U.S. Medical Funding, Inc.

270 Sparta Avenue - Suite 104, PMB 381 - Sparta, NJ 07871 - 973 726 8886 - 800 683 0608 - Fax 973 726 8889

Dear Prospective Client,

It’s just plain good sense. When people in your community have a medical concern, they
come to you for expert help and advice. Why? Because you studied and trained hard so you could
administer the best medical attention and care, with expertise and compassion.

By the same token, when medical professionals have financial questions or concerns about
the best ways to expand their practice, or to have it generate a greater cash flow, or be able to
enjoy their profession more, many seek expert advice from finance specialists.

Since 1995, U.S. Medical Funding has been a valuable resource to medical practitioners
like yourself, helping doctors secure the funding they need to grow and prosper. We’ve established
an admirable track record in funding projects ranging from $25,000 up to $5,000,000. We offer
personal, professional service, with specific expertise in addressing the unique financial needs
of medical professionals. What’s more, we guarantee you that no other bank or institution can
offer you better rates or terms than we can.

If you want to expand your practice by acquisition or new construction, or free up more
cash by consolidating your debt, or need an infusion of new working capital to make a dream
come true... or even if you're just starting out and looking to start or buy your first practice,
U.S. Medical Funding can be your most trusted and valuable resource. We can even show you
how to use your existing equipment as a tax shelter.

Attached is a Confidential Finance Questionnaire (CFQ) to submit for pre-qualification
with no commitment or fee associated with it. Once completed, mail or fax it to us at
973-726-8889. A completed questionnaire can normally be processed within 48 hours.

We will get back to you immediately with the status of your profile request.

Thank you for your interest in the services of U.S. Medical Funding, Inc. We are looking
forward to making your dreams a reality.

Sincerely,

Sty

Marc A. Cornella, President
U.S. Medical Funding, Inc.

P.S. Interest rates are at a 40 year low. With a clean credit history, you may qualify for very
competitive practice financing! Get started now by completing and returning the enclosed
questionnaire today.

Email: loan@usmedicalfunding.com Website: www.usmedicalfunding.com
Smart Financing_for Medical Professionals Since 1995



U.S. Medical Funding, Inc.

270 Sparta Avenue - Suite 104, PMB 381 - Sparta, NJ 07871 - 973 726 8886 - 800 683 0608 - Fax 973 726 8889

CONFIDENTIAL FINANCE QUESTIONNAIRE

In order to receive your FREE official Pre-Qualification for financing, please complete this simple, one page form and fax it back
to 973-726-8889, or mail it back to U.S. Medical Funding at the above address. Once we have reviewed your credit profile, you will be
informed within 48 hours of our credit decision.

There is NO obligation NOR any fee associated with this Confidential Finance Questionnaire.

Please feel free to call us at 1-800-683-0608 with any questions or concerns you may have. We thank you for giving us this opportunity
to help with your financing requirements, and look forward to working with you.

Primary Information

Full Legal Name

Degree

Business Name

Structure: [ Corporation [ Partnership
1 Limited Liability Corporation

1 Sole Proprietor

Business Address

City, State, Zip

Home Address

City, State, Zip

Bus. Phone ( ) Home Phone ( )

Fax ( ) Cell ( )
SSN Date of Birth
Pro. Lic. # Date Issued

E-mail Address

Bank Information

Approx. Checking Account Balance: $

Approx. Savings Account Balance: $

Marital Status

A Married [ Single If married, spouse’s name

Project Information

Use of Funds Amount Requested

Practice Purchase . ....................... $
Construction . .. ...t $
Real Estate ... ............ ... .. ... ..... $
Land. . ..o $
New/Used Equipment. .. .................. $
Leasehold/Capital Improvements . ........... $
Debt Refinance ... ........ ... ... ... .. .... $
Working Capital . ......... ... .. .......... $
Total. . ... $
Other Related Information
Have you ever filed for bankruptcy? (1 Yes [ No
If yes, when?
Do you have any outstanding tax liens? (1 Yes [ No

If yes, explain:

Do you have any legal actions or judgements against you?

dYes O No Ifyes, explain:

Are you a partner or officer in any businesses or ventures?

dYes [ No Ifyes, describe:

Spouse’s occupation

Spouse’s annual income $

If involved in practice, include SSN:

Professional Objective

Please check:
(1 Start a practice [ Buy a practice [ Expand existing practice
(1 Pay less taxes (by creating a tax shelter and gaining tax benefits)
A Improve cash flow condition [ Refinance

Q Other, specify:

Expected practice revenue this year: $

Please check:

1 Confidential (Call home only)
(1 Call business or home as needed
4 Email

The undersigned individual as principal of and/or guarantor for the applicant, authorizes U.S.
Medical Funding, its designee, assigns or potential assigns, to review his/her personal credit
profile provided by national credit bureaus in considering this application and for the purpose

of the update, renewal or extension of credit to the applicant or the collection of any resultant
accounts. The undersigned also authorizes the bank to release any and all information that may
be requested by phone or fax. The undersigned further acknowledges that if they are qualified
based on the information provided on this application, further information may be required in order
to secure final approval. A fax or photocopy of this authorization shall be valid as the original.

Signature

Title

Date

Email: loan@usmedicalfunding.com

Website: www.usmedicalfunding.com
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U.S. Medical Funding, Inc.

270 Sparta Avenue - Suite 104, PMB 381 - Sparta, NJ 07871 - 973 726 8886 - 800 683 0608 - Fax 973 726 8889

PERSONAL FINANCIAL STATEMENT

Individual Information

Name

Address

City, State, Zip

Occupation

Business Name

Business Address

Individual Information (Co-Applicant)

Name

Address

City, State, Zip

Occupation

Business Name

Business Address

)

City, State, Zip City, State, Zip

Res. Phone ( ) Bus. Phone ( ) Res. Phone ( ) Bus. Phone (

Other Phone ( ) Other Phone ( ) Other Phone ( ) Other Phone (
Statement of Financial Condition as of / /

(Please complete following page before completing this section.)

ASSETS IN DOLLARS LIABILITIES IN DOLLARS
Cash on hand and in bank (see Schedule A) Notes payable to banks — Secured
Marketable Securities (see Schedule B) Notes payable to banks — Unsecured
Non-Marketable Securities (see Schedule C) Notes payable to Individuals and Others
Securities held by broker in margin accounts Other notes payable
Restricted or Controlled Stocks Accounts and Bills due
Real Estate Owned (see Schedule D) Taxes & Interest due
Accounts, Loans, and other notes you own Real Estate Mortgages payable (see Schedule D)
Automobiles and other vehicles Credit Cards
Other personal property Other Debts ( see Schedule D)
Cash value of life insurance Other Debts (itemize)
Book value of business ventures Other Debts
Other Assets (itemize) Other Debts
Other Assets (itemize) Other Debts
Other TOTAL LIABILITIES
TOTAL ASSETS NET WORTH (Assets - Liabilities)
Have you ever filed for bankruptcy? (1 Yes [ No If yes, when? Explain circumstances:
Do you have any outstanding tax liens? ] Yes [ No If yes, explain:
Do you have any legal actions or judgements against you? ] Yes [ No If yes, explain:
Do you have any contingent liabilities (i.e. Are you a guarantor for an outside business venture or on third party debt? (1 Yes [ No

If yes, explain:

Are you a partner or officer in any other businesses or ventures? [ Yes

O No

If yes, describe:

1
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U.S. Medical Funding, Inc.
270 Sparta Avenue - Suite 104, PMB 381 - Sparta, NJ 07871 - 973 726 8886 - 800 683 0608 - Fax 973 726 8889

PERSONAL FINANCIAL STATEMENT

SCHEDULE A - BANK ACCOUNTS, SAVINGS ACCOUNTS, CREDIT UNIONS AND OTHER CASH ON DEPOSIT
Institution Phone Number Type of Account Account Number Approximate Balance
C )
C )
iC)
P )

SCHEDULE B - MARKETABLE SECURITIES

Are shares pledged as

security on any loans? Market Value

Number of Shares Description Owner of Shares

SCHEDULE C - NON-MARKETABLE SECURITIES

Are shares pledged as

Number of Shares Description Owner of Shares security on any loans?

Current Value

SCHEDULE D - ALL REAL ESTATE OWNED
Address of Property Cost Market Value Apx. Balance Mortgage Company Date of Loan

SCHEDULE E - LIFE INSURANCE
Insurance Company Policy Owner Beneficiary Face Value Policy Loans Cash Value

SCHEDULE F - BANKS AND OTHER CREDITORS
Name of Lender Address Terms Collateral Date Opened High Credit Apx. Balance

| warrant there are no judgements against me nor any
liens unsatisfied upon my property except as shown,
nor prior suit pending against me in any court, that no
assets are pledged in any manner not shown herein,
and that this statement is true and complete and is
offered for the purpose of obtaining and maintaining  Signature (applicant) Date SSN
credit. With joint credit, all applicants must sign.

Signature (applicant) Date SSN
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