AFFORDABLE

Submit an inquiry in less than a minute and receive an
instant response without affecting your credit!”
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LOANS UP TO TERMS UP TO NO PREPAYMENT AVAILABLE
$100,000* 84 MONTHS™* PENALTIES ON ANY DEVICE

ANYONE CAN SUBMIT AN INQUIRY - IF YOU DO NOT QUALIFY

FOR A LOAN, ASK A FAMILY MEMBER OR FRIEND TO SUBMIT. Flnance anythlng_

procedure, medication,
aftercare, anesthesia,
and more.

*Only for inquiries submitted through the Standard Credit Program.

Go to PatientFinancing.com and click on
“Click here to submit a loan inquiry”

**The annual percentage rate for this loan is fixed and will not vary.

Enter the provider # for your healthcare

**Loan terms vary from 24-84 months based on approved credit, loan amount, and
provider the program you qualify for. For example, an 84-month term is only available on the

Exceptional Credit Program for loan amounts greater than $25,000. Individuals
requesting more than $35,000 must submit to the Exceptional Credit Program.
The annual percentage rate for this loan is fixed and will not vary. All loans are
fixed-rate.

Enter your information and wait for your
loan decision

Select a loan offer*** and verify personal
information

Receive funds via direct deposit

PROSPER

HEALTHCARE LENDING

PATIENTFINANCING.COM 800.625.7412 x2 HEALTHCARESUPPORT@PROSPER.COM



