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This statement is being filed by The Goldman Sachs Group, Inc. ("GS Group"), Goldman, Sachs & Co. ("Goldman Sachs") and GSUIG,
L.L.C. ("GSUIG", and together with GS Group and Goldman Sachs, the "Reporting Persons"). Goldman Sachs is a wholly-owned

(1) subsidiary of GS Group. GS Group is the sole member of GSUIG and Goldman Sachs serves as the investment manager for GSUIG.
Each Reporting Person disclaims beneficial ownership of the securities reported herein except to the extent of its pecuniary interest
therein.

The shares of common stock, par value $0.01 per share (the "Common Stock") of AMN Healthcare Services, Inc. (the"Company")
(2) reported herein as disposed of were disposed of by GSUIG. Without admitting any legal obligation, Goldman Sachs or another
wholly-owned subsidiary of GS Group will remit appropriate profits, if any, to the Company.

Goldman Sachs beneficially owns directly, and GS Group may be deemed to beneficially own indirectly, 28,184 shares of Common

3) Stock. As of June 14, 2012, Goldman Sachs and GS Group may be deemed to beneficially own indirectly 1,673,822 shares of Common
Stock by reason of the direct beneficial ownership of such shares by GSUIG. GS Group also beneficially owns directly 4,577 shares of
Common Stock. Goldman Sachs also holds open short positions of 365,889 shares of Common Stock.

Reflects a weighted average sale price of $6.0155 per share, at prices ranging from $6.00 to $6.05 per share. Upon request by the staff of
(4) the Securities and Exchange Commission, the Issuer, or a security holder of the Issuer, full information regarding the number of shares
sold at each separate price will be provided.

Reflects a weighted average sale price of $6.0286 per share, at prices ranging from $6.00 to $6.10 per share. Upon request by the staff of
(5) the Securities and Exchange Commission, the Issuer, or a security holder of the Issuer, full information regarding the number of shares
sold at each separate price will be provided.

Note: File three copies of this Form, one of which must be manually signed. If space is insufficient, see Instruction 6 for procedure.
Potential persons who are to respond to the collection of information contained in this form are not required to respond unless the form displays
a currently valid OMB number.
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