R REGENERATIVE
) SPINE & JOINT CENTER

RECOMMENDED TREATMENT PLAN

Patient Name Date
Quantity Amount Total Savings
______ PRPTreatment (s) @
_____Initial Consult @
_ OfficeVisit (s) @
~ StemCell (s) @
_ Nutritional Consult (s) @
Nerve Block (s) @

Trigger Point Injection (s) @

Nutritional Injection (s) @
Rebuilder @
B-12 Injections @

Plan Total Savings

Prepaid Program
Finance Plan

Down Payment
Weekly/Monthly Payment

Signature Date

Regenerative Spine & Joint Center
1600 Macy Drive Email: Appointments@RSJUS.com
Roswell, GA 30076 www.RSJUS.com





