Patient Notice: Dental Stem Cell Preservation ‘?" Stem Cells for Life

There are valuable stem cells in your soon-to-be extracted teeth that can be preserved
for use in future personalized regenerative treatments.

Eligible patients have the option to preserve their stem cells /4
at an additional cost through our partner Store-A-Tooth. 4
bone
Scientists have discovered that teeth contain a rich source of stem cells W
that have the ability to become bone, muscle, nerves, and blood vessels. dontal
©)
Today, there are over 500 clinical trials underway around the world ® @ ® @
using individual’s own stem cells to develop personalized regenerative <& Q@ OO
therapies to heal and replace tissue damaged by injury, disease, aging neural ® @ ® @
and congenital defects. = Q@ QO
‘\ @ _0
Similar to those found in cord blood, these cells must be cryopreserved i =O ® @ Q@
shortly after teeth are removed to remain viable. connective ® @ ®
@ _0
For this reason, our practice has partnered with Store-A-Tooth™, the x @ QO
nation’s leading private dental stem cell bank to provide you with the ¢ o
. . . . muscle cells O O o
opportunity to speak with a Patient Educator before your extraction. (@) ®
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Please sign below to acknowledge that you have received this notice.

IRST NAME LAST NAME .
Name Signhature Date

Request a call from a Store-A-Tooth Patient Educator or call 877-867-5753 to learn more.
Please provide your contact information to receive a 10-minute call from a Store-A-Tooth Patient
Educator to discuss this time-sensitive information before your stem cells are discarded.

C )

Phone Number Email Extraction Appointment Date

Optional: Provide your Parent/Guardian’s Name and Phone Number if you would like us to contact them.

Please fax same-day to 877-608-5636
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