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UHNW AESTHETICS
Institutional Quality Architecture

For Family Offices, Private Offices, qualified agencies and validated professors

CORE POSITION

UHNW Aesthetics combines institutional quality assurance with professor-led quality enhancement and validation.
It provides controlled access to professor-led treatment intelligence and structures the starting point for
safety-oriented treatment decisions.

Quality assurance for Family Offices | Quality enhancement and validation for professors

Professor-led treatment intelligence | Structured decision initiation | Freedom of medical choice
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Executive Overview
UHNW Aesthetics establishes a protected institutional framework for aesthetic medicine in which access, knowledge, assessment
standards and personal suitability are structured before any patient-specific mandate begins.

Its primary function combines quality assurance for validated Family Offices, Private Offices, qualified agencies and approved
participants with professor validation and continuing quality development. UHNW Aesthetics provides professor-led treatment
intelligence and structures the opening phase of the decision pathway.

INSTITUTIONAL PRINCIPLE

UHNW Aesthetics is responsible for access, knowledge architecture and quality standards. Individual medical
assessment begins under a separate mandate concluded directly between the Principal and a freely chosen,
appropriately qualified and lawfully licensed physician.

Two-tier architecture
Tier Institutional responsibility Purpose Principal data

1. UHNW Aesthetics Validation, controlled access and
non-individualised treatment intelligence

To build institutional selection capability and provide
advanced quality criteria before a personal case is disclosed

Not required for access

2. Individual medical
review

Direct mandate with a freely chosen,
appropriately qualified and licensed
physician

Patient-specific review of the Principal, treatment,
practitioner, facility, risk architecture and aftercare

Exclusively within the
medical mandate

Access to Tier 1
Access is intended primarily for validated Family Offices, Private Offices, qualified agencies and institutional contacts. Principals may be
admitted directly following a stringent decision by the competent Access Committee; institutional participation remains the preferred route.
•  Family Offices, Private Offices and qualified agencies: access to the quality-assurance and selection architecture.
•  Institutional contacts and selected participants: access following a suitability review.
•  Principals: direct access following a stringent decision by the Access Committee.
•  Validated professors: access to the quality-enhancement framework and review register.



UHNW AESTHETICS  |  INSTITUTIONAL QUALITY ARCHITECTURE

Confidential institutional framework  |  3

Tier 1 - Institutional access through UHNW
Tier 1 falls within the institutional responsibility of UHNW Aesthetics. It validates eligibility for access and opens advanced,
treatment-specific knowledge structures. The content is developed by validated professors and approved by the President.

Core functions
Function UHNW Aesthetics contribution Institutional value

Access validation Review of eligibility for Family Offices, agencies, Principals and
professors

Protects the integrity and exclusivity of the system

Treatment intelligence Advanced, non-individualised review foundations developed by validated
professors and approved by the President

Enables robust selection decisions before a personal case
is disclosed

Quality criteria Structured requirements for physician, facility, anaesthesia, materials,
complication management and aftercare

Makes quality systematically assessable and comparable

Professional explanation Explanation by the validated professor whose authorship corresponds to
the module

Provides specialist depth while preserving the clear
transition to the individual mandate

Continuous quality enhancement Further development of review and evidence standards Keeps institutional assessment aligned with current
clinical and scientific standards

Treatment-specific Quality Intelligence
Validated users receive access to structured dossiers defining the factors that must be examined before a particular treatment category is
shortlisted. The material is designed for institutional decision-makers and extends well beyond generally available patient information.
•  Indication requirements and typical inappropriate indications.
•  Method-specific limitations, complication patterns and reversibility.
•  Required subspecialisation, case depth and revision capability of the physician.
•  Requirements for the facility, anaesthesia, emergency response and escalation structure.
•  Review criteria for implants, devices, materials and products.
•  Long-term aftercare, correction and revision pathways.
•  Scientific evidence thresholds and warning signs of premature innovation claims.
•  Questions that must be answered before a treatment is shortlisted.

OUTCOME OF TIER 1

The Family Office or Principal gains a structured understanding of the treatment category, its decisive quality
thresholds and the professional profile required for a subsequent independent mandate.
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General professional explanation
The professional explanation is provided by the validated professor whose authorship corresponds to the selected subject or treatment
module. The professor explains the content, rationale and practical relevance of the material. Individual assessment begins only under
the separate medical mandate.

Tier 2 - Independent individual medical review
Tier 2 begins with a separate direct mandate. The Principal freely selects the appropriately qualified and lawfully licensed physician.
This may be a validated professor or another physician who meets the relevant quality criteria. The appointed physician reconstructs
and assesses all case-specific factors material to safety, indication, practitioner selection, facility, treatment planning and aftercare.

Scope of individual Clinical Due Diligence
•  The personal medical and aesthetic baseline.
•  Indication and a realistic definition of objectives.
•  Suitability of the proposed procedure and viable alternatives.
•  Professional suitability and actual subspecialisation of the proposed practitioner.
•  Facility, anaesthesia, intensive-care and emergency infrastructure.
•  Products, implants, materials, devices and traceability.
•  Individual risk factors and foreseeable complication pathways.
•  Correction and revision options, including the limits of reversibility.
•  Postoperative monitoring, escalation and long-term aftercare.

Recommended mandate models
Independent review mandate Initial review report Final report Maximum time allocation Territorial scope

Non-operative and minimally invasive
treatment

Typically 100-150 pages Up to 300 pages Up to 300 hours Worldwide

Primary, corrective or revision
procedure

Up to 500 pages Up to 1,000 pages Up to 500 hours Worldwide

Annual in-house oversight Continuous review and
documentation

As defined by the mandate Up to 1,000 hours per year Worldwide, including offshore
environments

A. Non-operative and minimally invasive treatment
The recommended structure provides sufficient depth for treatments whose apparent simplicity may conceal significant product-related,
dose-dependent, anatomical, vascular, immunological or reversibility-related risks.
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Initial review Concluding review

Indication; objectives; product, device or substance; dosage and technique;
practitioner competence; contraindications; complication profile; reversibility;
alternatives; emergency and aftercare requirements.

Treatment actually performed; deviations; clinical course; risks that
materialised and risks avoided; quality of aftercare; development of the
outcome; conditions for any further intervention.

B. Primary, corrective and revision procedures
The operative model expressly includes primary procedures, corrective procedures, revision procedures, treatment following
complications and staged reconstructive-aesthetic concepts.

Focus of the initial review Focus of the concluding review

Complete history; previous procedures; tissue and scar status; operative
indication; surgeon subspecialisation; experience with comparable primary and
revision cases; facility and anaesthesia; implants and materials; complication
prevention; alternative strategies; rescue and revision planning.

Chronological reconstruction; comparison of planning and delivery; operative and
postoperative documentation; deviations; complications and near complications;
quality and stability of the outcome; residual risks; further aftercare; criteria for
correction or revision.

C. Annual in-house oversight
For internationally mobile Principals, or cases involving multiple procedures, complex prior treatment or an increased need for
continuity, UHNW Aesthetics recommends a review and oversight structure agreed directly with a freely chosen, appropriately
qualified physician or professor, providing up to 1,000 professional hours per year and contractually defined 24/7 availability.

Medical necessity planning
The appointed physician determines the medical conditions under which treatment, location, timing, monitoring and travel can responsibly
proceed. This may include:
•  medically appropriate timing and required preliminary examinations;
•  selection criteria for the clinical environment and emergency infrastructure;
•  required duration of postoperative monitoring;
•  medical requirements for air travel, sea travel and changes of location;
•  continuity of specialist care across multiple jurisdictions;
•  escalation, transfer and medical repatriation pathways;
•  preparation for possible corrective or revision procedures.

DECISION STANDARD

Medical necessity, freedom of medical choice and independent review responsibility are decisive. Where a validated
professor assumes the reviewing role, that professor does not personally perform the specifically reviewed elective
procedure and has no direct or indirect financial interest in its performance. Medically urgent emergency
interventions required to avert an acute danger remain unaffected.
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Institutional separation and confidentiality
The architecture keeps UHNW Aesthetics in its institutionally standard-setting role and assigns individual medical responsibility to the
directly concluded medical mandate.

Area UHNW Aesthetics Independent medical mandate

Purpose Access validation, quality assurance and quality
enhancement

Individual clinical review and medical responsibility

Patient data Not required for Tier 1 Processed within the direct mandate

Individual report Provision of framework and standards Prepared by the appointed physician for the Principal

Financial relationship Institutional funding independent of the medical mandate Direct agreement between physician and Principal

Clinical decision Institutional selection criteria Case-specific conclusion and recommendation

CONFIDENTIALITY PRINCIPLE

UHNW Aesthetics protects the integrity of the system by separating institutional quality governance from the
individual medical record. The choice of physician, the mandate and personal clinical documentation remain under
the Principal's control. For validated professors, separation between the reviewing role, elective performance and
financial outcome is a binding quality criterion; medically urgent emergency interventions remain unaffected.
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Validation standard for professors
UHNW Aesthetics maintains a closed professional standard for professors whose responsibilities may include developing and
explaining treatment modules and assessing complex aesthetic treatments, primary operations, corrective procedures and revisions.
Access is based on demonstrated clinical breadth, subspecialist depth, scientific decision-making responsibility, personal integrity and
current practical mastery.

Validation matrix
Assessment area Required profile Rationale

Specialist qualification Plastic, Reconstructive and Aesthetic Surgery, or an internationally
equivalent qualification

Ensures an integrated reconstructive, tissue-oriented,
complication-aware and revision perspective

Clinical experience More than 20 years of active aesthetic practice Enables assessment of long-term outcomes, changes in method and
late complications

Subspecialisation Demonstrated leading expertise in at least one defined field General specialist breadth does not replace deep mastery of highly
specific procedures

High-complexity training Substantial training or practice at recognised academic or specialist
centres

Creates breadth through complex, reconstructive and multidisciplinary
cases

Emergency or intensive-care
competence

Emergency medicine, active pre-hospital emergency practice, senior
emergency role or intensive-care qualification

Enables immediate recognition and management of acute
deterioration

Transfer competence Completed degree in business, management or another academic
discipline

Supports analysis of incentive systems and cross-disciplinary decision
structures

Scientific decision responsibility Highest-level editorial, textbook or study leadership responsibility Demonstrates final scientific judgement rather than participation
alone

Medical fitness Current occupational-health and infectious-disease clearance Supports clinical reliability and team standards

Personal suitability Ethics, conduct, philanthropic perspective, discretion and complex case
testing

Confirms independence under pressure and in conflicts of interest

Practical mastery Live evaluation of at least three materially different procedures Assessment of others requires demonstrated excellence in one's own
work
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1. Specialist qualification and reconstructive breadth
A specialist qualification in Plastic, Reconstructive and Aesthetic Surgery is required, or an internationally equivalent qualification covering the
full reconstructive and aesthetic specialty.
The rationale is clear: aesthetic surgery is not a collection of isolated cosmetic techniques. Safe assessment requires anatomy, tissue
physiology, wound healing, reconstruction, complication management and revision capability to be understood as one coherent system.

2. More than 20 years of active experience
The decisive factor is actual clinical practice, not simply the time elapsed since specialist recognition. The assessment covers continuity,
current operative activity, case complexity, long-term outcomes, primary procedures, correction, revision and complication management.
Only a long clinical time horizon reveals which methods remain stable, which early results conceal later limitations and which decisions create
irreversible barriers to correction.

3. Demonstrated subspecialisation
At least one field of demonstrable leading expertise is required, evidenced by case depth, continuous clinical practice, teaching, research or
institutional responsibility.
•  Facial surgery and facial rejuvenation.
•  Skin and soft-tissue procedures.
•  Body contouring.
•  Aesthetic and reconstructive breast surgery.
•  Scar-minimising and tissue-sparing techniques.
•  Complex aesthetic procedures.
•  Corrective and revision surgery.
•  Treatment of complications following aesthetic procedures.

4. Training at high-complexity centres
Substantial training or clinical practice at an academic, reconstructive, microsurgical or high-volume specialist centre is required. The
assessment considers duration, responsibility, supervision, operative exposure, case complexity, revision competence, multidisciplinary
integration and scientific activity.

RATIONALE

A high-complexity centre provides more than technical skill. It develops the ability to recognise patterns of failure,
reconstruct damaged anatomy, manage complications and assess aesthetic decisions through the full depth of
plastic surgery.

5. Acute, emergency or intensive-care competence
At least one recognised qualification or substantial active role in emergency medicine, pre-hospital emergency care, senior emergency practice
or intensive-care medicine is required.
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Elective procedures can produce non-elective complications. Anyone assessing safety must be able to recognise and prioritise airway problems,
bleeding, anaphylaxis, thromboembolism, local-anaesthetic toxicity, sedation incidents, sepsis, fat embolism and cardiopulmonary deterioration
without delay.

6. Business and cross-disciplinary transfer competence
A completed degree in business, management or another full academic discipline in addition to medicine serves as evidence of structured
transfer thinking.
Aesthetic medicine operates within systems shaped by ownership structures, manufacturer relationships, remuneration, procurement, brand
management, institutional dependencies and reputational interests. Independent assessment requires the ability to separate medical necessity
from the surrounding incentive architecture.

7. Scientific decision-making responsibility at the highest level
At least one role carrying genuine final scientific responsibility is required: Editor-in-Chief, responsible editor with final decision authority,
author or editor of a recognised standard textbook, lead investigator, Principal Investigator, responsible Clinical Investigator, or an equivalent
leadership role accountable for evaluation, safety and conclusions.

Qualifying decision profile Insufficient on its own

Final editorial responsibility; authorship or editorship of a recognised standard
reference; lead or Principal Investigator responsibility; equivalent scientific
leadership with attributable decision authority.

Occasional peer-review activity; Editorial Board membership without decision
authority; high publication count; conference visibility; academic profile without
final evaluative responsibility.

SCIENTIFIC THRESHOLD

UHNW Aesthetics requires experience of carrying responsibility for whether evidence is accepted, rejected, limited
or translated into clinical consequences. Reading evidence is not the same as accepting final responsibility for its
significance.

8. Medical and infectious-disease fitness for practice
Current independent occupational-health clearance is required for patient-facing and, where applicable, exposure-prone procedures. It covers
clinical judgement, concentration, fine motor function, physical capacity, responsiveness and infectious-disease fitness.

Rationale for the infectious-disease category
Aesthetic and reconstructive surgery involves direct contact with blood and tissue, sharp instruments, implants, wound surfaces, postoperative
care, changing clinical environments and international locations. A current fitness standard protects the Principal, the operating team, other
patients and the continuity of a planned procedure.
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Area Recommended evidence

Hepatitis B Vaccination and immunity status; HBsAg, anti-HBc and, where indicated by the findings, HBV DNA

Hepatitis C Anti-HCV with HCV RNA confirmation following a reactive or medically relevant finding

HIV Current fourth-generation antigen/antibody test and further assessment where indicated

Tuberculosis Risk assessment and IGRA following exposure, according to deployment location or institutional
requirements

Immunity and vaccination status Documented status for relevant vaccine-preventable infections and deployment-related requirements

Respiratory infections and resistant organisms Risk-, exposure-, outbreak- and facility-specific assessment

Ongoing confirmation Confidential occupational-health clearance at three-month intervals

9. Personal and institutional suitability
Assessment dimension Subject of assessment Purpose

Multidisciplinary thinking Integration of surgical, anaesthetic, psychological, ethical, commercial
and organisational factors

Prevents a narrow, procedure-only perspective

Philanthropic perspective Priority of patient protection over prestige, convenience or institutional
loyalty

Tests whether a refusal will be upheld consistently

Conduct under pressure Response to urgency, authority, disagreement and incomplete
information

Assesses stability in highly sensitive mandates

Capacity for discretion Handling of confidential and reputation-sensitive information Validates discretion as conduct

Ethics and moral judgement Application of medical principles to real conflicts Demonstrates integrity in practice

Analysis of thinking patterns Bias, confirmation error, uncertainty and revision of one's own
assumptions

Reduces systematic misjudgements

Complex case analysis Conflicting evidence, multiple stakeholders and incomplete
documentation

Tests real decision-making competence
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10. Practical live evaluation
A committee appointed by the President assesses current operative competence through at least three materially different live
aesthetic-surgery procedures. Variations of the same operation do not meet this requirement.

Assessment field Required evidence

Indication Clear rationale and capacity to decline treatment

Planning Anatomy, alternatives, risk and revision logic

Technical precision Controlled dissection, symmetry and execution

Tissue preservation Protection of perfusion, nerves and structural integrity

Haemostasis Anticipatory and reliable haemostasis

Intraoperative decision-making Adaptation to unexpected findings

Anticipation of complications Early recognition and preventive action

Team leadership Precise coordination with anaesthesia and the operating-room team

Sterility and safety Consistent high-standard discipline

Outcome assessment Realistic and reproducible evaluation

Documentation Traceable rationale for material decisions

Postoperative strategy Monitoring, escalation, correction and revision

CLINICAL BENCHMARK

Assessment of the work of others requires demonstrated excellence in one's own clinical practice: technical
mastery, reproducible precision, tissue preservation, awareness of complications, revision capability and personal
accountability.

Strongly recommended international profile
Criterion Recommended standard Institutional significance

Global responsiveness Initiation of worldwide deployment within 24 hours Supports urgent international decisions

Offshore capability Medical and operative fitness for yachts and ships Maintains continuity beyond ordinary land-based infrastructure

Languages At least three, preferably five Reduces losses of precision in international teams

Mobility Access to at least 185 destinations without a prior standard
consular visa

Makes worldwide availability operationally realistic
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Criterion Recommended standard Institutional significance

Experience corridor 45 to 65 years of age Combines extensive experience with high operational mobility

Reference training environments
The institutions below illustrate the standard of academic, reconstructive, microsurgical and specialised training environments that
may be relevant to UHNW validation. The decisive question remains which capabilities the candidate actually acquired, exercised and
assumed responsibility for in that setting.

Europe
No. Reference environment

1 University College London / Royal Free Hospital, London

2 Oxford University Hospitals / University of Oxford

3 Charité - Universitätsmedizin Berlin

4 Medical University of Vienna / Vienna General Hospital

5 University Hospital Zurich

6 Erasmus MC, Rotterdam

7 Karolinska University Hospital / Karolinska Institutet, Stockholm

8 Vall d'Hebron University Hospital, Barcelona

9 BG Klinik Ludwigshafen / Heidelberg University

10 University Hospitals Leuven / KU Leuven

Americas
No. Reference environment

1 Harvard Plastic Surgery / Mass General Brigham

2 Johns Hopkins Department of Plastic and Reconstructive Surgery

3 Hansjörg Wyss Department of Plastic Surgery, NYU Langone

4 Stanford Division of Plastic and Reconstructive Surgery
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No. Reference environment

5 UT Southwestern Department of Plastic Surgery

6 University of Pittsburgh Medical Center, Department of Plastic Surgery

7 Penn Medicine / University of Pennsylvania

8 Mayo Clinic Plastic Surgery

9 UCLA Division of Plastic and Reconstructive Surgery

10 McGill University Division of Plastic Surgery

Institutional closing position
UHNW AESTHETICS

UHNW Aesthetics defines the standards by which access, treatment intelligence and professor validation are
assessed. Validated professors develop the modules; the President approves them. In Tier 2, an appropriately
qualified physician freely selected by the Principal applies these standards to the individual case. The separation of
quality architecture, freedom of medical choice and direct medical responsibility combines confidentiality,
independence and high-level quality assurance in aesthetic medicine.


