UHNW AESTHETICS | PUBLIC-RECORD CASE STUDY

COURTENEY COX

How incremental aesthetic decisions
led to a multi-year course of
correction

Based on the public record, this case study examines cumulative effects that may arise when non-surgical
treatments with Botox and dermal fillers accumulate over time - and why safeguards in aesthetic medicine
must extend beyond the individual appointment and across the years.

THE CENTRAL PROPOSITION

The Cox case is not an argument against aesthetic medicine. It is an argument for
institutional memory, an integrated strategy and an independent challenge function.
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01 COURTENEY COX | TREATMENTS AND PUBLICLY DOCUMENTED COURSE

2008-2026: Botox, Fraxel, fillers,
microblading - and the path back

Cox's public record comprises publicly acknowledged or reported procedures, retrospective statements and
methods she merely endorsed. The table distinguishes between these categories - while also showing how
little is publicly known about practitioners, locations, products and dosages.

PERIOD TREATMENT PRACTITIONER LOCATION PUBLIC RECORD
Up to 2008 Botox Unnamed Not Experience described negatively by Cox;
physician stated facial movement was insufficient for her

professional needs.

2010* Occasional Botox Not stated Not stated One treatment reportedly went too far;
she described feeling trapped when she
could not move her face (secondary report)

Jan. 2013* Fraxel Dual / hands Not stated Not stated Reported as performed; hands were
described as temporarily appearing markedly
aged and peeling (secondary account).

2013* Ulthera; Fraxel planned Not stated Not stated Ulthera reported as performed; further
Fraxel only announced.

Before 2017 Repeated filler treatments Several unnamed Not stated Cox described gradual layering and delayed
physicians recognition of the cumulative change.
2017 Filler dissolution Not stated Not stated Cox stated that all fillers had been
dissolved
2017 Weekly facials Mila Moursi Not stated Only beauty practitioner named; no

attribution to injectables.

2017 / 2023 Microblading Not stated Not stated Acknowledged by Cox as part of her own
routine.

NOT SUBSTANTIATED AS A SPECIFIC COURSE OF TREATMENT

In 2017, Cox spoke favourably of Clear + Brilliant, microneedling and microcurrent. This supports her openness

to contemporary procedures - but not the number, frequency, practitioner or location of any specific sessions.

* 2010 and 2013: contemporaneous secondary accounts; original interviews unavailable. Source status on page 10

UHNW AESTHETICS COX | TREATMENT OVERVIEW
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COURTENEY COX | WHAT THE PUBLIC RECORD DESCRIBES

A small injection, multiple physicians -

and ultimately, layer upon layer

In 2017, Cox described the mechanism herself: one physician initially recommended a small injection;
recommendations from other physicians followed. Each decision may have appeared limited in isolation.
Taken together, this became what she described as 'layered and layered and layered'. 4

01 A SMALL RECOMMENDATION

A localised injection or a small amount of filler
appears to offer a limited improvement.

03 A NEW BASELINE

The previous result becomes the starting point
for the next decision.

05 DELAYED RECOGNITION

For Cox herself, the gradual change remained
difficult to recognise for a considerable period.

THE CRITICAL POINT IN THE COX CASE

02 ANOTHER PHYSICIAN

A different practitioner assesses a face that
has already been treated.

04 LAYERING

Volume, regions, tissue planes and objectives
accumulate across appointments and providers.

06 CORRECTION

Only photographs, friends and later hindsight
reveal the full extent of the change.

Individual decisions that appear medically or aesthetically plausible do not necessarily amount to a coherent
long-term strategy. The cumulative risk profile may evolve between appointments - through repeated
intervention, changes of practitioner, incomplete longitudinal records and the absence of an independent

decision to pause or stop.

COX | THE LAYERING MECHANISM
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COURTENEY COX | DOMINO EFFECT AND DIMENSIONS OF IMPACT

When incremental change becomes
familiar in the mirror

In 2023, Cox described her experience as a domino effect: incremental change may begin to feel familiar
to the individual. For that reason, a further treatment may once again appear reasonable. 6

WHAT COX HERSELF DESCRIBED PUBLICLY

o1 Small change
In 2008, she emphasised that, as an actor, she
needed to be able to move her face. A 2010
contemporaneous secondary account paraphrased
her as feeling trapped when facial movement
was lost. ™

02 Incremental change feels familiar

SELF-RESEMBLANCE

In 2019, she said that she no longer looked like
herself; in 2026, she again spoke of looking more like
herself following dissolution. S

03 New aesthetic reference point

04 Further treatment appears reasonable
In 2017, she described mostly hurtful comments;
in 2026, she said that peoele continued to
. . discuss her appearance. 4
05 Late recognition through comparison

THE WIDER IMPACT CANNOT BE REDUCED TO A FINANCIAL FIGURE

The relevant impact is not confined to clinically measurable complications. Cox herself described the pressures
of ageing and Hollywood, feeling that she no longer looked like herself, hurtful commentary and a lengthy

process of reversal. The personal and reputational significance of those experiences cannot responsibly be
reduced to a monetary figure.

UHNW AESTHETICS COX | DOMINO EFFECT



04 COURTENEY COX | THE MISSING FRAMEWORK ACROSS PRACTITIONERS

Beyond the individual appointment -
the need for integrated oversight

Public sources do not support a finding of medical error. They do, however, illustrate a structural risk:
individual practitioners may each assess one part of a case without any one person necessarily overseeing
the cumulative course over time.

THE INDIVIDUAL APPOINTMENT INDEPENDENT OVERSIGHT

Technical quality of the Coherence of the overall
intervention trajectory

® Filler manufacturer and product category Comprehensive history across all providers
® Choice of needle or cannula Coordination of concurrent procedures

® Millilitres and total dose Alignment with the natural ageing process

® Injection site and depth Independent selection and secondary review
® Migration, persistence and follow-up Criteria for pauses, cessation and correction

® Practitioner qualifications and outcome Continuity across countries and practitioners

AN INHERENT INFORMATION ASYMMETRY - BUT ONE THAT CAN BE ADDRESSED

Practitioners, clinics and manufacturers may have legitimate commercial interests. Independence is not a moral
judgement on the market; it is an additional governance function: comparing available options without a
financial interest in the particular intervention selected.

Whether a principal seeks treatment in Paris, London, New York, Dubai,
Los Angeles or Beverly Hills, exclusivity does not begin with access to
still more treatment. It begins with access to an adviser sufficiently
independent to recommend against an intervention.

UHNW AESTHETICS COX | INTEGRATED OVERSIGHT
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UHNW AESTHETICS | POSITION ON INNOVATION AND AESTHETIC MEDICINE

The case for better aesthetic medicine -

not less of it

The desire to look healthy, vital and aesthetically coherent later in life is entirely legitimate.
Modern procedures may offer substantial individual benefit when appropriately selected.
The issue is not less medicine, but better selection and coordination.

A LEGITIMATE ASPIRATION

Aesthetic medicine may support wellbeing,
confidence and a sense of alignment with
one's appearance.

INDIVIDUAL SUITABILITY

The best option is not the loudest or most

expensive one, but the one aligned with the face,

biology and clinical history.

OUR POSITION

SUBSTANTIVE INNOVATION

Emerging technologies are monitored through
scientific, regulatory and technical review before
broad marketing begins to shape perception.

LONG-TERM COHERENCE

Facial movement, health, identity, tissue evolution
and the natural ageing process are considered
together.

We support aesthetic medicine and the legitimate benefits it may deliver. Precisely for that reason, innovation,
clinical indication under the separate medical mandate, practitioner selection and treatment sequencing should be

independently reviewed - rather than approached indiscriminately on the basis of one-sided information or

promotional claims.

LUXURY IS NOT MAXIMUM INTERVENTION. IT IS MAXIMUM DISCERNMENT.

UHNW AESTHETICS INNOVATION | CONTROLLED AND INDIVIDUALISED 06



06 COURTENEY COX | DISSOLUTION AND LONG-TERM CONSEQUENCES

Dissolution is not a reset -

nor does 'non-surgical' mean risk-free

In 2017, 2023 and 2026, Cox used different formulations when describing having her fillers dissolved.
These statements do not, in themselves, document several separate dissolution series. They do, however,
show that correction, self-resemblance and public discussion of her appearance remained part of the record

for almost a decade.

2017

ALL FILLER DISSOLVED

Cox stated that she had had all
of her fillers dissolved and once
again looked more like herself.

FDA | REMOVAL AND LONG-TERM CONSIDERATIONS

Reducing or removing filler may require additional

2023

MOST REVERSED

She said that she had made many
mistakes, but had been able to
reverse most of them. ®

2026

AS MUCH AS POSSIBLE

She reported having dissolved as
much filler as possible and looking
more like herself again. U

MRI STUDY | PERSISTENCE

Across 33 MRI examinations, material with MRI signal
characteristics consistent with hyaluronic acid (HA)

injections, surgery or other interventions, each with

its own risks. Adverse events may emerge weeks,
months or years later. Repeated long-term use has not
been evaluated in controlled clinical studies. ®

THE IMPLICATION FOR A TRAJECTORY OF COMPARABLE COMPLEXITY

filler was detectable in the midface at least two years
after the last reported injection; in one case, the interval
extended to 15 years. Residual material does not, in itself,
establish a clinical effect, complication or harm; the study
does not permit any conclusion about Cox.

From a risk-management perspective, even low-volume filler treatments warrant a documented product history,
regular longitudinal review and a coordinated correction strategy. 'Reversible' does not mean that a complex

treatment history can be undone in a single appointment.

UHNW AESTHETICS COX | DISSOLUTION IS NOT A RESET
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07 UHNW AESTHETICS | LONG-TERM ARCHITECTURE

Professor-led longitudinal oversight
extends beyond the next procedure

This framework is designed to support medical and aesthetic coherence over time - across procedures,
practitioners, innovation, correction and the continuing ageing process. No comparable coordinating
structure is identifiable in the public account.

PHASE 1 | UHNW AESTHETICS SEPARATELY ENGAGED PROFESSOR-LED MANDATE

Information, review and Clinical oversight of the
selection architecture overall course

® Structure the scenario and treatment sequence Personal examination and a longitudinal record

® Make procedures, risks and alternatives clear Products, volumes, tissue planes, intervals and
imaging

® Review practitioners, facilities and aftercare Align all interventions with the ageing process

® |dentify conflicts of interest and information gaps
International on-site reviews and provider

. ) . . - transitions
® Assess innovations in their scientific and

regulatory context Correction, follow-up and escalation pathways

® Frame questions for individual clinical assessment Reasoned pauses, non-intervention or secondary
review

SUBJECT TO CONTRACT AND THE AGREED SCOPE

WORLDWIDE UP TO 24/7 INNOVATION

In-person on-site assessment Contractually defined availability Early monitoring of research,
and review, where included in at the highest engagement tier approvals and technologies
the separate clinical mandate

A DISTINCT FORM OF LUXURY

A professor retained over several years or potentially across a lifetime, with no financial interest in a particular
intervention, does not simply facilitate access to further treatment. The engagement provides continuity across
a lifetime of decisions.

UHNW AESTHETICS LONG-TERM ARCHITECTURE | PHASE 1 AND INDIVIDUAL MANDATE



08 MANDATE FRAMEWORK | FOCUS ON MULTI-YEAR CONTINUITY

A comparable long-term trajectory
may fall within a mandate range of
EUR 3-10 million

Cox's public history spans many years, several physicians, repeated decisions and a later corrective phase.

For a correspondingly complex trajectory, the focal point is therefore not a one-off review, but the third
mandate tier.

o1 STRATEGIC INTERVENTION AND SEQUENCE REVIEW 02 COMPLEX INTERNATIONAL MANDATE

EUR 300,000-500,000

A defined sequence of interventions; selection of
appropriate expertise; and review of the procedure,
facility and aftercare.

EUR 500,000-1 MILLION

Multiple specialties, countries or providers, with
personal assessment, structured handovers and
coordinated correction pathways.

03 | STRUCTURALLY RELEVANT TIER FOR A COMPARABLE LONG-TERM TRAJECTORY

Multi-year professor-led
clinical continuity or
family mandate

EUR 3-10
million

A continuing longitudinal record, personal examinations, review before each subsequent intervention, alignment
with the ageing process, cross-border and provider transitions, defined availability potentially up to
24/7 at the highest engagement tier, and established correction and escalation pathways.

Family mandates may include several individuals. Research, new regulatory approvals and relevant technologies are
monitored early and considered only following scientific, regulatory and case-specific clinical assessment under
the separate medical mandate.

WHY THIS TIER IS HIGHLIGHTED

The value lies not in a single review, but in durable continuity of clinical oversight. These figures are illustrative
ranges for comparable mandate structures - not an estimate of Courteney Cox's expenditure and not a standard
fixed-fee offer.

UHNW AESTHETICS MANDATE TIER 3 | MULTI-YEAR CONTINUITY
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COURTENEY COX | CONCLUSIONS, SOURCES AND CONTEXT

What the public record illustrates -
and why access alone is insufficient

Visibility, wealth and access to aesthetic medicine do not in themselves ensure a coordinated course. They
expand the range of options - and therefore the need for independent selection, documentation and restraint.

01

02

03

04

05

consequences.

produce a sound overall trajectory.

Incremental change may begin to feel familiar

to the person experiencing it.

not a simple reset.

SOURCES REVIEWED

%]]

Marie Claire, 9 October 2008 6
Botox, facial movement and an experience described
negatively by Cox

Marie Claire UK, 2010 7
Contemporaneous InStyle account; original unavailable.

Ellen account, 7 January 2013 8
Fraxel Dual on the hands; original clip unavailable.

NewBeauty, 22 June 2017 9
Multiple physicians, layering, dissolution, facials,
microblading and endorsed technologies.

People, 14 February 2019 10
Filler dissolution and loss of resemblance to herself.

SCOPE AND EVIDENTIARY LIMITATIONS

Non-surgical treatment can have material long-term

SOURCE STATUS

DIRECT SOURCES REVIEWED

Several plausible individual decisions do not automatically

Cox's direct statements from 2008,
2017, 2019 and 2026; FDA information;
original MRI study.

SUBJECT TO SOURCE LIMITATIONS

Dissolution and correction are further medical decisions -

2010 and 2013 available only through
contemporaneous secondary accounts;

the 2023 podcast account is available only
through mutually consistent secondary reports;
original audio or transcript not reviewed.

Innovation delivers its greatest value when governed
independently, individually and over the long term.

ANALYTICAL INFERENCE

No coordinating oversight framework is
identifiable in the public record; dimensions
of impact; mandate logic; and indicative
fee ranges.

Los Angeles Times, 9 March 2023
Domino effect and reversal.

People, 5 May 2026
Dissolved as much as possible; public commentary

U.S. Food and Drug Administration
Filler removal, risks and absence of controlled
long-term data

Master M. et al., 2024

33 MRI examinations; findings consistent with HA filler
2-15 years after the last reported injection; limitations,

Dr Michael Persky, 30 June 2013
Contemporaneous New You account: Ulthera; further
Fraxel announced; original unavailable.

Treatment records, products, dosages, injection plans, invoices, practitioners and treatment locations relating to
the filler injections discussed and their subsequent dissolution are not publicly available. This analysis does not
establish medical error, offer a psychiatric diagnosis, or estimate costs incurred by Courteney Cox. Cover image:
supplied Getty Images preview, Rodin Eckenroth, ID 1374369966. Publication is subject to confirmation of the

applicable licence.

COX | SOURCE STATUS 10



