
Sports Edge Acupuncture 
1033 Sterling Rd #105 

Herndon VA 20170 
 

Pre-payment discount plans for new patients  
The regular acupuncture treatment fee is $160.00 + Consultation fee is $90 = $250 

 
Plan 

 
Services Regular Fee Plan A Discounted rate 

Per acupuncture TX 
Total Savings 

A 3 Treatments 
+ Initial 

Consultation 

$480 
  $90 

$420 
  $80 

 

$140/treatment​
 

$70 

 Total: $570.00 Total: $500 

  

Plan 
 

Services Regular Fee Plan B Discounted rate 
Per Treatment 

Total Savings 

B 5 Treatments 
+ Initial 

Consultation 
 

            $800 
              $90 
 

$600 
 $70 

 

$120/treatment $220 

 Total: $890 Total: $670 

  

Plan 
 

Services Regular Fee Plan C Discounted rate 
Per acupuncture TX 

Total Savings 

C 8 Treatments 
+Initial Consultation 

 

$1280 
    $90 

 

$800 
  $60 

 

$100/treatment $510 

 Total: $1370 Total: $860 

  

Pre-Payment Discount Plan: Follow-up Visits for Returning Patients 

Plan 
 

Services: Regular Price Plan A Per   treatment cost Total Savings 

A 3 Treatments 
 

$480 
 

$420 
 

$140/treatment $60 

  

Plan 
 

Services: Regular Price Plan B Per   treatment cost Total Savings 

B 5 Treatments 
 

$800 
 

$600 
 

$120/treatment $200 

  

Plan 
 

Services: Regular Price Plan C Per   treatment cost Total Savings 



Sports Edge Acupuncture 
1033 Sterling Rd #105 

Herndon VA 20170 
 

C 8 Treatments 
 

$1040 
 

$800 $100/treatment $480  

  

 

Pre-Payment Agreement 

 

This Pre-Payment Discount Plan Agreement entered this ___ day of ________ 20__ by and between  

Sports Edge Acupuncture Clinic and (patient’s name)_____________________________.  

Terms and Agreements: 

Patient and Sports Edge Acupuncture, LLC, entered into a Pre-Payment Discount Agreement, and the 
patient agrees to make pre-payments using the terms provided below. 

Description: 

Pre-payment packages have been shown and explained thoroughly to the patient, and the patient clearly 
understands which plan suits his or her needs. For discounted fees to be effective, the patient must issue 
payment at the time of service (current day) and for services in the future. The patient has the right not to 
choose any packages and pay per service, in which case the regular fee of $160/treatment will be charged 
(excluding consultation). The pre-payments are valid for up to six months from the original date of 
purchase.  

Refund: 

If there is a discontinuation of treatments and the patient does not complete their treatment plan, the 
patient may receive a refund. Refunds will be paid back no later than two weeks after the patient’s request. 
However, the discounted price that the patient initially paid will be waived, and a higher charge will be 
imposed based on the number of treatments the patient completed. The discount was given in the first 
place because the patient committed to a group of treatments. By not completing the full pre-paid 
package, the patient forfeited his or her entitlement to the original discounted prices; the benefit will be 
lowered to the appropriate package levels. 

Entire Understanding: 

By signing below, the patient acknowledges that he or she has read the entire agreement and fully 
understands the terms as outlined in this agreement.  

 

Patient’s Signature: __________________________________   Date: _____________________________ 


