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Patient Name: ____________________________________________    Date of Birth:  _______________ 

Procedure: _____________________________________________________________________________ 

Indication for Procedure: _________________________________________________________________ 

 

2017 

At Cedar Stem Cell Institute (CSCI) we are committed to providing safe, technically advanced 
procedures to help you find pain relief and get back to your daily lives. Scientists and physicians 
have made tremendous advances to make tissue regeneration a reality in treating many diseases.  

Through regenerative medicine, you can utilize your body’s natural ability to heal itself by using 
healthy stem cells found throughout your body in bone marrow or fat deposit (adipose tissue).  
Stem cells are undifferentiated cells that have the ability to transform into a variety of different cells, 
replace dying cells and regenerate damaged tissue. Cedar stem Cell Institute also offers platelet 
rich plasma injections, which have healing powers of their own, or can accentuate the reparative 
abilities of stem cells used in conjunction.  

CSCI offers several FINANCIAL INTEREST FREE payment plans and Options l isted 
below: We aim to make it as easy and as affordable as possible. We offer an easy to set up 
and stress-free process which is managed confidentially by our in-office staff. Commence your 
treatment as soon as the deposit is paid. Ultimately, you are responsible for the entire bill, at a 
price that is mutually agreed upon. 

 

 



Option A:  

You may pay in ful l  all at once at the time of scheduling the procedure. We offer a full refund if 
we do not ultimately do the procedure, minus a $50 administrative penalty.  

Option B:  

Pay 50% down at the time of scheduling to demonstrate commitment and reserve your place.  The 
remainder of the balance (50%) must be paid on day of procedure, just before the treatment. We 
offer a full refund if we do not ultimately do the procedure, minus a $50 administrative penalty.  

Option C: 

Deposit 40% at time of scheduling then the remaining 60% spread over 3 months, which is 20% 
per month. No interest. We offer a full refund if we do not ultimately do the procedure, minus a $50 
administrative penalty.  

 

Other: 

Contact the office to formulate a custom payment plan that works for you and is mutually agreed 
upon. We offer a full refund if we do not ultimately do the procedure, minus a $50 administrative 
penalty.  

 

Our staff looks forward to working with you and providing the best care possible. 

 

OPTION Choice: _______                                Mutually Agreed Upon Price: _____________________ 

 

Patient or financially responsible person (Print Name): _______________________________________ 

 
 
Patient or financially responsible person (Signature):     Date 
 

Cedar Stem Cell Institute financial agent (Print Name): _______________________________________ 
 
 

Cedar Stem Cell Institute financial agent (Signature)     Date 
 


