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FIXED-RATE PLAN

Loan Amount:
You Choose From: $1,500 — $25,000

APR: Fixed and will not change,
1.99% — 23.99% Upon approval, the Annual
Percentage Rate available to you will be determined by
the term for which you apply and your credit standing.

healthcare finance™

Loan Term: You Choose From:
18, 24, 36, 48 or 60 months

Monthly Payment: Determined by
term, loan amount and APR

Fees: Application fee: None
Prepayment fee: None
When you'll confirm the details:

Upon approval,you'll receive your exact APR, fixed monthly
payment and loan term.

Loan Amount:
You Choose From: $750 — $25,000
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INTEREST-FREE PLAN

APR: Noneg, if paid by the end of the
interest-free period

Interest-free Period: You Choose
From: 3, 6, 12 or 18 months

Monthly Payment: Determined by
term, loan amount and APR

Fees: Application fee: None
Prepayment fee: None

When you would pay interest: If you have an unpaid
balance at the end of your interest-free period, a 19.99%

retroactive APR will be applied to the balance of your loan
during the interest-free period.

When you'll confirm the details: Upon approval, you'll

confirm your exact monthly payment and interest-free period.

If a payment is dishonored or returned, we reserve the right to charge a 825 returned check tee. If any part of a payment is more than seven (7) days late, we reserve

the right to charge a late fee of $29.

Fixed-Rate Plan
Loan 18 months 24 months 36 months 48 months 60 months
Amount 1.99% - 23.99% APR*  3.99% - 23.99% APR*  5.99% - 23.99% APR* 7.99% - 23.99% APR*  9.99% - 23.99% APR*
.$1,500 $85 - $101 $66 - §80 $46 - $60 - —
$2,000 $114 - $134 $88 - $106 $62 - $79 $50 - $66 —
$2,500 $142 - $168 $109 - $133 $77 - $99 $62 - §82 $54 - $73
$3,000 $170 - $201 $131 - $159 $92 - $119 $74 - $99 $65 - $87
$3,500 $198 - $234 $153 - $186 $107 - $138 $86 - §115 $75-$102
$4,000 $227 - $208 $175 - %212 $123 - $158 $99 - §131 $86 - $1106
$4,500 $255 - $301 $196 - $239 $138 - $178 $111 - $148 $97 - $131
$5,000 $283 - $335 $218 - $265 $153 - $197 $123 - $164 $107 - $145
$5,500 $312 - $368 $240 - $292 $168 - $217 $135 - $181 $118 - $160
$6,000 $340 - $401 $262 - $318 $184 - §237 $148 - $197 $129 - $174
$6,500 $368 - $435 $283 - $345 $199 - $256 $160 - $213 $139 - $188
$7,000 $396 - $468 $305 - $371 $214 - $276 $172 - $230 $150 - $203
$7,500 $425 - $502 $327 - $398 $230 - $296 $184 - $246 $161 - $217
$8,000 $453 - $535 $349 - $424 $245 - §315 $197 - $262 $171 - $232
$9,000 $509 - $602 $392 - $477 $275 - §355 $221 - $295 $193 - $261
$10,000 $566 - $669 $436 - $530 $306 - $394 $246 - $328 $214 - $290
$15,000 $849 - $1,003 $654 - $795 $459 - $591 $368 - $492 $321 - $434
$20,000 $1,132 - $1,337 $871 - $1,060 $011 - $788 $491 - $655 $428 - $579
$25,000 $1,414 - $1,671  $1,089 - $1,325 $764 - $985 $614 - $819 $535 - $723

*Rates for our program range from 1.99% APR - 23.99% APR. Upon approval, the
2 H M Annual Percentage Rate available to vou will be determined by the term for which you
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apply and your credit standing. These rates are available for a limired time only and are
not available in all areas.

PO Box 9001 » Framingham, MA 01701
Phone: 1-877-559-5050

Fax completed application to 1-508-424-3750



