Agreement for Participation in Before & After Laser Cap Study
This is an agreement entered into by Laser Cap Me; a Subsidiary of Best Hair Transplant
and 21st Century Management (hereinafter referred to as “the Provider”) and the
Participant.
The Participant hereby engages the Provider to provide a $1,000 instant cash rebate on the
purchase of a new Capillus RX 312 laser cap device. Described herein under “Scope and
Manner of Services.” The Participant concurrently agrees to provide the Provider with the
following in exchange for this rebate described herein under “Compensation for Services
Rendered.” This is NOT A BINDING CONTRACT. Simply an agreement.

Scope and Manner of Services
Services To Be Rendered By Provider: Provide a $1,000 instant rebate off the purchase of a
genuine Capillus RX 312 LLLT hair restoration device. MSRP and normal cost for the Capillus
RX 312 is $3,500. In exchange for your participation, Laser Cap Me will subsidize $1,000 off the
purchase price of the Capillus 312.

Compensation for Services Rendered
The Participant shall agree to text or email the Provider before and after images of the patient's
hair restoration progress for the term of one year.
Laser study Participant agrees to provide progress photos once every 4 months for this 12
month period of time. Only scalp photos are necessary. The face need not be displayed in
Participant's images. However, this is allowed and encouraged if Participant chooses to do so.
Progress photos can be emailed to Info@HairTransplants.MD or Texted to (310) 739-2078.
Please Identify yourself in your message of choice so we can keep track of your progress.
Please note: Not all patients are qualified candidates. Depending on your amount of and
scope of hair loss, the Capillus laser cap may not be right for you. Patients must qualify
and be accepted. Please call with any questions beforehand to see if you qualify.
Additionally, we may require photo submission before your purchase to ensure you will
benefit from the use of your Capillus laser hair cap.

(
Printed Name of Participant)

