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Billing for Cord Blood Collection 

 
 
Dear Patients: 
 
We are happy to provide Cord Blood Collection Services for our patients.  
However, if this service is not covered by your insurance plan, we will bill you 
$300.00 for the collection services and provide you a copy of the receipt and EOB 
to submit to your Cord Blood bank of your choice.  This office works with most 
Cord Blood Facilities which offer a rebate to patients. 
 
 
Please call the Cord Blood Facility regarding any questions about their services. 
 
Thank you, 
 
The Healthy Woman Obstetrics and Gynecology Family 
 
 
--------------------------------------------------------------------------------------------------- 
 

Waiver 

 
 
 
I, _____________________________ agree to pay Healthy Woman Obstetrics 
and Gynecology for services associated with collections of cord blood banking if 
my insurance company does not provide payment for this service.  The fee, if not 
paid by my insurance company, is $300 and will be billed to me directly  
 
 
 
________________________________             ______/ ______ / ____________ 
Patient Signature       Date 
 


