
AM GUARANTEE 20GBP/EUR/CAD/USD (per week - from the 13th 
week free)

If yes, please provide medical documentation from a relevant treating professional detailing the
impact of your condition on your ability to meet academic demands. Please see our Terms and
Conditions (Application Process / 6. Health Declaration)

I authorise any licensed hospital or physician to initiate medical treatment for myself in case
of medical emergency or for my child if he/she is under 18 years of age.*

Kaplan Pricelist 2024
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