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 ARMS	  $8900	  IVF	  Cycle	  

The	  ARMS	  $8900	  IVF	  Program:	  A	  Single	  Freeze	  All	  IVF	  
cycle	  at	  a	  deep	  discount.	  

The	  Program	  Details:	  	  $8900	  	  
(Non-‐refundable	  payment	  due	  upon	  signature	  &	  2	  weeks	  prior	  to	  start	  date)	   	  
	  
Ultrasounds	  to	  monitor	  follicular	  development	  
Estradiol	  Blood	  Draws	  
Egg	  Retrieval	  
Anesthesia	  
Identification	  of	  Oocytes	  
Culture	  &	  Fertilization	  of	  Oocytes	  
Sperm	  Preparation	  
Embryo	  Culture	  
Endomeasure	  Ultrasound	  
Preparation	  for	  Embryo	  Transfer	  
Assisted	  Hatching	  
1	  Frozen	  Embryo	  Transfer	  
HCG	  Blood	  Levels	  (up	  to	  2,	  if	  required)	  
	  
Exclusions:	  Screenings,	  Medications,	  PGS/PGD,	  ICSI,	  Cryopreservation	  &	  Storage	  	  
	  *Cryopreservation	  and	  Storage	  due	  at	  time	  of	  freezing	  unless	  doing	  PGS/PGD	  then	  
due	  at	  time	  of	  IVF	  payment	  with	  Biopsy	  fee	  	  	  	  	  *ICSI	  will	  be	  due	  when	  medically	  
indicated	  

This	  program	  is	  for	  self	  pay,	  non-‐insurance	  patients	  only.	  Payment	  by	  cash,	  cashier’s	  check,	  
credit	  card	  or	  may	  be	  financed	  through	  American	  Healthcare	  Lending	  only.	  	  This	  is	  a	  	  non-‐
refundable	  program.	  	  If	  patient	  cancels,	  there	  is	  no	  refund.	  	  Program	  can	  only	  be	  canceled	  by	  
MD	  for	  reasons	  other	  than	  ovarian	  response.	  	  If	  ovarian	  response	  is	  low,	  the	  patient	  agrees	  to	  	  
attempt	  another	  IVF	  cycle	  or	  progress	  to	  fresh	  donor	  egg	  cycle	  and	  balance	  of	  unused	  
program	  fee	  will	  be	  applied	  to	  the	  next	  cycle,	  with	  additional	  payment	  due	  from	  patient;	  or,	  
receive	  no	  refund.	  

First	  Opportunity	  Discount	  Date:	  ____________ARMS	  Staff	  Initials:	  ________Patient	  initials:	  ____________	  
	  
I	  agree	  to	  and	  accept	  the	  terms	  and	  payment	  requirements	  of	  the	  $8900	  IVF	  Special	  Plan.	  

	  
	  
	  

Patient	  Name	  (s)	  	   	   	   	   	   	   	   	   	   Dated	  
	  


