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Table II - Derivative Securities Acquired, Disposed of, or Beneficially Owned
(e.g., puts, calls, warrants, options, convertible securities)
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Security
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Reporting Owner Name / Address
Director

FILTON STEVE

UNIVERSAL HEALTH SERVICES, INC.
367 SOUTH GULPH ROAD

KING OF PRUSSIA, PA 19406

Signatures

/s/ Charles F. Boyle, Attorney- in-Fact for Mr.
Filton
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Stock
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Senior Vice President & CFO

09/17/2012
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*  If the form is filed by more than one reporting person, see Instruction 4(b)(v).

**  Intentional misstatements or omissions of facts constitute Federal Criminal Violations. See 18 U.S.C. 1001 and 15 U.S.C. 78ff(a).
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