
 

 
All course offerings are subject to change without notice. In the event of course cancellation Kaplan reserves the right 
to refund or provide comparable Kaplan Review Program offered at Kaplan Locations. Kaplan is not responsible for any 
liabilities associated with changes that occur. Lectures provided with your course are the property of Kaplan Medical 
and are only for your use. Audio or visual reproduction or resale of any materials is not permissible and may result in 
termination of your enrollment and/or legal action. Access to course materials is provided after payment of full tuition. 
 
 

Medical University of Gdansk 
  Step 1 Live Prep + Online Review  

July 5, 2010- August 8, 2010 
 

 
 
 
Step 1 Live Prep + Online Review 
 Course includes: 

 Individual study kit for Step 1 with 7 volumes of lecture notes and Qbook 
 9-months of access to Step 1 WebPrep (100-hours of online basic science lectures)  

o 100+ hours of new video lecture with fast online streaming – over 40% more content than before 
o More comprehensive clinical correlates 
o Best quality, high definition images  
o Video presentations with integrated topical quizzes-2, 000+ questions 
o Enhanced user interface with book marking, note-taking, and personalized playlists   

 9-months of access to Step 1 QBank Plus  (online question banks) that provide 3,000+ Step 1 practice 
questions, full explanations and performance summary 

o Diagnostic Exam (150 questions) 
o Step 1 Qbank (over 2400 questions) 
o Integrated Vignette Qbank (over 1250 questions) 
o Physiology Qbank (600 questions) 
o Simulated Exam (336 questions) 

 100-hours of live lectures with Kaplan Medical US faculty held onsite at the Gdansk Medical University. 
o Physiology (28-hours) 
o Pathology (28-hours) 
o Pharmacology (28-hours) 
o Behavioral Science (13-hours) 
o Test Taking and Study Skills (3-hours) 

 28-hours of live online lecture with Kaplan Medical US faculty 
o Microbiology (14-hours) 
o Biochemistry (14-hours) 

Course Regular Price Special Price Online Program Start Date 
Step 1 Live Prep +  

Online Review 
$2350 $2050 (before March 31, 2010) 

 
 
 

Payment Information: Full payment required.   
 

Student Information & Shipping Address (Please print legibly and fill out shipping address as we cannot ship to a P.O. Box) 

Last, First Name: ________________________________________________  Skype: ________________________________ 
 
Address: ______________________________________________________________________________________________________ 
 
Shipping Address: ______________________________________________________________________________________________ 
 
City: ________________________________________________________ State/PR: ____________   Zip/Postal: _____________ 
 
Email Address: _______________________________________________       Phone: _____________________________ 
 

 Check or Money Order: A check or money order (US dollars only) made payable to Kaplan, Inc.  
Check or money order # _________________Name on check (if not your own) ________________________________ 

 Credit Card: I authorize payment of $_______________________   Signature: ___________________________________ 

 

 
Please circle credit card payment type:  Visa    MasterCard    Discover     American Express       

 

 
Card Number:         _______________________________ 

 
Cardholder Name: ________________________________  

 
Expiration Date:     ________________________________  

 

 

Please mail or fax the completed application to: 

Kaplan Test Prep & Admissions 
3-5 Charing Cross Road, London WC2H 0HA, United Kingdom 
Tel: +44 (0)20 7930 3130 (for enquiries or to enroll by phone) 
Fax: +44 (0)20 7930 8009 
Enroll online at www.kaptesteurope.com  
Email: kaptest.europe@kaplan.com  

http://www.kaptesteurope.com/
mailto:kaptest.europe@kaplan.com
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