
Oocyte Freezing Case Rate (Part 1).................................... $6,663
• Nursing Class

• Ultrasound monitoring

• Ultrasound guided Egg Retrieval

• Ultrasonic Guidance

• Oocyte identification from follicular fluid

• Oocyte Cryopreservation

• Cycle Management Fee for Gonadotropins

• Blood work monitoring during treatment cycle

• Anesthesia expense (HAA)

• Facility fee for retrieval

This case rate includes the procedures beginning with monitoring and ending with cryopreservation of oocytes.

Total payment to The Center: .......................................................  *Approximately  $6,663

Forms of Payment accepted: Check/Discover/MasterCard/Visa/American Express/Approved Financing Option.

Payment required by BASELINE ultrasound.

Medications are not included, please contact your pharmacy for cost details.

Diagnostic test(s) are not inclusive to the above list of procedures.

Please reference the informational sheet for specific details.

*FEES ARE SUBJECT TO CHANGE     

The Center reserves the right to end the program at any time.
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