Fill in'this information to identify the case:

pebtor1  Curae Health Inc. / Gilmore Memorial Hospital

FILED
SEP 182018

Debtor 2
(Spouse, iffiling)

United States Bankruptcy Court for the: Middle District of Tennessee

Case number @5665 e U-S- BANKRUPTCY COURT

MIDDLE DISTRICT OF TN

Official Form 410
Proof of Claim

04/16

Read the instructions before filling out this form. This form is for making a claim for payment in a bankruptcy case. Do not use this form to
make a request for payment of an administrative expense. Make such a request according to 11 U.S.C. § 503.

Filers must leave out or redact information that is entitled to privacy on this form or on any attached documents. Altach redacted copies of any
documenis that support the claim, such as promissory notes, purchase orders, invoices, itemized statements of running accounts, contracls, judgments,
mortgages, and security agreements. Do not send original documents; they may be deslroyed after scanning. If the documents are not available,

explain in an attachment.

A person who files a fraudulent claim could be fined up to $500,000, imprisoned for up to 5 years, or both. 18 U.S.C. §§ 152, 157, and 3571.

Fill in all the information about the claim as of the date the case was filed. That date is on the notice of bankruptcy (Form 309) that you received.

m Identify the Claim

;1_ Who is the curre_nt
creditor?

|2. Has this claim been
| acquired from
someone else?

i3. Where should notices
and payments to the
creditor be sent?

Bankruptcy Procedure

Federal Rule of
‘ (FRBP) 2002(g)

4, Does this claim amend
one already filed?

Do you know if anyone
else has filed a proof
of claim for this claim?

Offiie 5¥8 8"18-bk-05665 Claim 37-1  Filderb9A8MS Desc Main Document

=

BECKMAN COULTER, INC.

Name of the current creditor (the person or entity to be paid for this claim)

Other names the creditor used with the debtor

1 ves. From whom?

Where should notices to the creditor be sent? Where should payments to the creditor be sent? (if

=

different)

BECKMAN COULTER, INC.
Name Name
250 S. Kraemer Blvd - D1.NW.03
Number Street Number Street ‘
Brea CA 92821 _
City State ZIP Code City State ZIP Code '
Contact phone 714-961-3916 Conlact phone !

: ; |
Contact email JgPOSIN@beckman.com Contact email :
Uniform claim identifier for electronic payments in chapter 13 (if you use one):
‘d No
O ves. Claim number on court claims registry (if known) Filed on I

MM /DD LAY |

[ Yes. Who made the earlier filing?

Page”¥of 83



m Give Information About the Claim as of the Date the Case Was Filed

6. Do you have any number No

| ﬂo;tusg to identify the Yes. Last 4 digits of the debtor's account or any number you use to identify the debtor: 0 5 0 6
ebtor?

7. How much is the claim? $ 87,098.89 . poes this amount include interest or other charges?

No

[ vYes. Attach statement itemizing interest, fees, expenses, or other
charges required by Bankruptcy Rule 3001(c)(2)(A).

8. What is the basis ofthe = Examples: Goods sold, money loaned, lease, services performed, personal injury or wrongful death, or credit card,
claim?
Attach redacted copies of any documents supporting the claim required by Bankruptcy Rule 3001(c).

Limit disclosing information that is entitled to privacy, such as health care information.

lease bills, service bills, product bills

9. Is all or part of the claim m No
secured? [ Yes. The claim is secured by a lien on property.

Nature of property:

[ Real estate. If the claim is secured by the debtor's principal residence, file a Mortgage Proof of Claim
Attachment (Official Form 410-A) with this Proof of Claim.

1 Motor vehicle

U other. Describe:

Basis for perfection:
Attach redacted copies of documents, if any, that show evidence of perfection of a security interest (for
example, a mortgage, lien, certificate of title, financing statement, or other document that shows the lien has
been filed or recorded.}

| Value of property: $

| Amount of the claim that is secured: 5

Amount of the ciaim that is unsecured: $ _871098'89 (The sum of the secured and unsecured
amounts should match the amount in line 7.)

Amount necessary to cure any default as of the date of the petition:  § 87,098.89
Annual Interest Rate (when case was filed) %
! O Fixed
: 0 variable
110. Is this claim basedona [ No
| lease?
ﬁ Yes. Amount necessary to cure any default as of the date of the petition. 3 87,098.89

11. Is this claim subject to a m No
right of setoff?
[ Yes. identify the property:

oficialCas@13:18-bk-05665 Claim 37-1 Filed-0948/18 Desc Main Document  Page,2,0f 83
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12. Is all or part of the claim
entitled to priority under
11 U.S.C. § 507(a)?

A claim may be partly
priority and partly
nonpriority. For example,
in some categories, the
law limits the amount
entitied to priority.

1

CEne

1 Yes. Check one: Amount entitled to priority

O Domestic support obligations {including alimony and child support) under
11 U.S.C. § 507(a)(1)(A) or (a)(1)(B). $

[ Up to $2,850* of deposits toward purchase, lease, or rental of property or services for
P p
personal, family, or household use. 11 U.S.C. § 507(a)}(7).

a Wages, salaries, or commissions (up to $12,850%) earned within 180 days before the
bankruptcy petition is filed or the debtor's business ends, whichever is earlier.
11 U.S.C. § 507(a)(4).

0] Taxes or penalties owed to governmental units. 11 U.S.C. § 507(a)(8). $
0 contributions to an employee benefit plan. 11 U.S.C. § 507(a)(5). §
(] Other. Specify subsection of 11 U.S.C. § 507(a)(__) that applies. $

* Amounts are subject to adjustment on 4/01/19 and every 3 years after that for cases begun on or after the date of adjustment.

The person completing
this proof of claim must
sign and date it.

FRBP 9011(b).

| If you file this claim
| electronically, FRBP

5005(a)(2) authorizes courts
to establish local rules

| specifying what a signature

1S,

| A person who files a

| fraudulent claim could be
| fined up to $500,000,

| imprisoned forup to 5

| years, or both.

| 18 U.S.C. §§ 152, 157, and

3571.

Contact phone

Check the appropriate box:

| am the creditor.
| am the creditor's attorney or authorized agent.
| am the trustee, or the debtor, or their authorized agent. Bankruptcy Rule 3004.

DO 0B

| am a guarantor, surety, endorser, or other codebtor. Bankruptcy Rule 3005.

| understand that an authorized signature on this Proof of Claim serves as an acknowledgment that when calculating the
amount of the claim, the creditor gave the debtor credit for any payments received toward the debt.

| have examined the information in this Proof of Claim and have a reasonable belief that the information is true
and correct.

| declare under penalty of perjury that the foregoing is true and correct.

Executed on date 09/12/2018
MM/ DD OYYYY

P -
Signaturg=——"—"_

Print the name of the person who is completing and signing this claim:

N Jason G. - Posin
First name Middle name Last name
Title Accounts Receivable Manager
Company Beckman Coulter, Inc. - -
Identify the corporate servicer as the company if the authorized agent is a servicer.
K 250 S. Kraemer Bivd. - D1.NW.03
Number Street
Brea CA 92821
City State ZIP Code o

714-961-3916 Email jgposin@beckman.com

official EAS€13:18-bk-05665 Claim 37-1 FileghQ9éL8418 Desc Main Document  Page.3.0f 83




Curae Health Inc.

1721 Midpark Road
Suite B200
Phone: 865-269-4074 Knoxville, TN 37921 United States

Filed for Bankruptcy on 8/24/2018

Case #18-05665, filed in the U.S. Bankruptcy Court for the Middle District Of Tennessee (Nashille)

Business Names

Page Size: 1000

= Busmess Name Country

A Amory Regmnal Medical Cemer Inc.

.|Batesville Regional Medical Center Inc.

; Ciarksda le HMA LLC
Clarksdale Reqmnal Medical Center i_gc_ S

.{Curae Health Inc. ~ |United States
.|\Gilmore Memorial Hospital

_ 7Jlokeland CommunityHosptal [
Mt Heallh Batesyife R R o

.IMerit Health Gilmore Memorial

! ]
wiro —xgc:s oico ool s w Mi,@i

| 1 IMQF Hv‘r?ﬁhh N*D!Jfﬁi”\"égﬁ'b'ﬁés_i‘iélppl S B -
1 ¥ NOHhWE‘\Jf MEd[CaE CE{T{E{ - o - )
- 12. PHI'ID#& MEﬂIC8| CEHTE o - ._—* ]

Case 3:18-bk-05665 Claim 37-1 Filed 09/18/18 Desc Main Document  Page 4 of 83



& s

COULTER

INVOICENO.: 107075915 Page: 1of1
250 South Kraemer Blvd FEIDN: 95- 1040600 Date: 2018/05/28
P.0. Box 8000 DUNS: 00- 825- 4708
Brea CA 92822- 8000
United Siates INVOICE
Tel: 800- 526~ 3821
FAX: T14- 223- 4100
QOrder Number: 55948343
Customer Number: 100506
Bil To: GILMORE MEMORIAL HOSPITAL (867988) i”fr:o",“lerpium"_m”"
AMORY HMA INC Sl ’
ACCOUNTS PAYABLE e g
1105 EARL FRYE BLVD PO Date: 2018/05/23
AMORY, MS 38821- 5500 End User P.O.:
Radioactive License:
F.OB.: SHIP POINT
Freight Terms: PREPAID AND ADD
Ship To: GILMORE MEMORIAL HOSPITAL (Bg7angy |PaymentTerms: “NetDuein 30 Days
AMORY HMA INC Due Date: 2018/06/27
1105 EARL FRYE BLVD Remit To: Beckman Coulter, Inc.
AMORY MS 38821- 5500 Dept. CH 10164
United States PALATINE IL 60055- 0164
United States
Wire: ABA # 043000261 Acct # 1044460
T Quantity Quantity Unit Price Tax
Item Description Part Number Ordered Shipped DSt B Value Rate
1.1 SYNCHRON C- REACTVE PRTN KIT (2X200) 465131 1 1 688.63 688.63 0
Lot No. M803165 Expiry Date 2020- 04- 30
Freight Terms: PREPAID AND ADD
Contract: 29204US
Shipped Via: UPS (US) GROUND
Waybill No: 1Z5R91W80331175372
Thank you for your order.
Phaone Orders: 800- 526- 3821, option 1.
Fax Orders: 800- 232- 3828
Purchase online at our eStore: www.beckmancoulter.cpm/eStore
Net Amount Shipping & Handling Insurance Other Charges Subtotal
688.63 9.16 2.10 0.00 699.89
If Customer files any cost reporis or claims for reimbursemant with federal or state Tax % Tax Amount Total Amount
health care programs, Customer shall fully and accurately disclose and claim the
m t of any discount fi f th duct Id hereto in the fiscal in which
taheadlilgmunt is eame‘;ﬂorc:;z”%];m:gp;:a:: aﬁj?)then;?sg Isr:ncl?y sgr‘:‘.pfia\:n;u :H\I( .00 .00 usb 699.89

applicable federal or siate statutes and regulations.

Case 3:18-bk-05665 Claim 37-1 FiI%Q&‘WES
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COULTER

INVOICENO.: 107083317 Page: 10of1
250 South Kraemer Blvd FEIDN: 85- 1040600 Date: 2018/05/31
P.O. Box 8000 DUNS: 00- 825- 4708
Brea CA 92822- 8000
United States INVOICE
Tel: 800- 526- 3821
FAX: 7T14- 223- 4100
Order Number; 55946589
Customer Number: 100506
Bil To:  GILMORE MEMORIAL HOSPITAL (867988) i”t‘*:“”_‘tefpﬂ‘:"hf{r'wi
AMORY HMA ING Cu a P(Te- 754- 6683330
ACCOUNTS PAYABLE Sesomarfe; gt
ATTN: Accounts Payable PO Date: 2018/03/05
1105 EARL FRYE BLVD End User P.O.:
AMORY, MS 38821- 5500 Radioactive License:
F.OB.: CUSTOMER SITE
Freight Terms: DO NOT ADD FREIGHT
Ship To: GILMORE MEMORIAL HOSPITAL (867092) | a¥yment Torms: — Net D”‘“‘}'" 50 Days
AMORY HMA INC Due Date: 2018/06/30
1105 EARL FRYE BLVD Remit To: Beckman Coulter, Inc.
AMORY MS 38821- 5500 Dept. CH 10164
United Stales PALATINE IL 60055- 0164
Attn: Lab United States
Wire: ABA # 043000261 Acct # 1044460
i Quantity Quantity Unit Price Tax
Item Description Part Number Ordered Shipped Diseourt s Value Rate
1.1 FP, 8- CAL, MD/ACT, 1 X 4.2ML 179310 1 1 50.00 50.00 0
Lol No. 1169365F Expiry Date 2018- 06- 30
Freight Terms: DO NOT ADD FREIGHT
Contract: 62940U8
Shipped Via: UPS (US) NEXT DAY (2)
Waybill No: 123474980100953569
Thank you for your order.
Phone Orders; 800- 526- 3821, option 1.
Fax Orders: 800- 232- 3828
Purchase online at our eStore; www.beckmancoulter.cpm/eStore
Net Amount Shipping & Handling Insurance Other Charges Subtotal
50.00 0.00 0.00 50.00
If Customer files any cost reports or claims for reimbursement with federal or state Tax % Tax Amount Total Amount
health care programs, Customer shall fully and accurately disclose and claim the
tof any di tfi f1f ducts sold hereto in the fiscal in which
?hrgf::l::coum[i!; ::rcnoel:inurc:;'lznfglﬁxw:gp;r:a;fca:dscr;lhemr?s: I&‘:TricL?\.r Is;p‘;sz\:\:ilur"l :nyc .00 .00 usb 50.00
applicable federal or state stalutes and requlations.

Case 3:18-bk-05665 Claim 37-1 F”B?!f@(&l%(ll_'s
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COULTER

INVOICE NO.: 107083188 Page: 10f3
250 South Kraegmer Blvd FEIDN: 95- 1040600 Date: 2018/05/31
P.0. Box 8000 DUNS: 00- 825- 4708
Brea CA 92822- 3000
United States INVOICE
Tel: 800- 526- 3821
FAX: 714- 223- 4100
Order Number: 55962436
Customer Number: 100506
Bil To:  GILMORE MEMORIAL HOSPITAL (867988) E“i“"_’:erpi”‘ho_’“w
AMORY HMA INC sk
ACCOUNTS PAYABLE Customer PO: 00970
1105 EARL FRYE BLVD PO Date: 2018/05/30
AMORY, MS 38821- 5500 End User P.O.:
Radioactive License:
F.0B. SHIP POINT
Freight Terms: PREPAID AND ADD
Ship To: GILMORE MEMORIAL HOSPITAL (867g52) | Ryment Terms: Nl Due In30 Days
AMORY HMA ING Due Date: 2018/06/30
1105 EARL FRYE BLVD Remit To: Beckman Coulter, Inc.
AMORY MS 38821- 5500 Dept. CH 10164
United States PALATINE IL 60055- 0164
United States
Wire: ABA # 043000261 Acct # 1044460
s Quantity Quantity Unit Price Tax
Item Description Part Number Ordsted Shipped Discotint % Value Rate
11 ACCESS Wash Buffer II, 4 x 1950 mL A16792 6 6 21.29 127.74 0
Lot No. 331514F Expiry Date 2019- 05- 01
Freight Terms: PREPAID AND ADD
Contract: 62936US
Shipped Via: FEDEX FREIGHT (US) LTL
Waybill No: 4449419096
8.1 CX ALBUMIN REAGENT 2 X 300 442765 2 2 101.64 203.28 0
Lot No. M803028 Expiry Date 2020- 03- 31
Freight Terms: PREPAID AND ADD
Contract: 29204US
Shipped Via: FEDEX FREIGHT (US)LTL
Waybill No: 4449419096
10.1 CX D. BILIRUBIN 2 X 200 TEST 439715 2 2 94,68 189.36 0
Lot No. M801104 Expiry Date 2020- 02- 29
Freight Terms: PREPAID AND ADD
Contract: 29204US
Shipped Via: FEDEX FREIGHT (US)LTL
Waybill Na: 4449419096
15.1 LX NO FOAM KIT 1X1L 489110 4 4 0.00 0.00
Lot No. M803221 Expiry Date 2020- 03- 31
Freight Terms: PREPAID AND ADD
Contract: 29204US
Shipped Via: FEDEX FREIGHT (US) LTL
Wayhill No: 4449419096
16.1 LX AQUA CALIBRATOR LEVEL 2 471291 1 1 0.00 0.00
Lot No. 72935520 Expiry Date 2019- 06- 30

If Customer files any cost reports or claims for reimbursement with federal or state health care programs, Customer shall fully and acourately disclose and claim the amount of any discount for any of the products sold
hereta in the fiscal year in which the discount is earned or the following year, and otherwise striclly comply with any applicable federal or state statutes and regulalions.

Case 3:18-bk-05665 Claim 37-1 F"B%?@{WES Desc Main Document . Rage 7 of 83.;,




&
BECKMAN

COULTER

250 South Kraemer Blvd
P.0O. Box 8000

Brea CA 92822- 8000
United States

Tel: 800- 526- 3821
FAX: 714- 223- 4100

Bill To:

GILMORE MEMORIAL HOSPITAL
AMORY HMA INC

ACCOUNTS PAYABLE

1105 EARL FRYE BLVD

AMORY, MS 38821- 5500

FEIDM: 95- 1040600
DUNS: 00- 825- 4708

INVOICE NO.:

(867988)

107083188

INVOICE

Date:

Order Number: 55962436
Customer Number: 100506
Customer Authority:

Authority Phone:

Customer PO: 00970

PO Date: 2018/05/30

End User P.O.:

Radioactive License:
F.O.B.;

Freight Terms:

SHIP POINT

Page: 20of3
2018/05/31

PREPAID AND ADD

ltem

Description

Part Number

Quantity Quantity Unit Price

Ordered Shipped Discount %

Value

Tax
Rate

171

19.1

221

271

Freight Terms: PREPAID AND ADD
Contract: 29204US

Shipped Via: UPS (US) GROUND
Wayhbill No: 1Z5R91W80331253751

LX AQUA CALIBRATOR LEVEL 3
Lot No. 72935522 Expiry Dale 2019- 06- 30

Freight Terms: PREPAID AND ADD
Contract; 29204U5

Shipped Via: UPS (US) GROUND
Waybill No: 125R91W80331253751

Kit, CO2 Alkaline Buffer CX/LX
Lot No. M712050 Expiry Date 2019- 12- 31

Freight Terms: PREPAID AND ADD
Contract: 29204US

Shipped Via: FEDEX FREIGHT (US) LTL
Waybill No: 4449419096

ACCESS REACTION VESSELS 16X98
Lot No. B180433Y Expiry Date

Freight Terms: PREPAID AND ADD
Contract: 62936U3

Shipped Via: FEDEX FREIGHT (US) LTL
Wayhbill No: 4449419096

LX AQUA CALIBRATOR LEVEL 1
Lot No. 72935518 Expiry Date 2019- 06- 30

Freight Terms: PREPAID AND ADD
Contract: 29204US

Shipped Via: UPS (US) GROUND
Waybill No: 1Z5R91W80331253751

SAMPLE CUP .5ML 1000/PK

Freight Terms: PREPAID AND ADD
Contract: 29204US

471294

472515

81901

471288

651412

1 1 0.00

119.58

3 3 30.68

1 1 0.00

2 2 56.88

0.00

239.16

92.04

0.00

113.76

If Customer files any cost reports or claims for reimbursement with federal or state health care programs, Custorner shall fully and accurately disclose and claim the amount of any discount for any of the products scld
hereto in the fiscal year in which the discount is earned or the following year, and otherwise stricily comply with any applicable federal or stale stalutes and regulations,

Case 3:18-bk-05665 Claim 37-1 FiI%(?g/IhBA}_S Desc Main Document . Rage 8 of 83 .,




&
BECKMAN

COULTER

INVOICE NO.: 107083188 Page: 30of3
250 South Kraemer Blvd FEIDN: 95- 1040600 Date: 2018/05/31
P.O. Box 8000 DUNS: 00- 825- 4708
Brea CA 92822- 8000
United States INVOICE
Tel: 800- 526- 3821
FAX: 714- 223- 4100
Order Number: 55962436
Customer Number: 100508
Bill To:  GILMORE MEMORIAL HOSPITAL (867988) E”?”’QEFP‘;“”‘D_f"v-‘
AMORY HMA INC SRS A
ACCOUNTS PAYABLE Customer PO: 00970
1105 EARL FRYE BLVD PO Date: 2018/05/30
AMORY, MS 38821- 5500 End User P.O.:
Radioactive License:
F.OB.: SHIP POINT
Freight Terms: PREPAID AND ADD
T Quantity Quantity Unit Price Tax
Item Description Part Number Ordered Shipped Discount % Value Rate
Shipped Via: FEDEX FREIGHT (US) LTL
Waybill No: 4449419096
321 Kil,ISE Reference SYNX (2x2 L) A28937 5 5 189.98 949 .90 0
Lot No. M804148 Expiry Date 2019- 10- 31
Freight Terms: PREPAID AND ADD
Contract: 29204US
Shipped Via: UPS (US) GROUND
Waybill No: 1Z5R91W80331256678
33.1 CX4 CREATININE KIT 2X300 A40920 3 3 107.25 321.75 0
Lot No. M8040386 Expiry Date 2020- 04- 30
Freight Terms: PREPAID AND ADD
Contract: 29204US
Shipped Via: FEDEX FREIGHT (US) LTL
Waybill No: 4449419096
341 FP,DXH DILUENT,10L 628017 4 4 11.20 44 .80 0
Lot No. 3522000 Expiry Date 2019- 10- 29
Freight Terms: PREPAID AND ADD
Contract; 62940US
Shipped Via: FEDEX FREIGHT (US) LTL
Wayhill No: 4449419096
Thank you for your order.
Phone Orders: 800- 526- 3821, option 1.
Fax Orders: 800-232- 3828
Purchase online at our eStore: www.beckmancoulter.cpm/eStore
Net Amount Shipping & Handling Insurance Other Charges Sublotal
2,281.79 189.99 7.20 0.00 2,478.98
If Customer files any cost reports or claims for reimbursement with federal or slate Tax % Tax Amount Total Amount
heallh care programs, Custorner shall fully and accurately disclose and claim the
unt of any discount f f the products sold hereto i fiscal in which
Thrg‘:;;:::u:tr‘il; e‘:nc'loet_:urc:;:nfil::)wu:gp;ena:canjzmei:?sz ::r'izzlay stpyll:a:;i:; \::n; .00 00 usb 2'478'98

applicable federal or state statutes and regulations.

Case 3:18-bk-05665 Claim 37-1 Fil%dR(?gllkPAjl._S Desc Main Document . Rage 9 of 83 ..




ST
COULTER

INVOICE NO.: 107087508 Page: 10f5
250 South Kraemer Blvd FEIDN: 95- 1040600 Date: 2018/06/03
E_o, Féox 8000 DUNS: 00-825- 4708
rea CA 92822- 8000
United Stales INVOICE
Tel: 800- 526- 3821
FAX: 714- 223- 4100
Order Number: 55962436
Customer Number: 100506
Bill To:  GILMORE MEMORIAL HOSPITAL (867988) E“f;c'rf‘lerp’“;\”‘“"."‘“
AMORY HMA INC sl isledad
ACCOUNTS PAYABLE Cusigmer 50; 00970
1105 EARL FRYE BLVD PO Date: 2018/05/30
AMORY, MS 38821- 5500 End User P.O.:
Radioactive License:
F.OB. SHIP POINT
Freight Terms: PREPAID AND ADD
Ship To: GILMORE MEMORIAL HOSPITAL {aroez) {Pavinentlermes " Netlue iyl Days
AMORY HMA INC Due Date: 2018/07/03
1105 EARL FRYE BLVD Remit To: Beckman Coulter, Inc.
AMORY MS 38821- 5500 Dept. CH 10164
United Stales PALATINE IL 60055- 0164
United States
Wire: ABA # 043000261 Acct# 1044460
Item Description Part Number g':g:::g (S)‘;: ?p";:g D“::;LE::% Value ;::a
2.1 Access 25 OH Vit D for use on Access B24838 4 4 416.25 1,665.00 0
2x50 DET
Lot No. 831496 Expiry Date 2019- 01- 31
Freight Terms: PREPAID AND ADD
Contract; 62936US
Shipped Via: UPS (US) GROUND
Waybill No: 1Z5R91W80331283040
3.1 Access 25- OH Vitamin D for use on B24839 2 2 101.75 203.50 0
Access Cals
Lot No. 831468 Expiry Date 2018- 10- 31
Freight Terms: PREPAID AND ADD
Contract: 62936US
Shipped Via: UPS (US) GROUND
Waybill No: 1Z5R91W80331284503
4.1 ACCESS FREE T4, 2X50 DET 33880 3 3 89.74 269.22 0
Lot No. 831437 Expiry Date 2020- 03- 31
Freight Terms: PREPAID AND ADD
Contract: 62936US
Shipped Via: UPS (US) GROUND
Waybill No: 125R91W80331283040
5.1 CX BUN REAGENT 2X300 TEST 442750 3 3 116.38 349.14 0
Lot No. M804020 Expiry Date 2019- 10- 31
Freight Terms: PREPAID AND ADD
Contract: 29204US
Shipped Via: UPS (US) GROUND
Waybill No: 125R91W80331283040

If Customer files any cost reports or claims for reimbursement with federal or state health care programs, Customer shall fully and accurately disciose and claim the amount of any discount for any of the products sold
hereto in the fiscal year in which the discount is earned or the following year, and otherwise strictly comply with any applicable federal or state statutes and regulations.

Case 3:18-bk-05665 Claim 37-1 Fi@ﬁ%ﬁ/&S Desc Main Document ::Rage 10 ofis.sa
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COUL]-ER INVOICE NO.: 107087508 Page: 2of5

250 South Kraemer Blvd FEIDN: 95- 1040600 Date: 2018/06/03
P.O. Box 8000 DUNS: 00- 825- 4708

Unied Staes INVOICE
Tel: 800- 526- 3821
FAX: 714- 223- 4100

Order Number: 55962436
Customer Number: 100506
Bil To:  GILMORE MEMORIAL HOSPITAL (Bo7oms) usomer Ao
AMORY HMA INC HLIGAYERAREL
ACCOUNTS PAYABLE Customer PO: 00870
1105 EARL FRYE BLVD PO Date; 2018/05/30
AMORY, MS 38821- 5500 End User P.O.:
Radioactive License:
F.OB. SHIP POINT
Freight Terms: PREPAID AND ADD
ltem Description Part Number Quantity Quantity Unit Price Valu Tax
Ordered Shipped Discount % E Rate
6.1 CX AMMONIA REAGENT 2X25 TEST 439770 2 2 127.25 254.50 1}
Lot No. MB03003 Expiry Date 2019- 03- 31
Freight Terms: PREPAID AND ADD
Confract: 29204US
Shipped Via: UPS (US) GROUND
Waybill No: 1Z5R91W80331283040
71 SYNCHRON C- REACTVE PRTN KIT (2X200) 485131 1 1 688.63 688.63 0
Lol No. M803185 Expiry Date 2020- 04- 30
Freight Terms: PREPAID AND ADD
Conlract: 28204US
Shipped Via: UPS (US) GROUND
Waybill No: 1Z5R91W80331283040
9.1 CX ALP REAGENT 2X200 TEST 442670 2 2 105.88 211.76 0
Lot No. M804008 Expiry Date 2019- 10- 31
Freight Terms: PREPAID AND ADD
Contract: 29204US
Shipped Via: UPS (US) GROUND
Wayhbill No: 1Z5R91W80331283040
111 CX/LX GENTAMICIN 2 X 100 TEST 489137 1 1 344.68 344,68 0
Lot No. M802120 Expiry Date 2020- 04- 30
Freight Terms: PREPAID AND ADD
Conlract: 29204US
Shipped Via: UPS (US) GROUND
Waybill No: 1Z5R31W80331283040
121 CX/ILX PHENOBARBITAL KIT 200TST 469785 1 1 34468 344.68 0
Lot No. M706128 Expiry Date 2019- 08- 31
Freight Terms: PREPAID AND ADD
Contract: 29204US
Shipped Via: UPS (US) GROUND
Waybill No: 1Z5R91W80331283040
131 CX/LX THEOPHYLLINE KIT, 200T 469126 1 1 344.68 344.68 0
Lot No. M712057 Expiry Date 2020- 03- 31

If Customer files any cost reports or claims for reimbursement with faderal or state health care programs, Customer shall fully and accurately disclose and claim the amount of any discount for any of the products sold
hereto in the fiscal year in which the discount is earned or the following year, and otherwise strictly comply with any applicable federal or state statutes and regulations.

Case 3:18-bk-05665 Claim 37-1 Fibe&%%ﬁﬂ-lS Desc Main Document . .Rage 11 of, ,
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BECKMAN
COULTER INVOICENO.: 107087508 Page: 30f5

250 South Kraemer Bivd FEIDN: 95- 1040600 Date: 2018/06/03
P.O. Box 8000 DUNS: 00- 825- 4708

i INVOICE
Tel: BOO- 526- 3821
FAX: 714-223- 4100

Order Number: 55962436
Customer Number: 100506
Bill To:  GILMORE MEMORIAL HOSPITAL (867988) i“;\‘”_”tefpiu‘hér"yi
AMORY HMA INC C“ I P"f‘e' &
ACCOUNTS PAYABLE uSlomarFO; Gt
1105 EARL FRYE BLVD PO Date: 2018/056/30
AMORY, MS 38821- 5500 End User P.O:
Radioactive License:
F.O.B.: SHIP POINT
Freight Terms: PREPAID AND ADD
—_— Quantity Quantity Unit Price Tax
Item Description Part Number Grdered Shipped Discount % Value Rate
Freight Terms: PREPAID AND ADD
Contract; 20204US
Shipped Via: UPS (US) GROUND
Waybill No: 1Z5R91W80331283040
14.1 Access TSH (3rd IS) 2x100 Det B63284 4 4 210.00 840.00 0
Lot No. 831492 Expiry Date 2019- 04- 30
Freight Terms: PREPAID AND ADD
Contract: 62936US
Shipped Via: UPS (US) GROUND
Waybill No: 1Z5R91W80331283040
20.1 MICROALBUMIN 2X100 TEST KIT 475100 1 1 418,25 419.25 0
Lot No. M802117 Expiry Date 2020- 03- 31
Freight Terms: PREPAID AND ADD
Contract: 29204US
Shipped Via: UPS (US) GROUND
Waybill No: 1Z5R91W80331283040
23.1 ACCESS TOTAL B- hCG 2x50 Det AB5SZ64 4 4 60.44 241.76 0
Lot No. 724350 Expiry Date 2018- 12- 31
Freight Terms: PREPAID AND ADD
Contract: 629368US
Shipped Via: UPS (US) GROUND
Waybill No: 1Z5R91W80331283040
251 CX/LX VALPROIC ACID KT (2X100) 467995 1 i 351.88 351.88 0
Lot No. M803271 Expiry Date 2019- 09- 30
Freight Terms: PREPAID AND ADD
Contract: 29204US
Shipped Via: UPS (US) GROUND
Waybill No: 1Z5R21W80331283040
26.1 ETOH KIT 2X150 TEST 474947 2 2 372.69 745.38 0
Lot No. M804023 Expiry Date 2018- 12- 31
Freight Terms: PREPAID AND ADD
Contract: 29204US

It Customier files any cost reporls or claims fer reimbursement with federal or stale health care programs, Customer shall fully and accurately disclose and claim the amount of any discount for any of the products sold
hereto in the fiscal year in which the discount is earned or the following year, and otherwise striclly comply with any applicable fedaral or state statutes and regulations.

Case 3:18-bk-05665 Claim 37-1 F@Q@%&GS Desc Main Document c..cRage 12 of;s.sa



@BECKMAN

COULTER INVOICE NO. 107087508 Page: 40f§

250 South Kraemer Blvd FEIDM: 95- 1040600 Date: 2018/06/03
E.O. Box 8000 DUNS: 00- 825- 4708
rea CA 92822- 8000
United States I N VOI C E
Tel: 800- 526- 3821
FAX: 714- 223- 4100

Order Number: 55962436
Customer Number: 100506
Bill To:  GILMORE MEMORIAL HOSPITAL (867988) C”fr:"r,”em“m”‘”w‘
AMORY HMA INC Authority F’hmf\e.
1105 EARL FRYE BLVD PO Date: 2018/05/30
AMORY, MS 38821- 5500 End User P.O.:
Radioactive License:
F.O.B.: SHIP POINT
Freight Terms: PREPAID AND ADD
o Quantity Quantity Unit Price Tax
Item Description Part Number Ordared Shipped Discount % Value Rate
Shipped Via: UPS (US) GROUND
Waybill No: 1Z5R91W80331283040
28.1 Access Folate 2x50 Determination A98032 3 3 65.00 195.00 0
Lot No. 724667 Expiry Date 2019- 01- 31
Freight Terms: PREPAID AND ADD
Contract: 62936US
Shipped Via: UPS (US) GROUND
Waybill No: 125R91W80331283040
291 AccuTnl+3 for use on Access Cals S0- AG8144 1 1 77.84 77.84 0
S5
Lot Na. 724607 Expiry Date 2019- 01- 31
Freight Terms: PREPAID AND ADD
Contract: 62936US
Shipped Via: UPS (US) GROUND
Waybill No: 1Z5R91W80331284503
301 SCD,ETOH CAL SYN 474994 1 1 0.00 0.00
Lot No. 73145480 Expiry Dale 2019- 03- 31
Freight Terms: PREPAID AND ADD
Contract: 29204U3
Shipped Via: UPS (US) GROUND
Waybill No: 125R91W80331283040
31.1 G7 AMY 2 x 200 SYN Kit A71607 2 ) 238.88 477.76 0
Lot No. M803034 Expiry Date 2019- 10- 31
Freight Terms: PREPAID AND ADD
Contract: 29204US
Shipped Via: UPS (US) GROUND
Waybill No: 125R91W80331283040

If Customer files any cost reports or claims for reimbursament with federal or state heaith care programs, Customer shall fully and accurately disclose and claim the amount of any discount for any of the products sold
hereto in the fiscal year in which the discount is earned or the following year, and otherwise striclly comply with any applicable federal or state statutes and regulations.

Case 3:18-bk-05665 Claim 37-1 Fi@ﬂl%ﬁﬂs Desc Main Document ¢ :dage 13 ofs.sa



=
BECKMAN
COULTER INVOICE NO: 107087508 Page: 505

250 South Kraemer Blvd FEIDN: 95- 1040600 Date; 2018/06/03
P.O. Box 8000 DUNS: 00- 825- 4708

Unfed Sies INVOICE

Tel: 800- 526- 3821
FAX: 714- 223- 4100

Order Number: 55962436
Customer Number: 100508
Customer Authority:

Bill To: GILMORE MEMORIAL HOSPITAL (867988) Authority Phone:
AMORY HMA INC C“ 1 Y P;*_“‘“" —
ACCOUNTS PAYABLE SIORg =L :
1105 EARL FRYE BLVD PO Date: 2018/05/30
AMORY, MS 38821- 5500 End User P.O.:
Radioactive License:
F.O.B.: SHIP POINT
Freight Terms: PREPAID AND ADD
Item Description Part Number g:jgrt:g g;‘: ?;::5 DL:;(I:OE::;» Value g::;
Thank you for your order.
Phone Orders: 800- 526- 3821, option 1.
Fax Orders: 800- 232- 3828
Purchase online at our eStore: www.beckmancoulter.cbm/eStore
Net Amount Shipping & Handling Insurance Other Charges Subtotal
8,024.66 35.31 24.30 0.00 8,084.27
If Cuslomer files any cost reports or claims for reimbursement with federal or state Tax % Tax Amount Total Amount
health care programs, Customer shall fully and accurately disclose and claim the
1 of discount for any of tf oduct Id herelo in the fiscal in which
fhe discount i semed o the fllowing yesr, and oarise, sty Comury A any 00 00 USD  8,084.27

applicable federal or state statules and regulations.

Case 3:18-bk-05665 Claim 37-1 Figﬂl%ﬁf_w Desc Main Document c:dRage 14 ofs.sa
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COULTER

INVOICE NO.: 107092333 Page: 1o0of1
250 South Kraemer Blvd ° FEIDN: 95- 1040600 Date: 2018/06/05
P.O. Box 8000 DUNS: 00-825- 4708
Brea CA 92822- 8000
United States INVOICE
Tel: 800- 526- 3821
FAX: T14- 223- 4100
Order Number: 55963595
Customer Number: 100506
Bill To:  GILMORE MEMORIAL HOSPITAL (867988) i“fgz:;erpi”thf'f“y?
AVORY HNA ING Cu t : PCD)I‘-l& 754- 6683330
ACCOUNTS PAYABLE MR F 2
ATTN: Accounts Payable PO Date: 2018/03/05
1105 EARL FRYE BLVD End User P.O.;
AMORY, MS 38821- 5500 Radioactive License:
F.O.B.; CUSTOMER SITE
Freight Terms: DO NOT ADD FREIGHT
Ship To: GILMORE MEMORIAL HOSPITAL (867992) anme"tTe'mS: Net ?“e .40 Days
AMORY HMA ING ue Date: 2018/07/05
1105 EARL FRYE BLVD Remit To: Beckman Coulter, Inc.
AMORY MS 38821- 5500 Dept. CH 10164
United Stales PALATINE IL 60055- 0164
Attn: Lab United States
Wire: ABA # 043000261 Acct# 1044460
S Quantity Quantity Unit Price Tax
Item Description Part Number Ordered Shipped ot Value Rate
6.1 FP,6C CELL CONTROL 12X 628027 1 1 308.00 308.00( 0
Lot No. 4212650K Expiry Date 2018- 07- 28
Freight Terms: DO NOT ADD FREIGHT
Contract: 62940US
Shipped Via: UPS (US) 2 DAY
Waybill No: 123474980200963109
7.1 FP,LATRON CONTROL 628024 2 2 172.85 34570 0
Lot No. 4011300F Expiry Date 2019- 04- 12
Freight Terms: DO NOT ADD FREIGHT
Contract: 62940U8
Shipped Via: UPS (US) NEXT DAY 10:30 AM
Waybill No: 123474980100963067
9.1 FP,RETIC- X CELL CONTROL 623028 1 1 115.00 115.00 0
Lot No. 4311400K Expiry Date 2018- 08- 28
Freight Terms: DO NOT ADD FREIGHT
Contract: 62940US
Shipped Via: UPS (US) 2 DAY
Waybill No: 123474880200963109
Thank you for your order.
Phone Orders: 800- 526- 3821, option 1.
Fax Orders: 800- 232- 3828
Purchase online at our eStore: www.beckmancoulter. cpm/eStore
Net Amount Shipping & Handling Insurance Other Charges Subtotal
768.70 0.00 0.00 768.70
If Customer files any cost reports or claims for reimbursement with federal or state Tax % Tax Amount Total Amount
health care programs, Customer shall fully and accurately disclose and claim the
of any di t f the products sold herelo in tha fiscal year in which
N6 CHSCURL 6 Samod o 18 KOG yaar: nd Shomiiss SHICEy Gy el aTy 00 00 usb  768.70

applicable federal or state statutes and regulations.

Case 3:18-bk-05665 Claim 37-1 Fllgﬁl(%?éi /&8 Desc Main Document . .Rage 15 ofy s,




<
BECKMAN

COULTER

INVOICE NO.: 107093712 Page: 1o0f2
250 South Kraemer Blvd FEIDN: 95- 1040600 Date: 2018/06/06
P.O, Box 8000 DUNS: 00-825- 4708
Brea CA 92822- 8000
United States INVO I C E
Tel: 800- 526- 3821
FAX: 714- 223- 4100
QOrder Number: 56963595
Customer Number: 100508
- Customer Authority:
Bill To:  GILMORE MEMORIAL HOSPITAL (867988) UERy Photis:
AMORY HMA INC )
ATTN: Accounts Payable PO Date: 2018/03/05
1105 EARL FRYE BLVD End User P.O.:
AMORY, MS 38821- 5500 Radioactive License:
F.O.B.: CUSTOMER SITE
Freight Terms: DO NOT ADD FREIGHT
Ship To: GILMORE MEMORIAL HOSPITAL (867992) EaY“:)e’:t Temms: ;'S:;;;(‘}‘; 30 Pays
AMORY HMA INC o
1105 EARL FRYE BLVD Remit To: Beckman Coulter, Inc.
AMORY MS 38821- 5500 Dept. CH 10164
United States PALATINE IL 60055- 0164
Altn: Lab United States
Wire: ABA # 043000261 Acct # 1044460
Item Description Part Number glg:rt:g Csl;.:;'ipﬂ;li:g D':':;}i:':; Value ;::c
1.1 FP,DXH DILUENT,10L 628017 17 17 11.20 190.40 0
Lot No. 3522140 Expiry Date 2012-11-13
Freight Terms: DO NOT ADD FREIGHT
Contract; 62940U5
Shipped Via: FEDEX FREIGHT (US) LTL
Waybill No: 4449413102
2.1 FP,DXH CELL LYSE,5L 628019 1 1 250.00 280.00 0
Lot No. 8703003 Expiry Dale 2019- 09- 21
Freight Terms: DO NOT ADD FREIGHT
Contract: 62940US
Shipped Via: FEDEX FREIGHT (US) LTL
Waybill No: 4449413102
33 FP,DXH DIFF PACK 628020 1 1 122.00 122.00 0
Lot No, 3610950 Expiry Date 2019- 01- 01
Freight Terms: DO NOT ADD FREIGHT
Contract: 62940US
Shipped Via: FEDEX FREIGHT (US) LTL
Waybill No: 4449413102
4.1 FP,DXH RETIC PACK 628021 1 1 340.00 340.00 0
Lot No. 3710880 Expiry Date 2018-11-29
Freight Terms: DO NOT ADD FREIGHT
Contract: 62940US
Shipped Via: FEDEX FREIGHT (US) LTL
Waybill No: 4449413102
5.1 FP,DXH CLEANER, 10L 628023 2 2 30.00 60.00 0
Lot No. 3812130 Expiry Date 2019- 03- 21

If Customer files any cost reports or claims for reimbursement with federal or state health care programs, Customer shall fully and accurately disclose and claim the amount of any discount for any of the products sold
hereta in the fiscal year in which the discount is earned or the following year, and otharwise strictly comply with any applicable federal or state statutes and regulations.

Case 3:18-bk-05665 Claim 37-1 F”Sﬂ[%%%%_ls Desc Main Document . .fage 16 0Ofys.sa
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COULTER

INVOICE NO.: 107093712 Page: 20f2
250 South Kraemer Blvd FEIDN: 95- 1040600 Date: 2018/06/06
P.C. Box 8000 DUNS: 00- 825- 4708
Brea CA 92822- 8000
United States INVO I CE
Tel: 800- 526- 3821
FAX: T14- 223- 4100
Order Number: 55963595
Customer Number: 100506
Bill To:  GILMORE MEMORIAL HOSPITAL (867988) i”f;“'?:erp’t”'h“_”ty:
AMORY HMA INC i vl
ACCOUNTS PAYABLE ustomer PO: T54- 6683330
ATTN: Accounts Payable PO Date: 2018/03/05
1105 EARL FRYE BLVD End User P.O .
AMORY, MS 38821- 5500 Radioactive License:
F.OB. CUSTOMER SITE |
Freight Terms: DO NOT ADD FREIGHT
" Quantity Quantity Unit Price Tax
Iltem Description Part Number Ordered Shipped P Value Rate
Freight Terms; DO NOT ADD FREIGHT
Coniract: 62940US
Shipped Via: FEDEX FREIGHT (US) LTL
Waybill No: 4449413102
8.1 DIFF ACT TAINER 4L 8547135 2 2 55.00 110.00 4]
Lot No. 113188K Expiry Date 2018- 12- 24
Freight Terms: DO NOT ADD FREIGHT
Contract: 62940US
Shipped Via: FEDEX FREIGHT (US) LTL
Waybill No: 4449413102
Thank you for your order.
FPhone Orders: 800- 526- 3821, option 1.
Fax Orders: 800-232- 3828
Purchase online at our eStore: www beckmancoulter.cpm/eStore
Met Amount Shipping & Handling Insurance Other Charges Subtotal
1,112.40 0.00 0.00 1,112.40
If Customer files any cost reports or claims for reimbursement with federal or stale Tax % Tax Amount Total Amount
health care programs, Customer shall fully and accuralely disclose and claim the
amount of any discount fo f the products sold herelo in the fiscal in which
t}:: dL::c:ur?t"ii e::nludnor l;:rglfowi:gpyca::cafl:?alhﬂ:.viese F::rictely I:;:ms;ia\l;ilt?\ :‘r‘.; .00 .00 uspb 1 l1 12.40

applicable federal or state stalutes and regulations.

Case 3:18-bk-05665 Claim 37-1 FII&%%WGS
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BECKMAN

COULTER

INVOICE NO.: 107095486 Page: 1o0f1
250 South Kraemer Blvd FEIDN: 95- 1040600 Date: 2018/06/06
P.O. Box 8000 DUNS: 00- 825- 4708
Brea CA 92822- 8000
United States I N VO I C E
Tel: 800- 526- 3821
FAX: 714- 223- 4100
Order Number: 55980008
Customer Number: 1005086
Bil To:  GILMORE MEMORIAL HOSPITAL (867988) i”f;"':‘”;”tho_”ly:
AMORY HMA INC e e
ACCOUNTS PAYABLE IR
1105 EARL FRYE BLVD PO Date: 2018/06/06
AMORY, MS 38821- 5500 End User P.O.;
Radioactive License:
F.OB.: SHIP POINT
Freight Terms: PREPAID AND ADD
Ship To: GILMORE MEMORIAL HOSPITAL (867any) |PavmentTerms:  NetDde In 30 Days
AMORY HMA ING Due Date: 2018/07/06
1105 EARL FRYE BLVD Remit To: Beckman Coulter, Inc.
AMORY MS 38821- 5500 Dept. CH 10164
United States PALATINE IL. 60055- 0164
United States
Wire: ABA # 043000261 Acct# 1044460
o Quantity Quantity Unit Price Tax
Item Description Part Number Orderad Shipped S RatRt % Value Rate
1.1 ACCESS TESTOSTERONE REAGENT KIT2X5 33560 4 4 80.96 323.84 0
Lot No. 724425 Expiry Date 2019- 01- 31
Freight Terms: PREPAID AND ADD
Contract: 62936US
Shipped Via: UPS (US) GROUND
Waybill No: 1Z5R91W80331404436
Beckman Coulter will be closed Wednesday, July 4, 2018,
To avoid possible delays in product shipments or delivery, we recommend that you place your ordelrs by
Monday, June 18th.
Thank you for your order.
Phone Orders: 800- 526- 3821, option 1.
Fax Orders: 800- 232- 3828
Purchase online at our eStore: www.beckmancoulter.cpm/eStore
Net Amount Shipping & Handling Insurance Other Charges Subtotal
323.84 9.16 1.20 0.00 334.20
if Customer files any cost reports or claims for reimbursement with federal or state Tax % Tax Amount Total Amount
health care programs, Customer shall fully and accurately disclose and claim the
amount of any di nt fi f th duct: id hereto in the fiscal in which
U:: L:::;L;r?untrg elasrc::d urc:rhznlelcl,)wi:gp;:a::ca?\j?)lhe::iesg ::ricﬁy ssilus;:til;l an:' .00 .00 uso 334.20
applicable federal

Case 3:18-bk-05665 Claim 37-1 Filed 09/18/18
ORIGH$AL

[ or state statutes and regulations,

Desc Main Document _ . Page 18 of
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OULTER INVOICE NO.: 107093661 Page: 1o0of1
250 South Kraemer Blvd FEIDN: 95- 1040600 Date: 2018/06/06
E_O. Box 800; DUNS: 00- 825- 4708
rea CA 92822- 8000
United Stales INVOICE
Tel: 800- 526- 3821
FAX: 714-223-4100
Order Number: 55977957
Customer Number: 100506
Bil To: GILMORE MEMORIAL HOSPITAL (867988) E”f’r:""f;erpi‘“h"_r"y:
AMORY HMA INC SR
ACCOUNTS PAYABLE Gusiomor B Qag%2
1105 EARL FRYE BLVD PO Date: 2018/06/05
AMORY, MS 38821- 5500 End User P.O.;
Radioactive License:
F.OB.: SHIP POINT
Freight Terms: PREPAID AND ADD
Ship To: GILMORE MEMORIAL HOSPITAL (867992) Payment Terms:  Net Due in 30 Days
1105 EARL FRYE BLVD Remit To: Beckman Coulter, Inc.
AMORY M3 38821- 5500 Dept. CH 10164
United States PALATINE IL 60055- 0164
United States
Wire: ABA # 043000261 Acct# 1044460
honie Quantity Quantity Unit Price Tax
Itern Description Part Number Didarad Shipped Discourt Value Rate
Tl CX AST REAGENT 2X200 TEST 442665 3 3 105.88 317.64 0
Lot No. M805019 Expiry Date 2019- 11- 30
Freight Terms: PREPAID AND ADD
Contract: 20204U5
Shipped Via: UPS (US) GROUND
Wayhill No: 1Z5R91W80331378162
Beckman Coulter will be closed Wednesday, July 4, 2(18.
To avoid possible delays in product shipments or delivéry, we recommend that you place your orders by
Monday, June 18th.
Thank you for your order.
Phone Orders: 800- 526- 3821, option 1.
Fax Orders: 800- 232- 3828
Purchase online at our eStore: www.beckmancoulter.cpm/eStore
Net Amount Shipping & Handling Insurance Other Charges Subtotal
317.64 9.35 1.20 0.00 328.19
If Customer files any cosl reports or claims for reimbursement with federal or state Tax % Tax Amount Total Amount
health care programs, Cuslomer shall fully and accurataly disclose and claim the
amount of any discount for any of the product Id hereto in tha fiscal in which
the discountis eamed or the toliwingp;:a:fcaidsziherev:?sg Isr:ricﬁy |:§fﬂ3:-;a‘;“: :n;' .00 .00 usb 32819

applicable federal or state statutes and regulations.

Case 3:18-bk-05665 Claim 37-1 Filed 09/18/18
ORIGHSAL
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BECKMAN

COULTER No: 5390103 Page: 10f1
250 South Kraemer Bivd FEIDN: 95- 1040600 Date: 2018/06/08
P.O. Box 8000 DUNS: 00- 825- 4708
Brea CA 892822- 8000
Tel: 800- 526- 3821
FAX: 714- 223- 4100 INVOICE
Customer Number; 100506
Bill To: GILMORE MEMORIAL HOSPITAL (867988) Contract Number:  62933US
AMORY HMA INC . i
ACCOUNTS PAYABLE Entered By: Lacy Yamauchi
Attn: Accounts Payable Telephone No.: (800) 526- 3821
1105 EARL FRYE BLVD Fax No.: (600) 232- 3828
AMORY, 5; 282235500 Customer PO: 754- 6564174
PO Date:
Payment Terms:  Net Due in 30 Days
Ship To: GILMORE MEMORIAL HOSPITAL (867992) Due Date: 2018/07/08
AMORY HMA INC §To
1105 EARL FRYE BLVD Remit To: Beckman Coulter, Inc.
AMORY MS 38821- 5500 Dapt.GH 10164
United States PALATINE IL 60055- 0164
United States
Wire ABA # 043000261 Acct# 1044460
e Quantity Quantity Unit Price Tax
Item Description Part Number Ordérad Shipped Discount % Value Rate
1 LEASE Charge: AC*T DIFF 2 6605500 1 1 203.70 203.70 0
for Period: Jun- 2018
S/N BA38382
Thank you for your order.
To re- order Clinical Diagnostic, including Flow Cytometry
products or supplies, please: Call (800) 526- 3821 or Fax (80p) 232- 3828,
To re- order Biomedical Research products or supplies please
Call (800) 742- 2345 or Fax (800) 643- 4366.
Purchase online at our eStore: www.beckmancoulter.com/eStdre
Net Amount Shipping & Handling Insurance Other Charges Subtotal
If Custormer files any cost reports or claims for reimbursement with federal or stats health Tax % Tax Amount Total Amount
care programs, Customer shall fully and accurately disclose and claim the amount of any
discount for any of the products sold hereto in the fiscal year in which the discount is
earnad or tha following year, and otherwise striclly comply with any applicable federal or .00 .00 Usb 203.70
stale statutes and regulations.

ORIGH$AL

Case 3:18-bk-05665 Claim 37-1 Filed 09/18/18 Desc Main Document
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COULTER

INVOICE NO.: 107105315 Page: 1o0of1
250 South Kraemer Bivd FEIDN: 95- 1040600 Date: 2018/06/12
P.O. Box 8000 DUNS: 00- 825- 4708
Brea CA 92822- 8000
United States I NVO I C E
Tel: 800- 526- 3821
FAX: 714-223- 4100
Order Number: 55892063
Customer Number: 100506
Bil To:  GILMORE MEMORIAL HOSPITAL (so708s) Cusomer Aunoriy:
AMORY HMA INC ol 11
ACCOUNTS PAYABLE HRlomerF; Qi
1105 EARL FRYE BLVD PO Date: 2018/06/11
AMORY, MS 38821- 5500 End User P.O.:
Radioaclive License:
F.OB.: SHIP POINT
Freight Terms: PREPAID AND ADD
Ship To: GILMORE MEMORIAL HOSPITAL (867092) |TAymentTerms:  NetBueIn30 Days
AMORY HMA INC Due Date: 2018/07112
1105 EARL FRYE BLVD Remit To: Beckman Coulter, Inc.
AMORY MS 38821- 5500 Dept. CH 10164
United States PALATINE IL 60055- 0164
United States
Wire: ABA # 043000261 Acct # 1044460
) Quantity Quantity Unit Price Tax
ltem Description Part Number Ovdared Shipped Dlacount % Value Rate
1.1 BRUSH, DISP, ASPIRATE 10/PKG 973001 10 10 29.77 297.70 0
Freight Terms: PREPAID AND ADD
Shipped Via: UPS (US) GROUND
Wayhbill No: 125611810300227510
Beckman Coulter will be closed Wednesday, July 4, 2018,
To avoid possible delays in product shipments or delivery, we recommend that you place your orders by
Monday, June 18th.
Thank you for your order.
Phone Orders: 800- 526- 3821, option 1.
Fax Orders: 800-232- 3828
Purchase online at our eStore: www.beckmancoulter.cpm/eStore
Net Amount Shipping & Handling Insurance Other Charges Subtotal
297.70 7.01 0.90 0.00 305.61
If Customer files any cosl reports or claims for reimbursement with federa! or state Tax % Tax Amount Total Amount
health care programs, Cuslomer shall fully and accurately disclose and claim the
tof discount for any of th duct: id herete in the fiscal In which
Ihe elscouint i Samad of the follovig year, and herwiss Sty compry ith S0 .00 00 USD  305.61

applicable federal or state statutes and regulations.

Case 3:18-bk-05665 Claim 37-1 Filed 09/18/18 Desc Main Document ELECIi&ge 21 OES-SA
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@BECKMAN
COULTER INVOICE NO. 107105220 Baye: Agl7

250 South Kraemer Bivd FEIDN: 95- 1040600 Date: 2018/06/12
E.O. ?_‘;‘K‘gaggzoz koo DUNS: 00- 825- 4708
rea -
Unied Staos INVOICE
Tel: 800- 526- 3821
FAX: 714- 223- 4100

Order Number: 55992117
Custorner Number: 100506
Bil To:  GILMORE MEMORIAL HOSPITAL Ba7ass) e e
AMORY HMA INC C” IC‘”V ng‘e' p—
ACCOUNTS PAYABLE MBS 5
1105 EARL FRYE BLVD PO Date: 2018/06/11
AMORY, MS 38821- 5500 End User P.O.:
Radioactive License:
F.0B.: SHIP POINT
Freight Terms: PREPAID AND ADD
Ship To: GILMORE MEMORIAL HOSPITAL (867gnz) [FeymentTerms:  Net Dus in 30.Days
AMORY HMA INC Due Date: 2018/07/12
1105 EARL FRYE BLVD Remit To: Beckman Coulter, Inc.
AMORY MS 38821- 5500 Dept. CH 10164
United States PALATINE IL 60055- 0164
United States
Wire: ABA # 043000261 Acct# 1044460
— Quantity Quantity Unit Price Tax
Item Description Part Number Ordered Shipped Discount % Value Rate
1.1 *RF*KIT, HDL 2 x 200 DXC A15625 2 2 331.63 663.26 0
Lot No. M804179 Expiry Date 2020- 01- 31
Freight Terms: PREPAID AND ADD
Confract: 29204U5
Shipped Via: UPS (US) GROUND
Waybill No: 1Z5R91W80331519849
31 GLUH 2 X 300 DXC B24985 & 5 49,27 246.35 0
Lot No, M802023 Expiry Date 2020- 02- 29
Freight Terms: PREPAID AND ADD
Confract: 29204US
Shipped Via: UPS (US) GROUND
Waybill No: 1Z5R91W80331519849
4.1 ACCESS B122 X 50 DET 33000 3 3 65.00 195.00 0
Lot No. 724838 Expiry Date 2019- 04- 30
Freight Terms: PREPAID AND ADD
Contract; 62936US
Shipped Via: UPS (US) GROUND
Waybill No: 1Z5R91W80331519848
5.1 ACCESS FERRITIN 2 X 50 DET 33020 1 1 59.52 59.52 0
Lot No. 724792 Expiry Date 2019- 04- 30
Freight Terms: PREPAID AND ADD
Contract: 62936US
Shipped Via: UPS (US) GROUND
Waybill No: 1Z5R91W80331519849
6.1 ACCESS TOTAL T4 CALS 33805 1 1 58.07 59.07 0
Lot No, 831542 Expiry Date 2018- 10- 31

If Customer files any cost reports or claims for reimbursement with federal or state health care programs, Customer shall fully and accurately disclose and claim the amount of any discount for any of the products sold
herato in the fiscal year in which the discount is earned or the following year, and otherwise strictly comply with any applicable federal or state statules and regulations.
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O
BECKMAN
COULTER INVOICE NO.. 107105220 Page: 20f7

250 South Kraemer Blvd FEIDN: 95- 1040600 Date: 2018/06/12
P.0. Box 8000 DUNS: 00-825- 4708

United States INVOICE

Tel. 800- 526- 3821
FAX: 714-223- 4100

Order Number: 55992117
Customer Number: 100506

Bil To:  GILMORE MEMORIAL HOSPITAL (867988) E”S“’W“"A”m"f"y'

AMORY HMA INC uthority Phone:

ACCOUNTS PAYABLE Customer PO: 01118

1105 EARL FRYE BLVD PO Date; 2018/06/11

AMORY, MS 38821- 5500 End User P.O.:
Radioaclive License:
F.OB. SHIP POINT
Freight Terms: PREPAID AND ADD

Quantity Quantity Unit Price Value Tax
Ordered Shipped Discount % ‘ Rate

Item Description Part Number

Freight Terms: PREPAID AND ADD
Contract: 62936US

Shipped Via: UPS (US) GROQUND
Waybill No: 1Z5R91W80331515129

7.1 ACCESS FREE T4 CALS S0-S5 33885 1 1 59.07 59.07 0
Lol Na., 724757 Expiry Date 2019- 02- 28

Freight Terms: PREPAID AND ADD
Contract: 62936U5

Shipped Via: UPS (US) GROUND
Waybill No: 1Z5R91W80331515129

8.1 CX BUN REAGENT 2X300 TEST 442750 2 2 116,38 232.76 0
Lot No. MB05027 Expiry Date 2019- 11- 30

Freight Terms: PREPAID AND ADD
Conlract: 29204US

Shipped Via: UPS (US) GROUND
Waybill No: 1Z5R91W80331519849

9.1 SYNCHRON SYS DRUG CAL 2 (6X2ML) 469630 1 1 0.00 0.00
Lot No. M712500 Expiry Date 2020- 03- 31

Freight Terms: PREPAID AND ADD
Contract; 29204US

Shipped Via: UPS (US) GROUND
Waybill No: 1Z5R91W80331519849

10.1 DRUG CALIBRATOR 3 PLUS 471080 1 1 0.00 0.00
Lot No. M707000 Expiry Date 2019- 11- 30

Freight Terms: PREPAID AND ADD
Confract: 29204US

Shipped Via: UPS (US) GROUND
Waybill No: 12Z5R91W80331519849

11.1 CX TDM DRUG CAL 1 KIT (6X2ML) 469600 1 1 0.00 0.00
Lot No. M804010 Expiry Date 2020- 05- 31

Freight Terms: PREPAID AND ADD
Contract: 29204US

If Cuslomer files any cost reports or claims for reimbursement with federal or state health care programs, Customer shall fully and accurately disclose and claim the amount of any discount for any of the products soid
hereto in the fiscal year in which the discount is eamed or the following year, and otherwise striclly comply with any applicable faderal or state statutes and regulations.
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U BECKMAN
COULTER INVOICE NO.. 107105220 Page: 3of 7

250 South Kraemer Blvd FEIDN: 95- 1040600 Date: 2018/06/12
P.O. Box 8000 DUNS: 00- 825- 4708

Unfed States INVOICE
Tel: 800- 526- 3821
FAX: 714- 223- 4100

Order Number: 55992117
Customer Number. 100506
Bill To:  GILMORE MEMORIAL HOSPITAL (867988) i”;?’?‘le'rp':mhf{”‘yi
AMORY HMA INC C” hed P;f'e- _—
ACCOUNTS PAYABLE ustomner PO:
1105 EARL FRYE BLVD PO Date: 2018/06/11
AMORY, MS 38821-5500 End User P.O.:
Radioactive License:
F.OB.: SHIP POINT
Freight Terms: PREPAID AND ADD
et Quantity Quantity Unit Price Tax
ltem Description Part Number Orderad Shipped Discount % Value Rate
Shipped Via: UPS (US) GROUND
Waybill No: 1Z5R91W80331519849
121 CX MICROPROTEIN CALIBRATOR 10X2 ML 445930 1 1 81.18 81.18 0
Lot No. MB02006 Expiry Date 2019- 08- 31
Freighl Terms: PREPAID AND ADD
Contract: 29204US
Shipped Via: UPS (US) GROUND
Waybill No: 1Z5R91W80331525823
131 SYNCHRON C- REACTVE PRTN KIT (2X200) 465131 1 1 688,63 688.63 0
Lot No. M803165 Expiry Date 2020- 04- 30
Freight Terms: PREPAID AND ADD
Contract; 29204US
Shipped Via: UPS (US) GROUND
Waybill No: 1Z5R91W80331519849
15.1 CX ALP REAGENT 2X200 TEST 442670 2 2 105.88 211.76 0
Lot No. M804008 Expiry Date 2019- 10- 31
Freight Terms: PREPAID AND ADD
Contract: 29204US
Shipped Via: UPS (US) GROUND
Waybill No: 1Z5R91W80331519849
16.1 CX ALT REAGENT 2X200 TEST 442620 2 2 103.28 206.56 0
Lot No. M803024 Expiry Date 2019- 09- 30
Freight Terms: PREPAID AND ADD
Contract: 29204US
Shipped Via: UPS (US) GROUND
Waybill No: 1Z5R31W80331512849
17.1 CX AST REAGENT 2X200 TEST 442665 2 2 105.88 211.76 0
Lot No. M805019 Expiry Date 2019- 11- 30
Freight Terms: PREPAID AND ADD
Contract: 29204U8
Shipped Via: UPS (US) GROUND
Waybill No: 1Z5R91W80331519849

If Custorner files any cost reporis or claims for reimbursement with federal or state health care programs, Customer shall fully and accuralely disclose and claim the ameount of any discount for any of the products sold
hereto in the fiscal year in which the discount is earned or the following year, and otherwise striclly comply with any applicable federal or state statutes and regulations.
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<
BECKMAN

COULTER INVOICE NO: 107105220 Pegss AoE7

250 South Kraemer Blvd FEIDN: 95- 1040600 Date: 2018/06/12
P.Q. Box 8000 DUNS: 00- 825- 4708

nited States - INVOICE
Tel: 800- 526- 3821
FAX: 714- 223- 4100

Order Number: 55992117
Customer Number: 100506
Bil To:  GILMORE MEMORIAL HOSPITAL eBroag) SHEPHICTAUGOM:
AMORY HMA INC Authority Phone:
1105 EARL FRYE BLVD PO Date: 2018/06/11
AMORY, MS 38821- 5500 End User P.O.:
Radioactive License:
F.OB.: SHIP POINT
Freight Terms: PREPAID AND ADD
inti Quantity Quantity Unit Price Tax
Item Description Part Number Gidevi Shipped Discount % Value Rate
18.1 CX GGT REAGENT 2 X 200 TEST 442650 2 2 116.88 233.76 0
Lot No. M804164 Expiry Date 2019- 06- 30
Freight Terms; PREPAID AND ADD
Contract: 29204U8S
Shipped Via: UPS (US) GROUND
Waybill No: 1Z5R91W80331519849
201 CX MICROF’ROTEIIN REAGENT 2X50 TEST 445860 2 2 47.70 95.40 0
Lot No. M804035 Expiry Date 2019- 10- 31
Freight Terms: PREPAID AND ADD
Contract: 29204US
Shipped Via; UPS (US) GROUND
Waybill No: 1Z5R91W80331519634
221 CX TOTAL BILIRUBIN 2X300 TEST 442745 2 2 94.88 189.76 0
Lot No. M802016 Expiry Date 2020- 02- 29
Freight Terms: PREPAID AND ADD
Contract: 29204US
Shipped Via: UPS (US) GROUND
Waybill No: 1Z5R31W80331511301
25.1 HDL Calibrator Kit DxC B23634 1 1 11562 11562 | ©
Lot No. M802005 Expiry Date 2019- 10- 31
Freight Terms: PREPAID AND ADD
Contract; 29204US
Shipped Via: UPS (US) GROUND
Waybill No: 1Z5R91W80331519849
261 ACCESS SUBSTRATE 4 X 130ML 81906 3 3 103.03 309.09 0
Lot No. 831458 Expiry Date 2019- 04- 30
Freight Terms: PREPAID AND ADD
Contract: 62936US
Shipped Via: UPS (US) GROUND
Waybill No: 1Z5R91W80331519849
28.1 LACT 2 X 50 DXC KIT AG5550 2 2 118.37 236.74 0
Lot No. M805121 Expiry Date 2019- 05- 31

If Customier files any cost reports or claims for reimbursemant with federal or state heaith care programs, Customer shall fully and accurately disclose and claim the amount of any discount for any of the products sold
hereto in the fiscal yaar in which the discount is earnad or the following year, and ofherwise striclly comply with any applicabla federal or state statutes and regulations.

Case 3:18-bk-05665 Claim 37-1 Filed 09/18/18 Desc Main Document " Page 25 of
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& secoun

COULTER

INVOICE NO.: 107105220 Page: 50of7
250 South Kraemer Blvd FEIDN: 95- 1040600 Date: 2018/06/12
P.0. Box 8000 DUNS: 00- 825- 4708
Brea CA 92822- 8000
United States I NVOI C E
Tel: 800- 526- 3821
FAX: 714- 223- 4100
Order Number: 55992117
Customer Number: 100506
Bil To:  GILMORE MEMORIAL HOSPITAL (@6798s) U omer UIOTLY:
AMORY HMA INC AR AN
1105 EARL FRYE BLVD PO Date: 2018/06/11
AMORY, MS 38821- 5500 End User P.O.:
Radioactive License:
F.0B.: SHIP POINT
Freight Terms: PREPAID AND ADD
inti Quantity Quantity Unit Price Tax
Itern Description Part Number Orderad Shipped Discount % Value Rate
Freight Terms: PREPAID AND ADD
Contract: 29204US
Shipped Via: UPS (US) GROUND
Waybill No: 1Z5R891W80331519849
29.1 Access Folate Calibrator S0- 85 A98033 1 1 59.07 59.07 0
Lot No. 724771 Expiry Date 2018- 10- 31
Freight Terms: PREPAID AND ADD
Contract: 62936US
Shipped Via: UPS (US) GROUND
Waybill No: 1Z5R91W80331525823
30.1 AccuTnl+3 for use on ACCESS 2X50 Det A98143 4 4 174.91 699.64 0
Lot No. 724749 Expiry Date 2019- 03- 31
Freight Terms: PREPAID AND ADD
Contract: 62936U5
Shipped Via: UPS (US) GROUND
Waybill No: 1Z5R91W80331519849
311 CX TOTAL/DIRECT BILIRUBIN CAL.10X1 465915 1 1 0.00 0.00
Lot No. M711003A Expiry Date 2019- 08- 31
Freight Terms: PREPAID AND ADD
Contract: 29204US
Shipped Via: UPS (US) GROUND
Waybill No: 1Z5R91W80331525823
321 KIT, SALY 2 X 45 CX/LX 378194 | 1 153.48 153.48 0
Lot No. M803272 Expiry Dale 2019- 05- 31
Freight Terms: PREPAID AND ADD
Contract: 29204US
Shipped Via: UPS (US) GROUND
Wayhbill No: 1Z5R91WB80331519849
331 Phosphorous Assay (PHS) Kit, AD9426 2 2 116.39 232.78 0
Synchron CX/LX Systems 2 x 300T
Lot No. M803009 Expiry Date 2020- 03- 31
Freight Terms: PREPAID AND ADD
Contract: 28204US

It Customer files any cost reports or claims for reimbursernent with federal or state health care programs, Customer shall fully and accurately disclose and claim the ameount of any discount for any of the products sold
hereto in the fiscal year in which the discount is earned or the following year, and otherwise strictly comply with any applicabie federal or state statutes and regulations.
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@

BECKMAN

COULTER

250

P.O.

South Kraemer Blvd
Box 8000

FEIDN: 95- 1040800
DUNS: 00- 825- 4708

Brea CA 92822- 8000
United States

Tel:

800- 526- 3821

FAX: 714- 223- 4100

Bill To:

GILMORE MEMORIAL HOSPITAL
AMORY HMA INC

ACCOUNTS PAYABLE

1105 EARL FRYE BLVD

AMORY, MS 38821- 5500

INVOICE NO.:

(867988)

107105220

INVOICE

Page: Bof7
Date: 2018/06/12

55992117
1005086

Order Number:
Custamer Number:
Customer Authority:
Authority Phone:

Customer PO: 01118

PO Date:
End User P.O.:

Radioaclive License:
F.OB.:

Freight Terms:

2018/06/11

SHIP POINT
PREPAID AND ADD

Item

Description

Part Number

Quantity
Ordered

Unit Price
Discount %

Quantity
Shipped

Tax
Rate

Value

34.1

37.1

38.1

401

Shipped Via: UPS (US) GROUND
Waybill No: 1Z5R91W80331511301

KIT, VANC 200 CX/LX
Lot No. M801272 Expiry Date 2020- 05- 31

Freight Terms: PREPAID AND ADD
Conlract: 29204US

Shipped Via: UPS (US) GROUND
Waybill No: 1Z5R91W80331519849

LX CAL 1 (IMMUMO PROT CALIBRATOR)
Lot No. M709004 Expiry Date 2019- 06- 30

Freight Terms: PREPAID AND ADD
Contract: 29204U3

Shipped Via: UPS (US) GROUND
Waybill No: 125R91W80331519849

LX TRANSFERRIN REAGENT
Lot No. M802203 Expiry Date 2020- 02- 29

Freight Terms: PREPAID AND ADD
Contract: 29204US

Shipped Via: UPS (US) GROUND
Waybill No: 1Z5R91W80331519849

ACCESS MYOGLOBIN CALIBRATORS
Lot No. 724746 Expiry Date 2018- 02- 28

Freight Terms: PREPAID AND ADD
Contract: 62936US

Shipped Via: UPS (US) GROUND
Waybill No: 125R91W80331525823

Beckman Coulter will be closed Wednesday, July 4, 2
To avoid possible delays in product shipments or deliv|
Monday, June 18th.

474824

468405

467942

973244

18.
Bry, we recommer

d that you pl

344.68 344.68 0

328.00

328.00

296.70

286,70

77.84 77.84

ace your orders by

If Cuslomer files any cost reports or claims for reimbursement with federal or state health care programs, Customer shall fully and accurately disclose and claim the amount of any discount fer any of the products sold
herelo in the fiscal year in which the discount is earned or the following year, and otherwise strictly comply with any applicable federal or state statutes and regulations.

Case 3:18-bk-05665 Claim 37-1 Filed 09/18/18 Desc Main Document
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@BECKMAN
COULTER INVOICE NO: 107105220 Bage T

250 South Kraemer Blvd FEIDN: 85~ 1040600 Date: 2018/06/12
P.O. Box 8000 DUNS: 00- 825- 4708

Unfed States INVOICE
Tel: 800- 526- 3821
FAX. 714- 223- 4100

Order Number: 55992117
Customer Number: 100506
Bil To:  GILMORE MEMORIAL HOSPITAL Gl e i
AMORY HMA INC C“ v e
ACCOUNTS PAYABLE o S
1105 EARL FRYE BLVD PO Date: 2018/06/11
AMORY, MS 38821- 5500 End User PO
Radioactive License:
F.OB. SHIP POINT
Freight Terms: PREPAID AND ADD
Item Description Part Number gl:(?:rl:g g;?pn;ietg DL‘I::: i::f?f Value ;:;
I1SCO o
Thank you for your order,
Phone Orders: 800- 526- 3821, option 1.
Fax Orders: 800-232- 3828
Purchase online at our eStore: www.beckmancoulter.cpm/eStore
Net Amount Shipping & Handling Insurance Other Charges Subtotal
6,287.48 70.22 19.80 0.00 6,377.50
If Customer files any cost reperts or ciaims for reimbursemeant with federal or state Tax % Tax Amounl Total Amount
healtn care programs, Customer shall fully and accuralely disclose and claim the
mount of any di L f { the producis seld h in the fiscal hick
:n:un;-ii:ct?u:lr}i e:rcnoel:inorO[L:r}il:)cwl:gpyea::cai:ilhezi'ies“; ;rimTy Isz:.;:’:ﬁ:i:“ :'n;:‘ : .00 00 usb 6’377'50

applicable federal or slate stalutes and regulations.

Case 3:18-bk-05665 Claim 37-1 FilggR 1%95%3/1_18 Desc Main Document _ _Page 28 of, .,



QBECKMAN
COULTER

250 Soulh Kraemer Blivd
P.0. Box 8000

Brea CA 92822- 8000
United States

Tel: BOO- 526- 3821
FAX: 714- 223- 4100

Bill To:  GILMORE MEMORIAL HOSPITAL
AMORY HMA INC

ACCOUNTS PAYABLE

1105 EARL FRYE BLVD

AMORY, MS 38821- 5500

Ship To: GILMORE MEMORIAL HOSPITAL
AMORY HMA INC
1105 EARL FRYE BLVD
AMORY MS 38821- 5500
United States

FEIDN: 95- 1040600
DUNS: 00- 825- 4708

INVOICE NO.:

(867988)

(867992)

107108746

INVOICE

Page: 10of2
Date: 2018/06/13

Qrder Number: 55992117
Customer Number: 100506
Customer Authority:

Authority Phone:

Customer PO: 01118

PO Date: 2018/06/11

End User P.O.:

Radioactive License:

F.O.B.: SHIP POINT

Freight Terms: PREPAID AND ADD

Payment Terms:
Due Date:

Remit To:

Net Due in 30 Days
2018/07M13

Beckman Coulter, Inc.
Dept. CH 10164
PALATINE IL 60055- 0164
United States

Wire: ABA # 043000261 Acct # 1044460

Item Description

Part Number

Quantity
Ordered

Unit Price
Discount %

Quantity
Shipped

Value

Tax
Rate

2.1 ACCESS Wash Buffer Il, 4 x 1950 mL
Lot No. 331519F Expiry Date 2019- 05- 04

Freight Terms: PREPAID AND ADD
Contract: 62936US

Shipped Via: UPS (US) GROUND
Waybill No: 1Z5R91W80331524771

14.1 CX ALBUMIN REAGENT 2 X 300
Lot No. M803028 Expiry Date 2020- 03- 31

Freight Terms: PREPAID AND ADD
Contract: 29204U8

Shipped Via: UPS (US) GROUND
Waybill No: 1Z5R91W80331524771

19.1 CX MAGNESIUM 2X100 TEST
Lot No. M805014 Expiry Date 2020- 05- 31

Freight Terms: PREPAID AND ADD
Contract: 29204US

Shipped Via: UPS (US) GROUND
Waybill No: 1Z5R91W80331524771

2141 CX TOTAL PROTEIN REAGENT 2X300
Lot No. M804034 Expiry Date 2020- 04- 30

Freight Terms: PREPAID AND ADD
Contract; 29204U5S

Shipped Via: UPS (US) GROUND
Waybill No: 1Z5R91W80331524771

23.1 WASH CONCENTRATE Il 2X2 LITER
Lot No. M804209 Expiry Date 2020- 04- 30

A16792

442765

445360

442740

445865

4 4 21.29 85.16

1 1 101.64 101.64

2 P4 9328 186.56

105.88

211.76

3 3 0.00 0.00

If Customer files any cost reports or claims for reimbursement with faderal or state health care programs, Customer shall fully and accurately disclose and claim the amount of any discount for any of the products sold
hereto in the fiscal year in which the discount is earned or the following year, and otherwise strictly comply with any applicable federal or state stalules and reguiations.
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@BECKMAN
COULTER

250 South Kraemer Blvd
P.O. Box 8000

FEIDN: 85- 1040600
DUNS: 00- 825- 4708

Brea CA 92822- 8000
United States

Tel: 800- 526- 3821
FAX: 714- 223- 4100

Bill To:  GILMORE MEMORIAL HOSPITAL
AMORY HMA INC

ACCOUNTS PAYABLE

1105 EARL FRYE BLVD

AMORY, MS 38821- 5500

INVOICE NO.:

(867988)

107108746

Page:
Date:

20f2
2018/06/13

INVOICE

55892117
100506

Order Number:
Custamer Number:
Customer Authority:
Authority Phone:

Customer PO: 01118

PO Date;
End User P.O.:

Radioactive License:
F.QB.:

Freight Terms:

2018/06/11

SHIP POINT
PREPAID AND ADD

Item Description

Part Number

Tax
Rate

Unit Price
Discount %

Quantity
Ordered

Quantity

Shipped Value

Freight Terms: PREPAID AND ADD
Contfract; 29204US

Shipped Via; UPS (US) GROUND
Waybill No: 1Z5R31W80331524771

241 Kit,ISE Buffer SYNX, 2x 2 L.

Lot No. M804054 Expiry Date 2019- 10- 31
Freight Terms: PREPAID AND ADD
Contract: 29204US

Shipped Via: UPS (US) GROUND
Waybill No: 1Z5R91W80331524771

35.1 Kit,ISE Reference SYNX (2x2 L)

Lot No. M804740 Expiry Date 2018- 11- 30
Freight Terms: PREPAID AND ADD
Contract: 29204US

Shipped Via: UPS (US) GROUND
Waybill No: 1Z5R91W80331524771

36.1 CX4 CREATININE KIT 2X300

Lot No. M804036 Expiry Date 2020- 04- 30
Freight Terms: PREPAID AND ADD
Contract: 29204US

Shipped Via: UPS (US) GROUND
Waybill No: 1Z5R31W80331524771

Beckman Coulter will be closed Wednesday, July 4, 20
To avoid possible delays in product shipments or deliv4
Monday, June 18th.

Thank you for your order.

Phone Orders: 800- 526- 3821, option 1.

Fax Orders: 800-232- 3828

Purchase online at our eStore: www.beckmancoulter.c

AZ8945

AZ28937

A40920

18.
ery, we recommend

nm/eStare

333.63 1,000.89 0

189.98 569.94 0]

107.25 214.50 0

that you place your orders by

Net Amount Shipping & Handling

2,370.45 149.56

Insurance

7.20

Other Charges Subtotal

0.00 2,527.21

If Custemer files any cost reports or claims for reimbursemant with federal or state
health care programs, Custorner shall fully and accurately disclose and claim the
amount of any discount for any of the products sold hereto in the fiscal year in which

Tax %

.00

lhe discount is earned or the following year, and otherwise striclly comply with any

Tax Amount Total Amount

usb  2,527.21

.00

applicable federal or state statutes and regulations.

Case 3:18-bk-05665 Claim 37-1 Filed 09/18/18 Desc Main Document

ORIGBSBAL

Page 30 of
ELECTRO us-sAa




@

BECKMAN

COULTER

INVOICE NO.: 107112734 Page: 1of1
250 South Kraemer Blvd FEIDN: 95- 1040600 Date: 2018/06/15
P.O. Box 82?:202 DUNS: 00- 825- 4708
Brea CA 9 - 8000
United States I NVOI C E
Tel: 800- 526- 3821
FAX: T14- 223- 4100
Order Number: 56000739
Customer Number: 100506
Bill To:  GILMORE MEMORIAL HOSPITAL (867988) i”f;"':e‘Pi“thOf”Y-'
AMORY HMA INC il
ACCOUNTS PAYABLE Cuslomer PO: 01158
1105 EARL FRYE BLVD PO Date: 2018/06/14
AMORY, MS 38821~ 5500 End User P.O.:
Radioactive License:
F.OB.: SHIP POINT
Freight Terms: PREPAID AND ADD
Ship To: GILMORE MEMORIAL HOSPITAL (s67092) |EAyment Terms: NetDue in 30 Days
AMORY HMA INC Due Date: 2018/07/115
1105 EARL FRYE BLVD Remit To: Beckman Coulter, Inc.
AMORY MS 38821- 5500 Dept. CH 10164
United States PALATINE IL 60055- 0164
United States
Wire: ABA # 043000261 Acct# 1044460
i Quantity Quantity Unit Price Tax
Item Description Part Number Giderad Shipped T Value Rate
1.1 CONTRAD 70, 1 X 1 LITER 81911 4 4 10.89 43,56 0
Lot No. 716516 Expiry Date 2020- 03- 12
Freight Terms: PREPAID AND ADD
Shipped Via: UPS (US) GROUND
Waybill No: 1Z5R81W80331600723
Beckman Coulter will be closed Wednesday, July 4, 2418.
To avoid possible delays in product shipments or delivery, we recommend that you place your ordérs by
Monday, June 18th.
Thank you for your order.
Phone Orders: 800- 526- 3821, option 1.
Fax Orders: 800- 232- 3828
Purchase online at our eStore; www beckmancoulter.cbm/eStore
Net Amount Shipping & Handling Insurance Qther Charges Subtotal
43.58 9.53 0.30 0.00 53.39
If Customer fitas any cost reports or claims for reimbursament with federal or siate Tax % Tax Amount Total Amount
health care programs, Custorner shall fully and accurately disclose and claim the
tof any di fi f the products sold herelo in the fiscal in whic
the discount s Sammod or (e fallowing yoer, and oherwise aTicly comery win any. 00 00 USD  53.39

applicable federal or stale statutes and regulations.
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& seonn
COULTER

250 South Krasmer Bivd
P.O. Box 8000

Brea CA 92822- 8000
Tel: 800- 526- 3821
FAX: 7i4- 223- 4100

FEIDN: 95- 1040600
DUNS: 00- 825- 4708

NO:

5390430

INVOICE

1of1
2018/08/15

Page:
Date:

Customer Number: 100506
Bill To: GILMORE MEMORIAL HOSPITAL (867988)  Contract Number:  62940US
ANIDRY. HMA ING Entered By: Lacy Yamauchi
ACCOUNTS PAYABLE y: y
Attn: ACCOUNTS PAYABLE Telephone No.: (800) 526- 3821
1105 EARL FRYE BLVD Fax No.: (800) 232- 3828
AL SELSHER S AREY Customer PO: 754- 6564172
PO Date:
5 Payment Terms: Net Due in 30 Days
Ship To: GILMORE MEMORIAL HOSPITAL (867992) | p .
AMORY HMA INC ue F)ate: 2018/07/15
1105 EARL FRYE BLVD Remit To: Beckman Coulter, Inc.
AMORY MS 38821- 5500 Dept. CH 10164
United States PA!.AT!NE IL 60055- 0164
United States
Wire ABA# 043000261 Acct# 1044460
. Quantity Quantity Unit Price Tax
Item Description Part Number Ordered Shipped istonnt % Value Rate
1 LEASE Charge: TN,DXH 600 HEMATOLOGY B23858 1 1 1,232.38 1,232.39 0
SYSTEM
for Period: Jun- 2018
S/N BA41958
Thank you for your order.
To re- order Clinical Diagnostic, including Flow Cylometry
products or supplies, please: Call (800) 526- 3821 or Fax (80p) 232- 3828,
To re- order Biomedical Research products or supplies please
Call (800) 742- 2345 or Fax (800) 643- 4366,
Purchase online at our eStore: www.beckmancoulter.com/eStgre
Net Amount Shipping & Handling Insurance Other Charges Subtotal
1,232.39 0.00 1,232.39
If Customer files any cost reports or claims for reimbursement with federal or state heaith Tax % Tax Amount Total Amount
care programs, Customer shall fully and accurately disclose and claim the amount of any
discount for any of the products sold herato in the fiscal hich the discount is
earned or the foilowingpyrea:fuaz; olhen.\r«iese ::r'vc:y cs;mp)l[:::i{ﬂ :’rw“app:l?ca:e f;rr‘leral or .00 .00 usb 1 ’232'39
stale statutes and regulations. . = =
Case 3:18-bk-05665 Claim 37-1 Filed 09/18/18 Desc Main Document pR.mER%qe 320of
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COULTER

INVOICE NO.: 107122029 Page: 1of1
250 South Kraemer Bivd FEIDN: 95- 1040600 Date: 2018/06/20
P.0O. Box 8000 DUNS: 00- 825- 4708
Brea CA 82822- 8000
United States INVOICE
Tel: B00- 526- 3821
FAX: 7T14- 223- 4100
Order Number: 55962436
Customer Number: 1005086
Bill To:  GILMORE MEMORIAL HOSPITAL (867988) i“?ﬁ“’"{l‘*’&”‘h"f"w
AMORY HMA INC TR TR, )
ACCOUNTS PAYABLE Customer PO: 00970
1105 EARL FRYE BLVD PO Date: 2018/05/30
AMORY, MS 38821-5500 End User P.O.:
Radioactive License:
F.OB.: SHIP POINT
Freight Terms: PREPAID AND ADD
Ship To: GILMORE MEMORIAL HOSPITAL (s709z) |FoymentTemms:  NetDus in30 Days
1105 EARL FRYE BLVD Remit To: Beckman Coulter, Inc.
AMORY MS 38821- 5500 Dept. CH 10164
United States PALATINE IL 60055- 0164
United States
Wire: ABA # 043000261 Acct# 1044460
Item Description Part Number g'::::;tg g;‘:;n;:g Dl::::p:n::f Value FI::;
u (1]
241 CX/LX CARBAMAZEPINE KIT 200T REF 468112 1 1 344.68 344,68 0
Lot No. M709160 Expiry Date 2019- 12- 31
Freight Terms: PREPAID AND ADD
Confract; 29204US
Shipped Via: UPS (US) GROUND
Waybill No: 1Z5R91W80331698754
Thank you for your order.
Phone Orders: 800- 526- 3821, option 1.
Fax Orders: 800- 232- 3828
Purchase online at our eStore: www beckmancoulter.cbm/eStore
Net Amount Shipping & Handling Insurance Other Charges Subtatal
344.68 9.16 1.20 0.00 355.04
If Custerner filas any cost reports or claims for reimbursement with federal or state Tax % Tax Amount Total Amount
health cara programs, Customer shall fully and accurately disclose and claim the
tof any di L fo f the producls sold herelo in the fiscal hich
tho discount i eamed or the folkowing ysar, and olhenwise siriclly comply with any 00 .00 USD  355.04
applicable federal or state statutes and regulations, . n g
Case 3:18-bk-05665 Claim 37-1 Filed 09/18/18 Desc Main Document Pa'(’;e 33 of .
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COULTER

INVOICE NO.: 107121474 Page: 1o0f1
250 South Kraemer Blvd FEIDN: 95- 1040600 Date: 2018/06/20
P.O. Box 8000 DUNS: 00- 825- 4708
Brea CA 92822- 8000
United States INVOICE
Tel: 800- 526- 3821
FAX: 714-223- 4100
Order Number: 55992117
Customer Number: 100506
Bill To:  GILMORE MEMORIAL HOSPITAL (867988) iﬁfhtz"f:erpi‘;‘hg_my:
AMORY HMA INC S Pof‘ "
ACCOUNTS PAYABLE RS
1105 EARL FRYE BLVD PO Date: 2018/06/11
AMORY, MS 38821- 5500 End User P.O.:
Radioactive License:
F.OB.: SHIP POINT
Freight Terms: PREPAID AND ADD
Ship To: GILMORE MEMORIAL HOSPITAL (86799z) {PAyment Terms: - Net Bue in 30 Days
AMORY HMA INC Due Date: 2018/07/20
1105 EARL ERYE BLVD Remit To: Beckman Coulter, Inc.
AMORY MS 38821- 5500 Dept. CH 10164
United States PALATINE IL 60055- 0164
United States
Wire; ABA # 043000261 Acct# 1044460
s Quantity Quantity Unit Price Tax
Itemn Description Part Number Ordered Shipped Discount % Value Rate
27 1 CX/LX CARBAMAZEPINE KIT 200T REF 469112 1 1 344 .68 344.68 0
Lot No. M803077 Expiry Date 2020- 06- 30
Freight Terms: PREPAID AND ADD
Contract: 29204US
Shipped Via: UPS (US) GROUND
Waybill No: 1Z5R91W80331705254
Beckman Coulter will be closed Wednesday, July 4, 2018.
To avoid possible delays in product shipments or delivery, we recommeid that you place your orders by
Monday, June 18th,
Thank you for your order.
Phone Orders: 800- 526- 3821, option 1.
Fax Orders: 800-232- 3828
Purchase online at our eStore: www . beckmancoulter.cpm/eStore
Net Amount Shipping & Handling Insurance Other Charges Subtotal
34468 9.16 1.20 0.00 355.04
If Customer files any cost reports or claims for reimbursement with federal or state Tax % Tax Amount Total Amount
health care programs, Customer shall fully and accurately disclose and claim the
1 of di t for f th ducts sold hereto in the fiscal in whict
tahrzodi?:cnnu:tniz El:fnoeudnor l;ir}ilzwi;gpggaican;nnthsl?\.\r.'iese Is:r-.::l?yl:;:‘lps:\??.;:m ‘::; ' .00 00 USD 355.04

applicable federal or state statutes and reguiations

Case 3:18-bk-05665 Claim 37-1 Filed 09/18/18
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COULTER

INVOICE NO.: 107124955 Page: 1of2
250 South Kraemer Blvd FEIDN: 95- 1040600 Date: 2018/06/22
E.O. I?C:l:\x B;S{J:'Zﬂz DUNS: 00-825- 4708
rea 4 - 8000
United States INVO'CE
Tel: 800- 526- 3821
FAX, 714-223- 4100
Order Number: 56019496
Customer Number; 100506
Bill To:  GILMORE MEMORIAL HOSPITAL (867988) Euimerpf:”""’_my:
AMORY HMA INC oA Elng:
ACCOUNTS PAYABLE Customier PO: 854- 2074326
ATTN: ACCOUNTING DEPT. PO Date: 2017/07/10
1105 EARL FRYE BLVD End User P.O.:
AMORY, MS 38821- 5500 Radioactive License:
F.0.B.: SHIF POINT
Freight Terms: PREPAID AND ADD
Ship To: GILMORE MEMORIAL HOSPITAL (867o9zy |PoymentTerms:  NetDue In30 Days
1105 EARL FRYE BLVD Remit To: Beckman Coulter, Inc.
AMORY MS 38821- 5500 Dept. CH 10164
United Stales PALATINE IL 60055- 0164
United States
Wire: ABA # 043000261 Acct# 1044460
el Quantity Quantity Unit Price Tax
Item Description Part Number Grdorsd Shipped Discount % Value Rate
1.3 Synchron Billing - Hardware AP117 1 1 2,118.22 2,118.22 0
Freight Terms: PREPAID AND ADD
Conlract: 29204U5S
2.1 Synchron Billing - Hardware AP117 1 1 2,118.22 2,118.22 0
Freight Terms: PREPAID AND ADD
Conlract: 29204U8S
3.1 Synchron Billing - Hardware AP117 1 1 413.56 413.56 0
Freight Terms: PREPAID AND ADD
Contract: 29204U5S
4.1 Synchron Billing - Service AP207 1 1 778.60 778.60 0
Freight Terms: PREPAID AND ADD
Conftract: 29204US
5.1 Synchron Billing - Service AP207 1 1 778.60 778.60 0
Freight Terms: PREPAID AND ADD
Contract: 29204US

If Customer files any cost reports or claims for reimbursement with federal or stale health care programs, Customer shall fully and accurately disclose and claim the amount of any discount for any of the products sold

hereto in the fiscal year in which the discount Is earned or the following year, and otherwise shigtly compl

ase 3:18-bk-05665 Claim 37-1 Filed

9/
ORIG83AL

with ag/ziplicable federal or state statules and regulations.

8 Desc Main Document Pa[();e 35 of
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COULTER

BECKMAN

INVOICE NO.: 107124955 Page: 20of2
250 South Kraemer Blvd FEIDN: 95- 1040600 Date: 2018/06/22
PO, léox 8000 " DUNS: 00- 825- 4708
Brea CA 92822- 8000
United States INVOICE
Tel: 800- 526- 3821
FAX: T14- 223- 4100
Order Number: 56019496
Customer Number: 100506
Bil To:  GILMORE MEMORIAL HOSPITAL (867988) i“flj‘j'“_‘tefp‘r\‘“‘“olf"w
AMORY HMA INC PR AOR
AGCOUNTS PAYABLE Customer PO: 854- 2074326
ATTN: ACCOUNTING DEPT. PO Date: 2017/07/10
1105 EARL FRYE BLVD End User P.O.:
AMORY, MS 38821- 5500 Radioactive License:
F.OB.: SHIP POINT
Freight Terms: PREPAID AND ADD
Item Description Part Number g:::::g g;’: ?pn; :5 DL::;LZ:?; Value ;::;
Thank you for your order.
Phone Orders: 800- 526- 3821, option 1.
Fax Orders: 800-232- 3828
Purchase online at our eStore: www.beckmancoulter.cpm/eStore
Net Amount Shipping & Handling Insurance Other Charges Subtotal
§,207.20 0.00 0.00 6,207.20
If Cuslomer files any cost reports or claims for reimbursement with federal or stale Tax % Tax Amount Total Amount
health care programs, Custorner shall fully and accurately disclose and claim the
amount of any discount for any of the products sold hereto in the fiscal in which
the discount is earned or the foli:)wing ;;a:candsztherewlesg Isnlﬂcﬁ'y |:g:np>;;irﬂm ‘:n;rc .00 00 usb 61207'20
applicable federal or siate statutes and regulations. . = g
Case 3:18-bk-05665 Claim 37-1 Filed 09/18/18 Desc Main Document ELECER%ge 36 ofus o
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c BECKMAN
COULTER INVOICE NO.. 107130188 Page: 10f6

250 South Kraemer Bivd FEIDN: 95- 1040600 Date: 2018/06/26
P.0O. Box 8000 DUNS: 00-825- 4708

Uried Siales " INVOICE
Tel: 800- 526- 3821
FAX: 714- 223- 4100

Order Number: 56025563
Customer Number: 100508
Bil To:  GILMORE MEMORIAL HOSPITAL (ga7dpg) Custmer Authority:
AMORY HMA INC Authority Phone:
1105 EARL FRYE BLVD PO Date: 2018/06/25
AMORY, MS 38821- 5500 End User P.O.:
Radioactive License:
F.0B.: SHIP POINT
Freight Terms: PREPAID AND ADD
Ship To: GILMORE MEMORIAL HOSPITAL (867602y |Payment Terms:  NetDue In 30 Days
1105 EARL FRYE BLVD Remit To: Beckman Coulter, Inc.
AMORY MS 38821- 5500 Dept. CH 10164
United States PALATINE IL 60055- 0164
United States
Wire: ABA # 043000261 Acct # 1044460
T Quantity Quantity Unit Price Tax
Itern Description Part Number Ordered Shipped Biscouni v Value Rate
1.1 ACCESS Wash Buffer I, 4 x 1950 mL A16792 3 3 21,29 63.87 0
Lot No. 331522F Expiry Date 2019- 05- 07
Freight Terms: PREPAID AND ADD
Contract: 62936US
Shipped Via: UPS (US) GROUND
Waybill No: 1Z5R91W80331790019
2.1 Access 25- OH Vitamin D for use on B24839 1 1 101.75 101.75 0
Access Cals
Lot No. 831536 Expiry Date 2018- 12- 31
Freight Terms: PREPAID AND ADD
Contract, 62936US
Shipped Via: UPS (US) GROUND
Waybill No: 1Z5R91W80331791652
3.1 ACCESS FERRITIN 2 X 50 DET 33020 2 2 59.52 119.04 0
Lot No. 724792 Expiry Date 2019- 04- 30
Freight Terms: PREPAID AND ADD
Contract: 62938U5
Shipped Via: UPS (US) GROUND
Wayhbill No: 125R91W80331798002
4.1 ACCESS TESTOSTERONE REAGENT KIT2X5 33560 2 2 80.96 161.92 0
Lot No. 724425 Expiry Date 2019- 01- 31
Freight Terms: PREPAID AND ADD
Caontract: 82936US
Shipped Via: UPS (US) GROUND
Waybill No: 1Z5R91W80331798002
5.1 ACCESS TOTAL T4 2X50 DET 33800 2 2 30.86 61.72 o
Lot No, 724705 Expiry Date 2019- 01- 31

If Customer files any cost reports or claims for reimbursemant with federal or state heaith care programs, Customer shall fully and accurately disclose and claim the amaount of any discount for any of the products sold
hereto in the fiscal year in which the discount is earned or the following year, and otherwise strictly comply with any applicable fadaral or state statutes and regulations.

Case 3:18-bk-05665 Claim 37-1 FilgdR I%Qéég/&S Desc Main Document _ _Page 37 of __
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COULTER

INVOICENO.: 107130188 Page: 20of6
250 South Kraemer Blvd FEIDN: 95- 1040600 Date: 2018/06/26
P.0. Box 8000 DUNS: 00- 825- 4708
Brea CA 92822- 8000
United States INVOICE
Tel: 800- 526- 3821
FAX: 714- 223- 4100
Order Number: 56025563
Custorner Number: 100506
Bill To:  GILMORE MEMORIAL HOSPITAL (867988) E“tsr:"”,‘terp';“t““_r"“
AMORY HMA INC C“ t°“ s Pg'_"‘"‘ it
ACCOUNTS PAYABLE HRINEnIs
1105 EARL FRYE BLVD PO Date: 2018/06/25
AMORY, MS 38821- 5500 End User P.O.:
Radioactive License:
F.OB.: SHIP POINT
Freight Terms: PREPAID AND ADD
- Quantity Quantity Unit Price Tax
e Cssariplion AL Ordered Shipped Discount % e Rate
Freight Terms: PREPAID AND ADD
Contract: 62936US
Shipped Via: UPS (US) GROUND
Waybill No: 1Z5R91W80331798002
6.1 ACCESS TOTAL T4 CALS 33805 1 1 59.07 59.07 0
Lot No. 831677 Expiry Date 2018- 11- 30
Freight Terms: PREPAID AND ADD
Contract: 62936US
Shipped Via: UPS (US) GROUND
Waybill No: 1Z5R91W80331788031
il ACCESS TOTAL T3 2 X 50 DET 33830 2 2 40.12 80.24 0
Lot No. 831521 Expiry Date 2019- 04- 30
Freight Terms: PREPAID AND ADD
Contract: 62936US
Shipped Via: UPS (US) GROUND
Waybill No: 1Z5R91W80331798002
a1 ACCESS FREE T4 CALS S0- 55 33885 1 1 59.07 59.07 0
Lot No. 724757 Expiry Date 2019- 02- 28
Freight Terms: PREPAID AND ADD
Contract: 62936US
Shipped Via: UPS (US) GROUND
Waybill No: 1Z5R91W80331788031
9.1 ACCESS HYBRITECH PSA RGT KIT (2X50 37200 2 2 22117 442.34 0
Lot No. 831555 Expiry Date 2019- 05- 31
Freight Terms: PREPAID AND ADD
Contract: 62936US
Shipped Via: UPS (US) GROUND
Waybill No: 1Z5R91W80331798002
101 CX BUN REAGENT 2X300 TEST 442750 2 2 116.38 232.76 0
Lot No. M805027 Expiry Date 2019- 11- 30
Freight Terms: PREPAID AND ADD
Contract: 29204US

If Customer files any cosl raports or claims for reimbursement with federal or state health care programs, Customer shall fully and accurately disciose and claim the amounl of any discount for any of the products sold
hereto in the fiscal year in which the discount is eamed or the foliowing year, and otherwise strictly comply with any applicable federal or stale statutes and regulations.

Case 3:18-bk-05665 Claim 37-1 Filed 09/18/18 Desc Main Document ELECE%QG 38 ofU -
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COULTER INvOICENO.: 107130188 Page: 30f6

250 South Kraemer Blvd FEIDN: 95- 1040600 Date: 2018/06/26
P.0O. Box 8000 DUNS: 00- 825- 4708

Brea CA 92822- 8000

U;E;laed Slates INVOICE
Tel: 800- 526- 3821

FAX: 714- 223- 4100

Order Number: 56025563
Customer Number: 100506

Bil To:  GILMORE MEMORIAL HOSPITAL (867988) C”“";OFT“"PA uthority:
AMORY HMA INC Authority Phone:
ACCOUNTS PAYABLE Customer PO: 01292
1105 EARL FRYE BLVD PO Date: 2018/06/25
AMORY, MS 38821- 5500 End User P.O.:
Radioactive License:
F.OB. SHIP POINT
Freight Terms: PREPAID AND ADD

P H Unit Price
Quantity Quantity AL Value s

Item Description Part Number Ordered Shipped Discount % Rate

Shipped Via: UPS (US) GROUND
Waybill No: 1Z5R91W80331798002

1.1 CX ALBUMIN REAGENT 2 X 300 442765 1 1 101.64 101.64 0
Lot No. M&805024 Expiry Date 2020- 05- 31

Freight Terms: PREPAID AND ADD
Contract: 29204US

Shipped Via: UPS (US) GROUND
Waybill No: 125R91W80331790019

1249 CX ALP REAGENT 2X200 TEST 442670 1 1 105.88 105.88 0
Lot No. M804008 Expiry Date 2019- 10- 31

Freight Terms: PREPAID AND ADD
Contract: 29204US

Shipped Via: UPS (US) GROUND
Waybill No: 1Z5R91W80331798002

131 CX ALT REAGENT 2X200 TEST 442620 1 1 103.28 103.28 0
Lot No. M803024 Expiry Date 2019- 08- 30

Freight Terms: PREPAID AND ADD
Conlract: 28204US

Shipped Via: UPS (US) GROUND
Waybill No: 1Z5R91W80331798002

14.1 CX AST REAGENT 2X200 TEST 442665 1 1 105.88 105.88 0
Lot No. M805019 Expiry Date 2019- 11- 30

Freight Terms; PREPAID AND ADD
Contract; 29204US

Shipped Via: UPS (US) GROUND
Wayhbill No: 1Z5R91W80331798002

15.1 CX CHOLESTEROL 2 X 300 TEST 467825 1 1 104.88 10488 | ©
Lot No. M805028 Expiry Dale 2019- 05- 31

Freight Terms: PREPAID AND ADD
Contract; 29204US

Shipped Via: UPS (US) GROUND
Waybill No: 1Z5R391W80331798002

If Customer files any cost reports or claims for reimbursement with federal or state health care programs, Customer shall fully and accurately disclose and claim the amount of any discount for any of the products sold
hereto in the fiscal year in which the discount is earmed or the following year, and otherwise strictly comply with any applicable faderal or state stalutes and ragulations.

Case 3:18-bk-05665 Claim 37-1 Filed 09/18/18 Desc Main Document ELEgigoge 39 ofUS .
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COULTER

INVOICE NO.: 107130188 Page: 40f6
250 South Kraemer Blvd FEIDN: 95- 1040600 Date: 2018/06/26
P.0. Box 8000 DUNS: 00- 825- 4708
Brea CA 92822- 8000
United States INVOICE
Tel: 800- 526- 3821
FAX: 714- 223- 4100
Order Number: 56025563
Customer Number: 100508
Bil To:  GILMORE MEMORIAL HOSPITAL (867988) i“;:"r:erp:””w‘m“
AMORY HMA INC C” o P‘Jf“’-
ACCOUNTS PAYABLE HEloHIRE ok 1202
1105 EARL FRYE BLVD PO Date: 2018/06/25
AMORY, MS 38821- 5500 End User P.O.:
Radioactive License:
F.0.B.: SHIP POINT
Freight Terms: PREPAID AND ADD
- Quantity Quantity Unit Price Tax
Item Description Part Number Ordered Shipped D ieces Lo Value Rate
17aAa CX TOTAL PROTEIN REAGENT 2X300 442740 2 2 105.88 211.76 0
Lot No. M804034 Expiry Date 2020- 04- 30
Freight Terms: PREPAID AND ADD
Cantract; 29204U5S
Shipped Via: UPS (US) GROUND
Waybill No: 1Z5R91W80331790019
181 LX C02 ACID REAGENT 2X2L 472481 2 2 131.43 262.86 0
Lot No. M805165 Expiry Date 2020- 05- 31
Freight Terms: PREPAID AND ADD
Contract: 28204U8S
Shipped Via: UPS (US) GROUND
Waynbill No: 1Z5R31W80331737647
19.1 PREALBUMIN 2X100 TEST KIT 475106 1 1 483.13 483.13 0
Lot No. M802703 Expiry Date 2020- 03- 31
Freight Terms: PREPAID AND ADD
Contract: 29204U5
Shipped Via: UPS (US) GROUND
Waybill No: 1Z5R81W80331798002
201 DIGOXIN RGT 2X100T CX/LX 650182 1 1 332.98 332.98 0
Lot No. M711184 Expiry Date 2020- 03- 31
Freight Terms: PREPAID AND ADD
Contract: 29204U5S
Shipped Via: UPS (US) GROUND
Waybill No: 1Z5R91W80331798002
211 ACCESS REACTION VESSELS 16X98 81901 2 2 30.68 61.36 0
Lot No. B1804347 Expiry Date
Freight Terms: PREPAID AND ADD
Contract: 62936US
Shipped Via: UPS (US) GROUND
Wayhbill No: 1Z5R91W80331790019
221 CX/LX VALPROIC ACID KT (2X100) 467995 1 1 351.88 351.88 0
Lot No. M805128 Expiry Date 2020- 03- 31

If Custorner files any cost reports or claims for reimbursement with federal or state health care programs, Custemer shall fully and acourately disclose and claim the amount of any discount for any of the products soid
hereto in the fiscal year in which the discount Is eamed or the lollowing year, and otherwise strictly comply with any applicable federal or state statutes and regulations.

Case 3:18-bk-05665 Claim 37-1 Filed 09/18/18 Desc Main Document __Page 40 of
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OBECKMAN

OULTER INVOICENO.: 107130188 Page: 50f6

250 South Kraemer Blvd FEIDN: 95- 1040600 Date: 2018/06/26
P.0. Box 8000 DUNS: 00- 825- 4708

Unfed Satos INVOICE
Tel: 800- 526- 3821
FAX: 714- 223- 4100

Order Number: 56025563
Custorner Number: 100506
Bill To:  GILMORE MEMORIAL HOSPITAL (867988) Sustomer Authority:
AMORY HMA INC Authority Phone:
ACCOUNTS PAYABLE Cushomes ok BiEan
1105 EARL FRYE BLVD PO Date: 2018/06/25
AMORY, MS 38821- 5500 End User P.O.:
Radicactive License:
F.0.B. SHIP POINT
Freight Terms: PREPAID AND ADD
Descrlbti S NG Quantity Quantity Unit Price sl Tax
Item escription art Number Ordered Shipped Discount % alue Rate
Freight Terms: PREPAID AND ADD
Cantract; 29204US
Shipped Via: UPS (US) GROUND
Waybill No: 1Z5R91WB0331798002
231 SAMPLE CUP .5ML 1000/PK 651412 1 1 56.88 56.88 0
Freight Terms: PREPAID AND ADD
Contract: 29204U5
Shipped Via; UPS (US) GROUND
Waybill No: 1Z5R21W80331790019
241 DIFF ACT TAINER 4L 8547135 2 2 55.00 110.00 0
Lot No. 113190K Expiry Date 2019- 01- 31
Freight Terms: PREPAID AND ADD
Contract: 62940US
Shipped Via: UPS (US) GROUND
Waybill No: 12Z5R91W80331720019
251 HBDIL DxC Kit 2x300m ABB469 1 1 33.55 33.55 0
Lot No. M803005 Expiry Date 2019- 03- 31
Freight Terms: PREPAID AND ADD
Shipped Via; UPS (US) GROUND
Waybill No: 1Z5R91W80331798002
26.1 AccuTni+3 for use on Access Cals S0- A98144 1 1 77.84 77.84 0
S5
Lot No. 724607 Expiry Date 2019- 01- 31
Freight Terms: PREPAID AND ADD
Contract; 62936U3
Shipped Via: UPS (US) GROUND
Waybill No: 1Z5R91W80331791652
271 ACETAMINOPHEN 1X100 TEST KIT 472189 2 2 146.38 292,76 0
Lot No. M802168 Expiry Date 2020- 04- 30
Freight Terms: PREPAID AND ADD
Contract: 29204US

If Custemer files any cost reports or claims for reimbursement with federal or state health care programs, Customer shall fully and accurately disclose and claim the amount of any discount for any of the products sold
herata in the fiscal year in which the discount is earned or the following year, and otherwisa strictly comply with any applicable federal or stale statutes and regulations.

Case 3:18-bk-05665 Claim 37-1 FIB&I%/I}S Desc Main Document . .:fage 41 ofs.sa
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BECKMAN

COULTER

INVOICE NO.: 107130188 Page: 6of6
250 South Kraemer Bivd FEIDN: 95- 1040600 Date: 2018/06/26
P.0. Box 8000 DUNS: 00-825- 4708
Brea CA 92822- 8000
United States INVOICE
Tei: 800- 526- 3821 '
FAX: T14- 223- 4100
Order Number: 56025563
Customer Number: 100506
Cust Authority;
Bill To:  GILMORE MEMORIAL HOSPITAL (867988) At:f’hzg’lerpht(‘)n;’_" y
AMORY HMA INC o i o,
ACCOUNTS PAYABLE RS
1105 EARL FRYE BLVD PO Date: 2018/06/25
AMORY, MS 38821~ 5500 End User P.O.
Radioactive License:
F.OB.: SHIP POINT
Freight Terms: PREPAID AND ADD
i Quantit Quantit Unit Price Tax
Iltem Description Part Number Ogrf;:r::g Shipnp:a:; Discount % Value Rate
Shipped Via; UPS (US) GROUND
Waybill No: 125R91W80331798002
28.1 CX4 CREATININE KIT 2X300 A40820 2 2 107.25 214.50 0
Lot No. M805016 Expiry Date 2020- 05- 31
Freight Terms: PREPAID AND ADD
Contract: 29204US
Shipped Via: UPS (US) GROUND
Waybill No: 125R81W80331790019
Beckman Coulter will be closed Wednesday, July 4, 2(18.
To avoid possible delays in product shipments or delivery, we recommend that you place your orders by
Menday, June 18th.
Thank you for your order.
Phone Orders: 800- 526- 3821, option 1.
Fax Orders: 800- 232- 3828
Purchase online at our eStore: www.beckmancoulter.cpm/eStore
Net Amount Shipping & Handling Insurance Other Charges Subiotal
4,392.84 120.01 14.10 0.00 4,526.95
if Customer files any cosl reperts or claims for reimibursement with federal or state Tax % Tax Amount Total Amount
health care programs, Customer shall fully and accurately disclose and claim the
tof any di 1t f the products sold hereto in the fiscal year in which
SEE:;SI-I;u:lni); a:l‘?'lu:dnorol:l:l}zllc:wfi:gpyea::ca::?)the::se Isr;nc:y f:;:npyll: wlll.:l ar:y .00 00 usb 4’ 526'95
applicable federal or siate stalutes and regulations. . N e
Case 3:18-bk-05665 Claim 37-1 Filed 09/18/18 Desc Main Document _ Page 42 of _

ORIG8SAL




@

BECKMAN

COULTER

250 South Kraemer Bivd
P.0O. Box 8000

FEIDN: 85- 1040600
DUNS: 00- 825- 4708

Brea CA 92822- 8000
Tel: 800- 526- 3821
FAX: 714- 223- 4100

Bill To:

Ship Te:

GILMORE MEMORIAL HOSPITAL
AMORY HMA INC

ACCOUNTS PAYABLE

Attn: ACCOUNTS PAYABLE
1105 EARL FRYE BLVD

AMORY, MS 38821- 5500

GILMORE MEMORIAL HOSPITAL
AMORY HMA INC

1105 EARL FRYE BLVD

AMORY MS 38821- 5500

United States

NO:

(867988)

(867992)

5390982

INVOICE

Customer Number:

Contract Number:

Entered By:

Telephone No.:

Fax No.:

Customer PO:

PO Date:

Page: 1of1
Date: 2018/06/26

100506
62936US

Lacy Yamauchi
(800) 526- 3821
(800) 232- 3828
754- 6564172

Due Date:
Remit To:

Payment Terms:

Wire ABA # 043000261

Net Due in 30 Days
2018/07/26

Beckman Coulter, Inc.
Dept, CH 10164
PALATINE IL 60055- 0164
United States

Acct# 1044460

Item

Description

Part Number

CQuantity
Ordered

CQuantity
Shipped

Unit Price
Discount %

Value

Tax
Rate

LEASE Charge: DxC 700 AU- 10E,
CHEMISTRY ANALYZER DxC 700 AU with
ISE

for Period: Jun- 2018

S/N 2017100180

LEASE Charge: ACCESS 2 IMMUNOASSAY
ANALYZER

for Pericd: Jun- 2018

S/N 570339

LEASE Charge: ACCESS 2 IMMUNOASSAY
ANALYZER

for Period: Jun- 2018

S/N 570336

LEASE Charge: DxC 700 AU- 10E,
CHEMISTRY ANALYZER DxC 700 AU with
ISE

for Period: Jun- 2018

S/N 2018010259

Thank you for your order.
To re- order Clinical Diagnostic, including Flow Cytometry
products or supplies, please: Call (800) 526- 3821 or Fax (80

To re- order Biomedical Research products or supplies please
Call (B00) 742- 2345 or Fax (800) 643- 4366,
Purchase online at our eStore: www.beckmancoulter.com/aSt

B86444

81600N

81600N

B86444

) 232- 3828,

re

3,484.78 3,484.78

1,083.95 1,083.95

1,083.95

1,083.95

3,484.79 3,484.79

Net Amount

Shipping & Handling

9,137.47 0.00

Insurance

Other Charges

Subtotal

9,137.47

If Custorner files any cost reports or claims for reimbursement wilh federal or state health
care programs, Customer shall fully and accuralely disclose and claim the amount of any
discount for any of the producis sold hereto in the fiscal year in which the discount is
earned or the following year, and oltherwise strictly comply with any applicable federal or
state statutes and regulations.

Case 3:18-bk-05665 Claim 37-1 Filed 09/18/18 Desc Main Document

Tax %

.00

Tax Amount

.00

Total Amount

uUsb  9,137.47

ORIG8SAL
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COULTER

INVOICE NO.: 107131322 Page: 1of
250 South Kraemer Blvd FEIDN: 95- 1040600 Date: 2018/06/26
P.O. Box 8000 DUNS: 00-825- 4708
Brea CA 52822- 8000
United States I N VO l C E
Tel: 800- 526- 3821
FAX: T14- 223- 4100
Order Number: 56025563
Customer Number: 100506
_— er Authority:
Bill To:  GILMORE MEMORIAL HOSPITAL (s6798) ustomer Juiborly
AMORY HMA INC i e P,
ACCOUNTS PAYABLE aaiella
1105 EARL FRYE BLVD PO Date: 2018/06/25
AMORY, MS 38821- 5500 End User P.O.;
Radioactive License:
F.O.B.: SHIP POINT
Freight Terms: PREPAID AND ADD
Ship To: GILMORE MEMORIAL HOSPITAL (867992) gay“’ner;‘ Tems; 2::333;.*;2 W-pays
AMORY HMA INC UEHIAE
1105 EARL FRYE BLVD Remit To: Beckman Coulter, Inc.
AMORY MS 38821- 5500 Dept. CH 10164
United States PALATINE IL 60055- 0164
United States
Wire: ABA # 043000261 Acct # 1044460
. Quantity Quantity Unit Price Tax
Item Description Part Number Ordered Shipped S Value Rate
16.1 CX/LX PHENYTOIN KIT 200 TEST 469168 1 1 280.80 280.80 0
Lot No. M&04066 Expiry Date 2020- 06- 30
Freight Terms: PREPAID AND ADD
Contract: 29204US
Shipped Via: UPS (US) GROUND
Waybill No: 1Z5R81W80331803433
Beckman Coulter will be closed Wednesday, July 4, 2(418.
To avoid possible delays in product shipments or delivery, we recommend that you place your orders by
Monday, June 18th.
Thank you for your order.
Phone Orders: 800- 526- 3821, option 1.
Fax Orders: 800- 232- 3828
Purchase online at our eStore: www beckmancoulter.cpm/eStore
Net Amount Shipping & Handling Insurance Other Charges Subtotal
280.80 9.35 0.90 0.00 291.05
If Customer files any cost reports or claims for reéimbursement with federal or state Tax % Tax Amount Total Amount
health care programs, Customer shall fully and accurately disclose and claim the
t of any di it for ai f the product Id hereto in the fiscal year in which
Lahrzodl-::count ii efﬁ;udroromei}zl:jowi:gpyea:{ aids?)me:viesg :-:rit:lelyr';;n[_:;j with any .00 00 usb 291.05
applicable faderal or slate stalules and regulalions. . : R
Case 3:18-bk-05665 Claim 37-1 Filed 09/18/18 Desc Main Document w.baged4of
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BECKMAN

COULTER

INVOICE NO.: 107134513 Page: 1of1
250 South Kraemer Blvd FEIDN: 95- 1040600 Date: 2018/06/27
P.O. Box 8000 DUNS: 00- 825- 4708
Brea CA 92822- 8000
United States INVOIC E
Tel: 800-526- 3821
FAX: T14- 223- 4100
Order Number: 55992117
Customer Number: 100506
Bil To:  GILMORE MEMORIAL HOSPITAL (Bo798m) Cusiomer SOy
AMORY HMA INC C” oy ng‘e- 01118
ACCOUNTS PAYABLE NERARGE R
1105 EARL FRYE BLVD PO Date: 2018/06/11
AMORY, MS 38821- 5500 End User P.O.:
Radioactive License:
F.0.B.: SHIP POINT
Freight Terms: PREPAID AND ADD
Ship To: GILMORE MEMORIAL HOSPITAL (es7gszy |RaymentTerms:  NetDuain 30 Days
AMORY HMA INC Due Date: 2018/07/27
1105 EARL FRYE BLVD Remit To: Beckman Coulter, Inc.
AMORY MS 38821- 5500 Dept. CH 10164
United States PALATINE IL 60055- 0164
United States
Wire: ABA # 043000281 Acct # 1044460
i Quantity Quantity Unit Price Tax
Itern Description Part Number Ordered Shipped T Value Rate
39.1 KIT, HBA1C3 250 Test DXC B36415 2 2 516.64 1,033.28 0
Lol No. MB04005 Expiry Date 2019- 08- 31
Freight Terms: DO NOT ADD FREIGHT
Contract: 29204US
Shipped Via: UPS (US) NEXT DAY 10:30 AM
Waybill No: 1Z5R91W80131835046
Beckman Coulter will be closed Wednesday, July 4, 2418,
To avoid possible delays in product shipments or delivery, we recommend that you place your orders by
Monday, June 18th.
Thank you for your order,
Phone Orders: 800-526- 3821, option 1.
Fax Orders: 800- 232- 3828
Purchase online at our eStore: www.beckmancoulter.cpm/eStore
Net Amount Shipping & Handling Insurance Other Charges Subtotal
1,033.28 0.00 0.00 1,033.28
If Customer files any cost reports or claims for reimbursement with federal or state Tax % Tax Amount Total Amount
health care programs, Cuslomer shall fully and accurately disclose and claim the
amount of any discount for any of the products sold herelo in the fiscal year in which
the discount is eameud or the rollowingpyea:catr:d ulhe:i-:i:s: Istrin:tly IEE«:;;: wi;rlju :nyc ‘ .00 .00 Us D 1 !033'28
applicable fedagal or state stajul regulations, 0 5 .
Case 3:18-bk:05665 Claim 37-1 Filed 09/18/18 Desc Main Document Page 45 of
ELECTRO Us-SA
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@

BECKMAN

COULTER

INVOICENO.: 107141528 Page: 1of1
250 South Kraemer Blvd FEIDN: 95- 1040600 Date: 2018/07/02
P.O. %ox 80805 i DUNS: 00- 825- 4708
Brea CA 92822- 8000
Uniled Stales INVOICE
Tel: 800- 526- 3821
FAX: 714-223- 4100
Order Number: 56037418
Customer Number: 100506
Bil To:  GILMORE MEMORIAL HOSPITAL (867988) E”f:’“f‘l"fpi"'“”f"y:
AMORY HMA INC LA et
ATTN: 1105 EARL FRYE BLVD PO Date: 2018/06/29
1105 EARL FRYE BLVD End User P.O.:
AMORY, MS 38821~ 5500 Radioactive License:
F.O.B.: SHIP POINT
Freight Terms: PREPAID AND ADD
Ship To: GILMORE MEMORIAL HOSPITAL (867g0z) [Payment Tepms:  Net Dué in 30 Days
1105 EARL FRYE BLVD Remit To: Beckman Coulter, Inc.
AMORY MS 38821- 5500 Dept. CH 10164
United States PALATINE IL 60055- 0164
United States
Wire: ABA # 043000261 Acct# 1044460
o Quantity Quantity Unit Price Tax
Itemn Description Part Number Ordered Shipped Biscount % Value Rate
i Tip Assembly, Chloride Electrode, A10867 1 1 55.00 35.75 0
Packaged 35.00%
Lot No. 1814 Expiry Date 2023- 05- 04
Freight Terms: PREPAID AND ADD
Contract: 29204US
Shipped Via: UPS (US) GROUND
Waybill No: 1Z5R91W80331898912
Beckman Coulter will be closed Wednesday, July 4, 2(18.
To avoid possible delays in product shipments or delivgry, we recommend that you place your orders by
Monday, June 18th.
Thank you for your order.
Phone Orders: 800- 526- 3821, option 1.
Fax Orders: 800- 232- 3828
Purchase online at our eStore: www.beckmancoulter.com/eStore
Net Amount Shipping & Handling Insurance Other Charges Subtotal
35.75 6.94 0.30 0.00 42.99
If Customer files any cost reports or claims for reimbursement with federal or state Tax % Tax Amount Total Amount
heallh care programs, Custorner shall fully and accurately disclose and claim the
amount of any discount fo f th ducts sold hereto in the fiscal in whicr
{76 clacount it 6amed o the foilowing yeer. end olherwise sticly compiy wilh &y 00 00 UsD  42.99
applicable federal or state slalutes apd regulations. . = =
Case 3:18-bk-05665 Claim 37-1 Filed 09/18/18 Desc Main Document Page 46 of
ELECTRO( Us-5A

ORIGBEAL




& oo

COULTER

5391628

NO: Page: 10f1
250 South Kraemer Blvd FEIDN: 95- 1040800 Date: 2018/07/08
P.O. Box 8000 DUNS: 00- 825- 4708
Brea CA 92822- 8000
Tel: BOO- 526- 3821
FAX: 714- 223- 4100 lNVOiCE
Customer Number: 100506
Bill To: GILMORE MEMORIAL HOSPITAL (867988)  Contract Number:  62933U5S
AMORY HMA INC . . -
ACCOUNTS PAYABLE E‘ntered By: Germaime Phillips
Attn: Accounts Payable Telephone No.: (800) 526- 3821
1105 EARL FRYE BLVD Fax No.: (800) 232- 3828
ANDRY, M3 306e1-300 Customer PO: 754- 6564174
PO Date:
Payment Terms:  Net Due in 30 Days
Ship To: GILMORE MEMORIAL HOSPITAL (867992) Due Date: 2018/08/07
AMORY HMA INC 5 5
1105 EARL FRYE BLVD et T0: 32:1‘%";1%‘;';2“ M.
- 5500 !
AMORY Wi 38521-50 PALATINE IL 60055- 0164
United States +
United States
Wire ABA # 043000261 Acct# 1044460
Item Dascription Part Number glr]s:::z gﬁ ,a;::g DI-::;:J::::' Value ;::;
1 LEASE Charge: AC*T DIFF 2 6605500 1 1 203.70 203.70 o
for Period: Jul- 2018
S/IN BA38382
Thank you for your order.
To re- order Clinical Diagnaostic, including Flow Cytometry
products or supplies, please: Call (800) 526- 3821 or Fax (80p) 232- 3828,
To re- order Biomedical Research products or supplies please
Call (B00) 742- 2345 or Fax (800) 643- 4368,
Purchase online at our eStore: www.beckmancoulter.com/eStdre
Net Amount Shipping & Handling Insurance Other Charges Subtotal
203.70 0.00 203.70
If Customer files any cost raports or claims for reimbursemant with federal or state health Tax % Tax Amount Total Amount
care programs, Custorner shall fully and accurately disclose and claim the amount of any
di tic f the product Id hereto in the fiscal ysar in which the discounlis
e:r‘i!os::inorqur'l:rgl;winegr;;:earlfcafldszlhes\rris: sr:ric:y fum;i v;:ﬂ au;' a_:)plicalble f:del:.;l ar .00 00 U SD 203.70
state statutes apd regulatio . < O
C456°3:18-bk-05665 Claim 37-1 Filed 09/18/18 Desc Main Document _ Page 47 of
PRINTER{&1) US-LE
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@. BECKMAN
COULTER

INVOICE NO.: 107152944 Page: 1of1
250 South Kraemer Blvd FEIDN: 95- 1040600 Date: 2018/07/09
P.O. I{B:ox 8000 DUNS: 00- 825- 4708
Brea CA B2822- 8000
United States INVOICE
Tel: 800- 526- 3821
FAX: T14- 223- 4100
Order Number: 56025563
Customer Number: 100506
Bil To:  GILMORE MEMORIAL HOSPITAL faeroag; CueRmerudonl;
AMORY HMA INC T
1105 EARL FRYE BLVD PO Date: 2018/06/25
AMORY, MS 38821- 5500 End User P.O.:
Radioactive License:
FOB.: SHIP POINT
Freight Terms: PREPAID AND ADD
Ship To: GILMORE MEMORIAL HOSPITAL (Ba7gazy |Pament Tarma:: NatDus in 30 Deys
AMORY HMA INC Due Date: 2018/08/08
1105 EARL FRYE BLVD Remit To: Beckman Coulter, Inc.
AMORY M3 38821- 5500 Dept. CH 10164
United States PALATINE IL 60055- 0164
United States
Wire: ABA # 043000261 Acct# 1044460
— Quantity Quantity Unit Price Tax
Item Description Part Number Ordered Shipped D lscotntot Value Rate
29.1 KIT, HBA1C3 250 Test DXC B36415 2 2 516.64 1,033.28 0
Lot No. M807004 Expiry Date 2019- 11- 30
Freight Terms: DO NOT ADD FREIGHT
Contract: 29204US
Shipped Via: UPS (US) NEXT DAY 10:30 AM
Waybill No: 1Z5R91W80132043891
Beckman Coulter will be closed Wednesday, July 4, 2418.
To avoid possible delays in product shipments or delivéry, we recommend that you place your ardJrs by
Monday, June 18th.
Thank you for your order.
Phone Orders: 800- 526- 3821, option 1.
Fax Orders: 800-232- 3828
Purchase online at our eStore: www.beckmancoulter.cpm/eStore
Net Amount Shipping & Handling Insurance Other Charges Subtotal
1,033.28 ' 0.00 0.00 1,033.28
If Customer files any cost reports or claims for reimbursemant with federal or state Tax % Tax Amount Total Amount
health care programs, Customer shall fully and accurately disclosa and claim the
amount of any discount for any of t oducts sold herelo in the fiscai hich 1
theudlllsnounl is earneud or the ;zl:-:jwl::gp;ea: a:dsimere\:fse sr:ncﬁy :;;py;ﬁ?.:lllg :I"nl.l .00 .00 Usb 1 !033'28
applicable fedggal or slate, gtajy R
Case 3'18-pk05665 Claim 37-1 Filed 09/18/18 Desc Main Document  Page 48 of
ELECTRO() US-SA
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=
BECKMAN
COULTER INvOICE NO.: 107156880 Page: 1of4

250 South Kraemer Blvd FEIDN: 95- 1040600 Date: 2018/07/10
P.O. Box 8000 DUNS: 00- 825- 4708

Brea CA 92822- 8000

United States INVO'CE

Tel: 800- 526- 3821

FAX: T14- 223- 4100

Order Number: 56058725
Customer Number: 100506
Bil To:  GILMORE MEMORIAL HOSPITAL (867988) E“?‘O'ﬁffp"“‘m_’“vi
AMORY HMA INC ol Toac:
ACCOUNTS PAYABLE Customer PO: 01453
1105 EARL FRYE BLVD PO Date: 2018/07/02
AMORY, MS 38821- 5500 End User P.O.:
Radioactive License:
F.OB. SHIP POINT
Freight Terms: PREPAID AND ADD
Ship To: GILMORE MEMORIAL HOSPITAL (egrgoz) (PeymentTefs. NetDuein S0 Days
AMORY HMA INC Due Date: 2018/08/09
1105 EARL FRYE BLVD Remit To: Beckman Coulter, Inc.
AMORY MS 38821- 5500 Dept. CH 10164
United States PALATINE IL 60055- 0164
United States
Wire: ABA # 043000261 Acct# 1044460
e Quantity Quantity Unit Price Tax
Itemn Description Part Number Ordered Shipped Discaunt % Value Rate
a4 CX ALBUMIN REAGENT 2 X 300 442765 1 1 101.64 101.64 0
Lot No. M805024 Expiry Date 2020- 05- 31
Freight Terms: PREPAID AND ADD
Confract: 29204U8S
Shipped Via: UPS (US) GROUND
Waybill No; 1Z5R91W80332071240
2.1 CX ALP REAGENT 2X200 TEST 442670 1 1 105.88 105.88 0
Lot No. M804008 Expiry Date 2019- 10- 31
Freight Terms: PREPAID AND ADD
Contract: 29204US
Shipped Via: UPS (US) GROUND
Waybill No: 1Z5R91W80332075675
341 CX ALT REAGENT 2X200 TEST 442620 1 1 103.28 103.28 0
Lot No. M805005 Expiry Date 2019- 10- 31
Freight Terms: PREPAID AND ADD
Contract: 29204US
Shipped Via: UPS (US) GROUND
Waybill No: 1Z5R91W80332075675
4.1 CX AST REAGENT 2X200 TEST 442665 1 1 105.88 105.88 0
Lot No. M805019 Expiry Date 2019- 11- 30
Freight Terms: PREPAID AND ADD
Contract: 29204US
Shipped Via: UPS (US) GROUND
Waybill No: 12Z5R91W80332075675
5.1 CX LD REAGEMNT 2 X 200 TEST 442655 1 1 107.88 107.88 0
Lot No. M805025 Expiry Date 2019- 11- 30

If Customer files any cost reports or claims for reimbursement with faderal or state health care programs, Customer shall fully and accurately disclose and claim the amount of any discount for any of the products sold
hereto in the fiscal year in which the discount is earned or the following year, and otherwise shrictly lam Iy with aéy/;:i[plicabla federal or stale siajutes and reguiations.

ase 3:18-bk-05665 Claim 37-1 Filed 09/18/18 Desc Main Document ELECI?R%g;e 49 ofs .
ORIG83AL s
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U BECKMAN
COUL?-ER INvoIcE NO.: 107156880 Page: 2of4

250 South Kraemer Blvd FEIDN: 95- 1040600 Date: 2018/07/10
P.O. Box 8000 DUNS: 00- 825- 4708

Unied Statos - INVOICE

Tel: 800- 526- 3821
FAX: 714- 223- 4100

Order Number: 56058725
Customer Number: 100508
Bill To: GILMORE MEMORIAL HOSPITAL (867988) E:’f;ﬂerpﬁil:;”ty:
ANIORY FINSCING Cuslﬂmz}r PO: I 01453
ACCOUNTS PAYABLE ’
1105 EARL FRYE BLVD PO Date: 2018/07/09
AMORY, MS 38821- 5500 End User P.O.:
Radioactive License:
F.Q.B.: SHIP POINT
Freight Terms: PREPAID AND ADD
e Quantity Quantity Unit Price Tax
Item Description Part Number Ordidrad Shipped Discount % Value Rate
Freight Terms: PREPAID AND ADD
Contract: 29204U8
Shipped Via: UPS (US) GROUND
Waybill No: 125R81W80332075675
6.1 CX MAGNESIUM 2X100 TEST 445360 1 1 §3.28 93.28 0
Lot No. M806024 Expiry Date 2020- 06- 30
Freight Terms: PREPAID AND ADD
Contract; 29204U8
Shipped Via: UPS (US) GROUND
Wayhbill No: 1Z5R91W=80332071240
7.1 CX TOTAL BILIRUBIN 2X300 TEST 442745 1 1 94.88 94.88 0
Lot No. M805021 Expiry Date 2020- 05- 31
Freight Terms: PREPAID AND ADD
Contract: 29204US
Shipped Via: UPS (US) GROUND
Waybill No: 1Z5R81W80332076049
8.1 Kit,ISE Buffer SYNX, 2x 2 L A28945 2 2 333.63 667.26 0
Lot No. M805138 Expiry Date 2019- 11- 30
Freight Terms: PREPAID AND ADD
Contract: 29204US
Shipped Via: UPS (US) GROUND
Waybill No: 1Z5R91W80332071240
9.1 LX NO FOAM KIT 1X1L 469110 3 3 0.00 0.00
Lot No. M804106 Expiry Date 2020- 04- 30
Freight Terms: PREPAID AND ADD
Contract: 29204US
Shipped Via: UPS (US) GROUND
Waybill No: 1Z5R81W80332071240
101 LX C02 ACID REAGENT 2X2L 472481 3 3 131.43 394.29 0
Lot No. M805237 Expiry Date 2020- 05- 31
Freight Terms: PREPAID AND ADD
Conlfract: 29204US

If Customer files any cost reports or claims for reimbursement with federal or stale health care programs, Customar shall fully and accurately disclose and claim the amount of any discount for any of the products soid
herato in the ﬁsczaear in which the discount is earmed or the following year, and otherwise sirictly comply wilh any/TpliCable federal or state statutes and regulations.

ase 3:18-bk-05665 Claim 37-1 Filed 09/18/18 Desc Main Document ELEE'%%;e 50 of .
ORIG8SAL R
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BECKMAN
COULTER INVOICE NO.. 107156880 Pagss 3otd

250 South Kraemer Blvd FEIDM: 95- 1040600 Date: 2018/07/10
P.O. Box 8000 DUNS: 00- 825- 4708

Brea CA 92822- 8000

United States INVOICE

Tel: 800- 5286- 3821

FAX: 714-223- 4100

Order Number: 56058725
Customer Number: 100508
Bill To:  GILMORE MEMORIAL HOSPITAL (867988) E”tsh“’:‘lefp'”}‘z‘::f”ﬁ“
AMORY HMA INC C” il o on
ACCOUNTS PAYABLE HEtOmIEr S
1105 EARL FRYE BLVD ; PO Date: 2018/07/09
AMORY, MS 38821- 5500 End User P.O.:
Radioactive License:
F.OB.: SHIP POINT
Freight Terms: FREPAID AND ADD
i Quantity Quantity Unit Price Tax
I_ Item Description Part Number Drilerad Shipped Blscatnt o Value Rate
Shipped Via: UPS (US) GROUND
Waybill No: 125R91W80332076049
11.1 Kit, COZ2 Alkaline Buffer CX/LX 472515 1 1 119.58 119.58 0
Lot No, M805144 Expiry Date 2020- 05- 31
Freight Terms: PREPAID AND ADD
Contracl: 29204US
Shipped Via: UPS (US) GROUND
Waybill No: 1Z5R31W80332071240
12.1 LACT 2 X 50 DXC KIT AS95550 1 1 118.37 118.37 0
Lol No. M806232 Expiry Dale 2019- 05- 31
Freight Terms: PREPAID AND ADD
Confract: 29204US
Shipped Via: UPS (US) GROUND
Waybill No: 1Z5R91W80332075675
13.1 AccuTnl+3 for use on ACCESS 2X50 Det A98143 3 3 174.91 524,73 0
Lot No. 724749 Expiry Date 2019- 03- 31
Freight Terms: PREPAID AND ADD
Contract: 62936US
Shipped Via: UPS (US) GROUND
Waybill No: 125R91W80332075675
14.1 Kit,ISE Reference SYNX (2x2 L) A28937 4 4 189.98 759.92 0
Lot No. M805163 Expiry Date 2019- 11- 30
Freight Terms: PREPAID AND ADD
Contract; 29204U8
Shipped Via: UPS (US) GROUND
Waybill No: 1Z5R91W80332071240

If Customer files any cost reports or claims for reimbursement with federal or state health care programs, Customer shall fully and accurately disclose and claim the amounl of any discount for any of the products sold
herelo in the fiscal year in which the discount is eamad or the following year, and otherwise strictly comply with any applicable federal or state statutes and regulations.

Case 3:18-bk-05665 Claim 37-1 Filed 09/18/18 Desc Main Document ELECEF%ge 51 ofs =
ORIGBSAL .
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COULTER

INVOICE NO.: 107156880 Page: 4 of 4
250 South Kraemer Bivd FEIDN: 95- 1040600 Date: 2018/07/10
P.0O. Box 8000 DUNS: 00- 825- 4708
Brea CA 92822- 8000
United States INVOICE
Tel: 800- 526- 3821
FAX: 714- 223- 4100
Order Number: 56058725
Customer Number: 100506
Bil To:  GILMORE MEMORIAL HOSPITAL (867083) usiorerJunOnLY:
AMORY HMA INC e et
ACCOUNTS PAYABLE URbonIer PL: #
1105 EARL FRYE BLVD PO Date: 2018/07/09
AMORY, MS 38821- 5500 End User P.O.:
Radioactive License:
F.OB.: SHIP POINT
Freight Terms: PREPAID AND ADD
Item Description Part Number g:jz::g g;::;::;z ;::;Lt::: Value ;::e
Thank you for your order.
Phone Orders: 800- 526- 3821, option 1.
Fax Orders: 800-232- 3828
Purchase online at our eStore: www.beckmancoulter.cpm/eStore
Net Amount Shipping & Handling Insurance Other Charges Subtotal
3,296.87 81.30 10.20 0.00 3,388.37
If Customer files any cost reports or claims for reimbursement with federal or state Tax % Tax Amount Total Amount
health care pregrams, Customer shall fully and accurately disciose and claim the
amount of any d £ fi f the products sold herelo in the fiscal in which
tl’:; dﬁsc:u:lniz el:fnoe:nurt:rhzl}zlﬁzwlnegp;ga|l'-l, an:?:therg\r;?sg I's?ric?yl:::‘lglriawril: \:n;f' 00 00 usb 3’338'37
applicable federal or state slalutes and regulations. . = =
Case 3:18-bk-05665 Claim 37-1 Filed 09/18/18 Desc Main Document ELECI?R%g;e 52 ofus -
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COULTER

INvOICE NO.: 107162808 Page: 10f2
250 South Kraemer Blvd FEIDN: 95- 1040600 Date: 2018/07/12
P.O. Box 8000 DUNS; 00-825- 4708
Brea CA 92822- 8000
United Statos INVOICE
Tel: 800- 526- 3521
FAX: 7T14- 223- 4100
Order Number: 56044348
Customer Number: 100506
i i thority:
Bill To:  GILMORE MEMORIAL HOSPITAL (867088) CUsomer Aoty
ANBRLEVAING Cust . PO: : 754- 6683330
ACCOUNTS PAYABLE L S R
ATTN: Accounts Payable PO Date: 2018/03/05
1105 EARL FRYE BLVD End User P.O.:
AMORY, MS 38821- 5500 Radioaclive License:
F.OB. CUSTOMER SITE
Freight Terms: DO NOT ADD FREIGHT
Ship To: GILMORE MEMORIAL HOSPITAL (e67092) |Ceyment Terms;:  Net Due.in 30 Days
AMORY HMA INC Due Date: 2018/08/11
1105 EARL FRYE BLVD Remit To: Beckman Coulter, Inc.
AMORY MS 38821- 5500 Dept. CH 10164
United States PALATINE IL 60055-0164
Attn: Lab United States
Wire: ABA # 043000261 Acct # 1044460
o Quantity Quantity Unit Price Tax
Item Description Part Number Ordered Shipped Discount % Value Rate
1.1 FP,DXH DILUENT,10L 628017 17 17 11.20 19040| 0
Lot No. 35622440 Expiry Date 2019- 12- 18
Freight Terms: DO NOT ADD FREIGHT
Confract: 62940US
Shipped Via: FEDEX FREIGHT (US) LTL
Waybill No: 4449535974
21 FP,DXH CELL LYSE,5L 628019 1 1 290.00 290.00 0
Lot No. 8704006 Expiry Date 2019- 10- 24
Freight Terms: DO NOT ADD FREIGHT
Contract: 62940US
Shipped Via: FEDEX FREIGHT (US) LTL
Waybill No: 4449535974
31 FP,DXH DIFF PACK 628020 2 2 122.00 244.00 0
Lot No. 3610970 Expiry Date 2019- 01- 02
Freight Terms; DO NOT ADD FREIGHT
Confract: 62940US
Shipped Via: FEDEX FREIGHT (US) LTL
Waybill No: 4449535974
4.1 FP,DXH RETIC PACK 628021 1 1 340.00 340.00 0
Lot No. 3711020 Expiry Date 2018- 01- 10
Freight Terms: DO NOT ADD FREIGHT
Contract: 62940US
Shipped Via: FEDEX FREIGHT (US) LTL
Waybill No: 4449535974
5.1 FP,DXH CLEANER, 10L 528023 1 1 30.00 30.00 0
Lot No. 3912180 Expiry Date 2019- 03- 27

If Customer files any cost reports or claims for reimbursement with federal or state health care programs, Customer shall fully and accurately disclese and claim the amount of any discount for any of the products sold

herata in tha fiscal

ase 3:18-

-05665 Claim 37-1

Filed 09/18/
ORIGSSAL

ar in which the Uisgﬂ{ is earned or ihe following year, and otherwise sirjclly cnm6y wilh any z:gfpli:able faderal or state stafutes and reguiations.
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COULTER

BECKMAN

INVOICENO.: 107162808 Page: 2of2
250 South Kraemer Bivd FEIDN: 95- 1040600 Date: 2018/07/12
P.O. Box 8000 DUNS: 00-825- 4708
Brea CA 92822- 8000
United States INVOICE
Tel: 800- 526- 3821
FAX: 714- 223- 4100
Order Number: 56044348
Customer Number: 100506
. C tharity:
Bil To:  GILMORE MEMORIAL HOSPITAL (867988) o
AMORY HMA INC ’
ACCOUNTS PAYABLE Customer PO: 754- 6683330
ATTN: Accounts Payable PO Date: 2018/03/05
1105 EARL FRYE BLVD End User P.O.:
AMORY, MS 38821- 5500 Radioactive License:
F.0B.: CUSTOMER SITE
Freight Terms: DO NOT ADD FREIGHT
Item Description Part Number g.:::::s g’;?pn;:g DL::;;Z::; Value I-?r::a
Freight Terms: DO NOT ADD FREIGHT
Contract: 62940US
Shipped Via: FEDEX FREIGHT (US) LTL
Waybill No: 4449535974
8.1 DIFF ACT TAINER 4L 8547135 2 2 55.00 110.00 0
Lot No. 113192K Expiry Date 2019-01- 31
Freight Terms: DO NOT ADD FREIGHT
Contract: 62940US
Shipped Via; FEDEX FREIGHT (US) LTL
Waybill No: 4449535974
Beckman Coulter will be closed Wednesday, July 4, 2418.
To avoid possible delays in product shipments or delivgry, we recommend that you place your orders by
Monday, June 181h.
Thank you for your order.
Phone Orders: 800- 526- 3821, option 1.
Fax Orders: 800- 232- 3828
Purchase online at our eStore: www.beckmancoulter.cpm/eStore
Net Amount Shipping & Handling Insurance Other Charges Subtotal
1,204.40 0.00 0.00 1,204.40
If Customer files any cost reports or claims for reimbursement with federal or stale Tax % Tax Amount Total Amount
health cara programs, Customer shall fully and accurately disclose and claim the
t of any di L f f the products sold hereto in the fiscal year in which
the discount s earme!or the following year, and othsise sirctly comply with any. 00 00 USD  1,204.40
applicable federal or state siatutes and regulations. ) z T
Case 3:18-bk-05665 Claim 37-1 Filed 09/18/18 Desc Main Document _ Page 54 of _
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COULTER

INVOICE NO.: 107163387 Page: 1of1
250 South Kraemer Blvd FEIDN: 95- 1040600 Date; 2018/07/12
P.0O. Box 8000 DUNS:; 00- 825- 4708
Brea CA 92822- 8000
United Stales INVOICE
Tel: 800- 526- 3821
FAX: T14-223- 4100
Order Number: 56044348
Customer Number; 100506
; thority:
Bil To:  GILMORE MEMORIAL HOSPITAL (867988) i”f:""f;erpﬁ"' i
ANMORY HNA TG Cu e P(c;"-le- 754- 6683330
ACCOUNTS PAYABLE MRS -
ATTN: Accounts Payable PO Date: 2018/03/05
1105 EARL FRYE BLVD End User P.O.:
AMORY, MS 38821- 5500 Radioactive License:
F.0.B.: CUSTOMER SITE
Freight Terms: DO NOT ADD FREIGHT
Ship To: GILMORE MEMORIAL HOSPITAL (8e7oszy |Payment Terms: Net Due in 30.Days
AMORY HMA INC Due Date: 2018/08/M11
1105 EARL FRYE BLVD Remit To: Beckman Coulter, Inc.
AMORY MS 38821- 5500 Dept, CH 10164
United States PALATINE IL 60055- 0164
Altn: Lab United States
Wire: ABA # 043000261 Acct # 1044460
2o Quantity Quantity Unit Price Tax
Item Description Part Number Ordered Shipped Discount % Value Rate
7.1 FP,LATRON CONTROL 628024 1 1 172.85 172851 ©
Lot No. 4011330F Expiry Date 2019- 05- 25
Freight Terms: DO NOT ADD FREIGHT
Contract: 62940US
Shipped Via: UPS (US) GROUND
Waybill No: 1Z3474980301036410
Beckman Coulter will be closed Wednesday, July 4, 2018.
To avoid possible delays in product shipments or delivery, we recommend that you place your orders by
Monday, June 18th.
Thank you for your order.
Phone Orders: 800- 526- 3821, option 1.
Fax Orders: 800- 232- 3828
Purchase online at our eStore: www.beckmancoulter.com/eStore
Net Amount Shipping & Handling Insurance Other Charges Subtotal
172.85 0.00 0.00 172.85
If Cuslomer filas any cost reports or claims for reimbursement with federal or state Tax % Tax Amount Total Amount
health care programs, Customer shall fully and accurately disclose and claim the
amount of any discount far any of the products soid hereto in the fiscal year in which
the discount is earned or the following year, and otherwise striclly (:gmpls-r with any .00 00 usb 172.85

applicable federal or state statules and regulations.

Case 3:18-bk-05665 Claim 37-1 Filed 09/18/18
ORIGHSAL
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COULTER

5391941

NO: Page: 10of1
250 South Kraemer Blvd ~ FEIDN: 95- 1040600 Date: 2018/07/15
P.O. Box 8000 DUNS: 00- 825-4708
Brea CA 92822- 8000
Tel: 800- 526- 3821
FAX: 714- 223- 4100 INVO'CE
Cusftomer Number: 100506
Bill To: GILMORE MEMORIAL HOSPITAL (867988)  Contract Number:  62940US
AMORY HMA INC . ; i
ACCOUNTS PAYABLE Entered By: Germaine Phillips
Attn: ACCOUNTS PAYABLE Telephone No.: (800) 526- 3821
1105 EARL FRYE BLVD Fax No.: (800) 232- 3828
NSRS SRR lcRatl Customer PO: 754- 6564172
PO Date:
(867992) Payment Terms:  Net Due in 30 Days
AMORY HMA INC chlrs .
1105 EARL FRYE BLVD emit To: eckman Coulter, Inc.
AMORY MS 38821- 5500 Dept. G 10164
United Stales PALATINE IL 60055- 0164
United States
Wire ABA # 043000261 Acct# 1044460
et Quantity Quantity Unit Price Tax
Item Description Part Number Ordered Shipped T Value Rate
1 LEASE Charge: TN,DXH 600 HEMATOLOGY B23858 1 1 1,232.39 1,232.39 0
SYSTEM
for Period: Jul- 2018
S/N BA41958
Thank you for your order.
To re- order Clinical Diagnostic, including Flow Cytometry
products or supplies, please: Call (800) 526- 3821 or Fax (80(D) 232- 3828,
To re- order Biomedical Research products or supplies please
Call (800) 742- 2345 or Fax (800) 643- 4366.
Purchase online at our eStore: www.beckmancoulter.com/eStgre
Net Amount Shipping & Handiing Insurance Other Charges Subtotal
1,232.39 0.00 1,232.39
if Customer files any cost reports or claims for reimpursement with federa! or state health Tax % Tax Amount Total Amount
care programs, Customer shall fully and accurately disclose and claim the amount of any
discount for any of the producls sold hereto in the fiscal year in which the discounlis
earned or the following year, and otherwise :;-trin:liy Icornpl:ivil; an;’ applica;;e [L:;l;ral or .00 .00 USD 1’232'39
state siatutes and regulalions. . 3 =
Case 3:18-bk-05665 Claim 37-1 Filed 09/18/18 Desc Main Document . Page 56 of .
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BECKMAN

COULTER

INVOICE NO.: 107168329 Page: 10of2
250 South Kraemer Blvd FEIDN: 95- 1040600 Date: 2018/07/16
P.O. Box 800202 DUNS: 00- 825- 4708
Brea CA 92822- 8000
United Stales INV0|CE
Tel: 800- 526- 3821
FAX: 714- 223- 4100
Order Number: 56044348
Customer Number: 100508
Bil To:  GILMORE MEMORIAL HOSPITAL (867988) i”i‘“ﬁ;ﬁf;u*hﬂ_ﬂwi
ARIOR HIMA NG C]J ton . P1g1e. 754- 6683330
ACCOUNTS PAYABLE HERES +8
ATTN: Accounts Payable PO Date: 2018/03/05
1105 EARL FRYE BLVD End User P.O.;
AMORY, MS 38821- 5500 Radioactive License:
F.O.B.: CUSTOMER SITE
Freight Terms: DO NOT ADD FREIGHT
Ship To; GILMORE MEMORIAL HOSPITAL (67992) |Loyment Tesms:  NetDue in 30 Days
AMORY HMA INC Due Date: 2018/08/15
1105 EARL FRYE BLVD Remit To: Beckman Coulter, Inc.
AMORY MS 38821- 5500 Dept. CH 10164
United States PALATINE IL 60055- 0164
Altn: Lab United States
Wire: ABA # 043000261 Acct# 1044460
T Quantity Quantity Unit Price Tax
Item Description Part Number Ordered Shipped Discount % Value Rate
6.1 FP,6C CELL CONTROL 12X 628027 1 1 308.00 308001 0
Lot No. 4212760K Expiry Date 2018- 09- 08
Freight Terms: DO NOT ADD FREIGHT
Confract: 62940US
Shipped Via: UPS (US) 2 DAY
Waybill No: 1Z23474980201040014
9.1 4C ES TRI, ONYX, 9X3.3ML 7547189 1 1 135.00 135.00 [}
Lot No. 1687468K Expiry Date 2018- 10- 08
Freight Terms: DO NOT ADD FREIGHT
Contract; 62940U8
Shipped Via: UPS (US) 2 DAY
Waybill No: 123474980201040014
10.1 FP,RETIC- X CELL CONTROL 628028 1 1 115.00 1156.00 0

Lot No. 4311450K Expiry Date 2018- 09- 26
Freight Terms: DO NOT ADD FREIGHT
Conlract: 62940US

Shipped Via: UPS (US) 2 DAY
Waybill No: 123474980201040014

118.
Bry, we recommet|

Beckman Coulter will be closed Wednesday, July 4, 2
To avoid possible delays in product shipments or deliv
Monday, June 18th.

d that you place your ordefrs by

If Customer files any cost reporls or claims for reimbursement with fadaral or state healih care programs, Customer shall fully and accurately disclose and claim the amount of any discount for any of the products sold
herelo in the fiscal year in which the discount is eamned or the following year, and_ctherwise siriglly comig w?h ag aiplicahla faderal or state slajutes and regulalions.
Filed 09/18/18 Page 57 of

ase 3:18-bk-05665 Claim 37-1 Desc Main Document .
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COULTER

INVOICE NO.: 107168329 Page: 20f2
250 South Kraemer Blvd FEIDN: 95- 1040600 Date: 2018/07/16
P.O. Box 8000 DUNS: 00- 825- 4708
Brea CA 92822- 8000
United Stales INVOICE
Tel: 800- 526- 3821
FAX: 714- 223- 4100
Order Number: 56044348
Customer Number: 100506
Bill To:  GILMORE MEMORIAL HOSPITAL (867988) i”f;"‘:e;ﬁ“‘hﬂf“yi
AMORY HMA INC Pl L
ACCOUNTS PAYABLE ustomer PO: =089V
ATTN: Accounts Payable PO Date: 2018/03/05
1105 EARL FRYE BLVD End User P.O.;
AMORY, MS 38821- 5500 Radioaclive License:
F.OB.: CUSTOMER SITE
Freight Terms: DO NOT ADD FREIGHT
Item Description Part Number g':s:rt:z g:::::: Dl-i':ci:tc:::; Value Il—:tt-
o
Thank you for your order.
Phone Orders: 800- 526- 3821, option 1.
Fax Orders: 800- 232- 3828
Purchase online at our eStore: www beckmancoulter.cpm/eStore
Met Amount Shipping & Handling Insurance Other Charges Subtatal
558.00 0.00 0.00 558,00
If Custorner files any cost reports or claims for reimbursement with faderal or state Tax % Tax Amount Total Amount
health care programs, Customer shall fully and accurately disclose and claim the
amount of any discount for any of the products sold hereto in the fiscal rin which
the discount is eamed or the following year, and otherwise strictly |C;:np5;:1j1r': \.:n;'c .00 .00 US D 558.00
applicable federal or state statutes and regulations.

Case 3:18-bk-05665 Claim 37-1 Filed 09/18/18

ORIGB$AL

Desc Main Document _ _Page 58 of _
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COULTER

INVOICE NO.: 107179728 Page: 10of2
250 South Kraemer Blvd FEIDN: 95- 1040600 Date: 2018/07/23
P.0O. Box 8000 DUNS: 00-825- 4708
Brea CA 92822- 8000
United States INVOIC E
Tel: 800- 526- 3821
FAX: 714- 223- 4100
Order Number: 56091480
Customer Number: 100506
Bill To:  GILMORE MEMORIAL HOSPITAL (867988) i”f;"“.:erp‘?‘”‘h“_”"’: CEA WAL DEN
AMORY HMA INC Ly
ACCOUNTS PAYABLE Customer PO: 854- 2074326
ATTN: ACCOUNTING DEPT. PO Date: 2017/07/10
1105 EARL FRYE BLVD End User P.O.;
AMORY, MS 38821- 5500 Radioactive License:
F.OB.: SHIP POINT
Freight Terms: PREPAID AND ADD
Ship To: GILMORE MEMORIAL HOSPITAL (867992) payme"tjre’“‘sz Net Due in 30 Days
1105 EARL FRYE BLVD Remit To: Beckman Coulter, Inc.
AMORY MS 38821- 5500 Dept. CH 10164
United States PALATINE IL 60055- 0164
United States
Wire: ABA # 043000261 Acct # 1044460
Item Description Part Number | Ouantly gﬁ?p";:g D‘::;;z:tci Value s
1.1 Synchron Billing - Hardware AP117 1 1 211822 2,118.22 0
Freight Terms: PREPAID AND ADD
Confract: 29204U8
2.1 Synchron Billing - Hardware AP117 1 1 2,118.22 2,118.22 0
Freight Terms: PREPAID AND ADD
Contract; 29204U8S
3.1 Synchron Billing - Hardware AP117 1 1 413.56 413.56 0
Freight Terms: PREPAID AND ADD
Contract: 29204US
4.1 Synchron Billing - Service AP207 1 1 778.60 778.60 0
Freight Terms: PREPAID AND ADD
Contract; 29204US
5.1 Synchron Billing - Service AP207 1 1 778.60 778.60 0
Freight Terms: PREPAID AND ADD
Contract: 29204US

If Customer files any cosl reports or claims for reimbursement with federal or state health care programs, Customer shall fully and accurately disclose and claim the amourt of any discount for any of the products sold
hereto in the fiscal year in which the discount is eamad or the following year, and otherwise strictly comply with any applicable federal or state statutes and regulations.

Case 3:18-bk-05665 Claim 37-1 Fi{gg I%Q&EGS Desc Main Document . Rage 59 of .,




<
BECKMAN

COULTER

INVOICE NO.: 107179728 Page: 20of2
250 South Kraemer Blvd FEIDN: 95- 1040600 Date: 2018/07/23
P.O. Box 8000 DUNS: 00-825- 4708
Brea CA 92822- 8000
United States INVOICE
Tel: 800- 528- 3821
FAX: 714- 223- 4100
Order Number: 56081480
Customer Number: 100506
Bil To:  GILMORE MEMORIAL HOSPITAL (867988) i”f;““;erpi“thf’_’"“: FERSVEALREN
A9k HNA NG ('.‘.LI tor ¢ F'Oche‘ 854- 2074326
ACCOUNTS PAYABLE SEERES ey g
ATTN: ACCOUNTING DEPT. PO Date: 2017/07/10
1105 EARL FRYE BLVD End User P.O.:
AMORY, MS 38821- 5500 Radioactive License:
FaEB: SHIP POINT
Freight Terms: PREPAID AND ADD
ltermn Description Part Number g?::::g gﬁ:‘g:ﬁ DL:;':::::: Value ;:t);
Thank you for your order.
Phone Orders: 800- 526- 3821, option 1.
Fax Orders: 800- 232- 3828
Purchase online at our eStore: www beckmancoulter.com/eStore
Net Amount Shipping & Handling Insurance Other Charges Subtotal
6,207.20 0.00 0.00 6,207.20
If Customer files any cost reports or claims for reimbursement with federal or state Tax % Tax Amount Total Amount
health care programs, Customer shall fully and accurately disclose and claim the
amcunt of any discount for any of the product id herato in the fiscal in which
the discount is elgrned or the following y:alr-:caus-ud&?:'.}nez;?sg Isr:ric:y zs:-up};:‘::im :n:vc 00 00 usb 6’20?'20
applicabla federal or state stalutes and regulations. ) . 3
Case 3:18-bk-05665 Claim 37-1 Filed 09/18/18 Desc Main Document _ _Page 60 of _
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COULTER INVOICENO.: 107184146 Page: 10f5

250 South Kraemer Bivd FEIDN; 95- 1040600 Date: 2018/07/24
P.0O. Box 8000 DUNS: 00-825- 4708

Brea CA 92822- 8000

United States INVOICE

Tel: 800- 526- 3821

FAX: T14- 223- 4100

Order Number: 56093394
Customer Number: 100506
Bill To:  GILMORE MEMORIAL HOSPITAL (867988) ﬁ”l‘st:"f!‘erpi”‘“o_”‘yf
AMORY HMA INC weol ik oo
ACCOUNTS PAYABLE Giskmarros  iade
1105 EARL FRYE BLVD PO Date: 2018/07/23
AMORY, MS 38821- 5500 End User P.O.:
Radioactive License:
F.0B.: SHIP POINT
a Freight Terms: PREPAID AND ADD
Ship To: GILMORE MEMORIAL HOSPITAL (e570e) [RAmentTerms:  NetDue in 30 Days
1105 EARL FRYE BLVD Remit To: Beckman Coulter, Inc.
AMORY MS 38821- 5500 Dept. CH 10164
United States PALATINE IL 60055- 0164
United States
Wire: ABA # 043000261 Acct# 1044460
e Quantity Quantity Unit Price Tax
Item Description Part Number Ordorad Shipped Discount % Value Rate
1.1 ACCESS Wash Buffer li, 4 x 1950 mL A18792 8 8 21.29 170.32 0
Lot No. 331562F Expiry Date 2019- 06- 18
Freight Terms: PREPAID AND ADD
Contract: 62936US
Shipped Via: UPS (US) GROUND
Waybill No: 1Z5R81W80332352160
2.1 Access 25 OH Vit D for use on Access B24838 3 3 416.25 1,248.75 0
2x50 DET
Lot No. 831657 Expiry Date 2019- 02- 28
Freight Terms: PREPAID AND ADD
Contract: 62936US
Shipped Via: UPS (US) GROUND
Waybill No: 125R91W80332358095
3.1 GLUH 2 X 300 DXC B24985 1 1 49.27 49.27 0
Lot No. M805008 Expiry Date 2020- 04~ 30
Freight Terms: PREPAID AND ADD
Confract: 29204US
Shipped Via: UPS (US) GROUND
Wayhill No: 125R91W80332358995
41 ACCESS B12 2 X 50 DET 33000 3 3 65.00 195.00 0
Lot No. 831320 Expiry Date 2019- 08- 30
Freight Terms: PREPAID AND ADD
Contract: 62938US
Shipped Via: UPS (US) GROUND
Waybill No: 1Z5R91W80332358995
5.1 CX BUN REAGENT 2X300 TEST 442750 1 1 116.38 116.38 0
Lot No. M806023 Expiry Date 2019- 12- 31

If Customer files any cost reports or claims for reimbursemant with federal or state health care programs, Customer shall fully and accurately disclose and claim the amount of any discount for any of the products seld
herato in the fiscal year in which the discount is eamed or the following year, and otherwise strictly comply with any applicable fedaral or state statutes and regulations.

Case 3:18-bk-05665 Claim 37-1 Fibeg I%9é£§/l_18 Desc Main Document _ _Page 61 of
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COULTER INVOICENO.: 107184146 Page: 20f5

250 South Kraemer Blvd FEIDN: 95- 1040600 Date: 2018/07/24
P.O, Box 8000 DUNS; 00-825- 4708

Unfed States " INVOICE

Tel: 800- 526- 3821
FAX: 714- 223- 4100

Order Number:; 56093394
Customer Number: 100506
Bill To:  GILMORE MEMORIAL HOSPITAL (867988) i:‘;:z'?ffpﬁ‘;‘:olf"f
AMORY HMA INC el e o © 01595
ACCOUNTS PAYABLE it
1105 EARL FRYE BLVD PO Date: 2018/07/23
AMORY, MS 38821- 5500 End User P.O.;
Radioactive License:
F.0.B.: SHIP POINT
Freight Terms: PREPAID AND ADD
i Quantity Quantity Unit Price Tax
Itermn Description Part Number Gresred Shipped Diccount % Value Rate
Freight Terms: PREPAID AND ADD
Contract: 29204US
Shipped Via: UPS (US) GROUND
Waybill No: 126R81W80332358995
6.1 CX AMMONIA REAGENT 2X25 TEST 439770 2 2 127.25 254.50 0
Lot No. M805009 Expiry Date 2019- 03- 31
Freight Terms: PREPAID AND ADD
Contract; 29204U8
Shipped Via: UPS (US) GROUND
Waybill No: 12Z5R91W80332358995
7.1 CX ALBUMIN REAGENT 2 X 300 442765 1 1 101.64 101.64 0
Lot No. M805024 Expiry Date 2020- 05- 31
Freight Terms: PREPAID AND ADD
Confract: 29204US
Shipped Via: UPS (US) GROUND
Waybill No: 1Z5R91W80332352160
8.1 CX ALT REAGENT 2X200 TEST 442620 1 1 103.28 103.28 0
Lot No. M805005 Expiry Date 2019- 10- 31
Freight Terms: PREPAID AND ADD
Contract: 29204US
Shipped Via: UPS (US) GROUND
Waybill No: 1Z5R91W80332358995
9.1 CX AST REAGENT 2X200 TEST 442665 1 1 105.88 105.88 0
Lot No. M805019 Expiry Date 2019- 11- 30
Freight Terms: PREPAID AND ADD
Contract: 29204US
Shipped Via: UPS (US) GROUND
Waybill No: 1Z5R91W80332358995
101 CX GGT REAGENT 2 X 200 TEST 442650 1 1 116.88 116.88 0
Lot No. M804164 Expiry Date 2018- 06- 30
Freight Terms: PREPAID AND ADD
Contract; 20204US

If Customer files any cosl reports or claims for reimbursement with federal or slate health care programs, Customer shall fully and accuralely disclose and claim the amount of any discount for any of the products seold
herela in the fiscal year in which the discount is earmed or the following year, and otherwise striclly comply wilh any applicabla federal or state statutes and regulations.

Case 3:18-bk-05665 Claim 37-1 Filed 09/18/18 Desc Main Document Page 62 of
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@BECKMAN
COULTER

250 South Kraemer Blvd
P.O. Box 8000

Brea CA 92822- 8000
United States

Tel: 800- 526- 3821
FAX: 714- 223- 4100

FEIDN: 95- 1040600
DUNS: 00- 825- 4708

Bill To:  GILMORE MEMORIAL HOSPITAL
AMORY HMA INC

ACCOUNTS PAYABLE

1105 EARL FRYE BLVD

AMORY, MS 38821- 5500

INVOICE NO.:

(867988)

107184146

INVOICE

Page: 30fb
Date: 2018/07/24

56093394
100506

Order Number:
Customer Number:
Custamer Authority:
Authority Phone:

Customer PO: 01596

PO Date:
End User P.O.:

Radioactive License:
F.0B.:

Freight Terms:

2018/07/23

SHIP POINT
PREPAID AND ADD

Item Description

Part Number

Unit Price val Tax
Discount % e Rate

Quantity
Ordered

Quantity
Shipped

Shipped Via: UPS (US) GROUND
Waybill No: 1Z5R91W80332358995

11.1 CX MAGNESIUM 2X100 TEST
Lot No. M806024 Expiry Date 2020- 06- 30

Freight Terms: PREPAID AND ADD
Contract: 2920408

Shipped Via: UPS (US) GROUND
Waybill No: 125R31W80332352160

124 CX TOTAL PROTEIN REAGENT 2X300
Lot No. M806022 Expiry Date 2020- 06- 30

Freight Terms: PREPAID AND ADD
Contract: 29204US

Shipped Via: UPS (US) GROUND
Waybill No: 1Z5R91W80332352160

13.14 CX TOTAL BILIRUBIN 2X300 TEST
Lot No. M805021 Expiry Date 2020- 05- 31

Freight Terms: PREPAID AND ADD
Contract: 29204U5

Shipped Via: UPS (US) GROUND
Waybill No: 1Z5R91W80332369723

14.14 Access TSH (3rd IS) 2x100 Det
Lot No. 831732 Expiry Date 2019- 06- 30

Freight Terms: PREPAID AND ADD
Contract; 62936US

Shipped Via: UPS (US) GROUND
Waybill No: 1Z5R91W80332358995

15.1 ACCESS REACTION VESSELS 16X98
Lot No. B180534G Expiry Date

Freight Terms: PREPAID AND ADD
Contract: 62936US

Shipped Via: UPS (US) GROUND
Waybill No: 1Z5R91W80332352160

445360

442740

442745

B63284

81901

93.28 93.28 0

105.88

105.88 0

94.88

94.88 0

210.00 630.00 0

30.68 61.36 0

If Customer files any cost reports or claims for reimbursament with federal or state health cars programs, Custormer shall fully and accurately disclose and claim the amount of any discount for any of the products sold
herelo in the fiscal year in which the discount is earned or the following year, and otherwise strictly comply with any applicable federal or state statutes and regulations.
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BECKMAN
COULTER INVOICENO.: 107184146 page: BdtS

250 South Kraemer Blvd FEIDN: 95- 1040600 Date: 2018/07/24
P.O. Box 8000 DUNS; 00- 825- 4708

Brea CA 92822- 8000

United States I N VO I C E

Tel: 800- 526- 3821

FAX: 714-223- 4100

Order Number: 56093394
Customer Number: 100506
. : Customer Authority:
Bill To: GILMORE MEMORIAL HOSPITAL (867988) ARG PRGRE:
AMORY HMA INC LIy hone:
1105 EARL FRYE BLVD PO Date: 2018/07/23
AMORY, MS 38821- 5500 End User P.O.:
Radioactive License:
F.OB. SHIP POINT
Freight Terms: PREPAID AND ADD
ioti Quantity Quantity Unit Price Tax
Item Description Part Number Ordersa Shipped YRy Value Rate
16.1 ACCESS WASTE BAGS 20/BOX 81904 2 2 28.39 56.78 0
Lot No. 201813A Expiry Date
Freight Terms: PREPAID AND ADD
Contract: 62936US
Shipped Via: UPS (US) GROUND
Waybill No: 1Z5R91W80332352160
171 ACCESS SYSTEM CHECK SOLN, 6 X 4M 81910 1 1 21.29 21.29 0
Lot No. 123450 Expiry Date 2019- 05- 31
Freight Terms: PREPAID AND ADD
Contract: 62936US
Shipped Via: UPS (US) GROUND
Waybill No: 1Z5R91W80332358995
181 LACT 2 X 50 DXC KIT A95550 1 1 118.37 118.37 0
Lot No. M806232 Expiry Date 2019- 05- 31
Freight Terms: PREPAID AND ADD
Contract: 29204US
Shipped Via: UPS (US) GROUND
Waybill No: 1Z5R91W80332358995
191 KIT, SALY 2 X 45 CX/LX 378194 1 1 163.48 163.48 0
Lot No. M804219 Expiry Date 2019- 07- 31
Freight Terms: PREPAID AND ADD
Contract: 29204US
Shipped Via: UPS (US) GROUND
Waybill No; 1Z5R81W80332358995
201 CX4 CREATININE KIT 2X300 A40920 | 1 107.25 107.25 0
Lot No. M806020 Expiry Date 2020- 06- 30
Freight Terms: PREPAID AND ADD
Contract: 29204US
Shipped Via: UPS (US) GROUND
Waybill No: 1Z5R91W80332352160

If Customer files any cost reports or claims for reimbursement with federal or state health care programs, Customer shall fully and accurately disclose and claim the amount of any discount for any of the praducts sold
herelo in the fiscal year in which the discount is earned or the following year, and otherwise strictly comply with any applicable federal or state statutes and regutations.
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@

BECKMAN

COULTER

iNVOICE NO.: 107184146 Page: 5o0f5
250 South Kragmer Blvd FEIDN: 95- 1040600 Date: 2018/07/24
P.Q. Box 8000 DUNS: 00-825- 4708
Brea CA 92822- 8000
United States INVOICE
Tal: 800- 526- 3821
FAX: 714- 223- 4100
Order Number: 56093394
Customer Number: 100506
y er Authority:
Bill To:  GILMORE MEMORIAL HOSPITAL (Be7988) ZHeomer Auhorly
AMORY HMA INC ol o Pg’_‘ s
ACCOUNTS PAYABLE ysRImanis
1105 EARL FRYE BLVD PO Date: 2018/07/23
AMORY, MS 38821- 5500 End User P.O.:
Radioactive License:
F.0.B.; SHIP POINT
Freight Terms: PREPAID AND ADD
s Quantity Quantity Unit Price Tax
Item Description Part Number Ordsred Shipped Discount % Value Rate
Thank you for your order,
Phone Orders: 800- 526- 3821, option 1.
Fax Orders: 800-232- 3828
Purchase online at our eStore: www.beckmancoulter.cpm/eStore
Net Amount Shipping & Handling Insurance Other Charges Subtotal
3,904 .47 154.92 12.03 0.00 4.071.42
If Customer files any cost reports or claims for reimbursement with federal or state Tax % Tax Amount Total Amount
health care programs, Customer shall fully and accurately disclose and claim the
amount of any discount for any of the products sold hereto in the fiscal year in which
the discount is eamned or the following year, and atharwise striclly comply with any .00 00 U SD 4’ 071.42

applicable federal or state statutes and regulations.
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ST

OULTER no: 5392549 Page: 1of1
250 South Kraemer Bivd FEIDN: 95- 1040600 Date: 2018/07/26
P.0. Box 8000 DUNS: 00- 825- 4708
Brea CA 92822- 8000
Tel: 800- 526- 3821
FAX: 714- 223- 4100 lNVOICE
Customer Number: 100506
Bill To: GILMORE MEMORIAL HOSPITAL (867988) (Contract Number:  62936US3
AMORY HMA INC . ” -
ACCOUNTS PAYABLE Entered By: Germaine Phillips
Attn: ACCOUNTS PAYABLE Telephone No.: (800) 526- 3821
1105 EARL FRYE BLVD Fax No.: (800) 232- 3828
AMORL S 350216900 Cuslomer PO:  754- 6564172
PO Date:
Payment Terms:  Net Due in 30 Days
Ship To: GILMORE MEMORIAL HOSPITAL (867992) Due Date: 2018/08/25
AMORY HMA INC Remit To: Beck Coulter. |
1105 EARL FRYE BLVD SIHL:NO} ngt“(‘:a;w?l:fr' e
AMORY MS 38821- 5500 :
United States PA!..ATINE IL 60055- 0164
United States
Wire ABA # 043000261 Acct# 1044460
WY, Quantity Quantity Unit Price Tax
Item Description Part Number Ordered Shipped Seot Value Rate
1 LEASE Charge: DxC 700 AU- 10E, B&6444 1 1 3,484.78 3,484.78 0
CHEMISTRY ANALYZER DxC 700 AU with
ISE
for Period: Jul- 2018
SIN 2017100180
2 LEASE Charge: ACCESS 2 IMMUNOASSAY 81600N 1 1 1,083.95 1,083.95 0
ANALYZER
for Period: Jul- 2018
SIN 570339
3 LEASE Charge: ACCESS 2 IMMUNOASSAY 81600N 1 1 1,083.95 1,083.95 0
ANALYZER
for Period: Jul- 2018
S/N 570336
4 LEASE Charge: DxC 700 AU- 10E, B86444 1 1 3,484.79 3,484.79 0
CHEMISTRY ANALYZER DxC 700 AU with
ISE
for Period: Jul- 2018
S/N 2018010259
Thank you for your order.
To re- order Clinical Diagnostic, including Flow Cytometry
products or supplies, please: Call (800) 526- 3821 or Fax (80() 232- 3828.
To re- order Biomedical Research products or supplies please]
Call (800) 742- 2345 or Fax (800) 643- 4366.
Purchase online at our eStore: www.beckmancoulter.com/eStdre
Net Amount Shipping & Handling Insurance Other Charges Subtotal
9,137.47 0.00 9,137.47
If Custorner files any cosl reports or claims for reimbursement with federal or siate health Tax % Tax Amount Total Amount
care programs, Customer shall fully and accurately disclose and claim the amount of any
discount for any of the produclts sold hereto in the fiscal year in which lhe discountis
eamed or the following year, and otherwise :strictiy comply with any :;pplicabie Ferde:rai or 00 00 uspb 9’1 37'47
state statutes and regulations.
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BECKMAN

COULTER

INVOICE NO.: 107192747 Page: 1o0f1
250 South Kraemer Blvd FEIDN: 85- 1040600 Date: 2018/07/30
P.O. Box 8000 DUNS: 00-825- 4708
Brea CA 92822- 8000
United States INVOICE
Tel: 800- 526- 3821
FAX: 714-223- 4100
Order Number: 56102716
Customner Number: 100506
Bill To:  GILMORE MEMORIAL HOSPITAL (867988) i“ﬁ*o"?{erpi”th",”ty:
AMORY HMA INC Ap il g —
ACCOUNTS PAYABLE HPRMAET:
1105 EARL FRYE BLVD PO Date: 2018/07/26
AMORY, MS 38821- 5500 End User P.O.:
Radioaclive License:
F.0B.: SHIP POINT
Freight Terms: PREPAID AND ADD
Ship To: GILMORE MEMORIAL HOSPITAL (ge79g2) |PaymentTerms:  Net Due in 30 Days
AMORY HMA INC Due Date: 2018/08/29
1105 EARL FRYE BLVD Remit To: Beckman Coulter, Inc.
AMORY MS 38821- 5500 Dept. CH 10164
United States PALATINE IL 60055- 0164
United States
Wire: ABA # 043000261 Acct # 1044460
- Quantity Quantity Unit Price Tax
Item Description Part Number Ordered Shipped Dacori e Value Rato
1.4 FP,S CAL CALIBRATOR 628026 1 1 7200 72.00 0
Lot No. 4111300F Expiry Date 2018- 09- 08
Freight Terms: PREPAID AND ADD
Contract: 62940US
Shipped Via: UPS (US) 2 DAY
Waybill No: 123474980201065793
Thank you for your order.
Phone Orders: 800- 526- 3821, option 1.
Fax Orders: 800-232- 3828
Purchase online at our eStore; www.beckmancoulter.cpm/eStore
Net Amount Shipping & Handling Insurance Other Charges Subtotal
72.00 0.30 0.00 97.35
If Customer files any cost reports or claims for reimbursement with federal or state Tax % Tax Amount Total Amount
health care programs, Customar shall fully and accurately disclese and claim the
tof i t fi F th duck Id hereto in the fiscal i hich
the disoount i eanadl or the following veat, end othenelss stticly comaty with ady. 00 00 usD 97.35

applicabls federal or state slatutes and regulations.
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COULTER

INVOICE NO.: 107198701 Page: 1of1
250 South Kraemer Blvd FEIDN: 95- 1040600 Date: 2018/08/01
P.0O. Box 8000 DUNS: 00-825- 4708
Brea CA 92822- B0O0O
United Stales INVO[CE
Tel: 800- 5286- 3821
FAX: 714- 223- 4100
Order Number: 56110957
Customer Number: 100506
Bil To:  GILMORE MEMORIAL HOSPITAL (867988) iﬂ::g:;e’li‘g:"f“y’ QREIVRISHIFAR
AMORY HMA INC b G
ACCOUNTS PAYABLE apmert O Lo
ATTN: PO BOX 459 PO Date: 2018/07/30
1105 EARL FRYE BLVD End User P.O.:
AMORY, MS 38821- 5500 Radioactive License:
F.OB.: SHIP POINT
Freight Terms: PREPAID AND ADD
Ship To: GILMORE MEMORIAL HOSPITAL (88782) |PeymantTonms:  NatDua in 30 Days
1105 EARL FRYE BLVD Remit To: Beckman Coulter, Inc.
AMORY MS 38821- 5500 Dept. CH 10164
United States PALATINE IL 60055- 0164
United States
Wire: ABA # 043000261 Acct # 1044460
o Quantity Quantity Unit Price Tax
Item Description Part Number Ordated Shipped Discount % Value Rate
1.1 FP, 8- CAL, 2 X 4.2ML 624519 1 1 63.00 63.00 0
Lot No. 1158420F Expiry Date 2018- 08- 25
Freight Terms: PREPAID AND ADD
Shipped Via: UPS (US) 2 DAY
Waybill No: 123474980201071811
Thank you for your order.
Phone Orders: 800- 526- 3821, option 1.
Fax Orders: 800- 232- 3628
Purchase online at our eStore; www beckmancoulter.cpm/eStore
Net Amount Shipping & Handling Insurance Other Charges Subfotal
63.00 25.05 0.30 0.00 88.35
If Customer files any cost reports or claims for reimbursement with federal or state Tax % Tax Armount Total Amount
health care programs, Custorner shall fully and accurately disclose and claim the
amount of any discount for any of the products sold herato in the fiscal year in which
the discount is earned or the following yea: and otherwise Istricl?y ‘:;mp!y with al:;r .00 00 usb 88'35

applicabla federal or state statutes and regulations.
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BECKMAN
COULTER INVOICE NO: 107209132 Page: 1of2

250 South Kraemer Blvd FEIDN: 95- 1040800 Date; 2018/08/07
P.O. Box 8000 DUNS: 00- 825- 4708

Unied Staes - INVOICE

Tel: 800- 526- 3821
FAX: 714- 223- 4100

Order Nurmber: 56128738
Customer Number: 100506
Bill To:  GILMORE MEMORIAL HOSPITAL (867988) E“::O'T“Efp‘}\m”‘ho_"‘yi
AMORY HMA INC 07y one:
ACCOUNTS PAYABLE Gebmer RO Q1708
1105 EARL FRYE BLVD PO Date: 2018/08/06
AMORY, MS 38821- 5500 End User P.O.:
Radioactive License:
F.Q.B:: SHIP POINT
Freight Terms: PREPAID AND ADD
Ship To: GILMORE MEMORIAL HOSPITAL (867992) |PaymentTerms:  Net Due in 30 Days
1105 EARL FRYE BLVD Remit To: Beckman Coulter, Inc.
AMORY MS 38821- 5500 Dept. CH 10164
United States PALATINE IL 60055- 0164
United States
Wire: ABA # 043000261 Acct# 1044460
s Quantity Quantity Unit Price Tax
Item Description Part Number Ordered Shipped Discount % Value Rate
1.1 ACCESS B12 2 X 50 DET 33000 2 2 65.00 130.00 0
Lot No. 831320 Expiry Date 2019- 06- 30
Freight Terms: PREPAID AND ADD
Contracl: 62936US
Shipped Via: UPS (US) GROUND
Waybill No: 1Z5R91W80332642356
2.1 ACCESS FERRITIN 2 X 50 DET 33020 2 2 59.52 119.04 0
Lot No. 831327 Expiry Date 2019- 06- 30
Freight Terms: PREPAID AND ADD
Contract: 62936US
Shipped Via: UPS (US) GROUND
Waybill No: 1Z5R91W80332642356
4.1 Access TSH (3rd IS) 2x100 Det B63284 3 3 210.00 630.00 0
Lot No, 831732 Expiry Date 2019- 06- 30
Freight Terms: PREPAID AND ADD
Contract: 62936US
Shipped Via: UPS (US) GROUND
Waybill No: 1Z5R91W80332642356
5.1 ACCESS SUBSTRATE 4 X 130ML 81906 2 2 103.03 206.06 0
Lot No. 831651 Expiry Date 2019- 06- 30
Freight Terms: PREPAID AND ADD
Contract: 62936US
Shipped Via: UPS (US) GROUND
Waybill No: 1Z5R91W80332642356
6.1 Access Folate 2x50 Determination A98032 2 2 65.00 130.00 0
Lot No. 724843 Expiry Date 2019- 06- 30 :

If Customer files any cost reports or claims for reimbursement with federal or state health cars programs, Customer shall fully and accurately disclose and claim the amount of any discount for any of the products sold
herato in the fiscal year in which the discount is earned or the following year, and otherwise strictly comply with any applicable federal or state statutes and regulations.

Case 3:18-bk-05665 Claim 37-1 Filed 09/18/18 Desc Main Document _ _Page 69 of, .,
ORIGHSAL




@BECKMAN
COULTER

250 South Kraemer Blvd
P.O. Box 8000

FEIDN: 95- 1040600
DUNS: 00- 825- 4708

Brea CA 92822- 8000
United States

Tel: 800- 526- 3821
FAX: 714- 223- 4100

Bill To:  GILMORE MEMORIAL HOSPITAL
AMORY HMA INC

ACCOUNTS PAYABLE

1105 EARL FRYE BLVD

AMORY, MS 38821- 5500

INVOICE NO.:

(867988)

107209132

Page: 2of2
Date: 2018/08/07

INVOICE

56128738
100506

Order Number:
Customer Number:
Customer Authority:
Authority Phone:

Customer PO: 01768

PO Date:
End User P.O.:

Radioactive License:
F.OB.:

Freight Terms:

2018/08/06

SHIP POINT
FREPAID AND A

oD

Item Description

Part Number

Quantity Quantity Unit Price

Ordered Shipped Discount %

Value

Tax
Rate

Freight Terms: PREPAID AND ADD
Contract: 62936US

Shipped Via: UPS (US) GROUND
Waybill No: 1Z5R91W80332642356

i AccuTnl+3 for use on ACCESS 2X50 Det

Lot No. 831439 Expiry Date 2019- 04- 30
Freight Terms: PREPAID AND ADD
Conlract: 62936US

Shipped Via: UPS (US) GROUND
Waybill No: 125R91W80332642356

8.1 ACCESS CK- MB CALS S0- 85

Lot No. 724752 Expiry Date 2019- 03- 31
Freight Terms: PREPAID AND ADD
Contract: 62936US

Shipped Via: UPS (US) GROUND
Waybill No: 1Z5R91W80332642356

8.1 ACCESS MYOGLOBIN, 2X50 DET

Lot No. 831438 Expiry Date 2019- 05- 31
Freight Terms: PREPAID AND ADD
Contract: 62936US

Shipped Via: UPS (US) GROUND
Waybill No: 12Z5R91W80332642356

Monday, August 20, 2018.

Thank you for your order,
Phone Orders: 800- 526- 3821, option 1.
Fax Orders: 800-232- 3828

Beckman Coulter will be closed Monday, September 3
To avoid possible delays in product shipments or deliv

Purchase online at our eStore; www beckmancoulter.c

A98143

386372

973243

FI'Y, we recomme]

bm/eStore

2018, in observgnce of Labor Day.

174.91

77.84

127.29

d that you place your orders by

52473

77.84

254.58

Net Amount

2,072.25

Shipping & Handling
11.36

Insurance

6.30

Other Charges
0.00

Subtotal
2,089.91

If Customer files any cost reports or claims for reimbursement with federal or state
health care programs, Customer shall fully and accurately disclose and claim the
amount of any discount for any of the products sold hereto in the fiscal year in which
the discount is eamed or tha following year, and otherwise strictly comply with any

applicable federal or state statutes and regulations.

Tax %

.00

Tax Amount

.00

usp

Total Amount

2,089.91

Case 3:18-bk-05665 Claim 37-1 Fi@ﬂ&%ﬁ{_ﬁ Desc Main Document c.:drage 70 0fs.sa




@

BECKMAN

COULTER

INVOICE NO.: 107210887 Page: 1of1
250 South Kraemer Blvd FEIDN: 95- 1040600 Date: 2018/08/07
P.0. Box 8000 DUNS: 00- 825- 4708
Brea CA 92822- 8000
United States INVOICE
Tel: 800- 526- 3821
FAX: 714- 223- 4100
QOrder Number: 56128738
Customer Number: 100506
Bil To:  GILMORE MEMORIAL HOSPITAL (ab7eR), Zipomac: YT,
AMORY HMA INC sl ng‘e' 01768
ACCOUNTS PAYABLE LIRS e
1105 EARL FRYE BLVD PO Date: 2018/08/06
AMORY, MS 38821- 5500 End User P.O.:
Radioactive License:
F.Q.B.: SHIP POINT
Freight Terms: PREPAID AND ADD
Ship To: GILMORE MEMORIAL HOSPITAL (86790z) {FrymentTerms:  Net Due in 30 Days
AMORY HMA INC Due Date: 2018/09/06
1105 EARL FRYE BLVD Remit To: Beckman Coulter, Inc.
AMORY MS 38821- 5500 Dept. CH 10164
United States PALATINE IL 60055- 0164
United States
Wire: ABA # 043000261 Acct # 1044460
< Quantity Quantity Unit Price Tax
Item Description Part Number Ordered Shipped Biscoumnt % Value Rate
3.1 ACCESS TOTAL T4 CALS 33805 2 2 59.07 118.14 0
Lot No. 831724 Expiry Date 2018- 12- 31
Freight Terms: PREPAID AND ADD
Contract: 62936US
Shipped Via: UPS (US) GROUND
Waybill No: 1Z5R91W80332649582
Beckman Coulter will be closed Monday, September 3] 2018, in observance of Labor Day.
To avoid possible delays in product shipments or delivery, we recommend that you place your orders by
Monday, August 20, 2018.
Thank you for your order.
Phone Orders: 800- 526- 3821, option 1.
Fax Orders: 800-232- 3828
Purchase online at our eStore: www.beckmancoulter.chm/eStore
Net Amount Shipping & Handling Insurance Other Charges Subtotal
118.14 9.67 0.60 0.00 128.41
If Customer files any cost raporls ar claims for reimbursement with federal or state Tax % Tax Amount Total Amount
health care programs, Customer shall fully and accurately disclose and claim the
amount of discount for any of It cduct: Id herato in the fi ] i hich
tha discountis eamad orthe folowing yesr, and ofhenwise stritly comply with any 00 00 USD  128.41
applicable federal or state statutes and regulations.

Case 3:18-bk-05665 Claim 37-1 Filed 09/18/18
ORIGHSAL

Desc Main Document _ _Page 71 of g .,




@

BECKMAN

COUU-ER no: 5393198 Page: 1of1
250 South Kraemer Blvd FEIDN: 95- 1040600 Date: 2018/08/08
P.O. Box 8000 DUNS: 00- 825- 4708
Brea CA 92822- 8000
Tel: 800- 526-.3821
FAX: 714- 223- 4100 INVO]CE
Customer Number: 100506
Bill To: GILMORE MEMORIAL HOSPITAL (867988)  Contract Number: 62933US
AMURY B ING Entered By: Germaine Phillips
ACCOUNTS PAYABLE : g
Attn: Accounts Payable Telephone No.: (800) 526- 3821
1105 EARL FRYE BLVD Fax No.: (800) 232- 3828
AMORY, MS 38821- 5500 2
Customer PO: 754- 6564174
PO Date:
Payment Terms:  Net Due in 30 Days
Ship To: GILMORE MEMORIAL HOSPITAL (867992) Due Date: 2018/09/07
AMORY HMA INC S
1105 EARL FRYE BLVD Remit To: Beckman Coulter, Inc.
AMORY MS 38821- 5500 Dept. CH 10164
United States PA.LATiNE IL 60055- 0164
United States
Wire ABA # 043000261 Acct# 1044460
. Quantity Quantity Unit Price Tax
Item Description Part Number Ordered Shipped Diacount % Value Rate
1 LEASE Charge: AC*'T DIFF 2 6605500 1 1 203.70 203.70 0
for Period: Aug- 2018
S/N BA38382
Thank you for your order.
To re- order Clinical Diagnostic, including Flow Cytometry
products or supplies, please: Call (800) 526- 3821 or Fax (80(1) 232- 3828.
To re- order Biomedical Research products or supplies please
Call (B00) 742- 2345 or Fax (800) 643- 4366.
Purchase online at our eStore: www.beckmancoulter.com/eStgre
Met Amount Shipping & Handling Insurance QOther Charges Subtotal
203.70 0.00 203.70
If Custorner files any cost reports or claims for reimbursement with federal or state health Tax % Tax Amount Total Amount
care programs, Customer shall fully and accuralely disclose and claim the amount of any
discount for any of the products sold herelo in the fiscal yaar in which lhe discount is
earned cr tha following vear, and otherwise strictly comply with any applicable federal or .00 .00 usob 203.70
state statutes and regulations.

Case 3:18-bk-05665 Claim 37-1 Figﬂl%cigﬁ{_w Desc Main Document eriRage 72 ofs. e
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COULTER

INVOICE NO.: 107214249 Page: 1of1
250 South Kraemer Blvd FEIDN; 95- 10406800 Date: 2018/08/09
P.O. Box 8000 DUNS: 00- 825- 4708
Brea CA 92822- 8000
United States INVOICE
Tel: 800- 526- 3821
FAX: 714- 223- 4100
Order Number: 56111809
Customer Number: 100506
. ) Customer Authority: Tommy Gann
Bill To.  GILMORE MEMORIAL HOSPITAL (867988) Authority Phone:
AMORY HMA INC il
ACCOUNTS PAYABLE ustomer PO: 754- 6683330
ATTN: Accounts Payable PO Date: 2018/03/05
1105 EARL FRYE BLVD End User P.O.:
AMORY, MS 38821- 5500 Radioactive License:
F.OB.: CUSTOMER SITE
Freight Terms: DO NOT ADD FREIGHT
Ship To: GILMORE MEMORIAL HOSPITAL @proge) [Loymentispms:  Neubuein3l Days
1105 EARL FRYE BLVD Remit To: Beckman Coulter, Inc.
AMORY MS 38821- 5500 Dept. CH 10164
United States PALATINE IL 60055- 0164
Attn: Lab United States
Wire: ABA # 043000261 Acct# 1044460
s Quantity Quantity Unit Price Tax
Item Description Part Number Ordered Shipped SEaount% Value Rate
6.1 FP,LATRON CONTROL 628024 1 1 172.85 172.85 0
Lot No. 4011350F Expiry Date 2019- 06- 28
Freight Terms: DO NOT ADD FREIGHT
Contract; 62940US
Shipped Via: UPS (US) GROUND
Waybill No: 123474980301087759
Thank you for your order.
Phone Orders: 800- 526- 3821, option 1.
Fax Orders: 800- 232- 3828
Purchase online at our eStore: www.beckmancoulter.com/eStore
Net Amount Shipping & Handling Insurance Other Charges Subtotal
172.85 0.00 0.00 172.85
If Customaer files any cost reports or claims for reimbursement with federal or state Tax % Tax Amount Total Amount
health care programs, Customer shall fully and accurately disclose and claim the
amount of any di t fe f the products sold hersto in the fiscal in which
the discount 1S esmec or the fellowing year and ofherwise siricly comaly with sy 00 00 Usb 172.85

applicable federal or state statutes and regulations.

Case 3:18-bk-05665 Claim 37-1 Fi&sﬂ%ﬁ/ﬂﬁ
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BECKMAN

COULTER

INVOICENO.: 107216680 Page: 1of2
250 South Kraemer Blvd FEIDN: 95- 1040600 Date: 2018/08/10
P.O. Box 8000 DUNS: 00- 825- 4708
Brea CA 92822- 8000
United Stales INVOICE
Tel: 800- 526- 3821
FAX: 714- 223- 4100
Order Number: 56111809
Custorner Number: 100508
Bill To:  GILMORE MEMORIAL HOSPITAL (eargng), 1 s UG Tominy
AMORY HMA INC e il o
ACCOUNTS PAYABLE ustomer 4 754- 6683330
ATTN: Accounts Payable PO Date: 2018/03/05
1105 EARL FRYE BLVD End User P.O.:
AMORY, MS 38821-5500 Radioactive License:
F.O.B. CUSTOMER SITE
Freight Terms: DO NOT ADD FREIGHT
Ship To: GILMORE MEMORIAL HOSPITAL (867992) Pay“‘""thc'“‘S: Net Due In 30 Days
1105 EARL FRYE BLVD Remit To: Beckman Coulter, Inc,
AMORY MS 38821- 5500 Dept. CH 10164
United States PALATINE IL 60055- 0164
Altn: Lab United States
Wire: ABA # 043000261 Acct# 1044460
i Quantity Quantity Unit Price Tax
Item Description Part Number Ordarad Shipped [ Blscount % Value Rate
11 FP,DXH DILUENT,10L 628017 16 16 11.20 179.20 0
Lot No. 3522720 Expiry Date 2020- 01- 08
Freight Terms: DO NOT ADD FREIGHT
Contract: 6294008
Shipped Via: FEDEX FREIGHT (US) LTL
Wayhbill No: 4636260086
2.1 FP,DXH CELL LYSE,5L 628019 1 1 290.00 290.00 0
Lot No. 8705004 Expiry Date 2019- 11- 17
Freight Terms: DO NOT ADD FREIGHT
Contract: 62940US
Shipped Via: FEDEX FREIGHT (US) LTL
Waybill No: 4636260086
31 FP,DXH DIFF PACK 628020 1 1 122.00 122,00 0
Lot No. 3610980 Expiry Date 2019- 01- 09
Freight Terms: DO NOT ADD FREIGHT
Conltract: 62940US
Shipped Via: FEDEX FREIGHT (US) LTL
Wayhill No: 4636260086
4.1 FP,DXH CLEANER, 10L 628023 1 1 30.00 3000 0
Lot No. 3812240 Expiry Date 2019- 05- 09
Freight Terms; DO NOT ADD FREIGHT
Contract: 62940US
Shipped Via: FEDEX FREIGHT (US) LTL
Waybill No: 4636260086
7.1 DIFF ACT TAINER, 4L 8547135 2 2 55.00 110.00 0
Lot No. 113193K Expiry Date 2019- 03- 13

If Customer files any cost raports or claims for reimbursement wilh federal or state heaith care programs, Customer shall fully and accurately disclose and claim the amount of any discount for any of the products sold
hereto in the fiscal year in which the discount is eamed or the following year, and otherwise strictly comply with any applicable federal or state statutes and regulations.

Case 3:18-bk-05665 Claim 37-1 FiBQ%ﬁ/&S Desc Main Document ec=Rage 74 Ofus.sa




Sscomn

COULTER

INVOICE NO.: 107216680 Page: 2of2
250 South Kraemer Blvd FEIDN: 95- 1040600 Date; 2018/08/10
P.O. Box 8000 DUNS: 00- B25- 4708
Brea CA 92822- 8000
United States INVOICE
Tel: 800- 526- 3821
FAX: 714- 223- 4100
Order Number: 56111809
Customer Number: 100506
Bill To:  GILMORE MEMORIAL HOSPITAL (867988) i"fr:°’7‘terp?1“‘h°,"‘y: Tonay Basn
SCK T HMA NG Cu e F'gl"]el 754- 6683330
ACCOUNTS PAYABLE WspeRr e -
ATTN: Accounts Payable PO Date: 2018/03/05
1105 EARL FRYE BLVD End User P.O.:
AMORY, MS 38821- 5500 Radioactive License:
F.O.B.: CUSTOMER SITE
Freight Terms: DO NOT ADD FREIGHT
Item Description Part Number g‘:::::: g:?pnr:gg th::oz:f; Value g::?
Freight Terms: DO NOT ADD FREIGHT
Contract: 6294008
Shipped Via: FEDEX FREIGHT (US) LTL
Waybill No: 4636260086
Thank you for your order.
Phone Orders: 800- 526- 3821, option 1.
Fax Orders: 800-232- 3828
Purchase online at our eStore: www.beckmancoulter.cpm/eStore
Net Amount Shipping & Handling Insurance Other Charges Subtotal
731.20 0.00 0.00 731.20
If Cuslomer files any cost reperts or claims for reimbursement with federal or state Tax % Tax Amount Total Amount
health care programs, Cuslomer shall fully and accurately disclose and claim the
amount of any discount fi f the product Id hereto in the fizcal year in which
tha discount is eamed of the following year, and olherwisa stioty comply wih any .00 00 usb  731.20

applicable federal or state statutes and regulations.

Case 3:18-bk-05665 Claim 37-1 File

d 09/18/18
ORIGHYAL

Desc Main Document _ .Rage 75 of_ ,




@

BECKMAN

COULTER

INVOICENO,: 107217847 Page: 1of1
250 South Kraemer Blvd FEIDN: 95- 1040600 Date: 2018/08M11
P.0. Box 8000 DUNS: 00- 825- 4708
Brea CA 92822- 8000
United States I N VO I C E
Tel; 800- 526- 3821
FAX: 714- 223- 4100
Order Number: 56111809
Customer Number: 100506
Bill To:  GILMORE MEMORIAL HOSPITAL (867988) iujtorzerp’;“lh“_”‘y: st Gann
AMORY HMA INC s alsske
ACCOUNTS PAYABLE Customer PO: 754- 6683330
ATTN: Accounts Payable PO Date: 2018/03/05
1105 EARL FRYE BLVD End User P.O.:
AMORY, MS 38821- 5500 Radioactive License:
F.O.B.: CUSTOMER SITE
Freight Terms: DO NOT ADD FREIGHT
Ship To: GILMORE MEMORIAL HOSPITAL {8700y |FPeymehtTerms: — NetDuain 30 Days
AMORY HMA INC Due Date: 2018/09/10
1105 EARL FRYE BLVD Remit To: Beckman Coulter, Inc.
AMORY MS 38821- 5500 Dept. CH 10164
United States PALATINE IL 60055- 0164
Attn: Lab United States
Wire: ABA # 043000261 Acct # 1044460
o Quantity Quantity Unit Price Tax
Item Description Part Number Ordered Shipped O e ourt o Value Rate
i FP,6C CELL CONTROL 12X 628027 1 1 308.00 308,00 0
Lot No. 4212800K. Expiry Date 2018- 09- 22
Freight Terms: DO NOT ADD FREIGHT
Contract: 62940US
Shipped Via: UPS (US) NEXT DAY (2)
Wayhbill No: 123474980101091480
8.1 FP,RETIC- X CELL CONTROL 628028 1 1 115.00 115.00 0
Lot No. 4311500K Expiry Date 2018- 11- 086
Freight Terms: DO NOT ADD FREIGHT
Contract: 6294008
Shipped Via: UPS (US) NEXT DAY (2)
Waybill No: 123474980101091480
Thank you for your order.
Phone Orders: 800- 526- 3821, option 1.
Fax Orders: 800- 232- 3828
Purchase online at our eStore: www beckmancoulter.cpm/eStore
Net Amount Shipping & Handling Insurance Other Charges Subtotal
423.00 0.00 0.00 423.00
If Customer files any cost reports or claims for reimbursement with federal or state Tax % Tax Amount Total Amount
health care pregrams, Customer shail fully and accurately disclose and claim the
Lof any di tf f the products sold herela in the fiscal in whic
?hr:\jdi_il:?l;:u:lni! El:rcn?eudncrut'l:'l:nf;;wi:gpyaa:c;z:?ﬂheﬁ:?sl: snlrlicﬁy I:f:;glrs‘::i:: ‘::gln' i 00 00 usb 423.00

applicable federal or state statutes and regulations.

Case 3:18-bk-05665 Claim 37-1 Fiﬁﬂ%ﬁ/ﬂﬁ
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BECKMAN

COULTER

250 South Kraemer Blvd
P.0. Box 8000

FEIDN: 95- 1040600
DUNS: 00- 825- 4708

Brea CA 92822- 8000
Tel: 800- 526- 3821
FAX: 714- 223- 4100

Bill To:

GILMORE MEMORIAL HOSPITAL
AMORY HMA INC

ACCOUNTS PAYABLE

Attn: ACCOUNTS PAYABLE
1105 EARL FRYE BLVD

AMORY, MS 38821- 5500

Ship To: GILMORE MEMORIAL HOSPITAL

AMORY HMA INC

1105 EARL FRYE BLVD
AMORY MS 38821- 5500
United States

NO:

(867988)

(867992)

5393490

INVOICE

Customer Number:
Contract Number:
Entered By:
Telephone No.:
Fax No.:
Customer PO:

Page: 1of1
Date: 2018/08/15

100506
62940US
Germaine Phillips
(800) 526- 3821

(800) 232- 3828
754- 6564172

PO Date:

Payment Terms:  Net Due in 30 Days
Due Date: 2018/09/14

Remit To: Beckman Coulter, Inc.

Wire ABA # 043000261

Dept. CH 10164
PALATINE IL 60055- 0164
United States

Acct# 1044460

Item

Description

Part Number

Quantity

Ordered Shipped

Quantity

Unit Price
Discount %

Value

Tax
Rate

LEASE Charge: TN,DXH 600 HEMATOLOGY

SYSTEM
for Period: Aug- 2018
S/N BA41958

Thank you for your arder.

To re- order Clinical Diagnostic, including Flow Cytometry
products or supplies, please: Call (800) 526- 3821 or Fax (BU'J) 232-3828.

To re- order Biomedical Research products or supplies please
Call (800) 742- 2345 or Fax (800) 643- 4366,
Purchase online at our eStore: \w.'w.heckmancouller.mm!eSt(] re

B23858

1,232.39 1,232.39

Net Amount

1,232.39 0.00

Shipping & Handling

Insurance

Other Charges

Subtotal

1,232.39

If Customer files any cost reports or claims for reimburzement with federal or state health
care programs, Customer shall fully and accurately disclose and claim the amount of any
discount for any of the products sold herato in the fiscal year in which the discount is

earned or the following year, and otherwise strictly comply with any applicable federal or

state statutes and

Case 3:18-bk-05665 Claim 37-1 FiIgcRI |%9&ﬁ/1.18 Desc Main Document .., Rage 77 of;s .«

requiations,

Tax %
.00

Tax Amount

.00

Total Amount
usb 1,232.39




& becioun

COULTER

INVOICE NO.: 107239117 Page: 1o0f2
250 South Kraemer Blvd FEIDN: 95- 1040600 Date: 2018/08/22
P.O. Box 8000 DUNS: 00- 825- 4708
Brea CA 92822- 8000
United States INVOICE
Tel: 800- 526- 3821
FAX: 714-223- 4100
Order Number: 56167169
Cuslomer Number: 100506
A = b thority:
Bil To:  GILMORE MEMORIAL HOSPITAL G B
AMORY HMA INC S Pg_ »: —
ACCOUNTS PAYABLE i
1105 EARL FRYE BLVD PO Date: 2018/08/21
AMORY, MS 38821- 5500 End User P.O.:
Radioactive License:
F.OB.: SHIP POINT
Freight Terms: PREPAID AND ADD
Ship To: GILMORE MEMORIAL HOSPITAL (867057), [PeymentTerms:  Net.Duein 30'Days
1105 EARL FRYE BLVD Remit To: Beckman Coulter, Inc.
AMORY MS 38821- 5500 Dept. CH 10164
United States PALATINE IL 60055- 0164
United States
Wire: ABA # 043000261 Acct # 1044460
Fonw Quantity Quantity Unit Price Tax
Item Description Part Number Ordated Shipped Discount % Value Rate
1 ACCESS Wash Buffer 11, 4 x 1950 mL A16792 10 10 21.29 212,90 0
Lot No. 331555F Expiry Date 2019- 06- 14
Freight Terms: PREPAID AND ADD
Contract; 62936US
Shipped Via: FEDEX FREIGHT (US) LTL
Waybill No: 4636269352
31 ACCESS TESTOSTERONE CAL, S0- 85 33565 3 3 58.07 177.21 0
Lot No. 724860 Expiry Date 2019- 05- 31
Freight Terms: PREPAID AND ADD
Confract: 62936US
Shipped Via: UPS (US) GROUND
Waybill No: 1Z5R21WB80332954368
4.1 ACCESS TOTAL T4 2X50 DET 33800 3 3 30.86 92.58 0
Lot No. 831672 Expiry Date 2019- 06- 30
Freight Terms: PREPAID AND ADD
Contract: 62936US
Shipped Via: UPS (US) GROUND
Waybill No: 12Z5R91W80332954368
6.1 ACCESS TOTAL T3 2 X 50 DET 33830 3 3 4012 120.36 0
Lot No, 831735 Expiry Date 2019- 06- 30
Freight Terms: PREPAID AND ADD
Contract: 62936US
Shipped Via: UPS (US) GROUND
Waybill No: 1Z5R91W80332054368
7.1 ACCESS HYBRITECH PSA RGT KIT (2X50 37200 3 3 22117 663.51 0
Lot No. 831733 Expiry Date 2019- 07- 31

If Customer files any cost reports or claims for reimbursement with federal or state health care programs, Custormner shall fully and accurately disclose and claim the amount of any discount for any of the producls sold
herato in the fiscal year in which the discount is earned or the following year, and otherwise strictly comply with any applicable federal or stale statutes and regulations.

Case 3:18-bk-05665 Claim 37-1 Filed 09/18/18 Desc Main Document _ _Page 78 of,
ORIGHSAL

5-5A




& sconn

COULTER

INVOICE NO.: 107239117 Page: 2of2
250 South Kraemer Bivd FEIDN: 95- 1040600 Date: 2018/08/22
P.0. Box 8000 DUNS: 00- 825- 4708
Brea CA 92822- 8000
United States INVOICE
Tel: 800- 526- 3821
FAX: 714-223- 4100
Order Number: 56167169
Customer Number: 100506
Bil To:  GILMORE MEMORIAL HOSPITAL (@67988) CumomerAnOnYy:
AMORY HMA INC C” [O” . Pg'_‘e' 01036
ACCOUNTS PAYABLE AR bt
1105 EARL FRYE BLVD PO Date: 2018/08/21
AMORY, MS 38821- 5500 End User P.O.:
Radioactive License:
F.OB.: SHIP POINT
Freight Terms: PREPAID AND ADD
s Quantity Quantity Unit Price Tax
Item Description Part Number Ordered Shipped Discount % Value Rate
Freight Terms; PREPAID AND ADD
Contract: 62936U5
Shipped Via: UPS (US) GROUND
Waybill No: 1Z5R91W80332954368
8.1 ACCESS REACTION VESSELS 16X98 81901 3 3 30.68 92.04 0
Lot No. B180534H Expiry Date
Freight Terms: PREPAID AND ADD
Contract: 62936US
Shipped Via: FEDEX FREIGHT (US) LTL
Waybill No: 4636269352
Beckman Coulter will be closed Monday, September 3| 2018, in observance of Labor Day.
To avoid possible delays in product shipments or delivery, we recommend that you plaéce your orders by
Monday, August 20, 2018.
Thank you for your order.
Phone Orders: 800- 526- 3821, option 1.
Fax Orders: 800- 232- 3828
Purchase online at our eStore: www.beckmancoulter.cpm/eStore
Net Amount Shipping & Handling Insurance Other Charges Subtotal
1,358.60 142.66 4.50 0.00 1,505.76
If Customer files any cost reports or claims for reimbursement with faderal or state Tax % Tax Amount Total Amount
health care programs, Customer shall fully and accurately disclose and claim the
amount of any di tfo f the products sold herslo in the fiscal in which
th(-:udl-i':célju:ini!;r al:rcnc:audnm tL:rll'zigjwi:gp',rr:a::cﬂf\:zmei:r?sg :-[rictlay ?;:;p);:?;im :ny .00 .00 usD 1 :505?5

applicable federal or stale statutes and regulations.

Case 3:18-bk-05665 Claim 37-1 Filed 09/18/18

ORIG

Desc Main Document . Rage 79 of, .,
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COULTER

INVOICE NO.. 107241579 Page: 1of1
250 South Kraemer Bivd FEIDN; 95- 1040600 Date: 2018/08/22
P.O. Box 8000 DUNS: 00- 825- 4708
Brea CA 92822- 8000
United States INVOICE
Tel: 800- 526- 3821
FAX: 714- 223- 4100
Order Number: 56167169
Customer Number; 100506
Bill To:  GILMORE MEMORIAL HOSPITAL (867988) E”fgo'ﬁerpi‘”h"_”ty:
AMORY HMA INC e HE
ACCOUNTS PAYABLE Sustog FO:
1105 EARL FRYE BLVD PO Date: 2018/08/21
AMORY, MS 38821- 5500 End User P.O.:
Radioaclive License:
F.OB: SHIP POINT
Freight Terms: PREPAID AND ADD
Ship To: GILMORE MEMORIAL HOSPITAL (8679g2) |Payment Terms:  Net Due in 30 Days
AMORY HMA INC Due Date: 2018/09/21
1105 EARL FRYE BLVD Remit To: Beckman Coulter, Inc.
AMORY MS 38821- 5500 Dept. CH 10164
United States PALATINE IL 60055- 0164
United States
Wire: ABA # 043000261 Acct # 1044460
o Quantity Quantity Unit Price Tax
Item Description Part Number Ordered Shipped R T Value Rate
21 Access 25- OH Vitamin D for use on B24839 1 1 101.75 101.75 0
Access Cals
Lol No. 831536 Expiry Date 2018- 12- 31
Freight Terms: PREPAID AND ADD
Contract: 62936US
Shipped Via: UPS (US) NEXT DAY 10:30 AM
Waybill No: 1Z6R91W80132980075
Beckman Coulter will be closed Monday, September 3] 2018, in observance of Labor Day.
To avoid possible delays in product shipments or delivery, we recommend that you place your orders by
Monday, August 20, 2018.
Thank you for your order.
Phone Orders: 800- 526- 3821, option 1.
Fax Orders: 800-232- 3828
Purchase cnline at our eStore: www.beckmancoulter.cpm/eStore
Net Amount Shipping & Handling Insurance Other Charges Sublotal
101.75 81.03 0.60 0.00 183.38
If Customer files any cost reports or claims for reimbursement with federal or state Tax % Tax Amount Total Amount
health care programs, Customer shall fully and accurately disclose and claim the
tof any di L f fti ducts sold hereto in the fiscal in which
tie cloounth eamed o the Iollowig yéat, and herida ol comply with any .00 00 UsD 183.38

applicable federal or slate stalules and regulations.

Case 3:18-bk-05665 Claim 37-1 Fiﬁﬂ&_‘&iﬁﬁﬂﬁ
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=
BECKMAN
COULTER INVOICE NO.: 107239338 Page: 10of2

250 South Kraemer Bivd FEIDN: 95- 1040600 Date: 2018/08/22
P.O. Box 8000 DUNS: 00- 825- 4708

Unied Sttes INVOICE
Tel: 800- 526- 3821
FAX: 714- 223- 4100

Order Number: 56169165
Customer Number: 100506
Customer Authority: JERRY WALDEN

Bill To: GILMORE MEMORIAL HOSPITAL (867988) Aithoriy Phorie:
AMORY HIA INC CIu ton . Pgl'jel 854- 2074326
ACCOUNTS PAYABLE SRR :
ATTN: ACCOUNTING DEPT. PO Date: 2017/07/10
1105 EARL FRYE BLVD End User P.O.:
AMORY, MS 38821- 5500 Radioactive License:
F.O.B.: SHIP POINT
Freight Terms: PREPAID AND ADD
Ship To: GILMORE MEMORIAL HOSPITAL (67992 [FeymentTerms:  Net Due in 30-Days
AMORY HMA INC Due Date: 2018/09/21
1105 EARL FRYE BLVD Remit To: Beckman Coulter, Inc.
AMORY MS 38821- 5500 Dept. CH 10164
United States PALATINE IL 60055- 0164
United States
Wire: ABA # 043000261 Acct # 1044460
S Quantity Quantity Unit Price Tax
Iterm Description Part Number Grilorad Shipped | Discount% | Value Rate
1.1 Synchron Billing - Hardware AP117 1 1 2,118.22 2,118.22 0
Freight Terms: PREPAID AND ADD
Contract: 29204US
21 Synchron Billing - Hardware AP117 1 1 2,118.22 211822 0
Freight Terms: PREPAID AND ADD
Contract: 29204U8S
31 Synchren Billing - Hardware AP117 1 1 413.56 413.56 0
Freight Terms: PREPAID AND ADD
Contract: 29204US
4.1 Synchron Billing - Service AP207 1 1 778.60 778.60 0
Freight Terms: PREPAID AND ADD
Contract; 29204US
5.1 Synchron Billing - Service AP207 1 1 778.80 778.60 0
Freight Terms: PREPAID AND ADD
Contract: 29204U8

If Custorner files any cost reports or claims for reimbursemant with faderal or state health care programs, Customer shall fully and accurately disclose and claim the amount of any discount for any of the products soid
hereto in the fiscal year in which the discount is earned or the following year, and otherwise strictly comply with any applicable federal or state statutes and regulations.

Case 3:18-bk-05665 Claim 37-1 Filsgipc%ég{ES Desc Main Document ¢ Rage 81 ofys.sa
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S BecikmAN
COULTER INVOICE NO.. 107239338 Page: 20f2

250 South Kraemer Blvd FEIDN: 95- 1040600 Date: 2018/08/22
P.O. Box 8000 DUNS: 00-825- 4708

Uniod Sttes " INVOICE

Tel: 800- 526- 3821
FAX: 714- 223- 4100

Order Number: 56169165
Customer Number: 100508
Bill To: GILMORE MEMORIAL HOSPITAL (867988) E”f;"”.lerpﬁ“tho_m’" L
AMORY HMA INC . ton . P(c)”']e- 854- 2074326
ACCOUNTS PAYABLE RuHon1eEFQ: :
ATTN: ACCOUNTING DEPT. PO Date: 2017/07/10
1105 EARL FRYE BLVD End User P.O.:
AMORY, MS 38821- 5500 Radioactive License:
F.OB.: SHIP POINT
Freight Terms: PREPAID AND ADD
Item Description Part Number gl:;]::gg cslﬁfprg::g D"':::OZ:::; Value I;r::e
Thank you for your order.
Phone Orders: 800- 526- 3821, option 1.
Fax Orders: 800-232- 3828
Purchase online at our eStore: www.beckmancoulter.cpbm/eStore
Net Amount Shipping & Handling Insurance Other Charges Subtotal
6,207.20 0.00 0.00 6,207.20
If Customer files any cost reports or claims for reimbursement with federal or state Tax % Tax Amount Total Amount
health care programs, Customer shall fully and accurately disclose and claim the
imount of any discount for any of th ducts sold hereto in the fiscal year in which
lahendli:cgu:l is e':rne‘: or t;le Izll?:wnnegpyr:a::Can;%mes':?sg Isr:rh:]:y :z;ps:y wilt]I: :nl-,l; .00 .00 usD 6=207 .20

applicable federal or state statutes and regulations.

Case 3:18-bk-05665 Claim 37-1 Filsﬂl%%ig/&S Desc Main Document . .Rage 82 of ..,



@BECKMAN
COULTER

INVOICE NO.: 107240684 Page: 1of 1
250 South Kraemer Blvd FEIDN: 95- 1040600 Date: 2018/08/22
P.O. Box9820§02 DUNS: 00- 825- 4708
Brea CA 22- 8000
United States INVOICE
Tel: 800- 525- 3821
FAX: 714- 223- 4100
Order Number; 56167169
Customer Number: 100508
Bill To:  GILMORE MEMORIAL HOSPITAL (867988) iuf;f’”:erpfzmhol“‘yi
AMORY HMA INC bl il —
ACCOUNTS PAYABLE St s
1105 EARL FRYE BLVD PO Date: 2018/08/21
AMORY, MS 38821~ 5500 End User P.O.:
Radioactive License:
F.OB.: SHIP POINT
Freight Terms: PREPAID AND ADD
Ship To: GILMORE MEMORIAL HOSPITAL (gizopzy {EoymentTorma: —NetDUs in 30 Days
AMORY HMA INC Due Date: 2018/09/21
1105 EARL FRYE BLVD Remit To: Beckman Coulter, Inc.
AMORY MS 38821- 5500 Dept. CH 10164
United States PALATINE IL 60055- 0164
United States
Wire: ABA # 043000261 Acct # 1044460
— Quantity Quantity Unit Price Tax
Item Description Part Number Ordered Shipped Discount % Value Rate
6.1 ACCESS TOTAL T4 CALS 33805 1 1 59.07 59.07 0
Lot No. 831725 Expiry Date 2019- 01- 31
Freight Terms: PREPAID AND ADD
Contract: 62936U8S
Shipped Via: UPS (US) GROUND
Wayhill No; 125R91W80332957589
9.1 ACCESS TOTAL B- hCG 2x50 Det AB5264 4 4 60.44 241.76 0
Lot No. 724350 Expiry Date 2018- 12- 31
Freight Terms: PREPAID AND ADD
Contract: 629368U5
Shipped Via: UPS (US) GROUND
Waybill No: 1Z5R91W80332966640
Beckman Coulter will be closed Monday, September 3| 2018, in ohservqnce of Labor Pay.
To avoid possible delays in product shipments or delivéry, we recommend that you place your orders by
Monday, August 20, 2018.
Thank you for your order.
Phone Orders: 800- 526- 3821, option 1.
Fax Orders: 800- 232- 3828
Purchase online at our eStore: www beckmancoulter.chm/eStore
Net Amount Shipping & Handling Insurance QOther Charges Subtotal
300.83 18.83 1.20 0.00 320.86
If Customer files any cosl reporls or claims for reimbursement with federal or state Tax % Tax Amount Total Amount
health care programs, Customer shall fully and accurately disclose and claim the
£ t of discount fi f th ducts sold herato in the fiscal year in which
15 oot samed oot IAIGung yaar an Stk A Vichy CaEes Al o .00 00 USD  320.86

applicable federal

i or state slalutes and regulations.

Case 3:18-bk-05665 Claim 37-1 F@QIW‘}S Desc Main Document ec:dage 83 0fis-sa




MIDDLE DISTRICT OF TENNESSEE
Claims Register

3:18-bk-05665 Curae Health Inc.
Judge: Charles M Walker =~ Chapter: 11

Office: Nashville Last Date to file claims:
Trustee: Last Date to file (Govt):

Creditor: (6742148) Claim No: 37 Status:
BECKMAN COULTER INC Original Filed Filed by: CR

250 S KRAEMER BLVD D1 Date: 09/18/2018 Entered by: Intakel
NW 03 Original Entered Modified:

BREA CA 92821 Date: 09/18/2018

Amount claimed: $87098.89

History:
Details 37-1 09/18/2018 Claim #37 filed by BECKMAN COULTER INC, Amount claimed: $87098.89
(Intakel)

Description: (37-1) lease bills, service bills, product bills
Remarks:

Claims Register Summary

Case Name: Curae Health Inc.
Case Number: 3:18-bk-05665
Chapter: 11

Date Filed: 08/24/2018

Total Number Of Claims: 1

Total Amount Claimed* |[$87098.89
Total Amount Allowed*

*Includes general unsecured claims

The values are reflective of the data entered. Always refer to claim documents for actual
amounts.

Claimed Allowed
Secured
Priority

Administrative



