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TWO FRESH IVF CYCLES
$15,999.00

Package Value: $22,180.00

The most complete (2) Cycle IVF Package available.
Increase your chances of conceiving, regardless of having embryos to freeze.

This offer is for  self  pay patients only,  which are those who do not  have fertility  coverage with their  
insurance company.

Package must be started within 30 days from date the package was purchased and must be completed  
by the end of one year from date of initiation of treatment.

Services included in this package are based on the average number of office visits, ultrasounds and blood 
work required during an average in-vitro fertilization cycle, retrieval and transfer as well as the ultrasound 
guidance needed for these procedures, all embryology services and our operating room facility fee.  

Additional services included in this package that may or may not be performed are Assisted Hatching, 
Blast Culture, Cryopreservation and Storage of Embryos for 1 year. (Subsequent years of storage are at a 
rate of $360/yr.) 

This two fresh IVF cycles includes: 
Ovulation Induction Monitoring
Baseline Ultrasound
Repeat Ultrasounds – Follicle Scans
Labs up to 8 (FSH, E2 & P4)         
Transvaginal Egg Retrieval with ultrasound guidance for egg retrieval 
Mock Embryo Transfer
Embryo Transfer with ultrasound guidance for embryo transfer 
Oocyte Identification 
Insemination of oocyte 
Embryology/ Culture 
Embryo prep for transfer 
Facility Fee 
Assisted Hatching 
Extended culture of embryo (Blast) 
Cryopreservation of Embryos and Storage for one year
Anesthesia 

Please allow approximately $3,000 - $9,000 for medication per cycle– dependent upon patient’s 
age and other factors. 
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Procedures Not Included:  
Initial Consult and diagnostic testing, preliminary labwork or uterine cavity evaluation (e.g. 
sonohysterography, hysterosalpingogram, hysteroscopy and/or hysterography)     
ICSI (Intracytoplasmic Sperm Injection
All male testing
Sperm preparation involving testicular aspiration (i.e. TESE, TESA, MESA, etc.)
Sperm identification from testis tissue 
PGD genetic diagnostics testing 
Medications
Hospital, or other outside consultation or other services for managing complications of care.
Pregnancy tests and pregnancy ultrasounds
OB (pregnancy) services
Frozen Embryo Transfer
Donor Eggs, Embryos and/or Sperm or Cycles involving Donor specimens.

A credit card on file is required for the possibility that  ICSI will be done.  (10 or less - $1650.00; 11 or more - $2475.00)
 If credit card is not available for these charge, payment  will be required in advance 

Please note:
• The price above is a package price and are subject to change without notice.
• No refunds will be given for any credit amount left on this package in the case that Fertility Care  

performs less services than expected; except possibly where circumstances required the cycle  
be discontinued. Decision for refund will then be determined by Fertility Care on an individual  
basis.

• No refund will be given if pregnancy is achieved after the first cycle.
• Patient will not be billed for any additional monitoring visits that may be required except where  

the cycle had to be stopped for medical reasons and subsequently restarted.
• No outside monitoring will be allowed within this contracted service.

Payment is required at the time of acceptance of agreement; on or before the day of the Baseline 
Ultrasound.

____________________________________________________________________________________
I have read the above and agree to the specified terms and conditions.

                                                                                             _______________________________
Patient Name (Print & Signature) Date

_______________________________________           _______________________________  
Financial Coordinator (Witness) Date
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