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Total Treatment Amount
Estimated Amount Covered by Insurance Plan

7330 SW B2ND PL STE
210

SOUTH MIAMI, FL 33143

Your Investment

Please indicate below the form of payment you choose: (check one)

[ cash/Check [ | General Purpose Credit Cards
[ Pay Per Visit: [ Discover (] American Express
Payment or deposit due today: $400 () Mastercard [ visa

Number of remaining visits: 0

Payment due at each remaining visit: $6600

[| careCredit Credit Card:
No Interest if Paid in Full within the Promotional Period *

The Monthly Payment shown above may be greater than the required minimum monthly payment that will be on your
billing statement.

This payment:
Equals the promo purchase divided by promo period.

Would pay off the promeo purchase ameunt within the promeo period, but only if there are no other balances on your L -

account at any time during the promo period and you make your payments on time. Your total payments will equal . "l "

the amount of the promo purchase amount. Apply by scanning QR
If the preme purchase amount is net paid in full within the prome peried, interest will be charged to your account code or visit

from the purchase date and your total payments will be greater than the amount of the prome purchase amount. carecredit.com/go/JVS359

IMPORTANT: The information about the Suggested Monthly Payment shown assumes the following prome
financing offer is applied to the purchase:

Mo Interest if Paid in Full Within the & Promo Period*
Promotional Period

Monthly Payment $1,167 / mo
Suggested
Payoff Period 6 Months
Amount Financed %7000

Reduced APR and Fixed Monthly Payments Required Until Paid in Full **

The estimated monthly payment shown above will be calculated as follows based on the promo period shown: on a 24-months promotion — 4.8430% of
the initial promo purchase amount; on a 36-months promotion — 3.5108%; on a 48 months promotion — 2.8803% or on a 60-months promotion —
2.5339%. The amount shown above is rounded to the next highest whole dollar. It is only good with the financing offer shown. If you make these payments
by the due date each month, you should pay off this purchase within the promo period, if it is the only balance you are paying off. If you have other
balances on your account, this payment will be added to any other minimum monthly payments.

IMPORTANT: The information about the Monthly Payment assumes the prome financing offer indicated is applied te the purchase based on the
promeo period shown.

Promotional Period

48 Month
Monthly Payment %340/ mo %246/ mo %202/ mo $178 I mo
APR 14.9% 15.9% 16.9% 17.9%
Total Payments $8,138 $8,848 $9,678 $10,643

lmitrest




Payment Calculator Disclosures

No Interest if Paid in Full within the Promotional Period

Cn gualifying purchases of $200 or more made with your CareCredit credit card account at enrolled provider locations in the CareCredit Network. Interest
will be charged to your account from the purchase date if the promotional purchase is not paid in full within the promotional period. Minimum Monthly
Payments required. Required monthly payments may or may not pay off purchase before end of promotional period.

* Mo interest will be charged on the promo purchase if you pay it off, in full, within the promo period. If you do not, interest will be charged on the promo
purchase from the purchase date. Regular account terms apply to non-promo purchases and, after promo period ends, to the promo balance. For new
accounts: Purchase APR (interest rate) is 26.99%; Minimum Interest Charge is $2. Existing cardholders: See your credit card agreement terms.
Subject to credit approval.

Reduced APR and Fixed Monthly Payments Required Until Paid in Full

** Interest will be charged on promo purchases from the purchase date. Fixed monthly payments are reguired until paid in full. The fixed monthly payment
may be higher than the minimum payment that would be reguired if the purchase was a non-proemo purchase. Regular account terms apply to non-promo
purchases. For new accounts: Purchase APR is 26.99%; Minimum Interest Charge is $2. Existing cardholders: See your credit card agreement terms.
Subject to credit approval.

08/04/20
Signature of Patient/Responsible Party Payment offer valid 120 days from above date.



