a little warm ng, but where the tip of the
device is, is where you're directing the energy. There 14:13: 11
isn't nmuch thermal spread, is what |'m saying.
Q | think you said you said -- you said the
mucosal epitheliumis heated somewhat, but for the npst
part, the heat -- the thermal energy is directed to the
| am na propri a. 14:13: 36
What do you mean by "the rmucosal epitheliumis
heat ed somewhat " ?
A.  You put sonething warm on the vagi nal nucosa
tissue, it's going to be heated somewhat. It's not
impervious. It is going to have sone reaction. But the 14:13:54
energy is directed through the nmucosa to the underlying
| ayers.
Q And what would -- you said it's going to have
sone reaction. Wat do you nean by "sone reaction"?
A. It's just going to experience sone warnth. 14:14: 16
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Q Wat -- what do you nean by "sonme warnth"?

A. Well, anytinme you apply energy to tissue, there
is something called thermal spread, but it is like just
col lateral thermal energy that has no inpact because it
never rises to a tenperature to be harnful

Q It never rises to a tenperature to be harnful to
t he nucosal epitheliunr

A.  Correct.

Q So how does that work that it rises to a
tenperature in the |anmna propria and nmuscularis to
result in denaturation of collagen, but it doesn't rise
to a harnful temperature in the mucosal epitheliun?

MR. BEMBEN: Objection to form

THE W TNESS: Well, again, dependi ng on what
devi ce you're using, but sone devices have cooling
mechani sms si nmul t aneously cooling the nmucosa to prevent
any damage. Sone devices use | ower tenperatures for
| onger periods of time, and so it avoids damagi ng the
mucosa that way.

Q BY MR HECTOR: And that -- are both of those
types of devices covered by this claimof the '511
pat ent ?

MR. BEMBEN: Objection to form
THE WTNESS: | don't know if they're both

covered. | just know what's covered here in the '511

14:14: 40
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pat ent .

Q BY MR HECTOR: Yeah. We're speaking about
the -- you know, the -- what this claim claim1l of the
'511 patent, neans, and you described, you know, one --

A.  Uh-huh.

Q -- one type of device that has a cooling
mechani sm and t hen anot her type of device that uses | ower
tenperature for |onger periods of tine.

Coul d use of both of those types of devices neet
the el ements of claim1?

MR. BEMBEN: Objection to form

THE WTNESS: |I'msorry. | don't understand the
guesti on.

Q BY MR HECTOR: So we're tal king about -- |
mean, you're testifying as an expert as to the '511
patent relative to prior art references, and I'mtrying
to understand your understandi ng, what you will be
testifying, as to the scope of this, you know, claiml1.

And in your answer you just provided -- maybe if
we break it down it will be a little bit sinpler, but you
said that --

MR. BEMBEN: He knows why he's here. Do you
have a question?

MR. HECTOR: Yeah, | do. Yes, | do, Counsel

Q You said -- so we're discussing the scope of the

14:16: 25
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14: 17: 38
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claiml1l -- of claim1 and your understanding of claim1.
And you said that one type of device has a cooling
mechanism So a -- use of a device with a cooling
mechani sm could you neet the elenents of claiml1l with
that -- that type of device?

MR. BEMBEN:. Cbjection. Form Calls for
specul ati on.

MR. HECTOR: Again, | think calls for
specul ation is an i nproper speaking objection, Counsel
It makes the appearance that you're coaching the witness.

THE W TNESS: Again, as it relates to patent
"511, I -- 1 had cooling nmechanisns in response to how
does the mucosa -- | renmenmber you asking -- avoid being
af fected adversely by this transnmi ssion. | brought up
the i ssue of cooling the nucosa.

So what is the question?

Q BY MR HECTOR  So, yeah, you brought it -- fair
enough.

So you brought up the issue of a cooling
mechani smto avoid, in your words, affecting the nucosa.
So it sounds |ike one way to carry out the steps of this
claimwould be to use a device with a cooling nmechani sm
to, as you said, not affect the nmucosa; is that correct?

A. Correct.

MR. BEMBEN: Cbjection. Form and scope.

14:17:57
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Q BY MR HECTOR: And then you said that -- |
think you said that was one type, and then the other type
of device using | ower tenperature for |onger periods of
time. How would that --

A. | -- that's just thernodynamics. |'msorry.
wasn't speaking about anything specifically that it --
for patient confort, sometines you tone down tenperature
and do it for a longer period of tine to get the expected
ef fect without causing any not only disconfort but
burning, et cetera, or thermal danmage to the nucosa and
still penetrate it.

Q Okay. And that would be w thout cooling, in
that scenario that you just described?

A.  That could be without cooling, yes.

Q Okay. And how -- so ny question is: How -- how
were the layers bel ow the mucosal epitheliumheated to a
tenperature where coll agen denaturati on occurs while not
substantially affecting the nucosal epitheliumin that
treatnent you just described with, you know, a | ower
tenperature, |longer period of time device?

MR. BEMBEN: Objection to form

THE WTNESS: | think the -- the nucosal |ayer
is protected with cooling nechanisnms so that there is a
bit of a gradient between the tenperature on the surface

of the nucosa versus the penetrated tissues or target
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tissues.

Q BY MR HECTOR: | think you also -- so we
di scussed the -- you were discussing two separate
devices. | understood one had a cooling nechani sm and
then anot her used a | ower tenperature; right?

A. | wasn't referring to any specific device.
was just referring, as | said, to thernodynam cs where
cool er tenmperatures at |onger timeframes could do the
sane thing versus hotter tenperatures that require
i medi ate cooling to affect the predictable result.
That's all I'msaying. | wasn't referencing a specific
devi ce.

Q Oh, no, I'mnot saying that you're referencing a
specific device. |I'mjust trying to understand the
t hermodynani cs of that -- that second scenario where
you're not using a cooling nmechanism how that woul d work
and how heat would be applied to the various |layers, the
nmucosal epithelium the lamna propria, the nuscularis?

MR. BEMBEN: Objection to form
THE WTNESS: | don't know how to answer it any

differently than that. |It's -- again, it's an issue of
tenperature tines time equals X anmount of penetration
And you reach a tenperature that's nuch hotter, you may
have to spend less tine over the target area but have

sone type of cooling mechanismto prevent collateral or
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thermal spread to the nucosa

Q BY MR HECTOR: COkay. But if you don't use the
cooling mechanism you use | ower tenperatures and | onger
tinme to prevent any sort of affect on the nucosa
epi t hel i un®

A. It could do that --

MR. BEMBEN: Objection to form

Q BY MR HECTOR: Okay. |If you created scarring
in the mucosal epitheliumusing a treatnent, would that
treatment nmeet the elements of the '511 patent?

MR. BEMBEN: Cbjection to scope.
THE W TNESS: Repeat that again, M. Hector.

Q BY MR HECTOR: |I'masking -- we're -- again,
about the scope and your understanding of the '511
patent. |If you performed a treatnment where there was
danmage to the nmucosal epithelium would that meet the
el ements of the '511 patent, claim1?

MR. BEMBEN: (bjection to scope and inconplete
hypot heti cal

THE WTNESS: | am just guessing that that's not
the scope of the '511 patent or what it wants to
acconplish in terms of you describing damage to the
nmucosa.

Q BY MR HECTOR: So the goal of the '511 patent

is to not have damage to the nucosa --

14:23: 14

14: 23: 43

14:23:59

14:24: 17

14: 24: 37

Page 112

Veritext Lega Solutions
Caendar-CA @veritext.com 866-299-5127

InMode EX2005
BTL v. InMode
IPR2024-00703



10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

A. The scope -- yeah --
Q -- while --
A. Affect the target tissue, but not the nucosa.
Q If you wanted to treat for circunferentia
ti ghtening of the vaginal wall, how would you do so? 14: 25: 17
MR. BEMBEN: Cbjection. |nconplete
hypot heti cal
THE W TNESS: \What scenario, M. Hector, are you
referring to?
Q BY MR HECTOR: Based on your nedical practice 14:25: 32
usi ng RF devices to achieve circunferential tightening of
the vagi nal canal, how would you treat that?
A. Are you tal king opening or full Iength of the
canal ? Are you tal king about the full vaginal |ength?
Q W can start with the opening in the vaginal 14: 25: 57
canal .
A. Well, that's -- you would treat it with the
heati ng device, again, but to a |inmted depth, because
you're focusing on the introitus, the entranceway.
Q And where would you treat -- 14: 26: 23
A AT --
Q ~-- along the vaginal wall?
A. Well, you're treating the vaginal wall that
enconpasses the introitus, usually inpacting the hymen --
remmants of the hymen, too. 14: 26: 39
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Q So would you treat at just one point to achieve
circunferential tightening?
MR. BEMBEN: CObjection. |nconplete
hypot heti cal
THE W TNESS: Just treat one point? 14: 26: 59
Q BY MR HECTOR: Yeah.
A. Like just treat 7 o'clock?
Q  Yeah.
A. Well, you could affect tightening because you
have a circunferential anatomy, so anywhere you shorten 14:27:15
it or contract it is going to inpact the diameter of that
round canal. If you treat it in nultiple areas, you'l
get nultiple contractions and further reduction in the
di amet er.
Q So you can achieve circunferential tightening by 14:27: 43
just treating in one |ocation?
A.  You can. Again, if you think of it
mat hematically, it's a 360-degree circle, and you renove
or shorten one portion of that circle, the entire
di amet er reduces. 14: 28: 05
Q Wuld that be circunferential tightening,
t hough?
MR. BEMBEN: Objection. Asked and answer ed.
THE WTNESS: | -- 1'm assuning your definition
of circunferential tightening is shrinking the dianmeter 14:28: 28
Page 114
Veritext Lega Solutions
Calendar-CA @veritext.com 866-299-5127 InMode EX2005

BTL v. InMode
IPR2024-00703



10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

of a tubular structure, which is a circle.
Q BY MR HECTOR: So to treat circunferentially,
you woul d just heat at one point?
MR. BEMBEN: Objection. Asked and answer ed.
THE WTNESS: | think | was addressing your 14:29: 00
guestion of what could happen if you did one point, and
answered that.
Q BY MR HECTOR But to treat -- for you to treat
and to get circunferential tightening, would you treat
just one point -- 14:29: 17
MR. BEMBEN: Cbjection --
Q BY MR HECTOR: -- around the vaginal wall?
MR. BEMBEN: Cbjection. Inconplete
hypot heti cal
THE WTNESS: | think hypothetically that could 14:29: 27
happen. | would probably defer to nore points than one.
Q BY MR HECTOR: How nmany points?
A. | think as many points as | felt necessary to
tighten and get the effect that | wanted.
Q Wat would be, like, the | ower bound? 14:29: 53
A.  Be what?
MR. BEMBEN: Cbjection. Calls for speculation
THE W TNESS: What? Could you repeat that one
qui ckl y?
Q BY MR HECTOR: You said you would -- 14: 30: 06
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A Oh, | seeit.
Q ~-- 1 think as many points as | felt necessary to
ti ghten.
What woul d be the | ower bound of as many points?
MR. BEMBEN: Sane objection and inconplete 14:30: 21
hypot heti cal
THE WTNESS: | -- | don't have a -- a nunber
for you.
Q BY MR HECTOR: Wuld it be two?
MR. BEMBEN: Sane obj ections. 14: 30: 33
THE WTNESS: | would try to get whatever | felt
woul d be the maxi num benefit to the patient, so | would
want to administer the therapy accordingly.
Q BY MR HECTOR: And to get the maxinmum
benefit -- | mean, would you get the maxi mum benefit with 14: 30: 52
two -- treating two points?
MR. BEMBEN: Cbjection. Inconplete
hypot heti cal
THE W TNESS: Again, mathematically, | don't
think you woul d get the maxi mum result. 14:31: 04
Q BY MR HECTOR: Wuld it be, like, four points
to get the maximumresult? [|I'mjust trying to get a fee
for --
MR. HECTOR: Cbjection. Inconplete
hypot heti cal . 14: 31: 19
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THE W TNESS: Again, that -- | would want to get
the nost desired area heated as possible to obtain
ti ght eni ng.
Q BY MR HECTOR: And that's probably not two
poi nts, not three points, but it's some nunber nore than 14:31: 48
that? 1Is that fair to say?
MR. BEMBEN: Sane obj ections.
THE W TNESS: | woul d suspect.
Q BY MR HECTOR: How far apart would you -- would
t hese points be? You know, if you're -- let's say you do 14:32: 06
four points. Like how far apart would you make those
poi nts?
MR. BEMBEN: Cbjection. Inconplete
hypot heti cal
THE WTNESS: | have no way of knowing. 1'd 14:32:16
want it to be as close to contiguous as possible.
Q BY MR HECTOR: What do you nean by
“contiguous"?
MR. BEMBEN: Sane obj ections.
THE W TNESS: Just segnentally each segnent 14: 32: 33
bei ng contiguous to the next to be heated.
Q BY MR HECTOR: Like anterior, lateral
posterior, lateral as your four points, is that what
you' re expl ai ni ng?
MR. BEMBEN: Sane obj ections. 14: 33: 00
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THE W TNESS: That woul d be good.
Q BY MR HECTOR: Are there portions -- and
still -- we're still talking about the -- around the
vagi nal wall circunferentially.
Are there portions of the vaginal wall that are 14: 33: 20
particularly receptive to renodeling as opposed to other
portions of the vaginal wall?
MR. BEMBEN: Objection to form
THE WTNESS: | have no way of knowing that in
nmy experience. 14: 33: 37
Q BY MR HECTOR: Are the lateral walls nore
susceptible to circunferential tightening than the
anterior wall, for exanple?
MR. BEMBEN: |'msorry. Objection. Asked and
answer ed. 14:33:54
THE W TNESS: What do you nean "susceptible"?
Q BY MR HECTOR: Receptive. | should have used
the term"receptive," so let me restate that again
Are the lateral walls nore receptive to
circunferential tightening than the interior wall? 14: 34: 09
A. Lateral walls and anterior walls don't go
t oget her, so...
Q Sorry. |I'mwapped around the actual -- the
term nology. Let me try that again.
Wuld it be nore effective to treat the | ateral 14: 34: 36
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wal |l s of the vagina than the anterior wall?
MR. BEMBEN: Cbjection. |nconplete
hypot heti cal
THE WTNESS: | -- | don't know. | can't answer
t hat . 14: 34: 53
Q BY MR HECTOR: What's your understandi ng of

obvi ousness as it pertains to this proceedi ng?

A. It is something that would be -- to a person
of -- who's involved in the simlar art of this type of
procedures that we're tal king about, that the inmpact of 14:35: 32

the thermal energy is well-known and just obvious to
peopl e who practice in the realmof this specialty.

Q You said "the inpact of thermal energy is

wel | - known." What do you nean by that?
A.  Just what | said, people who are practicing this 14: 36: 14
formof -- it's well-known what the inpact of therma

energy has on these structures and it's obvious to them
and it's been known for quite sonme time. So that's mny
under st andi ng of obvi ousness.
Q Okay. \What's your understanding of, like, the 14: 36: 47
doctrine of obviousness in patent |aw?
A. Are you referring to claimstructure? O what
are you referring to? Obvious, as | had nentioned, is
sonething that's well-known and obvious. |[If | can use
the acronym PCSA instead of repeating it many times, if 14:37: 15
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that's all right with you.
Q That's fine.
A. The people who are practicing this form of
cosmetic gynecology. It invalidates non-obvi ousness.
Q What invalidates non-obvi ousness? 14:38:02
A.  Vhen sonmething is well-known and obvious to
POSAs in the field.
Q And what would be well-known and obvious to
POSAs in the field?
A. VWhat we tal ked about, the inpact of thernal 14:38: 17
energy on the vagina and its structures.
Q What's your understanding of the term "prior
art"?
A. Sonet hing that has been used previously in the
real mof this field. 14:38:43
Q VWhat's your understandi ng of claimconstruction?
A Well, may | refer to ny declaration?
Q Sure.
A.  Thank you.
Q And a summary would be fine. You don't 14:39: 15
necessarily need to read to me fromit.
A. I'mnot a patent attorney, so nmy counsel has
counsel ed ne on these claimterns. They construe the --
are in a controversy and only to the extent necessary to
resolve the controversy. As discussed, it's ny opinion 14: 39: 44
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that the cited prior art teaches all the el ements of the
claimin this '511 patent when giving its ordinary and
customary neaning in view of the '511 patent
specification. And accordingly, that's my opinion, that
no claimtermrequires an express construction

I was told by ny counsel that there have been
prior -- several proceedings prior, including IPRs and in
district court, and that there has been certain
constructions that weren't adopted.

| address these claimconstructions in ny
analysis of invalidity in the context of the claim
el ement in which the claimtermis recited.

As | dempnstrate below, it's my opinion that the
prior art disclosures or renders obvious the claim
el ements under the various prior constructions, including
t hose proposed by the Patent Omer and those that were
not adopted by the Court or Board.

Q Okay. Does your understandi ng extend beyond
that, those paragraphs you just read?
A. That's pretty nuch ny understandi ng of patent

| aws that addresses claimconstruction.

MR. HECTOR: Ckay. | think it would be a good
tine to take a break, if it's okay with you all. W've
been goi ng about an hour

THE W TNESS: Sur e.

14:40: 09

14: 40: 32

14: 40: 49

14:41: 07

14: 41: 25
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MR. BEMBEN: Let's go for 15 mnutes, if you
don't m nd

MR. HECTOR: Fine with ne.

Go off the record.

THE REPORTER: O f the record at 2:41.

(Recess.)

THE REPORTER: Back on the record at 2:37 p.m

MR. HECTOR: Great. |I'mgoing to go ahead and
i ntroduce the Edwards, Mosher and Ingle references, just
so you have them |'mgoing to pull those up

(Exhibit 6, United States Patent Nunber

6,463,331 B1, 10/8/02, was marked for

identification by counsel electronically.)

(Exhibit 7, United States Patent Application

2004/ 0193238 A1, 9/30/04, was narked for

identification by counsel electronically.)

(Exhibit 8, United States Patent Nunber

6,216, 704 B1, 4/17/01, was marked for

identification by counsel electronically.)

MR. HECTOR: It will be just a second while
upl oaded t hem

Q Okay. Do you have those three references,
Dr. Berenhol z?
A.  Yes, | do.

Q Are you famliar with those three patents, the

14:41: 38

14:57:55

14:58: 38

14: 59: 15
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Edwar ds, Ingle and Mosher?
A Yes.
Q And just to be clear, by Edwards | mean US
Pat ent 646,331. You're famliar with that?
A.  Yes. 14:59: 38
Q And by Mosher I'mreferring to US Patent
Publ i cati on Number 2004/0193238.
A.  Yes.
Q And by Ingle |"'mreferring to US Patent Nunber
6, 216, 704. 14:59: 55
A.  Yes.
Q What are these patents generally directed to?
MR. BEMBEN: Objection. Form
THE W TNESS: What are they directed to?
MR. BEMBEN: Cbjection -- 15: 00: 19
Q BY MR HECTOR: Correct.
A. | think they're all directed towards sone
nonsurgical treatment with the use of energy and treating
urogenital e disorders as well as shrinking tissue and
treating for incontinence. 15: 00: 48
Q Okay. You said "treating for incontinence," the
| ast one?
A.  Uh-huh. Uh-huh.
Q Tell me -- tell me about that condition
i ncontinence. |Is that the sane as stress urinary 15: 01: 05
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incontinence? O are there differences?
A.  Yeah -- I'msorry.
MR. BEMBEN: Cbjection. Form
Go ahead.
THE W TNESS: There are different incontinences. 15: 01: 18
Q BY MR HECTOR: What type of incontinence --
A.  You had nmentioned urinary stress incontinence,
and then there is urge incontinence. URGE
i ncontinence. There is overactive bladder incontinence.
There's overfl owi ng incontinence. Neurogenic 15: 01: 48
i ncontinence. So there are several forns of
i nconti nence.
Q And are these patents directed to a particul ar
type of incontinence fromthose -- fromthat list?
A. Mstly towards, | believe, stress incontinence. 15:02: 11
Q And what is stress incontinence?
A. Stress incontinence is the involuntary |oss of
urine with various Val sal va maneuvers -- V-A-L-S-A-L-V-A
for the transcriptionist -- such as |aughing, sneezing,
coughi ng, junping, exercising, et cetera. 15:02: 43
Q Okay. So it's like urine | eaves the bl adder
i nvoluntarily when one of those Val sal va maneuvers occur
is that correct?
A.  Yeah. Yes.
Q Okay. And what controls urine |eaving the 15:03: 09
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bl adder ?

A. It's usually caused by laxity around the
m d-urethra allowi ng for hypernmobility, neaning the
urethra, md-urethra falls with the strenuous activities,
i ke coughing and sneezing, and when that falls, the
urine is allowed to spiral out as you | ose your angle
bet ween the bl adder and the bl adder neck, and they become
one level, one line, if you can picture it. Urine is
then able to escape.

Q You said the angle between the bl adder and the
bl adder neck becone one |evel?

A. In other words, you have an angul ati on between
the bl adder as it neets the urethra and then it hel ps
constrict that opening. \When sonebody coughs and that
angle falls and becomes, let's say, not 40 degrees but
suddenly becones parallel with 180 degrees, just as an
exanple, urine is allowed to pass freely.

Q Okay. And so how do you fix that with these
treatments?

A. There are -- there are nunmerous nodalities to
fixing it.

Q But |I'mspeaking with regard to the Edwards,
Mosher and Ingle --

MR. BEMBEN: Cbjection. Objection to form

THE W TNESS: In relation --

15:03: 41

15: 04: 13

15: 04: 35

15: 05: 00

15: 05: 17
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MR. HECTOR: So let me correct that.

Q So how do the Edwards, Mosher and Ingle patents
address stress urinary incontinence?

A. Well, by strengthening the tissues surroundi ng
that juncture and by bul king, as you would think of a
neck -- that junction as the neck, and by bul king that up
with collagen, sone elastin. That bul king procedure
reduces the hypermobility of that area so when you | augh
sneeze, cough or junp, it doesn't nove as nuch down as it
could, and thus maintains an angle and keeps that opening
cl osed or nore resistant to the pressure.

Q You're treating the fascia around the bl adder
neck?

A.  Yeah, essentially.

Q Okay. The focus is keeping that bladder neck up
in the hammock.

A.  Right.

Q Okay. And Edwards, Msher and Ingle al
describe, kind of, different nmodalities of treating that
fascia to keep the -- to support the bladder neck?

MR. BEMBEN: Objection to form

Q BY MR HECTOR: Is that fair?

A. | believe so, yes.

Q And so if you hold the bladder neck in place

during the | aughing, coughing, Val salva maneuver, it

15: 05: 43

15: 06: 16

15: 06: 34

15: 06: 54

15: 07: 20
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woul dn't result in urine inadvertently passing into the
urethra?
A.  Yeah, it helps. You may not get 100 percent
result, but you get a tremendous mitigation of those
synpt ons. 15: 07: 40
Q So kind of -- by treating the -- or by, you
know, tightening those tissues that support the bl adder
neck, you kind of keep the horse fromgetting out of the
barn, so to speak, is that --
MR. BEMBEN: Cbjection to form 15: 07: 58
Q BY MR HECTOR: -- the --
A. That's close.
Q The fluid getting out of the tank, the bl adder?
A Yes.
Q Turning to the Edwards reference, as | 15: 08: 28
understand -- I'"mgoing to focus on Figures 4 and 9,
which | believe you rely on predom nantly in your
decl aration, correct nme if I'mwong on that. |t speaks
to treatnent of the anterior and posterior walls of the
vagina; is that correct? 15: 09: 02
A. Figure 4? Did you say figure --
Q Yeah, | think Figure 4 is the --
A.  Yes.
Q -- is the RF device contenpl ated by Edwards, and
then Figure 9 is a flowchart. 15: 09: 19
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A. Did you say 9 is the flowchart?
Q Yeah, Figure 9.
So, yeah, starting with Figure 4.
A.  Uh-huh.
Q Do you see that? 15: 09: 54
A. | do.
Q So there's, like, two or, depending on how you
count it, three devices there. |In the upper portion of
that figure, is that a speculum picture in the upper
portion? 15:10: 11
A It is.
Q Okay. And then the bottom-- the |ower item
is -- it's called the -- like a handle or a bl ade?
A Yes.
Q And so as -- starting with -- | assume these two 15:10: 36
devices are -- would be used together, the specul um and
t he handl e/ bl ade?
A Yes.
Q Okay. So why would you need to use the
specul un? 15:10: 56
A. To give exposure to the walls of the vagi na.
Q Okay. Yeah. Wat do you nean by "exposure"?
Is that a nedical termor --
A. Well, the purpose of the speculumis to open the
vagi na so the clinician can see the walls of the vagina, 15:11: 26
Page 128
Veritext Lega Solutions
Calendar-CA @veritext.com 866-299-5127 InMode EX2005

BTL v. InMode
IPR2024-00703



10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

ot herwi se they woul d col | apse upon each ot her
Q Okay. So how would the -- how would the
specul um be applied in this case?
A. If you maybe i magi ne a duckbill type of notion
so it's closed, the duckbill is closed, you insert it and 15:11: 59
then open it, and it opens anterior and posterior walls

of the vagina.

Q Soit's a -- the one duckbill is contacting
the --
A. Anterior -- 15:12: 20
Q ~-- anterior wall, the other is the posterior?
A. Correct.

Q Okay. And then -- so, yeah, what's the purpose
of that, just kind of opens up the vaginal cavity? |Is
that the reason why you use the specul unf? 15:12: 41
A. Right. You want to see the area that you w sh
to treat.
Q Okay. And typically do you -- what -- if you
put the speculumin, it kind of stays in place, or do you
nove it around? 15:13: 01
MR. BEMBEN: Objection to form
THE W TNESS: Are you tal king about ne or with
regards to Edwards?
Q BY MR HECTOR: | guess let's start with you.
MR. BEMBEN: Objection to form 15:13:18
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THE W TNESS: M. Hector, it depends on the
clinical situation. If I'mtrying to view various areas
of this circunferential organ, initially putting a
duckbill speculumin, you can see the cervix and the
walls of the vagina. |If | need to see nore, | can sinply 15:13: 39
cl ose the speculumand rotate it.
Q BY MR HECTOR: Ckay. W th your understanding
of Edwards, how does Edwards use the speculum from your
understanding of this reference?
A. | believe that they used it in both manners 15:14: 05
of -- it's rotatable and can be adjusted to target
|ateral walls, posterior walls, anterior walls.
Q The reference speaks to treating the anterior
and posterior walls, is that correct, your understanding
of Edwar ds? 15:14: 39
A.  Yes.
Q So if you're treating those surfaces, you would
put the speculumin contact with the anterior and
posterior walls?
A. In treating it? You put the -- not the 15:14: 54
speculum the treatnent tip. If | was trying to treat
anterior and posterior, you would be bl ocked by putting
in the duckbill speculumup and down. You would have to
rotate it sideways to allow the clinician to see both the
top and bottom or anterior and posterior of the walls. 15:15:16
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Q But -- so turning back to Figure 4 and the
description thereof, it speaks about, you know, the
handl e/ bl ade engagi ng the speculum What's your
under st andi ng of how t hat works?
A It's -- it has, | guess, an ability to lock in 15: 15: 40
with the specul um
Q And how woul d that work?
MR. BEMBEN: Objection to form
THE W TNESS: They have sone type of mating
feature that's engaged with the speculum and that's what 15:16: 10
locks it into position. They refer to it as a | ock pin,
but then they can go forward and treat the patient.
Q BY MR HECTOR: The speculum has those, |ike,
rectangul ar shapes in -- does the retractable | ock pin,
like, slide into those rectangul ar shapes? 15:16: 40
A.  The openings, you nmean? Those --
Q Yeah. On the speculumthere's those rectangular
openi ngs; right?
A.  Yeah. | believe those are the -- where you
woul d insert and | ock in. 15: 16: 54
Q Okay. So then the blade would extend into the
vagi na fromthe end of the speculumonce it's |ocked in;
right?
A Well, it first -- yeah. The duckbill speculum
has to be cl osed before you insert it. 15:17: 21
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Q Yeah. So | guess so what's -- yeah, what's your
under st andi ng of the order of how this would be done?
MR. BEMBEN: CObjection to form
THE WTNESS: | visualize it and understood it
to mean that it is introduced into the vagi na and they 15:17: 45
try to mate up the tip -- the treatnent tip to the
specul um and that way they can deliver both heat and
cooling fluid to whatever area they want to treat.
Q BY MR HECTOR: But howis -- howis the blade
mated up with the specul unr 15:18: 21
A. It's lock pinned through the nunber 431 to the
speculum |'ve never used the device nmyself, so |I'm--
" munderstanding it two dinensionally instead of how
| -- 1I've never used it.
Q Yeah. So I'masking from-- yeah, from your 15:18:48
under standing of this reference as a -- you know, an
expert in this case as to how -- how that handl e woul d be
mated to the speculum It seenms like that retractable
| ock pin portion would engage with the rectangul ar
portion of the specul unt 15:19:11
A. Right. And that lock pin was on top of a
handl e.
Q  Yeah.
A.  Handl e 430.
Q So, yeah, with -- with reference to that and 15:19: 30
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then Figure 9, which talks about -- so, | think, you
know, step 904, you would insert the duckbills of the
specul uminto the vagi na. The specul um was placed in an
open position, and then the -- and then the blade is
inserted into the vagi na through the specul um

A. Correct.

Q So from your understanding, would the -- would
the portion like 420, like, stick out fromthe front into
the vagina fromthe specul unr

A, It would go further past it, | think, is what
they' re saying.

Q Yeah. Further -- by further past, you nean
further into the vagi na?

A. Further into the vagi na, yeah

Q Than the end of the duckbill?

A.  Yes.

Q Okay. And then just understandi ng what the --
when you place the speculuminto the vagina, typically
how far into the vagina is the end of those duckbills,

t he specul unf

MR. BEMBEN:. Just objection

THE WTNESS: | can't tell you because of the
vari abl e sizes of the speculum so | don't know the
dimensions in terns of |ength of the duckbill

Q BY MR HECTOR: But from you know, |ooking at

15:19: 57

15: 20: 20

15: 20: 36

15:20: 59

15: 21: 21
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Figure 4, how would you think that specul um woul d be
placed in ternms of the length into the vagi na of those
duckbi I I s?

A. | would have to match them up on the draw ng and
neasure if these are true to form which | don't think
they are actual neasurements, but it looks like it takes
up half the Iength of the both handle and tip, allow ng
the tip to proceed further

Q So which -- I"'msorry. \What takes up half the
length --

A. You asked ne --

Q -- of the handl e?

A.  -- how nuch of the duckbill speculum would take
up the length of the device, is what | understood your
guesti on.

I don't have an exact nmeasurenent. |'mjust
eyebal ling the diagramthat |ooks as though the treatnent
probe is twice the length of the duckbill specul um

Q So then how far would you typically insert the
specul uminto the vagi na?

A. It depends where you want to treat. |f you want
to go nore deeply, you would go deeper. More shall ow,
you woul d proceed nore shal |l ow.

Q But you would need -- you need to be at | east

sone portion into the vagina, right, to have tissue to

15:21: 45

15:22: 10

15:22: 17

15:22: 48

15: 23: 09
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push it on?
A.  Sure.
Q Okay. The speculum has to be at |east sone
portion into the vagina; is that correct?
A.  Yes. 15: 23: 26
Q Okay. And this figure doesn't nmake clear in
ternms of what those di mensions would be --

A Not to ne.

Q -- is that correct?
It doesn't provide dinmensions for the speculum 15: 23: 46
correct?
A. | don't see that in Figure 4.

Q And it doesn't provide dinmensions for the
bl ade/ hand pi ece?
I think I asked you -- it may not have cone 15: 24: 29
across -- it doesn't provide dinensions for the
bl ade/ hand pi ece; correct?
A.  Not what |I'm |l ooking at, no. Sorry.
Q How far would you need to insert the speculumin
to engage tissue? 15:24: 48
A. VWhat tissue are we ainming for, M. Hector?
Q Like vaginal wall tissue. Like I'mtalking
about -- you could push the speculumall the way in and
maybe you're, you know, in contact with tissues that are
deeper into the vaginal canal, is one end of the 15:25:13
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spectrum Now |I'm aski ng you about the other end of the
spectrum
Li ke how far in would you -- is the furthest, |
guess, interior that you could place the specul um such
that you would nmake contact with tissue in --
MR. BEMBEN: CObjection --
Q BY MR HECTOR: -- a manner to be able to hold
t he vagi na open --
MR. BEMBEN: Objection to form
THE WTNESS: |'mjust readi ng your question.
I'"msorry
Q BY MR HECTOR: Like what's the m nimum
i nsertion depth of a speculumthat you could use where
you engage tissue?
A. You' d want to go at least a centineter in.
Q But probably nore than that to be able to
meani ngful | y engage tissue?
MR. BEMBEN: CObjection to form
THE WTNESS: | don't -- | don't know what you
mean by neani ngful. You engage the tissue of the vagi na
whet her you're shallow, slightly nore than shall ow,
deeper. You're engaging the vagi nha at various | engths,
dependi ng on what you're trying to acconplish.
Q BY MR HECTOR: COkay. But the npbst shall ow

woul d be, you said, one centineter?

15:25: 30

15: 25: 43

15:26: 03

15: 26: 20

15: 26: 45
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A. If you don't want the speculumto pop out, yeah
Q It seens like -- | nmean, |like, one centineter is
pretty small, even there --
A One --
Q -- you have arisk of -- I'"'msorry. 15:27: 00
Go ahead.
A. No. One centineter's not even a half inch
Q Yeah, so if the ends of the duckbills were only
one centinmeter in, it seenms like it would even pop out at
that depth; right? 15:27:18
A. That's what | said, yes.
Q Okay. So what's the -- like what's the m ni num
depth, |ike, where the specul um woul d not pop out?
A.  Yeah. |'ve never researched that question
before, so | don't know. | mean, commpn sense isS you 15:27: 33
want to be in far enough to support the tissue so that it
opens without losing it.
Q So maybe like an inch, based on your practice as
a medi cal doctor?
A. | don't think |I've ever gone that shallow. But 15:27:52
probably a little further than that.
Q Wat's the nost shallow you think you've gone?
A. | don't know, M. Hector. | really don't.
Q Okay. But beyond -- beyond an inch, maybe two
i nches? 15:28:12
Page 137
Veritext Lega Solutions
Calendar-CA @veritext.com 866-299-5127 InMode EX2005

BTL v. InMode
IPR2024-00703



10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

A. Perhaps.
Q Okay. Taking a look at this hand piece a little
bit further, the electrodes 423 are like lined up in a
row. | guess that'd be, | don't know, |ongitudinally on
that device. Wiy would you have, |ike, those el ectrodes 15: 28: 45
lined up in a row like that?
A Well, | think those -- you called them
el ectrodes? You're referring to, what, 423?
Q 423, yeah.
Yeah. Let me just clarify, too, that -- 15: 29: 29
speaki ng clearly about the geonetry here. You know, you
have the | ength of the, you know, handle and blade. 1It's
I onger in one direction than it is wide. Wen | speak
al ong the length, | mean along the, you know, | ong
| engt h. 15:29: 45
Those el ectrodes 423, there's two of them kind
of lined up along the length of the blade, and I'm
wondering, you know, from your perspective as an expert
in this case, why those would be lined up next to each
other along the length like that? 15: 30: 03
MR. BEMBEN: Objection to form
THE WTNESS: | would guess it has to do with
showing a plurality of areas to treat or cool
Q BY MR HECTOR: But would those -- | don't think
t hose el ectrodes would cool, though; right? 15: 30: 36
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A.  No, but rather than -- you want to cover sone
areas so you have a plurality of electrodes setting
there. It just covers nore treatnent area if you have
two or three electrodes in a row

Q Okay. And why would you -- why would you want
to do that --

MR. BEMBEN: Objection to form

Q BY MR HECTOR: -- in terms of the procedures
described in the Edwards patent?

A. | think to be efficient in terns of nmanipul ating
and treating the area, covering surface area.

Q Okay. And how big would you estimte those
el ectrodes to be, based on your experience as an expert
inthis field?

A. | have no experience with the sizing of these
el ectrodes, so | can't answer that accurately.

Q Like how big are el ectrodes, you know, for -- |
realize you don't have experience with this device, but
for other devices, |like how big are the el ectrodes
typically? By other devices, | nmean devices sinmlar to
this.

MR. BEMBEN: CObjection to form
THE W TNESS: Just there is quite a range in
size, so very hard to -- there are pluralities, and then

there's contiguous electrodes in a circular

15:31: 02

15: 31: 14

15:32: 04

15:32: 26

15: 32: 46
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circunferential manner, so | -- it varies froma single
el ectrode to nultiple electrodes to a continuous |ine of
el ectrodes, so there's just no way for me to answer your
guestion intelligently.

Q BY MR HECTOR: Okay. Do you have a feel for
li ke, the smallest size of an el ectrode that you've
encountered in your years of experience with sinmlar
devi ces?

A. | couldn't give you a neasurenent. | never
bot hered to neasure.

Q Like would they be as snall as a centinmeter?

MR. BEMBEN: Objection. Asked and answered.
THE WTNESS: It could be. |'m specul ating.

Q BY MR HECTOR: \When the handle is -- is engaged
with the speculum do you have any feel fromthis picture
how far that blade would stick out into the vagi na?

A. | would be willing to guess several centineters.

Q Okay. Like two or three centineters?

A. Possibly. But, again, | have no experience with
this device

Q And with regard to Figure 9 -- or 9A, in the
first step it tal ks about, you know, placing the patient
on the treatnment table and then cl eansing the externa
genitalia and surroundi ng anatony with Betadi ne and

benzal koni um chl oride. Do you see that |anguage?

15:33: 07

15: 33: 27

15:34: 03

15:34: 31

15: 35: 16
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A. Yes. That's figure 901 in the 9A figure; right?
Box 9017
Q That's right, yeah
Why woul d you use Betadi ne or benzal koni um
chl ori de? 15: 35: 41
A. Well, they're antiseptics, so you are doing an
i nvasi ve procedure, and that would help prevent
i nfection.
Q Wat do you nean by "invasive procedure"?
A, Well, you're placing an object -- a foreign 15: 36: 00
object -- and |I'm assum ng that the doctor is using a
sterilized speculum but if they're not, once again,
you're introducing a foreign object into the vagina.
Q Do you use Betadi ne or benzal koni um when you
treat using the EMFEMVE 360 device? 15: 36: 30
MR. BEMBEN:. Cbjection to scope.
THE W TNESS: We don't.
Q BY MR HECTOR: Why not?
MR. BEMBEN: Objection to scope.
THE W TNESS: We've just never had a problem 15: 36: 44
because all of our probes are sterile packaged, and --
and we've just never had an infection in all the years
that we've used them
Q BY MR HECTOR: Is there an increased risk of
infection with the Edwards treatment? 15:37: 12
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A. | wouldn't know. | think they're just
attenpting to produce a sterile field on the outside of
the vagi na, and so that's their methodol ogy.

Q And would you -- would you use Betadi ne and
benzal konium in perform ng, like, surgical procedures --
as prep for a surgical procedure?

A. Surgical procedures, yeah. W use Betadine
extensively for literally cutting open a patient.

Q But for a non-surgical procedure would you use
Bet adi ne?

A. | haven't with ny device, but |I'msure others
have with theirs. | just can't speak to it. | can only
of fer you ny experience.

Q In the discussion of Figure 9, in colum 13 of
Edwar ds, and specifically with colum 13, line 14 to 16,
it says, "A nmethod is performed to create a series of
lesions in either" -- "A nmethod is performed to create a
series of lesions in either the anterior vagi nal wall
the posterior vaginal wall or both."

What does that statenent nean?

A. It means that they're heating the anterior wal
and the posterior vaginal wall. The lesion, | believe --
| interpret it as a point of thermal energy treatnment.

Q A point of thermal energy treatnent?

A.  Uh- huh.

15:37: 41

15: 38: 00

15:39: 01

15:39: 30

15:39: 59
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Q So Figure 9 discusses the use of, like,
irrigating fluids. Wat's your understanding as to why
irrigating fluids would be used in this procedure?
A. My understanding, it is to cool the nucosa
| ayer before and during the treatnent of vagi nal nucosa. 15:40: 44
Q So the irrigating fluid, if you | ook at Figure
4, it looks to be delivered froma |ocation 425. 1s that
your under st andi ng?
A.  Yes.
Q So the fluid -- or possibly 433 as well? 15:41: 14
A. Correct. That seems to rempve the fluid.
Q 4337
A.  Yeah.
Q So the fluid delivery pours are -- it's -- it's
expelling fluid at a different |ocation than what is 15:41: 38
bei ng heated by the thermal couple; correct?
A. Correct.
Q So this is kind of like creating a flow of water
or a flow of irrigating fluid in the vagi na during the
treat nent ? 15:41:59
A. That's the way | interpret it, yes.
Q So you're kind of heating and then flow ng water
over at the same tine?
A.  And renoving water.
Q And why would you be renoving the water? 15:42: 19
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A. Well, you're only renoving water tenperature so
you can replace it with cooler tenperature.
Q And why do you think it uses the term
"irrigating"?
A. It seens appropriate. 15:42: 46
Q By irrigating, does that mean it's clearing away
tissue?
A. | don't see that. | nean, irrigating neans
utilizing fluid, not clearing it away.
Q Okay. So you're, in this device here, kind of, 15:43:12
you know, heating while running fluid past --
A.  Right.
Q -- the heating site?
A.  Right.
Q Like welding under water or something -- welding 15:43: 23
in ariver or sonething like that?
A. Another thing | have no experience with either
Q Do you have any understandi ng about the
intensity of the heat applied with Edwards?
A. | would have to refer to the patent or to the 15: 43: 57
clains. | think there was a nention of cooling, and so
at this time | can't remenber. You'd have to give ne
time to review it.
Q Yeah. We can nove on rather than having you
read the whol e patent. 15: 45: 06
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A. Al right.
Q At step 908 it speaks about dividing energy to
di screte areas.
A. I'msorry. Were are you? Where are you,
M. Hector? 15:45: 21
Q Figure 9A, step 908.
A Al right.
Q It says, "discrete areas of the vaginal wall."
What does that nmean to you?
A. | think those are intended areas that the 15: 45: 36
clinician wants to treat.
Q And what does it nean by "discrete"?
A. | think it's synonymous with specific.
Q | guess reading Edwards here, you don't have a
feel for the intensity of the heating that would be 15: 46: 26
applied to the vaginal wall?
A. Again, I'd need to go over it again.
Yeah, | don't see reference to a specific
t enper at ur e.
Q O intensity of heating? 15:48: 01
A. That's correct. | nmean, | briefly skinmed
t hrough it.
Q Wuld you -- would the device in Figure 4, would
you categorize that as a radio frequency surgery device?
A.  Surgery -- 15:48:51
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MR. BEMBEN: Objection to form
Sorry. Go ahead.
Q BY MR HECTOR: Yeah. |In Figure 4, a radio
frequency surgery device?
MR. BEMBEN: Objection to form 15: 48: 59
THE WTNESS: We call it non-invasive. Even
though it is put in the vagina, it's --
Q BY MR HECTOR Why is it called non-invasive?
A. Because we're not doing surgery. W' re not
cutting the patient. 15:49: 19
Q Okay. You're creating |esions.
Ckay. We can nove to Mbpsher, if you have that
one.
Are you famliar with the Mosher patent?
A.  Yes. 15: 50: 06
Q And this one is also directed to treatnment of
stress urinary incontinence?
A. Correct.
Q Does Mosher discuss inmproving sexual function in
any way? 15:52:18
A. | don't see it nmentioned here.
Q Okay. Wuld treatnment of endopelvic fascia be
used to enhance sexual function?
MR. BEMBEN: Objection to form calls for
specul ati on. 15:52: 48
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THE WTNESS: | -- | don't know if that would
wor k or not.

Q BY MR HECTOR  Ckay.

A. Anything that affects the vagina, if you're
doing that to the endopelvic fascia, could or couldn't.
| just don't know how to answer that.

Q Okay. But you're not aware of that being done?

A.  Not here, no.

Q Wat do you nean "not here"?

A.  You were referring, | believe, to Mosher and
endopel vic fascia, or were you not?

Q Just generally. Mosher speaks about treatnment
of endopelvic fascia, and | was asking, you know, just
general ly, based on your experience as an expert in this
case, would treatnment of endopelvic fascia be used --
woul d you treat endopelvic fascia to increase sexual
function?

A. Well, that's not the primary target tissue. The
original primary target tissue, again, is the [amna
propria and col | agen produci ng and scarring and
contracting, et cetera.

Q You're not aware of any reason to treat
endopel vic fascia for sexual function; correct?

A. | just don't recall that being a target tissue

specifically for sexual function

15:53: 03

15:53: 21

15:53:43

15:54: 06

15: 54: 26
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Q Does Mosher disclose treatnent of externa
vagi nal tissue?
A. | don't see it here.
Q Okay. And would -- would there be any reason to
treat external vaginal tissue to inprove stress urinary 15:56: 44
i nconti nence?
A.  No.
Q Take a | ook at Figure 4C of Mosher.
A.  Yes.
Q What -- what tissue is being treated here? 15:57: 28
A, Well, that |looks like md-urethral tissue. The,
I'"msorry, anterior wall of the vagina.
Q Okay. So you said that that -- that's treatnment
of the mid -- okay. That's -- you clarified that the
answer is that's the treatment of the anterior wall of 15:58: 02
t he vagi na?
A.  Yeah, just below the -- yeah
Q And is that the bl adder?
A.  Above it?
Q  Yeah. 15: 58: 16
A Yes.
Q Okay. And that -- that tip, 24, is a needle;
correct?
A.  Yes.
Q That would puncture the -- put a hole in the 15: 58: 27
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surface of the nmucosa epitheliunf
A.  Yes.
Q Okay. Wuld -- would that | eave behind a scar

after treatnment?

A. | doubt it. And that's all of a dinmension. 15: 58: 49
Q Is there a potential for bl eeding?

A If thereis, it's mninmal.

Q Wuld -- would you typically use some sort of

anesthetic --

MR. BEMBEN: Cbjection to form 15: 59: 16
Q BY MR HECTOR: -- in performng a treatnent
like this?
A. No. |I've never used this device.
Q Is that -- is that percutaneous treatnent? |Is
that the correct term nol ogy? 15:59: 41
A. Not really. But the -- it's simlar to
percutaneous. It's very shallow. | think of skin when |

t hi nk of percutaneous. But this is just shall ow

Q How deep is that -- how deep is that el ectrode

goi ng? 16: 00: 04
A. | would guess less than a millineter.
Q But there would be some -- sone danmage to the

nmucosal epitheliunf
A. |I'mnot sure what you nean by "damage."
Q | mean you're poking a hole through it with a 16: 00: 27
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needle. That's -- creates sone sort of damage to the
nmucosal epithelium does it not?
A, OCh, | don't think it elevates to that |evel of
description, no.
Q So what is happening to the nmucosal epitheliun? 16: 00: 45
A. It's being perforated or interrupted with the
needl e but to such mniml depth that it's hardly causing
damage -- or residual danmage
Q How do you -- how do you know the depth from
this picture? 16:01: 14
A. | think the point of the depth of this needle is
to deliver heat, not to inject it into the bl adder walls
so as to heat it up. |It's transmitting heat. So it's
very superficial
Q And what tissue is it transmitting heat to? 16: 01: 42
A. Well, you're going through the nucosal, the
anterior wall of the vagina. | think we discussed that
as being a fraction of a fraction of a mllineter.
Q But to your understanding, this is -- it's
heati ng the endopelvic fascia -- 16: 02: 05
A. There -- there isn't a pelvic fascia there.
There is lam na propria there. There's collagen
production there.
Q Okay. |Is there any neans for protecting the
nmucosal epithelial surface in -- in this device? 16: 02: 33
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A. Protecting how?
Q Protecting it frominjury.
A. What type of injury are you referring to?
Q From being stabbed with a needle.
MR. BEMBEN: Objection to form 16: 02: 58
THE W TNESS: Again, | think |I've answered this.
This is something that would heal imediately, within a
day or two.
Q BY MR HECTOR: But there would be healing?
A Yes. 16: 03: 17
Q Sone disconfort?
A. Disconfort? | don't know
MR. BEMBEN: So we've been going for over an
hour again. Do you want -- or would you like to take a
break? 16: 03: 37
THE W TNESS: What tinme is it?
MR. BEMBEN:. It is 4:083.
THE W TNESS: Okay.
MR. HECTOR: Would you like to take a quick
ten-m nute break? 16: 03: 44
THE W TNESS: All right.
MR. BEMBEN: Sure. That sounds good. Thank
you.
(Recess.)
THE REPORTER: Back on the record at 4:15 p. m 16: 15: 25
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Q BY MR HECTOR: WIIl you turn to Ingle, which is
Exhi bit 1007, Exhibit 8 to this deposition?
Are you famliar with Ingle --
A. | am
Q -- Dr. Berenhol z? 16: 16: 30
A I am
Q And what does Ingle generally describe?
A. It's just a non-invasive manner of heating
col | agenous tissue and with an enphasis on incontinence
and other support tissue in that the -- there is a 16:17: 06
precooling and preheating protocol to nodul ate the anpunt
of tenperature reaching the target tissue, as |
understand it.
Q Does Ingle describe the target tissue as the
| ami na propria anywhere? 16:17: 43
A.  He nmentions coll agenous tissue.
Q But he doesn't specifically say |anm na propria?
A. No, | don't renenber that.
Q And does he specifically identify the muscul aris
as a target tissue? 16: 18: 07
A.  He nentions fascia, which is not nuscularis.
Q Okay. But he doesn't mention nuscul aris?
He does not nention nuscul aris; correct?
A. | don't recall seeing it.
Q Does Ingle disclose heating tissue for the 16:18: 47
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i mprovenent of sexual function?
A. M. Hector, you nmean specifically; correct?
Q I'mnot sure what -- yeah, the question was:
Does I ngle disclose heating tissue for the inmprovement of
sexual function? 16: 19: 23
A. | don't see that here specifically.
Q Does Ingle describe any treatnents of the | abia
m nor a?
A. | didn't see that.
Q Does Ingle describe any treatnments of the 16:21: 00
introitus?
A. | don't see that.
Q Ingle describes treatnents using a probe in the
bl adder or a -- or a rectal probe. Wy -- why does it
use those nodalities? 16:21:59
A. | think what he's trying to acconplish is he
wants to -- | guess he wants to enhance both top and
bel ow t he supporting structure tissue for the bl adder
neck.
Q And using a -- a bladder probe or a rectal probe 16:22: 43
woul d -- would nore advant ageously all ow you to heat
t hose tissue areas?
A. Wuld it add nmore --
MR. BEMBEN: You kind of trailed off, and we
| ost audio for a second. Can you just repeat that 16:23:13
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guestion?
MR. HECTOR: Okay. Yeah.
Q So you said Ingle has described treatnents of
the bl adder neck and up in the bladder; is that correct?
A.  From above and bel ow, yes. 16: 23: 31
Q From above and bel ow the bl adder neck?
A.  Huh? Sorry.
Q You nmean -- you nean above and bel ow t he bl adder
neck; correct?
A. Bl adder neck, yes. 16: 23: 55
Q Okay. | think you cite to Figure 11 in your --
Do you see that, Figure 117
A. Yeah, | just got to it.
Q Sointhat -- in that inage, the device is
treati ng above the bl adder neck; is that correct? 16: 25: 04
A.  Yes.
Q And that's to treat synptons of stress urinary
i nconti nence?
A.  Yes.
Q Wiy would you treat above the bl adder neck for 16: 25: 28
stress urinary incontinence?
A Well, I -- 1 think it -- it's not that far above
that it wouldn't be effective, the best | can tell. It
woul d support the structure so that there's no prol apse
of either the bladder or the bl adder neck. 16: 26: 01
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Q Okay. | think you cite to sone passages of
Ingle that describe treatment of -- of breasts and
abdom nal wall.
A.  Yes.
Q And are those nucosal epithelium-- 16: 26: 43
A. No.
Q -- tissues that would be treated?
A.  No, those --
Q What type of -- what type of tissue is that in
t hose structures -- 16: 26: 54
A I'msorry --
Q -- in those treatnent areas? What type of
tissue is in those treatnment areas?
A. Are we talking breasts and abdonmen, you nean?
Q Breasts and abdonmen, correct. 16: 27: 06
A.  Yeah. That's just squanmpus epitheliumthat
you're treating
Q And squampus epitheliumis the skin that's al
over your body; right?
A.  Right. 16: 27: 23
Q That treatnent of squampus epitheliumis --
there are different protocols for treating squanous
epi t hel i um as opposed to nmucosal epithelium correct?
A. Different protocols is --
Q Yeah, different protocols. 16: 27: 44
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A. There are different protocols, both depending on
application of heat to | ayers below the skin to lift up
and contract. | think that's what he's trying to say.
Q So you would have to deternmine different amunts
of heat to apply to either breast or abdom nal wall as 16:28: 11
opposed to the vaginal wall?
A.  Yes, you woul d.
Q And how el se would the treatnent be different,
applying RF energy to the breasts, abdom nal wall versus
t he vagi nal wall? 16: 28: 38
A. | think it would just be dependent on nodul ation
of tenperature and tine and a delivery system
Q By "delivery system" that neans |like the
treatment tip -- the RF generator?
A. Right. Right. 16:29: 00
Q You would use different treatnment tips,
different RF generators, different tenperatures,
different tinmes when treating the breasts or abdoni na
wal | as opposed to the vaginal wall?
A.  Right. 16: 29: 15
Q What about treating the cervix versus the
vagi nal wall? Wuld that be different in any way?
A. I'mnot sure what you nean by "treating the
cervix."
Q Heating using RF. 16: 30: 01
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A. I'mnot sure what you would try to acconplish by
doi ng that.
Q Do you ever use RF to heat the cervix in your
practice?
A.  No. 16: 30: 22
Q Are you aware of any doctors who would use RF to
heat the cervix for any reason?
A. There may be some doctors who use it as an
abl ative nmodality. |'ve just never used it.
Q Wiy would they use it as an ablative nodality? 16: 30: 40
A. Sonebody had a high-grade |esion of the cervix,
meani ng an abnormal Pap smear, pre-cancerous, you'd want
to destroyed that part of the cervix.
Q If you would open QA livier.
MR. HECTOR: Add that to the marked exhibits. 16: 31: 28
(Exhibit 9, Designer Vagi nas by Debra dlivier
was marked for identification by counse
el ectronically.)
Q BY MR HECTOR Are you fanmiliar with this
docunent, Dr. Berenhol z? 16: 32: 05
A I -- 1 am
Q And on the cover, it says this article is -- or
strike that.
On the first page, it appears this article is
froma website called Sal on.com 16: 32: 29
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Do you see that?
A. Salon -- where is that, M. Hector?
Q Upper left corner.
A. Ah, Sal on.com Sex, yeah.
Q Are you -- are you aware of the Sal on.com 16: 32: 50
website?
A. Not at all.
Q Not at all?
A.  No.
Q You've never visited the Sal on.com website? 16:33: 01
A. No. I'mhappily married. That was an attenpt
at hunor. Nothing el se.
Q Oay. Is it -- I'mnot sure it's a dating
website. You may know nore than | do.
A I'mmarried. Thank you. 16: 33: 17
Q Did you find this article, the Olivier article?
A DidI find it? No, it was given to ne.
Q Okay. So, yeah, | take it you were not aware of
Sal on.comuntil two m nutes ago?
A. That is correct. 16: 33: 43
Q Okay. And you --
A. | read -- excuse me. | read the article. |
just never bothered to ook in the upper |eft-hand
cor ner.
Q Okay. Are you aware of any other doctors that 16: 33:58
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read Sal on.conf
A. | don't know of any, no.
Q And is it -- is Salon.comdirected to the
medi cal community?
A. 1 don't know. 16: 34: 22
Q Do you know who Debra O livier is?
A Dr. Alivier?
Q |Is she a doctor?
A. Debra? No, | don't know her personally.
Q Who do you understand that Debra Olivier is? 16:34:51
A. | just know that she contributed this article to
this site.
Q Okay. You don't know -- does Debra Olivier
write technical nedical literature?
A. | don't know. 16: 35: 15
Q So this article references | aser vagi na
rejuvenation. | think we discussed that earlier. But
kind of froma layman's terns -- |'mnot a doctor -- what
is this article saying about |aser vaginal rejuvenation?
A. It addresses nodality for tightening vagi na 16: 36: 09
and vul var structures, scul pting vulvar structures,
et cetera.
Q Does the article, |like, discuss -- strike that.
So |l aser vaginal rejuvenation is, | think we
di scussed earlier, using a | aser as a scalpel; is that 16: 36: 37
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correct?
A Yes.
Q And they used another term "designer |aser
vagi noplasty."” |Is that also using a | aser as a scal pel ?
A.  Yes. 16: 36: 53
Q And does this article discuss, |ike, what |asers
to use?
A. It doesn't discuss it, but it's a diode |aser
Q How do you know that?
A. | was trained by Dr. Matl ock. 16: 37: 26
Q So you know that based on your persona
experi ence?
A. Correct.
Q But fromreading the article, you couldn't
determ ne what type of |aser is being used? 16: 37: 39
A. No. She didn't get into that.
Q Does the article instruct you how to perform
either of the procedures, |aser vaginal rejuvenation or
desi gner | aser vagi nopl asty?
A. | see no mention of it. 16: 38: 35
Q So the specifics of the treatnent are not
provi ded?
A. No, it's not.
Q Does the article discuss treating the nucosal
surface of the | abia mnora? 16: 39: 07
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A. It doesn't mention the nucosal surface of the
| abi al m nora
Q Does it nention the heart line?
A. Heart line? No, | didn't see that.
Q This article says that, "Curious that Matlock 16: 40: 38
has not applied" -- sorry. Strike that.
The sentence before starting there. This is on
page 2, the fourth paragraph.
It says, "There are standard pre- and
post -operative intervention tests and tools that could be 16:41:02
applied here to substantiate his claims. [It's curious
that Matl ock has not applied any of themto his own work
nor published any scientific material relating to his
wor k. "
Are you aware -- 16:41: 18
A. You're on page 2, M. Hector?
Q That's right.
A. How many paragraphs down?
Q | guess it's the fourth down. The first one
m ght be a partial paragraph, but... 16: 41: 26
A. Oh, so one, two, three -- four? "I think this
is the way"?
Q Yeah. And | was focused on the last two
sentences of that paragraph.
A, Al right. 16:41: 39
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Q Feel free to read that.
A.  Yes, | see that sentence
Q So she's talking about that Dr. Mtl ock has not
publ i shed any scientific material related to -- to his
work. |Is that your understandi ng? 16:42:02
A.  Yes.
Q So it seens |like he keeps the specifics -- "he"
being Dr. Matlock -- the specifics of the treatnent
confidential; is that correct?
MR. BEMBEN:. Cbjection to form calls for 16:42:18
specul ati on.
THE WTNESS: | -- | don't know what his
notivation is.
Q BY MR HECTOR: You -- you studied under
Dr. Matlock; correct? 16:42: 34
A.  Yes.
Q And did you pay Dr. Matlock for that training?
A, Yes, | did.
Q  How nuch?
MR. BEMBEN: Objection to scope. 16:42: 50
THE W TNESS: This was nearly 30 years ago.
think it was $10, 000.
Q BY MR HECTOR: And did you -- were there any
requi rements that you keep the details of the treatnent
confidential? 16:43: 08
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MR. BEMBEN: Objection to scope.
THE WTNESS: | -- | can't answer that.
Specifically there was a contract about not training, not
di vul ging treatnent, surgical techniques, et cetera. So
in that regard, | guess it was confidential. 16:43: 34
Q BY MR HECTOR: And you were required to sign
t hat before being trai ned?
A Yes, | was.
Q And these procedures cut and coagul ate tissue;
correct? 16: 43: 58
A.  Yes, it does.
Q So you're effectively cutting away portions of
vagi nal tissue?
A Yes.
Q So two paragraphs down fromthe one we were just 16:44: 21
readi ng on page 2, it talks about -- well, 1'Il let you
read that first. It starts with "Brubaker."
A | read it.
Q And she says that there are risks associ ated
with | aser vaginal rejuvenation and -- and designer | aser 16:44:54
vagi nopl asty, including henmorrhage, infection, |oss of
sensitivity, lingering pain and nerve damage. |s that a
correct statenment?
A. Yes, that's what |I'mreading here.
Q But do you agree with that statenent, from your 16:45:18
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experi ence --
A No.

Q ~-- as a nedical --

A. No. This article was witten 24 years ago, and

those conplications just so rarely, if ever, arise.

Q But they do arise? You said rarely, but they
do --

A. It's possible. [It's possible.

Q There's a risk of those conplications?

I think | asked: There is a risk of those
complications; correct?

A. There is a possibility of a conplication. |
sai d yes.

Q And for when you use a -- a diode |aser, as
described -- or strike that.

When you use a laser to performlaser vagi na
rejuvenati on or designer |aser vagi nhoplasty, are there
ot her precautions that you have to take when performng
the procedure as a doctor?

A. VWhat are you referring to as reference to
precautions?

Q | think I've read that you have to have a
special laser roomw th signage, wear gl asses, snpke
evacuators; is that correct?

A. That is correct. That is correct.
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Q Do you have -- do you need those precautions
when using RF devices?

A.  No.

Q 1've heard another precaution is you need to
wear a nmask to prevent agai nst venereal wart viruses that
may sl ough off fromthe tissue. |s that your
under st andi ng?

A. That's general protocol. And every OR, if
you' re doi ng gynecol ogi ¢ surgery and you're using any
coagul ation device, nmonopol ar, bipolar. The funes is
what they're referring to. And we have snoke evacuators
now.

Q When did you first neet Dr. Matl ock?

A.  Twenty-nine years ago

Q And are you still in contact with Dr. Matl ock?

A. Once a year we wi sh each other a Merry
Chri st mas.

Q | think | asked you before. You're not sure how
many people he's trained to do these procedures, LVR or
DLV?

A. | would just venture a guess to answer that
guesti on.

Q And do you still -- if -- if a doctor wanted to
| earn these procedures from Dr. Matl ock today, would they

have to pay a fee and sign a confidentiality agreement?

16:47: 42

16: 48: 01

16:48: 34

16:49: 03

16: 49: 29
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A. | assume so
Q Do you know if Dr. Matlock has ever faced
mal practice clainms for LVR surgical procedures?
MR. BEMBEN: Objection to scope.
THE W TNESS: | have no way of know ng that. 16:50: 03
MR. HECTOR: Can we take a short break? Does
that work for you? Like 5, 10 m nutes.
MR. BEMBEN: Are we wrapping up? |Is that what
you're | ooking at?
MR. HECTOR: In the near term | think I just 16: 50: 56
want to | ook over ny notes. But, yeah, not too much
| onger.
MR. BEMBEN: Ckay.
(Recess.)
(Exhibit 10, Administrative Conpl ai nt agai nst
Joseph Berenholz, MD., was narked for
identification by counsel electronically.)
(Exhibit 11, Consent Order and Stipul ation
agai nst Joseph Berenholz, M D., was marked for
identification by counsel electronically.) 17:03:18
(Recess.)
THE REPORTER: Back on the record at 5:03 p. m
MR. HECTOR: Great. Thank you
Q Dr. Berenholz, with regard to your declaration
that we've |ooked at a bit today, could you describe 17:03: 39
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how -- the process of how that was drafted?
A. How it was drafted or by whomor...
Q  Yes.
A. It was drafted by the attorneys who represent
me. 17:04: 02
Q Okay. And did you -- what was your contribution
to the declaration?
A. M expertise just in thermal energy and
non-i nvasi ve vagi nal rejuvenation
Q Sois that -- is that particular sections of the 17:04: 22
decl aration that you're referring to?
A. No. M experience was -- was known through the
client who hired this firm And they --
MR. BEMBEN: Let nme just caution the wi tness not
to divulge any attorney-client privileged information 17:04: 46
when you're answering this question.
So, yeah, nmaybe you can ask your question again,
Bill.
Q BY MR HECTOR: So you said that -- | asked what
your contribution was to the declaration, and you said, 17: 05: 06
"My expertise in thermal energy and non-invasive vagi ha
rejuvenation."
Do you recall that?
A.  Yes.
Q And are you referring to particular sections of 17:05: 17
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the declaration in naking that statenment?
A | -- I"mnot sure where it was utilized in the
decl aration, but these are ny summaries of review ng
references given to ne by ny attorneys.
Q And you wote those sunmari es? 17: 05: 49
A. | participated in them
Q How did you participate?
A.  Just providing know edge base about the
t echnol ogy.
Q And that know edge base was phone calls? Over 17:06: 13
emai | 7 How did you provide that know edge? W thout
di scl osing the contents of those conmunications.
A. Just discussions, neetings, Zoom neetings. And
anat onmy di scussions, et cetera.
Q Okay. Did you actually -- did you edit any 17:06: 38
portion of the declaration?
A. Edit the -- no.
Q Okay. Did you change any portion of the
decl aration?
A.  No. 17:07: 01
Q Okay. Have you ever been subject to any
adm ni strative proceedings related to your nedical
practice?
A.  Yes.
Q And how many? 17:07: 26
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A.  Just once.
MR. HECTOR: Okay. |'ve introduced two
exhibits, Exhibit 10 and Exhibit 11.
Do you want to pull those up, Rick, just for..
MR. BEMBEN: Sure. Gve me a mnute to review 17:07: 48
t hese, please.
MR. HECTOR: Sure.
THE W TNESS: COkay.
Q BY MR HECTOR: Do you recognize these
docunents, Exhibit 10 and 11, Dr. Berenhol z? 17:08: 33
MR. BEMBEN: So I'Il pull up Exhibit 10 right
now he's | ooking at.
MR. HECTOR: Ckay.
MR. BEMBEN: And before he answers this
guestion, |I'mgoing to object to scope and just -- also 17:08: 45
just mention that --
Continue. Go ahead.
So, Dr. Berenhol z, have you seen this before?
THE WTNESS: Yes. |It's been about a decade
since |'ve | ooked at this, | think. 17:09: 02
Q BY MR HECTOR: And what -- what generally does
this docunent describe?
MR. BEMBEN: Objection to scope.
THE WTNESS: It was a disciplinary conplaint
for a boundary viol ation. 17:09: 32
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Q BY MR HECTOR: And what does that nmean?
MR. BEMBEN: (Objection to scope.
THE WTNESS: | had a relationship with a
pati ent about a decade ago.
Q BY MR HECTOR: And did the relationship involve 17: 09: 53
| aser vagi nal rejuvenation surgery?
MR. BEMBEN: Cbjection to scope.
THE WTNESS: | -- | don't knowif it was -- |
can't renenber if it was general gynecol ogic surgery or
| aser vaginal surgery. But it did involve vagi nal 17:10: 21
surgery, yes. | think, yes.
Q BY MR HECTOR: Ckay. And were there any other
aspects of the admi nistrative conplaint?
MR. BEMBEN: Cbjection to scope.
THE W TNESS: Coul d you be nore specific what 17:10: 41
you're referring to?
Q BY MR HECTOR: So | think you said it was a
di sciplinary conplaint for a boundary violation. And
then follow ng up on that, and you said you had a
relationship with a patient about a decade ago. 17:11: 00
Did the conplaint involve any other allegations,
ot her than the rel ationship?
MR. BEMBEN: Objection to scope.
THE W TNESS: There, | believe, was another
al l egation involving prescription -- just to give you a 17:11:17
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backdrop. | was going through a divorce of a
40-year-long marriage, and | was being treated for
depression. | did not pursue this relationship. But,
nevertheless, | stipulated to the allegations. And in
return, | was given a one-year probation. 17:11:54
Q BY MR. HECTOR: And so turning to Exhibit 11, if
you woul d, pl ease.
MR. BEMBEN: For Exhibit 11, again, |I'mgoing to
obj ect to scope.
Q BY MR HECTOR: Do you recognize this docunent? 17:12: 22
A. | do.
Q Is this the stipulation that you just
referenced?
MR. BEMBEN: Cbjection to scope.
THE W TNESS: | believe so. 17:12:55
Q BY MR HECTOR: And what were the terns of the
stipul ation?
A Well, | paid a fine, and | was on probation for
a year. | retook ny Boards successfully and ny medica
assi stant nonitored me for one year during every -- we 17:13: 26
had to sign off every visit. The ethics class was ny
i dea.
Q And what did the ethics class entail?
MR. BEMBEN: Objection to scope.
THE WTNESS: It was just a general course -- | 17:13:53
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can't -- | think it was North Carolina -- about nedical
ethics and exam nation. And | graduated with the highest
score in the class.
Q BY MR HECTOR: And then after the one-year
probation, this -- the subject matter of this allegation 17:14: 17
was resol ved?
A.  Yes.
Q Okay. And you said this was the one -- the -- |
guess the one adm nistrative conplaint you' ve been
subj ect to? 17:14: 41
A.  Yes.
MR. HECTOR: COkay. Well, thank you very mnuch
for your tine today.
Pass the witness.
MR. BEMBEN: Okay. W're going to -- can we go 17:14:53
off the record, and I"mgoing to consult with ny
col l eagues? And if you give us, like, 20 m nutes, we'l
be back.
MR. HECTOR: Twenty minutes? Okay.
MR. BEMBEN:. Thank you. We may be back sooner, 17:15: 03
but let's plan for 20 m nutes.
(Recess.)
THE REPORTER: Back on the record at 5:29 p. m
MR. BEMBEN: So we have no questions for
Dr. Berenholz, and we will close the deposition. 17:29: 50
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MR. HECTOR: Great. Thank you very nuch for

your tinme and being a good sport, Dr. Berenhol z.

THE W TNESS: Thank you.

(Time noted: 5:30 p.m Eastern Standard Tine.)

--000- -
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| declare under the penalty of perjury under the
|aws of the State of California that the foregoing is
true and correct.

Execut ed on , 2025, at

SI GNATURE OF THE W TNESS
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STATE OF CALIFORNIA ) ss:
COUNTY OF MARI N )

I, LESLI E ROCKWOOD ROSAS, RPR, CSR NO. 3452, do
hereby certify:

That the foregoing deposition testinmony was
taken before me at the tine and place therein set forth
and at which time the witness was adm nistered the oath;

That testinony of the witness and all objections
made by counsel at the tinme of the exam nation were
recorded stenographically by me, and were thereafter
transcri bed under ny direction and supervision, and that
t he foregoi ng pages contain a full, true and accurate
record of all proceedings and testinony to the best of ny
skill and ability.

| further certify that | am neither counsel for
any party to said action, nor am| related to any party
to said action, nor aml in any way interested in the
out conme t hereof.

N WTNESS WHEREOF, | have subscri bed ny nane
this 10th day of January, 2025.

S

LESLI E ROCKWOOD ROSAS, RPR, CSR NO. 3462
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WLLIAM A, HECTOR, ESQ
wahect or @enabl e. com

JANUARY 10, 2025
RE: BTL Industries, Inc. v. Innode Ltd.

1/ 9/ 2025, Joseph Berenholz , M D. (#7095421)

The above-referenced transcript is avail able for
revi ew.

Wthin the applicable timeframe, the w tness shoul d
read the testinony to verify its accuracy. If there are
any changes, the w tness should note those with the
reason, on the attached Errata Sheet.

The witness should sign the Acknow edgnent of
Deponent and Errata and return to the deposing attorney.
Copi es should be sent to all counsel, and to Veritext at
( PRODUCTI ON- CA@/ERI TEXT. COM) .

Return conpleted errata within 30 days from
recei pt of testinony.
If the witness fails to do so within the tine

allotted, the transcript nmay be used as if signed.

Yours,

Veritext Legal Sol utions
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BTL Industries, Inc. v. |Innmode Ltd.
Joseph Berenholz, M D. (#7095421)
ERRATA SHEET

PAGE_ LINE__ CHANGE
REASON
PAGE LINE CHANGE
REASON
PAGE_ LINE___ CHANGE
REASON
PAGE_ LINE___ CHANGE
REASON
PAGE LINE CHANGE
REASON
PAGE_ LINE__ CHANGE
REASON

Joseph Berenhol z, M D. Dat e
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BTL I ndustries, Inc. v. Innode Ltd.
Joseph Berenholz , MD. (#7095421)
ACKNOWNLEDGEMENT OF DEPONENT

|, Joseph Berenholz , MD., do hereby declare that I
have read the foregoing transcript, | have nmade any
corrections, additions, or changes | deenmed necessary as
noted above to be appended hereto, and that the sanme is
a true, correct and conplete transcript of the testinony

gi ven by ne.

Joseph Berenholz , MD. Dat e
*If notary is required
SUBSCRI BED AND SWORN TO BEFORE ME THI S

DAY OF , 20

NOTARY PUBLI C

Page 178

Veritext Lega Solutions

Calendar-CA @veritext.com 866-299-5127 InMode EX2005

BTL v. InMode
IPR2024-00703



[& - 4]

& 1015 73:16 1:41 89:15 2:37 122:7
& 34 83:19 84:3 5 2:41 122:5
0 18_3185:;113 2 554823 3
022415 512 10h 3717521 1011016306 o antane
103:17 - - ' ' D
11 52315411 15 15 7304 83:12,12 84:6
04 89:3 . | - 2, 112,12 84:
154:12166:18 | ¢ 6703 866
1 T o0 120 4925 3-1/2 84:7
1 1:2554 ks 172:17,21 104:21 105:11
14201539 | 1O 37 178:15 30 24:7,12,25
8122104910 | 1145 48 20005 3:8 25:2 29:15
104211083 | 12 2217 200410193238 162:21 176:16
108:10,18 13,15, 5:16122:15 | 300 47:25
109:1,1,1,4 1200 87:15 123:7 3452 1754
112:17 o Sees 2006 188519 3462 124218
1-1/2 835 APy 51:1952:2,10 | 6:12175:25
1/9/2025 176:5 :14, 52:13,2353:5 | 360 32:24 33:6
10 5216320 14 5414215 | 599959 33:10 34:4,13
63.22,2264:10 |15 25161221 1 gpi553856 | 37:2242:13,15
64:2465:4,21 | 157 519 55:13 98:7,9,11
66:22,25 70:22 1614;_31-24 2015 40:11 114:18 141:15
166:7.15169:3 | 1 5_;;’1 5 | 2018 4011 362 741
169:10,11 oo ook 2019 32:17 365 73:24,25
176:3 180 1.25'16 202 3:9,10 74:2 84.3,8
10,000 162:22 ; 2020 32:16 3800 3:18
10/8/02 5:14 1928?‘:"_6 22:25 2022 5:859:7 4
122:12 ' 2025 1:17 2:17
100 1273 1992 21:8,19 sael17aa |+ X1597317
1001 10315 | 1994 25:24 ot 1R 86:6 89:2,9
. 175:21 176:3 .
1003 49:2 1995 25:4,6,24 = 1. 127:16,21,22
24 25:5148:22 rar,
1004 14:18 50:2 164:4 128:3 131:1
15:5,10 1996 5221 g 4924501 | iaesial
1007 152:2 >4:18 29 25:229:15 ﬂg:; 123
101 3:18 1:09 8313 49:24,25 50:1 '
54:12
InMod=398 2005

Veritext Lega Solutions
Cdendar-CA @veritext.com 866-299-5127

BTL v. InMode
IPR2024-00703




[4/17/01 - accur ate]

4/17/01 5:18 5411 175:24 8.8. 66:20 ability 11:11
122:18 59 57 8.9 66:20 58:8 131:5
40 24:1585:16 | 5:03 166:22 9 175:15
08:12.2399:6 | 5:29 172:23 ablate 28:10
’ 9 1:172:17 4:4
125:15171:2 5:30 2:161734 519 6:1 64:3.3 ablated 29:2,10
41 5:859:7 6 1971605 | ablating 27:24
415 3:20 6 5:81359:7 128:12133:1 | 01316918
423 138:389 | 6516704 518 | 1431 157:16 46:2,6,14,16
425 143:7 ' .' P 32:346:17
6,463,331 5:14 | 9/30/04 5:16 .
430 132:24 122:12 122:15 ablations 26:1
431 132:11 646331 1234 901 141:1.2 26:3
45 97:8,10 9712 ' 008 1452 6 45:21 157:9,10
08:12,14,23 ' , e able 125:9
653-3738 3:20 | 94 25:25
99:6,14 - 94111 319 136:7,16
48 55 95 25.25; 50:95 abnormal
4:03 151:17 7 410515 51.6' ' 157:12
: : 65:17 114:7 : :
4:15 151:25 _ 96 50:2.2551:6 above 75:10
4c 148:8 122:14 9:37 215 6.2 87:20,23 88:13
4th 5:973:17 | 7095421 1.25 95 140'_21 ' 88:14 97:12
5 176:5177:2 1411 145:6 148:19 154:5,6
5 511110316  _L/82 S 154:8,15,20,22
1667 7173 59 a 176:6 178:7
500 .47'2548'3 772-8549 3.9 am. 2:156:2 access 14:25
: 9 | 772-8890 3:10 0:13 48:22 59:12
5719 58'15 8 : : accomplish
103-13.24 8 517 64:3 abdomen 74:14 | 112:22 136:23
2 . . 155:14,15 153:16 157:1
104:2,10 122:17 152:2 abdominal
107:21,25 8,961,511 1.7 ominal accuracy 176:9
o . 156:18 53:1 61:4,16
109:12 112:10 | 10317 abide 13:25 e
112:14.17.21 82 648 : 62:2 65:8,24
112:24 121:2.3 65:25 66:1
InMode998 5005

Veritext Lega Solutions
Calendar-CA @veritext.com 866-299-5127 BTL v. InMode
IPR2024-00703



[accurate - anatomy]

69:17 73:6 adequate 51:5 @ affiliated 38:11 @ allegation
75:1377:5,14 | adjust 99:20 afternoon 170:25 172:5
85:6 104:1 adjusted 89:17,18 allegations
175:13 130:11 age 84:23 13:7,16,22
accur ately administer aging 80:22 14:7 170:21
50:17 82:16 116:13 ago 12:618:4,6 171:4
139:16 administered 24:25 25:2,16 | allotted 176:19
achieve 113:11 175:8 29:15 39:14 allow 130:24
114:1,15 administrative 41:14 42:6 153:21
acknowledge... 5:21 166:15 49:24 50:1 allowed 125:6
178:3 168:22 170:13 54:13 77:12 125:17
acknowledg... 172:9 158:19 162:21 | allowing 125:3
176:12 adopted 121:9 164:4 165:14 134:7
acne 102:1 121:17 170:4,20 allows 80:11
acronym advantageous... | agree 10:8 alternates
119:25 153:21 62:23 163:25 100:15
action 100:14 | adventitia agreement america 32:24
175:17,18 86:17,23 87:2 165:25 american 21:8
activities 125:4 87:8,1788:11 | agreements 21:11,11,15
actual 28:13 88:22 48:14,15 amount 111:22
118:23 134:6 adverse 95:7 ah 158:4 152:11
actually 30:1 96:20 ahead 29:.5,8 amounts 156:4
168:15 adversely 71:18 95:23 analysis 121:11
add 153:23 109:14 101:11 103:14 | anatomic 65:22
157:15 advisory 39:8 122:8 124:4 78:16
additional affect 11:11 137.6 146:2 anatomical
81:22 109:23 111:10 169:17 61:1 63:12
additions 178:6 | 112:4113:3 a 99:19 76:12
address 121:10 114:9 aiming 135:21 @ anatomically
126:3 affected 105:25 | align 82:20 86:18
addresses 109:14 alinsod 41:23 anatomy 5:9
121:21 159:20 | affecting 42:1,3,4,12,19 271 37:22
addressing 109:20 110:18 44:13,19 61.3,7,14,15,24
115:5 affects 98:4 alinsod's 43:13 62:1,7,9 63:1
147:4 65:9,12,13
IMod=998 2005

Veritext Lega Solutions
Caendar-CA @veritext.com 866-299-5127

BTL v. InMode
IPR2024-00703




[anatomy - asked]

70:6,17 72:24 | answers 10:1 appended 132:8 139:3,11
73:17 74:18 10:12 11:8,12 178:7 139:11
83:20 86:8 169:14 applicable areas 34.8
114:10 140:24 | anterior 62:24 176:8 114:12 130:2
168:14 66:12 70:5,11 | application 138:23 139:2
anesthesiolog... 70:1372:1,3,9 5:15122:14 145:3,8,10
57:24 83:23 87:13,14 156:2 153:22 155:12
anesthetic 87.2188:6,14 | applied 20:23 155:13
149:9 117:22 118:13 21:390:6 arena 43:23,24
anesthetized 118:21 119:1 111:17 129:3 44:3
45:5,7 127:19 129:6 144:19 145:16 | arose 94:7,8
angle 125:6,10 129:10,11 161:6,11,12 arrow 64:18
125:15 126:10 130:12,13,18 apply 20:21 65:14,18
angulation 130:22,25 101:3 107:2 art 108:16
125:12 142:18,21 156:5 119:9 120:13
answer 4:14 148:12,15 applying 156:9 121:1,14
10:10,21 11:2 150:17 appointments article 60:21
12:16 13:12,23 | antiseptics 51:15 157:22,24
17:20,21 19:12 141:6 appropriate 158:16,16,22
50:17 52:18 anus 74:14 144:5 159:11,16,19
53:24 55:9 anytime 107:2 | approximate 159:23 160:6
82:16 90:12 apart 80:11,18 75:18 160:14,17,24
96:6,18 97:24 80:19,21,23 approximately 161:5 164:4
104:1 108:19 117:9,11 7:2118:224:7 | asde 54.9
111:20 119:4 apex 772 70:1573:8,11 | asked 9:17
139:16 140:3 appeal 1.22:2 80:2,3 85:9,12 13:16 16:16,25
147.6 148:15 8.24 85:23 28:20 45:21
163:2 165:21 appear 76:24 approximation 55:7 93:9 96:2
answered 55:7 | appearance 73:14 105:1,6 106:4
105:2,7 114:23 34:20 109:10 area 63:10 114:23 115:4
115:4,7 118:15 | appearances 79:23,24 80:2 118:14 134:11
140:12 1516 3.1 80:9,1393:14 135:15 140:12
answering appears 64.2 102:13,13 164:10 165:18
167:16 64:10 70:13 111:24 117:2 167:19
157:24 126:8 129:16
InMod=3980s

Veritext Lega Solutions
Caendar-CA @veritext.com 866-299-5127

BTL v. InMode
IPR2024-00703




[asking - bemben]

asking 18:22 audible 10:12 | bachelor's 20:3 | beginning 2:15
72:17,1975:7 | audio 153:25 back 9:13 67:22,24
109:13 112:13 | autonomous 48:22 50:2 begins 73:1
132:15 136:1 20:8,10,13,19 59:2563:11,14 80:24,24
147:13 available 14:24 82:7,783:19 behalf 2:14

aspects 170:13 176:6 86:4 89:15 6:17 14:7 33:3

assistant average 69:16 122:7 131:1 33:7 37:20
171:20 69:17,20,24 151:25 166:22 40:20 83:18

associated 83:1,15,17 172:18,20,23 believe 8:17
58:21 89:24 84:20 89:1 backdrop 15:9 16:11
93:21,22 95:11 | avoid 94:10,11 171:1 18:7,9 22:25
163:19 109:13,20 background 2719 32:16

assume 10:21 avoids 107:18 19:25 38:5,7 39:8
34:3 49:6 aware 8:21 bad 9:7 43:22 442
69:12,13 74:15 10:24 16:4 ball 81:16 49:4 50:3,11
128:15 166:1 41:15,2347:6 | balloon 86:4,4 95:19 977

assuming 49:13,15,17 balls 81:18 124:15 126:23
114:24 141:11 52:255:11,14 | barn 127:9 127:17 130:10

atlas 5:9 73:17 60:11,14,16 base 52:18 131:19 142:22

atop 88:20 83:14 96:11 168:8,10 147:10 170:24

attached 9719 147:7,22 | based 70:19,22 171:15
176:11 157:6 158:5,18 73.6 85:13 bemben 3:5,9

attempt 158:11 158:25 161:15 86:18,20 92:10 6:19,19 12:14

attempting awar eness 101:13 113:10 13:9,21 14:9
142:2 51:14 52:20 137:18 139:13 15:18 16:20

attend 53.6,12 | axis 72:6,11,14 147:14 160:11 17:3,11,21

attending 21:1 87:15,24 basically 30:23 18:14,20 19:4

attention 54.7 b 79:14 19:10 26:23
54.10 . basing 72:17 277 28:7 29:4

attorney 7:10 bllzg:'ig ig basis 53:17 29:7 30:17
16:25 120:22 b2 17 2’:7 512 83.7 95:7 34:24 35:5,9
167:15176:13 103:17 bay 34:4 36:19,23 37:5

attorneys 167:4 babies 25:11.20 began 25:3 39:21 40:5
168:4 baby 17:8 ’ 29:15 42:20,25 43:3

43:9,15,21
IMod=998 2005

Veritext Lega Solutions
Caendar-CA @veritext.com 866-299-5127

BTL v. InMode
IPR2024-00703



[bemben - bleeding]

44:1,4,10,15,22 107:13,23 benefits 100:14 | bipolar 165:10
45:2,6,10 46:7 108:11,22 benzalkonium bit 7:16 9:9
477,18 52:16 109:6,25 140:25 141:4 108:20 110:24
52:24 53:10,15 110:21 111:19 141:14 142:5 138:3 166:25
53:22 54:19 112:7,11,18 berenholz 1:14 | bladder 74:19
55:7,24 56:6 113:6 114:3,23 2:134:85:2,4 76:15,16,18,25
56:23 57:5,12 115:4,11,13,22 5:5,22,24 6.6 77:8,12,17,23
58:17 59:3,9 116:5,10,17 6:22 7:2,7,18 77:24 78:1,3,7
59:14,17,21 117:7,13,19,25 9:16 14:20 78:8,10,12,22
60:1,18,22 118:8,14 119:2 23:7 48:23 78:24,24 79:1
61:5,17,21,25 122:1 123:13 49:3,16 60:3,9 79:1,7,11,15,15
62:5,12,16,21 123:15 124:3 89:17 122:23 79:25 80:6,11
63:4,9,21 64:4 125:24 126:21 152:5 157:20 80:15,25 81:1
64:12,22,25 127:10 129:21 166:16,19,24 81.3,4,5,6,13
65:5,10 66:2 129:25 131:8 169:10,18 82:9,20 86:3
66:11,16,23 132:3 133:21 172:25 173:2 88:18 124:9,21
67.6,14 68:20 136:6,9,18 176:5 177:2,24 125:1,7,7,10,11
68:25 69:11 138:21 139:7 178:2,4,12 125:13 126:12
70:1,7,18,24 139:22 140:12 | berenholz's 126:15,20,24
71:8,17,24 141:16,19 6:24 127:7,13
72:7,16,25 146:1,5,24 best 98:11 148:18 150:12
73:12,20 74:9 149:10 151:5 154:23 175:14 153:14,18,20
81:21 82:3,5 151:13,17,22 betadine 154:4,4,6,8,10
82:11 83:3 153:24 162:10 140:24 141:4 154:15,20,25
84:1,4,13 86:1 162:20 163:1 141:14 142:4,7 154:25
89:20 91:19 166:4,8,13 142:10 bladder's 82:15
93:3,17 94:19 167:14 169:5 better 23:20 blade 128:13
94:24 95:17,24 169:11,14,23 beyond 88:17 128:17 131:3
96:5,13 98:10 170:2,7,14,23 121:18 137:24 131:21 132:9
098:24 99:23 171:8,14,24 137:24 133:4 135:14
100:3,10 172:15,20,24 big 139:12,17 135:17 138:12
101:10,20 beneath 33:14 139:19 138:17 140:16
102:5,9,17,22 86:14 105:16 bill 6:157:9 bleed 46:9
103:3,9105:1 | benefit 116:12 29:581:21 bleeding 26:8,9
105:6 106:1 116:15,15 167:18 28:5,19,20
InMod=398 05

Veritext Lega Solutions

Calendar-CA @veritext.com 866-299-5127 BTL v. InMode

IPR2024-00703



[bleeding - cases]

30:13 149:6 46:25 48:16 burn 30:23 162:10 168:10
blocked 130:22 80:21,23 81:25 102:1,16,20,23 | canal 35:19
blood 30:8,10 86:9 108:20 burning 91:9 36:11 68:8

30:14 46:8,13 121:23 151:15 91:11,12,17 71:7 76:3,6

46:15,18 151:20 166:6 92:4,5,23,23 113:12,14,16
blow 51:6,7 breakdown 93:21,22 94:3 114:12 135:25
blue 64:19,21 96:23 97:13 94.10,14,18 cancerous

6423 103:12 95:2,6 110:10 157:12
board 1:22:2 breaks 80:11 business 51:3 candidate

8:23,24 9:1 80:18,19 C 100:12,13

21:8,10,11,15 | breast 156:5 c 681 capability 46:4

21:18,20 39:8 | breasts 155:2 ca 176:15 care 23.20

56:1,11,12,13 155:14,15 california 3:18 | career 21:23

56:16,18 57:15 156:9,18 319 174:2 22:324:15

57:20,22 58:1 briefly 145:21 1751 32:20

84:16,24 brilliance . . carolina 172:1

call 36:965:20

121:17 23:16 67:0578:212 | cary 109:21
boards 171:19 | broad 101:21 28:94 146: 6 case 7:1112:7
body 77:2 brought 109:14 called 19:16 12:8,10,15,20

155:19 109:17,19 23:1.2310.11 12:22 13:6,11
bonds 96:25 brubaker 23:1’1 13 15’ 13:17 14:2,6
bothered 163:17 25:19’33; 56 16:19,23 17:2

140:10 158:23 | btl 1:52:53:24 78:11 84:2é 17:6,10,16,17
bottom 63:5,7 6:21 32:25 102:23 1073 17:25 18:3,11

79:14 128:12 33:337:2,18 12813 138'7 18:12,13,16

130:25 37:21 38:11,13 146:8 15725 28:1 129:3
bound 115:20 38:19,21,24 calling 73:3 132:17 138:19

116:4 39:9 40:20 callout 76'5 147:15
boundary 42:17 48:5,12 calls 52:16 cases 8:4,15,18

169:25 170:18 48:14 176:4 53:22 55:24 14:4,7,8,11,14
bowling 81:16 177:1178:1 5712 83:3 14:15 15:21,22

81:18 btl's 37:6 84:1.4 86:1 15:24 16:4,6,9
box 141:2 bulking 126:5,6 94:1’9 9517 16:10,13,17,17
break 9:17 11:5 126:7 96:13 109:6.8 16:22 19:8

11:6 44:6 115:22 146:24

InMod=3987005

Veritext Lega Solutions

Calendar-CA @veritext.com 866-299-5127 BTL v. InMode

IPR2024-00703



[categorizations - clear]

categorizations | centimeter's 124:20 147:21 | cite 154:11
61:10 137:7 159:22 163:4 155:1
categorize centimeters 168:14 cited 6:25
145:24 63:20,22,22 chagnon 3:6,10 121:1
categorized 64.3,8,10,24 6:20 claim 12:23
74:17 65:4,17,21 chair 33:7 104:9,10
catheter 85:22 67:23 70:22 39:16,17,20 107:21 108:3,3
86:2,5 73:2 83:6,6,12 40:6 42:9,10 108:10,18
cause 91:14,16 84:7 86:6 42:17 109:1,1,1,4,22
105:9 104:21 105:12 | challenged 112:17 119:22
caused 102:11 140:17,18 19:15 120:16,23
125:2 certain 27:11 change 168:18 121:2,5,10,11
causes 45:25 51:23,24 90:25 177:4,7,10,13 121:12,14,21
91:13 95:6 121:8 177:16,19 claams 8:9,12
causing 110:9 | certainly 58:8 | changes 176:10 104:2,3 144:21
150:7 certification 178.:6 161:11 166:3
caution 12:14 56:12 57:7 childbirth clarification
13:22 17:3,21 84:16 85:1 80:22 81:3,8 67:10
18:15 167:14 certified 2:18 81:10 86:19 clarified 69:7,9
cavity 26:7,7 21:1856:1,11 | chloride 140:25  69:20,23
26:17 27:10,10 56:13,14,16,18 141:5 148:14
27152834 56:19,2157:3 | christmas clarify 42:22
129:14 57:15,20,22 165:17 67.7 84:22
cell 103:11 58:1 84:24 circle 114:18 138:10
cellular 103:1,5 | certify 175:5,16 114:19 115:1 clarifying
103:8,12 cervix 26.6 circular 139:25 67:21
celsius 98:12,14 | 27.8,928:2 circumferential | class 171:21,23
99:6 67.5,11,15,16 72:3113:4,11 172:3
center 23:3,12 67:18,22,25 114:2,10,15,21 | classic 86:17
23:18 68:1,3,9,17 114:25 115:9 clean 7:143.4
centimeter 73:4 | 130:4 156:21 118:12,20 57:276:21
79:12 89:9 156:24 157:3,7 130:3 140:1 cleansing
136:15,25 157:11,13 circumferenti... 140:23
137:2,9 140:11 cetera 57:21 115:2 118:4 clear 9:8,18
104:8 110:10 10:6 61:19
InMod=39% 5005

Veritext Lega Solutions

Calendar-CA @veritext.com 866-299-5127 BTL v. InMode

IPR2024-00703



[clear - contain]

123:3 135:6 147:20 150:22 | competent confidential
clearing 144.6 | collagenous 43:22,23 44:2 1:112:11

144:9 152:9,16 complain 95:15 12:15,16,19,22
clearly 138:11 | collapse 129:1 | complaining 13:10,23 14:8
client 167:13 collateral 107:4 | 96:8,10 16:10,22 17:4

167:15 111:25 complaint 5:21 17:13,14,22
clinical 130:2 colleagues 28:17 94.25 18:15,21,22
clinician 98:19 32:10172:17 96:3 166:15 19:11 96:16

128:25 130:24 | collective 32:8 169:24 170:13 162:9,25 163:5

145:11 column 142:14 170:18,21 confidentiality
clinics 50:5 142:15 172:9 165:25
close 81:21 come 21:2 complete 20:4 | confirm 15:7

117:16 127:12 41:12 94:17 3714 178:8 conflate 95:4

130:6 172:25 135:15 completed conically 78:19
closed 126:11 comes 28:12 176:16 consent 5:23

129:5,5 131:25 62:7 67:2 complication 100:20 166:18
closer 66:22,25 94.13 100:7 164:12 considered
clothed 40:7 comfort 110:7 | complications 53:17
coaching comment 61:10 164:5,9,11 constrict

109:10 61:11,15 components 125:14
coagulate common 76:23 construction

46:12 163:9 101:23,25 comprising 120:16 121:5
coagulates 30:8 | 137:15 104:14,16,17 121:21

30:10 communicati... | concierge 3:25 | constructions
coagulating 168:12 15:1,4,7 121:9,10,15

31.9,17 community concomitantly construe
coagulation 159:4 23:15 120:23

30:9 46:10 company 19:18 | condition consult 172:16

165:10 23:21 40:20 123:24 contact 130:18
coast 50:8,13 compensate conditions 135:24 136:5
collagen 33:15 38:13 55:23 56:9,17 165:15

33:22 96:22,23 | compensation 56:22 57:4,11 | contacting

97:3,6 104:7 38:1947:21 58:4 129:8

105:9 107:11 48:4,9 conferences contain 75:9

110:17 126:7 53.4 175:13

IMod=3982005

Veritext Lega Solutions

Calendar-CA @veritext.com 866-299-5127 BTL v. InMode

IPR2024-00703



[contains - cousin]

contains 68.6 controls 124:25 | 70:23 74:15 coughing
contemplated controver sy 75:8 79:16 124:20 125:5
127:24 120:24,25 81:15 94:4 126:25
contents 14:1 cool 138:23,25 95:3 107:8 coughs 125:14
168:12 143:4 109:23,24 counsel 3:24
context 89:25 cooler 111:8 123:16 124:23 6:14 9:10
90:1,15 121:11 144:2 126:1 127:18 10:24 11:1
contiguous cooling 26:16 127:20 129:12 12:18 13:25
117:16,18,21 26:19 107:15 130:14 133:6 14:18,21 17:11
139:25 107:16 108:6 135:4,9,11,17 17:12,16 44:4
contingent 48:9 109:2,3,12,15 143:11,16,17 48:20,24 59:8
continue 60:1 109:19,22 145:21 146:18 73:19 95:19
82:3,4 99:20 110:12,14,23 147:23 148:23 103:18 108:24
169:17 111:4,10,16,25 149:15 152:23 109:9 120:22
continuous 112:3 132:8 153:2 154:4,9 121:6 122:13
26:17 140:2 14421 154:15 155:15 122:16,19
continuously copies 6:247:1 155:23 158:20 157:17 166:17
21:17,19 176:14 160:1,13 162:9 166:20 175:10
contract 26:6 copy 14:19 162:15 163:10 175:16 176:14
33:13 114:11 49:4 103:13 163:23 164:11 | counseled
156:3 163:3 core 54:355:12 164.:24,25,25 120:23
contracting corner 158:3 174:3178:8 count 128:8
31:20 40:2 158:24 corrections country 33:2
147:21 cor poration 178:6 55:2,15
contraction 32:25 33:3 cosmetic 24:6 | county 175:2
39:22,25 40:9 24:11,2543:18 | couple 143:16
contractions correct 8:19 43:24 44:17,23 | course 6:22
114:13 11:18,22 14:5 44:24 451 62:8 82:14
contracts 29:25 | 15:6,14 26:11 51:4,17 52:1 85:17 171:25
30:3 28:14 36:1,12 52:12,1253:;5 | court 8:2395
contributed 39:9,10 44:16 53:9,14 54:3 9:20 10:5
159:11 50:2551:1 55:5,13,16 19:15,20,23
contribution 56:15 62:4 90:15 120:4 121:8,17
167:6,20 63:20 64:11,24 cough 126:9 cousin 21:1
66:8 69:25
InModadExX0s

Veritext Lega Solutions
Caendar-CA @veritext.com 866-299-5127

BTL v. InMode
IPR2024-00703



[cover - denaturation]

cover 8:11 cuts 29:2530:3 daubert 19:16 | defendant
104:2 139:1 cutting 30:5 david 54:12 12:1341:24
157:22 31:6,9,17,23 day 84.22 defendants
covered 96:17 45:18,19,22,23 151:8 175:21 14:16
107:21,25,25 46:1,12 91:10 178:15 defer 115:16
covering 91:12 92:15,18 | days 176:16 definitely 28:25
139:11 142:8 146:10 dealing 95:25 91:13
covers 139:3 163:12 deals 58:3 definition 46:6
crater 30:16,19 | cv 5:414:18,20 debra 5:19 90:9,11 114:24
create 30:15 15:14,16,20 157:16 159:6,9 | definitions
90:20,21 16:1,15 22:17 159:10,13 63:12
142:16,17 32:11 49:19 decade 42:5 degree 20:1,2,3
created 112:8 czerenda 3:25 169:19 170:4 34:1391:17
creates 150:1 d 170:20 102:16,20,23
creating 143:18 . . decades 85:18 114:18
146:11 g 041111%022f5 decision 7:1 degrees 97:9,10
credential 386:111°18 59:4 97:12 98:12,12
15:17 11:20 declaration 5:5 08:14,23 99:6
credentials dallin 3:24 6:21 6:24,25 47:13 125:15,16
15:17 17:19 damage 107:17 48:23 49:3 deliver 25:20
criteria 56:7 110:10 112:16 120:17 127:18 132:7 150:12
cross 83:20 112:22 95 166:24 167:7 delivered 143:7
csr 1:.246:12 149:22’24 167:11,20 delivering
175:4,25 150:1 8 3 168:1,3,16,19 25:11 34:15
curious 161:5 163:2’2 ’ declarations delivers 34:13
161:11 . 19:8 098:3
currently 23:2 dzalng:aé%ed 16:23 declare 174:1 | delivery 17:8
23:324:45,6 damaging 178:4 143:14 156:12
24:11 31:11 10718 deemed 178:6 156:13
37:20 38:3 date 1853214 deep 149:19,19 | delved 20:13
98:1 100:15.17 deeper 92:17 demonstrate
customary 177:24 178:12 13422 135:25 121:13
121:3 dates 22:24 136:22 denaturation
cut 30:331:5 dating 158:13 deeply 134:22 96:22,24 1046
46:2 163:9 107:11 110:17
InMad298x7005

Veritext Lega Solutions

Calendar-CA @veritext.com 866-299-5127 BTL v. InMode

IPR2024-00703



[denature - differences]

denature 97:6 137:10,13 destroyed 138:5 139:18
dependent 150:7,9,11 27:11 157:13 140:20 141:15
156:11 der matol ogist destroying 142:11 144:10
depending 97.7 | 58.7 2715 145:23,24
107:14 128:7 describe 31:2 destruction 146:4 149:13
136:23 156:1 71:6 86:11 46:16,17,22 150:25 15414
depends 87:10 104:25 126:19 | details 162:24 165:10
130:1 134:21 152:7,14 153:7 | determine 37:1 | devices 25:23
depicted 68:9 153:10 155:2 37:2156:4 25:25 26:2,2
74:13 76:3 166:25 169:22 160:15 29:14 31:8,10
depictions described determined 31:13 34:23
77:14 58:15 62:24 53:18 38:23 90:17,19
deponent 75:23 81:18 development 91:497:14
176:13 178:3 103:24 108:4 40:16 98:3 107:15,17
deposed 7:13 110:13,19 deviation 88:2 107:21 108:9
7:18 16:25 139:9 154:3 device 26:4 111:4113:11
deposing 164:15 27.2,14,17 128:8,16
176:13 describes 29:20 31:17 139:19,20,20
deposition 1:14 153:13 33:10 34:4,14 140:8 165:2
2:135:17:23 describing 34:15,16 37:18 | diagram 62:8
8:2,49:25 30:22 31:12 38:25 39:19 62:18 63:18
10:25 11:15 104:12 112:22 40:4 64:14 66:5,8,10 68:3
12:4 17:25 description 5:3 91:2,2 93:16 69:19,23 70:3
19:17 38:18 817 131.2 95:597.8,18 71:584.8
152:2 172:25 150:4 97.20,22,22 134:17
175:6 descriptions 98:1,6,16,18 diameter
depositions 8.6 65:22 99:14,18,18,22 114:11,14,20
11:24 12:1 designer 5:19 101:8 105:8 114:25
94:11 157:16 160:3 106:10 107:15 | differ 354
deposits 33:22 160:19 163:20 108:6,7 109:2 36:22
depression 164:17 109:3,5,22 difference
171:3 desred 117:2 110:3,20 1116 37:16 45:22
depth 89:6,6 destroy 26:6 111:12,14 91:18
92:17 105:11 27:4,13,20 113:18 127:24 | differences
113:18 136:13 132:12 134:14 35:2124:1
InModadExX5005

Veritext Lega Solutions

Calendar-CA @veritext.com 866-299-5127 BTL v. InMode

IPR2024-00703



[different - dorsal]

different 23:5 | diplomate 21:7 | discusses 63:3 55:22 56:4,8
23:22 31:19 directed 30:22 143:1 56:20 57:3,9
34:18,25 35:3 105:22 106:14 | discussing 69:3 57:17 58:3
35:10,14 36:14 106:21 123:12 108:25 111:3 79:5137:19
36:20 37:3 123:14,17 discussion 9:11 141:11 159:8
62:6 65:22 124:13 146:16 59:24 142:14 159:18 164:19
66:3,4 67:18 159:3 discussions 165:23
76:23 77:20 directing 90:23 168:13,14 doctors 40:21
91:4,492:12 106:10 disorders 40:23,25 41:2
92:13,14 93:8 | direction 87:10 123:19 50:16 51:16
03:1398:3,4 138:13175:12 | displayed 17:7 52:1,5,20
08:16 124:5 directly 16:14 69:5 82:15 53:19 54:2,14
126:19 143:15 092:5 101:2 disrupted 54:17,22,24
155:22,24,25 disagree 17:18 103:11 55:12,14,16
156:1,4,8,16,17 | disciplinary disruption 157:6,8 158:25
156:17,18,22 169:24 170:18 102:11,12 doctrine

differently disclose 148:1 | distance 68:15 119:21
111:21 152:25 153:4 79:10,11 document

difficult 75:25 | disclosing distinction 15:11,13,13,20

dimension 168:12 91:18 49:7,9 65:23
149:5 disclosures distracting 9:9 72:18,20,21

dimensionally 121:14 distress 17:7 73:4157:20
132:13 discomfort district 121:8 169:22 171:10

dimensions 35:16 110:9 dividing 145:2 | documents
65:15 133:24 151:11,12 divorce 171:1 169:10
135:7,10,13,16 | discrete 145:3 | divulge 12:15 | doing 24:7,11

dinner 41:10 145:8,12 12:16,19,21 24:12,13,24

diode 29:22,23 | discuss 17:17 13:10,24 16:21 25:9,15 26:1
30:21 31:13,18 40:14 41:4 17:4,14 18:15 26:15 29:15
92:11,14,17,19 146:19 159:23 18:23 167:15 37:20 38:5
94:2,395:1,3,5 160:6,8,24 divulging 163:4 | 46:4141.6
95:11 96:12 discussed 111:3 | dlv 165:20 146:9 147:5
160:8 164:14 120:25 150:17 | doctor 8:6 21:4 157:2 165:9

dip 81.13 159:17,25 21:23 22:3 dorsal 100:21

38:550:11 100:23
InMad2d8x305

Veritext Lega Solutions

Calendar-CA @veritext.com 866-299-5127 BTL v. InMode

IPR2024-00703



[dot - endopelvic]

dot 32:15,15,15 | due 102:15 110:9 115:19 112:10,17
doubled 52:23 | duly 6:7 effective 98:17 121:1,15
doubt 1495 durable 97:2 118:25 154:23 | elevated 89:21
doubtful 57:25 @ duties 41:1 effectively elevates 150:3
downplaying e 163:12 email 168:11
102:24 . . effects 58:21 emfemme 33.6
dozen 47:3 © 6@'& i§4787 96:3 33:10 34:4
dr 6:22,247:2,7 177:3.3.3 efficacy 32:15 37:22 42:12
7:18 9:16 carlier ’ 4’,1:3 efficient 139:10 98:7,9,11
22:10,22 41:23 69:20.24 91:23 either 142:17 101:8 141:15
42:1,3,12,19 92:21’98:13 142:18 144:17 | emphasis 152:9
43:13 44:13,13 104:6 159: 17 154:25 156:5 emsella 33.7
44:19 47:6 159:25 160:18 39:16,17,19
49:3,16 54:12 case 10115 gastin 126:7 40:4 42:9,10
54.14 60:3,9 cast 50:8 electrode 98:22 42:17
89:17 122:23 castern  2:15.16 99:1 101:3 encompasses
152:5 157:20 62 1734 ’ 140:2,6 149:19 101:25 113:24
159:7 160:10 echo 7:16 9:8 electrodes encountered
162:3,8,15,17 ectocervix 681 138:3,5,8,16,25 | 140:7
165:13,15,24 63:6 139:2,4,13,16 | encourage
166:2,24 edit 168:15,17 139:17,19,25 40:21 |
169:10,18 edition 5:10 140:2,3 endocervical
172:25173:2 73:17 electromagne... 68:8 |
drafted 167:1,2 educate 67-19 33:839:18 endocer vix
167:4 edward 47:17 40:1 68:6
drain 86:3 edwards 122:9 electronically endometrial
drawing 134:4 123:1.3 125:22 14.22 48:25 26:7,16 27:4
duckbill 129:4 126:2’ 18 59:8 73:19 27:15 29:11
129:5,8 130:4 127:1;3 24 103:18 122:13 31:24 32:3
130:23 131:24 129:23’130:8 g | 12211619 endopelvic
133:15,24 130:15 139:9’ 157:18 166:17 79:20 80:1,8
134:13,18 141:25 142:15 166:20 80:19 87:2,3,4
duckbills 133:2 144:19 145:14 eement 121:12 87:9 146:22
133:19 134:3 effect 91:13,14 elements 147:5,11,13,15
137:8 95:15 99:11 108:10 109:4 147:16,23
InMad298x5b05

Veritext Lega Solutions

Calendar-CA @veritext.com 866-299-5127 BTL v. InMode

IPR2024-00703



[endopeélvic - expand]

150:20 171:23 93:13,14 example 69:8
ends 75:20 enters 78:1 erythematous 86:3 90:15
94:13 137:8 entire 14:1 102:14 91:798:1
energy 25:23 15:16,17 32:11 | escape 125:9 104:9 118:13
27:16,17,19 71:20 114:19 esq 3:5,6,16,17 125:17
29:14,20 30:5 | entities 24:3 3:24176:1 excessive 26:8
30:6,25 31:3,5 | entrance 34:14 | essentially 26:9 33:22
34:13,16 45:16 35:23,24 31:20 126:14 excluded 19:22
86:25 90:23,25 105:10 establish 54:6 | excuse 18:24
91:9102:11 entranceway established 30:11 158:22
105:22 106:10 78:1,9 113:19 551 executed 174:4
106:14,21 entryway 33:17 | estimate 82:10 | exercising
107:2,4 119:11 34:8 83:24 139:12 124.20
119:13,17 epithelial 75:6 | et 57:21104:8 | exhibit 5:4,5,7
120:11 123:18 86:13 87:7,7 110:10 12420 5:9,11,13,15,17
142:23,24 88:10 105:16 147:21 159:22 5:19,21,23
145:2 156:9 150:25 163:4 168:14 14:18,20,24
167:8,21 epithelium ethics 171:21 15:1,3,5,9,10
engage 132:19 30:23 86:14 171:23172:2 48:23 49:2
135:20 136:14 88:25 104:15 evacuators 58:24 59:6,11
136:17,20 106:13,16 164:24 165:11 59:14 60:2,6,7
engaged 131:10 | 107:7,12 event 95:8 60:8 73.16,17
140:14 110:16,18 96:20 82:8,12 83:19
engagements 111:18 112:5,9 | eventually 97:2 84:3 103:15,16
32:23 112:16 149:1 exact 185 122:11,14,17
engaging 131:3 149:23 150:2,5 52:14 73:9,10 152:2,2 157:16
136:22 155:5,16,18,21 134:16 166:15,18
enhance 146:23 | 155:23,23 exactly 88:2 169:3,3,10,11
153:17 equals 111:22 | examination 171:6,8
enhances 33:16 | equipment 4.6 7.5172:2 exhibits 5:1
enhancing 45:12 175:10 6:25 49:2
33:15 errata 176:11 examine 157:15 169:3
entail 33:5 176:13,16 100:11 expand 28:2
39:11,13,15 erythema 92:25 | examined 6:7 51:7
40:13 104:5 92:2593:1,6
InModa X205

Veritext Lega Solutions
Caendar-CA @veritext.com 866-299-5127

BTL v. InMode
IPR2024-00703



[expected - field]

expected 98:4 | explaining 126:22 feature 77:11
110:8 104:23 117:24 | fall 80:11,18 131:10
expelling exposure falling 78:15 features 76:13
143:15 128:21,22 falls 125:4,5,15 77:10
experience express 121.5 | familiar 7:22 fee 165:25
21:21 70:9,16 | extend 79:1 49:9 62:4,8 fedl 22:354:2
70:19,23 72:21 121:18 131:21 67:17 71:11,12 54:.24 85:18
12:23 737 extending 76:25104:10 106:8 116:22
85:8 90:2 92:3 10420 122:25 123:4 140:5,15
92:7,1193:25 | extends 79:10 146:14 152:3 145:15 162:1
94:1,2396:20 | extensively 157:19 felt 115:18
106:9,25 142:8 familiarity 116:2,11
118:10 139:13 | extent 17:22 49:6 female 31:20
139:15,18 120:24 family 58:2 37:22 69:10,21
140:7,19 external 35:1,7 | far 52:11,13 69:24 70:6,17
142:13 144:17 35:16,21,24 78:25 87:14 72:23 74:15,16
147:14 160:12 36:5,10,18 105:11 117:9 83:15 84:20
164:1 167:12 37:18 687 117:11 133:19 85:3104:15
experiences 83:11,11 85:11 134:19 135:19 females 68:24
85:17 140:23 148:1,5 136:3 137:16 69:4 83.2
expert 8:13,16 @ externally 140:16 154:22 | femme 42:15
8:17 12:9 14:6 35:11,14 36:25 fascia 79:20 fetal 17:7
14:11 16:10,17 37:4,4 80:1,8,1987:3 | fever 90:4
16:2517:2 eyeballing 87:3,4,5,9 fiber 314
18:11 19:8,9 85:14,16 126:12,20 fiberoptic
19:13,14 47:22 134:17 146:22 1475 26:14
54:13 108:15 f 147:11,13,15 fibroplasia
132:17 138:18 . 147:16,23 97:2
139:13 147:14 I:ggd 12261:2 150:20,21 fidd 44:17
expertise 43:13 fails 176:18 152:21 50:16 52:6,12
43:19 84:18 fair 10:22 fascial 80:16 53:17,20 54:3
167:8,21 30:24 5015 86:16 54:3,8,10,22,23
explain 92:1 616 65:2 fda 93:24 94:7 55:12,16 56:2
100:13 68:17 817 95:9,12 56:2,558:9
109:17 117:6 120:7,9,15
InMode

Veritext Lega Solutions
Caendar-CA @veritext.com 866-299-5127

05

BTL v. InMode
IPR2024-00703



[field - freely]

139:14 142:2 49:19 75:2 foley 86:2 108:11 109:6
figure 61.23 102:16 131:24 | follow 37:7 109:25 110:21
63:25 65:3 140:22 157:24 98:20 111:19 112:7
68:15 70:13 161:19 163:17 | followed 37:19 118:8 119:16
75:17 76:17,21 165:13 following 120:3 123:13
76:24 775 five 14:7 50:15 170:19 124:3 125:24

83:24 84.3 52:22,22 55:19 | follows 6:8 126:21 127:10

127:21,21,22 82:23,24 foregoing 129:21,25
127:25 128:2,3 | fix 66:1 125:18 174:2 175:6,13 131:8 132:3
128:9 131:1 fixing 125:21 178:5 134:5 136:9,18
133:1134:1 flat 63:16 foreign 141:10 138:21 139:7
135:6,12 flip 827 141:13 139:22 146:1,5
140:21 141:1,1 | flipped 79:6 forgive 18:5 146:24 149:10
142:14 143:1,6 | floor 3:7 39:23 67:20 151:5 162:10
145:6,23 146:3 39:25 40:2 form 15:18 formal 8:21
148:8 154:11 87.12 26:23 277 formalities
154:12 florida 50:12 28:7 30:17 8.20
figures 127:16 | flow 26:17 34:10,24 35:;5 | formally 84:17
filed 12:23 143:18,19 35:9 36:19 forms 124:11
find 16:12 flowchart 37:542:20,25 | forth 175.7
49:10 75:22 127:25 128:1 43:3,9,15,21 forward 131:12
88:24 93:18 flowing 143:22 44:15,22 45:6 | four 55:19
158:16,17 fluid 26:25 45:10 46:7 116:21 117:11
fine 81:25 127:13 132:8 53:10,1554:19 117:23 161:21
92:16,23 120:2 143:6,10,11,14 56:2357:5,12 | fourth 161:8,19
120:20 122:3 143:15,19 58:17 69:11 fox 3:4
171:18 144:9,11 70:18 71:17,24 | fraction 150:18
finer 92:22 fluids 26:22 72:7,16,25 150:18
finish 10:9 29:5 143:2,3 73:12 84:13,25 | francisco 3:19
44.6 82:1 focus 126:15 91:19 9420 frank 5:10
firm 6:15,17 127:16 95:20 96:13 73:18
167:13 focused 54.5 101:20 102:5,9 | free 38:23
first 6:716:18 161:23 102:17 103:3,9 162:1
16:23 22:22 focusing 16:9 105:1,6 106:1 | freely 125:17
24:24 29:12 113:19 107:13,23
InMad2d8x005

Veritext Lega Solutions
Calendar-CA @veritext.com 866-299-5127 BTL v. InMode
IPR2024-00703



[frequency - guess]

frequency 90:11 98:15 giving 121:2 127:16 149:20
2719 45:25 165:8 170:9 glasses 164.:23 150:16 151:13
145:24 146:4 171:25 glenn 3:246:21 169:15171:1,8

frequent 94:17 | generally 18:13 go 9:8,23,24 172:15,16

front 9:115:8 79:23 104:23 20:727:329:;5 | goldstein 34
63:10 133:8 123:12 147:12 29:8 59:1,20 good 7:7,8,12

full 113:13,14 147:14 152:7 59:21 71:18 7:12,1343:1
175:13 169:21 87:14 88:15,15 43:12 44:5

fully 40:6 generation 89:12 95:23 67:9 73:13

fumes 165:10 31:24 99:12,14 85:18 89:11,17

function 26:18 | generator 101:11 103:14 89:18 118:1
80:8 146:19,23 45:14,15 105:11 118:21 121:22 151:22
147:17,23,25 156:14 122:1,4,8 173:2
153:1,5 generators 124:4 131:12 gotten 32:19

functionality 156:17 133:10 134:22 | grade 157:11
31:9 genital 72:23 134:22 136:15 | gradient

fundus 77:2,6,7 | 104:15 137:6 145:17 110:24

funnel 78:20,21 | genitalia 146:2 169:17 graduated 22:1
78:23 140:24 172:15 172:2

further 66:22 geometry 855 | goal 21:4 great 7:39:15
81:13 114:13 138:11 112:24 44:11 60:5
133:10,12,12 getting 9:7 goes 17:1897:1 122:8 166:23
133:13,14 32:21 81:21 99:18 173:1
134:8 137:21 97:13127:8,13 going 9:25 greater 51:14
138:3175:16 give 10:1,11 10:11 13:9 52:19

furthest 136:3 16:16 21:24 14:17 16:20 ground 9:23

g 52:17 59:17 17:11 44:4 grouped 77:11

g 317135 90:12 103:25 59:11 60:2 guadalajara
124:8 128:21 140:9 66:24 67:3 20:8,15,19

garbled 57:1 144:22 169:5 74:587:10,11 | guess 66:7

gathered 53:9 170:25 172:17 94:15 103:10 67:17 72:19

gel 101:8,12,13 given 83:22 103:14 106:19 713:23 74:21

general 17:1,9 158:17 168:4 106:20,23,25 75:276:12
20:3 24:7.13 171:5178:9 114:11 121:24 80:599:1
5718 82:12 122:8,10 129:24 131:5

InMode 05

Veritext Lega Solutions

Calendar-CA @veritext.com 866-299-5127 BTL v. InMode

IPR2024-00703



[guess - hector]

132:1 136:4 half 41.21,22 heal 151.7 156:25
138:4,22 68:17,18 79:12 | healing 97:1 heats 33:13
140:17 145:14 89:9134.7,9 151:9 hector 3:16
149:21 153:17 137:7 health 23:4,12 4:10 6:15,15
161:19 163:5 hammer 81:9 23:18 7:3,6,99:7,15
165:21 172:9 hammock 81:6 | hear 7:14 12:18 13:12
guessing 50:24 81:10,14,16 heard 81:18 14:1,12,13,17
82:21 89:9 126:16 165:4 14.23 15:3,6,8
112:20 hand 14:18 heart 161:3,4 15:20 16:5
gynecologic 34.6,7,15,19 heat 30:7 92:6 17:1,9,18 18:2
25:12 165:9 135:14,17 98:3102:15 18:4,19,25
170:9 138:2 158:23 105:22 106:14 19:1,3,7,14
gynecological handle 8:20 111:17 115:3 24:427.2,13
90:16 34:14 128:13 132:7 144:19 28:10 29:9
gynecologist 128:17 131:3 150:12,13,13 30:20 34:10,18
57:15,21 84:15 132:17,22,24 150:15 153:21 35:3,8,13
84:24 134:7,12 156:2,5 157:3 36:22 37:1,8
gynecologists 138:12 140:14 157:7 39:24 40:8
53:5,9 55:5 handy 103:14 | heated 105:20 42:2343:2,4
gynecology happen 18:25 105:21,24 43:12,19,24
21:12 23:14 97.12 115.6,16 106:4,6,7,13,17  44.8,11,16,25
24.6,8,12,13,18 | happening 28:8 | 106:19 110:16 45:4,8,13
24:22,25 25:9 103:8 150:5 117:2,21 46:10,11 47:9
25:10 43:18,25 | happens 97:10 143:16 47:20 48:16,19
44:17,23,24 08:14 100:8 heating 31:19 49:1 50:17
45:1 51:4,17 103:1 35:12 36:11 52:21 53:4,13
52:1,1353:14 | happily 158:11 46:12 58:21 53:19 54:1,5
54:455:13,17 | hard 6:24 93:14 104:17 54.21 55:11
56:2,11,14 139:24 104:19,19 56:4,757:1,9
120:4 harmful 107:5 105:8,14,15 57.17 58:20,24
h 107:6,12 113:18 142:21 59:5,11,16,20
: . hart's 75:16 143:22 144:11 60:5,20,25
h 1801(2)57:12)71783 head 10:12 144:13 145:15 61.:8,19,23
habit 32'7 75:24 8412 145:20 150:20 62:1,10,14,19
152:8,25 153:4 62:23 63.7,13
InModedExX200s

Veritext Lega Solutions

Calendar-CA @veritext.com 866-299-5127 BTL v. InMode

IPR2024-00703



[hector - hyster oscopically]

63:24 64:7,15 118:2,11,17 hereto 1787 humans 68:24
64:23 65:2,8 119:6 121:22 herniating humor 158:12
65:13 66:4,7 122:3,8,20 80:12 hundreds
66:14,1967:1 123:16 124:6 high 27:1531:4 50:20 55:3,5
67.9,13,17 126:1,22 33:8 39:18 hymen 64:2,6,8
68:21 69:2,15 127:11 129:24 76:12 157:11 113:24,25
70:3,9,21 71:2 130:1,7 131:13 | higher 36:24 hyper mobility
71:11,22 72:5 132:9 133:25 highest 172:2 78:17 125:3
72:10,19 73:6 135:21 136:7 highway 22:19 126:8
73:15,21 74:2 136:12,24 hired 167:13 hypertherm
74:4,10,15 137:23138:24 | hold 29:6 59:17 93:12
81:20,24 82:6 139:8 140:5,14 73:22 81:1 hyperthermia
82:14,18 83:7 141:18,24 96:25 126:24 89:19,21,24
84:2,9,18 86:7 145:5 146:3,8 136:7 90:5,10,14,20
89:11,17,23 147:3 149:11 hole 30:23 68:7 90:2191:1,5
91:22 93:2,5 151:9,19 152:1 148:25 149:25 91:12,14,17,23
03:19 94:22 153:2 154:2 honestly 17:24 91:25 93:5,11
95:2,19 96:2,8 157:15,19 hope 55:25 hyperthermic
96:21 98:13 158:2 161:16 hormone 24:9 90:18
99:4 100:1,5,6 162:14,23 horse 127:8 hypother mia
100:17 101:2 163:6 166:6,10 | hospital 25:19 93:10
101:14,21,23 166:23 167:19 | hotter 111:9,23 | hypothetical
102:6,12,20 169:2,7,9,13,21 | hour 44:5 112:19 1137
103:1,7,13,20 170:1,5,12,17 47:25 48:3 114:4 115:14
105:5,13 106:3 171:6,10,16 121:24 151:14 116:6,18,25
107:20 108:2 172:4,12,19 hourly 47:24 117:14 119:3
108:14,24 173:1176:1 huh 52:964:17 | hypothetically
109:8,17 110:1 | held 34:15 83:21 108:5 115:15
111:2112:2,8 | helical 96:25 123:23,23 hyster oscope
112:12,13,24 help 66:7 141:7 128:4 142:25 26:14 27.3
113:8,10 114:6 | helpful 97:16 154:7 hyster oscopi...
115:2,8,12,17 | helps 81:1 human 5:9 26:4,12
115:25 116:9 125:13 1273 26:25 659
116:14,21,24 hemorrhage 73:17
117:4,9,17,22 163:21

InModedEx0s

Veritext Lega Solutions
Caendar-CA @veritext.com 866-299-5127

BTL v. InMode
IPR2024-00703




[idea - inside]

i important 123:20,21,25 infor mation

idea 171:22 84:11 85:3 124:1,6,7,8,9,9 12:15,17,19,22
14:21 48:24 improve 148:5 124:14,15,16 18:16,23

50:7 73:19 improved 124:17 126:3 167:15

103:18 122:13 51:10,12,13 146:17 148:6 ingle 122:9
122:16,19 improvement 152:9 154:18 123:1,9 125:23
157-17 166:17 153:1,4 154:21 126:2,18 152:1
166:20 improving Incontinences 152:3,7,14,25
identify 152:19 inaccurate 61.9 | increase 147:16 | 154:3 155:2
i 61:11 715 61:20 increased inhouse 3:24
i 61:11 716 inadvertently 141:24 initial  7:23
illustrate  78:15 127:1 indicated 18:10 | initially 130:3
image 60:8 inch 137:7,18 indicating inject 150:12
61:1.3 675 137:24 73:20 injured 17:8
74:6.13 79:21 inches 137:25 | individual 88:3 | injury 18:17,19
82:8.9,15 incisional industries 1.5 18:24 19:5
154:14 92:16 2:5176:4 96:24 102:25
imagine 52:19 include 11:24 177:1178:1 103:10 151:2,3
129:4 15:16,24 57:24 | infection 141:8 | inmode 1:82:8
immediate 75:595:21 141:22,25 7:10176:4
111:10 included 71:15 163:21 177:1178:1
immediately includes 104:19 | inferior 71:23 | inquiries 51:14
22:2 151:7 including 17:13 | 72:6,12,14 insert 129:5
impact 107:4 24:9 62:24 74:21 78:25 131:20,25
114:11 119:10 121:7,15 79:2,15 133:2 134:19
119:13,16 163:21 inferiorly 73:2 135:19
120:10 incomplete inflamed 93:15 | inserted 133:5
impacting 112:18 113:6 inflammation insertion

113:24 114:3 115:13 934 136:13
impervious 116:5,17,24 inflate 27:10 inserts 85:21
106:20 117:13 119:2 86:3 85:25 86:2
implication incontinence influenza 90:4 | inside 26:7,15
665 33:978:14 68:11,11

InModa 53005

Veritext Lega Solutions
Caendar-CA @veritext.com 866-299-5127

BTL v. InMode
IPR2024-00703



[institute - junctur €]

Institute 23:14
49:20
Institution 7:1
Instruct 13:10
160:17
instructed 4:14
12:19
Instructs 11:1
Insurance
19:18
intelligently
140:4
intended
145:10
intensity 33:8
39:18 144:19
145:15,20
Intentional
95.6
intentionally
94:5

inter 16:7
Interacted
70:17
Interactions
47:1
interested
175:18
interior 35:7
118:20 136:4
internal 35:16
35:18 36:11,17
37:18 68:8
77:2578:4,5
78:10 83:9

85:11
internally 37:3
86:24
internist 58:2
interpret
142:23 143:21
interrupted
29:7 150:6
interruption
59:19
Intervention
161:10
intravaginally
36:24
introduce 6:14
14:17 58:24
59:3 103:14
122:9
introduced
16:15 49:1
60:6 132:5
169:2
introducing
59:10 73:21
141:13
introitus 36:3
63:11 64:9,13
64:16 65:3,19
66:9,12 68:16
69:8 73.3
74:25 75:20
104:16,20,21
113:19,24
153:11

invalidates
120:4,5
invalidity
121:11
Invasive 32:15
57:7 141:7,9
146:6,8 152:8
167:9,21
inventor 47:10
invited 22:5,10
involuntarily
124:22
involuntary
124:17
involve 8:7
34:1170:5,10
170:21
involved 8:1,3
8:537:8,14,23
38:4 40:16
41:18 44:23
119:9
Involvement
47:21
involves 96:24
involving 17:6
104:4 170:25
inwardly
104:20
ipr 38:17 49:2
73:16
ipr2024-00703
1:6 2:6
iprs 121:7

irrigating
143:2,3,6,19
144:4,6,8
issue 5:8 59:7
109:15,19
111:21

item 128:12

)

january 1:17
2:174:46:1
175:21 176:3

jchagnon 3:12

jennifer 3.6
6:20

jersey 387

job 1:25

join 21:2 22:5

jonathan 47.6

joseph 1:14
2:134:85:24
5:5,22,24 6.6
14:20 23:7
48:23 166:16
166:19 176:5
177:2,24 178:2
178:4,12

jump 126:9

jumping
124.20

junction 78:2
126:6

juncture 126:5

Veritext Lega Solutions
Caendar-CA @veritext.com 866-299-5127

InMad2982%005

BTL v. InMode
IPR2024-00703



[k - laser]

k 45:5 47:8,9,14 147:13 150:9 labial 19:5
K 37 50:9,14,18 151:12 158:14 161:2
keep 7:2327:10 51:20,20 52:4 159:2,5,6,9,11 | labium 29:18
126:20 127-8 52:4,1553:16 159:13,15 29:19 74:22
162:24 54:14 55:12 160:9,11 75:1,3,3,5,10
keeping 126:15 56:20 59:1 162:12 166:2 75:11,14,21
keeps 126:10 61:12,12 62:10 170:8 labor 17:7
162-7 62:13,14,17,19  knowing 53:3 | lamina 33:24
ken 22:10 62:22 65:14 55:10 117:15 34:1 86:15
3614 69:13,19 71:25 | knowledge 88:16 105:23
kessler 34620 78:12 79:12 51:18 52:18 106:15 107:10
6:21 81:8,22 82:16 83:8 168:8,10 111:18 147:19
kidneys 76:14 83:14,15 84:11 168:11 150:22 152:15
76:16,18.20 84:12,1985:4 | knowlton 47:17 152:17
kind 7:2221:22 85121424 known 42:3,4 | language
34:4 381 86:15 88:3,6,9 53:20,25 104:22 140:25
5313 78:19 89:5,6,25 119:11,14,16 lapar oscopic
81:6 82:1 90:13 96:6,15 119:18,24 24:10
8513 103'11 97:4,14,15 120:6,8 167:12 | laser 29:15,22
126:19 127:6,8 100:7 102:2 knows 85:22 29:22,24 30:5
129:14.19 103:4,5,21 108:22 30:15,21,22
138:16 143:18 107:24,25 | 31:4,13,13,16
143:22 144:10 = 108:34,18 | 13:533:7,7 31:18 49:19
153:24 159:18 110:19 111:20 100:24.25 50:4 91:9,10
knew 5519 117:10 119:4 124:18 18 92:3,4,7,10,14
know 7:16821 12771312 064 606 92:17,19 94:2
9:25 10-17 132:16 133:2 63:17 64:10.14 94:3,8,16 95:1
11:6,6 14:24 133:23,25 65:3 79:22 95:3,5,11 96:4
17:14,24.25 135:24 136:19 labeling 66:25 96:12 159:16
185 24:25 181523 japia 18:18 159:19.24,25
30:22 3513 138:4,11,12,14 33:18.18 34:9 160:3,4,8,15,18
37:8.11,13.15 138:18 139:17 34:916,17 160:19 163:20
40:20 42-1 140:22 142:1 35:21.22 74:25 163:20 164:14
4310 446 144:11 147:1,6 1537 160:25 164:16,16,17
InMad2d5805

Veritext Lega Solutions

Calendar-CA @veritext.com 866-299-5127 BTL v. InMode

IPR2024-00703



[laser - location]

164:23 170:6 layman's 63:6 | lesions 142:17 95:5
170:10 159:18 142:18 146:11 | list 15:21 16:3
lasers 91:8,16 |lead 32:24 ledlie 1:24 2:17 16:6 32:12
92:1,1193:22 | leader 53:17 6:12 175:4,25 124:14
160:6 leaders 53:14 level 61:10 71.5 | listed 22:9,17
lateral 62:25 54.7,9 71:5,576:12 24.20 34.8
12:474:24 leads 94:12 90:25 103:2,5 63:1577:12
117:22,23 learn 37:16 103:8 125:8,11 80:7
118:11,19,21 41:20 165:24 150:3 lists 32:11 40:8
118:25 130:12 | leave 149:3 levels 62:4 63:19
laugh 126:8 leaves 124:21 lies 33:2166:12 | literally 88:20
laughing leaving 124:25 105:23 142:8
124:19 126:25 | lecture 33:2,6 | lift 156:2 literature
law 6:15,17 lectures 33:4 likely 51:22 159:14
21:1119:21 left 22:21 74:20 | limit 95:20 lithotomy
laws 121:21 158:3,23 limited 113:18 100:21,25
174:2 legal 176:23 line 44:664:19 | litigation 41:15
lax 81:11 length 62:11,15 | 64:21,23 65:18 41:17,18,20,24
laxity 125:2 70:4,5,10,11,14 | 65:20 75:16 little 7:16 31:2
lay 12:12 70:22 72:9 81:23 125:8 44:5 54:7 57:1
layer 29:1 83:1,15,18,22 140:2 142:15 75:25 82:13
80:16 86:13,14 83:24 84:10,19 161:3,4177:4 106:9 108:20
86:15,16 87:2 85:2,9,19 177:7,10,13,16 137:21 138:2
87:7,17 88:10 113:13,14 177:19 live 11:19
88:22,22 89:8 133:24 134:2,7 lined 65:16 20:15
105:15,16,17 134:10,14,18 138:3,6,17,19 | lives 38:7
105:20,25 138:12,14,15 lines 64:2365:1 | llp 3:15
110:22 143:5 138:17,20 65:3 locally 41:7
layers 86:10,21 | lengths 136:22 | lingering located 11:17
86:24,2587:7 | lengthy 34:12 163:22 11:19 64:3
88:7 106:22 leson 101:19 lining 27:4,12 66:4 67:573:8
110:16 111:17 101:24 102:10 27:1329:11 73:11 80:4
156:2 102:16,18,21 65:23 82:10
layman 104:24 102:24 103:2,7 | lisa 92:9,13,22 | location 65:23
105:3 142:22 157:11 93:16 94:6,9 75:14,22 77.6
Mo 58 os

Veritext Lega Solutions

Calendar-CA @veritext.com 866-299-5127 BTL v. InMode

IPR2024-00703



[location - matrix]

78:16 104:21 looks 61:6,18 made 175:10 manners
114:16 143:7 67.22 70:4,21 178:5 130:10
143:15 73:184:6 86:6 | maintains marin 175:2
locations 66:5 134:6,17 143:7 126:10 mark 734
71:6 77:15,20 148:11 major 13:5 marked 14:21
lock 131:5,11 lose 125.6 majora 29:19 15:2,3,4,9
131:14,20 losing 137:17 33:18 34:9,17 48:24 49:2
132:11,19,21 loss 124:17 35:22 75:3,5,7 59:7 73:18
locked 131:22 163:21 majus 7422 103:17 122:12
locks 131:11 lost 153:25 75.1,3 122:15,18
logged 59:15 lot 50:18 52:7,8 make 10:19 157:15,17
long 22:20 52:1097:11 59:4 66:1 73:9 166:16,19
24:13 37:13 loud 10:12 74:10 76:13 marriage 171:2
38:11 42:3 lower 36:25 86:11 888 married 158:11
48:19 85:12,22 81:4 104:7 100:12 117:11 158:15
138:14 171:2 107:17 108:7 135:6 136:5 mask 165:5
longer 33.5 110:3,19 111:5 | makes 25:22 match 134:4
70:4,11 107:18 112:3 115:20 68:14 76:9 mate 132:6
108:8 110:3,8 116:4 128:12 109:10 mated 132:10
110:20 111:8 lubrication making 168:1 132:18
112:3 138:13 33:16 101:15 malpractice 8:7 | material 1:11
166:12 luminary 40:9 8:8,12,18 12:8 2:11 74:12
longitudinally lvr 165:19 14:4,1517:16 161:13 162:4
138:4 166:3 94:12 166:3 math 14:5
look 26:15 59:4 m maneuver mathematically
61:16 74:4 . . 126:25 114:18 116:19
85:4 138:2 mlo%:5223.7 maneuver s mating 131:9
143:6 148:8 md. 114 2:13 124:18,22 matlock 54.12
158:23 166:11 4:85246.10 manipulating 54:14 160:10
looked 166:25 592 2 4 6 6 139:10 161:5,12 162:3
169:20 1 4:26 237 manipulation 162:8,15,17
looking 75:24 48:24 73:18 28:23 165:13,15,24
83:20 133:25 166:16.19 manner 34:13 166:2
135:18 166:9 1765 1’77:2’2 4 136:7 140:1 matrix 96:25
169:12 178:2.4.12 152:8 97.3
InMode IS0

Veritext Lega Solutions

Calendar-CA @veritext.com 866-299-5127 BTL v. InMode

IPR2024-00703



[matter - michigan]

matter 172:5 144:6,8 145:9 | measuring 165:13
maximal 99:11 145:12,21 55:10 64:14 meeting 39:12
maximum 147:9 149:24 83:9 39:15 40:14
116:12,14,15 149:25 153:2 mechanism meetings 39:16
116:20,22 154.8,8 155:14 30:6 100:14 53:8 168:13,13
mean 13:19 156:23 170:1 108:7 109:3,4 | meets 125:13
20:10 21:9 meaning 20:13 109:20,22 member 21:10
24:4 26:13 93:15 105:14 111:4,16,25 21:13
30:9,18 31:3 121:3 125:3 112:3 menopausal
32:533:1,19 157:12 mechanisms 24.8,18,20,22
35:18,21 37:2 | meaningful 107:16 109:12 | mention 6:23
38:17 43:10 136:20 110:23 144:21 152:22
44:25 46:17,19 | meaningfully medical 8:6,7,8 152:23 160:20
50:19,20 517 136:17 8:11,18 12:8 161:1,3 169:16
51:1352:14 means 20:13 17:16 20:7,21 | mentioned 9:24
55:18 61:11 21:10 454 21:23 23:16 239 119:23
63.7 678 61:12 62:13,15 25:7 38:23 124:7 146:21
69:15 78:6 62:20,22 63:11 39:8 43:4,6 mentions
79:4 80:14,19 69:13 84:23 45:8 67:24 152:16,21
80:23 81:2,24 108:4 142:21 83:14 85:4 mentor 44:13
83:13 90:15,22 1448 150:24 90:1,2,14 44:13,14
92:8 94.21 156:13 101:24,25 merry 165:16
100:6 101:23 meant 35:15 113:10 128:23 met 37:1041:4
102:6 103:4 measure 84:7 137:19 159:4 47:15,19
105:4 106:3,7 85:22 134:5 159:14 164:3 method 104:13
106:16,24 140:10 168:22 171:19 104:17,24
107:1 108:15 measur ed 172:1 142:16,17
116:15 117:17 79:13 85:10,20 | medically 36:2 | methodology
118:16 119:14 89:2 99:4 medications 142:3
123:3 128:22 measur ement 11:10 mexico 20:9,15
131:16 132:5 134:16 140:9 medicine 24:2 | meyer 3.6
133:12 136:20 | measurements 24:8 32:8 michigan 11:19
137:2,15 69:3,6,7,19,23 | meet 56:7 20:2,521:5
138:14 139:20 71:972:2 108:9 109:4 22:8,16 23:3
141:9 142:20 134:6 112:10,16 23:12,13,18
InMad2d55h05

Veritext Lega Solutions
Cdendar-CA @veritext.com 866-299-5127

BTL v. InMode
IPR2024-00703



[michigan - necessary]

49:20 50:5 minutes 44:9 146:12,14,19 155:5,23

51:8,17 54:6 122:1 158:19 147:10,12 160:24 161:1
micro 91:10,10 166:7 172:17 148:1,8 multiple

92:15 172:19,21 motion 19:15 114:12,13
mid 71:2,13,21 | mischaracteri... 19:16 129:4 140:2

71:22 72:15 14:10 52:24 motivation muscles 40:2

73:10 79:19 mitigation 162:13 muscularis

87:15 125:3,4 127:4 move 126:9 34.2 86:16

148:11,14 modalities 129:20 144:24 87:8 88:11,21
middle 71:14 125:20 126:19 146:12 89:4,7 107:10

71:15,20 153:15 mucosa 33:13 111:18 152:19
midline 88:4 modality 31:19 33:15,21 86:25 152:21,22,23
midwest 50:5 91:6,6,24,24,25 | 88:16 92:16 n

51:25 92:1,21 97:19 99:3 104:7 n 41135
mile 22:19 98:16 157:9,10 106:21 107:16 name 7-9 20:12
milford 11:19 159:20 107:19 109:13 36:2 386
millimeter modulate 109:15,20,23 175:20

149:21 150:18 152:11 110:10,25 names 235
millimeters modulation 112:1,23,25 37:11 41:12

89:3 156:11 113:3 143:5 narrative 21:23
mind 41:12 moment 59:22 149:1 narrow  76:10

97:18 122:2 60:24 mucosal 29:2,9 101:22
minimal 149:7 | mona 92:9,13 30:23 36:5 nationwide

150:7 92:22 93:16 75:6,9 86:13 50:16 51:14
minimalist 95:6 | 94:6,9 95:5 86:15 87.7 5215 53:14
minimum monitored 88:10,25 54:05

136:12 137:12 171:20 105:16,17,20 near 11:11
minora 29:19 monopolar 105:25 106:13 166:10

33:18 34:9,17 165:10 106:16,18 nearly 162:21

35:21 74:25 morning 7:7,8 107:7,12 necessarily

75:11,14 153:8 7:12,12,13 110:16,18,22 120:21

160:25 161:2 25:20 111:18 112:4,9 necessary 97:6
minus 75:10,21 | mosher 122:9 112:16 143:4 115:18 116:2
minute 59:18 123:1,6 125:23 149:23 150:2,5 120:24 178:6

151:20 169:5 126:2,18 150:16,25

InMad295/005

Veritext Lega Solutions
Caendar-CA @veritext.com 866-299-5127

BTL v. InMode
IPR2024-00703



[neck - objection]

neck 77:3,17,18 28:17 32:17 normal 26:25 oath 11:22
77:22,24 78:3 37:10 38:19 normally 16:1 49:15 175:8
78:7,8,11,13,14 | 47:5,15,16,19 79:5 object 10:24
78:15,18,18,22 60:15,20 79:12 | north 32:24 16:20 17:11
78:24 79:1,7 83:17 84:10 172:1 18:14 58:17
79:25 80:15,25 85:9,2087:18 | northwestern 60:2 99:25
81:3,4 82:9,20 89:293:21 22:18,19 23:10 141:10,11,13
125:7,11 126:6 94:25 95:14 23:11 169:15171:9
126:6,13,15,20 96:3,19 102:19 | notary 178:13 | objection 13:9
126:24 127:8 107:5,6 132:12 178:19 13:21 14:9
153:19 154:4,6 132:14 137:14 | note 68:3 15:18 17:4,22
154:9,10,15,20 140:9 141:20 176:10 18:20 19:10
154:25 141:22 149:13 | noted 173:4 26:23 277

need 11:513:24 157:9 158:10 1787 28.7 29:4
19:12 52:14 158:23 notes 166:11 30:17 34:10,24
57:18 59:10 nevertheless nuanced 98:15 35:5,9 36:19
84:11,19 96:18 99:2171:4 number 5:3,11 36:23 375
97:17 102:2 new 38:7 5:13,17 6:12 39:21 40:5
120:21 128:19 | newborn 16:24 50:18 52:14,23 42:20,25 43:3
130:5 134:24 16:24 55:15 73:25 43:9,15,21
134:24 135:19 | night 25:18 103:16 116:7 44:1,15,22
145:17 165:1,4 nine 66:18 117:5 122:11 45:2,6,10 46:7

needle 148:22 68:16 69:8 122:17 123:7,9 47:7,18 52:16
150:1,7,11 71:1 165:14 132:11 52:24 53:10,15
151:4 nodding 10:13 | numbers 50:20 53:22 54:19

neither 175:16 | non 32:1557:7 | numerous 41:9 55.7,24 56.6

nerve 163:22 86:14 120:4,5 125:20 56:23 57:5,12

netter 5:10 142:9 146:6,8 | nurse 85:21,24 58:17 60:18,22
73:18,20,21 152:8 167:9,21 | nw 3.7 61:5,17,21,25

neurogenic nonmedical 0 62:5,12,16,21
124:10 105:3 . . 63:4,9,21 64:4

neur our ology nonsur gical 0 133;;512(5)'24 64:4,12,22,25
5.7 59:6 60:11 55:23 568,17 o clock ,81:22 65:5,10 66:2
never 8:1,3 56:21,24 57:4 114:7 66:11,16,23
19:21,24 20:12 57:7,10 123:18 67:6,14,14
InMode

Veritext Lega Solutions
Caendar-CA @veritext.com 866-299-5127

05

BTL v. InMode
IPR2024-00703



[objection - okay]

68:20,25 69:11 146:1,5,24 offering 51.17 66:19,21 67:1
70:1,7,18,24 149:10 151:5 office 1:12:1 68:2,19 69:2
71:8,17,24 162:10,20 8:24 22:16 69:18 70:3,21
72:7,16,25 163:1 166:4 41:11 47:2 72:5,14 73:15
73:12 82:11 169:23 170:2,7 100:8 74:4,10,13,21
83:384:1,4,13 170:14,23 oh 22:1,25 75:5,10,16
86:1 89:20 171:14,24 25:16 31:15 76:1,3,16,23
91:1993:3,17 | objections 194 42:477.9 77:10,17,20
94:19 95:17,24 94:.24 95:20,21 87:10 89:5 78:7,11,18,22
96:5,1398:10 105:6 116:10 101:21 111:13 79:14,17,20
98:24 99:23,23 117:7,19,25 116:1 150:3 80:5,17 81.8
100:3,10 175:9 161:21 81:20 82:5,6
101:10,20 obligated 11:1 | okay 7:14,22 82:24,25 85:13
102:5,9,17,22 | obligations 9:4 8:3,8,20 9:3,23 86:7,7 876
103:3,9 105:1 9:19 11:21 12:4 88:5,25 89:4
106:1 107:13 obstetrician 14:13,17 15:4 89:11 99:12
107:23 108:11 57:14,21 15:7 16:15 110:12,15
109:6,9,25 obstetrics 21:8 18:10 19:7,25 112:2,8 119:20
110:21 111:19 21:11 23:14 20:18 22:1 121:18,22,23
112:7,11,18 25:9,10,13,15 23:17 24:2,16 122:22 123:21
113:6 114:3,23 56:1,5,11,12,14 | 24:24 25:4 124:21,25
115:4,11,13,22 obtain 117:2 27:22 28:1,4 125:18 126:15
116:5,17,24 obvious 119:11 29:12 30:15 126:18 128:12
117:13 118:8 119:17,23,24 31:22 32:2,5,9 128:19,22
118:14 119:2 120:6,8 121:14 35:24 36:10 129:2,13,18
123:13,15 obviousness 46:24 48:16,18 130:7 131:21
124:3 125:24 119:7,19,21 49:11,15,18 133:17 135:3,6
125:24 126:21 120:4,5 50:2,4,13,19,25 136:24 137:12
127:10 129:21 | occur 18:3,19 51:22 55:20,22 137:24 138:2
129:25 131:8 124:22 56:13,16,20 139:5,12 140:5
132:3 133:21 occurs 110:17 58:20 59:5,17 140:18 144:10
136:6,9,18 offer 47:22 60:25 61:8,14 146:11,12,22
138:21 139:7 142:13 61:19 62:3,10 147:3,7 148:4
139:22 140:12 | offered 19:13 63:2,13,18 148:13,14,22
141:16,19 64:2,2,9 66:14 149:3 150:24
InMad2d505

Veritext Lega Solutions
Caendar-CA @veritext.com 866-299-5127

BTL v. InMode
IPR2024-00703



[okay - part]

151:18 152:22 | openings originally 161:16 163:16
154:2,11 155:1 131:16,18 23:11 177:4,7,10,13
158:13,18,21 opens 129:6,14 | os 68:7,7,8 78:1 177:16,19
158:25 159:13 137:17 78:4,583:9 pages 1:25
166:13 167:6 operated 235 85:11 73:23175:13
168:15,18,21 operating 45:3 K osmotic 26:24 | paid 47.2254:6
169:2,8,13 45:4 outcome 12:24 171:18
170:12 172:8 operation 34:5 12:2513:1 pain 94:14,17
172:12,15,19 oper ative 17:9,24 48:10 95:8,10 96:11
old 327 161:10 91:5175:19 163:22
older 32:21 opinion 17:2 outcomes 17:13 | pap 157:12
ollivier 5:20 19:1343:2,6 outside 38:14 paper 32:14
157:14,16 43:16 47:22 142:2 37:21,24 38:1
158:16 159:6,7 120:25 121:4 overactive 38:4,949:4
159:10,13 121:13 124:9 papers 32:11
once 86:4 opinions 19:14 | overflowing 32:12,17
100:17 131:22 19:19,22 44:18 124:10 paragraph
141:12 165:16 | opportunity overview 16:16 161:8,20,24
169:1 42:5,7 21:23 paragraphs
one's 84:23 opposed 10:12 | own 14:722:2 121:19 161:18
ones 23:25 26:22 118:6 22:16,18,20,21 163:15
31:25 34.20 155:23 156:6 38:948:12 parallel 87:25
69:592:11 156:19 97:20 161:12 88:2 125:16
000 6:4173:5 order 1:112:11 owner 1:92:9 | parameter 98:2
open 128:24 5:23 99:20 2:14 3:146:18 | parameters
129:6 133:4 132:2 166:18 7:10121:16 97:15,17 98:19
136:8 142:8 ordinary 57:18 p 90:17 101:4
157:14 121:2 . . parker 3:17
opened 2216  organ 130:3 g 15.112 ;‘:’322? 6:16
49:19 organs 31:21 151:215 166:00 | Parmer 47:6
opening 78:5,6 | orifice 77:2 172:93 173:4 part 16:137:6
78:10 83:10 83:10 85:11 packaged 39:4,641:1
105:12 113:13 87.22,22 141:21 63:1 67:15
113:15125:14 | original 147:19 . 105:22 106:14
. page 73:24 _
126:10 157:24 161:8 157:13
InModeIEx 205

Veritext Lega Solutions

Caendar-CA @veritext.com 866-299-5127

BTL v. InMode
IPR2024-00703



[partes- pinned]

partes 16:7 107:22 108:1,4 | penetrate per sonal
partial 161:20 108:16 109:11 110:11 160:11
participate 112:10,15,17 penetrated personally
11:14 168:7 112:21,24 110:25 42:22 47:14
participated 119:21 120:22 | penetrating 159:9
168:6 121:2,3,16,20 98:16 per spective
particular 122:11,14,17 penetration 138:18
89:23 97:18,19 123:4,6,9 111:22 pertains 119:7
124:13 167:10 139:9 144:20 people 54:9,22 | petition 73:16
167:25 144:25 146:14 119:12,15 petitioner 1.6
particularly patents 122:25 120:3 165:19 2:6 3.3
118:6 123:12 124:13 | percent 127:3 | pgzimmerman
parties 18:1 126:2 per cutaneous 3:22
parts 67:16,18 | patient 12:23 149:14,17,18 phone 168:10
68:2 81:4 35:15 40:4 perforated phrases 62:7
party 175:17 45:5 90:4 150:6 physician 16:2
175:17 100:2,7,12 perform 55:22 43:1,13,23
pass 26:527.8 110:7 116:12 57:10 160:17 44:3 57:16,20
125:17 172:14 131:12 140:22 164:16 57.22 58:1
passages 155:1 142:8 146:10 performed physicians 33:2
passing 127:1 170:4,20 55:25100:18 40:14 41:4,6,8
past 41:21,22 patient's 101:5 112:15 142:16 41:9
87:11 99:14 patients 25:12 142:17 picture 63:2
133:10,12 28:17 45:3 performing 65:6,17 66:24
144:11 68:21 78:13 142:5 149:11 70:8 125:8
patent 1:1,2,79 | 96:10,16,17 164:18 128:9 140:15
2:1,2,7,9,14 pay 39:254:10 | period 110:8,20 | 150:10
3:145:11,13 162:17 165:25 | periods 107:18 | piece 34:6,7
5:15,17 6:18 peer 38:2 108:8 110:3 135:14,17
7:108:1,4,24 pelvic 39:23,25 | perjury 174:1 138:2
8:24 47:10,12 40:2 87:12 permitted pieces 34:19
4723 57:19 150:21 12:21 56:21 pin 131:11,14
58:16 103:14 pelvis 80:10 person 86:18 132:19,21
103:16,24 penalty 174:1 86:18 105:4 pinned 132:11
104:2,10 119:8
InMode 05

Veritext Lega Solutions

Calendar-CA @veritext.com 866-299-5127 BTL v. InMode

IPR2024-00703



[place - preparation]

place 44:5 66:6 142:23,24 164:8 practiced 56:5
81:189:11 150:11 possibly 49:19 | practices 84:15
126:24 129:19 | pointing 65:14 106:4 140:19 84:24
133:18 136:4 76:6 77:20 143:10 practicing
175:7 points 64:18 post 161:10 50:12,16 52:1

placed 78:16 65:16 74:22 posterior 62:11 52:5 54:3,10
133:3134:2 115:16,17,18 62:25 63:3,11 54.22,23 55:12

placing 140:22 116:2,4,16,21 63:15,19 65:20 55:16 56:8
141:10 117:5,5,10,11 66:9,22 70:4 84.14 119:15

plaintiff 8:14 117:12,23 70:10,22 72:1 120:3
16:24 19:18 poking 149:25 72:1,4,8 83:23 | practitioner

plaintiff's 13:7 | pop 137:1,9,13 87:11 117:23 58:2
13:16 population 127:19 129:6 pre 157:12

plaintiffs 14.16 68:23 69:4,10 129:11 130:12 161:9

plan 172:21 69:25 70:16 130:14,19,22 precaution

plastic 58:10 portion 35:24 130:25 142:19 165:4
58:14,18,20 71:21,22 74:18 142:22 precautions

plate 73:24 79:15,1981:5 | potential 149:6 164:18,21
84:3,8 83:19 104:19 pours 143:14 165:1

please 6:14 114:19 128:8 power 45:16 preceded 23:23
10:9,17 11:6 128:10 132:19 99:20 23:25
16:18 17:20 132:20 133:8 powers 34:5 precooling
29:8 92:2 134:25 135:4 practice 22:2,5 152:11
169:6 171:7 168:16,18 22:14,18,20,21 | predictable

pllc 34 portions 74:17 22:22 23:1,2,9 91:5111:10

pluralities 76:24 118:2,5 23:10,13,15,23 | predominantly
139:24 118:7 163:12 24:1,3 25.8 34:1127.17

plurality posa 119:25 32:6 39:5,7 preheating
138:23 139:2 posas 120:7,9 51:2,4 54:6 152:11

plus 85:16 position 131:11 56:21 57:3 premedical

point 61:20 133:4 71:3,7 83:13 20:4
89:3 92:22 possibility 84:990:1,14 prep 142:6
95:22 97:15 164:12 113:10 119:12 | preparation
114:1,5115:3 | possible 28:19 137:18 157:4 99:21,25101:5
115:6,10 117:2,16 164:8 168:23

InModedEx5005

Veritext Lega Solutions

Calendar-CA @veritext.com 866-299-5127 BTL v. InMode

IPR2024-00703



[prepare - public]

prepare 100:1 | privileged proceeding 111:18 147:20
prescribed 167:15 8:21 15:10 150:22 152:15
37:1998:19 probably 55:3 16:4,7 38:17 152:17
prescription 57:20 115:16 38:17,1847:21 | proprietor 23:7
170:25 117:4 136:16 48:2 49:2 proprietorship
present 3:23 137:21 119:7 23.8
22:25 probation proceedings protect 106:5
presentation 171:5,18 172:5 1:152:14 6:3 protected
100:22 probe 34:11,11 59:19 1217 110:23
presented 34:12 35:1 168:22 175:14 | protecting
65:24 72:18 134:18 153:13 | process 167:1 150:24 151:1,2
pressure 153:14,20,20 produce 142:2 | protective 1:11
126:11 probes 38:25 producing 2:11
pressures 39:2,4,6 147:20 protocol 37:7
26:25 141:21 production 37:19 152:11
pretty 85:18 problem 33:15 105:9 165:8
121:20 137:3 141:20 150:23 176:15 | protocols 97:20
prevent 78:17 | problems 94:7 | products 42:17 98:20 155:22
107:16 111:25 | procedure 47:4 92:9 155:24,25
112:4 141:7 26:16 28:6 professional 156:1
165:5 29:10,13 126:7 15:17 21:21 provide 11:7,11
previously 154 | 141:7,9142:6 | professionally 21:22 83:15
60:4 120:14 142:9 143:3 42:22,24 135:10,13,16
primary 164:19 progress 51:2 168:11
147:18,19 procedures progressed provided 7:2
print 59:1 29:1343:7 22:4 16:3,6 61:1
printed 7:2 45:957:10 prolapse 87:6 108:19
printout 58:25 85:14 119:10 154:24 160:22
prior 15:21,24 139:8 142:5,7 | proposed provides 21:21
108:16 120:12 160:18 163:9 121:16 providing
121:1,7,7,14,15 | 165:19,24 propria 33:24 168:8
private 22:5 166:3 34:1 86:15 ptab 3:11,12
41:6 proceed 100:20 87:8 88:10,15 95:19
privilege 96:17 134:8,23 88:16 105:23 public 16:12
106:15 107:10 178:19
InMode 05

Veritext Lega Solutions

Calendar-CA @veritext.com 866-299-5127 BTL v. InMode

IPR2024-00703



[publication - record]

publication 110:15 115:6 98.8 realm 85:8
123:7 134:15136:10 rarely 164:5,6 119:12 120:15
published 137:14 140:4 rate 47:2448:1 reason 11.7
32:12,17 37:21 153:3 154:1 rather 103:21 129:15 147:22
60:21 161:13 165:22 167:16 139:1 144:24 148:4 157:7
162:4 167:17 169:15 | rbemben 3:11 176:11 177:6,9
publisher guestioning reach 111:23 177:12,15,18
60:16 44:7 reaching 177:21
pull 73:15 guestions 4:14 152:12 reasons 101:17
122:10 169:4 7:2310:1,17 reaction 106:20 | recall 38.6
169:11 10:2511:8,14 106:24,24 60:19,23
pulls 86:4 13:24 21:24 read 44.12 147:24 152:24
puncture 46:24 61:1 49:18 60:20 167:23
148:25 81:22 86:8 83:17 120:21 receipt 176:17
purpose 101:14 172:24 121:19 144:25 received 28:17
128:24 129:13 | quick 9:23 158:22,22 38:16,19,21,23
pursue 171:3 151:19 159:1 162:1 recelving 484
push 135:1,23 | quickly 9:24 163:17,18 receptive 118:6
put 59:1166:17 | 115:24 164:22 176:9 118:17,18,19
66:21 74.5 quite 119:18 178:5 recess 9:12
106:18 129:19 139:23 reading 74:11 48:21 89:14
130:18,20 r 136:10 145:14 122:6 151:24
146:7 148:25 . . 160:14 163:16 166:14,21
outting 69:8 1%2%2; 1248 1 16324 172:22
81:16 100:21 o ready 103:21 recited 121:12
radiant 25:23 _
130:3,22 99:14.20 103:22 recognize
q radio ’27:19 realize 58:25 15:11 169:9
quantify 5214 452414524 | 13918 171:10
question 10:21 146:3 really 9:720:12 | recommended
13:13,1518:12 | range 50:20 41:13 54:2 21:2
182519:2,12 | 822324984 = 0127520 record 6:13,23
52:18 56:25 90:60139:23 = (617722 9:8,10,11 10:6
76:10 88:9 ranges 47:25 86:23 87:4 14.23 16:12
96:1.18 108:13 89:24 914 102:24 137:23 48:20,22 59:20
108:23109:16 | 97:5,20,23 149:16 59:21,23,24,25
InModadx5hos

Veritext Lega Solutions

Calendar-CA @veritext.com 866-299-5127 BTL v. InMode

IPR2024-00703



[record - reproductive]

60:3 84:2 159:16 168:4 167:22 170:6 renders 121:14
89:12,13,15 referencing related 57:19 renew 21:20
122:4,5,7 111:11,13 58:4 105:10 rep 47:2
151:25 166:22 | referred 92:21 162:4 168:22 repairs 97:1
172:16,23 referring 30:19 175:17 repeat 13:14
175:14 62:18 67:16 relates 72:1 16:591:20
recor ded 72:8,10 77:18 109:11 96:1 112:12
175:11 90:3 98.6,22 relating 161:13 115:23 153:25
rectal 153:14 103:6 111:6,7 | relation 20:10 | repeating
153:20 113:9 119:22 125:25 119:25
rectangular 119:23 123:6,9 | relationship rephrase 10:17
131:14,15,17 138:8 147:10 170:3,5,20,22 | replace 144:2
132:19 151:3 164:20 171:3 replacement
rectum 74:19 165:11 167:11 | relative 108:16 24:9
red 41:2342:4 167:25170:16  rely 127:17 reported 1:23
93:15 refers 99:9 rematrixing 95:8,11
redness 93:4 refusing 13:12 97:2 reporter 2:18
reduce 29:19 regard 18:12 remember 288 6:11 9:10,13
reduces 114:20 21:24 30:21 95:14 109:13 10:5 48:20,22
126:8 44:21 61:3 144.22 152:18 59:23,25 89:13
reduction 77:594.22 170:9 89:15 100:23
114:13 125:22 140:21 | remind 10:11 101:1 122:5,7
refer 78:13 163:5 166:24 16:21 151:25 166:22
120:17 131:11 | regarding remnants 172:23
144.20 12:23 33:3 113:25 reports 19:9
reference 61:22 | 37:2143.8 remodeling I epresent
66:15 127:15 48:14 58:22 104:4,13 69:20,24 167:4
130:9,13 regards 129:23 104:18 118:6 representation
132:16,25 r gl uvenation remote 1:15 61:7 75:13
145:18 164.:20 29:16 31:14,16 2:14 representative
referenced 49:20 50:4 remove 114:18 47.2
171:13 176:6 92:4,8 94:9,16 143:11 representing
references 159:17,19,24 removing 7:10 14:15
83:14 108:16 160:18 163:20 143:24,25 reproductive
122:9,22 164:17 167:9 144:1 31:21

InMad298305

BTL v. InMode
IPR2024-00703

Veritext Lega Solutions
Caendar-CA @veritext.com 866-299-5127



[require- réesuméj

require 111:9 107:11 111:10 42:11 49:8,9 roles 21:22
required 91:1 116:20,22 49:10,2150:21 | roll 7:17
163.6 17/8:13 127:1,4 51:6 60:5,16 room 16423
requirements resulted 17:8 67:2068:13,13 | rosas 1:24 2:17
20:5 162:24 resulting 31.5 72:6,12 76:4 6:12 175:4,25
requires 121:5 | retention 13:18 77:1379:9 rotatable
requisite 58.7 13:19 87:16 88:18 130:11
58:11,14,19 retook 171:19 93:12 98:7 rotate 130:6,24
research 37:6,9 | retractable 99:11 101:24 rough 52:15
37:13,20,23 131:14 132:18 111:5 120:1 82:10
38:6 39:1,6 return 171:5 126:17 129:16 | roughly 25:1
98:2 176:13,16 131:18,23 52:5,22 64:23
r esear ched review 16:7 132:21 134:25 67:11 72:6
137:14 38:2 144.23 137:10138:25 round 114:12
resear chers 169:5 1767 141:1,3144:12 rounded 34:12
98:18 reviewing 144:14 145:1,7 row 138:4,6
residency 22:1 168:3 151:21 155:19 139:4
22:6 rf 31:8,10,13,17 | 155:20156:15 | rpr 1:242:18
residual 150:8 31:23,25 32:2 156:15,20 175:4,25
resistant 33:334:15,22 161:17,25 ruler 63:18,24
126:11 39:17 43:14 169:11 63:25 64:3
resolve 120:25 45:17 58:22 rise 107:11 65:4,6 66:15
resolved 18:1 91.7,9,14,16 rises 107:5,6,9 67:11,12,23
172:6 92:1,593:18 risk 96:11 73:582:8,10
respect 44:17 93:1994:1 100:14 137:5 82:19 85:10
82:12 101:15 113:11 141:24 1649 rules 9:24
respond 11:1 127:24 156:9 164:10 95:19
responded 156:14,17,25 risks 163:19 run 27:14
45:22 157:3,6 165:2 | river 144:16 87:25 88:22
response 30:6 |richard 3.5 road 22:19 running 87:15
35:10,14 6:19 rockwood 1:24 87:23 88:18
109:12 rick 59:2169:4 2:17 175:4,25 144:11
restate 118:18 | right 11:19 role 16:17 runs 72:5,11
result 91:1,5 15:523:19 40:19 résumé 15:17
93:14 98:5 38:339:13 21.7 22:9,17
InModadx5hos

Veritext Lega Solutions
Caendar-CA @veritext.com 866-299-5127

BTL v. InMode
IPR2024-00703



[résumé - see]

40:8 96:4 159:25 47:7,1853:10 | se 871
S 160:4 53:15,2354:19 | seal 13:2314:2
s 135337 scar 97:3149:3 55:8 60:2,18 sealing 46:8,14
100:24 124:18 scarring 28:24 60:22 61:5,17 46:16,18
177:3 03:21,23 94:3 61:21 62:5,12 | seals 30:13,13
safer 93:18,20 94:10,14,18 62:16,21 63:4 | second 9:8
safety 32:14 95:3,6,10 63:9,21 64:4 18:11,13 32:14
sagittal  75:24 96:11 112:8 64:12,25 65:5 49:7 77:12
sales 472 147:20 65:10 66:2,11 102:20,23
sline 26:17.18 scenario 66:16,23 67:6 111:15 122:20
26:21.25 27-10 110:13 111:15 67:14 68:20,25 153:25
081 113:8 69:11 70:7,18 | secondary 19:5
salon 19:6 schedule 70:24 71:8 33:14 86:19
158:2 100:15 76:10 82:11 94:14,17 96:24
salon.com scheduled 83:384:5 section 83:20
158:4,5.10,19 100:18 89:2093:3,17 | sections 167:10
159:1.3 ’ school 20:5,7 98:10,24 99:23 167:25
salon.com. 20:11,12,16,23 99:24 101:10 secures 80:10
157:25 20:25 21:2,3 101:22 102:22 @ see 25:563:24
san 319 57:6 103:3,9 108:18 64:1,13,15,15
saying 63:13 schools 20:21 108:25 109:25 67:12 68:11,21
78:15 84:21 scientific 60:20 112:11,14,18 74:7 75:24
94:12 95:13.13 161:13 162:4 112:21 113:1 76:1,19 79:23
106:11 111:11 scope 13:9,21 141:16,19 80:7 82:22
111:13 133'11 14:9 16:21 162:20 163:1 86:25 102:19
159:19 17:4,12,23 166:4 169:15 116:1 128:5,25
says 21:7 32:23 18:14,20 19:10 169:23 170:2,7 129:16 130:4,5
632 64:16 26:14 34:24 170:14,23 130:24 135:12
75:10 14216 35:5,9 36:19 171:9,14,24 140:25 144:8
145'8 15722 36:23 375 score 172:3 145:18 146:21
161:5,9 163:19 39:21 40:5 screen 59:2 148:3 153:6,9
scale 847 42:20,25 43:3 745 153:12 154:12
scalpel  30:25 43:9,15,21 sculpted 29:18 158:1 160:20
31:3 45:24.25 44:1,15,22 sculpting 31:1 161:4 162:2
92:19.22 95:14 45:2,6,10 46:7 159:21
InMad2d8005

Veritext Lega Solutions

Calendar-CA @veritext.com 866-299-5127 BTL v. InMode

IPR2024-00703



[seeing - Situation]

seeing 25:11 Separ ation 136:21,24 sign 163.6
152:24 45:25 137:20,22 165:25 171:21
seem 61:373.6 | series 21:22 149:17,18 176:12

7711 142:16,18 shape 78:18 signage 164.23
seems 35:17 serve 26:18 shaped 78:19 signature
36:13 62:2 served 8:15 shapes 131:14 174:12 175:24
65:19 132:18 services 38:13 131:15 signed 48:14,15
137:2,9 143:11 48:7 51:17 share 14:24 176:19

1445 162:7 set 90:1199:17 59:12,14 signs 100:20
seen 60:4,8,15 101:4 1757 sheet 176:11 similar 34:20
71:9169:18 setting 139:2 short 7:24 40:19,22 78:21
sees 865 settings 34:22 34.16,20 62:8 119:9 139:20
segment 117:20 | 35:1 36:15,21 166.6 140:7 149:16
segmentally settlements shorten 114:10 | simple 19:17
117:20 17:13 114:19 105:3
semantics seven 38:12 shorter 34:14 | simpler 108:20
46:11 42:6 68:18 35:6 smply 63:16
sensation 33:16 | 70:14 82:23,23 | shorthand 2:18 | 65:16 130:5
sense 10:19 82:25 showed 98:2 simultaneous

25:22 137:15 several 31:10 showing 138:23 | 38.6
sensitive 36:11 39:12,14 50:14 | shown 76:16,20 | ssimultaneously

sengitivity 55:14,18,18 79:20 30:1,2 107:16
35:17 163:22 67:16 76:23 shows 63:19 single 140:1
sent 176:14 77:11 95:20 shrink 33:17,17 | sir 6:11 15:8
sentence 161.7 121:7 124:11 33:18 60:16 100:23
162:2 140:17 shrinking st 40:6
sentences severely 16:24 114:25 123:19  site 144:13
161:24 sex 1584 shrinks 30:7 159:12
separate 56:12 | sexual 146:19 | shrunk 31.6 sits 88:13,20
80:24,24,25 146:23 147:16 | shut 99:15,19 | d&tting 38:18
81:2 111:3 147.23,25 side 635,811 78:20 87:21
separ ately 153:1,5 63:14 65:18 88:18

59:15 shaking 10:12 | sideways situation 90:12
separates 81:2 | shallow 134:22 130:24 130:2

81:3 134:23 136:21

InModa 505

Veritext Lega Solutions
Calendar-CA @veritext.com 866-299-5127 BTL v. InMode
IPR2024-00703



[siX - speculum]

six 7:2111:22 | sneeze 126:9 sound 70:23 103:25 1116
11:24 15:22 sneezing 85:10 111:11,14
68:17,18 82:23 124:19 125:5 sounds 109:21 145:13,18
82:23,24 sole 23:7,8 24:1 151.22 170:15

size 29:19 solutions source 74:11 specifically
139:24 140:6 176:23 sources 85:4 110:6 142:15

sizes 133:23 somebody south 50:10 147:25 152:17

sizing 139:15 125:14 157:11 | southfield 22:8 152:19 153:2,6

skill 57:19 somewhat 22:16 163:3
58:11,14,19 105:21,24 spa 23:16 gpecification
175:15 106:6,7,13,17 | speak 10:4 121:4

skills 58:7 106:19 16:14 32:7 gpecifics

skimmed sooner 172:20 73:10 78:13 160:21 162:7,8
145:21 sophisticated 127:9 138:13 spectrum 136:1

skin 30:16,19 32:1 142:12 136:2
58:4,6,6 sorry 9:714:16 | speaker 32:24 | speculating
149:17 155:18 16:5 22:13,23 40:9 53:2 83:18
156:2 29:5,7 30:12 speaking 32:23 140:13

deep 25:18 30:13 32:7 40:20 51:3 gpeculation

dide 131:15 50:5 58:13 71:23 85:13 52:16 53:22

dightly 36:25 71:21 74:20 88:6,7 90:13 55:24 57:13
136:21 76:20 91:21 95:21 108:2 83:484:14

ding 13:34,5 93:11 100:24 109:9 110:6 86:1 94:19
78:16 101:9 108:12 125:22 138:11 095:17,21 96:14

slough 165:6 110:5118:14 speaks 127:18 109:7,9 115:22

sloughed 28:6 118:23 124.2 130:13 131:2 146:25 162:11
28:11 134:9 135:18 145:2 147:12 speculum

sow 51.8 136:11 137:5 special 164.23 128:9,16,20,24

small 137:3 145:4 146:2 gpecialty 55:1 129:3,15,19
140:11 148:12 154:7 56:19 84:25 130:4,6,8,18,21

smallest 140:6 155:11 161:6 85:2 119:12 130:23 131:3,6

smear 157:12 sort 77:25 specific 21:24 131:10,13,17

smoke 164:23 112:4 149:8 67:379:24 131:22,24
165:11 150:1 82:14,17 90:7 132:7,10,12,18

90:12 100:4 132:20 133:3,3
InMode 005

Veritext Lega Solutions

Calendar-CA @veritext.com 866-299-5127 BTL v. InMode

IPR2024-00703



[speculum - successfully]

133:5,9,18,20 1617 stimulate 39:24 | struck 19:19
133:23134:1 starts 78:22,25 | stimulates structure 96:25
134:13,18,20 79:7 163:17 33:15 39:22 115:1 119:22
135:3,10,19,23  state 49:20 stipulated 153:18 154.:24
136:4,13 137:1 174:2 175:1 171:4 structures 35:2
137:13140:15  stated 11:17 stipulation 35:7 66:4
141:12 statement 5:23 166:18 74:24 82:22
spend 35:6 84:22 98:15 171:12,17 119:17 120:11
111:24 142:20 163:23 | stock 38:21 155:10 159:21
sphincter 79:17 | 163:25 168:1 48:12 159:21
79:18 states 1:12:1 stop 25:15,17 studied 162:14
gpiral 125:6 5:11,13,15,17 89:12 studies 20:3
spoke 41:6,10 103:16 122:11 | stops 30:13 study 20:18
gport 173:2 122:14,17 straight 88:22 | sub 56:19
gpotting 28:22 | station 34:5 street 3:7,18 84.25 85:2
86:22 status 38:1 23:22 subject 21:25
spread 106:11 | stays 129:19 strengthening 43:1047:12
107:3 112:1 stenographic... 126:4 168:21 172:5
squamous 175:11 strengthens 172:10
155:16,18,21 step 133:2 40:2 submit 19:8
155:22 140:22 145:2,6 | strenuous subscribed
ss 1751 steps 100:7,18 125:4 175:20 178:14
stabbed 151:4 109:21 stress 123:25 subsequent
stages 97:1 sterile 26:17,18 124:7,15,16,17 17:7 29:13
standard 2:15 141:21 142:2 126:3 146:17 104.8

2:16 6:245:12 | sterilized 148:5 154:17 substance 17:2
161:9 173:4 141:12 154:21 334
start 22:2,24 sterne 3:46:20 | strictly 20:13 substantially
24:5,24 25:23 6:21 39:153:2 105:25 110:18
42:597:13 sternekesder.... | strike 69:22 substantiate
100:8 101:4 3:11,12 75:2 76:4 161:11
113:15129:24 | stick 133:8 78:23 79:6 substitute 99:1
started 52:19 140:16 81:9 96:9 successfully
starting 16:18 | stiffening 104:8 157:23 159:23 171:19

51:8 128:3,15 161.6 164:15

InModaeXFhos

Veritext Lega Solutions

Calendar-CA @veritext.com 866-299-5127 BTL v. InMode

IPR2024-00703



[suddenly - tell]

suddenly surface 27:14 | susceptible 108:14 113:13
125:16 27:20,24 29:1 118:12,16 113:14 118:3
suite 3:18 29:2,963:16 suspect 117:8 119:10 129:22
summaries 89:7 110:24 sworn 6.7 135:22 155:14

168:3,5 139:11 149:1 178:14 162:3
summary 150:25 160:25 | symptoms talks 133:1
120:20 161:1 127:5 154:17 140:22 163:16
superficial surfaces 130:17 | synonymous tank 127:13
150:14 surgeon 58:10 145:13 target 33:14,19
superior 71:23 58:14,18,20 system 76:8,9 33:20 104:14
72:1,6,12,14 surgery 13:2,18 | 76:13,14 104.14,17,18
74.21 78:8,9 13:20 24:10 156:12,13 105:14,19
79:4,7 28:13,16,18,19 t 110:25 111:24
supervision 28:21 29:16 . . 113:3130:11
175:12 90:16 96:12 t 1%%12;?37253 3 147:18,19,24
support 126:20 | 145:24,25 table 140:23 ’ 152:12,14,20
127:7 137:16 146:4,9 165:9 take 11:622:14 targeted 40:1
152:10 154:24 170:6,9,10,11 46:24 4816 teaches 85:8
supporting surgical 13:1 59:4 81:25 121:1
153:18 44:24,24,25 86:9 104:9 technical
supports 80:9 45:12 85:8,14 121:23 134:13 159:14
80:13,14 85:17 142:5,6 148:8 151-14 technician 3:25
sure 19:130:18 142:7,9 163:4 151:19 15818 techniques
44:10 56:10 166:3 164:18 166:6 163:4
571674 surgically 45:3 taken 2:13 technologies
74:10,16 77:22 | surgitron 45:11 85:10 1757 43:14
91:15 100:12 45:13 takes 134:6.9 technology
105:5120:18 | surround 79:25 | 6100 72’:22 40:15,17 41.5
121:25 135:2 814 7999 41:6,10 57:19
142:11 149:24 | surrounding talked 23:25 58:15 103:23
151:22 153:3 106:8 126:4 104:6 120:10 168:9
156:23 157:1 140:24 talking 63:23 tell 9:4,19
158:13 165:18 | surrounds 66:3 80:9.14 49:10 55:15
168:2 169:5,7 79:23 89:25 90: 5 123:24,24
96:15 97:14 133:22 154:23
InModad5x00s

Veritext Lega Solutions

Calendar-CA @veritext.com 866-299-5127 BTL v. InMode

IPR2024-00703



[telling - think]

telling 68:10 ter minology that'd 138:4 thing 93.6
temp 36:24,25 61:15 118:24 theirs 142:12 111:9 144:17
temperature 149:15 theme 82:1 things 31:7
27:11,1534:25 | terms 35:11 ther apeutic 32:22 80:10,17
36:14,21 37:3 51:352:15 99:6,7,9 102:19
37:17 89:22,24 62:19 63:6 104:13,18 think 9:17
97:5,21,23 71:6 112:22 therapy 24:9 11:17,21 14:4
98.8,21,22 120:23 133:24 33:3,837:21 14:5,10 15:3
99:2,9 107:5,6 134:2 135:7 39:18 93:18,19 16:15 18:10
107:10,12 139:8,10 94:1,8 116:13 24.20 25:16
108:8 110:3,7 159:18 171:16 | thereof 131:2 30:25 31:1
110:17,20,24 testified 6:8 175:19 34:8 42:4,19
111:5,22,23 8:2311:22 thermal 27:16 42:21,23 44:12
144:1,2 14519 12:2,514:5,6 27:17 30:6,25 45:24 48:16
152:12 156:12 15:21,25 18:11 31:2,545:16 49:18 65:8
temperatures testifying 8:22 86:25 90:23,25 68:16 71:19
107:17 111:8,9 8:259:1,5,19 96:24 102:11 12:2°73.24
112:3 156:17 12:9,12 16:10 103:10 105:22 87:20,20,20,21
ten 18:650:23 38:14 108:15 106:11,14 87:21 89:11
51:9 52:22 108:18 107:3,4 110:10 91:23 95:16
71:1 151:20 testimony 112:1119:11 96:2 101:23
term 11:11 11:25 14:10 119:13,16 103:15 106:12
62:22 67:24 52:25 175.6,9 120:10 142:23 109:8 110:2,22
69:16,18 71:2 175:14 176:9 142:24 143:16 111:2 114:17
80:390:14 176:17 178:8 167:8,21 115:5,15,18
92:24 101:19 tests 161:10 thermigen 40:9 116:2,20
101:24,25 thank 6:117:3 40:17,19,24,25 121:22 123:17
105:14 118:18 9:13,1510:20 41:1,16 126:5 127:22
120:12 121:5 67:21 89:16 thermocouple 133:1,10 134:1
121:12 128:23 101:1 104:22 99:18 134:5 135:15
144:3 160:3 120:19 151:22 | thermodyna... 137:20,22
166:10 158:15 166:23 110:5111:7,15 138:7,24
terminologies 172:12,20 thick 88:25 139:10 142:1
62:6 71:10 173:1,3 thin 89:5 144:3,21
145:10,13
nModed5500s

Veritext Lega Solutions

Calendar-CA @veritext.com 866-299-5127 BTL v. InMode

IPR2024-00703



[think - training]

149:17,18 28:13,15,18 45:25 46:3,17 38:1952:11
150:3,11,17 30:7 31:6 58:21 75:1,6,9 165:24 166:25
151:6 153:16 32:21 35:2,6 86:10 91:10 172:13
154:11,22 37:17 40:24 92:597:3 together 46:19
155:1 156:3,11 50:6,16 51:16 98:17 99:10 7711 118:22
159:17,24 53.7,21 54:8 101:6 102:1,4 128:16
161:21 162:22 54:18 66:6 102:7,7,11,12 | told 99:5121.6
164:10,22 101:4 107:18 104:14,14,15 tolerability
165:18 166:10 108:8 110:4,8 104:15,17,17 35:11,15
169:20 170:11 110:20 111:22 104:18 105:14 | tone 110:7
170:17 172:1 111:24 112:4 105:19 106:8 took 9:17 37:13
thought 23:9 119:18 121:23 106:19 107:2 tool 31.7
41:353:14 143:23 144.22 113:3 123:19 tools 45:8
54.7,9 144:23 151:16 134:25 135:20 161:10
three 25:19 156:12 172:13 135:21,22 top 74:578:20
31:732:11 173:2,4,4 136:5,14,17,20 84.12 88:18
34:18,23 117:5 175:7,8,10 137:16 1447 130:25 132:21
122:22,25 176:18 147:18,19,24 153:17
128:8 139:4 timeframe 50:2 148:2,5,10,11 | total 55:15
140:18 161:21 176:8 150:15 152:9 62:11,15 70:21
thursday 1:17 | timeframes 152:10,12,14 towards 123:17
2:17 4.4 6:1 111:8 152:16,20,25 124:15
tighten 105:9 times 7:20 153:4,18,22 tpvl 61:11 62:4
115:19 116:3 11:22 22:23 155:9,13 1639 62:11
tightened 29:18 | 47:3111:22 163:13 165:6 trademark 1.1
tightening 119:25 156:18 | tissues 33:23 2:1824
31:20 104:8 tip 34:13 106:9 58:4 88:7 trader 22:10,22
113:5,11 114:2 130:21 132:6,6 104:7 105:10 trailed 153:24
114:9,15,21,25 134:7,8 148:22 110:25 111:1 trained 43:17
115:9117:3 156:14 126:4 127:7 54.12,15,17
118:12,20 tips 156:16 135:24 155:7 58:9 160:10
127:7 159:20 tissue 28.6,11 | title 20:14 163:7 165:19
tightens 97:3 30:7,24 31:5 today 6:16,20 |training 44:19
time 2:16,16 33:14,19,20,21 11:.5,817:17 162:17 163:3
6:2 11:5 26:16 35:10,13 36:6 31:25 32:2
nModad50s

Veritext Lega Solutions

Calendar-CA @veritext.com 866-299-5127 BTL v. InMode

IPR2024-00703



[trainings - type]

trainings 44:21 treated 102:14 147:12,15 88:591.24
transcribed 148:10 155:7 148:1,13,15 108:16 111:14
175:12 171:2 149:4,11,14 116:22 130:2
transcript treating 26:9 155:2,12,13,21 130:21 136:23
176:6,19 178:5 33:14 78:14 156:8,14,16 153:16 156:3
178:8 86:24 100:8 160:21 162:8 tube 71:19,20
transcriptionist 113:23 114:16 162:24 163:4 72:2,5,6,11,11
124:19 116:16 123:18 | treatments tubular 115:1
transducer 123:20,21 31:12 45:17 turn 73:23 827

34:12 98:25 126:12,19 90:3,6 92:10 152:1
transmission 127:6 130:13 125:19 153:7 turning 19:25
91:9 101:15 130:17,20 153:10,13 60:25 768
109:14 139:11 154:15 154:3 83:19 127:15
transmits 31:4 155:17,22 tremendous 131:1171:6
transmitted 156:18,21,23 127:4 tvl 62:4,14
99:2 160:24 trial 1:22:2 twenty 165:14
transmitting treatment 11:25 12:2 172:19
92:6 105:18 29:21 30:21 trigone 77:3 twice 8:17
150:13,15 34:836:17,18 | trouble 86:22 134:18
transpired 37:17 55:23 true 9:2170:10 | two 12:6 14:11
41:14 56:8,17,22,24 134:5174:3 14:13 16:16
trauma 80:22 57:4,7,10 58:3 175:13 178:8 18:1 19:8
86:18,20 58:592:16 trust 43:2,6,13 65:22 66:3,4
treat 90:17 94:13 99:21 43:19 77:20 111:3
95:7 113:4,12 100:2,7,16,19 | trusting 43:11 116:9,16,16
113:17,20 100:21 102:13 | truth 9:4,19 117:4 128:7,15
114:1,5,7,12 104:24 110:19 | truthful 11:8 132:13 137:24
115:2,8,8,9 112:9,10,15 11:12 138:16 139:4
118:25 129:17 123:18 127:19 | try 7:2310:4 140:18 151:8
130:21 131:12 130:21 132:6 10:17 116:11 158:19 161:21
132:8 134:21 134:17 139:3 118:24 132:6 161:23 163:15
138:23 141:15 140:23 141:25 157:1 169:2
145:11 147:16 142:23,24 trying 22:2 twofold 29:25
147:22 148:5 143:5,20 54:5 84:21 type 8:413:2
154:17,20 146:16,22 85:6,7 87:19 24:2 2717
nModed5xhos

Veritext Lega Solutions
Caendar-CA @veritext.com 866-299-5127

BTL v. InMode
IPR2024-00703



[type - urogenital€e]

54:6 55:22 umbrella 23:18 101:19 103:20 | ureteric 77:2
56:20 57:3,9 under 9:3,18 103:23 105:13 | ureters 76:15
57:17 58:1 11:22 13:22 105:15 108:17 76:19
75:187:490:4 14:2 21:21 109:1 112:14 urethra 74:19
92:16 96:20 23:5,17,17,21 119:6,19,20 76:1577:25
108:6,7 109:2 24:327:11 120:12,16 78:8,10,20,25
109:5 110:2,2 32:23 33:21 121:18,20 79:2,8,1983:1
111:25 119:9 49:15 121:15 130:7,9,14 83:10,10,16
124:6,14 129:4 144:15 162:14 131:4 132:2,13 84.10,20 85:3
131:9 151:3 174:1,1 175:12 132:16 133:7 85:9,19,22
155:9,9,12 undergrad 133:17 143:2,4 86:5 87:15,16
160:15 215 143:8 14418 87.22,23 88:12
types 53.8 under graduate 150:19 162:5 88:13,17,19,23
107:21 108:9 20:1 165:7 125:3,4,4,13
typical 68:19 underlying under stood 127:2
68:22 69:3,9 104:15 106:21 10:22 111:4 urethral 135
69:12,13,16,21 | understand 132:4 134:14 79:17,18 83:10
69:21 97:5 8:259:3,21 unhappy 94:15 83:24 85:10
typically 52:4 10:2,7,14,16 unintentional 148:11
78:2129:18 11:320:1 34:3 94:6 urge 124:8
133:18 134:19 41:17 56:10,25 | united 1:12:1 urinary 13:34
139:20 149:8 58:13,15,21 5:11,13,15,17 13:18,19 76:8
u 65:11,13 72:22 103:16 122:11 76:9,13,14,25
u 124:8 85:4 86:10 122:14,17 77.8,12 123:25
us 1727 87:19 88:5 university 20:2 124:7 126:3
uh 529 64:17 91:25 939 20:8,19 21:5 146:17 148:5
83:21 108'5 108:12,17 unmarked 7:1 154:17,21
123:23.23 111:14 127:16 | untoward urinates 88:19
128:4 142:95 152:13 159:10 95:15 96:3 urine 124:18,21
ultra 42:15 under standing uploaded 124:25 125.6,8
ultrafemme 57:18 70:6 122:21 125:17 127:1
3024 336 72:23 7721 upper 128:8,9 | urodynamics
ultr asound 83:22 86:17 158:3,23 5:7 59:6 60:12
101:12 89:19 90:7 ureter 76:20 urogenitale
92:24 96:21 123:19
InModa o5

Veritext Lega Solutions
Caendar-CA @veritext.com 866-299-5127

BTL v. InMode
IPR2024-00703



[urogynecological - vaginal]

urogynecolo... 142:9 143:1 165:2,9 133:18,19
55.23 56:9,17 149:8 153:15 usually 90:23 134:2,20,25
56:22 57:4,11 156:16 157:3,6 113:24 125:2 135:4 136:8,20
74.18 157:8,10 160:7 | uterine 26:1,3 136:22 140:16

urogynecolo... 164:14,16 2719 28:3,4,11 141:13 142:3
43:17,17,20 used 26:428:1 28:24 31:25 143:19 146:7
57:15,21 84:10 31.8 33:16 uterus 26:5,8 147:4 148:12
84:15,22 34:15,16,22 26:10,15 74:19 148:16 150:17

urogynecolo... 37:17 61:13 77 159:20
54:21 84:17 69:21 92:12 utilized 168:2 | vagina's 72:11

ur ogynecology 111:5118:17 utilizing 144:9 | vaginal 29:16
20:18 24:8,16 120:14 128:16 v 31:16 33:13,21
54:.22,23 56:3 130:10 132:12 v 124:18.18 34:11 35:1,11
57:8 83:13 132:14 141:23 176:4 177:1 35:18 36:11,17
84:16,19,25 143:3 146:23 178:1 36:17 49:19

urology 56:2 147:15 149:13 vagina 265 50:4 62:11,15

use 26:21,21 157:9 160:3,15 27:4.931'14 62:23 63:1
27:18 29:21 176:19 33:1’7 34:9.14 64.9,13,16
30:1531:10,13 | uses 71:5108:7 35:7 23 25’ 65:3,19 66:8
35:2 37:18 1443 36: 4,8 7’1:2 13 70:4,5,10,11,14
38:25 39:4,6 using 25:23,25 71 1’4 15 19’ op | 10:22717
39:17 40:4,21 26:2,2 271 71:21’72;15’ 76:3,6 83:23
43:13 45:9,11 29:14 32:1,2 73:10 74:19 86:11,24 88.7
46:1,547:4 41:11 58:22 76:5 87:21 22 88:8,16 89.7
71:2,6 78:5 69:15 72:21 88:13 14 2&) 90:3,6 92:4,6,8
80:390:14 82:10 92:3,7 90:20’22’2 4 92:16 94:8,16
92:12 93:16 95:14 96:4 92:10’95;7 99:3105:16
101:8,9,12 08:2,18 99:21 102:8 103:7 106:18 113.5
107:17 108:9 102:2,3 105:8 104:4.16.20 113:12,14,15
109:3,22 112:2 107:15 110:3 105:9’11’ 119:1 113:22,23
112:3119:24 111:16 112:9 120:1’1 12720 115:12 118:4,5
123:18 128:19 113:11 141:11 128:21 25.95 118:7 129:14
129:15 130:8 141:15 153:13 129:7 1’3(); 5 135:22,25
136:13 141:4 153:20 156:25 131:22 132'5 142:18,19,22
141:14 142:4,7 159:25 160:4 133:35,9,13,14 143:5 145:8,16

InMad2d550s

Veritext Lega Solutions

Calendar-CA @veritext.com 866-299-5127 BTL v. InMode

IPR2024-00703



[vaginal - water]

148:2,5156:6 | venereal 1655 | vs 1727 130:19,25
156:10,19,22 venture 165:21 | vulva 74:24 150:12
159:16,19,24 verify 176:9 104:16 105:10 K want 15:1 44:6
160:18 163:13 | veritext 176:14 @ vulvar 159:21 48:1953:1
163:20 164:16 176:23 159:21 59:1 67:3
167:9,21 170:6 @ veritext.com W 71:25 73:15
170:10,10 176:15 . 74:4,10 82:3
vaginally 90:17 | versus 35:1,7 W?k;gc::;or 2l 86:10 94:10
vaginas 5:19 35:11 36:18 wait 10:9 95:4 116:13
29:18 157:16 37:4,18 72:9 walk 1006 117:1,16
vaginoplasty 91:792:17 wall 281112 129:16 132:8
160:4,19 110:25 111:9 28:24 62:é 4.24 134:21,21
163:21 164:17 156:9,21 62:25 86:11’ 136:15 137:1
valsalva 124:18 | vessels 30:8,10 87:21 88:7.8 137:16 139:1,5
124:22 126:25 30:14 46:8,13 88:14 89:7, 151:14 157:12
value 67:3 46:15,18 113:5.22 23 166:11 169:4
variable 133:23 | vestibule 36:3,5 115 1’2 1,18: 45 wanted 6:23
variations 88:4 36:10 63:3,5 118:7 13.20 ’ 15:7 25:18
varies 70:25 63:10,14,16,16 119:1’12;9:11 113:4 115:19
83:11 86:18 63:19 65:15,15 135:22 14218 165:23
91:2,6,24,25 65:16,20 66:9 14219 21.22 wants 81:25
140:1 66:13,22 73:3 145:8 1’6 ’ 112:21 145:11
variety 85:17 vieve 41:16 1 48:1’2 15 153:17,17
various 24:3 471 150:17’ 1553 | warm 106:18
74:24 85:14 view 75:2576:1 156:56.9.10.19 W& ming 106:9
111:17 121:15 121:3 130:2 156:1§ 22 ’ warmth 106:25
124:18 130:2 | violation walls 6é:25 107:1
136:22 169:25 170:18 83:23 90:24 warned 947
vary 86:20,21 | viruses 1655 91:10 92'6 wart 1655
91:3,797:22 visible 75:16 103:11 118'11 washington
venable 3:15 vist 171:21 118:19.21 21 1:16 2:15 3:8
6:16,17 visited 158:10 1191 1’27; 19 6:1 11:18,20
venable.com visualize 132:4 128:21. 95 water 271
3:21,22176:2 | volume 5:8 1996 1’30: 512 101:13 143:18
51:359:6 130:12,12, 1;1 143:22,24,25
InMad2d5H00s

Veritext Lega Solutions

Calendar-CA @veritext.com 866-299-5127 BTL v. InMode

IPR2024-00703



[water - work]

144:1,15 whereof 175:20 62:13,17,22 130:1 131:9
waves 40:1 wide 138:13 63:5,10,22 132:4 133:22
101:16 wiley 60:14,17 64:5,13 65:1,6 136:10,19
waxing 19:6 60:21 65:11 66:3,12 138:22 139:23
way 7:1731:1 | william 3:16 66:17,24 677 140:13 141:17
34:4 41:18 176:1 67:1569:1,12 141:20 146:6
46:5 48:953:3 | willing 82:1 70:2,8,19,25 147:1 151:6,16
55:10 65:11 140:17 71:9,19,25 151:18,21
73:49105:25 | wish 129:16 72:8,17 73:1 162:12,21
107:19 109:21 165:16 73:13 74:3 163:2 166:5
117:15 118:9 withess 4:6,14 81:25 82:4,13 167:14 169:8
132:7 135:23 6:10,22 12:12 83:5 84:6,14 169:19,24
140:3 143:21 12:14 13:10,25 86:2 89:21 170:3,8,15,24
146:20 156:22 14:11 15:19 91:20 93:4,18 171:15,25
161:22 166:5 16:23 17:3,6 94:21,25 95:18 172:14 173:3
175:18 17:12,19,24 95:25 96:6,19 174:12 175:8,9
ways 106:5 18:15,17,24 98:11,25 99:25 175:20 176:8
we've 37:20 19:2,5,13 100:4,11,24 176:10,12,18
44:4 69:3 26:24 27:8 101:12,21 woman 17:6
95:14 96:19 28:8 29:6 102:10,18,23 88:19
121:23 141:20 30:18 34:11,25 103:4,10,19 woman's 18:17
141:22,23 35:6,10 36:20 105:3,8 106:2 26:5
151:13 166:25 36:24 37:6 107:14,24 women 90:17
weakened 39:22 40:6 108:12 109:10 | women's 23:4
81:12,13 42:21 43:1,10 109:11 110:22 23:12,18,20
wear 164:23 43:16,22 44:2 111:20 112:12 | wondering
165:5 44:23 45:3,7 112:20 113:8 82:19 138:18
website 49:18 45:11 46:8 114:5,24 115:5 word 65:19
157:25 158:6 47:8,19 48:18 115:15,23 78:599:1
158:10,14 52:17 53:1,11 116:7,11,19 words 109:20
welding 144:15 53:16,24 54:20 117:1,8,15,20 125:12
144:15 55:9,25 56:24 118:1,9,16 work 7:25
went 20:16 57:6,14 58:18 119:4 121:25 29:23,24 33:10
west 50:13 60:19,23 61.6 123:14 124:5 33:11 39:19
61:18,22 62:6 125:25 129:22 40:23,25 41:2

P
Veritext Legal Solutions InMOd%gDBX%OS

Calendar-CA @veritext.com 866-299-5127 BTL v. InMode
IPR2024-00703



[work - zoom]

42:7,12 44:9
59:2 74:21
107:9 111:16
131:7 147:2
161:12,14
162:5 166:7
working 38:8,8
42:5 86:23
works 29:25
34:4 96:22
08:11 131:4
world 83:11
wow 22:25
wr apped
118:23
wrapping
166:8
write 159:14
written 38:2,3
1644
wrong 69:6,16
127:18
wrote 168:5

X

X 4:1111:22

y

y 100:25

yag 29:22,23
30:21 31:13,18

yeah 10:9
27:23 30:20
40:24 41:1
42:23 434
448 46:23

59:16,21 63:15
67:9,1368:14
72:19 73:21
76:2,11 81:24
82:18 86:13
88:1,5,24 90:6
90:9 9122
93:299:8
108:2,24
109:17 113:1
114:6,8 124:2
124:24 126:14
127:3,22 128:2
128:3,22
129:13 131:17
131:19,24
132:1,1,15,15
132:23,25
133:12,14
137:1,8,14
138:9,10 141:3
142:7 143:13
144:24 145:18
146:3 148:17
148:17,20
153:3 154:2,13
155:16,25
158:4,18
161:23 166:11
167:17

year 21:20
22:11,1541:21
41:22 165:16
171:2,5,19,20
172:4

years 12:6 184
18:6 24:7,12
24:15,25 25:2
25:16 29:15
38:12 39:12,14
41:14 42:6
49:24 50:1
51:954:12
85:15,16 140:7
141:22 162:21
164:4 165:14

y4

zach 3:25
zero 89:2
zimmer man
3:17 6:16
zone 104:13,18
zoom 1:152:14
168:13

Veritext Lega Solutions
Caendar-CA @veritext.com 866-299-5127

InMoa2d&Hh0s

BTL v. InMode
IPR2024-00703



Federal Rules of Civil Procedure

Rule 30

(e) Review By the Witness; Changes.

(1) Review; Statement of Changes. On request by the
deponent or a party before the deposition is
completed, the deponent must be allowed 30 days
after being notified by the officer that the
transcript or recording is available in which:

(A) to review the transcript or recording; and

(B) if there are changes in form or substance, to
sign a statement listing the changes and the
reasons for making them.

(2) Changes Indicated in the Officer's Certificate.
The officer must note in the certificate prescribed
by Rule 30(f) (1) whether a review was requested
and, 1if so, must attach any changes the deponent

makes during the 30-day period.

DISCLAIMER: THE FOREGOING FEDERAL PROCEDURE RULES
ARE PROVIDED FOR INFORMATIONAL PURPOSES ONLY.

THE ABOVE RULES ARE CURRENT AS OF APRIL 1,

2019. PLEASE REFER TO THE APPLICABLE FEDERAL RULES

OF CIVIL PROCEDURE FOR UP-TO-DATE INFORMATION.
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VERITEXT LEGAL SOLUTIONS

COMPANY CERTIFICATE AND DISCLOSURE STATEMENT
Veritext Legal Solutions represents that the
foregoing transcript is a true, correct and complete
transcript of the collogquies, gquestions and answers
as submitted by the court reporter. Veritext Legal
Solutions further represents that the attached
exhibits, if any, are true, correct and complete
documents as submitted by the court reporter and/or
attorneys in relation to this deposition and that
the documents were processed in accordance with

our litigation support and production standards.

Veritext Legal Solutions is committed to maintaining
the confidentiality of client and witness information,
in accordance with the regulations promulgated under
the Health Insurance Portability and Accountability
Act (HIPAA), as amended with respect to protected
health information and the Gramm-Leach-Bliley Act, as
amended, with respect to Personally Identifiable
Information (PII). Physical transcripts and exhibits
are managed under strict facility and personnel access

controls. Electronic files of documents are stored

in encrypted form and are transmitted in an encrypted
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fashion to authenticated parties who are permitted to
access the material. Our data is hosted in a Tier 4

SSAE 16 certified facility.

Veritext Legal Solutions complies with all federal and
State regulations with respect to the provision of
court reporting services, and maintains its neutrality
and independence regardless of relationship or the
financial outcome of any litigation. Veritext requires
adherence to the foregoing professional and ethical
standards from all of its subcontractors in their

independent contractor agreements.

Inquiries about Veritext Legal Solutions'
confidentiality and security policies and practices
should be directed to Veritext's Client Services
Associates indicated on the cover of this document or

at www.veritext.com.
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