Juan Sanchez- Martinez
1418 Tih Street

West Palm Beach, FL 33401
U.S.A.

Dear Mr. Juan Sanchez-Martinez:

It is our pleasure to inform you the Committee of Admissions has reevaluated your credentials and
finds you eligible for admission to one of the reserved seats as a 3" year student in the six-year program
at The Medical University of Silesia in Katowice, Poland.

Poland is a recognized member of the European Union. The Medical University of Silesia is well-
known and well-respected in Europe as well as many other parts of the world, including the USA and
Canada. It is a fully accredited university in Poland that offers a six-year integrated (2 years pre-
medicine and 4 years medicine) English language program leading to the Doctor of Medicine (MD)
degree.

The program begins September 29, 2014. The University has conditionally assigned a seat to you from
the allocated reserved seats for our students.

Your eligibility to the allocated seat is a privilege, which has been denied to many other equaily
qualified students. Therefore, it is necessary for you to meet some additional requirements in order to
secure the conditional admission granted to you. The Committee of Admissions reserves the right to
revoke your admission if the needed requirements are not fulfilled in a timely manner. Please see the
attached pages for more details.

Once again, we welcome you to the MD degree program at The Medical University of Silesia and are
ready to work with you to make your journey through medical school a very pleasant and rewarding
experience of your life. Congratulations on your success and best wishes for the future.

Sincerely,

Director of Me.dic 1 Education & Academic Affairs

Enclosed:
L. Required Documents & Policy on Refunds (page 2)
2. Additional Terms & Conditions (page 3)
3. Payment Schedule of Tuition & Fees (page 4)
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Dear Mr. Juan Sanchez-Martinez:

Conditional admission has been granted to you on the basis of documents you have submitted.
In addition, your acceptance of the offered seat is subject to the following conditions:

You may be required to have a personal interview/exam in the USA/Poland with members of the
Committee of Admission from both Hope Medical Institute and The Medical University of Silesia
to confirm the committee’s initial evaluation of your academic qualification and readiness for
undertaking the challenge of medical education.

A licensed, practicing physician must certify that you, the student, do not have any physical or
mental impairment that can restrain you from studying medicine abroad. You will also be required
to submit your health history, including all vaccinations and an HIV report (within the next 45
days). Please see Health Assessment Form in Admissions Package,

From time to time there may be additional requirements needed for your file (academic or health
related) due to changes in either university or government laws. If there are any changes in
requirements, we will notify you in writing.

The Medical University of Silesia and HMI reserve the right to revoke eligibility of admission
conditionally granted to you if there is a major defect or discrepancy found in your official
documents and/or if there is any major health problems, which can prevent you from completing
your education in medicine.

Hope Medical Institute is incorporated in the state of Virginia; therefore, the laws of the
Commonwealth of Virginia will be applicable to any and all disputes arising out of this agreement.
By executing this agreement, you agree to jurisdiction in the federal or state courts of the
Commonwealth of Virginia and venue in the city of Newport News, Virginia for all matters
involving this agreement, Hope Medical Institute and/or this program.

The information regarding the refund policy has previously been provided to you in our brochure
titled “Questions and Answers” which was sent along with the application package. If you need an
additional copy of this brochure, please contact our office.
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As a conditionally admitted member of the incoming class of 2014/2015, you will be responsible for a
pre-registration Program Administrative Fee of $8,500.00 payable to Hope Medical Institute (HMI).
Timely payment of this fee will ensure that you retain your reserved scat and must be paid before your
arrival in Poland. The Program Administrative Fee is a one-time fee, which is used to cover the cost of
certain student support services that will be provided to you by HMI throughout your academic career at
the University. This fee is not covered by any federal student loans, therefore it is expected that the student
will pay this cost from his/her personal or private financial resources. Further details regarding the Program
Administration Fee, including methods of payment, are found below:

PAYMENTS TO BE MADE PRIOR TO REGISTRATION (Payable to Hope Medical Institute)

A. Program Administrative Fee (One time only): $8,500 USD
Approved HMI Grant as follows (One time only):
¢ Family Support Aid: $2,275USD
¢  M.N. Patel Scholarship: $1,525USD
e  Good Standing Student Aid: $1,500 USD
¢ Dr. A, Thakur Grant: $§ 700 USD
B. Total Aid granted from HMI: $6,000 USD
Balance of Program Administrative Fee Due {(A-B): $2,500 USD

Payment installments for Program Administrative Fees must be paid per the following schedule:

o 1% Installment due by September 15, 2014 $2500.00 USD

In order to retain your reserved seat, you are REQUIRED to carefully read, sign, date and submit this
ORIGINAL Payments Schedule along with any payment that is due, as indicated on the Fee Payment
Schedule above, to Hope Medical Institute.

Please read all 11 pages of the enclosed General Information and Disclosures and return one set back to
HMI with your initials on each page and your signature on the last page.

I, Juan Sanchez-Martinez , hereby certify, that I have read and fully understand the forgoing letter and all
documents and enclosures included in the admission packet, including but not limited to the Reguired
Documents and Policy on Refunds (page 2 of this letter) and the General Information and Disclosure
pamphlet, in their entirety. I further certify, that I understand my financial obligations to HMI as stated
herein and therein and, I agree to pay all the fees as stated above

Student Signature: Date:
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The total cost of tuition and institutional fees due to the University and HMI combined for your first and
second semesters will be $26,000 (which includes the estimated cost of your dormitory expenses).
Explanation of In-School Tuition and Fees due to the University and HMI combined is found below:

1) Registration: $500.00 (Due to the University at time of registration)
2) Dormitory: $1,800.00 (Estimated cost for 5 months payable to the University by wire transfer only)

3) Basic Sciences: (Due to the University & HMI on I day of each semester by wire transfer)
a. Yearl Semester I: -~ §$10,950.00 Semester II: $10,950.00
b. YearlIl Semester [II: ~ $10,950.00 Semester [V:  $10,950.00
¢. Yearlll Semester V: $10,950.00 Semester VI:  $10,950.00
d. YearlV Semester VII:  $10,950.00 Semester VIII:  $10,950.00

4) a) Clinical Sciences if completed in Poland: (Due to the University & HMI by I* day of each semester)

i. YearV Semester IX:  $11,302.00 Semester X: $11,802.00
ii. YearVl Semester XI:  $11,240.00 Semester XII:  $11,240.00
OR

b) Clinical Sciences if completed in USA: (Due 1o the University & HMI by I day of each semester)
iii. One time Administrative Fee:  $1060.00 (Due to HMI along with clinical application)
iv. YearV Semester IX:  $21,000.00 Semester X: $21,000.00
v. YearVI Semester XI:  $20,000.00 Semester XII:  $20,000.00

5) NBME Exam Fee: As published by NBME annually.
6) Diploma Fee: $550.00 7} Graduation Fee: As published annually

The University and HMI reserve the right to change (increase/decrease) institutional fees annually. The
University and HMI expect payments to be made per the given schedule above. A 1% late payment charge
will be assessed each month on the outstanding balance after the due date. Furthermore, a student who is
delinquent with respect to his/her payment obligations may lose the privilege of his/her reserved seat at the
University and HMI’s discretion.

The University is currently eligible to participate in U.S. Federal Student Loan Programs and certain
Veteran Benefits programs. The University and HMI do not guarantee the availability of financial aid to
any entering nor any continuing student during their entire education period. If you have any questions
regarding financial aid, please contact the Financial Services Department at 757-873-3333.

I, Juan Sanchez-Martinez, hereby certify that I understand and agree to pay my financial obligations to the
University and HM! combined in accordance to the tuition and fees payments schedule as stated above.

Student Signature: Date:
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