
1231 Country Club Drive 
Carson City. NV 89703 

� The Nevada Center 

Policies & Fees 
Please Note: 

(775) 884-3990
Fax (775) 884�2202 

1. A 50% deposit is required for all new patient office consultations. This is collected at the time the
appointment is booked.

2. All phone appointment fees area to be paid in full at the time the appointment is booked.
3. The deposit for your initial consultation is fully refundable if your appointment is cancelled 72

hours in advance, otherwise it will be forfeited. For Monday appointments the cancellation notice
must be given on the prior Thursday.

Billing 
We do not bill patients or insurance companies. Please be prepared to pay for all services at the time 
they are rendered. We accept check, cash, money order, Visa, Master Card, American Express and 
Discover. All bills are paid at the time of service, if not there is a $15.00 billing charge and a 2% 
service fee for each month balance is unpaid. 

Insurance 
At the end of each visit you will be given a completed form, which can be used for insurance 
reimbursement. You will need to contact your insurance company and ask how they would want you 
to submit the bill. Be sure that you read your policy very carefully and are familiar with your terms. 
Most insurance companies will cover office visits; however, supplements, IV therapies, specialized 
test, and Homeopathic Medications are usually not covered. 

We can also refer you to an excellent professional insurance billing service. She does all forms 
electronically so the turn around on reimbursement is much quicker. If you are interested, we will 
be happy to give you all the information in regards to this service. 

Medicare 
Our office does not accept Medicare Insurance. Medicare does not cover Homeopathic/ Alternative 
Medicine. We do however offer our Medicare patients a 20% discount on office visits and 10% 
discount on procedures and products. 

Phone Calls 
We realize that your phone calls are an important part of our service to you. We will make every 
effort to return them as soon as we can. However, in a busy clinic phone messages can sometimes be 
misplaced, so if you don't hear from us in a timely manner, please call back. 

Appointments 
Please keep your appointment and please be on time. A missed or late appointment not only 
compromises your best care, but also can set the doctor back, causing a wait for all patients the rest 
of the day. An adequate cancellation notice will allow patients on the cancellation list to get in 
sooner. If you do not cancel with 24 hours you will be charged $50.00 for a no call no show fee. As a 
courtesy, we do give you a reminder call. If you do miss your appointment, please call to reschedule 
as soon as possible. We really appreciate your help with this policy. 

Emergencies 
Please call the clinic anytime you have an urgent problem. If it is not during our normal 
business hours the 24-hour directory will put you through to Dr. Shallenberger or the doctor 
on duty. or the physician assistant directly. Urgent matters only please. 
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Informed Consent for Treatment 

This document is a binding agreement (the "Agreement") between The Nevada Center ("Dr. Frank 
Shallenberger, MD") (MD defined as Medical Doctor) and the individual patient whose name and 
signature appears below ("You" "Your"). In consideration of the health care services which may 
be provided to you by Dr. Frank Shallenberger, MD, HMD, Jeff Hanson, NMD, APH and Alyssa Hahn, 
APRN at the present and at all times in the future. You agree as follows (your agreement indicated 
by placing your initials on the lines following each section and by signing in the space provided): 

1. Consent for Treatment. You understand that the practice of medicine is not an exact science and 
that diagnosis and treatment may involve risk of injury or death. You hereby consent to and 
authorize Dr. Frank Shallenberger, MD, HMD, Jeff Hanson, NMD, APH or Alyssa Hahn, APRN 
to provide you with health care treatments which, depending on Your health
conditions, may include one or more of the following procedures: Naturopathic Medicine,
Intravenous Infusions, Intramuscular Injections, Hormonal Replacement Therapy, Herbal
Medicine, Intra-Articular and Extra-Articular Injection Therapy, HCG Weight loss Diet Program, 
Dietary and Nutritional Consultation, Prolozone™, Platelet Rich Plasma Injections, Low Dose
Antigen Therapy, and Chelation Therapy; together the "Treatments" administered by Dr. Frank 
Shallenberger, MD and his medical staff. You acknowledge that Dr. Frank Shallenberger, MD has
not made any guarantees or promises as to the outcome or the safety and efficacy of the above
listed treatments.(Initials) __ _

2. Experimental Nature of Treatments. You acknowledge and agree that the treatments may 
consist in whole or part of experimental procedures and methods, in which no governmental 
(including the U.S. Food and Drug Administration), scientific or medical authority has confirmed 
the safety or efficacy thereof. You acknowledge that the safety and efficacy record of some of the 
Treatments are based only on empirical and anecdotal evidence, which only shows that the 
Treatments appear to be relatively safe and effective. Dr. Frank Shallenberger, MD has informed 
you that the Treatments may alter, address, or decrease your pain, symptoms, or complaints, but 
also may have no effect. (Initials) __ _

3. Intravenous Therapy, Prolozone™, Injection Therapy Risks, Side Effects, Complications. Dr. 
Frank Shallenberger, MD hereby informs You that there are certain unavoidable risks and
potential side effects and complications to the treatments, including; without limitation,
swelling, severe pain, bleeding, dizziness, numbness, scarring, allergic reactions, itching,
headaches, soreness, inflammation, bruising, phlebitis, vomiting, fainting, metabolic
disturbances. Treatments may very rarely cause infection, injury to nerves, frozen shoulder.
(Initials) __ _

4. Description of Treatments. The exact procedure, as well as the recommended sequence of 
treatments, will be explained to you when Dr. Frank Shallenberger, MD actually administers the 
treatments. You acknowledge that any of the Treatments may involve insertion of needles into our 
your skin and veins and the injection of standardized formulas which may include various 
nutritional substances, hormones, homeopathic medicine, chelation agents, and FDA approved 
prescriptive medicines, local anesthetic (i.e. Procaine), concentrated sugar water (Dextrose), 
concentrates of your own blood (platelet rich plasma) and, on occasion, other substances which 
will be explained to You before injections. (Initial) __ _

5. Information You Provide The Nevada Center. You have provided The Nevada Center with a 
complete list of all prescription and non-prescription medications (i.e. dietary supplements) you 
are currently taking. Also you will provide a complete list of all known allergies you may have and 
all allergic or adverse reactions you have had in the past to any medicines, dietary supplements, or 
medical treatments of any kind. You agree to update The Nevada Center immediately should this 
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Prolozone, PRP and Stem Cell Therapy Informed Consent 

!, _____________ have elected to have either Dr Frank Shallenberger, Dr Jeff Hanson, or 
Alyssa Hahn, APRN perform PRP (platelet rich plasma) therapy, Stem Cell therapy and/or Prolozone on an 
injured and painful region of my musculoskeletal system. I have responsibilities as recipient of these therapies 
to inform the physician provider of such treatment of contraindications or potential contraindications prior 
to undergoing this treatment. I furthermore understand that my participation in this treatment represents a 
"good faith" effort by the physician provider. As such, should harm come to me, and since I am freely 
partaking in this treatment, I will hold harmless the physician provider of this treatment. Plus, I understand 
that I am likewise biding my representatives, estates, successors and assigns hold harmless the physician 
provider of this treatment. I furthermore, have been advised and educated about the injection techniques of 
Prolozone therapy with and without PRP/Stem Cells. I understand that no warranty or guarantee has been 
made as a result of care. I have been given an opportunity to ask questions about my treatment, my condition, 
alternative forms of treatment, risks of non-treatment and of treatment. 

I have been advised that Prolozone, PRP and Stem Cell therapy are used for two reasons. First, these 
treatments can reduce or eliminate pain. Secondly, they can repair and regenerate damaged tissues including 
ligaments, joints, tendons, bones, and cartilage. 

Prolozone treatments require the injection oflocal anesthetic, vitamins, minerals, herbs anti-inflammatory 
medication, dextrose (sugar), and oxygen in the form of ozone. With PRP therapy the recipient's blood is 
spun down in a centrifuge, the platelets are separated out, and are then injected into the treated areas. The 
Stem Cells we inject come from umbilical cords and is injected into the treated areas. The most common 
result of treatment is a substantial and immediate decrease of pain and increase of function. However, in a 
few cases the procedures may initially increase my pain for on to three days. On rare occasions with PRP 
therapy there may be severe pain lasting for as long as a week. 

I understand that many insurance companies have determined this treatment to be experimental due to lack 
oflarge research studies in the scientific literature and the insurance companies will not pay for this 
procedure. I understand that some or all aspects of the procedure may not be specifically FDA approved. 
I have been informed that the RISKS AND COMPLICATIONS of Prolozone, PRP and Stem Cell therapy are: 

1. Immediate pain in the injection site 8. Headache from spinal injections
2. Increased pain lasting for up to two 9. Temporary nerve paralysis in

weeks certain low back injections
3. Fainting from the injection 10. There may be NO beneficial effect
4. Allergic reaction to the solution from the treatment
5. Itching at the injection site 11. Pneumothorax ( collapsed lung)
6. Infection from the injection 12. When injecting near the lungs
7. Dizziness or fainting

Recipient of Prolozone, PRP and/or Stem Cell therapy 

Signature __________________ Date ______________ _ 
Printed Name. ________________________________ _ 
Witness ______________________ Date ___________ _ 










