Fill in this information to identify the case:

FILED
Debtor 1 Curae Health Inc U.S. Bankruptcy Court
Debtor 2 MIDDLE DISTRICT OF TENNESSEE
(.Sp.o.us&._ii_f.ﬂjnm 9/21/2018

United States Bankruptcy Court MIDDIE DISTRICT OF TENNESSEE
Case number: 18-05665

MATTHEW T. LOUGHNEY, Clerk

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. Attach redacted copies of any
documents that support the claim, such as promissory notes, purchase orders, invoices, itemized statements of running accounts, contracts, judgments,
mortgages, and security agreements. Do not send original documents; they may be destroyed 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. 88 152, 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.

Identify the Claim

1.Who is the current Instrumentation Laboratory
creditor?

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

Other names the creditor used with the debtor

2.Has this claim been No
acquired from O Yes. From whom?
someone else?
3.Where should notices Where should notices to the creditor be sent? Where should payments to the creditor be sent? (if
and payments to the . different)
creditor be sent? Instrumentation Laboratory
Federal Rule of Name Name
Bankruptcy Procedure
(FRBP) 2002(g) 180 Hartwell Rd

Bedford, MA 01730

Contact phone 7818614148 Contact phone

Contact email dgarcia2@ilww.com Contact email

Uniform claim identifier for electronic payments in chapter 13 (if you use one):

4.Does this claim amend No

one already filed? [ Yes. Claim number on court claims registry (if known) Filed on
MM /DD /YYYY
5.Do you know if anyone No
else has filed a proof O Yes. Who made the earlier filing?
of claim for this claim?
Official Form 410 Proof of Claim page 1
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Give Information About the Claim as of the Date the Case Was Filed

claim?

M No

6.Do you have any O No
number you use to Yes. Last 4 digits of the debtor's account or any number you use to identify the debtor: 7097
identify the debtor?

7.How much is the $ 7759.05 Does this amount include interest or other charges?

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

8.What is the basis of
the claim?

Examples: Goods sold, money loaned, lease, services performed, personal injury or wrongful
death, or credit card. 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 healthcare information.

Medical supplies

9. Is all or part of the
claim secured?

No
[ Yes. The claim is secured by a lien on property.
Nature of property:

[J 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.

[ Motor vehicle
[ 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.)

(The sum of the secured and

Value of property: $

Amount of the claim that is $

secured:

Amount of the claim that is $

unsecured:

Amount necessary to cure any default as of the $

unsecured amounts should
match the amount in line 7.)

date of the petition:

Annual Interest Rate (when case was filed) %
O  Fixed
O Variable
10.1s this claim based on No
a lease? O  Yes. Amount necessary to cure any default as of the date of the petition. $
11.Is this claim subject to No
a right of setoff? O  Yes. Identify the property:

Official Form 410

Proof of Claim

page 2
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12.Is all or part of the claim
entitled to priority under
11 U.S.C. 8 507(a)?

O

No

Yes. Check all that apply: Amount entitled to priority

A claim may be partly
priority and partly

law limits the amount
entitled to priority.

nonpriority. For example,
in some categories, the

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

1 Up to $2,850* of deposits toward purchase, lease, or rental of $

property or services for personal, family, or household use. 11
U.S.C. § 507(a)(7).

00 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).

O Contributions to an employee benefit plan. 11 U.S.C. § 507(a)(5). $

I 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.

Sign Below

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
is.

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. 8§ 152, 157 and
3571.

Check the appropriate box:

O
O
O

| am the creditor.

| am the creditor's attorney or authorized agent.

| am the trustee, or the debtor, or their authorized agent. Bankruptcy Rule 3004.
| 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

9/21/2018

MM/DD/YYYY

/s/ Diana Garcia

Signature

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

Name Diana Garcia
First name Middle name Last name

Title Credit & Collections Specialist

Company Instrumentation Laboratory
Identify the corporate servicer as the company if the authorized agent is a
servicer

Address 180 Hartwell Rd

Contact phone

Number Street
Bedford, MA 01730

City State ZIP Code

Email

7818614148 dgarcia2@ilww.com

Official Form 410
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GILMORE MEMORIAL HOSPITAL
VENDOR : SHIP TO:

WERFEN USA LLC GILMORE MEMORIAL HOSPITAL
PO BOX 347934 1105 EARL FRYE BLVD

AMORY
PITTSBURGH, PA 15251 -0000 MS 38821
PHN: (800}955-9525 PHN: (662)256 6218
FAX: 17818616135 FAX: (662)256-6149
ID: 210032
Vendor No. Ordered By Order Date

Purchase Order Number:

00901
BILL TO:

GILMORE MEMORIAL HOSPITAL
PO BOX 459

1105 EARL FRYE BLVD
AMORY, MS 38821
PHN: (662)256-6226

FAX: (662)256-1693

Expected Delivery Date Termsg/Freight

w010 GMHDCAMPR 5/22/18 5/22/18 30 NET 30 DAYS
BW BEST WAY
Line No./ Order Order Description/ Dept./ Unit Extended
Item Number Qty Unit Catalog# / Mfg ID-Number Expense To Price Price
001 467016 1 EA CARTR GEM 3500 BG/HCT 75 754 569.91 569.91
00026407584 00026407584 754425
REQUEST FROM DEPT LOCATION 754
1 SUBTOTAL: 569.91
TAX: .00
TOTAL AMOUNT : 569.91

Case 3:18-bk-05665 Claim 49-1 Part 2 Filed 09/21/18 Desc Attachment 1 Page 6
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Purchase Order Number:

GILMORE MEMORIAL HOSPITAL 00943
VENDOR : SHIP TQO: BILL TO:
WERFEN USA LIC GILMORE MEMCRIAIL HOSPITAL GILMORE MEMORIAL HOSPITAL
PO BOX 347934 1105 EARL: FRYE BLVD PC BOX 459
AMORY 1105 EARL FRYE BLVD
PITTSBURGH, PA 15251-0000 MS 38821 AMORY, MS 38821
PHN: {(800)955-9525 PHN: (662)256-6218 PHN: (662)256-6226
FAX: 17818616135 FAX: (662)256-6149 FAX: (662)256-1693
ID: 210032
Vendor No. Ordered By Order Date Expected Delivery Date Terms/Freight
w010 GMHMWR IGH 5/25/18 5/25/18 30 NET 30 DAYS

BW BEST WAY

Line No./ Oorder Order Description/ Dept./ Unit Extended
Ttem Number oty Unit Catalog# / Mfg ID-Number Expense To Price Price
001 311620 1 PK CONTROL MULTI-4 CO-OXIMETER 754 60.00 60.00
00003316200 00003316200 754425
REQUEST FROM DEPT LOCATION 754
1 SUBTOTAL : 60.00
TAX: .00
TOTAL AMOUNT : 60.00
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16622566149

06-06-18;11:50AM; Materials

Purchase

GILMORE MEMORIAI HOSPITAIL Order 01051
Number: -
M WERFEN USA LLC w GILMORE MEMORTAL HOSPITAL B GTLMORE MEMORIAL HOSPITAL
PO BOX 347934 1105 EARL FRYE BLVD I po BOx 459
N I amORY L 1105 EARL FRYE BLVD
D PITTSBURGH, Pa 15251-0000 P Ms 38821 L amMoRrRY, mMS 38821
O PHN: {800)955-9535 T PHN: (662)256-6218 T PHN: (662)256-6226
R FAX: 17818616135 O FAX: (662)256-6149 OFAX: (662}256-1693

ID: 210032

Terms/Freight|

30 NET 30 DAYS
BW BEST WAY

6/05/18

001 467016 1 EA CARTR GEM 3500 BG/HCT 75 754 587.01 587.01
00026407584 00026407584 T54425
REQUEST FROM DEPT LOCATION 754
1 SUBTOTAL: 587.01
TAX: .a0
TOTAL AMOUNT : 587.01

jw._o\f
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Purchase Order Number:

GILMORE MEMORIAL HOSPITAL 01288
VENDOR : SHIP TO: BILL TO:
WERFEN USA LLC GILMORE MEMORIAL HOSPITAL GILMORE MEMORIAL HOSPITAL
PO BOX 347934 1105 EARL FRYE BLVD PO BOX 459
AMORY 1105 EARL FRYE BLVD
PITTSBURGH, PA 15251 -0000 MS 38821 AMORY, MS 38821
PHN: (800)955-9525 PHN: (662)256-6218 PHN: (662)256-6226
FAX: 17818616135 FAX: ({662)256-6149 FAX: (662)256-1693
ID: 210032
vendor No. Ordered By Order Date Fxpected Delivery Date Terms/Freight
w010 GMHMWR IGH 6/25/18 6/25/18 30 NET 30 DAYS
BW BEST WAY
Line No./ Order Order Description/ Dept/ Unit Extended
Item Number Qty Unit Catalogi# / Mfg ID-Number Expense To Price Price
001 467016 1 EA CARTR GEM 3500 BG/HCT 75 754 587.01 587.01
00026407584 00026407584 754425
REQUEST FROM DEPT LOCATION 754
i SUBTOTAL 587.01
TAX .00
TOTAL AMOUNT : 587.01
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Purchase Order Number:

GILMORE MEMORIAL HOSPITAL 01355
VENDOR : SHIP TO: BILL TO:
WERFEN USA LLC GILMORE MEMORIAL HOSPITAL GILMORE MEMORIAL HOSPITAL
PO BOX 347934 1105 EARI. FRYE BLVD PO BOX 459
AMORY 1105 EARL FRYE BLVD

PITTSBURGH, PA 15251-0000 MS 38821 AMOCRY, MS 38821
PHN: {800)955-9525 PHN: (662)256-6218 PHN: (662)256-6226
FAX: 17818616135 FAX: (662)256-6149 FAX: {662)256-1693
ID: 210032

Vendor No. Ordered By Order Date Expected Delivery Date Terms/Freight

w010 GMHMWR IGH 6/29/18 6/29/18 30 NET 30 DAYS

BW BEST WAY

Line No./ Order Order Description/ Dept/ Unit Extended
Item Number Qty Unit Catalogi / Mfg ID-Number Expense ToO Price Price
001 467016 1 EA CARTR GEM 3500 BG/HCT 75 754 587.01 587.01
00026407584 00026407584 754425
REQUEST FROM DEPT LOCATION 754
1 SUBTOTAL: 587.01
TAX: .00
TOTAL AMOUNT : 587.01

Case 3:18-bk-05665 Claim 49-1 Part 2 Filed 09/21/18 Desc Attachment 1 Page 25
of 36



SE19-198(182) X2 / 6266-656(008) 2L VSN 0£L1L0 VI ‘PIojpag ‘Pedy (|2MJeH 081 "0 VSN USHBaM

10285 asn |ej01 92I0AUY|
10°28G |leyoigng
L0°28S jejoqng
| 6102/L2/10 220-G£9028 # TVI¥3S/LOT

10286 J L0°L8S 00'L NN MVYd ¥MP WOI LS3L 520 LOH/OE §°¢/E W3D ¥852092000 | 2001

uoISu9IX3 a0lid Jun Anuend uonduosaq 'ON [elaley  wdy|

65.88¢6878¥100000000 JaquinN Bupioes |

€2692125 JaquinN AlaAalleg

o] pled abelie) 1dD ooyl L¥9L0 ON 'O'd 9082£06 "ON JopI0 s9leS

Jau onp sAep Qg Ulyim 2|geded  SwIa )

9£60€L1L9Y NIL
810¢/L€/L0 ajeq buyng
1212550116 12quINN 3J10AU]

yE67-1G2GL Yd Ubingsiid
PE€641E X0d O d
0771 VSN UsHap

:01 1IN3N
Case 3:18-bk-05665 Claim 49-1 Part 2

1288 SN AHOWY
QYVAITINOE 3AYd 1dv3 S0LL
IVLIdSOH TVIHOWIN HOWIO

160422 el g

1288 SN AHONY

aAT9 3AYd VY3 G0LL

L7910 Od

VYLIdSOH TVIHOWIIN IHOWTID v/g/a
077 ¥31LN3D TvOIQ3N TYNQIDIE AHONY

0069€20068 0L dyg

Auediuo) BRIEM Y

()Ffilgg Q%Am| Desc Attamﬁgﬁqﬁg m



Purchase Order Number:

GILMORE MEMORIAL HOSPITAL 01647
VENDOR : SHIP TO: BILL TO:
WERFEN USA LLC GILMORE MEMORIAL HOSPITAL GILMORE MEMORIAL HOSPITAL
PO BOX 347934 1105 EARL FRYE BLVD PO BOX 459
AMORY 1105 EARL FRYE BLVD

PITTSBURGH, PA 15251-0000 MS 38821 AMORY, MS 38821
PHN: (800)955-9525 PHN: (662)256-6218 PHN: (662)256-6226
FAX: 17818616135 FAX: (662)256-6149 FAX: (662)256-1693
ID: 210032

Vendor No. Ordered By Order Date Expected Delivery Date Terms/Freight

w010 GMHMWR ITGH 7/26/18 7/26/18 30 NET 30 DAYS

BW BEST WAY

Line No./ Order Order Description/ Dept/ Unit Extended
Item Number oty Unit Catalog# / Mfg ID-Number Expense To Price Price
001 467016 1 EA CARTR GEM 3500 BG/HCT 75 754 587.01 Hh87.01
00026407584 00026407584 754425
REQUEST FROM DEPT LOCATION 754
1 SUBTOTAL: 587.01
TAX: .00
TOTAL AMOUNT : 587.01
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Purchase Order Number:

GILMORE MEMORIAL HOSPITAL 01694
VENDOR : SHIP TO: BILL TO:
WERFEN USA LLC GILMORE MEMORIAIL HOSPITAL GILMORE MEMORIAL HOSPITAL
PO BOX 347934 1105 EARL FRYE BLVD PO BOX 459
AMORY 1105 EARL FRYE BLVD
PITTSBURGH, PA 15251 -0000 MS 38821 AMORY, MS 38821
PHN: {(800)955-9525 PHN: (662)256-6218 PHN: (662)256-6226
FAX: 17818616135 FAX: (662)256-6149 FAX: (662}256-1693
ID: 210032
Vendor No. Ordered By Order Date Expected Delivery Date Terms/Freight
w010 GMHMWR IGH 7/30/18 7/30/18 30 NET 30 DAYS
BW BEST WAY
Line No./ Order Order Description/ Dept./ Unit Extended
Item Number Qty Unit Catalog# / Mfg ID-Number Expense To Price Price
001 10840 1 EA FLUSH SENSCR ASSY 736 260.00 260.00
18110840 18110840 736425
1 SUBTOTAL: 260.00
TAX: .00
TOTAL AMOUNT: 260.00
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Purchase Order Number:

GILMORE MEMORIAL HOSPITAL 01874
VENDOR : SHIP TO: BILL TO:
WERFEN USA LLC GILMORE MEMORIAL HOSPITAL GILMORE MEMORIAL HOSPITAL
PO BOX 347934 1105 EARL FRYE BLVD PO BOX 459
AMORY 1105 EARL FRYE BLVD

PITTSBURGH, PA 15251-0000 MS 38821 AMORY, MS 38821
PHN: (800)955-9525 PHN: (662)256-6218 PHN: (662)256-6226
FAX: 17818616135 FAX: (662)256-6149 FAX: (662)256-1693
ID: 210032

Vendor No. Ordered By Order Date Expected Delivery Date Terms/Freight

w010 GMHMWR IGH 8/15/18 8/15/18 30 NET 30 DAYS

BW BEST WAY

Line No./ Order Order Description/ Dept/ Unit Extended
Item Number Qty Unit Catalog# / Mfg ID-Number Expense To Price Price
001 467016 1 EA CARTR GEM 3500 BG/HCT 75 754 587.01 587.01
00026407584 00026407584 754425
REQUEST FROM DEPT LOCATION 754
1 SUBTOTAL:: 587.01
TAX : .00
TOTAL AMOUNT : 587.01

Case 3:18-bk-05665 Claim 49-1 Part 2 Filed 09/21/18 Desc Attachment 1 Page 31
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Customer
Company Code

Name
City

56242
186

GILMORE MEMORIAL REGIONAL MEDICAL C

AMORY

DogumentNe | T

Dot. Datg.

o in boe.cux, | Loure|Clphg dog.

Text

O @ [9110424449
0 -l | 9110424449

IS 2.003 85173

Cro 910424449

10/30/2017

T+ | 0940842017

[l &

FOLEE yaet s |0 | Goosteizen  bsatesabess

** Account 56242
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3/31/2017

GMRMC Laboratory
Coagulation Order
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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: (6745052) Claim No: 49 Status:
Instrumentation Laboratory Original Filed Filed by: CR

180 Hartwell Rd Date: 09/21/2018 Entered by: admin
Bedford, MA 01730 Original Entered Modified:

Date: 09/21/2018

Amount claimed: $7759.05

History:

Details 49-1 09/21/2018 Claim #49 filed by Instrumentation Laboratory, Amount claimed: $7759.05 (admin)
Description:

Remarks: (49-1) Account Number (last 4 digits):7097

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* [$7759.05
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
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