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HOW ARE THE PAYMENTS / CHECKS DRAFTED? 
 
 To National Embryo Donation Center: 
  1.   Application Fee   $200.00 
  2.  Program Fee   $800.00 
     Total  $1000.00 
   
 To Southeastern Fertility Center: 
  1.   Initial Consult Fee  $200.00 
  2.   Trial Transfer Fee  $ 85.00     
     Total             $285.00 
 
 To IVF Services:    
  1.   Embryo Transfer  $650.00 
  2.   Monitoring Fee   $250.00 
     Total  $900.00  
   
 
 To Baptist Hospital for Women: 
  1.   Embryology Laboratory Fee $565.00 
  2.  Facility Fee   $700.00 
     Total           $1265.00 
 
 To Bethany Christian Services or other Home Study Agency: 

1. Home Study Fee (paid directly to home study agency – not to 
NEDC office) $1000 - $1800  (approximately) 
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