Creative Conception, Inc. Recipient Cost Sheet

Agency Fees — (NON- REFUNDABLE) *$4100.00
Consult fee - Taken off of 1% retainer, if retained within 60 days. (Excludes phone consult and if special $100.00
discount is already being offered.)

First Installment - due upon submission of paperwork $2050.00
Final Installment - due once donor has passed psychological, genetic and medical clearance is given $2050.00
from the IVF physician.

Donor Fees

Psychological Assessment (Mandatory) *$400.00
Genetic Counseling (Mandatory) $200.00
First Time Egg Donor Compensation- This is due once legal contract is sighed. $750 from the base *$7,000.00
compensation is paid to donor once she starts medications.

Prior Successful Donation- with medical records. (per/cycle) $1,000.00
Prior Non- Successful Donation- with medical records. (per/cycle) $300.00
Egg Donor Insurance- Insurance for complications only for the egg donor. Payment is due once *$245.00
contract is signed.

Legal Fee- Drafting of Egg Donor Contract (choose from list) *$750.00
Legal Fee- Reviewing of contract with egg donor. Payment is due once contract is signed. *$350.00
(Attorney list will be given to the donor)

Escrow/Trust — CCl does not manage monies for the Donor fees. This must be handled by an attorney *$250-$400.00
or licensed trust/escrow holder. *$200.00

Donor Meeting- if both parties agree and want to meet.

FEES FOR FIRST TIME EGG DONOR ~*$13,045.00

Miscellaneous Fees- (you will be advised if any of these fees apply to your case.)

Genetic Screening- Cystic Fibrosis (Mandatory) done through your IVF center STBD
Additional Genetic Screening — Please see attached list of suggested genetic tests AND also check with

IVF physician for recommended testing for your donor.

Mileage Compensation- If donor has to travel more than 40 miles (round trip) for doctor $200.00-$300.00
appointments, she will receive $200.00, if she travels more than 41 miles she will receive $300.00. Donor

will receive when she starts medication.

Follow-Up with Psychologist- If it has been more than six months since the donor’s psychological $275.00-5$300.00
evaluation, she will need a follow-up phone consult with the psychologist. Some IVF centers may require a

follow-up for every donation.

Lost wages- if donor travels on airplane for appointments and egg retrieval (flat fee) $400.00
Meeting- To arrange a meeting between a recipient and donor $200.00
Agency Fee- for additional cycle with the same donor through CCI $2000.00
Agency Fee- for additional cycle with different donor through CCI $2500.00

Cancellation Fees

Cancelled Cycle by Recipient- If recipient couple decides not to move forward after donor has $300.00
completed the screening process, donor is compensated for her time/effort.
Cancelled Cycle After Day 7 of Stimulation Medication- If donor is cancelled by the IVF $300.00

physician for medical reasons, she is compensated.

P a ge |1 **Pricing is subject to change at any time until legal contracts are signed by Recipient(s) and Egg Donor. Compensation to the
donor is for her time, commitment and efforts to the program. The base compensation paid to a donor will not exceed $10,000.00 per A.S.R.M.
guidelines.
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Creative Conception, Inc. Recipient Cost Sheet
Please note the following:

» All Required blood work on the potential egg donor/partner will be completed through the doctor’s
office. You will be billed separately by the doctor’s office.

» All medical expenses including medications for the egg donor are separate and paid directly to the
doctor’s office.

> Itis MANDATORY for all donors to be covered by an egg donor insurance policy. This insurance
policy covers the egg donor for complications only.

Please sign and print your name(s) below and return the entire document

with the rest of the paperwork. Once the Director signs this cost sheet, you

will receive a copy for your records.

Signature of Intended Parent | Date
Print name Date
Signature of Intended Parent Il Date
Print name Date
Signature of Kellie Snell, Director Date

Page |2 **Pricing is subject to change at any time until legal contract is signed by the Recipient(s) and
Egg Donor.
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