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Introduction

Over the past several years an increasing number of ill American patients have been traveling to foreign countries
for medical treatment involving stem cell therapy. It is estimated that upwards of 750,000 people traveled abroad
for medical treatments in 2008; the number of patients receiving stem cell therapy at foreign clinics, however, are
not available. Two factors appear to be driving the increase in “medical tourism” outside the US for patients
seeking adult autologous stem cell (A-ASC) therapy. The first is the lack of widely available treatment domestically,
in part due to the current attempts by the Food and Drug administration to regulate physician practice involving A-
ASC therapies. The second is somewhat stagnated progress and ethical controversies surrounding therapies
involving embryonic stem cells. As a result, clinics in nearly 20 countries are now offering A-ASC therapy to
American patients for a myriad of diseases ranging from congestive heart failure to Lou Gehrig’s disease (ALS).

With no apparent regulatory oversight some of the clinics have lured American patients with a variety of unverified
but remarkable claims of clinical successes, while at the same time providing little information for patients to use
to make informed decisions.

One of the primary reasons for the existence of the ICMS is to inform patients and clinicians regarding the promise
and potential risks of all A-ASC therapies, including those practiced outside of the United States. In order to help
educate patients regarding the practices of foreign stem cell clinics that are catering to American patients the ICMS
undertook an independent survey of the practices at all such facilities.

The goal of the survey was to gather sufficient information to allow potential patients and clinicians the ability to
make informed decisions regarding a contemplated A-ASC therapy. As a result of the results presented herein, the
ICMS has provided this first ever unbiased comparison and analysis of cell type usage, culturing and implantation,
as well as general clinical and economic practices non-domestic medical clinics offering A-ASC therapy to American
patients.

Over several months, and with the help of many individuals, the International Cellular Medicine society was able to
gather and analyze a first-of-its-kind compilation of the practices and procedures of several off shore stem cell
clinics. This unique survey was developed to provide a comprehensive overview, patient assessment and clinical
evaluation of the procedures and therapies provided by stem cells clinics outside of the United States. As an
organization, the ICMS believes that as long as the FDA seeks to define the use of autologous, adult stem cells as a
biologic drug, that American patients will seek the promise of these therapies where they can find them: abroad.
Rather than battle the rise of medical tourism, the ICMS seeks to provide patients and practitioners with credible,
comprehensive information free of industry influence.

The clinics examined in this survey were found by patients searching the internet for stem cell therapies. The first
step was to compile a list of the clinics and then to have patients initiate contact. Patients presented themselves to
the clinic as interested parties, and then asked a set of predetermined questions that had been devised by the
ICMS. Patients monitored the promptness of replies, the general openness and courteousness of the clinics, as well
as the number of contacts it took to get the questions answered.

Once the answers were collected from the clinic, the patient provided the raw data to the ICMS to examine and
evaluate. The examinations of the clinics were conducted by medical staff of the ICMS, and the evaluation of the
clinics was based upon the Society’s Clinical and Laboratory Practices.
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The data provided from this survey is available in both a complete listing by clinic, as well as by a combined
summary analysis. The summary analysis provides an easy-to-read comparison of all the evaluated clinics based off
of location, stem cell type used, conditions treated, patient assessment and the ICMS evaluation.

This research is on-going, as the ICMS will continue to add new clinics as the data becomes available. Patients,
physicians and researchers are encouraged to read and comment upon their experiences with these clinics and to
provide their feedback. Evaluated clinics are free to contact the ICMS to amend the information provided, and to
seek a re-evaluation based on new data.

The ICMS Off Shore Stem Cell Clinic Survey has been created to provide a compilation of clinical, procedural and
therapeutic data combined with observational assessment by patients and an evaluation of best practices. These
data and analyses are intended to help patients make informed health—care decisions. Our objective is to provide a
comprehensive survey of all clinics advertising stem cell therapies. These assessments and evaluations will help
patients and physicians navigate an increasingly expensive and competitive practice area.

The clinics evaluated were gathered from online advertising and key-word searches, postings from online forums
and submissions from current, former and prospective stem cell therapy patients. All clinics were contacted by
patients requesting information about stem cell therapies for a variety of ailments, ranging from congestive heart
failure to Parkinson’s Disease.

The clinics were approached by prospective patients who made a simple inquiry by either direct email or through a
contact form on the clinic’s website. Upon receipt of a response from the clinic’s staff, patients replied with a
short list of questions developed by the ICMS to provide insight into the processes and procedures for the
harvesting, culturing and implantation of the stem cells.

Once collected, this data was shared with the ICMS who analyzed and evaluated the clinic’s procedures against the
Society’s published Clinical Guidelines. After scrutiny, the ICMS assigned each clinic a rating based upon the
information provided to the patients. The rating system is composed of the following tiers:

Exceeded: The clinic exceeded the clinical standards of the ICMS

Complied: The clinic met the clinical standards of the ICMS

Complied (Conditional): The clinic met a majority of the clinical standards of the ICMS, but failed to
comply in every area.

Failed (Conditional): The clinic failed to comply with the majority of the clinical standards of the ICMS, but
adhered to significant portions of the guidelines to warrant closer examination.

Failed: The failed to comply with the minimal clinical standards of the ICMS, and/or failed to provide
sufficient data to prospective patients to allow for a thorough evaluation.

The data collected from the patients has been reviewed by medical professionals from the ICMS. The evaluations
provided by the ICMS are based upon the published Clinical Guidelines and Laboratory Practice Guidelines of the
ICMS. These peer-reviewed guidelines provide a standard set of best practices in the harvesting, culturing and
implantation of autologous, adult stem cells. Evaluated clinics are welcome to submit additional or amended data
to the ICMS to for re-examination.
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Methodology

The ICMS Off Shore Stem Cell Clinic Survey has been created to provide a compilation of clinical, procedural and
therapeutic data combined with observational assessment by patients and an evaluation of best practices. These
data and analyses are intended to help patients make informed health—care decisions. Our objective is to provide a
comprehensive survey of all clinics advertising stem cell therapies. These assessments and evaluations will help
patients and physicians navigate an increasingly expensive and competitive practice area.

The clinics evaluated were gathered from online advertising and key-word searches, postings from online forums
and submissions from current, former and prospective stem cell therapy patients. All clinics were contacted by
patients requesting information about stem cell therapies for a variety of ailments, ranging from congestive heart
failure to Parkinson’s Disease.

The clinics were approached by prospective patients who made a simple inquiry by either direct email or through a
contact form on the clinic’s website. Upon receipt of a response from the clinic’s staff, patients replied with a
short list of questions developed by the ICMS to provide insight into the processes and procedures for the
harvesting, culturing and implantation of the stem cells.

Once collected, this data was shared with the ICMS who analyzed and evaluated the clinic’s procedures against the
Society’s published Clinical Guidelines. After scrutiny, the ICMS assigned each clinic a rating based upon the
information provided to the patients. The rating system is composed of the following tiers:

Exceeded: The clinic exceeded the clinical standards of the ICMS

Complied: The clinic met the clinical standards of the ICMS

Complied (Conditional): The clinic met a majority of the clinical standards of the ICMS, but failed to
comply in every area.

Failed (Conditional): The clinic failed to comply with the majority of the clinical standards of the ICMS, but
adhered to significant portions of the guidelines to warrant closer examination.

Failed: The failed to comply with the minimal clinical standards of the ICMS, and/or failed to provide
sufficient data to prospective patients to allow for a thorough evaluation.

The data collected from the patients has been reviewed by medical professionals from the ICMS. The evaluations
provided by the ICMS are based upon the published Clinical Guidelines and Laboratory Practice Guidelines of the
ICMS. These peer-reviewed guidelines provide a standard set of best practices in the harvesting, culturing and
implantation of autologous, adult stem cells. Evaluated clinics are welcome to submit additional or amended data
to the ICMS to for re-examination.
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Stem Cell Clinics Evaluated

The follow clinics wrote back, and provided sufficient data to be included in the survey (Click name to see full

report details):

Regenobody

CancunClinic

Regencell

EmCell

Istemcelll

Dr. Norbet Sass

X-Cell

Stem cell Biotherapy

Tiantan Puhua Stem Cell Clinic
Cell Medicine Clinics

Beijing Hongtianji Neuroscience Academy
Vescell

The following clinics responded to the initial inquiry of the patient, but failed to respond to the questions posed by

the patients:

Medra
Steenblock Research Institute
Ramirez Del Rio

The following clinics did not respond to any inquiry from the patients.

Healthcare Solutions International
Shenzhen Beike Biotechnology
Bangkok Stem Cell

StemCell.md

Zandcell
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ICMS Evaluation of Off Shore Stem Cell Clinics

What
Length of How are
IcMs pre IcMs Time fir icms Exposure Use of OMS | are What i the Stem icMs
Guideline cells Best Stom Bost of to ICMS Best Growth Best Cells ICMS Best Daiiery ICMS Best Cells Best
Clinic Name: Evaluation process ! _ ! Growth Practice Practi Practice Practice Mixed
Practice Cells in Practice Medium: Isolated Method? Practice
ed? Cuture: Factors: ce N with for
Delivery
2
Direct
Froze subcuta
Internation n neous
al Stem after tissue
Cell harve injectio
Institute Failed sting Yes None Yes No Yes No Yes N/A No n No N/A No
No
Cell growth
Dr. are medium Ficoll
Norbett incub was Gradi
Sass Failed ated Yes None Yes used Yes N/A No ent Yes v No Saline Yes
\Y
infusion
sand
subcuta
neous
injectio
EmCell Failed N/A No None Yes N/A No N/A No N/A No ns. No N/A No
No
Cell exposur Intra-
are Minim eto arterial
incub al (1-3 growth direct to
X-Cell Failed ated Yes days) Yes factors Yes N/A No N/A No tissue Yes Saline Yes
Cells catheter
Cells are implant
Moder are seper or direct
ate: (3 expos ated myocar
days - ed to by dial
Cells 3 growt Densi injectio
are weeks) h ty n of the
Vescell - incub 5] mediu gradi stem
Theravita Complied ated No Days Yes VEGF Yes m Yes ents Yes cells Yes Saline Yes
Regenbod
Yy Failed N/A No N/A No N/A No N/A No N/A No No N/A No
Cancun
Clinic Failed N/A No N/A No N/A No N/A No N/A No No N/A No
Long (3
Regenecel weeks
| Failed N/A No +) No N/A No N/A No N/A No No N/A No
Cells Direct
Tiantan are Long (3 tissue
Puhua incub weeks injectio
Hospital Failed ated Yes +) No N/A No N/A No N/A No n Yes N/A No
Cell
are
StemCell incub
Biotherapy Failed ated N/A N/A No N/A No N/A No No N/A No
Beijing Moder
Hongtianii Cell ate: 3 Direct
Neuroscie are days - tissue
nce incub 3 injectio
Academy Failed ated weeks) N/A No N/A No N/A No n Yes N/A No
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Summary of Off Shore Stem Cell Clinics

Numb
er of
Patient
S Primary Primary Stem Stem
Cost of Treate | Stem Cell Cell Type Cell
Clinic Name Location | Procedure d Type used Classification Source: What are Conditions Treated?
Neuvo Anti-aging, Cancer, auto-
International | Progres immune diseases,
Stem Cell S0, cardiovascular,immunodifficien
Institute Mexico $ 9,500.00 2,000 | Allogenic Fetal Tissue Placenta | cy, neurodegenerative, anemia.
Dr. Norbett New Bone
Sass Jersey N/A 600 | Autologous Mesenchymal marrow Prkinson, MI, MS, Diabetes.
4-8 ALS, Aid, Alzheimers, Anemia,
weeks Anti-Aging, Arterial
old Hypertension, Cancer,
embryoni | Diabetes, Muscualr Dystrophy,
Kiev, c MS, Parkinsons, RA, Crohn's
EmCell Ukraine N/A 5 000 Allogenic Embryonic cadavers | Disease
Dusseld AIS, Alzheimers, Autism,
orf, cardiovascular, CP, Diabetes,
German Bone ED, Macular Degenration, MS,
X-Cell y $15,000.00 | N/A Autologous Hematopoietic | marrow Parkinson's, Stroke
Peripher
al blood Coronary Artery Disease,
Vescell - aphaere Cardiomyopathy, Congestive
Theravita Thailand $44,900.00 350 | Autologous Hematopoietic | sis Heart Failure
Peripher
Dominic al blood ALS, Alzheimer, Diabetes
an aphaere ,Heart damages, Heart failure ,
Regenbody republic N/A N/A Autologous Hematopoietic | sis Chest pain, Poor circulation.
umbilical | Coronary Disease, Parkinson’s,
Cancun Cancun, cord Alzheimer’s, MS, Lupus, Liver
Clinic Mexico N/A N/A Allogenic Cord blood Disease and "Aging".
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ALS, Alzheimer's, Autism,
Cardiac Disease, Cerebellar
Ataxia, Cerebral Palsy, COPD,
Crohn's Disease, Diabetes,
Diabetes Type II, Eye
Diseases, Heart Disease,
Kidney Disease, Liver Disease,
Lupus, Macular Degeneration,
Multiple Sclerosis, Muscular
Dystrophy, Parkinson's
Disease, Primary Lateral
Sclerosis, Rheumatoid Arthritis,
Scleroderma, Spinal Cord

India, Injuries, Stroke, Inflammatory
Bangkok Bone Bowel Disease, Transverse
Regenecell , Mexico N/A N/A Allogenic Hematopoietic | marrow Myelitis
Tiantan
Puhua Bejing, Bone Neurodegerative Disease, CP,
Hospital China $32,000.00 | N/A Allogenic Hematopoietic | marrow Spinal Cord Injuries.
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Summary of Off Shore Stem Cell Clinics, continued

Numb
er of
Patient
S Primary Primary Stem Stem
Cost of Treate | Stem Cell Cell Type Cell
Clinic Name Location | Procedure d Type used Classification Source: What are Conditions Treated?
South
Tampa,
Florida / ALS Alzheimer's Anti-Aging
Zona Autism Muscular Dystrophy
Rio, Cancer Cardiac Disease
Mexico / Cerebral Palsy COPD Crohn's
Guatem Disease Diabetes Kidney
ala City, Disease Macular Degeneration
Guatem Multiple Sclerosis Parkinsonism
ala/ Primary Lateral Sclerosis
StemCell Lima, Rheumatoid Arthritis Spinal
Biotherapy Peru $25,000.00 200 | Allogenic Hematopoietic | Cord Cord Injuries Stroke
Amyotrophic Lateral Sclerosis,
Spinal Cord Injury, Multiple
Sclerosis, Freidriech's Ataxia,
Cerebral Palsy, Brain Trauma,
Spinal Muscular Atrophy,
Persistent Vegetable Status,
Anterior Spinal Artery
Beijing Fetal Syndrome, Neuro Axonal
Hongtianiji Olfactory | Dystrophy, Sequela of Stroke,
Neuroscienc | Bejing, Bulb Dementia, Hereditary spastic
e Academy China $20,000.00 | N/A Allogenic Fetal Tissue Tissue paraparesis, Myelitis
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Survey Results of Off Shore Stem Cell Clinics

XCell
Dusseldorf, Germany

ICMS Guidelines Evaluation: Failed
Due to failure to provide sufficient data to accurately evaluate clinical procedures.

Website: www.xcell-center.de

Physician: Dr. Beythien

Number of patients treated: Did not provide an answer
Cost per procedure: $15,000

Primary stem cell type used: Autologous

Autologous means that the patient's own stem cells are used, this is consistent with the ICMS guidelines.

Primary stem cell classification: Hematopoietic

Hematopoetic stem cells are programmed to make new blood and also seem to have an ability to create new blood
vessels. The research would suggest that their biggest strength is in cardiac and vascular applications.

Source of primary stem cell: Bone marrow
Bone marrow is a rich source of stem cells.

Conditions treated:
ALS, Alzheimer’s, Autism, cardiovascular, CP, Diabetes, ED, Macular Degeneration, MS, Parkinson's, Stroke

How are the stem cells processed: Cells are incubated

Length of time in culture: Minimal (1-3 days)

The culture of stem cells for short periods is approved by ICMS.
Exposure to growth factors: No exposure to growth factors
How are the stem cells isolated: Did not provide an answer

What is the primary delivery method: Intra-arterial direct to tissue
Direct tissue injection into the damaged tissue is the most scientifically credible injection method. It is also the
most technically challenging, requiring a medical specialist with interventional experience to deliver cells.

What are stem cells mixed with for delivery: Saline
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Tiantan Puhua Hospital
Beijing, China

ICMS Guidelines Evaluation: Failed

Due to use of allogeneic, embryonic stem cells, long term incubation of cells and failure to provide sufficient data to
accurately evaluate clinical procedures. (ICMS does not currently allow the use of someone else's stem cells due to
inherent risk).

Website: www.stemcellspuhua.com

Physician: Did not provide answer

Number of patients treated: Did not provide answer
Cost per procedure: $32,000

Primary stem cell type used: Autologous & Allogeneic

Autologous means that the patient's own stem cells are used, this is consistent with the ICMS guidelines.
Allogeneic treatments utilize the stem cells from another patient. While these cells may be more potent that the
patient's own stem cells (especially if the patient is ill), because of theoretical risks of transmitting genetic
(inherited) disease and rejection, ICMS currently does not allow the use of other people's stem cells.

Primary stem cell classification: Hematopoietic / Embryonic

Hematopoetic stem cells are programmed to make new blood and also seem to have an ability to create new blood
vessels. The research would suggest that their biggest strength is in cardiac and vascular applications.

Embryonic / Fetal Tissue: Embryonic and fetal stem cells may carry special risks of tumor formation.

Source of primary stem cell: Bone marrow / Peripheral blood aphaeresis

Bone marrow is a rich source of stem cells.

Peripheral blood apheresis is a way of collecting stem cells using a machine to process blood from a vein. The type
of stem cells collected is usually Hematopoetic, as Mesenchymal Stem Cells generally do not circulate in the
bloodstream. Oftentimes the patient is given a mobilizing drug to bring cells from the bone marrow into the blood.

Conditions treated: Neuro-degenerative Disease, CP, Spinal Cord Injuries.

How are the stem cells processed: Cells are incubated

Length of time in culture: Long (3 weeks +)

Long term incubation past 30 days may increase the risk of cell becoming cancer forming (transformed). Asa
result, ICMS does not recommend the culture of stem cells beyond 30 days.

Exposure to growth factors: Did not provide answer

How are the stem cells isolated: Did not provide answer

What is the primary delivery method: Direct tissue injection

Direct tissue injection into the damaged tissue is the most scientifically credible injection method. It is also the
most technically challenging, requiring a medical specialist with interventional experience to deliver cells.
What are stem cells mixed with for delivery: Did not provide answer

Notes: The clinic did not elaborate on the processes for the harvesting, culturing or implantation of its allogeneic
stem cells. It did provide significant data on its autologous procedures: The clinic utilizes neural stem cell injections
delivered via lumbar puncture into the cerebral spinal fluid. The stem cells are autologous and extracted from the
bone marrow from the patient's hip. The bone marrow cells are then sent to the lab and being cultures for about
3-4 weeks. In the lab, the cells are being induce into neural stem cells and then cultured to increase their number.
Post incubation, these harvested stem cells are then cultured in a laboratory and induced into neural stem cells.
These cultured cells are injected back via the spinal cord fluid in 2-4 injections. The clinic asserts that with its
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proprietary combination of medicines, these cultured stem cells can be ‘awakened’ and start to proliferate,
differentiate and produce more brain cells.
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TheraVitae
Thailand

ICMS Guidelines Evaluation: Complied

Website: http://www.theravitae.com/
Physician: Dr. Thein Htut

Number of patients treated: 350

Cost per procedure: $44,900

Primary stem cell type used: Autologous

Autologous means that the patient's own stem cells are used, this is consistent with the ICMS guidelines.

Primary stem cell classification: Hematopoietic

Hematopoetic stem cells are programmed to make new blood and also seem to have an ability to create new blood
vessels. The research would suggest that their biggest strength is in cardiac and vascular applications.

Source of primary stem cell: Peripheral blood aphaeresis

Peripheral blood apheresis is a way of collecting stem cells using a machine to process blood from a vein. The type
of stem cells collected is usually Hematopoetic, as Mesenchymal Stem Cells generally do not circulate in the
bloodstream. Oftentimes the patient is given a mobilizing drug to bring cells from the bone marrow into the blood.

Conditions treated:
Coronary Artery Disease, Cardio-myopathy, Congestive Heart Failure

How are the stem cells processed: Cells are incubated

Length of time in culture: Moderate: (3 days - 3 weeks):

The culture of stem cells for short periods is approved by ICMS.

Exposure to growth factors: VEGF is utilized

(Dose unknown-ICMS does approve of exposure to recombinant artificial growth factors like VEGF, as long as the
exposure is within physiologic ranges).

How are the stem cells isolated: Cells are separated by Density gradients

What is the primary delivery method: Catheter implant / Direct myocardial injection of the stem cells

Direct tissue injection into the damaged tissue is the most scientifically credible injection method. It is also the
most technically challenging, requiring a medical specialist with interventional experience to deliver cells.
What are stem cells mixed with for delivery: Basic growth medium

Notes:

According to the clinic, 75% of Theravitae patients experience substantial improvements in the quality of their
lives. Among the improvements cited are: fewer breathing problems, fewer chest pains, increased mobility, less
fatigue and more energy.

The clinic asserts that the physicians in Bangkok, Thailand who carry out the procedures are trained in the United
States, and accredited to practice in the USA.

The clinic will pay up to $2,000 towards patient doctor's airfare to Thailand, and pay for 5 nights' hotel
accommodation, so that your physician is beside the patient during the adult stem cell treatment process.
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Beijing Hongtianji Neuroscience Academy
Beijing, China

ICMS Guidelines Evaluation:  Failed
Due to use of allogeneic stem cells and failure to provide sufficient data to accurately evaluate clinical procedures.

Website: http://www.nrrfr.com/index.asp
Physician: Dr. Huang Hongyun

Number of patients treated: Did not provide an answer
Cost per procedure: $22,000

Primary stem cell type used: Allogeneic

Allogeneic treatments utilize the stem cells from another patient. While these cells may be more potent that the
patient's own stem cells (especially if the patient is ill), because of theoretical risks of transmitting genetic
(inherited) disease and rejection, ICMS currently does not allow the use of other people's stem cells.

Primary stem cell classification: Fetal Tissue
Embryonic and fetal stem cells may carry special risks of tumor formation.
Source of primary stem cell: Fetal Olfactory Bulb Tissue

Conditions treated:

ALS, Spinal Cord Injury, Multiple Sclerosis, Freidriech's Ataxia, Cerebral Palsy, Brain Trauma, Spinal Muscular
Atrophy, Persistent Vegetable Status, Anterior Spinal Artery Syndrome, Neuro Axonal Dystrophy, Sequela of
Stroke, Dementia, Hereditary spastic paraparesis, Myelitis

How are the stem cells processed: Cell are incubated

Length of time in culture: Moderate: (3 days - 3 weeks)

The culture of stem cells for short periods is approved by ICMS.
Exposure to growth factors: Did not provide answer

How are the stem cells isolated? Did not provide answer

What is the primary delivery method: Direct tissue injection, transplantation surgery into corona radiate

Direct tissue injection into the damaged tissue is the most scientifically credible injection method. It is also the
most technically challenging, requiring a medical specialist with interventional experience to deliver cells.
Intrathecal spinal implantation between L 3-4.

What are stem cells mixed with for delivery: Did not provide answer.

Notes:

In order to reduce immune reaction, the clinic performs a test named cell HLA-matching is done before surgery.
The procedure involves the injection of roughly 100 pliters containing about 2,000,000 OECs and 100 pliters of
2,000,000 NSCs into the bilateral corona radiate of frontal lobe of the patient’s brain.
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Stem Cell Biotherapy
South Tampa, Florida. Zona Rio, Mexico. Guatemala City, Guatemala. Lima, Peru

ICMS Guidelines Evaluation: Failed
Due to the use of allogeneic stem cells and failure to provide sufficient data to accurately evaluate clinical
procedures.

Website: www.stemcellbiotherapy.com/
Physician: Did not provide answer
Number of patients treated: 200

Cost per procedure: $25,000

Primary stem cell type used: Allogeneic

Allogeneic treatments utilize the stem cells from another patient. While these cells may be more potent that the
patient's own stem cells (especially if the patient is ill), because of theoretical risks of transmitting genetic
(inherited) disease and rejection, ICMS currently does not allow the use of other people's stem cells.

Primary stem cell classification: Hematopoietic

Hematopoetic stem cells are programmed to make new blood and also seem to have an ability to create new blood
vessels. The research would suggest that their biggest strength is in cardiac and vascular applications.

Source of primary stem cell: Did not provide answer

Conditions treated:

ALS Alzheimer's Anti-Aging Autism Muscular Dystrophy Cancer Cardiac Disease Cerebral Palsy COPD Crohn's
Disease Diabetes Kidney Disease Macular Degeneration Multiple Sclerosis Parkinsonism Primary Lateral Sclerosis
Rheumatoid Arthritis Spinal Cord Injuries Stroke

How are the stem cells processed: Cell are incubated
Length of time in culture: Did not provide answer
Exposure to growth factors: Did not provide answer
How are the stem cells isolated: Did not provide answer

What is the primary delivery method: Did not provide answer

No info provided. This is concerning, as the method of delivery may be critical to the success of a stem cell
treatment.

What are stem cells mixed with for delivery: Did not provide answer

Notes:

The clinic uses stem cells that are derived exclusively from human umbilical cords from full term births. Clinic
assures patients that cells are collected under informed consent donation. The clinic further asserts that the cells
have sent to a third party laboratory (did not state lab name) and tested for cell type, count, viability, purity,
clonogenic capacity, differentiation capacity and safety. After external testing, the stem cells are tested, purified
and differentiated into various cell lines at the clinic's in-house laboratory. Additionally, the clinic says that it has
developed proprietary “condition specific administration” protocols that are tailored to each patient to maximize
the targeting of cells to areas of need.
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Dr. Norbett Sass
New Jersey

ICMS Guidelines Evaluation: Failed
Due to failure to provide sufficient data to accurately evaluate clinical procedures.

Website: www.infoadultstemcell.com
Physician: Dr. Norbett Sass

Number of patients treated: 600

Cost per procedure: Did not provide an answer

Primary stem cell type used: Autologous

Autologous means that the patient's own stem cells are used, this is consistent with the ICMS guidelines.
Primary stem cell classification: Mesenchymal

Mesenchymal stem cells are cells found in many local tissues that can become other cells and help to coordinate
repair responses. They have been used extensively in many applications including cardiac, orthopedic, and other
areas.

Source of primary stem cell: Bone marrow

Bone marrow is a rich source of stem cells.

Conditions treated:
Parkinson’s, MI, MS, Diabetes, etc.

How are the stem cells processed: Cells are incubated

Length of time in culture: Cells spend no time in culture

Exposure to growth factors: Did not provide an answer

How are the stem cells isolated: Ficoll Gradient

Ficol is a technique where the cells are centrifuged in a special gel that will allow some cells to penetrate deeper
into the gel while the lighter cells stay on top. The cells of a certain weight can then be selected out by removing
the layer that corresponds to the cell of interest.

What is the primary delivery method: IV

Intravenous delivery of adult stem cells means that most cells will end up in the lungs, not other tissues. This is
called a "pulmonary first pass" effect.

What are stem cells mixed with for delivery: Saline

Notes:

Cells are harvested from the hip of patients. Patients are given a "unique and specific food supplement" in advance
of procedure which aid in the production of cells. Clinic asserts that these supplements are proprietary, and attests
that supplements are all natural and have no harmful effects on the patient. Clinic further attests that while a
patient without supplements will give 2MM stem cells per mL, post supplement ingestion patients provide 5-6MM
per mL.

Patients follow this schedule: Arrival on Monday for the pre-op processing. Stem cells are cells harvested on
Tuesday, isolated and separated out from other cells through Ficol harvest, and re-implanted on Thursday. Post
procedure, patients are asked to remain perfectly still on Friday prior to release to avoid the complication of
severe migraine.
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Regenobody
Dominican Republic

ICMS Guidelines Evaluation:  Failed - Due to the failure to provide sufficient data to accurately evaluate clinical
procedures.

Website: http://www.regenobody.com/

Physician: Dr. Tonino Di Giamberardino

Number of patients treated: Did not provide an answer
Cost per procedure: Did not provide an answer

Primary stem cell type used: Autologous

Autologous means that the patient's own stem cells are used, this is consistent with the ICMS guidelines.

Primary stem cell classification: Hematopoietic

Hematopoetic stem cells are programmed to make new blood and also seem to have an ability to create new blood
vessels. The research would suggest that their biggest strength is in cardiac and vascular applications.

Source of primary stem cell: Peripheral blood aphaeresis

Peripheral blood apheresis is a way of collecting stem cells using a machine to process blood from a vein. The type
of stem cells collected is usually Hematopoetic, as Mesenchymal Stem Cells generally do not circulate in the
bloodstream. Oftentimes the patient is given a mobilizing drug to bring cells from the bone marrow into the

blood.

Conditions treated:
ALS, Alzheimer, Diabetes, Heart damages, Heart failure, Chest pain, Poor circulation, etc.

How are the stem cells processed: Did not provide an answer
Length of time in culture: Did not provide an answer
Exposure to growth factors: Did not provide an answer

How are the stem cells isolated: Did not provide an answer

What is the primary delivery method: Did not provide an answer

No info provided. This is concerning, as the method of delivery may be critical to the success of a stem cell
treatment.

What are stem cells mixed with for delivery: Did not provide an answer.
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Regenecell
India, Bangkok, Mexico

Clinical Evaluation: Failed
Due to the use of allogeneic stem cells, use of long term incubation and failure to provide sufficient data to
accurately evaluate clinical procedures.

Website: http://www.regenecell.com/

Physician: Multiple

Number of patients treated: Did not provide an answer
Cost per procedure: Did not provide an answer.

Claims costs are dependent on procedure.

Primary stem cell type used: Allogeneic

Allogeneic treatments utilize the stem cells from another patient. While these cells may be more potent that the
patient's own stem cells (especially if the patient is ill), because of theoretical risks of transmitting genetic
(inherited) disease and rejection, ICMS currently does not allow the use of other people's stem cells.

Primary stem cell classification: Hematopoietic and Mesenchymal

Hematopoetic stem cells are programmed to make new blood and also seem to have an ability to create new blood
vessels. The research would suggest that their biggest strength is in cardiac and vascular applications.
Mesenchymal stem cells are cells found in many local tissues that can become other cells and help to coordinate
repair responses. They have been used extensively in many applications including cardiac, orthopedic, and other
areas.

Source of primary stem cell: Bone Marrow & Cord Blood

Bone marrow is a rich source of stem cells.

Cord Blood and placenta is rich in stem cells.

Conditions treated:

ALS, Alzheimer's, Autism, Cardiac Disease, Cerebellar Ataxia, Cerebral Palsy, COPD, Crohn's Disease, Diabetes,
Diabetes Type Il, Eye Diseases, Heart Disease, Kidney Disease, Liver Disease, Lupus, Macular Degeneration,
Multiple Sclerosis, Muscular Dystrophy, Parkinson's Disease, Primary Lateral Sclerosis, Rheumatoid Arthritis,
Scleroderma, Spinal Cord Injuries, Stroke, Inflammatory Bowel Disease, Transverse Myelitis

How are the stem cells processed: Did not provide an answer

Length of time in culture: Long (3 weeks +)

Long term incubation past 30 days may increase the risk of cell becoming cancer forming (transformed). Asa
result, ICMS does not recommend the culture of stem cells beyond 30 days.

Exposure to growth factors: Did not provide an answer

How are the stem cells isolated? Did not provide an answer

What is the primary delivery method? Did not provide an answer

No info provided. This is concerning, as the method of delivery may be critical to the success of a stem cell
treatment.

What are stem cells mixed with for delivery: Did not provide an answer

Notes:

Clinic posts it own guidelines on stem cell therapies, and states that it adheres to best practices:
http://www.regenecell.com/article-guidelines-for-stem-cell-therapy.htm

Regenecell provides stem cell treatment, using umbilical cord stem cells. These cells come from the blood left
behind in the placenta after a baby is born. The procedure entails the injection of the clinic's "specific stem cell"
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into a patient who has a nerve disorder, so that the cell migrates to the site of injury attracted by specific
chemicals released by the damaged tissue. The cell, by homing to the damaged area will fuse with the damaged
tissue by the process of engraftment and become the same tissue by displaying the property of plasticity. In this
instance, the stem cell should, for example, become a nerve cell. Clinic says that it process allows stem cells to be
"recruited to sites of injury are involved in tissue repair, regeneration, and remodeling." The clinic utilizes stem
cells that are isolated from cord blood, cultured in a laboratory and then therapeutically applied "to ameliorate
degenerative diseases, and serious injury in patients."

The clinic hopes that allogeneic human stem cells can be used to heal patients with Alzheimer's, Parkinson's
disease, diabetes, liver disease, multiple sclerosis and other chronic diseases.

To obtain sufficient numbers, cells are encouraged to multiply indefinitely in the laboratory. This process entails
isolating cells from umbilical cord and growing them up in a cell culture facility where the multipotency of the cells
can be expanded over several population doublings. The clinic utilizes mesenchymal cells that are traditionally
grown on a fibroblast feeder layer "that provides them with the necessary chemical signals to remain
undifferentiated and to continue dividing over and over." It is asserted that after expansion these cells retain their
ability to differentiate into a variety of mature cell types. Additionally, the clinic employs umbilical cord blood (as
well as adipose tissue) as attractive alternatives to bone marrow in isolating mesenchymal cells. The clinic believes
that cord blood MSCs seem to be expandable to higher numbers, and can be cultured longer, and with the highest
proliferation capacity. The clinic states that their optimized culture conditions resulted in more than 50 population
doublings of umbilical cord mesenchymal cells after 15 weeks. The clinic further asserts that "a clinical quantity of
100 million mesenchymal stromal cells with retained differentiation potential could be obtained from umbilical
cord MSCs within approximately 7 weeks." After the clinically desired numbers of cells are cultured, standard
cryogenic protocols are used for stem cell storage. During storage, it is critically important that stem cells maintain
their undifferentiated status.
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International Stem Cell Institute
Neuvo Progresso, Mexico

ICMS Guidelines Evaluation: Failed
Due to the use of allogeneic stem cells, use of subcutaneous injection process and failure to provide sufficient data
to accurately evaluate clinical procedures.

Website: www.istemcelli.com
Physician: Omar Gonzales
Number of patients treated: 2000
Cost per procedure: $9,500

Primary stem cell type utilized: Allogenic

Allogeneic treatments utilize the stem cells from another patient. While these cells may be more potent that the
patient's own stem cells (especially if the patient is ill), because of theoretical risks of transmitting genetic
(inherited) disease and rejection, ICMS currently does not allow the use of other people's stem cells.

Primary stem cell classification: Placental

Source of primary stem cell: Placenta

Conditions treated:
Anti-aging, Cancer, auto-immune diseases, cardiovascular, immunodeficiency, neurodegenerative, anemia, etc.

How are the stem cells processed? Frozen after harvesting

The ICMS Standards asserts that stem cells can be frozen using controlled rate freezing.
Length of time in culture: None

Exposure to growth factors: No

How are the stem cells isolated: Did not provide an answer

What is the primary delivery method: Direct subcutaneous tissue injection

Subcutaneous Injection: The ICMS knows of no research that would support that stem cells injected under the skin
would have a therapeutic effect at a distant site like heart, brain, lungs, pancreas, joints, etc.

What are stem cells mixed with for delivery: Did not provide an answer

Notes:

The clinic believes that autologous procedures are invasive: 'why take stem cells from someone who is sick?' Clinic
harvests stem cells from placenta remaining after full term births. The harvested cells are tested by third party lab
for detection of genetic disorders and /or disease. The clinic asserts that they have never had any graft to host
rejection issues.

Stem cells are harvested from placenta a week before the patient arrives. Stem cells are then frozen, and revived
just prior to injection. The clinic doctor injects several hundred million stem cells into the patient. The procedure
creates a bulge at the injection site, and the body slowly incorporates the cells as needed. Clinic asserts that the
bulge is noticeable for 4 to 6 weeks. Clinic states that results begin to appear after 3 months, and will continue to
give "strong results" for up to a year. Additionally, clinic claims that there will be minimal continued effects for up
to 2 years post procedure. The procedure tends to take about 20 minutes, and the clinic claims that it is so painless
'a small child slept through it.'
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EmCell
Cell Therapy Clinic of the National Medical University of Ukraine and Embryonic Tissues Center.
Kiev, Ukraine

ICMS Guidelines Evaluation: Failed
Due to the use of allogeneic stem cells, use IV injection and failure to provide sufficient data to accurately evaluate
clinical procedures.

Website: http://www.emcell.com/

Physician: Alexander A. Smikodub, Maria P. Demchuk & Alla V. Novitskaya
Number of patients treated: 5000

Cost per procedure: Did not provide an answer

Primary stem cell type used: Allogeneic & Embryonic

Allogeneic treatments utilize the stem cells from another patient. While these cells may be more potent that the
patient's own stem cells (especially if the patient is ill), because of theoretical risks of transmitting genetic
(inherited) disease and rejection, ICMS currently does not allow the use of other people's stem cells

Primary stem cell classification: Embryonic

Embryonic and fetal stem cells may carry special risks of tumor formation.

Source of primary stem cell: 4-8 weeks old embryonic cadavers

Conditions treated:
ALS, Aid, Alzheimer’s, Anemia, Anti-Aging, Arterial Hypertension, Cancer, Diabetes, Muscular Dystrophy, MS,
Parkinson’s, RA, Cohn’s Disease

How are the stem cells processed: Did not provide an answer
Length of time in culture: Did not provide an answer
Exposure to growth factors: Did not provide an answer
How are the stem cells isolated: Did not provide an answer

What is the primary delivery method: IV infusions

Intravenous delivery of adult stem cells means that most cells will end up in the lungs, not other tissues. This is
called a "pulmonary first pass" effect. See http://repaircells.blogspot.com/2008/12/injecting-adult-stem-cells-iv-
doesnt.html

What are stem cells mixed with for delivery: Did not provide an answer.
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CancunClinic
Cancun, Mexico

ICMS Guidelines Evaluation: Failed
Due to the use of allogeneic stem cells and failure to provide sufficient data to accurately evaluate clinical
procedures.

Website: http://www.cancunstemcellclinic.com/
Physician: Dra. Sylvia M. Abblitt

Number of patients treated: Did not provide an answer
Cost per procedure: Did not provide an answer

Primary stem cell type used: Allogeneic

Allogeneic treatments utilize the stem cells from another patient. While these cells may be more potent that the
patient's own stem cells (especially if the patient is ill), because of theoretical risks of transmitting genetic
(inherited) disease and rejection, ICMS currently does not allow the use of other people's stem cells.

Primary stem cell classification: Cord

The human umbilical cord and placenta is rich in stem cells.

Source of primary stem cell: Umbilical Cord Blood

Conditions treated:
Coronary Disease, Parkinson’s, Alzheimer’s, MS, Lupus, Liver Disease and the very common ailment called "Aging".

How are the stem cells processed? Did not provide an answer
Length of time in culture: Did not provide an answer
Exposure to growth factors: Did not provide an answer
How are the stem cells isolated: Did not provide an answer

What is the primary delivery method: Did not provide an answer.

No info provided. This is concerning, as the method of delivery may be critical to the success of a stem cell
treatment.

What are stem cells mixed with for delivery: Did not provide an answer

Notes:

Clinic asserts that it uses "life viable stem cell sources" meaning that the stem cells are harvested from three
different sources: Umbilical Cord Blood Stem cells, Amniotic Fluid Stem Cells and /or Embryonic live cell therapy.
The clinic further attests that "the main source of allogeneic stem cells utilized at the clinic are from healthy
newborn umbilical cord blood," which are harvested at birth. Stem cells are generally grown in culture dishes in
incubators at body temperature (37°C) and in high humidity. The culture medium varies because of the many
different kinds of stem cells that the clinic utilizes.

Clinic also states that it provides Autologous Bone Marrow Transplant (ABMT) to assure not having rejection
problems. These ABMT procedure are performed under sterile conditions and consist of "aspirating the bone
marrow from a leg bone, mixing it gently with specialized growth factors in an IV solution and then re-introducing
it" with the patient's own blood.
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Conclusion

There are no conclusions to this report. This survey is on-going, and as we publish this first draft, a new group of
clinics are being approached and evaluated. What we can draw from the collected data is sobering:

Nearly half of the evaluated clinics use allogeneic stem cells. Derived from multiple sources, including placenta,
fetal tissue or embryos, the use of these stem cells is cause for concern. While these cells may be more potent that
the patient's own stem cells, the theoretical risks of transmitting genetic disease and / or rejection by the host are
tremendous. Additionally, we fear that the on-going use of fetal tissue may have special risks of tumor formation.
Additionally, even with the use of autologous cells, several clinics are following clinical process, such as long term
incubation (i.e., past 30 days) that may increase the risk of cell becoming transformed (cancer forming).

Injection procedures are ineffective, if not potentially harmful to patients. Many clinics provide subcutaneous
injection procedures, for with the ICMS knows of no research to support that stem cells injected under the skin
will have a therapeutic effect at a distant site like heart, brain, lungs, pancreas, joints, etc. Additionally, other
clinics utilize 1V delivery of adult stem cells. With this intravenous injection, most cells will end up in the lungs, not
other tissues and precipitate a "pulmonary first pass" effect.

Most troubling, however, is the lack of transparency from the stem cell clinics. Nearly all of the evaluated clinics
refused to answer all questions posed, and a majority of clinics required multiple inquiries to get any answers at
all. A few of the evaluated clinics refused to give anything other than the most basic answers without a
surrendering of significant personal informational from the patients.

There are, however, several promising trends. A significant number of clinics are utilizing autologous stem cells.
Among these, the use of mesenchymal stem cells found in many local tissues, is encouraging. Along with MSC,
several clinics are utilizing hematopoetic stem cells programmed to create new blood vessels. The research
suggests strength in cardiac, vascular and orthopedic applications.

Disclaimer:

The ICMS makes no warranties about the information contained within this report. The information provided in
this report does not constitute medical advice and is not intended by either the authors or by the ICMS to do so.
Patients and physicians should not rely on any material in this report to make or refrain from any medical decision
or action. It is the position of the ICMS that patients should make informed decisions and consult with a medical
professional when evaluating any medical procedure. The ICMS cannot be held responsible for any misreported
information. All material within the Off Shore Stem Cell Clinic Report is assumed to be factually correct and
respectful of all copyright laws. Any errors or omissions should be brought to the attention of the ICMS.

The clinical evaluations provided in this report are based entirely upon the published Guidelines of the ICMS.
Evaluations are not intended to convey a true or accurate statement on the safety or efficacy of any given
procedure or clinic, nor are they to be assumed to imply that any procedure or clinic is safe or unsafe, effective or
ineffective. An evaluation conveys only whether a clinic maintains and adheres to the Guidelines set forth by the
ICMS.
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http://cellmedicinesociety.org/index.php?option=com_contact&view=contact&id=1&Itemid=30
http://cellmedicinesociety.org/index.php?option=com_content&view=article&id=51%3Aguidelines&catid=50%3Aguidelines&Itemid=1
http://cellmedicinesociety.org/index.php?option=com_content&view=article&id=51%3Aguidelines&catid=50%3Aguidelines&Itemid=1
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