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How many treatment sessions will be needed?

eatment sessions c: from patient to patient, depending on treatment areas and goals desired. Generally, there are 3
treatment sessions recommended for an area oroximately 4-6 weeks apart
| 9
What Is the cost of the treatment:
The treatment cost is $599 per session. Please call our office regarding packages and specials for this procedure
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Minky B.
1.8 8.8 8

Though | was nervous about my
procedure, management and staff
brought a Ughter image my way that
made my time at Water's Edge
remarkable. Nurse Judy is AMAZING!
God Bless you all

Del G.
' 8 6.6 6 ¢

| have enjoyed my experience with
Waters edge medical they are taking
a personal interest in me and helping
me get through my neuropathy i1ssue.
| still have a ways to go but I'm sure
and have confidence they will
continue to help me.

Randy N.
1.8 8.8 8

Great help for my neuropathy. Very
compassionate and caring staff.
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CONTACT US

727-550-0855

100 S5econd Avenue South #7055-A St
Petersburg, FL 33701
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Mon: Closed
Tue - Thurs: .00 am - 5 pm
Fri: g:00 am - 2 pm

Sat - Sun: Closed
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