TREG CELL THERAPY: COST & PAYMENT GUIDE

TREATMENT PLAN & BASIC FEES
+)
IF THE CELL ULTURE

TOTAL STANDARD TREATMENT COST
METHOD NEEDS TO BE CHANGED CONSULTATION, FOLLOW-UP

$200,000 (excluding tax)
$30,000 cexcuaingte & EXAMINATION FEES

0O06 006000 per change CHARGED SEPARATELY

One course of 8 sessions at 525’000 per session If the standard treatment does not In addition to the treatment cost,
produce sufficient improvement, consultation and examination fees
a change to the IL-7/IL-15 culture will be incurred for each visit.
method may be recommended.

(excluding tax)

DEPOSIT SYSTEM & CANCELLATION POLICY

DEPOSIT (X
525,000 (excluding tax)
CANCELLATION WITHIN

The deposit must be paid at least AFTER COMPLETING TWO WEEKS OF THE CANCELLATION DUE TO e Discontinuation based on

two weeks befi ALL TREATMENTS SCHEDULED BLOOD DRAW UNAVOIDABLE REASONS o
e, efore the scheduled (PATIENT'S REQUEST) the physician's judgment

EXAMPLES INCLUDE:

* Worsening of the patient's
medical condition

® Failure of the cell

Py 2 : When all treatment If the patient cancels the If treatment must be e e e
Is deposit is required to sessions are completed, treatment within two weeks discontinued for unavoidable P
prepare for treatment. the deposit will be applied before the scheduled blood reasons, the remaining ® Force majeure
ke s toward the payment for draw, the deposit is balance of the deposit, (ci ta b d
The deposit is applied t i i R
NENSR pplied toward the ¢ final (8th) treatment non-refundable. after deducting actual anyone's control)
final payment, when treatment session. expenses incurred,

is completed. will be refunded.




