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Consists of Class B Common Stock of Universal Health Services, Inc. (the "Class B Shares") issued upon exercise of stock options to
purchase Class B Shares, at an exercise price of $42.4063 per share.

(1)

Exercise price of $42.4063 per share was satisfied through the delivery of 316,465 Class B Shares held by the Reporting Person with a

) fair market value of $53.60 per share.

(3) Not applicable.
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