= .
Fill in this information to identify the case: ﬁf& E@\n

Debior 1 Curae Health Inc

Debtor 2 ﬁﬁf f? } é,gfg
(Spouse, if filing) X US, B, 4 NK}?

United States Bankruptey Court for the: Middle District of Tennessee M’DDL & b fs%}'l‘?‘gv QQU}?T
Case number 18-05665 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 Paymentin 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 funning 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. §§ 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,

mmify the Claim

il. i .

! ?r:gitg:ge curvant Hill-Rom Company Inc

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

, Other names the creditor used with the debtor

f»——_.________hmm_w ...... B e R T ————
[2. Has this claim been

!

" ﬁ No
acquired from
] so:'neone else? 0O ves. From whom?
I3 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)

i
| creditor be sent? ) ;

| “iarhesen Hill-Rom Company Inc Hill-Rom Company inc

| Federal Rule of Name _ Name o

Bankruptcy Procedure

(FRBP) 2002(g) 1069 State Route 46 E PO Box 643592
Number — Steet Number Street

g Batesville IN 47006 Pittsburgh PA 15264
| City State ZIP Code City State : ZIP Code
Contact phone 800-445-2114 Contact phone 800-445-2114

i

r Contact smail hiIlromcreditdegt@hHme.com Contact email arachpnc@hill-rom.com

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

|
H
|
|
i
|
i -__-_.____.____-____._.____.________-_.._.______________._

j_h,‘—_u_.“____,___\___ ......... e B S ——
la, Does this claim amend Ef No

one already filed? a Yes. Claim number on court claims registry (if known) Filed on
i MM /DD 7 yyyy
IE'_‘_'_"_”'_'"“—"’_"_""“_"—_‘_' —— e B __..-—._._,___...._m_‘_,__.v..__.v__ e

r5 Do you know if anyone & no
| else has filed a Proof 1 s Whe made the earfier filing?
| of claim for this claim? -
L

—

Official Form 410 Proof of Claim

i in Document paRRage 1 of
i - iled 10/01/18 Desc Main
Case 3:18-bk-05665 Claim65-1 F 010



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

you use to identify the
debtor?

6. Do you have any number

 No

¥ ves. Last 4 digits of the debtor’s account or any number you use to identify the debtor: 0 9 7 9

7. How much is the claim?

44,608.81 . Does this amount include interest or other charges?
No

[ 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 health care information.

Goods and Services

9. Is all or part of the claim
secured?

mNo

[ 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.

O 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 morigage, 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 claim that is unsecured: $ (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: §

Annual Interest Rate (when case was filed) %

O Fixed
1 Variable

10. Is this claim based on a
lease?

mNo

[ ves. Amount necessary to cure any default as of the date of the petition. $

11. Is this claim subject to a
right of setoff?

mNo

O ves. Identify the property:

Official 8858°3:18-bk-05665 Claim 65-1 FikseP1®01/18 Desc Main Document  Page 2 of
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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
entitled to priority.

MNO

L Yes. Check one: Amount entitled to priority

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

a 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).

[ 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.8.C. § 507(a)(4).
L) Taxes or penalties owed to governmental units. 11 U.S.C. § 507(a)(8). $
L Contributions to an employee benefit plan. 11 U.S.C. § 507(a)(5). $
U 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 8011(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. §§ 152, 157, and
3571.

Check the appropriate box:

O 1 am the creditor.

I am the creditor’s attorney or authorized agent.
O jamthe trustee, or the debtor, or their authorized agent. Bankruptcy Rule 3004.
O 1ama 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,

I 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 09/26/2018
WM T DD 7 ¥

( ﬂﬂ_ﬂ_/ L / ‘5‘:‘-‘)

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

Name Tara Davis

First name Middle name Last name
Tile Cash Application Supervisor
Company Hill-Rom Company, Inc

Identify the corporate servicer as the company if the authorized agent is a servicer,

AdUrEsS 1069 State Route 46 E
Number Street
Batesville IN 47006
City State ZIP Code
Contact phone 812-934-1409 email tara.davis@hilll-rom.com

e asE 3:18-bk-05665 Claim 65-1 PESH/01/18 Desc Main Document  Page of
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Hill-Rom

1065 State Route 46 E
Batesville, IN 47006

Fax Number: 812-334-8848

9/26/18

STATEMENT MERIT HEALTH BATESVILLE
303 MEDICAL CENTER DRIVE
BATESVILLE, MS 38606

RE: Account 3553362

Dear Accounts Payable,

1323946 12/31/17 | 1/30/18 USAGE 1359.59
| 1362624 1/31/18 | 3/2/18 USAGE 1320.59
1397293 2/28/18 |  3/30/18 USAGE 1446.89
1422289 3/31/18 | 4/30/18 303.85
1432118 3/31/18 |  4/30/18 USAGE 1446.89
1467423 4/30/18 | 5/30/18 USAGE 1438.64
1500280 5/31/18 | 6/30/18 USAGE 472.99
1500329 5/31/18 | 6/30/18 USAGE 63.15
1500340 | 5/31/18| 6/30/18 USAGE 63.15
1500341 5/31/18 | 6/30/18 USAGE 63.15

) 7978.89

Please mail your check today for the overdue amount. If there are any problems with the open items, please call.
Thank you for your prompt attention. **Hill-Ram is going Green!** We can now e-mail or fax most invoices at
the time of billing.

To be included in this initiative, please contact your Collection Specialist.

Sincerely,
RACHEL GALLAGHER
+1 812 931 2387
rachel.gallagher@hill-rom.com
Remit To:
Hill-Rom
PO Box 643592
Pittsburgh, PA 15264-3592

Page 1 of 1

Case 3:18-bk-05665 Claim 65-1 Filed 10/01/18 Desc Main Document  Page 4 of
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K Hill-Rom

Original Invoice by PO - Detail

140

Page1of 3

Invoice Number: 1323946 Purchese Order: USAGE Inveice Date: 12/31/2017

Billing Period: 12/01/2017 to 12/31/2017 |Payment Terms: NET 30 DAYS Due Date: 173072018

MERIT HEALTH BATESVILLE MERIT HEALTH BATESVILLE

303 MEDICAL CENTER DRIVE 303 MEDICAL CENTER DRIVE

BATESVILLE MS 38606 BATESVILLE MS 38606

Sold To: 3553362 Bhip To: 3553362

GLN: 1100003090007 GLN: 1100003990007

Part &/ ttem Description/ Ordered By/ From Data | Original v _

Order § / Serial # / Dept. Name Trr | invgios | Mate e invoice | 8383 | Total Charge

Line No. Barcode Patients Mame | ToDate | by PO | Sched. nee .

B5793 DRAGER EVITA | VENTILATOR 1012017 15 0000 48.82 702300 65.54 75124
15566330 05424956 hry uG
4203 ORSAD014 WOV 2017 USAGE | T1/30722017
PE962 ABBT PLUM A+ INFUSION PUMP | 11101/2017 15,0000 4.21 63,15 0.00 8315
13168495 {p4720258 ; thu e

1.377 13980923 NOV 2017 UsaGt | F1/300017

PRAEY ABHT PUM A+ INFUSION PUMP | TP 15.0000} 421 63,15 o) e 15
13166496  |osapsaas I {hru e
27005 13851060 MOV 2017 USAGE | TIF0E0T7

PEARZ ABBT PLUM A+ INFUSION PUNMP 140172017 15.0000 47 63 14 0.6G 63.15
13188405  |05384003 i uG
1423 13884373 NOV 2017 Usace | 11/0R2017

regez ABBT PLUM A} INFUSION PUMP 1100172017 15 0000 41 6315 0.004 £3.15
13188495 |oBas4151 | thiu ue
24.104 13804339 MOV 2017 Usace | 111302017

PG9E2 ABBT PLUK A+ INFUSION PUNMP 111042017 18.0000] 421 6315 0.00 £3.15
13166485  |n5384201 thu ==
1,370 13884340 NOV 2017 USAGE | 1107017

Case 3:18-bk-05665 Claim 65-1 Filed 10/01/18 Desc Main Document  Page 5 of




Original Invoice by PO - Detail

Page 2 of 3

Invoice Numhber: 1323945

Purchase Order: USAGE

inveice Date: 12/31/2017

Billing Period: 12/01/2017 to 12/31/2017

Payment Terms: NET 30 DAYS

Due Date: 1/3072018

MERIT HEALTH BATESVILLE
303 MEDICAL CENTER DRIVE
BATESVILLE MS 38606

Sold Ta: 3553362
GLN; 1100003990007

MERIT HEALTH BATESVILLE
303 MEDICAL CENTER DRIVE
BATESVILLE MS 38608

8hip Te: 3553362
GLM: 1100003800007

Part #/ tem Description/ Ordened By!  |From Data | Original J ;

Order # / Serial # / Dept. Name/ Thne | ivelos | Aok o | fwoica | S8 1 Total Charge

Line No, Barcode Patient's Name ToDate | by PO | Sehed ce ount
Pg%a2 ABBT PLUM A+ INFUSION PUNMP 11/01/2017 15 o000 4.21 63.15 0.0 63.15
131664585 05384543 . tm:u UG
1.446 138R4201 NOV 201F USAGE | 11/30/2017
P69s2 AGBT PLUM A+ INFUSION PUMP 110112017 15.0000 4.21 83,15 0.0 83.15
13166485  |p5384375 thru uG
21.105 13884212 NOV 2017 USAGE | 11300017
PHSED AHET P UM A+ INFUSION PLBP f 7 15.0000 4.21 63,15 {0 (1 B 48
13166406 Jubany/as t thu UG
22,105 14130662 NOV 2017 USAGE | 117302017
PGOSZ  IABBT PLUM A+ INFUSION PUMP | 1410172017 15.000(3 471 63 15 0.00 63.18
13568465 |05470984 thru UG
1.447 14128044 NOV 2017 UsSAGE | 1119012017

3553362 - MERIT HEALTH BATESVILLE Subtotat 120085 8894 1350.59
Case 3:18-bk-05665 Claim 65-1 Filed 10/01/18 Desc Main Document  Page 6 of
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Sold Te: 3553362
Invoice Number: 1323046

Original Invoice by PO - Summary

Page 3 of 3
ription # of Units Total Charges
P&793 DRAGER EVITA | VENTILATOR 1.0000 702.30
Pedgd ABBT PLUM A+ INFUSION PUMP 9.0000 568.35
SUBTOTAL: 127065
SALES TAX: 85.94
TOTALS FOR PO # UBAGE for Period 12/01/2017 to 120312017 TOTAL AMOUNT: 1359.58
Inferest Mote | Interest Nole All past due involeos are subjeet to 1.5% per month fate charge.
Please Remit Payment To: INSTRUCTIONS: LEGEND/KEY: Please Send Cormespondence To:
it Bace ard acjusiments 1o b6 mac B
ers aré adjustmants to be made s = D
Hill Rom Company, Ing, invoics, you will ses &l adjushnents i the :’; i gjg,_‘;i%s} H‘LL';?OM COMPANY, ING
PO Box 643582 month they are made; usually a month after the o Wh{'&] ATTN: RACHEL GALLAGHER
: o original Invoice. NQ T pans) 1069 8T RTE 48
Pitshurgh, PA 152643502 L n BATESVILLE 1M 47006
Wire Payment Instructions: CH = Charge T A R
ENE Rank EGM ﬂllf:; = Phona: §12/831-2387
Accaunt Numbser. 4006901617 roried o fhe Deial phges | Fax:  812/934-5348
ADA Routing Number: 041006124 Eased on days used
Federal Tax ID¥ 351538821 Send remittance to ar achpnegihill-rom com

request, 42 C.F R. § 1601 952(11)

Safe Harbor: Safe Harbor: The pricing for items and services provided hereunder may nvolve a discount, rebate, provision of no-charge product, or other reduction in pric
under 42 U_5.C. § 1320a-7b{b} and regulation issued thereunder. Prices reflected herein may not reflect rebates upae which the parties have agreed and noted in the termb
of the contract. You may receive subssquent documentation under some programs reflecting adjustmenis or allocations o the prices specified herein. The valus of any
iter listed #s $0.00 on any inveice may constifute a discount. You are hereby advised that you ase obligated to fully and acoursfely discicse the amount of any stuch

ihsoounts, subates, provisan of no-sharge preduct or olher prce redushons s cost epots e Clawms-Submitted Ior rernburssmsent by you o Medicare, Medmard, o el
care pogram requinng such disclosure, and provide such documentasion to the Sacratary of the Department of | lealth and | uman Services and state agencies upon

Case 3:18-bk-05665 Claim 65-1 Filed 10/01/18 Desc Main Document

140
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Hill-Rom

Original Invoice by PO - Detail

140

Page 1 of 3

Invoice Numhber: 1362624 Purchase Order; USAGE Invoice Date: 01/31/2018

Billing Period: 01/01/2018 to 01/31/2018  |Payment Terms: NET 30 DAYS Due Date: 3/2/2018

MERIT HEALTH BATESVILLE MERIT HEALTH BATESVILLE

303 MEDICAL CENTER DRIVE 303 MEDICAL CENTER DRIVE

BATESVILLE WS 38606 BATESVILLE MS 38606

Sold To: 3553362 Ship To: 3553362

GLN; 1100003990007 GLN: 1100003290007

Part &/ ltern Description/ Ordersd By/ From Dats | Original Cryf :

Order # / Serial # / Dept. Name Thou | fwoice | Rate | S0 jnvoice | S21%% | Total Charge

Line Mo, Barcodo Patient's Name To Dai=s by PO | Sched. L bt

PEAGS DRAGER EVITA XL VENT 1216112017 15 QD) 44.38 66585  66.39] 76224
15566330 |05495008 thru UG
4.404 ARMMO168 DEC 2017 USACGE | 1213172017

PE62 ABDT PLUM A+ INFUSION PUMP i 1200112017 15.0000] 4.21 64,18 0.00 §3.15
13166485 04720056 ' thiu UG

1.373 13980923 DEG 2017 USAGE | 12312012

PHoEY ARET Pt UM A+ INFUSION PUMP | 19101201 7 15.0000] 42 6315 1 1% 8115
13166485  Jusueaans b i ue
24 06 13801306 DEC 2017 Usace | 12E12017
P6I6Z ABBT FLUM A+ INFUSION PUMP | 12012017 15,0000 4 63 15 0.00 63.15
12168405 105384003 i thru UG
1.424 13884373 DEC 2017 USAGE | 18172017

PE9EZ ABBT PLUM A1 INFUSION PUNMP 12/01/2017 15 000D 491 63.15 g.06} §3.15
13166400 [oRas4151 t heu Ble
24.105 13604389 nNEC 2097 sacE | 1293142017
B9S2 ABBT PLUM A+ INFUSION PUMP 120152017 15,0000 47 6314 0.0 83,15
13166485 [n5384201 i thu UG
4372 13884340 DEC 2017 USAGE | 12810017

Case 3:18-bk-05665 Claim 65-1 Filed 10/01/18 Desc Main Document  Page 8 of



~

Original Invoice by PO - Detail

Paga2o0fl
Invoice Number: 1362624 Purchase Order; USAGE inveice Date: 01/31/2018
Billing Period: 04/01/2018 to 01/34/2018 |Payment Terms: NET 30 DAYS Due Date: /212018
MERIT HEALTH BATESVILLE MERIT HEALTH BATESVILLE
303 MEDICAL CENTER DRIVE 303 MEDICAL CENTER DRIVE
BATESVILLE MS 38606 BATESVILLE MS 33806
Sold To: 3553362 Ship Te: 3653362
GLN:; 1160003990007 GLN; 1100003200007
Part &/ Hem Description/ Ordered By/ From Date | Qriginal Cry/ ; Sal
Order # | Serial # | Dept. Name/ Treu | lwoice | Rate Unit Invaica S | Totat Ch
Line Mo, Barcodo Patiant's Mame To Date by PO | Sched. Frice Amont L Rr
PEAG2 ABBT PLUM A+ INFUSIONPUMP |- — 12/01/2017 15 0000 4.1 63.15 13,00 €3.15
13166485  |05384242 thru UG
1 448 413884291 DEC 2017 UsAcE | 123172017
P58 ABBT PLUM A+ INFUSION PLAMP | 12/01/2017 15.0000 4.2 A4.15 .00 £345
13166485 105384375 t tru uG
21.108 13884212 DEG 2017 USAGE, | 19/312017
PHaRY AHHT PTUM A+ INFUSION PUMP 109047 15.0000 421 6315 o) a1 15
12160485  jubabi/63 i thru UG
22,106 14130603 BEC 2017 UsaGr | 12312017
PGIGZ ABBT PLUM A+ INFUSION PURP 12001/2017 15.0000 4 83 15 0.0 63.15
13168405 |05470084 thru UG
1.449 14128044 DEC 2017 USAGE | 1289172017
3553362 - MERIT HEALTH BATESVILLE Subtotal 173420 86,39 $120.5¢
Case 3:18-bk-05665 Claim 65-1 Filed 10/01/18 Desc Main Document  Page 9 of
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Sold To: 3553362 et . .
M s b AR Original Invoice by PO - Summary

Page3dof 3
Eguipment Deseription # of Unifs Total Charges
P3693 DRAGER EVITA XL VENT 1.0000 665.85
Feu62 ABBT FLUM A+ INFUSION FUMP 2.0000 568,35
SUBTOTAL: 1234 20
SALES TAX: 86.39
TOTALS FOR PO # USAGE for Period D1/012018 to 01/31/2018 TOTAL AMOUNT: 1390.58
Infercst Mote | Interest Note; Al past due invoices are subject to 1.5% per month fate charge.
Please Remit Payment To: IMNSTRUCTIONS: LEGENDIKEY: Flease Send Gorrespondence To:
ey by o A S e
i ere aré adjustrments to be made is —
Hill Rom Company, Inc. irvoice, you will see sl adjustnents o the :[‘: = %géi%'s) HILL‘FFOM CORIERINY, e
PO Box 643582 monith they are made; Usually a month after the o = Monites) ATTN: RACHEL GALLAGHER
: ariginal invoice. ~ Minimuni 169 5T RTE 48
Pittsburgh, PA 15264-3502 MG BATESVILLE, IN 47006
Wire Payment Instructions: CH = Charge N
B ; UG = Usage Phone: 812/831-2387
DAL Pk # Monthly smounts may be
Account Number. 40063016817 retated on the Detail pages Fax: H12/934-8348
) ADA Routing Number: 041000124 gased on days used
Federat Tax |D# 35-1538821 Send ramifiance to ar achpnegihbiil-ram com

Safe Harbor: 8afe Harbor: The pricing for items and services provided hereunder may involve a discount, rebate, provision of ne-charge product, or ofher reduction i pri
under 42 U 8.C. § 13208-7b(b] and regulation issued thereunder. Prices refiected herein may not reflect rebates upon which the paeties have agreed and noled in the teim
of the contract. You may reseive subsequent documentalion under some programs reflecting adiustrments or aflocations 1o the prices specified herain. The value of any
iter listed as $0.00 on any invoice may constifute a discount. You are hereby advised that you are obligated fo fully and accurately disclose the amount of any such
thscounts, rebates, provisen of uo-sharge prsducl o ollier prece redubions 1 soel repoads i Glarme-Submeited for resnbusesent by you 1o Medicare, Medcad, or healiby
care program requiring such disclosure, snd provide such mentation to the Secretary of the Department of | lealth and Human Services and slate agencies upon
requesi 42 CF.R. § 1601 .952{11)

Case 3:18-bk-05665 Claim 65-1 Filed 10/01/18 Desc Main Document  Page 10 of
140



Hill-Rom.

Original Invoice by PO - Detail

140

Paget1efld

Invoice Number: 1397293 Purchase Order; USAGE Inveice Date: 02/28/20138

Billing Period: 02/01/2018 to 02/28/2018 |Payment Terms: NET 30 DAYS Due Date: 373072018

MERIT HEALTH BATESVILLE MERIT HEALTH BATESVILLE

303 MEDICAL CENTER DRIVE 303 MEDICAL CENTER DRIVE

BATESVILLE WS 38606 BATESVILLE MS 38600

Sold To: 3553362 Bhip To: 3553362

GLN: 1100003990007 GLN: 1100003800007

Part #/ ltern Desceiption/ Ordersd By/  [From Date | Original | Gy . ,

Order # / Serial # 1 Dept. Name/ Thea | Iwoice | Rate ia invaice | S8 | Total Charge

Line Mo, Baroode Patiant's Mame To Dsis by PO | Sched. Lo N

PHEG DRAGER EVITA XL VENT i oue1iz018 15 oot 4439 865.85|  86.39] 70324
165568330 {05495036 | thru s
4.402 ARMMOTES JAN 2018 Usace | G1/81/2018

P65 ABBT PLUM A+ INFUSION PUMP 010172018 15.0000) 4 6345 0.00 £2.15
20800012 |04625703 thru U

1.001 13868001 Jan Zota usacr | G018
PHORY AHHT PLLM A+ INFUSION PUMP | 12018 15.0000 42 63.15 {100 815
13166485  jud 12008 d thru UG
14 13900623 JAN ZME Usace | 01312018
PG ABBT PLUM A+ INFUSION PUMP i 04/01/2018 15.0000 4 63 15 0.00| 63.15
13168465 |05303655 ] ihru UG
27.007 13851356 JAN 2048 USAGE | 0/at2018
Pagez ABST PLUM A1 INFUSION PUMP | o121 15 0000 471 63.15 0.00| §3.15
13160485 [05384003 | thru uG
1.425 13884373 JAN Z0iB USAGE | O1/31/2018
P6a62 ABGET PLUM A+ INFUSION PUNMP | 01/01/2018 15.0000) 42 63.15 0.00 83.15
13166485  |n5agd131 I thru uG
24,108 13804389 JAN 20i8 USAGE | DA1TMA

Case 3:18-bk-05665 Claim 65-1 Filed 10/01/18 Desc Main Document  Page 11 of




“Hill-Rom

Original Invoice by PO - Detail

sl Page 2af 3
Invoice Number: 1397243 Purchase Order: USAGE invoice Date: 02/28/2018
Billing Period: 02/01/2018 to 02/28/2018 |Payment Terms: NET 30 DAYS Due Date: 3730/2018
MERIT HEALTH BATESVILLE MERIT HEALTH BATESVILLE
303 MEDICAL CENTER DRIVE 303 MEDICAL CENTER DPRIVE
BATESVILLE MS 38606 BATESVILLE MS 386006
Sold To: 3553362 Ship To: 3553362
GLN; 1100003990007 GLN: 1100003500007
Part #/ ltem Description/ Ordered By/ From Dale | Original i : ;
Order # / Serial # / Dept. Name/ Thu | Iowoics | Rste | Unt Jnvoica | S35 | Total Charge
Line Mo. Barcodo Pationt's Mame ToDate | by PO | Sched. | F&© ount
[ ABBT PLUM A+ INFUSION PUMP  f 010142018 15 0001 421 £3.15 0.06) 83.16
13166455  Josasdzon t thru UG
1.374 13884240 JAN 2018 USAGE | 018172018
PE962 ABBT PLUM A+ INFUSION PUMP | 01/01/2018 15.0000 4.21 63.15 0.00] £3.15
20800011 {05340 thru UG
1.001 17444982 AN 7018 Usacr, | HA1D018
PRAGD ABET PLUM A+ INFUSION PLIME 0159018 15.0000 421 6315 0 1y 8115
13166485  Jubupanaa b UG
1.440 13064391 JAN 208 usace, | U1A12018
PGIGZ ABBT PLUM A+ INFUSION PUMP 110142018 15.0000] 421 83 15 0.00 83.15
15166485  {05284375 thiu uG
21107 13684312 JAN 2018 Usace | 11312018
a8z ABBT PLUM A INFUSION PUMP | 01/01/2018 15 0000 4 63.45 0.00 §3.15
13166495 |05459763 1 thru ue
22 107 14430682 JAN 201B USAGE | C1/312018
PGS ABET PLUM A+ INFUSION PUMP | 01012018 18.0000] 4.21 63,15 0.00) 63,15
13186495 (05470084 I gt uG
1.451 14128644 JAN 2018 Usacr | U1B1708
3553362 - MERIT HEALTH BATESVILLE Subtatat 196050 8680 1446.8¢
Case 3:18-bk-05665 Claim 65-1 Filed 10/01/18 Desc Main Document  Page 12 of
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Soid To: 3553362 Original Invoice by PO - Summary

Invoice Mumber: 1307203

Hill-Rom |

Page 3 of 3
Eguipment Description #of Unifs Total Charges
oYl DRAGER EVITA XL VENT 1.0000 665.85
PE8g2 ABBT PLUM A+ INFUSION PUMP 11.0000 684.65
SUBTOTAL: 1360.50
SALES TAX: 86.30
TOTALS FOR PO # UBAGE for Period D2/01/201 B to D2/28/2018 TOTAL AMOUNT: 1446.50
Inferest Note | Interest Mol All past due invelees are subjeet to 1,5% per month fate charge.
Please Remit Payment To: INSTRUGTIONS: LEGENDIKEY: Please Send Comespondence To:
;Ig}am pay ﬂ-&g ‘glo{al Atgl{%utr]ﬁe Dtalad estgi:ihqwnth
are are adjustmen made i = P
Hill Rom Company, Inc, invoice, you will see &l adjusknents o the ;1 ;%dgéigﬁ} HM—F_‘OM AT IS, NG
PO Dox 643542 ronth they are made; usually a month after the - ! ATTN: RACHEL GALLAGHER
original nvoice Mo = ponih(s 1069 ST RTE 46
Pittsburgh, PA 15264-3502 g : m@c - Minimun BATECoT 1L (e ara0n
Wire Payment Instructions: CH = Charge : ' S
BN Rark pr -Iiéaam ; be Phone: 812/831-2387
Acoount Number. 4006301617 r’cfa{?;d &a&?‘*{;‘;&?gﬁgﬁ Fax:  812/334.8348
ADA Routing Numbar: 041000124 gased on days used
Federal Tax |D# 35-1538821 Send remitanca o ar achpnegbhll-rom com
Safe Harbor: Bafe Harbor: The pricing for items and sorvices provided hereunder may invelve a discourt, rebate, provision of ne-charge praduct, or oiter reduction in prick
under 42 U.8.C, § 1520a-7bib] and regulation issued thereunder. Prices refiected herein may not reflect rebates upon which the parties have agreed and nated in the termp
of the contract. You may receive subsequent documentation under some programs reflecting adjustments ar aliocations io the prices specified herein. The vaius of any
item listed as $0.00 on any invoice may constifute a discount. You are hereby advised that you are obligated fo fully and acourately disclose the amount of any such
dhscounis, rebales, prowsian of no-shimrge praduc or olber poce reduchions m oosl epots s Clarms-Submdted for resnbursssent by you lo Mediware, hieboand, o healih
care program requiring such disclosure, and provide such rmentaiion to the Secrelary of the Departrnant of | lzaith and | luman Services and state agenciss upon
request. 42 C.F.R. § 1001 .952(11})

Case 3:18-bk-05665 Claim 65-1 Filed 10/01/18 Desc Main Document  Page 13 of
140



'Hill-Rom.

Original Individual Invoice

Invoice No.: 1422289 |YourP.O: Invoice Date: 03/31/2018
Hill-Rom Order No.- Payment Terms: : Due Date: 04/30/2018
21570597 UR Nk 2t Ly
MERIT HEALTH BATESVILLE
’g‘g&g@g EE‘%?%EERS‘SS;:FE 303 MEDICAL CENTER DRIVE
BATESVILLE, MS 38606 BATESVILLE, M3 ‘30800
Sold To Customer:; 3553362 Ship To Customer: 3653362
GLN: 1100003880007 GLN: 11000039900G7
iFrom Date| To Date |Qiy/Rate Product No./ Product Description Unit
Schedule Serial No. or Patient Name Price Exé%%iéed
Tier Barcade No. Location / Ward
Pricing
03122018 | 03162018 5 P&RTTA BURKE TRIFLEX 11 39/48 W SC 3887 19935
DY 05427489
Tier: 1
03122048 | 0A1BROME 5 Peass MATTRESS, SAE, 48" (RENTAL) 20.50 104.50
DY (5581328
Tier: 1
Ordered By
Deparimeant
Phone # R—
Sub Total 303.85
Sales Tax 0.00
Interest Note: All past due invoices are subject fo 1.5% per month iate charge. Total USD 303.85

Please Remif Payment To:
Hill-Rom Company, Inc.

PO Box 643582
Pitteburgh, PA 15264-3592

Federal Tax ID# 35-16380821

Wire Payment instructions:
PNC Bank

Account Number: 4008301617

ABA Routing Number: 041000124

Send remittance to ar achpno@hil-rom.com
Please reference your invoice number

Instructions:

Special Instructions: Please pay the Invoice Amaunt due each
month. If there are adjustments to be made to this invoice, yvou
will see all adjustmentds in the monih they are made, usually a
month after the original invoice. Thank you Tor your business.
Please think of Hill-Rom for vour Rental needst

Please send Correspondence To:
Hill-Rom Company, Inc.

Altn: RACHEL GALLAGHER
1069 State Rte. 46 East

Batesville, IN 47006
Phone : 812/931-2387
Fax: B12/934-8848

Safe Harbor: The pricing for iterns and services provided hersunder may involve a discount, rebale, provision of ne-charge product, or other reductien in price under
42 UB.C. § 1320a-7b(b) and regulation issued thersunder. Frices reflected hersin may not reflact rebates upon which the parties have agreed and noted in the
ferms of the contract. You may receive subseguent documentation under some programs reflecting adjustments or ailocations to the prices specified herein. The
value of any tem listed as $0.00 on any involee mey constifute a discount. You ere hereby advised thet you sre obligated to fully and accurately disclose the emount

of any such discounts, rebates, provision of no-charge

or other price reductions in cost reports or Cleims-Submitied for reimbiursement by

you to Medicare,

product
hedicaid, or health care progran requiring such disclosure, and provide such documentation fo the Secretary of the Depariment of Health and Human Services and

state agencies upon request. 42 CF.R. § 1001.952(11)

Case 3:18-bk-05665 Claim 65-1 Filed 10/01/18 Desc Main Document
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“Hill-Rom_

Original Invoice by PO - Detail

kP Page1of 2

Invoice Number: 1432118 Purchase Order; USAGE Invoice Date: 03/31/2018

Billing Period: 03/01/2018 to 03/31/2018 |Payment Terms: NET 30 DAYS Due Date: 4/30/20118

MERIT HEALTH BATESVILLE MERIT HEALTH BATESVILLE

303 MEDICAL CENTER DRIVE 303 MEDICAL CENTER DRIVE

BATESVILLE MS 38606 BATESVILLE MS 38606

Sold To: 3553362 Ship To: 3553362

GLN: 1100003590007 GLN: 1100003880007

Part #/ liem Description/ Qrdered By/ From Data | Original Chy/ i

Order # / Serial # / Dept. Name/ Thea | bwoice | Rate Unk | Jvaica | BEES | Total Charge

Line No. Barcode PatientaMame | ToDats | by PO | Seched. | o0 Lo

P5&G3 DRAGER EVITA XL VENT i 0210142018 15 On00 44.39 665 85 0.00] €66.85
15566330 [05495098 | thru ue
4.403 ARMMO166 FEB 2018 USAGE | U2/28/2018

PEas2 ABET PLUM A+ INFUSION PUMP § g2rat/2018 15,0000, 4.21 G315 0.00} £3.15
20800012 {04625703 thru uG

1.002 13868001 FEO X148 USAGE | G0menie

PHEAGY ARHT Pt UM A+ INFUSION PLMP a8 15.0000) 421 63,15 4 1o} #8115
13166496  [ud roune thiu us

1847 13980820 P 2015 USAGE | 02282018

PEIGZ ABBT PLUM A+ INFUSION PUMP 02101/2018 16.0000 4mM 63 15 0.00 83,15
121688485  {05aR3855 thu UG
27.008 13851356 FEB 2018 USAGE | 022062010

PE982 ABBT PLUM A1 INFUSION PUBP  [f 02/01/2018 15 0000 amn 63.15 0.0 63.15
13165905 05384003 b theu uG
1.426 13884273 FER onia UsAGE | D226/2018

PE362 ABGT PLUM A+ INFUSION PUMP | 02/01/2018 18.0000] 4z 63,15 0.00) 63.15
13166485  [05384151 p.. thru uG
24107 13804389 Foo 2018 USAGE | U/2R2018

Case 3:18-bk-05665 Claim 65-1 Filed 10/01/18 Desc Main Document  Page 15 of

140




Hill-Rom

Original Invoice by PO - Detail

Page 20f 3
Invoice Mumber: 1432118 Purchase Order; USAGE Inveice Date: 03/31/2018
Billing Period: 03/01/2018 to 03/31/2018 |Payment Terms: NET 30 DAYS Due Date: 4/30/2018
MERIT HEALTH BATESVILLE MERIT HEALTH BATESVILLE
303 MEDICAL CENTER DRIVE 303 MEDICAL CENTER DRIVE
BATESVILLE ME 38606 BATESVILLE MS 38606
Spld To: 3553362 Ship To: 3553362
GLN; 1100003990007 GLN: 1100003800007
Part #/ Hem Description/ QOrdensd By {From Dats | Original / ;
Order # / Serial # / Dept. Name/ Thow | Invoice | Fote Unt ) oo | B8 | 1ot Charge
Line No. Barcode Pationts Name | ToDste | by PO | Sched. | %% cl
[, ABBRT PLUM A+ INFUSION PUMP o2001/2018 15 0000 4.2 6315  86.30] 146 54
13486495  |05384701 1 thru ue
1.376 13884340 FEB 2018 USAGE | U2/28/2018
PES62 AGDT PLUM A+ INFUSION PUMP & 020142018 15.0000 4.21 ad.55 0.00 3.15
20800011 |os3ganig thru uG
1.002 17444982 O 2018 USAGE | U0P8018
PHORY AHET Bt UM A+ INFUSION BUMP AHOIP018 15,0000 A2 6315 {1 ook 8115
$3166405  juhua242 thiu UG
1407 13884391 FEH 2018 USAGE | C228/2018
PEIGZ ABBT PLUM A+ INFUSION PUMP  |f 02/01/2018 15,0600 47 a3 15 0.06 §3.15
1316BA85  I0S3R43T7S . thru UG
21.108 13884312 FEB 2018 USAGE | 0212812018
Pe9az ABBT PLUM A1 INFUSION PUMP | gz2/91/2018 15 0000 4M 83.15 0.00 83,15
13168405 105450763 | ey uE
22 108 14130882 FFR 7018 USAGge | 021262018
PE9E2 ABST PLUM A+ INFUSION PUMP 0210112018 18.0000 4.4 6318 0.00} 63.15
13166405  j05470684 theu uG
1453 14128644 FE0 2018 USAGE | UPBITO18
3553362 - MERIT HEALTH BATESVILLE Subtotal 1EK0B0 86.30 446,84
Case 3:18-bk-05665 Claim 65-1 Filed 10/01/18 Desc Main Document  Page 16 of
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[I[R:2eTgg R Sold To: 3653362 riginal Invoice by PO - Summ
Hl“ Ro ¥ Invoice Number: 1432118 O g y Su ; aag
age
Eguipment scription # of Uni Total Charges
Paegs DRAGER EVITA XL VENT 1.0000 665,85
Feog2 ABBT PLUM A+ INFUSION FUMP 11.0000 684,65
SLBTOTAL: 1360.50
SALES TAX: a6.30
TOTALS FOR PO # USAGE for Period DI/01/2018 to 03/31/2018 TOTAL AMOUNT: 1446.89
Inforest Note | Interest Nofo Al past due inveices are subject 1o 1.5% per month fate charge.
Piease Remit Payment To: INSTRUCTIONS: LEGENDIKEY: Plesse Send Cormespondence To:
?!é!eass pay gdnjs “;?tai Ag!t%ug; Di;?{.!eﬂtgh ﬂ!'!_mnth
§ ara are adjustrien made is = Pagufied
Hill Row: Company, Inc. invoice, you will see &l adjusknents o the ;‘:{ = W?fgé;%ﬁ) HILL"F}OM COMPANY, ING
PO Oox 643592 motith they are made; usually a month after the WO = Month(s) ATTN: RACHEL GALLAGHER
Pittsburgh, PA 15264-3592 Iyignel involca. MG — Minimum b Al SRS
Wire Payment Instructions: cH = Charge AT T
* ug = Usape Phone: 812/831-2387
EN.L reek . = Monihly smounts may be e ,m
cooml Nnmhw. 4006501617 rosated on the Detail pages [ B12/934-B348
: ADA Routing Nurmbaer: 041000124 gased on days usad
Tederal Tax |DF 35-1558621 Send remittance to ar achpne@@hill-rom com

Sate Harbor: 8afe Harbor: The pricing for items and sarvices provided hereunder mary involve a discourt, rebate, provision of no-charge praduct, or offrer reductien in pr
under 42 1.8.C. § 15208-7b{b) and reguiation issued thereunder. Prices reflected herein may not reflect rebates upon which the parties have agreed and noted in the term)
of the contract, You may recawve subsequent documentation under some programa reflecting adjustments or aliocations 1o the prices specified herein. The vaius of any
iter listed as $0.00 on any invoica may constitute a discount. You are hersby advised that you are obligated fo Tully and accurately tsclose the amount of any such
thsoounis, rebates, prowision of so-charge praduct or oflier pree reducstions 1 goel mpods of Clarms-Subimited for rernbuszoent by you o Medicare, Medoad, or heslit
CHI'E prOgram naaumng such digclosure, and provide such mentation to the Secretary of the Dlepartrment of | leaith and | urman Services and state agencies upon
request. 47 C.F.R. § 1001.852(11}

Case 3:18-bk-05665 Claim 65-1 Filed 10/01/18 Desc Main Document  Page 17 of
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“Hill-Rom.

Original Invoice by PO - Detalil

Page 1 of 4

Invoice Number: 1467423 Purchase Order; USAGE Invoice Date: 04/30/20138

Billing Period: 04/0172018 to 04/30/2018 |Payment Terms: NET 30 DAYS Due Date: 5/3(W2018

MERIT HEALTH BATESVILLE MERIT HEALTH BATESVILLE
303 MEDICAL CENTER DRIVE 303 MEDICAL CENTER DRIVE

BATESVILLE MS 38606 BATESVILLE MS 386406

Sold To: 3553362 8hip To: 3553362

GLN: 1100003980007 GLN: 1100003800007

Part &/ tem Description/ Ordered By/ From Date | Qriginal i} . :

Order # / Serial # / Dept. Name/ The | Ioice | Rate | 90 invaice | S3°% | Total Charge

Line No. Barcode pationts Name | ToDate | by PO | Sched. | F7C8 kG

P5803 DRAGER EVITA XL VENT 030172018 15 0000 44.39 £65.85) 5.00) 866,85
15566330 |05495038 i Ha
4.404 ARMMO1EE MARGCH 2048 Usage | 93812018

PEas2 ABGT PLUM A+ INFUSION PUMP 03/01/2018 13.0000 421 84, 13 0.00 5475
20800012 |o4e25703 Hu UG
1.003 13868001 MARCIE 2018 USAGE | (4312018
Prety ARET PEUM A+ INEUSION PUMP | Hn1P018 16.0000] 4.2 63,154 {1 1y #1115
13166495  Jusupguas t thru uG
27009 1301356 MARGH 2018 USAGE | 03312018
Faga2 ABBT PLUM A+ INFUSION PUMP 0312018 15.0000 4m 83 15 0.00 63.15
13168485 05384003 thru UG
1427 13884373 MARGH 2018 USAGE | 03312018
PE963 ABST PLUM A1 INFUSION PUNMP 03/01/2018 15 0000) 4 63.15 0.00} §3.15
13168405 105384151 thru LG
24108 13804380 MARGH 7018 UsAGE | 097312018
PGa52 ABGT PLUM A+ INFUSION PUMP 030112018 18.0000 421 fi3.14) 0.00) 8315
13166485  lnnag4o01 thiu UG
1.378 13884340 MARGH 2018 USAGE | Ua81/2M18

Case 3:18-bk-05665 Claim 65-1 Filed 10/01/18 Desc Main Document  Page 18 of
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[ Hill-Rom_

Original Invoice by PO - Detail

; Page 2af 4
Invoice Number: 1467423 Purchase Order; USAGE Invoice Date: D4/30/2018
Bifling Period: 04/01/2018 to 04/30/2018 |Payment Terms: NET 30 DAYS Due Oate: 530712018
MERIT HEALTH BATESVILLE MERIT HEALTH BATESVILLE
303 MEDICAL CENTER DRIVE 303 MEDICAL CENTER DRIVE
BATESVILLE MS 38606 BATESVILLE MS 38606
Sold Te: 3553382 Ship To: 3553362
GLN; 1100003990007 GLMN: 1100003800007
Part#/ Hem Description/ Ordered By/ From Date | Criginal i ;
Order # / Setial # Dept. Name/ Thea | Invoie | Fole S| Mvdies, | (SR | el chicge
Line Ne. Barcode Patients Mame | ToDate | by PO | Sched. | ' 7°¢ DAL
PoRED ABBT PLUM A+ INFUSION PUMP || 030172018 15 Q00D 421 63.15 0.00] 8315
20800011 05384219 trru e
1.003 17444982 MARCH 2018 USAGE | B¥31/2018
PEI62 ABBT PLUM A+ INFUSION PLAVP ) 0301/2018 15,0000 421 63,10 0.00 8315
13166485 |osasands | thru B
1.454 13884291 MARCGH 2018 USAGE | 0%312018
PosEY ARET Pt UM A+ INFUSION PLVE G018 15.0000 A2 Gaisl 7814 141 79
13166408  jubueasss . ihru UG
29,109 13084312 MARCH 2010 USAGE | 037312018
PEgEZ ABET PLUM A+ INFUISIOR PUWP 03012018 15.0000 47 83 15 0.00 63.15
PIEAPOP0 05459649 thru UG
1.001 13608948 MARCH 2018 USAGE | 03/31/2018
Pegez ABBT PLUM A1 INFUSION PUMP  |f 03/01/2018 2 D4 471 8.42 0.001 942
13165495 |054B9763 k thiu G
22.100 14130632 MARCH 2018 UsAGE | 033172018
P6YG2 ABBT PLUM A+ INFUSION PUNP 03/01/2018 15.0000] Az G315 .00 6315
21542221  [05460373 thru UG
.00 17431879 MARC!E 2018 USAGE | UWA17Ma
Case 3:18-bk-05665 Claim 65-1 Filed 10/01/18 Desc Main Document  Page 19 of
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‘Hill-Rom. Original Invoice by PO - Detail

: : Page 3of 4
Invoice Number: 1467423 Purchese Order; USAGE invoice Date: 04/30/2018
Billing Period: 04/01/2018 to 04/30/2018  |Payment Terms: NET 30 DAYS Due Date: 573072018
MERIT HEALTH BATESVILLE MERIT HEALTH BATESVILLE
303 MEDICAL CENTER DRIVE 303 MEDICAL CENTER DRIVE
BATESVILLE MS 38606 BATESVILLE MS 38606
Sold To: 3553362 Ship To: 3553362
GLN: 1160003990007 GLN: 1100003500007
Part #/ ltem Description/ Ordered Byl |From Date | Original j S .
Order # / Serial #{ Dept. Name/ Theu | inveice | Reste UnR | lovoieo | TE8S | Total Chiarge
Line No. Barcode patientz Name | ToDste | by FO | Seied. e ou
PE662 ABBT PLUM A+ INFUSION PUMP | 030172018 15 0000 421 63.15 0.00 83.15
13166485 05470984 . thru UG
1.455 14128844 MARCH 2018 USAGE | 93312018
3553362 - MERIT HEALTH BATESVILLE Subtatal 196050 7814 143861

Case 3:18-bk-05665 Claim 65-1 Filed 10/01/18 Desc Main Document  Page 20 of
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I-Iiil:-.-Rcm__*- Seld Ta: 36515 Original Invoice by PO - Summary

Invoice Number: 1467423

Page 4 of 4
Equipment Description # of Unils Total Charges
Po6g3 DRAGER EVITA XL VENT 1.0000 665.85
PEos2 ABET PLUM A+ INFUBION PURMP 12.0000 684,85
SUBTOTAL: 1360.50
) SALES TAX: 78.14
TOTALS FOR PO ¥ USAGE for Period 04012018 to 04/30/2018 TOTAL AMOUNT: 1438.64
Inferesi Nete | Interest Rolo: All past due invoiecs are subjcet to 1.5% per month late charge.
Please Remit Payment To: INSTRUCTIONS: LEGENDIKEY: Please Send Cormespondence To:
et e Rkt s ool onld
; e are adjustren made is = P
Hill Rom Company, Inc. irwvoice, you will see all adjushnenty i the ,:':‘:; = W&\-‘.Ez%s} HlLL-!i{OM COMPANY, NG
PO Box 643562 month they are made; usually a month after the - ATTN: RACHEL GALLAGHER
original Invoice MO~ Month(s) 1069 ST RTE 46
Piisburgh, PA 15254-3502 ¢ : MG = NG RATESVILLE, IN 47006
Wire Payment instructions: CH = Charge tebaidlant
ENE Rk e, “;ﬁfaan b | FhOnS: B12/831-2387
Account Number. 4106501617 oroled on he Detol pages | FaX:  §121934-5848
ABA Routing Nusnbar: 041000124 Eaaad on davs
Federal Tax (D# 35.1538821 Send remiiiance to ar achpnegiibill-ram com
&ate Harbor: Bafe Harbor: The pricing for items and services provided hereunder may invelve a discourt, rebate, provision of ne-charge preduct, or other reduction iy prich
under 42 U.S.C. § 1320a-7b{b) and regulation issued thereunder. Prices reflected herein may not reflect rebates upon which the parties have agreed and noted in the fermp
of the contract. You may receive subsequent documentation under some programs reflecting adjustments or allocations fo the prices specified herein. The value of any
item listed as $0.00 on any invoice may constifute a discount You are hereby advised that you are obligated to fully and accurately disclose the amount of any such
thssounts, rebates, provisian of no-charge praduct or oltier peoe redutdons o sosl reportson Clagne-Subrmited ko resnturseoment by you lo Medicare| Madma!, or healih)
CHre progream reauiring such dizclosure, and provide such mentafion to tha Secretary of the Dlepartment of | lealth and | uman Services and state agencies upon
requesi. 42 C.F R, § 1001 .952{11}

Case 3:18-bk-05665 Claim 65-1 Filed 10/01/18 Desc Main Document  Page 21 of
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Hill-Rom_

Original Individual Invoice

invoice No.: 1500280 |Yowr P.O: USAGE Invoice Date: 05/31/2018
Hill-Rom Order No.- {Payment Terms. Due Date: 06/30/2018
13166495 UR et
MERIT HEALTH BATESVILLE
003 MEDICAL CENTER DRIVE BATESVILLE MS 38608
BATESVILLE, M8 38606 !
Sold To Customer: 3553362 Ship To Customer: 3653362
GLN: 1100003980007 GLN: 1100003890007
From Date| ToDate |Qiy/Rate Product No./ Product Description Unit Exten
Schedule Serial No. or Patient Name Price Pﬁctéed
Tier Barcode No, Location / Ward
Pricing
0410172018 04/3072018 15 FE862 ABET PLUM A+ INFUSION PUMP 421 6315
UG 05384204 APRIL 2018 USAGE,
Tier: 1 FURCHASING PURCH
D4/01/2048 047302018 15 PE862 ABBT PLUM A+ INFUSION PUMP 421 8315
usG 05384003 APRIL 2018 USAGE,
Tier: 1 PURCHASING PURCH
/0172018 04/30/2018 15 PEGE2 ABBT PLUM A+ INFUSION PUMP 4.21 83.15
uG 05384743 APRIE 2048 UBAGE,
Tier: 1 PURCHASING PLRCH
0d/72018 04/20/2018 15 PgoEz ABBT PLUM A+ BNFUSION PUMP 4.21 63.15
UG 05470934 APRIL 2018 USAGE,
Tier: 1 PURCHASING PURCH
SEE NEXT PAGE
Please Remit Payment To: Wire Payment Instructions:
Hill-Rom Company, Inc. PNC Bank
PO Box 643592 Account bfumber: 4008201817
Pittsburgh, PA 15264-3592 ABA Routing Number: 041000124
Send remittance to ar. achpne@hill-rom .com
Federal Tax ID# 35-1538021 Flease reference your invoice number
structions: Please send Correspondence To:
Special Instructions: Please pay the Invoice Amount due each Hifl-Rom Company, Inc.
morth. If there are adjustments to be made fo this invoice, you | Attn: RACHEL GALLAGHER
will see all adjustments in the month they are made, usually a 1069 State Rte. 46 Fast
month after the original invoice. Thank you for your business. Batesville IN 47006
Please think of Hill-Rom for your Rental needs! Phone - 812/931-2387
Fax: 812/934-5848

Safe Harbor: The pricing for iterns end services

hersumder may invelve a discount, rebate, provision of no-charge producd, or other reduction in price under

pravided
42 UB.C. § 1320a-7b(b) and regulation issued thersunder. Prices reflected hersin may not reflact rebates upon which the parties have agreed and noted in the
terms of the confract. You may receive subsequent documentation under some programs reflecfing adjustiments or allccations to the prices specified hersin. The
value of any item listed as $9.00 on any invoice may constitute a discount. You are hereby advised thet you ere obligated to Tully and sccuretely disclose the amount

of any such discounts, rebates, provision of no-charge

product or other price reductions in cost reporls

or Claims-Submitted for reimbursement by you to Medicare,

Medicaid, or heeith care program reguiring such disclosurs, and provide such documentation to the Secretary of the Department of Health and Human Services and

state agencies upon request. 42 CF.R. § 1001.952(11)

Case 3:18-bk-05665 Claim 65-1 Filed 10/01/18 Desc Main Document
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"Hill-Rom Original Individual Invoice

invoice No.: 1500280 |[YourP.O: USAGE Invoice Date: 053172018
Hill-Rom Order No.- Payment Terms: Due Date: 06/30/2018
Net 30 Days
13166495 UR l Y
MERIT HEALTH BATESVILLE
MERIT HEALTH BATESVILLE 303 MEDICAL CENTER DRIVE
303 MEDICAL CENTER DRIVE BATESVILLE MS 38606
BATESVILLE, MS 38806 :
Soid To Customer: 3553362 Ship Ta Customer: 3553362
GLN: 1100003980007 GLN: 1100003890007
From Date| To Dale |Qty/Rate Product No./ Product Description Unit Extended
Schedule Serial No. or Patient Name Price Price
fTier Barcode No. Location / Ward
Pricing
04/01/2018 04/30/2018 15 PE962 ABET PLUM A+ INFUSION PUMP 4.21 63.15
UG 05384375 APRIL 2016 USAGE,
Tier: 1
04/01/2048 | 04/30/2018 15 PEYS2 ABET PLUM A+ INFUSION PUMP 421 83.15
us 05384151 APRIL 2018 USAGE,
Tier: 1
040112018 0473012618 15 PEBRZ ABBT PLUM A+ INFUSION PURMP 4.21 83.15
UG 05383835 APRIL 2018 USAGE,
Tier: 1 PLRCH
Ordered By
Department
Phone #
Sub Total 442 .08
Sales Tax 30.94
Inferest Note: All past due invoices are subject to 1.5% per month late charge, Total USD 472 69
Please Remit Payment To! Wire Payment instructions:
Hill-Rom Company, Ing. FNC Bank
PO Box 643552 Account Number; 40068201617
i - ABA Routing Number: 041000124
Filtsburgh, B 152042000 Send remittance to ar. achpno@hill-rom . com
Fo | Tax ID# 35-1538921 Please reference your invoice number
Instructions: Please send Correspondence To:
Special Instructions: Please pay the Invoice Amaunt due each Hill-Rom Company, Inc.
month. I there are adjustments to be made fo this invoice, you Attn: RACHEL GALLAGHER
will see all adjustments in the monih they are made, usually a 1068 State Rie. 46 East
month after the original invoice. Thank you for your business. Batesville. IN 47006
Please think of Hill-Rom for your Rental needs! Phone - 812/931-2387
Fax: 812/934-8848

Safe Harbor: The pricing for lems end services provided hersunder may involve a discount, rebate, provision of no-charge product. or other reduction in price under
42 UE.C. § 1320a-7b(b) and regulation issued thereunder. Prices reflected herain may not reflect rebates upon which the parties have agreed and noted in the
ferms of the contract. You may receive subsequent documentation under some programs reflecting adjusiments or allacations to the prices specified herein. The
valize of any ltem listed as $0.00 on any invoice may constifute a discount You are hereby advised that you are obfigated to Tully and accuralely disclose the emount
of any such discounts, rebates, provision of ne-charge product or other price reduchions in cost reperis o Claims-Submifted for reimbursement by you to Medicere,

Medicaid, or health care program requiring such dlsdosure and provide such documentation to the Secretery of the Department of Health and Humm Services and
stafe agencies upon requ&st. 42 C.F.R. §1001.952(11)

Case 3:18-bk-05665 Claim 65-1 Filed 10/01/18 Desc Main Document  Page 23 of
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Hill-Rom

Original Individual Invoice

Invoice No.: 1500329 |[YowP.O: USAGE Invoice Date: 05/31/2018
'Hill-Rom Order No .- Payment Tenms: Due Date: 06/30/2018
20800011 UR i
MERIT HEALTH BATESVILLE
MERIT HEALTH BATESVILLE 303 MEDICAL CENTER DRIVE
BATESVILLE, M8 38806 :
Sold To Customer: 3553362 Ship Tao Customer: 3553362
GLN: 1100003880007 GLN: 1100003880007
From Date} To Date |Qiy/Rate Product No./ Product Description Unit
Schedule Serial No. or Patient Name Price Exéi%%ea
ITier Barcode No. Location / Ward
Pricing
D4/01/2018 | 04/30/2018 15 P6E62 ABBT PLUM A+ INFUSION PUMP 421 63.15
LG 05384219 APRIL 2018 USAGE,
Tier: 1
Ordered By
Phone #
Sub Total 63.15
Sales Tax 0.00
inferest Note: All past due invoices are subject o 1.5% per month late charge. Total USD 63.15
Please Remit Payment To: Wire Payment instructions:
Hiil-Rom Company, Inc. PNC Bank
PO Box 6543592 Account Number: 40062016817
i ABA Routing Number: 041000124
Pittsburgh, PA 15264-3502 Send remittance to ar.achpne@hill-rom.com
Eederal Tax ID8 351538921 Please reference your invoice number
Instructions: Please send Correspondence To:
Special Instructions: Please pay the Invoice Amount due each Hifl-Rom Company, Inc.
month. If there are adjustments to be made to this invoice, you Attn: RACHEL GALLAGHER
will see all adjustments in the monih they are made, usually a 1060 State Rte. 46 Fast
monih after the original invoice. Thank you for your business. Batesville. IN 47006
Please think of Hill-Rom for your Rental needs! Phone - 812/931-2387
Fax: 812/934-8848

Safe Harbor: The pricing for items end services provided hersunder may involve a discount, rebale, provision of no-charge produet, or ather reduction in price under
42 UB.C § 1320a-7hb{b) and regulation issued thersunder. Prices reflected herain may not reflect rebates upon which the pasties have agread and noted in the
terms of the confract. You may receive subsequent dosumentation under some programs reflecting adiustments or allocafions to the prices specified herein. The
vidue of any tem listed as $0.00 on any invoice mey constiiute a discount You ere hereby advised thet you ere obligated to fully and accurately disclose the ameunt

of any such discounts, rebates, provision of no-charge product or other price reductions in cost

ot Cladms-Submitied for reimbursement

by you to Medicare,

reporis
Iviedicaid, or heslih care program requiring such disclosure, and provide such documentation to the Secretary of the Depariment of Health and Humen Services and

state agencies upon request. 42 CF.R, § 1001.952(11)

Case 3:18-bk-05665 Claim 65-1 Filed

10/01/18 Desc Main Document
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Hill-Rom.

Original Individual Invoice

Invoice No.: 1500340 |YourP.O: USAGE Invoice Date: 05/31/2018
Hili-Rom Order No.: Payment Terms: Due Date: 06/30/2018
Net 30 D
21542220 UR | il
MERIT HEALTH BATESVILLE pER T I RIS B S
303 MEDICAL CENTER DRIVE
303 MEDICAL CENTER DRIVE
Sold To Customer: 3553362 Ship To Customer: 3653362
GLN: 1100003920007 GLN: 1100003890007
{From Date| To Date |Qty/Rafe Product No./ Product Description Unit Extended
Schedule Serial No. or Patient Name Price Price
[Tier Barcode No. Location / Ward
Pricing
D4/01/2018 04/30/2018 15 PBa62 ABBT PLUM A+ INFUSION PUMP 421 63.15
UG 05459649 APRIL 2018 UBAGE,
Tier: 1
Orderad By
Phone#
Sub Total 8315
Sales Tax 0.60
Inferest Note: Al past due invoices are subject fo 1.5% per month late charge. Total USD 8315
Please Remif Payment To: Wire Payment instructions:
Hill-Rom Company, Inc. PNC Bank
PO Box 643592 Accouni Number: 4008201817
i ' 3 ABA Routing Number: 041000124
Filisburgh, PAJU2045002 Bend remittance to ar.achpne@hil-rom com
Eoderal Tax ID# 35-1538021 Please reference your invoice number
Instructions: Please send Correspondence To:
Special Instructions: Please pay the Invoice Amount due each Hill-Rom Company, Inc.
month. If there are adjustments to be made fo this inveice, you Attn RACHEL SALLAGHER
will see all adjustments in the month they are made, usually a 1065 State Rie 46 East
monih after the original invoice. Thank you for your business. Batesville IN 47006
Please think of Hill-Rom for your Rental needs! Phone : 812/931-2387
Fax: 812/934-8848

Safe Harbor: The pricing for ilems and services provided hereunder may involve a discount, rebate, provision of no-charge product, or ether reduction in price under
42 UB.C. § 13208-7b(b) and regulation issued thersunder. Prices raflected harein rmay not reflect rebates upon which the parties have agreed and nofed in the
terms of the contract. You may receive subseguent documentation under some programs reflecting adiustments or allocations {o the prices specified herein. The
value of any tem listed s $0.00 on any invoice may consiitute a discount. You ere hereby advised thet you are obligated to fully and accurately disciose the armnount

of any such discounts, rebates, provision of no-charge

product o other price reductions in cost reports o Claims-Submitied for reimbursement by you

to Medicare,

IMediceid, or health care program requliing such disclosure, and provide such documentation to the Secretary of the Department of Health and Humen Sesvices and
state agencies upon request. 42 C.F.R. § 1801.952(11)

Case 3:18-bk-05665 Claim 65-1 Filed 10/01/18 Desc Main Document
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‘Hill-Rom

Original Individual Invoice

invoice No.: 1500341 [YourP.O: USAGE Invoice Date: 05/31/2018
Hill-Rom Order No.: Payment Tenns: Due Date: 06/30/2018
Net
21542221 UR l S6 ey
MERIT HEALTH BATESVILLE
';%%R&E;Ecﬁ';f eialiipd i 303 MEDICAL CENTER DRIVE
BATESVILLE, MS 38606 BATESVILLE, MS 38606
Sold To Customer: 3553362 Ship Ta Customer: 3553362
GLN: 1100003990007 GLN: 11000038800CG7
From Date} ToDate |Qiy/Rate Product No./ Product Description Unit Extended
Schedule Serial No. or Patient Name Price Price
[Tier Barcode No. Location / Ward
Pricing
04/01/2018 G4/30/2018 15 PEE6Z ABBT PLUM A+ INFUSION PUMP 4.21 63.15
UG 05460373 APRHE 2018 USAGE,
Tier: 1
Ordered By
Phone #
Sub Total 83.15
Sales Tax 0.00
interest Note: All past due invoices are subject to 1.5% per month late charge. Total USD 83.15
Please Remit Payment To: Wire Payment instructions.
Hill-Rom Company, Inc. FNC Bar}i;
PO Box 643552 Account Number: 4006801817
Pittsburgh, PA 15264-3592 ABA Routing Number: 041000124
! Send remittance to ar achpnc@hill-rom.com
Fod Tax 10£ 35-1538024 Please reference your invoice numper
Instructions: Please send Correspondence To:
Special Instructions: Please pay the Invoice Amount due each Hill-Rom Company, Inc.
month. If there are adjustments to be made to this inveice, you Attn RACHEL SALLAGHER
will see all adjustments in the month they are made, usually a 1068 State Rie. 46 Fast
month after the original invoice. Thank you for your business. Batesville. IN 47008
Please think of Hill-Rom for your Rental needs! Phone - 812/931-2387
Fexx:  812/934-8848

Safe Harbor: The pricing for ilems and services provided hereunder may involve a discount, rebate, provision of no-charge product, or other reduction in price under
42 U.8.C. § 1320a-7b(h) and reguistion issued thereunder, Prices reflected herein may not reflect rebates upon which the parties have agreed and noted in the
terms of the contract. You may receive subsequent documentation under some programs reflecting adjusiments or allocations to the prices specified herein. The
value of any item listed as $0.00 on any invoice imay constitute a discount. You ere hereby advised thet you are obigated to Tully and accurately disclose the amount

of eny such discounts, rebates, provision of ne-charge product or other price reductions in cost

ot Claims-Submitied for reimbursement by to Medicare,

reports you
Mexdicaid, or health care program requiring such disclosure, and provide such documentation fo the Secretary of the Depariment of Health and Human Services and

state agencies upon reguest. 42 CF.R. § 1001.9%2(11)

Case 3:18-bk-05665 Claim 65-1 Filed 10/01/18 Desc Main Document
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9/21/18

STATEMENT

RE: Account 610979

Dear Accounts Payable,

Hill-Rom

1069 State Route 46 E
Batesville, IN 47006

Fax Number: 812-934-8248

NORTHWEST MEDICAL CENTER

1530 US HWY 43
WINFIELD, AL 35534

1570483 8/29/18 |  8/29/18 -14.84
1545177 | 7/31/18 | 8/30/18 343.44
1550228 7/31/18 | 8/30/18 686.83
1550737 7/31/18 | 8/30/18 171.72
1550760 7/31/18 | 8/30/18 1087.56
1560642 7/31/18 | 8/30/18 171.72
1564608 8/2/18 |  9/1/18 57.24
709836 8/23/18 |  9/22/18 NW611610 153.13
1579475 8/31/18 | 9/30/18 8 42.40
1580434 8/31/18 |  9/30/18 593.60
1584325 8/31/18 | 9/30/18 890.40
1586786 8/31/18 | 9/30/18 424.00
1593509 8/31/18 | 9/30/18 42.40
1596522 9/4/18 |  10/4/18 212.00
1596523 9/4/18 | 10/4/18 424.00

usD

5285.65

Please mail your check today for the overdue amount. If there are any problems with the open items, please call.
Thank you for your prompt attention. **Hill-Rom is going Green!** We can now e-mail or fax most invoices at

the time of billing.
To be included in this initiative, please contact your Collection Specialist.

Sincerely,
RONI CRAFT

+1 812 931 2983

roni.craft@hill-rom.com

Case 3:18-bk-05665 Claim 65-1

Remit To:
Hill-Rom
PO Box 643592

Pittsburgh, PA 15264-3592

Pagelofl

Filed 10/01/18 Desc Main Document
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Hill-Rom.

Individual Credit Memo

invoice No.: 1570483 |[Your P.O: Invoice Date: 08/29/2018
Hill-Rom Order No.: Payment Terms: _ Due Date: 09/28/2048
23091575 UR Net 30 Days
NORTHWEST MEDICAL CENTER
NORTHWEST MEDICAL CENTER 1530 US HWY 43
1R US LWy 43 WINFIELD, AL 35594
MVINFIELD, AL 35594 '
Sold To Custorner: 610979 Ship To Customer: £10979
GLN: 1100004160324 GLN: 1100004180324
{From Date| To Date ity / Product No./ Product Description Unit _
Rate Serial No. or Patient Name Price Exéﬁége{i
Schedule Barcode No. Location / Ward
or31zoie ar/31/2018 {1} FEBED MATTRESS, SAE, 36" (RENTAL) {14.00} 14.00}
05618566
Re: Orignal Invoice 1564608
Sub Total (14.00)
Sales Tax {0.84)
Inferest Note: All past due invoices are subject fo 1.5% per month late charge. Total USD {14.84)
Please Remit Payment To: Wire Pavment insfructions:
Hill-Rom Company, Inc. PNC Bank
PO Box 643592 Account Number: 40080016817
Pittsburgh, PA 15264-3592 ABA Routing Number: 041000124
? Send remittance to ar.achpnoc@hifl-rom.com
Federal Tax [D# 35-1538921 Please reference your invoice number
Instructions; Please send Correspondence To
Special Instructions: Please pay the Invoice Amaount due each Hifl-Rom Company, Inc.
morith. If there are adjustments to be made fo this invoice, you Attn: RONI CRAFT
will see all adjustmenis in the month they are made, usually a 1069 State Rite. 46 Fast
month after the original invoice. Thank you for your business. Batesville. N 47006
Please think of Hill-Rom for your Rental needs! Phone - 812/931-2983
Fax:  812/934-8848

Safe Herbor: The pricing for ilerms and services provided hersunder may involve a discount, rebate, provision of no-charge produet, or other reduction in price under
42 UL8.C. § 1320a-7b(b} and regulation issued thereunder. Frices reflected herein may not reflact rebates upen which the pariies have agreed and noted in the
tesms of the contract. You may receive subsequent documentation under some programs reflecting adjusiments or allocations ta the prices specified hersin. The
velue of any item listed as $0.00 on any invoice may constifute a discount. You ere hereby advised thet you sre obligsted to fully end accuretely disciose the amount

of eny such discounts, rebates, provision of ne-charge product or other price reductions in cost reports or Claims-Submitted for reimbursement by you

to Medicare,

Medicaid, or health care program requiring such disclosure, and provide such documentation to the Secretary of the Department of Health and Human Services and

state agencies upon request. 42 CF.R. § 1801.952(11)

Case 3:18-bk-05665 Claim 65-1 Filed 10/01/18 Desc Main Document
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Hill-Rom.

Original Individual Invoice

invoice No.: 1545177 |YourP.O: Invoice Date: 0713172018
Hill-Rom Order No.- Payment Terms. Due Date: 0873072018
Net 30 D
22664478 UR s
NORTHWEST MEDICAL CENTER NERTHIC S SEORL Gl
1530 US HWY 43
1530 US HWY 43
WINFIELD, AL 35504 WINFIELD, Al 35594
Soid To Customer: 6108979 Ship To Customer: 610879
GLN: 1100004160324 GLN: 1100004180324
From Date| To Date [Qty/Rate Product No./ Product Description Uit Extended
Schedule Serial No. or Patient Name Frice Price
Tier Barcade Ne. Location / Ward
Pricing
070112018 | O7/06/2018 8 POD4651 MATTRESS SAE 36"X84” (RENTAL) 54.00 324 .00
Dy 05522151
Tier: 1
Ordered By
Department
Phone #
Sub Total 324.00
Sales Tax 19.44
Inferest Note: All past due invoices are subject fo 1.5% per month late charge. Total USD 343.44

Please Remit Payment To:
Hill-Rom Company, Inc.
PO Box 643552
Pittsburgh, PA 15264-3592

Federal Tax ID# 35-1538821

Wire Payment instructions:
PNC Bank

Account Number: 4008001817

ABA Routing Number: 041000124

Send remittance to ar.achpne@hill-rom .com
Please reference your invoice number

Ingtructions:
Special Insiructions: Please pay the Invoice Amount due each

month. If there are adiustmenis to be made fo this invoice, you
will see all adjustments in the month they are made, usually a
monih after the original invoice. Thank you for your business.
Please think of Hill-Rom for vour Rental needs!

Please send Correspondence To:

Hill-Rom Company, Inc.
Altn: RONt CRAFT
1069 State Rie. 46 East

Batesville, IN 47006
Phone : 812/831-2983
Fax: 812/934-8848

Safe Harbor: The pricing for lems and services provided hersunder may involve a discount, rebate, provision of no-charge product, or cther reduction in price under
42 US.C. § 1320a-7b(b) and regulation issued thereunder. Prices reflected herain may not reflact rebates upen which the parties have agreed and noted in the
terms of the contract. You may receive subseguent documentation inder some programs reflecting adjustments or allocations to the prices specified herein. The
value of any itern listed as $0.00 on any invoice may constitute a discount. You ere hereby advised thet you are obiigated o fully and accurately disciose the amount

of eny such discounts, rebates, provision of ne-cherge product or ofher price reductions in cost repors or Cleims-Submitied for reimbursement

o Medicare,

by you
Medicaid, or health care program requiring such disclosure, and provide such documentafion to the Secretary of the Depeariment of Health and Human Services and

state agencies upon reguest, 42 CF.R. § 1001.952(11)

Case 3:18-bk-05665 Claim 65-1 Filed 10/01/18 Desc Main Document
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‘Hill-Rom.

Original Individual Invoice

invoice No.: 15580228 |YourP.O: Invoice Date: 0713172018
Hill-Rom Order No.: Payment Terms: Bue Date: 08/30/2018
£ 30 D
22814902 UR Net 30 Days
NORTHWEST MEDICAL CENTER MU e Sl R
1530 US HWY 43 WINFIELD, AL 35504
WVINFIELD, AL 35594 '
Sold To Customer: 6108979 Ship To Customer: 810879
GLN: 1100004160324 GLN: 1100004160324
|From Date| To Date |Qiy/Rate Product No./ Product Description Unit Extended
Schedule Serial No. or Patient Name Price Price
Mier Barcode No. Location / Ward
Pricing
0710612018 | G7M7/2018 12 POD4651 MATTRESS SAE 36"X84" (RENTAL) 54.00 648.00
(234 05609291 !
Tier: 1 I
Ordered By
Depariment
Phone #
Sub Total 648.00
Sales Tax 38.88
Inferest Note: All past due invoices are subject fo 1.5% per month lale charge. Total USD 686.88

Pteace Remit Payment To:
Hill-Rom Company, Inc.
PO Box 643582
Pittsburgh, PA 15264-3592

Wire Payment instructions:
PNC Bank

Account Number: 40068801817

ABA Routing Number: 041000124

Send remittance to ar.achpne@hill-rom.com
Flease reference your invoice number

Federal Tax [D# 35-1538921

Instructions:

Special Instructions: Please pay the Invoice Amaount due each
month. If there are adjustments to be made 1o this inveice, you
will see all adjustmenis in the month they are made, usuaily a
month after the original invoice. Thank you for your business.
Please think of Hill-Rom for your Rental needs!

Please send Correspondence To:
Hifl-Rom Company, Inc.

Altn: RONICRAFT

1068 State Rie. 46 East

Batesville, IN 47006
Phone : 812/931-2983
Fax . 812/934-8848

Safe Harbor: The pricing for terms and services provided hereunder may involve a discount, rebaie, provision of ne-charge product, or cther reduction in price under
42 U 8.C. § 1320a-7b(b) and regulation issued thereunder, Frices reflected herain may not reflect rebates upon which the parties have agreed and noted in the
terms of the contract, You may receive subsequent documentation under some programs reflecting adiustments or allocations to the prices specified herein, The
value of any item listed as $0.00 on any invoice may constitute adiscount. You ere hereby sdvised thet you are obligated to fully and accuretely disclose the ameunt
of any such discounts, rebates, provision of no-charge product or other price reductions in cost reports or Claims-Submiled for reimbursement by you to Medicare,

Medicsid, or heslth care program requiring
state agencies upon request. 42 C.F.R. § 1001.952(11)

Case 3:18-bk-05665 Claim 65-1 Filed 10/01/18 Desc Main Document
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" Hill-Rom.

Original Individual Invoice

Invoice No.: 15650737 |YourP.O: Invoice Date: 07/31/2018
Hill-Rom Order No.: Payment Terms: Due Date: 08/30/2018
MNet 30D
22820330 UR S48
NORTHWEST MEDICAL CENTER i
1530 US HWY 43 WINFIELD, AL 35604
BVINFIELD, AL 35504 !
Sold To Customer: G1097% Ship To Customer: 610979
GLN: 1100004160324 GLN: 1100004180324
From Date| To Date |Qiy/Rate Product No./ Product Description Unit Extended
Schedule Serial No. or Patient Name Price Price
Tier Barcade No. Location / Ward
Pricing
orrosi2018 arQ2618 3 FEBED MATTRESS, BAE, 36" (RENTAL) 54.60 16200
By 05621053 :
Tier: 1
Ordered By
Depariment
Phone #
Sub Total 162.00
Sales Tax 972
Interest Note: All past due invoices are subject to 1.5% per month late charge. Total USD 174.72
Please Remit Payment To. Wire Payment instructions:
Hill-Rom Company, Inc. PMNC Bank
PO Box 643592 Account Number: 4006901617
Pittsburgh, PA 15264-3592 ABA Routing Number: 041000124
’ Send remittance to ar achpnc@hill-rom.com
Federal Tax ID# 35-1538021 Flease reference your jnvoice number
instructions: Please send Correspondence To!
Special Instructions: Please pay the Invoice Amount due each Hill-Rom Company, Inc.
month. If there are adjustments to be made lo this invoice, you Attn: RONI CRAFT
will see all adjustments in the monih they are made, usually a 1069 State Rte. 46 East
month after the original invoice. Thank you for your business. Batesville. IN 47006
Please think of Hill-Rom for your Rental needs! Phone - 812/931-2983
Fax: 812/934-8848

Safe Harbor: The pricing for iterns and services provided hereunder may involve a discount, rebale, provision of no-charge product. or other reduction in price under
42 U8.C. § 1320a-7b(b} and regulation issued thersunder. Prices reflected herein may nof reflact rebates upen which the pasties have agreed and noted in the
terms of the contract. You may receive subsequent documentation under some programs reflecting adiusfiments or allccations to the prices specified herein. The
value of any tem listed as $0.00 on any invoice may constitute a discount. You ere hereby advised that you are obligeted to fully and accurately disclose the amount

of eny such discounts, rebates, provision of no-cherge product or other price reductions in cost reports of Claims-Submitted for reimbursement by you

to Medicare,

Medicaid, or health care program requiring such disclosure, and provide such documentation o the Secretary of the Department of Health and Humaen Services and

state agencies upon request. 42 C.F.R. § 1001.852(11)

Case 3:18-bk-05665 Claim 65-1 Filed 10/01/18 Desc Main Document
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" Hill-Rom_

Original Individual Invoice

Invoice No.: 1550760 |[YourP.O: Invoice Date: 0713172018
Hili-Rom Order No.: [Payment Terms: _ Due Date: 08/30/2018
22820395 UR Net 30 Days
NORTHWEST MEDICAL CENTER
NORTHWEST MEDICAL CENTER
1530 US HWY 43
dosll LS Ly ad WINFIELD, AL 35594
WINFIELD, AL 35594 : : W
Sold To Customer: 610979 Ship Te Customer; 810979
GLN: 1100004160324 GLN: 1100004160324
From Date| To Date |Qbty/Rate Product No./ Product Description Unit
Scheduile Serial No. or Patient Name Price Exé?incgm
fTier Barcode No. Location / Ward
Pricing
D7/08/2018 | O7/26/2018 19 PSE80 MATTRESS, SAE, 36" (RENTAL) 54.00 1026.00
DY D5522151 I
Tier: 1 2
Orderad By
Department
Phone #
Sub Total 1,028.00
Sales Tax 61.596
Interest Note: All past due invoices are subject to 1.5% per month late charge. Total USD 1,087.56
Please Remit Payment To: Wire Payment Instructions:
Hill-Rom Company, Inc. PNC Bank
PO Box 643592 Account i-\!umber: 4006901817
Pitisburgh, PA 15264-3592 ABA Routing Number: 041000124
Send remittance to ar.achpne@hill-rom .com
Federal Tax ID# 35-1538021 Please reference your invoice number
Instructions: Please send Correspondence To:
Special Insiruclions: Please pay the Invoice Amount due each Hill-Rom Company, Inc.
month. If there are adjustments to be made 1o this inveice, you Attny RONI CRAFT
will see all adjustments in the month they are made, usually a 1069 State Rte. 46 East
month after the original invoice. Thank you for your business. Batesville. IN 47006
Please think of Hill-Rom for your Rental needs! Phone - 812/931-2983
Fax: 812/934-8848

Safe Harkor: The pricing for items and services provided hersunder may involve a discount, rebale, provision of no-charge produst, or other reduction In price under
42 US.C. § 1320a-7b(b) and regulation issued thereunder. Prices reflected herein may not reflect rebates upon which the pasties havae agreed and noted in the
terms of the contract. You may receive subsequent documentation under some programs reflecting adjustments or allocations o the prices specified herein, The
value of any itern listed a5 80.00 on any invoice may constitute & discount. You ere hereby advised thet you are obligeted to fully end acouretsly disclose the amount
of eny such discounts, rebetes, provision of no-charge product or other price reductions in cost repors or Claims-Submitted for reimbursement by you to Medicare,
Medicaid, or health care program requiring such disclosure, and provide such documentafion to the Secretary of the Depertment of Health and Human Services and

stade agencies upon request. 42 CF.R. § 1801.852(11)

Case 3:18-bk-05665 Claim 65-1 Filed 10/01/18 Desc Main Document
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‘Hill-Rom_

Original Individual Invoice

Invoice No.: 1560642 |YourP.O: Invoice Date: 073172018
Hill-Rom Order No.: Payment Terms: Due Date: 08/30/2018
Net 30 Da
23054797 UR ye
NORTHWEST MEDICAL CENTER
NORTHWEST MEDICAL CENTER 1530 US HWY 43
1530 US HWY 43 WINFIELD, AL 35594
ININFIELD, AL 35594
Sold To Customer: 610879 Ship To Customer: 610979
GLN: 1100004160324 GLN: 1100004180324
From Date} ToDate [Qty/Rate Product No./ Product Description Unit Extended
Schedule Serial No. or Patient Name Price Price
Tier Barcode No. Location / Ward
Pricing
071292018 0743172018 3 PEBEG MATYRESS. SAE. 36" (RENTAL!} 54.00 162.00
Ry 05522151
Tier: 1
Ordered By
Depariment
Phone #
Sub Total 162.00
Sales Tax 272
Inferest Note: All past due invoices are subject fo 1.5% per month late charge. Total USD 171.72
Please Remit Payment To: Wire Payment instructions:
Hill-Rom Company, Inc. PMNC Bank
PO Box 643552 Account Number: 40089016817
: 2 ABA Routing Number: 041000124
Fiteweigh, B 19200002 Send remitiance to ar.achpne@hili-rom .com
Federal Tax [0 35-1538021 Please reference your invoice number
Instructions: Please send Correspondence To:
Special Instructions: Please pay the Invoice Amount due each Hill-Rom Company, Inc.
month. If there are adjustments to be made fo this invoice, you | Atn: RONI CRAFT
will see all adjustments in the month they are made, usually a 1068 State Rie. 46 FBast
month after the criginal invoice. Thank you for your business. Batesville IN 47006
Please think of Hill-Rom for your Rental needs! Phone - 812/931-2983
Fax: 812/934-8848

Safe Harbor: The pricing for ilems and servives provided hersunder may invelve a discount, rebate, provision of no-charge product, or other reduction in price under
42 U8 C. § 13208-7b{b} and regulation issued thersunder. Frices reflected herein may not reflect rebates upen which the parties have agreed and noted in the
terms of the contract. You may receive subsequent documentation under some programs reflecting adjustments or allocations fo the prices specilied herein, The
value of any e listed as $0.00 on any invoice may consiitute a discount. You ere hereby advised thet you are obiigated to fully and accurately disclose the amount
of eny such discounts, rebates, provision of no-charge product or other price reductions in cost reports or Claims-Submified for reimbursement by you to Medicare,
Mediceid, or health care program requlring such disclosure, and provide such documentation fo the Secretary of the Depariment of Health and Human Services and

state agencies upon request, 42 CF.R. § 1001.952(11)

Case 3:18-bk-05665 Claim 65-1 Filed 10/01/18 Desc Main Document
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Hill-Rom |

Original Individual Invoice

Invoice No.: 1564608 |[YourP.O: Invoice Date: 08/02/2018
'Hill-Rom Order No.: Payment 1erms. Due Date: 09/01/2018
MNet 30 D
23091575 UR l i
NORTHWEST MEDICAL CENTER A e S R RS
1530 US HWY 43
1530 US HWY 43 .
WINFIELD, AL 35504 WINFIELD, AL 35594
Sold To Customer: 610879 Ship To Customer: 810979
GLN: 1100004160324 GLN: 1100004180324
From Date| To Date |Qty/Rate Product No./ Product Description Unit Extended
Schedule Serial No. or Patient Narme Price Price
Mier Barcode No. Location / Ward
Pricing
O7/31/2018 | 07/31/2018 1 PE8E0 MATTRESS, SAE, 36" (RENTAL) 5400 54.00
DY 05618566 I
Tier: 1
Ordered By
Depariment
Phone #
Sub Total 54.00
Sales Tax 3.24
inferest Note: All past due invoices are subject to 1.5% per month late charge. Total USD 57.24

Please Remit Payment To:
Hill-Rom Company, Ingc.
PO Box 643582
Pitisburgh, PA 15264-3582

Federal Tax ID# 35-1538021

Wire P ent instructions:
PNC Bank

Account Number: 40082801817

ABA Routing Number: 041000124

Send remittance to ar.achpne@hill-rom.com
Please reference your inveice number

Instructions:
Special Insiructions: Please pay the Invoice Amaount due each

month. If there are adjustments to be made o this invoice, you
will see all adjustments in the monih they are made, usually a
month after the originat invoice. Thank you for your business.
Please think of Hill-Rom for your Rental needs!

Please send Correspondence To:
Hill-Rom Company, Inc.

Altn: RONE CRAFT

1069 State Rie. 46 East

Batesville, IN 47006
Phone . 812/931-2983
Fax: 812/934-8848

Safe Harbor: The pricing for ilems and services provided hereunder may involve a discount, rebale, provision of no-charge product, or other reduction in price under
42 U.S.C. § 1320a-7o{b) and reguiation issued thersunder. Prices reflected herein may not reflact rebates upon which the parties have agreed and noted in the
terms of the contract. You may receive subsequent documentation under some programs reflecting adjusfments or allocafions to the prices specified herein. The
value of any tem listed as $0.00 on any invoice may consiitute a discount. You ere heseby advised thet you are cbligated to fully and accurately disciose the amount

of eny such discounts, rebates, provision of ne-charge product or other price reductions in cost reports or Claims-Submitted for reimbursement by

o Medicare,

you
hMedicaid, or heslth care program requiring such disclosure, and provide such documentation to the Secretary of the Depariment of Health and Human Services and
51

stafe agencies upon request. 42 CF.R. § 1001.952(11)

Case 3:18-bk-05665 Claim 65-1 Filed 10/01/18 Desc Main Document
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Hill-Rom.

Original Invoice

Invoice No: 709836

Your P.O.: NW811610

Invoice Date: 0B/23/2018

Hill-Rom Qrder No.: 80 233383945

Payment Terms: NET 30 DAYS

Due Date: 09/22/2018

NORTHWEST MEDICAL CENTER
Attn: Accounis Payable

1930 US HWY 43

NORTHWEST MEDICAL CENTER

1530 US HWY 43
WINFIELD AL 35584

WINFIELD AL 35504
Sold To Customer: 810879 Ship Ta Customer: 810979
GLN: 1100004160324 GLN: 11000041€0324
Line @ Qty Product No. Product Description / Serial No. Unit Price Extended Price
1.00¢ | 10.00 38250 COUPLING ASSY $13.33 $133.30
2000 ¢ 1.00 | SHIPPING AND SHIFPING AND HANDLING CHARGE 6.50 8.50
Tracking Number:
447T04B01555, NO MODE SELECTEDR
Sub Totak: $130.80 .
Tolal Taxes: 13.33
interest Note: All past due invoices are subject to 1.5% per month iate charge. Tetal Order $153.13
Please Remit Payment To: Pleass send Comespondence To
Hill-Rom Company, Inc. Hill-Rom
PO Box 843992 10645 Siate Route 46 East - Mail Code - J36
Pittsburgh, PA 15264-3592 Batesvilie, IN 47006
Aftn: Credit Inquiry Specialist
Federal Tax [0# 35-1538921 Phone: 800-445-2114 Option 3
Fax: §12-934-p848
Wire Payment Instructions: Safe Harbor:
PNC Bank e et et Rlsickcb bt g g e oyt s el A c-_{rw-egt:mei
Account Number: 4008801617 P il iy S o s e r&mi’%‘ﬂ%ﬁs‘.«;&a i o Yoo e
. nranent ARG 1
vt o i i R iyt s e s ey el e YUt iy s o e g o
Please jeference your invoice number FOMARAD oc GaCioare Al Such oA SAFRL . Seary of o @L@mﬁ#w e
Beoviey g siwle amﬂscm upbown resquewt 43 GT R & 1001 Q5204

Case 3:18-bk-05665 Claim 65-1

Filed 10/01/18 Desc Main Document
140
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Hill-Rom.

Original Individual Invoice

invoice No.: 1579475 |[YourP.O: Invoice Date: 08/31/2018
Hill-Rom Order No.- Payment jerms. _ Due Date: 09/30/2018
23091575 UR et 30 Days
NORTHWEST MEDICAL CENTER
[;4%&31;}%[5@1’ MEDICAL CENTER 1530 US HWY 43
S HWY 43
WINFIELD, AL 35504 WINFIELD, AL 35594
Scld To Customer: 610879 Ship To Customer: 810979
GLN: 1100004160324 GILN: 1100004180324
From Date] To Date |[Qiy/Rate Product No./ Product Description Unit
Schedule]  Serial No. or Patient Name fie | Tre
Tier Barcode No. Location / Ward
Pricing
08/01/2018 | 08/01/2018 1 PEBE0 MATTRESS, SAE, 36" (RENTAL) 45.00 40.00
DY 05618566
Tier: 1
Ordered By
Depariment
Phone #
Sub Total 40.00
Sales Tax 2.40
interest Note: All past due invoices are subject to 1.5% per month late charge. Total USD 42 .40

Please Remit Payment To:
Hill-Rom Company, Inc.

PO Box 643582
Pittsburgh, PA 15264-35g2

Federal Tax ID# 35-1538021

Wire Payment instructions:
FNC Bank

Account Number: 4006901817

ABA Routing Number: 041000124

Send remittance {o ar achpne@hill-rom com
Piease reference your invoive number

Instructions:

Special Instructions: Please pay the Invoice Amount due each
month. If there are adjusiments to be made fo this invoice, you
will see all adjustments in the month they are made, usually a
month after the original inveice. Thank you for your business.
Please think of Hill-Rom for vour Rental needs!

Please send Correspondence To:
Hill-Rom Company, Inc.

Aftn: RONI CRAFT

1068 State Rte. 46 East

Batesville, IN 47006
Phone : 812/931-2983
Fax: 812/934-8848

Safe Harbor: The pricing for fems and services provided hersunder may involve a discount, rebate, provision of no-charge product, or other reduction in price under
42 UB.C. § 1320a-7b(b) and regulation issued thereunder. Prices reflected herain may not reflact rebates upon which the parties have agreed and noted in the
terms of the contract, You may receive subsequent documentalion under some programs reflecting adjusiments or aliecations fo the prices specified herein. The
value of any ttem listed s $0.00 on any invoice may constitute a discount You ere hereby advised thet you ere obligated to fully and accurately disclose the amount

of any such discounts, rebetes, provision of ne-charge

o other price reductions in cost reporls or Cleims-Submitied for reimbursement by you to Medicere,

product
Medicald, or health care program requiring such cﬁsclnsure and provide such documentation o the Secretary of the Department of Health and Human Services and

stete agencies upon request. 42 C.F.R. § 1601.952(11)
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Original Individual Invoice

Invoice No.: 1580434 |[YourP.C: lnvoice Date: 08/31/2018
Hill-Rom Order No.. {Payment Terms: _ Due Date: 09/30/2018
93120198 UR et 20 Daye
NORTHWEST MEDICAL CENTER NORTHWEST MEDICAL CENTER
1530 US HWY 43 Ei?\zopllJéngWA{ 43?5594
WWINFIELD, AL 35594 '
Sold To Customer: e10979 Ship To Customer: 610879
GLN: 1100604160324 GLN: 1100004160324
{From Date| To Date | QbtyRate Product No./ Product Description Unit
Schedule|  Serial No. or Patient Name Pries | oo
fTier Barcode No. Location { Ward
Pricing
OE022018 | 08152018 14 FOD4651 MATTRESS SAE 36"X84" (RENTAL) 49.00 560.00
DY DS609291
Tier: 1
Ordered By
Depariment
Phone #
Sub Total 560.00
Sales Tax 33.60
inferast Note: All past due invoices are subiect fo 1.5% per month late charge. Total USD 593.60

Please Remit Payment To:
Hiil-Rom Company, Inc.
PO Box 643592
Fittsburgh, PA 15264-3592

Federal Tax |D# 35-1538021

Wire Payment instructions:
PNC Bank

Account Number: 4008801817

ABA Routing Number. 841000124

Send remittance to ar. achpnc@hill-rom .com
Please reference your invoice number

ons:

Special Instructions: Please pay the Invoice Amount due each
month. If there are adjustments to be made to this inveice, you
will see all adjustments in the monih they are made, usually a
month after the original invoice. Thank you for your business.
Please think of Hill-Rom for your Rental needs!

Hifl-Rom Corapany, Inc.
Attn: RONI CRAFT
1069 State Rie. 46 East

Batesville, IN 47006
Phone : 812/931-2983
Fax . 812/934-8848

Safe Harbor: The pricing for items and services provided hersunder may involve a discount, rebate, provision of no-charge preduet, or other reduciion in price under

42 U8.C. § 1320a-7b{b) and regulation issued thereunder. Prices reflected hersin may not reflect

rehates ugon which the parfies have agreed and noted in the

terms of the contract. You may feceive subsequent documentation under soine programs reflecting adiusiments or allecations {o the prices specified herein, The
value of any item listed as SR.00 on any involes may constitute a discount. You are hereby advised thet you are obligated to fully and accuretely disclose the amount

of any such discounts, rebates, provision of no-charge product or other price reductions in costr

eporis or Cleims-Submitted for reimbursement by you to Medicare,

Medicaid, or hesith care program requiring such disclesure, and provide such documentation to the Secretary of the Depariment of Health and Human Services and

state agencies upon request. 42 CF.R. §1801.952(11)

Case 3:18-bk-05665 Claim 65-1 Filed 10/01/18 Desc Main Document
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Original Individual Invoice

invoice No.: 156843258 |[YouwrP.O: invoice Date: 08/31/2018
Hill-Rom Order No.- Payment jerms: Due Date: 09/30/2018
Net 30 D
23207978 UR I i
NORTHWEST MEDICAL CENTER NORTHWEST MEDICAL CENTER
1530 US HWY 43
1530 US HWY 43
WINFIELD, AL 35504 WINEIESD, AL 510604
Soid To Customer:; G100979 Ship To Customer: 610979
GLN: 1100004160324 GLN: 1100004160324
From Date}] To Daie |Qty/Rate Product No./ Product Bescription Unit Extended
Schedule Serial No. or Patient Name Price Price
fTier Barcade No. Location /| Ward
Pricing
08/11/2018 | 08/31/2018 24 PO0BTT2 36" SAE MATTRESS KIT W/BLOWER 49.00 84000
DY
Tier: 1
Ordered By
Depariment
Phone #
Sub Total 840.00
Sales Tax 50.40
Interest Note: All past due invoices are subject to 1.5% per month late charge. Total USD 890 .40

Please Remit Payment To:
Hill-Rom Company, Inc.
PO Box 643592
Pittsburgh, PA 15264-3592

Federal Tax 1D# 35-1538924

Wire Payment Instructions:
FNC Bank

Account Number: 4006901617

ABA Routing Number: 041000124

Send remittance to ar achpno@hill-ram.com
Please reference your invoice numbes

instructions:

Special instructions: Please pay the Invoice Amount due each
month. If there are adjustments o be made o this inveoice, you
will see all adjustments in the month they are made, usually a
month after the original invoice. Thank you for your business.
Flease think of Hill-Rom for your Rental needs!

Please send Correspondence To:

Hill-Rom Company, Inc.
Attn: RONI CRAFT
1069 State Rie. 46 East
Batesville, IN 47006
Phone : 812/931-2983
Fax: 812/934-8848

Safe Harbor: The pricing for lems and services provided hereunder may involve a discount, rebale, provision of ne-chargs product, or ether reduction in price under
42 U.8.C. § 13208-7b(b} and regulstion issued thereunder. Prices reflected herein may not reflect rebales upon which the parties have agread and noted in the
terms of the contract. You may receive subsequent documentation under some programs reflecting adjusiments or allocations to the prices specified herein. The
value of any item listed as $0.00 on any invoice may constitute a discount. You are hereby advised thet you are obligated to fully and accurately disclose the amount
of any such discounts, rebetes, provision of ne-charge product or other price reductions in cost reports or Claims-Submitted for reimburserment by you to Medicare,
Mediceid, or health care program requiring such disclosure, end provide such documentation io the Secretary of the Depariment of Heslth and Human Services and

state agencies upon request. 42 CF.R. § 1001.952(11)
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Hill-Rom.

Original Individual Invoice

Invoice No.: 1586786 |YourP.O: Invoice Date: 08/31/2018
'Hill-Rom Order No . Payment Terms: Due Date: 09/30/2018
£ 30
23268245 UR bass 4 ey
NORTHWEST MEDICAL CENMTER ] M LRI
1530 US HWY 43 WANFIELD, L. 35504
WVINFIELD, AL 35594 ?
Sold To Customer: 610979 Ship To Customer: 610979
GLN: 1100004160324 GLN: 1100004160324
IFrom Date] To Date |Qty/Rate Product No./ Product Description Unit Ext
Schedule|  Serial No. or Patient Name Price i
ITier Barcade No. Location / Ward
Pricing
081612018 08/25/2018 10 PU04651 MATTRESS SAE 36"X84" (RENTAL) 46.60 40G.00
DY 05609291
Ordered By
Depariment
Phone #
Sub Total 400.00
Sales Tax 24.00
Interest Note: All past due invoices are subject fo 1.5% per month late charge. Total USD 424.00
Please Remit Payment To: Wire Payvment instructions:
Hill-Rom Company, inc. PNC Bank
PO Box 543582 Account Number: 4008801817
i a ABA Routing Number: 041000124
PIRBDURGH, B3 10263-3082 Send remittance to ar.achpne@hill-rom.com
Eederal Tax 108 35-1538424 Please reference your invoice number
Ingtructions: Please send Correspondence To:
Special Instructions: Please pay the Invoice Amount due each Hill-Rom Corapany, Inc.
month. If there are adjustments to be made o this inveoice, you Aftnr RONI CRAFT
will see all adjustments in the month they are made, usuatly a 1069 State Rte. 46 East
month after the original invoice. Thank you for your business. Datesville. IN 47006
Please think of Hill-Rom for your Renfal heeds! Phone - 812/931-2983
Fax: 812/934-8848

Safe Harbor: The pricing for items and services provided hereunder may involve a discount, rebate, provision of no-charge preduct, or cther reduction in price under
42 US.C. § 1320a-76(b) and regulation issued thersunder. Frices reflected herein may net refiect rebates upon which the parfies have agreed and noted in the
terms of the contract. You may receive subsequent decumentation under some programs reflecting adjustments or allccations {o the prices specified herein. The
valug of any ftem listed s $0.00 on any invoice may constitute a discount. You ere hereby advised thet you dre cbiigated to fully and accuretely disclose the amount

of any such discounts, rebates, provision of no-charge product or other price reductions in cost reports or Claims-Submitied for reimbursement by
such disclosure, and provide such documentation fo the Secretary of the Department of Heelth and Human Services and

Mediceaid, or heslth care program regulring
stafe agencies upon request. 42 CF.R. § 1001.952(11)

Case 3:18-bk-05665 Claim 65-1 Filed 10/01/18 Desc Main Document
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Hill-Rom.

Original Individual Invoice

Invoice No.: 1593509 |[YourP.O: invoice Date: 08/31/2018
Hill-Rom Order No.- [Payment Terms: _ Due Date: 09302048
23432211 UR et 30 Days
NORTHWEST MEDICAL CENTER | NSDICALRENTER
; 1530 US HWY 43
1530 US HWY 43 -
Sold To Customer; 610879 Ship To Customer: 610979
GLN: 1100004180324 GLN: 1100004160324
From Date] ToDate |[Qty/Rate Product No./ Product Description Unit Extended
Schedule Serial No. or Patient Name Price Price
fTier Barcode No. Location / Ward
Pricing
083172018 | GB/31/2018 1 PEBED MATTRESS, SAE. 36" (RENTAL) 48.00 40.00
234 05621053
Tier: 1
Ordered By
Department
Phone #
Sub Total 40.00
Sales Tax 2.40
Inferast Note: All past due invoices are subject to 1.5% per month late charge. Total USD 42.40

Please Remit Payment To:
Hill-Rom Company, nc.
PO Box 643582
Pittsburgh, PA 15264-3592

Federal Tax [D# 35-1538821

Wire Payment instructions:
PNC Bank

Account Number: 4008801617

ABA Routing Number: 041000124

Send remittance to ar achpnc@hill-rom .com
Flease reference your invoice number

Instructions;

Special Instructions: Please pay the Invoice Amount due each
month. If there are adjustments to be made 1o this invoice, you
will see all adjustments in the month they are made, usually a
month after the original invoice. Thank you for your business.
Please think of Hili-Rom for your Rental needs!

Please send Correspondence To:
Hill-Rom Company, Inc.

Attn: RONI CRAFT

1069 State Rie. 46 East

Batesville, IN 47006
Phone : 812/931-2983
Fax: 812/934-8648

Sefe Harbor: The pricing for iterns and services provided hereunder may involve a discount, rebate, provision of no-cherge product, or other reduction in price under
42 U.8.C. § 1320a.7b(b) and regulation issued thereundar. Prices raflected herein may not reflect rebates upon which the pasties have agrsed and noted in the
terms of the contract. You may receive subsequent documentation under some programs reflecting adjushnents or allocations {o the prices specifisd herein. The
value of any itern fisted as $0.00 on any invoice may constitute a discount. You ere hereby advised thel you gre obligated o Tully and accurately disclose the amount

of any such discounts, rebates, provision of no-charge product or other price reductions in cost ¢

Medicald, or health cars program
stafe agencies upon request. 42 C.F.R. § 1601.952(11)

Case 3:18-bk-05665 Claim 65-1 Filed 10/01/18 Desc Main Document
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" Hill-Rom.

Original Individual Invoice

Invoice No.: 1596522 |YourP.O: invoice Date: 09/04/2018
Hill-Rom Order No.- Payment Terms: Due Date: 10/04/2018
MNet30D
23460517 UR i
NORTHWEST MEDICAL CENTER sl b st
1530 US HWY 43
1530 US HWY 43
WINFIELD, AL 35504 WINFIELD, AL 35594
Sold To Customer: 610979 Ship To Customer: 810979
GLN: 1100004160324 GLN: 1100004180324
{From Date] To Date |Qtiy/Rate Product No./ Product Description Unit Extended
Schedule Serial No. or Patient Name Price Brice
Tier Barcade No. Location / Ward
Pricing
082612018 | 08/30/2018 5 PO04651 MATTRESS SAE 36"X84" (RENTAL) 49.00 200.00
DY D5621053
Tier: 1
Ordered By
Depariment
Phone #
Sub Total 200.00
Sales Tax 12.00
Interest Note: All past due invoices are subject (o 1.5% per month late charge. Total USD 212.00

Piease Remit Payment To:
Hill-Rom Company, Inc.

PO Box 643582
Pittsburgh, PA 15264-3592

Federal Tax 1D# 35-1538921

Wire Payinent instructions:
PNC Bank

Account Number: 4008901817

ABA Routing Rumber: 041000124

Send remittance to ar.achpne@hill-rom.com
Flease reference your invoice number

Instructions:
Special Instructions: Please pay the Invoice Amaunt due each

month. If there are adjustmentis to be made fo this inveice, you
will see all adjustmenids in the month they are made, usually a
month after the ariginal invoice. Thank you for your business.
Please think of Hili-Rom for your Rental needs!

Please send Correspondence To:
Hill-Rom Company, Inc.

Attn: RONI CRAFT

1069 State Rie. 46 East

Batesville, IN 47006
Phone : 812/931-2083
Fax: 812/934-8848

Safe Harbor: The pricing for flems and services provided hersunder may involve a discount. rebate, provision of no-charge product, or other reduction in price under
42 U1.8.C. § 1320a-7b{b} and regulation issued thereunder. Frices reflected herein may not reflect rebates upon which the parties have agreed and noted in the
ferms of the contract. You may receive subsequent documentation under some programs reflecting adjusiments or aliccations o the prices specified herein. The
vaiue of any ftem listed s $0.00 on any invoice may constitute a discount. You are hereby sdvised thet you are obligated to fully end accurately disclose the amount

of sny such discounts, rebates, provision of no-charge

product or other price reductions in cost reports or Claims-Subrmitied for reimbursement

you to Medicere,

by
Iedicaid, or health care program requiring such disclosure, and pravide such documentation to the Secretary of the Uepariment of Health and Human Services and

state agencies upon request. 42 CF.R. § 1001.852(11)

Case 3:18-bk-05665 Claim 65-1 Filed 10/01/18 Desc Main Document
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HIII-Rom Original Individual Invoice

Invoice No.. 1586523 |YourP.O: Invoice Date: 0o/04r2018
Hill-Rom Order No.: Payment Tenmns: Due Date; 10/04/2018
Net 30 D
23460556 UR ays
NORTHWEST MEDICAL CENTER T L PR s
1530 US HWY 43 w NI D AL 35604
WINFIELD, AL 35504 !
Sold To Customer: 610979 Ship To Customer: 610879
GLN: 1100004180324 GLN: 1100004180324
From Date] ToDate |Qiy/Rate Product No./ Product Description Unit Extended
Schedule Serial No. or Patient Name Price Price
Tier Barcode No. Location / Ward
Pricing
DEf2212018 8/31/2018 10 POD4651 MATTRESS SAE 36"X84" (RENTAL) 49.00 400.00
pY 04305311
Tier: 1
Ordered By
Depariment
Phone #
Sub Tolal 400.00
Sales Tax 2480
Interest Note: All past due invoices are subject fo 1.5% per month late charge. Total USD 424.00
Please Remit Payment To! Wire Payment instructions:
Hiil-Rom Company, Ing. PMC Bank
557 Account Number: 4006001817
gg s?o?l):g?% A 15064.3562 ABA Reuting Number: 041000124
’ Sand remittance to ar achpne@hill-rom.com
Federal Tax [D# 35-1538021 Piease reference your invoice number
Instructions: Pleage send Correspondance To:
Special Instructions: Please pay the Invoice Amount due each Hiflt-Rom Company, Inc.
month, If there are adjustments to be made fo this invoice, you Altn: RONI CRAFT
will see all adjustments in the month they are made, usually a 1069 State Rte. 46 East
month after the original invoice. Thank you for your business. Batesville, IN 47006
Please think of Hill-Rom for yeur Rental needs! Phone : 8,1 21931-2983
Fax: 812/934-8848

Safe Harbor The pricing for items and services provided hereunder may involve a discount, rebale., provision of no-charge product, or ather reduction in price under
42 UL8.C. § 1320a-7b{b) and requiation issued thereunder. Prices reflacted harein may not reflect rebates upen which the parties have agreed and noted in the
terms of the contract. You may receive subsequent documentation under some programs reflecting adjustmends or allocations to the prices specified herein. The
value of any irem listed es $0.00 on any invoice ey constitute a discount. You are heseby advised thet you are obligated to fully and accurately disclose the amount

of ey such discounts, rebates, provision of no-charge

product or other price reductions in cost reports or Claims-Submitied for reimbursement

te Medicare,

fy you
Mediceid, or health care program reguiring such disclosure, and provide such documentation to the Secretary of the Department of Heelth and Human Services and

state agencies upon request, 42 C.F.R. § 1801.852(11)

Case 3:18-bk-05665 Claim 65-1 Filed 10/01/18 Desc Main Document
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9/25/18

STATEMENT

RE: Account 7010899

Dear Accounts Payable,

Hill-Rom

1069 State Route 46 E
Batesville, IN 47006

Fax Number: 812-334-8848

LAKELAND COMMUNITY HOSPITAL

PO BOX 780

HALEYVILLE, AL 35565

685437 7/12/18 | 8/11/18 11183 45.77
1501009 6/2/18 | 7/2/18 21.74
669970 6/14/18 |  7/14/18 11153 277.90
672083 6/19/18 |  7/15/18 11153 282.26
1516278 6/30/18 | 7/30/18 21.74
1521732 6/30/18 | 7/30/18 86.94
681858 7/5/18 | 8/4/18 11153 4.36
| 698477 8/4/18 |  9/3/18 11209 737.10
1587158 8/31/18 | 9/30/18 108.68
1587531 8/31/18 | 9/30/18 130.41
1588578 8/31/18 |  9/30/18 156.10

USD

1873.00

Please mail your check today for the overdue amount. If there are any problems with the open items, please call.

Thank you for your prompt attention. **Hill-Rom is going Green!®* We can now e-mail or fax most invoices at

the time of billing.
To be included in this initiative, please contact your Collection Speclalist.

Sincerely,
RONI CRAFT

+1 812 931 2983

roni.craft@hill-rom.com

Case 3:18-bk-05665 Claim 65-1

Remit To:

Hill-Rom

PO Box 643582

Pittsburgh, PA 15264-3592

Page 1 of 1
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Original Invoice

Invoice No: 685437 Your P.O.: 11183

Invoice Date: 07/12/2018

Hill-Rom Order No.: SO 22862061

Payment Terms: NET 30 DAYS

Due Date: 08/11/2018

LAKELAND COMMUNITY HOSPITAL
Alin: Accounts Payable

42024 HWY 195 East

HALEYVILLE AL 35565

Sold To Customer: 625824
GLN: 1100004650719

LAKELAND COMMUNITY HOSPITAL

42024 HWY 195 East
HALEYVILLE AL 35565

Ship To Customer: 625824
GLN: 1100004650718

{ Line | Qty | Product No. Product Description / Serial No. Unit Price Extended Price
| 1.000 | 8.00 | 830531K MAIN BEARING $4.04 $36.36
; B.O.L. #: 15319138 dated: 07/11/2018
|
| 2.000 | 1.00 | SHIPPING AND SHIPPING AND HANDLING CHARGE 6.50 6.50
B.O.L. # 15319138 dated: 07/11/2018
| ’ -
I Tracking Number:
733795421536, NC MODE SELECTED
Sub Total: _ $42.86
Total Taxes: 2.91
|
Interest Note: All past due invoices are subject to 1.5% per month late charge. Total Order $45.77

Please Remit Payment To:

Hill-Rom Company, Ine.
PO Box 843592
Pittsburgh, PA 15264-35382

Federal Tax ID# 35-1538921

Please send Correspondence To

Hill-Rom

1069 State Route 46 East - Mail Code - J36
Batesville, IN 47008

Attn: Credit Inquiry Specialist

Phone: 800-445-2114 Option 3

Fax: 812-934-3848

Wire Payment instructions:

PNC Bank

Account Number: 4006801617

ABA Routing Number: 041000124

Send remittance to ar.achpnc@bhill-rom.com
Flease reference your invoice number

Safe Harbor:

Safe Harbor: The prcing lor items and services provided hereunder may involve a discount, rebate, provision of no-charge.
product, or ather reduction in price under 42 U.S.C. § io?ﬂﬁ-?blb) and regulation issued Ihereunder. Prices (eﬂemd herein
mary not m!%emabales upen which the parlies have a read and noted in m:a terms of the contract. You may receive

under 36me prog ching 12 the prices specified herein, Thes
value of |tem listed as $0.00 onany invoice may mnsiltute a discount. You are hereby advised that you are obligated to
fualky ard accurately disclose 1?\? an'uulnt af m}“surh discounts, rebates, g} vvision of na-charge product or olber price
reductions in cost reponts or £ Medicare, Medicaid, or health ¢are program
requiring such disclosure, and prmﬂde such decumentation io the r:etary of the Départment of Health and Human
Services and stale agencies upon request, 42 CF R. § 1001 852(11)
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Hill-Rom._

Original Individual Invoice

invoice No.: 1501009 [YourP.O: Invoice Date: 06/02/2018
Hill-Rom Order No: Payment Terms: Due Date: 07/02/2018
et 30 D
22411102 UR Net 30 Days
LAKELAND COMMUNITY HOSPITAL
| AKELAND COMMUNITY HOSPITAL 47024 HWY 195 East
P3 BOX 750 HALEYVILLE, AL 35565
HALEYVILLE, AL 35565
Sold To Customer: 7010899 Ship To Customer: 625824
(5LN: 1100004650713 GLN: 1100004650718
From Date} To Date |Qby/Rate Product No./ Product Description Unit Extended
Schedule Sertal No. or Patient Name Price Price
fTier Barcode No. Location / Ward
Pricing
05/31/2018 053172018 1 PO04G51 MATTRESS SAE 36"X84" (RENTAL) 20.90 20.80
DY 5621071
Tier: 1
Ordered By
Depariment
Phione #
Sub Total 20.80
Sales Tax 0.84
Interest Note: All past due invoices are subject to 1.5% per month late charge. Total USD 21.74
Please Remit Payment To: Wire Payment instructions:
Hill-Rom Company, Inc. PNC Bank
PO Box 643592 Account Number: 4006801817
Pittsburgh, PA 15264-3592 AR foullag Bumber B4 TGt aa
Send remittance to ar achpne@hili-rom com
= | Tax D% 35-1538021 Please reference your invoice number
ions: Please send Cofrespondence To:
Special Instructions: Please pay the Invoice Amount due each Hifl-Rom Company, Inc.
month. If there are adjustments to be made fo this inveice, you Attn RONI CRAET
will see all adjustments in the month they are made, usually a 1063 State Rte. 46 East
month after the original invoice. Thank you for your business. Batesville, IN 47006
Please think of Hill-Rom for your Rental needs! Phone - 812/931.2983
Fax: 812/934-8843

Safe Harbor: The pricing for iterms and services provided heseumder may Involve a discount. rebate, provision of no-charge product, or other reduction in price under
42 U.8.C. § 1320a-7b(b) and reguiation issued thereunder. Prices reflected herein may not reflect rebates upon which the parties have agreed and noted in the
terms of the confract, You may receive subsequent documentation under some programs reflecting adjusiments or allccations to the prices specified herein. The
value of any item fisted s $0.00 on any invoice may constifute a discount, You ere hereby advised thet you gre obiigated to fully and accuretely disclose the emoeunt
of any such discounts, rebates, provision of no-charge product or other price reductions in cost reperis or Cleims-Submitted for reimbursement by you to Medicare,
Wediceid, or healll care program reguiring such disclosure, and provide such decumentafion to the Secretary of the Depertment of Health and Human Services and

state agencies upon reguest. 42 CF.R. § 1001.952(11)
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Hil-Rom

Original Invoice

Invoice Neo: 868970

Your P.O.: 11153 Invoice Date: 08/14/2018

Hill-Rom QGrder No.: S0 22560133 Payment Terms: NET 30 DAYS Due Date: 07/14/2018

LAKELAND COMMUNITY HOSPITAL

Attrr: Accounis Payable
PO BOX 780

LAKELAND COMMUNITY HOSPITAL
42024 HWY 185 East

HALEYVILLE AL 35585 HALEYVILLE AL 35565
Soild To Custamer: 7010839 Ship Ta Customer: 625824
GLN: 1100004850710 CGLN: 1100004850714
Line  Qty  Product No. Product Description / Seral No. Unit Price Extended Price
a000 | 1.00 167986 KNEE ACTUATOR ASSEMELY £251.30 $251.30
B.O.L. # 15173913 dated: 06/13/2018
4000 | 1.00 SHIPPING AND SHIPPING AND HANDLING CHARGE 8.50 6.50
| B.O.L.# 15173913 dated: 08/13/2018
PO#11153
ITEM#SI0531K |8 ON BACKORDER FOR A MAXIMUM OF
21 DAYS
ITEM#182648 18 ON BACKORDER FOR A MAXIMUM OF
35 DAYS
Tracking Number:
438758715726, NO MODE SELECTED
Sub Total: $257 80
Totat Taxes: 20010
Interest Note: All past due invoices are subject to 1.5% per month laie charge. Total Order $277.90 |
Please Remit Payment To: Please send Cormespondence To
Hill-Rom Company, Inc. Hill-Rom
PO Box 843552 1089 State Route 46 East - Mail Code - J36
Pittsburgh, PA 15264-3592 Batesville, IN 47006
At Credit Inquiry Specialist
Federal Tax ID# 35-1538821 Phone: 800-445-2114 Option 3
Fax: §12-834-8848
Wire Payment Instructions: Sa!e Harbor:
PNC Bank mgl!:mn?agﬁmmwnkr?’ D T O e A e e P q?"gfﬁﬂ
Agcound N;Umbﬁ[‘: 4036901617 wab{_:: mmﬂlm&:muw vr!dv‘g: e pau&-! T aud ared m&mfmgm Iluehmlumt Ywnm retai
Please reference your invoice number imﬁmﬁaiﬁwﬁi?%m‘ﬁm dogy fm,mm;.;w mzwn&mdﬁiﬁﬁ‘m Hirn
Sﬂmsm.swammwunm&&f R & 00125211
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Original Invoice

Invoice No: 872083 Your P.C.: 11153

invoice Date: 08/19/2018

Hili-Rom Qrder No.: 80 22550133

Payment Terms: NET 30 DAYS

Due Date: 07/19/2018

LAKELAND COMMUNITY HOSPITAL LAKELAND COMMUNITY HOSPITAL
Attn: Accounts Payable
PO BOX 780 42024 HWY 185 East
HALEYVILLE AL 35565 HALEYVILLE AL 35565
Sold Ta Custamer: 7010899 Ship Ta Custamer: 625824
GLN: 1100004850718 GLN: 1100004850718
Line @ Ety Product No. Product Description / Serial No. Unit Price Extended Price
2000 ¢ 1.00 | 1842648 WELDMENT FOOT & THIGH 2261.35 $261.35
5 B.O.L. #: 15202916 dafed: 06/19/2018
PO#11153
[TEM#S30531K I8 ON BACKORDER FOR A MAXIMUM OF
21 DAYS
ITEM#82645 IS ON BACKORDER FOR A MAXIMUM OF
35 DAYS
Tracking Number:
447704573813, NO MOOE SELECTED
Sub Totak $261.35
4.00% State: 1046
4 00% City: 10.4%
Total Taxes: 20.91
interest Note: All past due invoices are subject to 1.5% per month iate charge. Total Order $282.26 |

Please Remit Fayment Ta:

Hill-Rom Company, Inc.
PO Box 643982
Pitisburgh, PA 15264-3592

Federal Tax ID# 35-1538821

Please send Correspondence To

Hill-Rom

1069 State Route 46 East - Mail Code - J36
Balesville, IN 47006

Atin: Credit Inquiry Specialist

Phone: 800-445-2114 QOpfion 3

Fex: 812-934-8848

Wire Payment Instructions:

FNC Benk

Account Number: 4006501617

ASA Routing Number: 041000124

Sead remittance to ar.achpne@hill-rom.com
Please reference your invoice number

Sate Harbar:

Sl § imchaon The peidng for erm s servicey provided I\ﬁu-_mder nuw wovolve 8 discoun, whsle, prosislon of ro.ceam
prethie: ev athor resiciian inpries nnder 42 li S § 130T A f\'.‘é:!d:lllnﬁ insred Brerendes Poces refiected herein
iy ek reffecliebuten apon wiich Y pelies Tone sgend r.mai nu&ed It e oo oof D combsacd You nusy reveive
subnaquent dReaReREICN URder STk RIogTRMS dRfeCting AOUstmants of alacations in e nrlrm sprebed hemn, e

yabue Gf any fer feied as SO0 uneny B ey corstile & deonmt uwhmnhys Mmalenbﬁnsvedm :
!c and acruracly dsclose e mmm!aﬂ':ﬂynr dtscounts, mhalos, provision 3 et o ofher prics 4

sl m cosd feports o Chaines 5 bvyuu T B i A1 Penitls cnie g

raqmmg sUch IETIORINS, And patnade sLCh doc Hux Sasmtay m J!e\ L.ﬂpmmm Heafih ard Human
Sevicey ard st asuencm upon neguest. 42 G'F R 1 1ﬂ01 ﬂﬁZﬂ i}
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Hill-Rom

Original Individual Invoice

Invoice No.: 1516278 |[YowrP.O: Invoice Date: 06/30/2018
Hill-Rom Order No.: {Payment Terms: Due Date: O7/30/2018
300
22411102 UR bt s
LAKELAND COMMUNITY HOSPITAL
%BE&%%GCOMMUN%TY HOSPITAL 42024 HWY 195 East
HALEYVILLE, AL 35565 HALEYVILLE, AL 35565
Soid To Customer: 10899 Ship To Customer: 825824
GLN: 1100004650719 GLN: 1100004650718
iFrom Drate| To Date | Qby/Rate Product No./ Product Description Unit
Schedude Serial No. or Patient Name Price Exé?,%%e{j
fTier Barcode No. Location / Ward
Pricing
OB/I012018 | 08012018 1 PLO4B51 MATTRESS SAE 36"X84" (RENTAL} 20.80 20.80
DY 08621071
Tier: 1
Ordered By
Depariment
Phone #
Sub Total 20.90
Sales Tax 0.84
inferest Note: All past due invoices are subject to 1.5% per month late charge. Total USD 2174

Piease Remit Payment To:
Hill-Rom Company, Inc.

PO Box 643592
Piltsburgh, PA 15264-3592

Federal Tax |D# 35-1538821

Wire Payment instructions.
PNC Bank

Agccount Number: 4006901617

ABA Routing Number: 041000124

Send remittance {o ar.achpne@hill-rom.com
Please reference your invoice number

Instructions:

Special Instructions: Please pay the Invoice Amount due each
month. If there are adiustments to be made o this invoice, you
will see all adjustments in the month they are made, usually a
month after the original invoice. Thank you for your business.
Please think of Hill-Rom for your Rental needs!

Please send Correspondence To:
Hill-Rom Company, Inc.

Attn: RONI CRAFT

1065 State Rie. 40 East

Batesville, IN 470086
Phone : 812/931-2983
Fax:  812/934-8848

Safe Harbor: The pricing for items and services provided hersunder may involve a discount, rebale, provision of no-charge preduct, or other reduction In price under

42 UB.C. § 1320a-76(b) and regulation issued thersunder. Prices reflected

hersin may not reflect rebates upon which the parties have agreed and noted in the

terms of the contiact. You may receive subsequent documentation under some programs reflecting adjustments or allacations to the prices specilied herein, The

value of any kem listed es $0.00 on any invoice may constitute & discount You ere heseby advised thet you are obligated to Tully and accurately disciose the ameunt
of any such discounts, rebates, provision of ne-charge product o other price reductions in cost reports or Claims-Submitied for reimbarsement by you to Medicare,
Medicaid, or heslth cars program requiring such disclosure, and provide such documentation to the Secretary of the Depertiment of Health and Humen Services and

state agencies upon reguest. 42 CF.R. § 1001.952(11)
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" Hill-Rom_

Original Individual Invoice

invoice No.: 1521732 |Yow P.O: Invoice Date: 06/30/2018
Hill-Rom Order No.: Payment Terms: Due Date: 07/30/2018
{)
22533428 UR | S By
LAKELAND COMMUNITY HOSPITAL
Wgé?{%%ﬂCOMMUN!W HOSPITAL 42024 HWY 195 Fast
PO
HALEYVILLE, AL 35565 HAEYYILLE. . Dhee0
Sold To Customer: 7010899 Ship Ta Customer: 825824
GLN: 1100004650719 GLN: 1100004650719
|From Date}] To Date |[Qiy/Rate Product No./ Product Description Unit Extended
Schedula Serial No. or Patient Name Price Price
fTier Barcode No. Location / Ward
Pricing
081212018 | 08M5/2018 4 PEBED MATTRESS, SAE. 36" (RENTAL) 20.90 83.60
BY 05609380
Tier: 1
Ordered By
Depariment
Phone #
Sub Total 83.80
Sales Tax 3.34
Interast Note: All past due invoices are subject to 1.5% per month late charge. Total USD 86.54

Please Remit Payment To:
Hill-Rom Company, Inc.

PO Box 643552
Pittsburgh, PA 15264-2592

Federal Tax [D# 35-1538021

Wire Payment instructions:
PHNC Bank

Account Number; 4008801617

ABA Routing Number: 041000124

Send remittance to ar.achpnc@hill-rom com
Please reference your invoice number

Instructions:
Special Instructions: Please pay the Invoice Amount due each

month. If there are adjustments to be made fo this inveloe, you
will see all adjustments in the month they are made, usuaily a
month after the original invoice. Thank you for your business.
Please think of Hill-Rom for your Rental needs!

Please send Correspondence To:
Hifl-Rom Company, Inc.

Altn: RONI CRAFT

1069 State Rie. 46 East

Batesville, IN 47006
Phone : 812/931-2983
Fax : 812/934.8848

Safe Harbor: The pricing for ilems end services provided hersunder may involve a discount. rebate, provision of no-charge produgt, or other reduction in price under
42 U8.C. § 1320a-7b(b) and regulation lssued thersunder. Prices refiected herein may not reflect rebates upon which the parties have agreed and noted in the
ferms of the contract, You may receive subsequent documentation under some programs reflecting adiustiments or allocations to the prices specified herein. The
valye of any e listed as $0.00 on any involes may constiiute a discount. You ere heseby advised thet you are obligated to fully and accuralely disclose the emount

of any such discounts, rebates, provision of ne-cherge

product or other price reductions incostr

or Claims-Submitted for reimbursement by you to Medicare,

Medicaid, or hesalth care prograrm reguiring such disciosurs, and provide such doctmentafion to the Secretary of the Department of Heslth and Human Services and

stefe agencies upon request. 42 CF.R. § 1801.952(11)
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Original Invoice

Invoice No: 681858 Your P.O.: 11153 Invoice Date: 07/05/2018
Hill-Rom Order No.: SO 22550133 Payment Terms: NET 30 DAYS Due Date: 08/04/2018
LAKELAND COMMUNITY HOSPITAL LAKELAND COMMUNITY HOSPITAL
Adtn: Accounts Payable
B0 BOX 780 42024 HWY 195 East
HALEYVILLE AL 35585 HALEYVILLE AL 35565
Sold To Customer: 7010899 Ship Ta Customer: 625824
GLN: 1100004850716 GLN: 1100004850719
Line | Qty Product No. Product Description / Serial No. Unit Price Extended Price
1.006 © 1.00  830531K MAIN BEARING $4.04 $4.04
] B.O.L. # 15284196 dated: 07/06/2018
PO#11153
ITEMESZ0531K IS ON BACKORDER FOR A MAXIMUM OF
21 DAYS
ITEM#18264S IS ON BACKORDER FOR A MAXIMUM OF
35 DAYS
Tracking Number:
733795418808, NO MODE SELECTED
Sub Totak $4.04
4.00% State: A6
4.00% City: 18
Totat Taxes: 32
Interest Note: All past due invoices are subject to 1.5% per month laie charge. Total Order 54,36
Please Remit Fayment To: Please send Correspondence To
Hill-Rom Company, inc. Hill-Rom
PO Box 6843592 1088 Siate Routs 46 East - Mail Code -~ J36
Pittsburgh, PA 15264-3592 Batesville, {N 47006
Afin: Credit Inquiry Specialist
Federal Tax ID# 35-1538821 Phone: 800-445-2114 Option 3
Fax B12-834-8448
Wire Payment Instructions: Safe Harbor:
BPNG Bank S blarbaor Thie puici: b:;lmﬁrm"‘m agiviees provided #Hﬁum’er:‘w rvolve B tﬁsmursl. pabnbe, MM d i dmw e
ﬁ%ﬂgﬂmﬁ&f: zmagg?gg 524 !::;::l m@m %ﬂ;ﬁ?ﬁ;ﬂxgﬂ;m mﬁanaedﬁm fm;?m;ﬁ:fr&;‘ u’.-;luéh.u:i_ Yuu ;;;ﬂy lrgmm“? i
outing Number: oF aloc PIIES 5P n. L
Send remittance to ar.achpne@hill-rom.com r.;""'" e e R
Please refersnce your invoice number ’g‘.i; &ﬁ%ﬁ%ﬁ? :ﬁ%&iﬁmﬂﬁﬁtﬁ% %ﬁgﬁfﬁgﬁfg’g&;%ﬂwwm 1

Page 1 |=1§
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Original Invoice

Invoice No: 688477 Your P.C.: 1420¢ Invoice Date: 08/04/2018
Hill-Rom QOrder No.: 30 23065846 Paymertt Terms: NET 30 DAYS Due Date: 08/03/2018
LAKELAND COMMUNITY HOSPITAL LAKELAND COMMUNITY HOSFITAL
Altn: Accounts Payabie
20 BOX 780 42024 HWY 195 East
HALEYVILLE AL 35585 HALEYVILLE AL 35565
Sold To Customer: 7010899 Ship Ta Gustomer: 825824
GLN: 1100004850718 GLN: 1100004850719
Line | @ty Product No. Product Description / Serial No. Unit Price Extended Price
1.000 | 1.00 | ACCUMAX ACCUMAX SURFACE SE82 .50 682 50
Inchuded Options:
Surface Part #: PACCUI010184-1
AccuMax VPC (Hakdeck)

Topper ~ Dual IFD Foam Bex
Top Cover - Dartex

Bottom Cover - Dresden Blue
Fire Code Option - Flame Tex
Lahel - Standard Silkscraen
Finish - Handies

Dimensions - 357 x 84"

Mo Airport

et w

Ttemized Options:
PACDD1010184-1 Surface

ki

1001 | 1.00 PACOO1010184-1 ACCUMAX QUANTUNM VPL 35X84X7

PO#11209
Tracking Number:

7586913831, NO MODE SELECTED

Sub Totak 588250
Tatal Taxes: 54 80
interest Note: All pasl due invoices are subject to 1.5% per month late charge. Tetal Order $737.40
Please Remit Payment To: Pleass send Corespendences To
Hill-Rom Company, Inc. Hill-Rom
PO Box 843592 1089 State Route 46 East - Mail Code - J36
Pittsburgh, PA 15264-3592 Batesvilie, IN 47006
Aftre  Credit Inquiry Specialist
Federal Tax ID# 35-1538921 Phone: 800-445-2114 Opfion 3
Fax B12-934-8848
Wire Payment insfructions: Safe Harbor:
FNC Bank Mell’umﬂgaa % o m:{:‘( mdmser:ﬁ? ng\.ﬁﬁd qf%wnndertm Riveive & rﬁsmuﬂl. welule, [AGNISHON O T ij
Acwté nt lﬁ;!m&er: Zﬁnﬁgg;l ggg 5 'W“E,,;““’ %mgbum u&! ﬁ;&hiua ;wmi, ﬁ%ﬁ’;@m‘gg e iy ut u:;a c;-.mi vm T, :' .
ABA Routing Number: 4 subanquent docamontal ] o5 o alacations n Fe nces 5 ]
Send remittance to ar.achpne@hill-rom.com B ) o e et .’}”“' dm...:‘.&*‘fmﬁ‘:“;,.ﬁﬁzﬁ mmﬁf‘“ﬁﬁ‘éﬁlm“‘“ |
Please reference your invoice numbser mm‘;&m&é&m‘gm mﬁugnﬂ« fekisamen He s mjmﬁ':f', iceel, o walils ey
Services and she mem‘lﬂuummuwst $ZCTRA iDm GJ)){H!
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Hill-Rom_

Original Individual Invoice

Invoice No.: 15871568 |[YourP.O: Invoice Date: 08/31/2018
Hill-Rom Order No..- Payment 1erms: Due Date: 09/30/2018
300
23279730 UR NaLb ey
LAKELAND COMMUNITY HOSPITAL
N T e A 42024 HWY 195 East
HALEYVILLE, AL 35565 MALEYVILLE, Al 35565
Sold To Customer: 7010899 Ship To Customer: 625824
GLN: 1100004650719 GLN: 1100004650718
From Date| To Date |Qty/Rate Product No./ Product Description Unit Extend
Schedule Serial No. or Patient Name Price p?;%eecj
Tier Barcade No. Location / Ward
Pricing
08/17/2018 | 0B/21/2018 5 PO0BTTZ 36" SAE MATTRESS KIT W/BLOWER 20.90 104.50
DY
Tier: 1
Ordered By
Depariment
Phone #
Sub Total 104.50
Sales Tax 418
Interest Note: All past due invoices are subject fo 1.5% per month late charge. Total USD 108.68

Please Remit Payment To:
Hill-Rom Company, Inc.
PO Box 6435592
Pitisburgh, PA 15264-3592

Federal Tax 1D# 35-15384821

Wire Payment instructions:
PMNC Bank

Accouni Number: 4008901817

ABA Routing Numbesr: 041000124

Send remittance to ar.achpne@hill-rom .com
Please reference your invoice number

instructions:

Special Instructions: Please pay the Invoice Amount due each
month. If there are adjustments to be made io this invoice, you
will seg all adjustments in the month they are made, usually a
monih after the original invoice. Thank you for your business.
Please think of Hill-Rom for your Rental needs!

Please send Correspondence To:
Hill-Rom Company, Inc.

Attn: RONI CRAFT

1069 State Rte. 46 East

Batesville, IN 470086
FPhone ; 812/931-2983
Fax . 812/934-8848

Safe Harbor: The pricing for ilems and services provided hereunder may involve a discount, rebate, provision of no-cherge produet, or other reduction In price under
42 1.8.C. § 1320a-7b(h} and regulation issued thereunder. Frices reflected herain may not reflect rebates upon which the parties have agreed and noted in the
terms of the contract. You may receive subsequent documentation under some programs reflecting adiusiments or allocalions o the prices specified herein. The
vilue of any iem listed s 50,00 on any invoice may constitute a discount. You sre heseby advised thet you are obligsted to fully and accurelely disciose the amount

of eny such discounts, rebates, provision of no-charge product or other price reductions in cost ¢

o Claims-Submitied for reimbursement by you to Medicere,

reperis 3
Medicaid, or health care program reguiring such disclosure, and provide such documentation fo the Secretary of the Department of Heslth and Human Sesvices and

siafe agencies upon request. 42 CF.R. §1001.852(11)
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Original Individual Invoice

Invoice No.: 15875831 |[YourP.O: Invoice Date: 08/31/2018
Hill-Rom Order No.: Payment Terms: Bue Date: 0%/30/2018
{300
23284733 UR hh i ey
LAKELAND COMMUNITY HOSPITAL
%KBES?(I\_}% UCOMMUMTY HOSPITAL 42024 HWY 195 East
HALEYVILLE, AL 35565 HALEYVILLE, Al. 358658
Sokd To Customer: 7010899 Ship To Customer: 825824
GLN: 1100004650719 GLN: 1100004650719
From Date| To Dale |Qiy/Rafe Product No./ Product Description Unit Extended
Sechedule Serial No. or Patient Name Price Price
fTier Barcode No. Location / Ward
Pricing
081812018 | .O8B4fR0E | 4 P68ED MATTRESS, SAE, 36" (RENTAL) 2080 28280
o8a3fig| 2, osez1ur 64O
Ordered By
Depariment
Phone #
(25 YO
Sub Total 20260
Sales Tax 5, 0\34-70]
interest Note: All past due invoices are subject to 1.5% per month late charge. Total USD 304-30

Please Remit Payment To:
Hill-Rom Company, Inc.
PO Box 643592
Pittsburgh, PA 15264-3502

Federal Tax |D# 35-1538021

Wire Payment instructions:
PNC Bank

Account Number: 4008301817

ABA Routing Number: 041000124

Send remittance to ar.achpne@hill-rom .com
Please reference your invoice number

13041

Instructions:
Special Instructions: Please pay the Invoice Amount due each

month. If there are adjustments to be made lo this inveoice, you
will see all adjustments in the month they are made, usually a
month afier the original invoice. Thank you for your business.
Please think of Hili-Rom for your Rental needs!

Please send Correspondence To!
Hifl-Rom Company, inc.

Attn: RONI CRAFT

1069 Siate Rie. 46 East

Batesville, IN 47006
Phone © 812/831-2983
Fax: 812/934-8848

Safe Herbor: The pricing for iterns and services provided hereunder may involve a discount, rebate, provision of no-chiarge product, or other reducticn in price under
42 U.8.C. § 1320a-7h{b) and regulation issued thereunder. Frices reflected herein may nof reflect rebates upan which the pasties have agreed and noted in the
terms of the contract. You may receive subsequent decumentation under some programs reflecting adiustiments or allocations ta the prices specified herein. The
value of any tem listed a5 $5.00 on any invoice may constitute a discount. You are hereby advised that you gre ohiigated to fully and sceuretely discinse the amount

of eny such discounts, rebates, provision of no-charge

state agencies upon request. 42 CF.R. § 1001.952(11)

Case 3:18-bk-05665 Claim 65-1 Filed 10/01/18 Desc Main Document
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“Hill-Rom.

Original Individual Invoice

Invoice No.: 1588578 |[YourP.O: Invoice Date: 08/31/2018
Hill-Rom Order No.: Payment Terms: Due Date: 00/30/2018
30 D
23307419 UR | i
LAKELAND COMMUNITY HOSPITAL
| AKELAND COMMUNITY HOSPITAL 47024 HWY 195 East
PO BOX 780 HALEYVILLE, AL 35565
HALEYVILLE, AL 35565
Sold To Customer: 7010899 Ship Ta Customer: 625824
GLN: 1100004650719 GLN. 1100004850719
From Date| To Date |Qiy/Rate Product No./ Product Description Unit Extended
Schedule Serial No. or Patient Name Price Price
Tier Barcade No. Location / Ward
Pricing
0B/21/2018 | 08/22/2018 2 P1B40RE300 TC BARIATRIC PLUS W/AIR & PULM 75.05 15010
Dy P337AMEG24
Tier: 1
Ordered By
Depariment
Phione #
Sub Total 150.10
Sales Tax 5.00
Interest Note: All past due invoices are subject to 1.5% per month late charge. Total USD 156.10

Please Remit Payment To:
Hill-Rom Company, Inc.
PO Box 643582
Pitisburgh, PA 15264-3592

Federal Tax [D# 35-1538921

Wire Paymeant instructions:
FNC Bank

Account Number: 4006901817

ABA Routing Number: 841000124

Send remittance to ar.achpne@hili-rom com
Please reference your invoice number

Instructions:

Special Instructions: Please pay the Invoice Amount due each
month. If there are adjustments to be made lo this inveice, you
will see all adjustments in the month they are made, usually a
month after the original invoice. Thank you for your business.
Please think of Hill-Rom for vour Rental needs!

Please send Correspondence To:
Hill-Rom Company, Inc.

Attn: RONI CRAFT

1069 State Rte. 46 East

Batesville, IN 47006
Phone : 812/931-2283
Fax: 812/934-8848

Safe Harbor: The pricing for fterms and services provided hersunder may involve a discount, rebete. provision of no-charge product, or ather reduction in price under
42 U8.C. § 1320a-7b(b) and reguiation issued thersundar, Prices reflected herein may not reflect rebates upon which the parties have agreed and noted in the
ferms of the contract, You may receive subsequent documentation under some programs reflecfing adjusirents or allocations fo the prices specified herein. The
value of any item listed a5 $0.00 on any invoice may constitute a discount. You ere hereby advised thet you are obiigated to Tully and accurately disclose the amount

of any such discounts, rebates, provision of ne-charge product

or other price reductions in cost reports or Cleims-Submifted for reimbursement by you to Medicere,

Medicaid, or health care program requiring such disciosure, and pravide sueh decumentation fo the Secretary of the Department of Hsalth and Human Services and

state agencies upon request. 42 CF.R. § 1001.952(11)

Case 3:18-bk-05665 Claim 65-1 Filed 10/01/18 Desc Main Document
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Hill-Rom
1066 State Route 46 E
Batesville, IN 47006
Fax Number: 812-934-8848
g/14/18

STATEMENT NORTHWEST MISSISSIPPI MEDICAL CENTER
1970 HOSPITAL DR

CLARKSDALE, MS 38614

RE: Account 622737

Dear
1282328 11/30/17 | 12/30/17 367.76
1404035 3/27/18 | 4/26/18 749-6678321 303.35
1409557 3/31/18 | 4/30/18 383.95
1418289 3/31/18 | 4/30/18 213.30
1418566 3/31/18 | 4/30/18 520.19
1420163 3/31/18 | 4/30/18 204.75
1439544 4/24/18 | 5/28/18 7496678321 173.06
1439545 4/24/18 | 5/24/18 7496678321 326.89
1439546 4/24/18 | 5/24/18 7496678321 549.95
1439547 a4/24/18 | 5/24/18 749-6689312 486.75
1439548 4/24/18 | 5/24/18 749-6689312 217.11
1439549 4/24/18 | 5/24/18 749-6689312 217.11
1439550 4/24/18 | 5/24/18 7496689312 217.11
1439551 4/24/18 | 5/24/18 7496689312 217.11
1439552 4/24/18 | 5/24/18 7496689312 217.11
1439553 4/24/18 | 5/24/18 749-6689312 217.11
1439554 4/24/18 | 5/24/18 749-6689312 217.11
1519842 6/30/18 | 7/30/18 663.24
Page1of2
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Hill-Rom

1069 State Route 46 E
Batesville, IN 47006

Fax Number: 812-934-8848

1529758 6/30/18 | 7/30/18 86.61
1546805 7/31/18 | 8/30/18 894.97
1574867 8/31/18 | 9/30/18 664.01
630600 4/5/18 5/5/18 749-6704608 1067.88

- Cade:
UsD 8426.43

Please mail your check today for the overdue amount. If there are any problems with the open items, please call.
Thank you for your prompt attention. **Hill-Rom is going Green!** We can now e-mail or fax mast invoices at

the time of hillin

&

To be included in this initiative, please contact your Collection Specialist.

Sincerely,
RACHEL GALLAG
+1 812 931 2387

HER

rachel.gallagher@hill-rom.com

Remit To:

Hill-Rom

PO Box 643592

Pittsburgh, PA 15264-3592

Page 2 of 2
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"Hill-Rom._

Original Individual Invoice

invoice No.. 1282328 |YourP.O: Invoice Date: 113072017
'Hill-Rom Order No. Payment Terms: Due Date: 1213012017
300
20287596 UR ‘ Need Dy
MERIT HEALTH NORTHWEST MISSISSIPPI
L MIc BEGIONAL MED CENTER 1970 HOSPITAL DR
{ ARKSDALE, MS 38614 CLARKSDALE, M5 38614
Sold To Customer: 622737 Ship Ta Customer. 822737
GLN: 1100002171704 GLN: 1100002171704
From Date] To Dale |Qity/Rate Product No./ Product Description Uinit ded
Schedule Serial No. or Patient Name Drice EK[E?,HCE
[Tier Barcode No. Location / Ward
Pricing
142412017 112802017 B PERT7A BURKE TRIFLEX 11 3848 W SC 3897 185.35
3) 4 05442876
Tier: 1
1472412047 112812017 5 Pea85 MATTRESS, BAE, 48" (RENTAL} 2080 104.50
DY 04805782
Tier: 1
142472017 11281207 9 PEBOARENT BARIATRIC COMMODE 187 39.85
oy 181204006353
Tier: 1 3
Orderad By
Department
Phone #
Sub Tolal 343.70
Sales Tax 24.06
Interest Note: All past due invoices are subject fo 1.5% per month late charge. Total USD 367.76
Piease Remit Payment To: Wire Payment instructions:
Hill-Rom Company, Inc. FNC Bank
PO Box 643582 Account Number: 4008901817
: ; . ARA Routing Number; 041000124
Fliibaingh, PA $a20-coe Send remittance to ar.achpnc@hitl-rom.com
= | Tax D4 35-1538021 Please reference your invoice number
jons: Please send Correspondence To:
Special Instructions: Please pay the Invoice Amount due each Hill-Rom Company, Inc.
month. If there are adjustments to be made fo this invoice, you Attn: RACHEL GALLAGHER
will see all adjustments in the month they are made, usually a 1069 State Rte. 46 Fast
month after the original invoice. Thank you for your business. Batesville, IN 47006
Please think of Hill-Rom for your Rental needs! Phone - 812/931-2387
Fax: 812/934-8848

Safe Harbor: The pricing for items and services provided heveunder may involve a discount, rebete, provision of no-charge product, or other reduciicn in price under
42 UB.C. § 1320a-7b(l} and requistion issued thereunder. Prices reflected herein may not reflact rebates upon which the parties have agreed and noted in the
terins of the contract. You may receive subsequent documentation under some programs reflecting adjusiments or allocations to the prices specified herein. The
value of any item listed as $0.00 on any invoice mey constitute a discount. You ere hereby advised thet you are obligated to fully and accurately disciose the emount

of any such discounts, rebates, provision of no-charge product of other price reductions in cost reports or Claims-Submifled for reimbursement

you to Medicere,

by
Wedicaid, or heslth care program requiring such disclosure, and provide such documentation to the Secretary of the Department of Heelth and Human Services and

state agencies upon request. 42 C.F.R. § 1001.852(11)
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Hill-Rom | Original Invoice

Invoice No: 1404035 Your P.CL: 749-8678321 Invoice Date: 03/27/2018
Hiti-Rom Order No.: 56 21831833 Payment Terms: NET 30 DAYS Due Date: 04/26/2018
NW MISS REGIONAL MED CENTER NORTHWEST MISSISSIPPI MEDICAL CENTER
Alt: Accounis Payabie {570 HOSPITAL
PO BOX 1218 DR
CLARKSDALE MS 36614 CLARKSDALE MS 38614
Soid To Gustomer: 622757 Ship Ta Customer: B22737
GLN: 1100002171704 GLN: 1100062171704
Line | Oty Product No. Proeduct Description ! Serial No. Unit Price Extended Price
1.006 ¢ 2.00 TRAVEL SERVICE TRAVEL 2128.00 $252.00
2000 | 25 LABOR SERVICE LABOR 126.00 31.50
SWO 68213042
Serial number D287 ANMS6EE
Sub Totat: $283.50
7.00% State: 18.85
Total Taxes: 18.85
Interest Note: All past due invoices are subject to 1.5% per month late charge. Total Order $303.35
Please Remit Payment To: Please send Correspendence Ta
Hill-Rom Company, inc. Hill-Ram
PO Box 643592 1069 State Route 46 East - Wail Code ~J36
Pittsburgh, PA 15264-3592 Batesville, IN 47006
Attne  Credit inquiry Specialist
Federal Tax ID# 35-1538521 Phone: 800-445-2114 Option 3

Fax: 812-924-8848
Federef Tax |0 # 35-1538521

Wire Payment instructions: Safe Hatbor:
PNG Bank Mmpﬂr mmézﬂmmmwp? mf&i’e“gﬁh ua;:qa M m?k iam: m‘ li!;vﬂgmﬁ'ﬂ r@m*“ﬂ%
o et i sSe ATia () and oo i 3 xin ¥ ey 0
Aocount Number: 4008501617 iyt nsthecioebuaten ugzon wiich e padios huve i,ms e ot i s Vit o O cotlimd, Yol Flo peteios

ABA Routing Number: 041000124 1 A \mder saivi proprams iche MImAnS of kacAtons 0 i pras specled humn, he
Send remitiance to a7 achpnc@hill-rom.com @m‘:‘z)}fﬁ;ﬁfé"mﬁ el Bt g kb Aoty ebeben, G o s e Sbract o e e |
T Serduni 3

4 2 3 d;r'.\tr.nunh:‘ swhisten, provision of no-chasge pedie! or ather prics
Pleass reference your invoice number b it vt fispals o Claines Wed

byt e ] §, 03 hendily e paog
FER0G SUCh EEIDRUIe, At provide such documertition ke the Sachstany of the Uepaiiment of Health and Himan
Services and sinte asuendes uphon reguest 4% GTR, & $001.85X11}
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“Hill-Rom_ Original Individual Invoice

invoice No.: 14095857 |[Your P.O: Invoice Date: 03/31/2018
Hili-Rom Order No.: Payment Terms: Due Date: 04/30/2018
Net 30
21164149 UR 30 Days
NORTHWEST MISSISSIPPI MEDICAL CENTER
gg# Ei;ﬂ{;is R%GIOI\LAL MED CENTER 1970 HOSPITAL DR
12 :
- ARKSDALE, MS 28614 CLARKSDALE, MS 38614
Soid To Customer: 622737 Ship To Customer: 822737
GLN: 1100002171704 GLN: 1108002171704
From Date] ToDale |Qiy/Rate Product No./ Product Description Unit
Schedule Serial No. or Patient Name Price E"éﬁ‘ﬁ"
fTier Barcode No. Location / Ward
Pricing
0310172018 03/09/2018 g PERT7A BURKE TRIFLEX It 39/48 W SC 3s.er 358.83
DY 05427588 T T
Tier: 1
Ordered By
Depariment
Phone #
Sub Total 358.83
Sales Tax 28.12
Inferest Note: All past due invoices are subject to 1.5% per month late charge. Total USD 383.95
Piease Remit Payment To: Wire Payment instructions:
Hill-Rom Company, Inc. PNC Bank
PO Box 6843592 Accotint Number: 40089016817
: . i ABA Routing Number: 041000124
Etebaegh; Fadaeetaee Send remittance to ar.achpne@hill-rom com
Federal Tax ID# 35-1538921 Please reference your invoice number
nstrycti Please send Correspondence To:
Special Instructions: Please pay the Invoice Amount due each Hifl-Rom Company, Inc.
month. If there are adjustments to be made fo this inveice, you | attn: RACHEL GALLAGHER
will see all adjustments in the monih they are made, usually a 1069 State Rie. 46 East
month after the original inveice. Thank you for your business. Batesville, IN 47006
Please think of Hill-Rom for your Rental needs! Phone - 812/931.2387
Fax: 812/934-8848

Safe Harbor: The pricing for iterns and services provided hersunder may involve a discount. rebale. provision of ne-charge product, or other reduction in price under

42 UB.C. § 1320a-7b(b} and regulation issued thersunder.

Prices reflected hersin may not reflect rebates upon which the pasties have agreed and noted in the

terms of the contiact, You may receive subsequent documentation under some progiams reflecting adjustments or allocations ta the prices specified herein, The
valise of any item fisted as $0.00 on any invoics may constifute a discount. You are hereby advised thel you are obligated to fully and sccuralely disciose the amount

of any such discounts, rebates, provision of no-charge
state agencies upon request. 42 C.F.R. § 1001.952(11)

Case 3:18-bk-05665 Claim 65-1 Filed 10/01/18 Desc Main Document

: product or other price reductions in cost reporls of Claims-Submitied for reimbursement
Medicaid, or health care program requiring such disclosure, and provide such documentation

it by you to Medicere,
to the Secretary of the Departrnent of Health and Human Services and
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Hill- Rom.

Original Individual Invoice

invoice No.: 1418289 |[YourP.O: Invoice Date: 03/31/2018
Hill-Rom Order No.: Payment Terms: Due Date: 04/30/2018
Net 30 D
21486064 UR o
NORTHWEST MISSISSIPPI MEDICAL CENTER
W MISS REGIONAL MED CENTER 1970 HOSPITAL DR
PO BOK 1218 CLARKSDALE, MS 38614
CLARKSDALE, MS 38614 ’
Soid To Customer: 622737 Ship To Customer: 622737
GLN: 1100002171704 GLN: 1100002171704
From Date] To Date |Qiy/Rate Product No./ Product Description Unit
Schedule Serial No. or Patient Name Price Exé%%?d
Tier Barcade No. Location / Ward
Pricing
0310672018 631372018 5 PEBR775 BURKE TRIFLEX 11 39/48 W SCTZ 39.87 123 35
oY 05427588
Tier: 1
Ordered By
Depariment
Phone #
Sub Total 189.35
Sales Tax 13.95
Inferest Note: All past due invoices are subject to 1.5% per month late charge. Total USD 213.30
Please Remit Payment To: Wire Payment Instructions:
Hill-Rom Company, Inc. PNC Bank
PO Box 643552 Account Number: 4008801817
itaiae 5964 ABA Routing Number: 041000124
FARDRNON; i fa2hA=nte Send remitiance {o ar. achpno@hill-rom com
Federal Tax [D# 35-1538021 Please reference your invoice number
Instructions: Please send Correspondence To:
Special |nstructions: Please pay the Invoice Amount due each Hill-Rom Company, Inc.
month. If there are adjustments to be made to this invoice, you Attn® RACHEL SALLAGHER
will see all adiustiments in the month they are made, usually a 1065 State Rte. 46 Fast
month after the original invoice. Thank you for your business. Batesville. IN 47006
Please think of Hill-Rom for your Rental needs! Phone - 3’12;931_2337
Fax: 812/934-8848

Safe Harbor: The pricing for items and services provided hersunder may involve a discount, rebale, provisicn of no-charge product, or other reduction in price under
42 U.8.C. § 1320a-7b(b) and regulation issued thersunder, Prices reflected herein may not reflect rebates upon which the parties have agreed and noted in the
ferms of the contract, You may receive subsequent documentation under some programs reflecling adjushments or allocations to the prices specified herein. The
value of any em listed as 30.00 on any involcs may constitute a discount. You are hereby advised thet you are obligsted to fully end accurately disclose the emount
of eny such discounts, rebates, provision of ne-charge preduct or other price reductions in cost reports or Claims-Submifted for reimbursement by you to Medicere,
Medicaid, or health care program requiring such disclosure, and provide such documentafion to the Secretary of the Department of Health and Human Services and

state agencies upon request. 42 C.F.R. § 1001.852(11)
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Hill-Rom.

Original Individual Invoice

invoice No.: 1418566 [YourP.O: Invoice Date: 03/31/2018
Hili-Rom Order No.: Payment Terms: Due Date: 0473042048
et 30 D
21488813 UR I g
NORTHWEST MISSISSIPPI MEDICAL CENTER
T oS L SIoNUR. MED CENTER 1970 HOSPITAL DR
18
] ARKSDALE. MS 38614 CLARKSDALE, MS 38614
Sold To Customer: 622737 Ship To Customer; 622737
GLN: 1100002171704 GLN: 1100002171704
{From Date| To Date |Qiy/Rate Product No./ Product Description Unit Exten
Scheduie Serial No. or Patient Name Price Pﬁcgea
{Tier Barcode No. Location / Ward
Pricing
o3M0i2018 03/17/2018 & PEBT7A BURKE TRIFLEX 11 39/48 W SC 87 3g8e
Ry 05442676
Tier: 1
03/10/20%8 | 03/17/2018 & 6885 MATTRESS, BAE, 48" (RENTAL) 20.80 167.20
oY 04905782
Tier: 1
Ordered By
Department
Phone#
Sub Tolat 486.16
Sales Tax 34.03
Inferast Note: All past due invoices are sublect fo 1.5% per month late charge. Total USD 520.18
Please Remit Payment To: Wire Payment instructions:
Hill-Rom Company, inc. PNC Bank
PO Box 543592 Account Number: 4006901817
Pittsburgh, PA 15264-3592 ABA Routing Number; 041000124
’ 8end remittance to ar. achpne@hill-rom.com
Federal Tax ID# 35-1538021 Please reference your inveice number
Instructions: Please send Correspondence To:
8pecial Instructions: Please pay the [nvoice Amount due each Hill-Rom Company, Inc.
month. If there are adjustments to be made fo this invoice, you Aftn: RACHEL GALLAGHER
will see all adjustments in the month they are made, usually a 1068 State Rte. 46 Fast
month after the original inveice. Thank you for your business. Batesville, IN 47006
Please think of Hill-Rom for your Rental needs! Phone - 812/931-2387
Fax: 812/934-8848

Safe Harbor: The pricing for Rems and services provided hereunder may involve a discount, rebsle, provision of no-charge produet, or ether reduction in price under
42 U8.C. § 1320a-7b(b) and regulation issued thereunder, Prices reflected herein may not refiect rebates upon which the parties have agreed and noted in the
terms of the contract. You may receive subsequent documentation: under some programs reflecting adjustiments or allocations {o the prices specified herein. The
value of any ftem listed es $0.00 on any invoice may constitute a discount. You are hereby advised thel you are obiigated to Tully and accuretely disclose the amount
of any such discounts, rebates, provision of no-charge product of other price reductions in cost reports or Claims-Submilied for reimbursement by you o Medicere,
Medicaid, or heslth care program requiring such disclosure, and provide such documentation to the Secretary of the Depariment of Health and Human Services and
stede agencies upon request. 42 C.F.R. § 1001.852(11)

Case 3:18-bk-05665 Claim 65-1 Filed 10/01/18 Desc Main Document
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Original Individual Invoice

invoice No.: 1420163 |[YourP.O: Invoice Date: 03/31/2018
Hill-Rom Order No.: Payment 1erms: Due Date: 04/30/2018
21526430 UR i oAt e

W MISS REGIONAL MED CENTER

NORTHWEST MISSISSIPPI MEDICAL CENTER

1970 HOSPITAL DR
PO BOX 1218 -
CUARKSDALE, MS 38614 CLARKSDALE, M5 39514
Sold To Customer: 622737 Ship To Customer: 822737
GLN:; 1100002171704 GLN: 1108002171704
{From Date| To Date |Qty/Rate Product No./ Product Description Unit Extended
Schedule Serial No. or Patient Name Price Price
Mer Barcode No. Location / Ward
Pricing
0a4izoe | 0372018 4 P&RT7E BURKE TRIFLEX 1 39/48 W SC.TZ 3587 15948
Dy 05427588 I
Tier: 1
n342048 | 0311772018 4 PESOARENT BARIATRIC COMMODE 797 31.88
DY 1B1204000335
Tier: 1
Ordered By
Depariment
Phone #
Sub Total 191.36
Sales Tax 13.38
Interest Note: All past due invoices are subject fo 1.5% per month late charge. Total USD 20475

Pleace Remit Payment To:
Hill-Rom Company, Inc.
PO Box 643582
Pittsburgh, PA 15264-3582

Federal Tax [D# 35-1538821

Wire Pavment instructions:
PNC Bank

Account Number: 4006801817

ABA Routing Number: 041000124

Send remittance to ar.achpne@hill-rom.com
Please reference your invoice number

nstructions:

Special Instructions: Please pay the Invoice Amaount due each
month. If there are adjustments to be made to this inveice, you
will see all adjustments in the month they are made, usually a
month after the original invoice. Thank you for your business.
Please think of Hill-Rom for your Rental needs!

Please send Correspondence To:
Hill-Rom Company, Inc.

Atftn; RACHEL GALLAGHER
1069 State Rie. 46 East

Batesville, IN 47006
Fhone : 812/931-2387
Fax: 812/934-8848

Safe Harbor: The pricing for items and services provided hevsunder may involve a discount. rebale, provision of no-charge product, or other reduction in price under
42 U.S.C. § 1320a-7b(b) and regulation issued theraunder. Prices reflected herein may not reflect rebates upon which the parties have agreed and noted in the
terims of the contract. You may receive subsequent documentation under some programs reflecting adjustments or allocations to the prices specified herein. The
value of any item listed s $0.00 on any invoice may constifute: a discount. You are hereby advised thet you are obligated to fully and accuretely disclose the amount

of eny such discounts, rebates, provision of no-charge product or other price reductions in cost reporis or Cieims-Submitied for reimbursement by you

to Medicare,

Medicaid, or health care program requiring such disclosure, and provide such documentation fo the Secretary of the Depariment of Health and Human Services and

stale agencies upon request. 42 CF.R. § 1001.952(11)
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_Hill-Rom |

Original Invoice

Invoice No: 1439544

Your P.O.: 749-6678321

Invoice Date: 04/24/2018

Hill-Rom Order No.: 88 21981878

Payment Terms: NET 30 DAYS

Due Date: 05/24/2018

NW MISS REGIONAL MED CENTER
Altn: Accounts Payable

PO BOX 1218

CLARKSDALE M5 38614

NORTHWEST MISSISSIPPI MEDICAL CENTER

1970 HOSPITAL DR
CLARKSDALE MS 38614

PO Box 843592
Pittsburgh, PA 15264-3592

Federal Tax D4 35-1538921

Sold To Custamer: 822737 Ship Ta Custerner: 822737
GLN: 1100002171704 GLN: 1100002171704 :
Line | Qty Product No. Froduct Description / Serial No. Unit Price Extended Price
1.000 25 | LABCR SERVICE LABOR $126.00 $31.50
2000 1.00 | 47143015 PERM. INFUSICN SUPPORT MODULE 130.23 130.23
WO 68833913
Serial number D284ANS635
Sub Totak $161.73;
7.00% State: 1133
Totai Taxes: 11.33
Interest Mote: All past due invoices are subject to 1.5% per month late charge. Total Order $173.06 |
Please Remit Payment To: Pleass send Correspendence To
Hill-Rom Coempany, Inc. Hill-Rom

1068 State Route 46 East - Mail Code - J36 |
Batesvilie, IN 47006 {
Aty Credit Inouéry Specialist
Phone: 800-445-2114 Option 3
Fax B12-934-8848

Federat Tax D # 35-1538821

Wire Payment instructions:

FNC Bank

Accourd Number: 4006901617

ABA Roufing Number: 041000124

Send remiftance to ar.achpne@hill-rom.com
Please reference your invoice number

Gafe Harbor: :
Seft o The priog o e ard setoes provided fureunde: oy v 8 s, eliale, prasision of tro-casiye
i atter redcdian inpries ormer £2 U5 0§ 130Ta-Yhib) and irmund § ez

mmrw.:l vefecirebatens upen adich e pobies Do sgresd sd nuled 0 !rmhﬂnnsuf e conlract, ‘s‘uu iy et i
subaeqEnt dnclaralainn Unies RN 5 aﬂ'«l‘ﬁ'ﬂ eetieehng AUsments oF alocabions 10 Te pnaes spocilied netan, 1he
yalue of any e Behvd 2 8000 oy B votliile & disenumd, You ane hm’.bv eiviced (et you e obiinsiad o |
ﬁ- and aceurely daclosn e nm:maﬂ-mgmr siarounte, mhios, mn W e s proviiet o clhior prics £
Ainrp it vt (npostsor Chemes § tzg Aedicaizl, ot heaallly i
léwlmnq Sl GRCIDRUIR, Myt prove SHCN dorumentaio ko fhe xmm of the: l\mmﬂ uf Herfh and Human
Supviees wvd siste agencies uwon request 42 CTR G 1801,9523{1 1
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Hill-Rom

Original Invoice

Invoice No: 1439545

Your P.O.: 749-8678321 Invoice Date: 04/24/2018

Hill-Rom QOrder No.: 86 21981877

Payment Terms: NET 30 DAYS Due Date: 05/24/2018

NW MISS REGIONAL MED CENTER
Attr: Accounts Payable

MORTHWEST MISSISSIPPI MEDICAL CENTER
1870 HOSPITAL DR

PO
CLARKSDALE MS 36614 CLARKSDALE MS 38614
Sold Ta Customes: 622737 Ship To Customer: 622737
GLN: 1100002171704 GLN: 1100002171704
Line oty Product No. Product Description ! Serial No. Unit Price Extended Price
1.000 50 LABOR SERVICE LABOR $426.00 $63.00
2000 | 200 8390601 CASTER 5" BRAKE 121.25 242,58
S5WO 68833922
Serial number D2B7AMS686
Sub Total: $305.50
7.00% Stale: 2138
Total Taxes: 2138
irterest Note: All past due invoices are subject to 1.5% per month fate charge. Total Order $326.89
Please Remit Payment To: Piease send Correspondence To
Hill-Rom Company, inc. Hill-Ram

PO Box £43592
Pittsburgh, PA 15264-3502

Federal Tax 104 35-1538821

1069 State Route 46 East - Mail Code -~ J36
Batesvilie, IN 47006

Attr: Credit Inqitiry Specialist

Phone: 800-445-2114 Option 3

Fax B12-934-8848

Federal Tax 1D # 36-1538921

Wire Payment Instructions: Safe Harbor:
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i Chairies ot feeedi il i
Please reference your i o8 number reqanng Such drseinsne, 21 proedt such o s v of thi Liap ot Hewith andd Hunan
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il-Rom.

Original Invoice

Invoice No: 1439546 Your P.0.: 749-8678321

Invoice Date: 04/24/2018

Hill-Rom Qrder No.: 56 21981678

Payment Terms: NET 30 DAYS

Due Date: 05/24/2018

NW MISS REGIONAL MED CENTER
Attn: Accounts Payable

PO BOX 1218 1570 HOSPITAL DR
CLARKSDALE MS 38614 CLARKSDALE MS 38614
Sold To Customer: 822737 Ship Ta Customer: 622737

NORTHWEST MISSISSIPPI MEDICAL CENTER

GLN: 1100002171704 GLN: 1100062171704
Line | Oty  Product No. Product Description / Serial No. Unit Price | Extended Price
1000 | 50  LABCR SERVICE LABOR 2425.00 $63.00
2.008 | 1.00 | 68085 TREATMENT CUSHION 450.97 450.57
SWO 68633944
Serial number D2ZB4AMIE35
Sub Totak $513.97
7.00% State: 3598
Total Taxes: 3568
Interest Note: All past due invoices are subject to 1.5% per month late charge. Total Order $549.95

Please Remit Payment Ta:

Hill-Rom Company Inc.
PG Box B435
Pittsburgh, PA 15264-3592

Federal Tax [D# 35-1538%921

Hill-Ram

Please send Correspondence To

1063 Stute Route 46 East - Mail Code ~J36
Batesvilie, IN 47008

At Credit Inquiry Specialist

Phene: 800-445-2114 Option 3

Fax §12-934-5848

Federet Tex 1D # 35-1538821

Wire Payment instructions:

Safe Harbor:

PNC Bank

Account Number, 4008501617

ABA Routing Number: 041000124

Send remitfance to ar.achpne@hill-rom.com
Plerse refergnce your invoice number
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HilRom

Original Invoice

Invoice No: 1439547

Your P.O.: 749-8689312

Invoice Date: 04/24/2018

Hill-Rom Order No.: $8 21981679

Payment Terms: NET 30 DAYS

Due Date; 05/24/2018

NW MISS REGIONAL MED CENTER

Altn: Accounts Payable

PO BOX 1218
CLARKSDALE MSE 28614

Sold To Customer: 622737
GLN: 1100002171704

1870 HOSPITAL DR
CLARKSDALE MES 38614

Ship To Custamer: 622737
GLN: 1100002171704

NORTHWEST MISSISSIPRPIMEDICAL CENTER

Line = Qty Product No. Product Description / Serial No. Unit Price Extended Price
10006 ¢ 2.00 | TRAVEL SERVICE TRAVEL §128.00 $252.00
2000 ¢ 25 . LABOR SERVICE LABCR 128.00 31.50
3000 | 2.00 | 139105 BATTERY, 12 VOLT, 12AHR BS5.70 17148
SWO 68633961
Serial number NO32AMSE800
Sutr Total: $454 90
7.00% State: | 3185
Tatal Taxes: 31.85
interest Note: All past due invoices are subject to 1.5% per monih laie charge. Total Drder $486.75

Flease Remit Payment To:

Hill-Rom Company, Inc.
PO Box 843592
Pitisburgh, PA 15264-3592

Federal Tax 10# 35-1538921

Please send Correspendence To

Hill-Rom

1088 Stste Route 46 East - Mail Code -.J36
Batesvilie, IN 47006

Attre Credit Inquiry Specialist

Phene: 800-445-2114 Option 3

Fax: B812-934-8848

Federaf Tax 10 # 35-1538221

Wire Payment instructions:

PNC Bank

Account Number: 40085901617

ASA Roufing Number: 041000124

Send remittance to ar.achpne@hillbrom.com
Please reference your invoice numbser

Safe Harbor:
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Original Invoice

Invoice No: 1439548

Your P.C.: 748-6686312

Invoice Date: 04/24/2018

Hili-Rom Qrder No.: 56 21981680

Payment Terms: NET 30 DAYS

Due Date: 05/24/2018

NW MISS REGIONAL MED CENTER
Aitn: Accounis Payable

PO BOX 1218

CLARKSDALE MS 38614

Sold To Gustomer: 622737
GLN: 1100002171704

GL

NORTHWEST MISSISSIPPI MEDICAL CENTER

1970 HOSPITAL DR
CLARKSDALE MS 38614

Ship Ta Custamer: 822737
- 1100082171704

Line Oty Product No. Product Description / Serial No. Unit Price Exiended Price
1.000 | 25 : LABCR SERVICE LABOR F126.00 $31.50
2000 ; 200 139105 BATTERY, 12 VOLT, 12AHR 85.70 17140
S5WO 68834056
Serial number NO27AMS345
Sub Totak $202.80
7.00% State: 14.21
Tofal Taxes: 14.21
interest Note: All past due invoices are subject to 1.5% per month late charge. Tetal Order 21711

Please Remit Payment To:

Hill-Rom Company, Inc.
PO Box 643592
Pittsburgh, PA 15264-3552

Federal Taw ID# 35-1558921

Hill-Rom

Fax: 812-934

Pleass send Correspondence To

1069 State Route 46 East - Mail Code - J36
Batesville, IN 47006

Atin: Credit Inquiry Specialist

Phaone: 81}0—44352418 14 Option 3

Federal Tax 1D # 35-1538821

Wire Payment Instructions:

PNC Bank

Account Number: 4006901817

ABA Routing Number: 041000124

Send remittance to ar.achpre@hill-rom.com
Please reference your invoice number
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Original Invoice

Invoice No: 1439549

Your P.O.: 749-8656312

Invoice Date: 04/24/2018

Hill-Rom Crder No.: $8 21981881

Payment Terms: NET 30 DAYS

Due Date: 05724/2018

NW MiS5 REGIONAL MED CENTER
Attn: Accounts Payable

MORTHWEST MISSISSIPPI MEDICAL CENTER

PO BOX 1218 1870 HGSPITAL DR
CLARKSDALE MS 38614 CLARKSDALE MS 38614
Sold Ta Customer: 622737 Shiﬁ Ta Custorner: 622737
GLN: 1100002171704 GLN: 1100002171704
Line | Qty Product No. Product Description / Serial No. Unit Price Extended Price |
1.006 25 [ LABOR SERVICE LABOR F128.00 $31.50
2000 | 2.00 135105 BATTERY, 12 VOLT, 12AHR 8570 171.40
SWO 68634176
Serial number NO27AMS541
Sub Totak 520260
7.00% State: 14.214
Total Taxes: 1421
Interest Mote: All past due invoices are subject to 1.5% per month late charge. Total Orcder $217.11
Piease Remit Payment To: Please send Correspondence To
Hill-Rom Company, inc. Hil-Rom
PO Box 643552 1069 State Route 46 East - Mail Code - J36

Pittsburgh, PA 15264-3592
Federal Tax 10# 35-1538921

Batesvilie, IN 47006

Atine Credit inquiry Specialist
Phone: 800-445-2114 Option 3
Fax: B12-934-8848

Federal Tax 1D # 35-1538821

Wire Payment Instructions:

FNCG Bank

Account Number: 4006501617

ABA Roufing Number: 041000124

Send remiftance to ar.achpne@hill-rom.com
Please reference your invoice number

Safe Harbor:
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Hill-Rom

Original Invoice

Invoice No: 1439550

Your P.O.: 749-86686G312

Invoica Date: 04/24/2018

Hill-Rom Qrder No.: S8 21981682

Payment Terms: NET 30 DAYS

Due Date: 05/24/2018

NW MISS REGIONAL MED CENTER
Altn: Accounts Payable

PO BOX 1218

CLARKSDALE MS 38614

Sold To Customer: 822737
GLN: 1100002171704

1970 HOSPITAL DR

GLN: 1100002171704

NORTHWEST MISSISSIPPI MEDICAL CENTER

CLARKSDALE MS 38614

Ship Ta Customer: 822737

Line

Qty  Product No. Product Description / Serial No. Unit Price Extended Price |
1006 | 25 LABOR SERVICE LABOR £126.00 $31.501
2.000 ¢ 200 139105 BATTERY, 12 VOLT, 12AHR 8570 171.40
SWO 68835228
Serial number NO27AMS340
Sub Totak §202.90
7.00% State: 14 .24
Total Taxes: 14.21
interest Mote: All past due invoices are subject to 1.5% per month late charge. Total Order $247.11

Please Remit Payment To:

Hill-Rom Company, ine.
PG Box 643892
Pittsburgh, PA 15264-3592

Federal Tax D4 351538921

Hill-Ram

Patesville, IN 47006

Attn Credit inquiry Specialist
Phone: 800-445-2114 Option 3
Fax 5§12-834-8848

Federel Tax 10 # 36-1538921

Please send Correspendence To

1065 Siate Route 46 East - Mail Code - J36

VWire Payment Instructions:

FNC Bank

Agcourd Number: 4008501617

ABA Routing Number: 041000124

Send remiftance to ar.achpne@hill-rom.com
Please reference your invoice numbser
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Hill-Rom

Original Invoice

Invoice No: 1439551

Your P.O.: 749-6686312

Invoice Date: 04/24/2018

Hill-Rom Order Mo.: 86 21981683

Payment Terms: NET 30 DAYS

Due Dmte: 05/24/2018

NW MISS REGIONAL MED CENTER NORTHWEST MISSISSIPPI MEDICAL CENTER
Attn: Accounts Payable
PO BOX 1218 1570 HOSPITAL DR
CLARKSDALE M8 38614 CLARKSDALE MS 38614
Sold To Customer: 622737 Ship To Customer: 622737
GLN: 1100002171704 GLN: 1100082171704
Line | Oty Product No. Product Description / Serial No. Unit Price Extended Price
1.000 25 [ LABOR SERVICE LABOR 5126.00 $31.50
2.000 | 2.00 @ 139105 BATTERY, 12 VOLT, 12AHR 8570 171.40
SWO 686835380
Serial number NO32ANMSB6Q1
Sub Total: $202.80
7.00% State: 14.2%
Tolal Taxes: 14.21
interest Note: All past due invoices are subject to 1.5% per month fate charge. Total Order $217.41
Please Remit Payment To: Please send Correspondence To
Hill-Rom Company ine. Hil-Rom
FQ Box 84359 1069 State Route 46 East -~ Mail Code -J36
Pittsburgh, PA 15264—3592 Batesville, IN 47008
Aty Credit lnquiry Specialist
Federal Tax ID# 35-15385921 Phone: 800-445-2114 Option 3
Fex: 812-934-p848
Federal Tax |D # 35-1538821
Wire Payment Instruections: Safe Harbor:
PNC Bank St e pday by e iy S e s Sk o gl e,
e o124 e e et
culing Number: subennis i £ ng atpisiment 0 M4 pneos
Send remittance to ar.achpneg@hill-rom.com o] e A U ;gm e R e o EW?%ﬂiﬂﬁﬁ’ﬁmm
Please reference yaur invoice number éﬂﬁ?ﬁjﬁiﬁ:{:ﬁ%ﬂwﬂt‘ X :r,{mz' %‘E:m:“,m mﬁ%ﬂmﬂml&%ﬁ&ﬁiﬂhﬁimm

Case 3:18-bk-05665 Claim 65-1

140

Filed 10/01/18 Desc Main Document

Page 1 of 1 |
Page 70 of




Hill-Rom | Original Invoice

invoice No: 14395652 Your P.0.: 749-8880312 Invoice Date: 04/24/2018
Hiil-Rom Order No.: 56 21981884 Payment Terms: NET 30 DAYS Due Date: 05/24/2018
NW MISS REGIONAL MED CENTER NORTHWEST MISSISSIPPI MEDICAL CENTER
Attn: Accounis Payable
PO BOX 1218 1870 HOSPITAL DR
CLARKSDALE MS 38614 CLARKSDALE MS 38614
Sold To Custamer: 622737 Shiﬁ Ta Customer: B22737
GLN: 1100002171704 GLN: 1100002171704 i
Line Qty  Product No. Product Description / Serial No. Unit Price Extended Price |
1000 ¢ 25 | LABOR SERVICE LABOR £126.00 $31.50
2000 | 200 | 139105 BATTERY, 12 VOLT, 12AHR 85.70 17140
SWO 68835461
Serial number NO27TAMS332
Sub Total: 520280
7.00% State: 14.24
Total Taxes: 14.21
Interest Note: All past due invoices are subject to 1.5% per month late charge. Total Order $217.41
Please Remit Payment To: Please send Correspendence To
Hill-Rom Cﬁmpany. Ine. Hill-Ram
PO Box B4 1069 State Route 46 East - Mail Code ~ J36
Pittsburgh, PA “5264 3592 Batasville, IN 47006
Attn: Credit Inquiry Specialist
Federal Tax [D# 35-1538%21 Phone: 800-445-2114 Option 3

Fax: 812-G34-5848
Federal Tax 1D # 35-1538921

Wire Payment Instructions: Safe Harbor: _
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"Hill-Rom Original Invoice

Invoice No: 1438553 Your P.O.: 749-8665312 Invoice Date: 04/24/2018
Hili-Rom Crder No.: 56 21981685 Payment Terms; NET 30 DAYS Due Date: 0572412018
NW MISS REGIONAL MED CENTER NORTHWEST MISSISSIPPI MEDICAL CENTER
Atin: Accaunis Payable e R BRAL
PO BOX 1218 1 GSPITA
CLARKSDALE MS 38614 CLARKSDALE MS 38614
Sold To Customer: 822737 Ship Ta Custamer: 822737
GLN: 1100002171704 Gi_ﬁ: 1100002171704
Line Qty Product No. Preduct Description / Serial No. Lnit Price Exiended Price
1.000 25 i LABOR SERVICE LABOR $128.00 $31.50
2000 | 2.00 | 139105 BATTERY, 12 VOLT, 12AHR 86.70 17140
S5WO 68835631
Serial number NO3ZANMSE02
Sub Total: 520280
7.00% State: 14.2%

Total Taxes: 1421

Interest Note: All past due invoices are subject to 1.5% per month late charge. Total Order $217.41

Please Remit Payment To: Please send Correspendence To
Hill-Rom Company, inc. Hil-Rom
PO Box 843592 1069 State Route 46 East - Mail Code - J36
Pittsburgh, PA 15264-3502 Batesvilie, IN 47006
Attn: Credit Ingquiry Specialist
Federal Tax ID# 35-1538%21 Phone: 800-445-2114 Option 3

Fax: §12-934-8848
Federal Tax |0 # 351538921

Wire Payment Instructions: Bafe Harbor:
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Original Invoice

Invoice No: 14389554

Your P.O.: 749-8685312

Invoice Date: 04/24/2018

Hill-Rom Qrder No.: 86 21981686

Payment Terms: NET 30 DAYS

Due Date: 05/24/2018

NW MISS REGIONAL MED CENTER MNORTHWEST MISSISSIPPI MEDICAL CENTER
Adtr Accounts Payable
PO BOX 12 1870 HOSPITAL DR
CLARKSDALE MS 36614 CLARKSDALE MS 38614
Sold To Customer: 622737 Ship Ta Customer: B22737
GLN: 1100002171704 GLN: 1100002171704
Line | Oty Product No. Product Description / Serial No. Unit Price Extended Price
1.000 | 25 | LABOR SERVICE LABOR 3128.00 $31.50
2.000 | 2.00 @ 135105 BATTERY, 12 VOLT, 12AHR 8570 17140
SWO 88835713
Serial number NO2Z7AMSES349
Sub Totak 520280
7.00% State: 1421
Total Taxes: 14.21
Interest Note: All past due invoices are subject to 1.5% per month late charge. Total Order $217.11

Please Remil Payment To:

Hill-Rom Company, Inc.
FC Box 643592 )
Pittsburgh, PA 15264-3592

Federal Tax ID# 35-1538921

Please send Correspondence To

Hill-Rom

1069 State Route 46 East - Mail Code - J36
Batesville, IN 47006

Atin: Credit Inquéry Specialist

Phone: 8(0-445-2114 Option 3

Fax: 812-834-84848

Fedenal Tax |D # 35-1538821

Wire Payment Instructions:

PNC Bank

Account Number: 4008901617

ABL Routing Number; 041000124

Send remittance to ar.achpne@hili-rom.com
Please reference your invoice number

Safe Harbor:
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Hill-Rom__

Original Individual Invoice

invoice No.: 1519842 [YouwrP.O: Invoice Date: 06/30/2018
 Hill-Rom Order No.: Payment Terms: Due Date: 07/30/2018
Net 30 Days
22496082 UR Y
NORTHWEST MISSISSIPPI MEDICAL CENTER
NW MISS REGIONAL MED CENTER 1870 HOSPITAL DR
P na el CLARKSDALE, MS 38614
CLARKSDALE, MS 38614
Sold To Customer: §22737 Ship Te Customer: 822737
GLN: 1100002171704 GLN: 1100002171704
From Date] To Date |Qby/Rate Product No.f Product Description Unit Extended
Sehedule Senal No. or Patient Name Price Price
{Tier Barcade No. Location / Ward
Pricing
DB/0TI2018 aeH 72018 11 PB8E5 MATTRESS, SAE. 48" (RENTAL) 2680 22580
Dy 04505782
Tier: 1
DE/G7/2048 | 0B/17/2018 1 PEETTA BURKE TRIFLEX I 36/48 W 8C 3887 42537
oY 05427471
Tier: 1
06/0712018 QBO7/2018 1 PEROARENT BARIATRIC COMMODE 7.97 7.97
oY 184204000333 Y
Tier: 1 £
Ordered By
Depariment
Phione #
Sub Tolal 663.24
Sales Tax 0.00
Interest Note: All past due invoices are subject fo 1.5% per month late charge. Total USD 863.24
Please Remit Payment To: Wire Payment instructions:
Hill-Rom Company, nc. PNC Bank
Bl b ABA Rouing Nomber. 041000124
e T Send remittance to artachpnz@hﬁbmm cam
Federal Tax ID# 35-1538021 Please reference your invoice number
instructions: Please send Correspondence To:
Special Instructions: Please pay the Invoice Amount due each Hill-Rom Company, Inc.
month. If there are adjustments to be made fo this inveice, you | aAttn: RACHEL GALLAGHER
will see all adjustments in the month they are made, usually a 1069 State Rie. 46 East
month after the original invoice. Thank you for your business. Batesville. IN 47006
Please think of Hill-Rom for your Rental needs! Phone - 812/931-2387
Fax: 812/934-8848

Safe Herbor: The pricing for items and services provided hereander may involve a discount, rebate, provisicn of no-charge product, or ather reduciicn in price under

42 1.8.C. § 1320a-7hib) and regulation issued thersunder. Frices refiected herein rmay not reflect rebates upon

which the parties have agreed and nofed in the

ferms of the contract. You may receive subsequent documentation under some programs reflecfing adjustments or allocations to the prices specified herein. The
vadue of any thern listed as $0.00 on any invoice may consitute a discount, You ere hereby advised thet you gre obligated fo fully and accurately disclose the amount
of sy such discounts, rebates, provision of no-charge product of other price reductions in cost reperls or Cleims-Gubmitted for reimbursement by you to Medicare,

Medicaid, or health care program
stale sgencies upon request. 42 CF.R. § 1004.952(11)

Case 3:18-bk-05665 Claim 65-1 Filed

10/01/18 Desc Main Document
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‘Hill-Rom Original Individual Invoice

invoice No.: 1529758 |Your P.O: invoice Date: 08/30/2018
'Hili-Rom Order No.: Payment Terms: Due Date: 07/30/2018
Met 30 D
22732892 UR i
NORTHWEST MISSISSIPPI MEDICAL CENTER
gggl\g)sa ?%GDNAL MED CENTER 1970 HOSPITAL DR
ol ARKSDALE, MS 38614 CLARKSDALE, MBS 388614
Sold To Customer: Q22737 Ship To Customer: 622737
GLN: 1100002171704 GLN: 1100002171704
{From Date| To Date |Qty/Rate Product No./ Product Description Unit
Schedule Serial No. or Patient Name Price Exéi%céed
fTier Barcade No. Location / Ward
Pricing
06/28/2018 08/30/2018 3 PEBOARENT BARIATRIC COMMODE 187 23.91
DY 181204000333
Tier: 1
0B/28/2048 | 0R/30/2018 3 PERAY MATTRESS, SAE, 36" (RENTAL) 20.50 82.70
oY 04805782
Tier: 1
Ordered By
Depariment
Phone #
Sub Toial 86.61
Sales Tax 0.00
Interest Note: All past due invoices are subject to 1.5% per month late charge. Total USD 86.61
Please Remif Pavment To: Wire Payment instructions:
Hill-Rom Company, Inc. PNC Bank
PO Box 643592 Account Number: 4006901817
i et ABA Routing Number: 041000124
YDA S oSt Send remittance to ar achpne@hill-rom.com
Federal Tax ID# 35-1538021 Please reference your invoice number
instructions: Please send Cotrespondence To:
Special Instructions: Please pay the Invoice Amount due each Hill-Rom Company, Inc.
month. If there are adiustments to be made to this invoice, you | Attn- RACHEL GALLAGHER
will see all adjustments in the month they are made, usually a 1060 State Rie. 46 Fast
month after the original inveice. Thank you for your business. Batesville. IN 47006
Please think of Hill-Rom for your Rental needs! Phone - 812/931-2387
Fax: 812/934-8848

Safe Harbor: The pricing for ffems and services provided hersunder may involve a discount, rebale, provision of no-cherge product, or other reduciion in price under
42 U.8.C. § 1320a-7b(b) and regulation issued thersunder. Prices reflected herein may nof reflact rebates upon which the parties have agreed and noted in the
terms of the contiact. You may receive subsequent documentation under some programs reflecting adjusiments or allacations to the prices specified herein. The
el of any item listed s $0.00 on any invoice may constifute 2 discount. You ere hereby advised thet you are chiigated to fully and accuretely disclose the amount
of sny such discounts, rebiates, provision of no-charge product or other price reductions in cost reports or Claims-Submitted for reimbursement by you to hMedicere,
Medicaid, or health care program requiring such disclosure, and provide such documentafion fo the Secretary of the Department of Health and Human Services and
state agencies upon request. 42 C.F.R. § 1001.952(11)

Case 3:18-bk-05665 Claim 65-1 Filed 10/01/18 Desc Main Document  Page 75 of
140




Original Individual Invoice

invoice No.: 1546805 [YourP.O: Invoice Date: 07/31/2018
Hill-Rom Order No.: {Payment Terms: Due Date: 08/30/2018
et 30 D
22732992 UR biat:0 Derys
NORTHWEST MISSISSIPPI MEDICAL CENTER
oy i P NONAL BED SENTER 1970 HOSPITAL DR
CLARKSDALE, MS 38614 CLARKSOALE, M Jamis
Sold To Customer: 622737 Ship To Customer; 622737
GLN: 1100002171704 GLN: 1100002171704
From Date| ToDate |Qiy/Rate Product No./ Product Description Unit Ext
Schedule Serial No. or Patient Name Price b
Tier Barcode No. Location / Ward
Pricing
grioi2oie 073172018 31 PEBOARENT BARIATRIC COMMODE 787 24707
DY 161204008233
Tier: 1
OF012048 | 07312018 31 P5880 MATTRESS, BAE, 36" (RENTAL) 20,80 64790
By 04805782
Tier: 1
Ordered By
Department
Phone #
Sub Tolal 894 .97
Sales Tax 0.80
Interest Note: All past due invoices are subject fo 1.5% per month late charge. Total USD 894 97
Please Remit Payment To: Wire Payment instructions:
Hill-Rom Company, Ine. PNC Bank <
PO Box 643582 Account Number: 4008801817
s v ABA Routing Number: 041000124
FAIGER J8, SR IO k000 Send remittance to ar. achpne@hill-rom .com
Federal Tax ID# 35-1538024 Please reference your invoice number
Instructions: Please send Correspondence To:
Special Instructions: Please pay the Invoice Amount due each Hill-Rom Company, Inc.
month. If there are adjustments to be made fo this invoice, you Attn: RACHEL GALLAGHER
will see all adjustments in the month they are made, usually a 1069 State Rie. 46 East
monih after the original invoice. Thank you for youir business. Batesville, IN 47006
Please think of Hill-Rom for your Fental needs! Phone - 3’1 21931-2387
Fax: 812/934-8848

Safe Harbor: The pricing for itlems and services provided hereunder may involve a discount, rebate, provision of no-charge progduct, or other reduction in price under
42 US.C. § 1320a-7b(h) and reguiation issued theraunder, Prices reflected herein may not reflect rebates upon which the parties have agreed and noted in the
ferms of the contract, You may receive subsequent documentation under some programs reflecting adjustments or allocations fo the prices specified herein. The
value of any tem listed as $2.00 on any invoice may constitute a discount. You are hereby advised thel you are obligated to fully and accurelely disciose the amount

of any such discounts, rebates, provision of no-charge product or other price reductions in cost reporls o Claims-Submitted for reimbursement by you

Medicaid, or health care program reguiring
stale agencies upon request. 42 CF.R. § 1001.952(11)

Case 3:18-bk-05665 Claim 65-1 Filed 10/01/18 Desc Main Document
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HIII-Rom

Original Individual Invoice

invoice No.: 1574867 |YourP.O:

Invoice Date: 08/31/2018

Hill-Rom Order No.:
22732892 UR

{Payment Terms:

Net 30 Days Due Date: 09/30/2018

NV MISS REGIONAL MED CENTER
PO BOX 1218
CLARKSDALE, MS 38614

Sold Te Customer:

NORTHWEST MISSISSIPPI MEDICAL CENTER
1870 HOSPITAL DR
CLARKSDALE, MS 38614

Pittsburgh, PA 15264-3582

Federal Tax {D# 35-1538021

Q22737 Ship To Customer: 822137
GLN: 1100002171704 GLN: 1100002171704
From Date} ToDate |Qfy/Rate Product No./ Product Description Unit Extended
Schedule Serial No. or Patient Name Price Price
fTier Barcade No. Location / Ward
Pricing
oeo12018 | osmt0ts | A PEBOARENT BARIATRIC COMMODE 787 24T
D‘t"‘:"?‘5 181204000333 182D\
Tier: 1
p8/01/2048 | 0B/31/2018 ,z( 92;.- PEE8D MATTRESS, BAE, 38" (RENTAL] 20,50 _ B4T.80
DY 04805782, ¥
Tier: 1 ! Lfab”]o
Orderad By
Depariment
Phone # \
{
(x4.0
Sub Total 89107
Sales Tax 8.60
Inferest Note: All past due invoices are subject to 1.5% per month late charge. Total USD 8o4-g71
Please Remit Payment To: Wire Paviment instructions: L{ .
Hill-Rom Company, Inc. RNC Bank ( _ptﬁ ‘_()l
PO Box 643552 Account Number: 40069016817

ABA Routing Number: 041000124
Send remittance to ar.achpno@hiti-rom.com
Please reference your invoice numbey

instructions;

Special Instructions: Please pay the Invoice Amaount due each
month. If there are adjustments o be made lo this inveice, you
will see all adjustments in the month they are made, usually a
month after the original invoice. Thank you for your business.
Please think of Hill-Rom for yeur Rental needs!

Please send Correspondence To:
Hill-Rom Company, Inc.

Attn: RACHEL GALLAGHER
1069 State Rie. 46 East

Batesville, IN 47006
Phone : 812/931-2387
Fax . 812/934-8848

Safe Harbor The pricing for tems and services provided hersundsr may involve a discount, rebale, provisicn of no-charge preduct, or other reduction in price under
42 U.8.C. § 1320a-7b(b) and regulation issued thersunder. Prices reflected hergin

terims of the contract. You may receive subsequent documentation under some programs refl

may not reflect rebates upon which the parties have agreed and noted in the
ecting adiusiments or allocations to the prices specified herein, The

value of any item lsted as $0.00 on any invoice may constitute a discount. You ere heveby advised that you gre obligated to fully and aecurately disclose the amount

of sny such discounts, rebates, provision of
Medicaid, or heaith care program reguining
state agencies upon request. 42 CF.R. § 1001.952(11})

Case 3:18-bk-05665 Claim 65-1 Filed 10/01/18 Desc Main Document
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D

Original Invoice

Invoice No: 830600

Your P.O.: 749-8704808

Invoice Date: 04/05/2018

Hill-Rom Order No.: S0 21769783

Paymernt Terms: NET 30 DAYS

Due Date: 05/05/2018

NW MiSS REGIONAL MED CENTER
Aitn: Accounis Payable

PO BOX 1218

CLARKSDALE MS 38614

NORTHWEST MISSISSIPPI MEDICAL CENTER

1870 HOSPITAL DR
CLARKSDALE MS 385614

Sald To Customer: 622738 Ship To Custamer: 822737
GLN: 1100002171704
Line | Qty  Product No. Product Description / Serial No. Unit Price Exiended Price
1000 | 100 1466838 CALF SUPP. PAD & ARM ASSY-LH $520.69 $530.69

2000 1.00 | 1466288

3006 0 100 SHIPPING AND

Tracking Number:

B.OL. # 14848727 dated: 040472018

CALF SUPP. PAD & ARM ASSY-RH 530.88 530.68
B.O.L. # 14848727 dated: 04/04/2018

SHIPPING AND HANDLING CHARGE 6.50 6.50
B.O.L. # 14848727 dated: 04/04/2018

425109994654, NO MODE SELECTED

Sub Total $1,067.88

Interest Note: All pasl due invoices are subject to 1.5% per month iaie charge.

Total Order $1,067.88

Please Remit Paymeni To:

Hill-Rom Company, inc.
PO Box 543592
Pittsburgh, PA 15264-3592

Federal Tax D4 35-1538821

Pleass send Correspondence To

Hill-Rom

1083 State Route 46 East - Mail Code ~J36
Batesville, IN 47006

Attre Credit Inquiry Specialist

Phone: 800-445-2114 Option 3

Fax: 812-924-8848

Wire Payment Instructions:

FNC Bank

Account Number: 4006901817

ABA Roufing Number: 041000124

Sand remittance to ar.achpne@hill-rom.com
Please reference vour invoice number

Sale Harbor:

Sarfes § awhon: Thie peiednag B Mo and services ded bereumder they Evolve & discound, rebebe, prosdson of Teoe-chane
peetant, orefher resinciian i pren under 42 U5 G § 40Ta-Tnlb) and dating insurd Priees reflactod hendn
imegy el refeciretrles upon which Y padhes e sgresd ared nolad in e ozt o Ui e, You mensy recien
SubGeqUENT BnCETRAEion UNder STITe FI0grams 2hing ROSIMEnT oF akocatons i e prees spetied herain, [he
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Hill-Rom

1069 State Route 46 E
Batesville, IN 47006

Fax Number: 812-934-8848

9/26/18

STATEMENT GILMORE MEMORIAL HOSPITAL
1105 EARL FRYE BLVD
AMORY, MS 38821

RE: Account 622748

Dear Accounts Payable,

1303310 12/31/17| 1/30/18 159.48
1303312 12/31/17 | 1/30/18 83.60
1306173 12/31/17 | 1/30/18 119.61
1306175 | 12/31/17| 1/30/18 * ' 1580.02
1306180 12/31/17 | 1/30/18 62.70
1308738 12/31/17 | 1/30/18 877.14
1308741 | 12/31/17| 1/30/18 459.80 |
1323718 12/31/17 | 1/30/18 1955.10
1328213 1/16/18 | 2/15/18 754-6626341 773.65
1328214 1/16/18 | 2/15/18 754-6626341 140.00
1329400 1/20/18 | 2/19/18 754-6626341 323.26
1331196 1/27/18 | 2/26/18 754-6626341 522.13
1331287 1/27/18 |  2/26/18 754-6626341 218.76
1343127 1/31/18 3/2/18 125.40
1343129 1/31/18 3/2/18 239.22
1362385 1/31/18 3/2/18 1955.10
1333803 2/13/18 | 3/15/18 754-6655432 459.24
602743 2/17/18 | 3/19/18 | 754-6666253 ' 276.00
Page 1 of 3
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Hill-Rom
1069 State Route 46 E
Batesville, IN 47006

Fax Number: 812-934-8848

1397053 2/28/18 |  3/30/18 754-6412347 151.56
1397054 2/28/18 |  3/30/18 1531.57
1431892 3/31/18 |  4/30/18 754-6412347 522.04
1431893 3/31/18 |  4/30/18 1117.20
1459234 4/30/18 |  5/30/18 116.01
1459238 4/30/18 |  5/30/18 62.70
1467195 4/30/18 | 5/30/18 754-6412347 505.20
1467196 4/30/18 |  5/30/18 1805.24
647686 5/7/18 6/6/18 00685 276.00
649619 5/10/18 6/9/18 00702 276.00
650550 5/12/18 |  6/11/18 00722 276.00
653361 5/17/18 |  6/16/18 00770 276.00
1488867 5/31/18 |  6/30/18 560.31
1496830 5/31/18 |  6/30/18 178.71
1525184 6/30/18 |  7/30/18 01210 297.85
702992 8/11/18 | 8/11/18 01639 -234.60
702993 8/11/18 | 8/11/18 01658 -234.60
1549903 7/31/18 | 8/30/18 ' 560.31
1549905 7/31/18 | 8/30/18 353.88
1560881 7/31/18 |  8/30/18 119.14

| 697709 8/2/18 9/1/18 01639 276.00
697746 8/2/18 9/1/18 01658 276.00
702625 8/11/18 |  9/10/18 01774 276.00

Page 2 of 3
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Hill-Rom

1069 State Route 46 E
Batesville, IN 47006

Fax Number: 812-934-8848

1578338 8/31/18 9/30/18 1370.11

uspb 21044.84

Please mail your check today for the overdue amount. If there are any problems with the open items, please call.
Thank you for your prompt attention. **Hill-Rom is going Green!** We can now e-mail or fax most invoices at
the time of billing.

To be included in this initiative, please contact your Collection Specialist.

Sinceraly,
RACHEL GALLAGHER
+1 812 931 2387
rachel.gallagher @hill-rom.com
Remit To:
Hill-Rom
PO Box 643592
Pittsburgh, PA 15264-3592

Page 3 of 3
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"Hill-Rom_ Original Individual Invoice

invoice No.: 1303310 |[Your P.O: invoice Date: 121312007
Hill-Rom Order No.: Payment Terms! . Due Date: Q4/30/2018
£ 30
20328687 UR Net 30 Days
SILMORE MEMORIAL HOSPITAL GILMORE MEMORIAL HOSPITAL
1105 EARL FRYE BLVD il e ki
BMORY, MS 38821 b
Sold To Customer: 622749 Ship To Customer: G22749
GLN: 1100002691219 GLN: 1100002681219
iFrom Date| To Date |Qiy/Rate Product No./ Product Description Unit Extended
Schedule Senal No. or Patient Name Price Price
fTier Barcode No. Location / Ward
Pricing
1210172017 1210412017 4 P&B775 BURKE TRIFLEX 11 39/48 W SCTZ 387 1559 .48
Dy 05427372
Tier: 1
Ordered By
Depariment
Phone #
Sub Total 159.48
Hales Tax 0.80
Interest Note: All past due invoices are subject to 1.5% per month late charge. Total USD 159 48
Please Remit Payment Ta: Wire Payment instructions:
Hill-Rom Company, Inc. PNC Bank
PO Box 643582 Account Number: 4008901817
: - ABA Routing RNumber: 041000124
Fiftabarghs; i S5eni-apes Send remittance {o ar.achpnc@hill-rom .com
Federal Tax [D# 35-1538024 Please reference your invoice number
Instructions: Please send Correspondence To:
Special Insiructions: Please pay the Invoice Amount due each Hilt-Rom Company, Inc.
month. If there are adjustments o be made fo this invoice, you Attnr RACHEL GALLAGHER
will see all adjustments in the month they are made, usually a 1060 State Rie. 46 East
month after the original invoice. Thank you for your business. Batesville. IN 47006
Please think of Hill-Rom for your Rental needs! Phone : 812/931-2387
Fax: 812/934-8848

Safe Harbor: The pricing for items and sesvices provided hereunder may involve a discount, rebate, provision of no-charge product, or ather reduction In price under
42 U8.C. § 1320a-7b{b) and regulation issued thersunder, Prices reflected herein may not reflect rebates upon which the parties have agreed and notad in the
terms of the cantract. You may Teceive subsequent documentation under some programs reflecting adiusiments or allocations to the prices specified herein. The
value of any item listed as $0.00 on any invoice ney constilute a discount. You ere heveby advised thet you are ebligated to fully and accurately disclose the ameunt
of ary such discounts, rebates, provision of no-cherge produst or other price reductions in cost repors or Claims-Submitied for reimbursement by you to Medicare,
Wedicaid, or health care program requiring such disclosure, and provde such documentation to the Secretary of the Depariment of Health and Human Services and
state agencies upon request. 42 C.F.R. § 1001.352(11)
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‘Hill-FRom_ Original Individual Invoice

invoice No.: 1303312 |[YourP.O: Invoice Date: 1213172017
Hill-Rom Order No.: |Payment Terms: Due Date: 04/30/2018
£ 30 D
20328698 UR et = Deye
1L MORE MEMORIAL HOSPITAL GILMORE MEMORIAL HOSPITAL
1105 EARL FRYE BLVD L
MMORY, MS 38821 !
Sold To Customer: 622749 Ship To Customer: 622749
GLN: 1100002691219 GLN: 1100002681219
{From Date| To Date |Qby/Rate Product No./ Product Description Unit
Schedule|  Serial No. or Patient Name Goe | Tone
Tier Barcade No. Location / Ward
Pricing
1210172017 12042017 4 6885 MATTRESS, SAE, 48" (RENTAL) 20.890 83.60
DY D561 1322
Tier: 1
Ordered By
Department
Phone #
Sub Total 83.60
Bales Tax 0.80
interest Note: All past due invoices are subject fo 1.5% per month late charge. Total USD 83.60
Please Remit Payment To: Wire Paymaent instructions:
Hill-Rom Company, Ing. FNC Bank o
PO Box Account Number: 4008301617
Pit!sburg?%’sﬂ? 21 5964-3502 ABA Routing Number, 041000124
: Send remittance to ar.achpno@hill-rom.com
Foderal Tax 104 35-1538921 Please reference your invoice number
Instryctions: Please send Correspondence To:
Special Instructions: Please pay the Invoice Amount due each Hill-Rom Company, Inc.
month. If there are adjustments to be made fo this invoice, you Attn: RACHEL GALLAGHER
will see all adjustments in the month they are made, usually a 1069 State Rte. 46 East
monih after the original invoice. Thank you for your business. Batesville. IN 47006
Please think of Hill-Rom for your Rental needs! Phone - 812/931-2387
Fax: 812/934-8848

Safe Harbor: The pricing for items and services provided hersunder may involve a discount, rebale, provisicn of ne-charge product, o ather reduction in price under
42 U.8.C. § 1320a-7b(b)} and regulation issued thereunder. Prices reflected herein may not reflect rebates upon which the parties have agraed and noted in the
terms of the contract, ‘You may receive subsequent documentation under some programs reflecting adjustments or allocations {o the prices specified herein. The
value of any tem listed 8s $0.00 on any invoice may constitute e discount. You ere hereby advised thal you are obligaied to fully and aceurately disclose the amount
of sny such discounts, rebates, provision of no-chiarge product or other price reductions in cost reports or Cleims-Submitted for reimbursement by you to Medicare,
Medicaid, or heslth care program requiring such disclosure, end provide such documentsiion to the Secretary of the Depariment of Health and Human Services and
stete agencies upon request. 42 C.F.R. § 1001.852(11)
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“Hill-Rom__

Original Individual Invoice

invoice No.: 1306173 |YourP.O: invoice Date: 12/31/2017
'Hill-Rom Order No.- Payment 1erms. Due Date: 01/30/2018
Net 30 D
20383590 UR i
L MORE MEMORIAL HOSPITAL GILMORE MEMORIAL HOSPITAL
1105 EARL FRYE BLVD e L P B
AMORY, MS 38821 !
Sold To Customer: 622749 Ship To Customer: 822749
GLN: 1100002681218 GLN: 1100002691219
From Date| ToDate |Qiy/Rate Product No./ Product Description Unit tended
Schedule Serial No. or Patient Name Price Exp%%g
Tier Barcode No. Location / Ward
Pricing
12042017 1240612017 3 P&RT78 BURKE TRIFLEX 11 30/48 W SCTZ 39.87 11961
oy 05427372
Tier: 1
Ordered By
Department
Phone #
Sub Total 119.61
Sales Tax 0.00
Interest Note: All past due invoices are subject to 1.5% per month late charge. Total USD 119 61
Please Remit Payment To: Wire Payment Instructions:
Hill-Rom Company, Inc. FPNC Bank
PO Box 643582 Account Number: 40068001817
i X ABA Routing Number: 041000124
Pitteburgh, FA 15264-3502 Send remittance to ar.achpno@hill-rom com
Federal Tax [D# 35-1538021 Please reference your invoice number
instructions: Please send Correspondance To:
Special Instructions: Please pay the Invoice Amaunt due each Hill-Rom Company, Inc.
month. If there are adiustments to be made lo this inveice, you Attn: RACHEL GALLAGHER
will see all adjustments in the month they are made, usually a 1069 State Rte. 46 East
month after the criginal invoice. Thank you for your business. Batesville. IN 47006
Please think of Mill-Rom for your Rental needs! Phone - 812/931-2387
Fax: 812/934-8848

Safe Harhor: The pricing for tems and services provided hereunder may involve a discount, rebate,
42 U.8.C. § 1320a-7b(b} and regulation issued thersunder. Frices reflected herein may not reflact rebat

provision of no-charge produgt, or ether reduction In price under
es upan which the parties have agreed and noted in the

terms of the contract, You may Teceive subsequent documentation under scme programs reflecting adiusiments or gllecations i the prices specified herein. The
value of any item listed as $6.00 on ary invoice may constitute a discount. You ere hereby advised thel you are obligated to fully and eccurelely disclose the amount
of any such discounts, rebates, provision of no-charge product or other price reductions in cost reperts o Claims-Submitied for reimbursement by you to hedicare,

TMedicaid, or health care program reguiring
state agencies upon request. 42 C.F.R. § 1001.952(11)

Case 3:18-bk-05665 Claim 65-1 Filed 10/01/18 Desc Main Document
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Hill-Rom

Original Individual Invoice

invoice No.. 1306175 [YourP.C: Invoice Date: 1213172017
Hill-Rom Order No.- Payment Terms: Due Date: 01/30/2018
D
20383612 UR Net 30 Days
SILMORE MEMORIAL HOSPITAL GHLMORE MEMORIAL HOSPITAL
1105 EARL FRYE BLVD s n DL
AMORY, M8 38821 '
Sold To Customer: G22749 Ship To Customer: 822749
GLN: 1100002691219 GLN: 1100002691219
From Date| To Date |Qty/Rate Product No./ Product Description Unit
Schedule Serial No. or Patient Name Price Exéi%;;ed
fTier Barcode No. Location / Ward
Pricing
1210412047 1212812017 26 PRBTTE BURKE TRIFLEX 11 3048 W SCTZ 34.87 1036.62
pY 05442231
Tier: 1
120042047 | 122972017 2% PEABE MATTRESS, BAE, 48" (RENTAL) 20.80 543.40
DY 04283828
Tier: 1
Orderad By
Depariment
Phone #
Sub Total 1,580.02
Sales Tax 0.00
Interest Note: All past due invoices are subject to 1.5% per month late charge. Total USD 1,580.02
Please Remit Payment To! Wire Pavment Instructions:
Hill-Rom Company, Inc, PNC Bank o
PO Box 643552 Account Number: 4008201817
§ ABA Routing Number: 041000124
FIpRi, A 15200 000s Send remittance to ar.achpno@hill-rom.com
Federal Tax [D# 35-1538921 Please reference your invoice number
Instructions: Please send Correspondence To:
Special Instructions: Please pay the Invoice Amaount due each Hill-Rom Company, Inc.
month. If there are adjustments to be made to this inveice, you Attn: RACHEL GALLAGHER
will see all adjustments in the month they are made, usually a 1069 State Rte. 46 East
month after the original invoice. Thank you for your business. Batesville. IN 47006
Please think of Hill-Rom for your Rental needs! Phone - 812/931-2387
Fax: 812/934-8848

Safe Herbor, The pricing for items and services provided hereunder may involve a discount, rebate, provision of no-charge product, or other reduction in price under
42 U.B.C. § 1320a-7b(b} and regulation issued thersunder. Frices reflected herein may not reflect rebates upon which the parties have agread and noted in the
ferms of the contract, You may receive subsequent documentation under some programs reflecting adjusiments or alfccations {o the prices specified herein. The
value of any item listed as $0.00 on any involce may consiitute a discount. You are hereby advised thet you are cbligated to fully and accuretely disclose the amcunt

of any such discounts, rebates, provision of no-charge

preduct or other price reductions in cost

or Cleims-Submitted for reimbursement

you to Medicere,

reports by
Medicaid, or hiealth care program requiring such disclosure, and provide such decumentation o the Secretary of the Depariment of Health end Humaen Services and

state agencies upon request. 42 C.F.R. § 1001.952(11)
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‘Hill-Rom.

Original Individual Invoice

invoice No.: 1306180 |YourP.O: Invoice Date: 121312077
Hill-Rom Order No.: |Payment Terms: Due Date: 04/30/2018
Net 30 B
20383768 UR .
GILMORE MEMORIAL HOSPITAL GILMORE MEMORIAL HOSPITAL
1105 EARL FRYE BLVD AR EMS R
AMORY, MS 38821 l
Sold To Customer: 622749 Ship To Customer: 622749
GLN: 1100002691219 GLN: 1100002691219
|From Date| To Date |Qiy/Rate Product Ne./ Product Description Unit ded
Schedule Senal No. or Patient Name Price Exé?irée
{Tier Barcade No. Location / Ward
Pricing
12/04/2017 12/06/2017 3 PEBES MATTRESS, SAE, 48" (RENTAL) 2080 62.70
oy 05611322
Tier: 1
Ordered By
Depariment
Phone #
Sub Toial 62.70
Sales Tax 0.00
Interest Note: Alf past due invoices are subject to 1.5% per month late charge. Total USD 82.70
Please Remit Payment To! Wire Pavment instructions:
Hill-Rom Company, Inc. PMC Bank
X B4 Account Number: 4006301817
S%s%?lrgh 3;;5;3? % 5264-3592 ABA Routing Number: 041000124
’ Send remittance to ar achpne@hill-rom.com
Federal Tax ID# 16.1538021 Please reference your invoice number
Instructions: Please send Correspondence To:
Special Instructions: Please pay the Invoice Amaunt due each Hill-Rom Company, Inc.
month. If there are adjustments to be made 1o this inveice, you Attn: RACHEL GALLAGHER
will see all adiustments in the monih they are made, usually a 1069 State Rte. 46 East
month after the original invoice. Thank you for your business. Batesville, IN 47006
Piease think of Hill-Rom for your Rental needs! Phone - 812/931-2387
Fax : 812/934.8848

Safe Harhor: The pricing for items and services provided hereunder may involve a discount, rebate, arovision of no-charge produet, or other reduction in price under
42 U.8.C. § 1320a-7h{b) and regulation issued thereunder. Prices reflected herein may not reflact rebates upen which the parties have agreed and nofed in the

tesins of the contract. You may receive subsequent decumentation under some

value of any iern fisted as 50.00 on any invoice may constifute a discount. You sre
of any such discounts, rebates, provision of no-charge product or other price reductions in cost reports or Cleims-Subrmitied for reimbursement by

programs reflecting adjustrments or allocalions fo the prices specified herein. The
herchy sdvised that you sre obiigsited to fully and accurately disciose the amount

to Medicere,

you
Medicaid, or hesith care program requiring such disclosure, and provide such documentafion to the Secretary of the Depariment of Health and Human Services and

state agencies upon request. 47 C.F.R. § 1001.952(11)
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Original Individual Invoice

invoice No.: 1308738 |[YourP.O: Invoice Date: 121312017
Hili-Rom Order No.: Payment Terms: Due Date: 01/30/2018
£ 30D
20445329 UR i PRSI
GILMORE MEMORIAL HOSPITAL GILMORE MEMORIAL HOSPITAL
1105 EARL FRYE BLVD sl il
AMORY, MG 38821 :
Sold To Customer: 622749 Ship To Customer: 622749
GLN: 1100002691219 GLN: 1100002681219
iFrom Date| ToDate |Qty/Rate Product No./ Product Description Linit ed
Schedule Senal No. or Patient Name Price Exé?;r;:té
Tier Barcade No. L.ocation / Ward
Pricing
121082017 | 12/29/2047 22 P&B778 BURKE TRIFLEX 11 38/48 W SC.TZ 39.87 87714
DY 05427372
Tier: 1
Ordered By
Depariment
Phone #
Sub Total 877.14
Sales Tax .00
Interest Note: All past due invoices are subject fo 1.5% per month late charge. Total USD BY7.14

Please Remit Payment To:
Hill-Rom Company, Inc.
PO Box 643582
Pittsburgh, PA 15264-3582

Federal Tax |D# 35-1538021

Wire Payment instructions:
FNT Bank

Account Number: 4006901817
ABA Routing Mumber: 041000124

Send remittance ta ar.achpne@hill-rom.com

Please reference your invoice number

instructions:
Special Instructions: Please pay the Invoice Amount due each

month. If there are adjustments to be made to this inveice, you
will see all adjustments in the monih they are made, usually a
month after the original invoice. Thank you for your business.
Piease think of Hill-Rom for your Rental needs!

Please send Correspondence To!
Hifl-Rom Company, Inc.

Attn: RACHEL GALLAGHER
1069 State Rte. 46 East

Batesville, IN 47006
Phone ;| 812/931-2387
Fax: 812/934-8848

Safe Herbor The pricing for ftems and services provided hereunder may invelve a discount, rebale, provision of no-charge product, or other reduction in price under
42 US.C. § 1120a-7blb) and regulation issued thereunder, Prices reflected herein may not reflect rebates upon which the parties have agreed and noted in the

{enms of the contract, You may receive subsequent documentation under some programs reflecting adjustments or allocations

{o the prices specified herein, The

value of any item listed as $0.00 on any invoice may constifute a discount You ere hereby advised thet you are ohiigated to fully and accurately disciose the amount

of eny such discounts, rebates, provision of no-cherge product or other price reductions in cost reports or Claims-Submitted for reimbursement by you

Medicsaid, or health care program reqguin
state agencies upon request. 42 C.F.R. § 1001.952(11)
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fo Medicare,

iring such disclosure, and provide such documentation fo the Secretary of the Department of Health and Human Services and
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| HI““'ROITI

Original Individual Invoice

invoice No.: 1308741 |Your P.O: Invoice Date: 1213112017
Hill-Rom Order No.: Payment Terms: Due Date: 01/30/2018
MNet 30 D
20445335 UR e
GILMORE MEMORIAL HOSPITAL GENMORE U i SR O
1105 EARL FRYE BLVD il Ul
AMORY, MS 38821 ;
Sold To Customer: 622749 Ship To Customer: 622749
GLN: 1100802681219 GLN: 1100002691219
From Date| ToDate |Qty/Rate Product No./ Product Description Unit Extended
Schedule Serial No. or Patient Name Price Price
Tier Barcade No. Location / Ward
Pricing
12/108/2017 | 127290207 22 PEBE5S MATTRESS, SAE, 48" (RENTAL} 20.80 459.80
DY 05641322
Tier: 1
Ordered By
Depariment
Phone #
Sub Total 459.80
Sales Tax 0.00
Interest Note: All past due invoices are subject to 1.5% per month late charge. Total USD 469.80
Please Remit Payment To! Wire Pavment instructions:
Hill-Rom Company, Inc. PNC Bank
PO Box 6435872 Account Number: 4008801817
; 5 4 ABA Routing Number: 041000124
Fitibuigh, £ 15254-3002 Send remittance to ar. achpne@hill-rom.com
Eederal Tax ID# 35-1538021 Please reference your invoice number
Instructions: Please send Correspondence To:
Special Insiructions: Please pay the Invoice Ameunt due each Hill-Rom Company, Inc.
month. If there are adjustments to be made to this inveice, you Attn RACHEL GALLAGHER
will see all adjustments in the month they are made, usually a 1069 State Rie. 46 Fast
month after the original invoice. Thank you for your business. Batesville. IN 47006
Please think of Hill-Rom for your Rental needs! Phone - 812/931-2387
Fax: 812/934-8848

Safe Harbor: The pricing for iterns end services provided hereunder may involve a discount, rehate,
42 8.0, § 1320a-7o(b) and regulation issued thersunder. Prices reflected herein may not reflect

ferms of the contract. You may receive subsequent documentation under some

stafe agencies upon request. 42 C.F.R. § 1001.952(11)

provision of ne-cherge produet, or other reduction in price under
rebates upen which the paslies have agreed and noted in the

programs reflecting adjusiments or effocations to the prices specified herein. The

value of any itemn listed s $0.00 on any invoice may constifute a discount. You are hereby advised thet you are obligated to fully and accurately disclose the amount
of sny such discounts, rebates, provision of no-charge product or other price reductions in cost reports o Claims-Submitied for reimbursement by you to Medicare,
Medicaid, or heslth care program requiring such disclosure, and provide such documentafion to the Secretary of the Depariment of Healfth and Humen Services and

Case 3:18-bk-05665 Claim 65-1 Filed 10/01/18 Desc Main Document
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“Hill-Rom

Original Invoice by PO - Detail

i Page 1of 4
Invoice Number: 1323718 Purchase Order; DEBBIE CAMPBELL invoice Date: 12132017
Billing Period: 12/01/2017 to 1213142017 |[Payment Terms: NET 30 DAYS Due Date: 1/3072018
GHMORE MEMORIAL HOSPITAL GILMORE MEMORIAL HOSPITAL
1108 EARL FRYE 8LVD 1105 EARL FRYE BLVD
AMORY MS 38821 AMORY MS 38821
Sold To: 622748 Ship To: 622749
GLN; 1100002691218 GLM: 1100002801218

Part#/ lterm Description/ Ordered By From Date | Original Caty/ ) Sales
Order # / Serial # { Dept. Name/ Thea | Invoice | Rate Unit Invoice Total Chamge
Line No. Barcode Pationts Name | ToDafs | by PO | Sched. | Fiee | Amount | Tax "
PE952 ABBT FLUM A+ INFUSION PUMP || 1260172017 31 0000 4. 130.5% 006 130.51
16715486 04738852 i e i
1.008 14136010 12312017
PEa62 ABBT PLUM A+ INFUSION PUMP 1200172017 3 0000| 421 130.51 0.00 130.51
18500186 |05450375 thiu oY
1.008 13863695 R0
BHORD ABHT P UM A+ INFUSION PUMP | 19010 31,0000 421 130,84 {1 oo 130 44
18867206  juhahUss3 ) {hru oy
1.008 13063124 1AINET
PEIGZ ABBT PLUM A+ INFUSION PUMP |t 12Q1/2017 31.0000 4m 13081 127.96 25847
8503183 {05459361 thru oy
1.008 13803793 2tz
Pegez ABBT PLUM A} INFUSION PUMP 120172017 31 0000 41 130.51 .00} 130.51
VR4S (05459409 e oy
4.007 13801273 12rati2017
PEIE2 ABET PLUM A+ INFUSION PUMP 120172017 31.0000) 521 140,51 .00} 130.51
18500187  |a5450474 thi DY
4 008 138625800 13T
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‘Hill-Rom

Original Invoice by PO - Detall

i Page 2of 4

Invoice Mumber: 1323718 Purchase Order; DEBBIE CAMPBELL Invoice Date: 12/31/2017

Billing Period: 120172017 to 12/31/2017 |Payment Terms: NET 30 DAYS Due Date: 1/30/2018

GILMORE MEMORIAL HOSPITAL GILMORE MEMORIAL HOSPITAL

1108 EARL FRYE BLVD 4105 FARL FRYE BLVD
AMORY MS 38821 AMORY MS 38821

Sold To: 622748 Ship To: 822749

GLN; 1100002691219 GLN: 1100002891212

Part#/ Hem Description/ Qrdered By/ From Date | Original / ; "

Order # / Serial # / Dept. Name/ Trou | Imaice | rte Snit | dwoice | B2 | Totat Charge

Line Mo, Barcode Patients Name | ToDsts | by PO | Sched. e DU

P6962 ABRT PLUM A+ INFUSION PUMP | 1210172017 a1 0uon) 42 130.5% D.60] 130.51
18503188 {05459540 thru DY
1.008 13805134 1MUY

PE362 ARDT PLUM A+ INFUSION PUMP B 1210172017 31 0000 a4z 130,53 0.90) 13051
18567207 05450623 thru DY

1.008 13863454 B 1IN0

PEABY ARET PtUM A+ INEFUSION PUMP ) £oHI01 T 31.0000) 42 130,51 € 10 130 51
18879046  jubanusas t {hru oy
1.00¢ 14136580 1HINET
Fege7 ABBT PLUM A+ INFLISION PUMP 12Q1/201T a1.0000 4m 130 51 0.00 13051
18879048 |05450771 thiu oY
2007 13853458 12091/2017

Pagez ABBT PLUM A1 INFUSION PUMP 1201/2017 31 0100 41 13057  0.00 130.51
18067208 |05459729 thru oy
1.008 13863754 1213112017
PEHE2 ABBT PLUM A+ INFUSION PUMP 1210172017 31,0000 43 140,53 0.00) 130.51
18503184  j05460134 then oy
1,008 13884377 et
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Hill-Rom._

Original Invoice by PO - Detail

e Page Zof 4
Invoice Number: 1323718 Purchase Order; DEBBIE CAMPBELL invaice Date: 12/31/2017
Bifling Period: 12/01/2017 to 12/31/2017 |Payment Terms: NET 30 DAYS Due Date: 13072018
GILMORE MEMORIAL HOSPITAL GILMORE MEMORIAL HOSPITAL
1108 EARL FRYE BLVD 1105 EARL FRYE BLVD
AMORY MS 38821 AMQRY MS 38821
Sold To: 622749 Ship To: 822749
GLN:; 1100002691219 GLN: 1100002891210
Part#/ Hem Description/ QOrdered Byl From Date | Originhal il :
Cnder & | Serial # 1 Dept. Name/ Theu Iwolee | Rate FL,J it E;"m{ S-?;is Total Charge
Lire No. Barcode Pationts Name | ToDats | by PO | Sched. i il
BH562 ABBT PLUM A+ INFUSION PUNMP 1216172017 31 0000 4.2 130.54 0.00! 130.51
18870046 }05460167 thru oy
5.007 13884370 1203172017
PE962 AGDT PLUM A+ INFUSION PUMP B 1200472017 .0000) 421 130,51 0.0 13054
18567200 |05480241 tw Cid
1.008 13881131 AP0
§22749 - GILMORE MEMORIAL HOSPITAL Subtatal 182214 127.96 195510

Case 3:18-bk-05665 Claim 65-1 Filed 10/01/18 Desc Main Document  Page 91 of
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Sold To: 622749 1791 i -
M T i Original Invoice by PO - Summary

Page 4 of 4
Equipment Bescriptio f Units Total Charges
PEge2 ABBT PLUM A+ INFUSION PUMP 14,0000 1827.14
SUBTOTAL: 1827.14
SALES TAX: 127.96
TOTALS FOR PO # DEBBIE CAMPBELL for Period 12/101/2017 to 1213172017 TOTAL AMOUNT: 1855.10
Inferest Nete - interest Mot A8 past due invoices arc subject te 1.5% per month fate charge.
Please Remit Payment To: INSTRUCGTIONS: LEGENDIKEY: Please Send Cormespondence To:
E‘la&s& pay ;hﬂe g:tai Aéﬂt%ug; Du;ad aﬂlgt;hmmm
. thers are adiustmen made is S
Hill Rom Company, inc. irvoics, vou will see Bl adjusinenty o the ;L o \D\?géﬁ%s) HiLL'!?OM COMPANY, ING
PO Dox 643582 maorth they are made: usually a month after the = Month(s) ATTN: RACHEL GALLAGHER
Pitesburgh, PA 15264-3502 et nvoice. Mo — Minimun ikl
Wire Payment Instructions: CH = Charge RATESHRLE 1Y
INE yg = Usage Phone: 812/831-2387
el * Monihiy amounts may be
Acaount Number, 406801617 rosaled on the Delail pages Fm.  §12/334-8344
ABA Routing Numbser: 041000124 and on days used
Federal Tax ID¥F 35-1538821 Send remiiances to ar achpne@hill-rom com
Safe Harber: 8afe Harbor The pricing for items and services provided hereunder nmay invelve a dissount, rebate, provision of ne-charge praduct, or other reduction in pric
under 42 U.S.C. § 1520a-7bfb] and regulation issued thereunder. Prices reflectad herein may not reflect rebates upon which the parties have agreed and noted in the terng
of the caniract. You may receive subsequent documentation under some programs reflecting adjustments or aflocations fo the prices spacitied hersin. The vaiue of any
iter listed as $0.00 on any invoice may constifute a discount. You are hereby advised that you are obligated fo fully and aceurately dsciose the amount of any such
thaoounis, mebales, prowsion of no-charge product ar lher proe reduchons i sast repors & Clasnis-Sutiemitted for rernbusement by you o Medicare, Madmard, o heatll
care program requining such disclosurs, Bnd prmvide such documentation to the Secretary of the Depariment of | lealth and Human Services and siate agencies upon
request. 42 C.F R, § 1001.852{11)
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Original Invoice

invoice No: 1328213

Your P.O.: 754-6626341

Invoice Date: 01/16/2018

Hili-Rom Order No.: $6 20839731

Payment Terms: NET 30 DAYS

Due Date: 02M15/2018

GHLMORE MEMORIAL HOSPITAL
Altn: Accounis Payable

1105 EARL FRYE 8LVD
AMORY MS 38821

Sold To Customer: 622749

GILMORE MEMORIAL HOSPITAL

1105 EARL FRYE BLVD
AMORY MS 38821

Ship To Customer: 822746
GUG:

Hill-Rom Company, inc.
PO Box §435892
Pittsburgh, PA 15264-3592

Federal Tax ID# 35-1538921

GLN: 1100002891218 1100002891219 E
Line | Oty Product No. Preduct Description / Serial No. Unit Price Extended Price
1.000 | 4.00 | TRAVEL SERVICE TRAVEL £140.00 $560.00
2008 | 1.50  LABAGR SERVICE LABOR 140,00 210,06
3000 100 | 69456 CABLE, IR, OB DETECT,HD LEFT 385 365

SWO 66680486
Serial number QQ50AD6458
Sub Total $77388
interest Note: All past due invoices are subject to 1.5% per month late charge. Total Order $773.65
Please Remit Payment To: Please send Comespondence To

Hil-Rom

1068 State Route 46 East - Mail Code - J36
Batesville, IN 47006

Aftre. Credit Ingquiry Specialist

Phone: 800-445-2114 Option 3

Fax: 812-934-8848

Federat Tax 1D # 35-1538821

Wire Payment Instructions:

ENC Bank

Account Number: 4006501617

ABA Routing Number: 041000124

Send remittance to ar achppns@hill-rom.com
Please reference your invoice number

Safe Harbor:

Sisle §faacoor The paeiiragy T liesrs Bmid services provitesd Heseunder ey Roeive 8 fscounl, seliale, prosision of ria-change
prdact, or afer recuclian in pres under 490U S OB 40T R and datingt insund themundet  Prices rmeflecked hemin
imvtay 1ok refeciebates upon wibich the polies e sgreed aod noled in e lams of s conbiacl, You oy receiee
SUBGRUENT DECERCAARON UNARE ST HIOOIANIE (RNErng AUpSments oF aloctins 1 e pneas specled e, Lhe
b of iy fem Feted an 5000 omany Svoice sy comdisle s diseourd. You se hereby aavized (hal you ae chligaled o |
&sz:nd acnurdely dscloee e wﬂm:nraﬂ'ﬁ siwch diseounts, mbates, provision of no-chame provked oe olher prics i
reduslivne i ved rugots an Chenrs Suluifedior nenburmensn by you lo Medice e, Medicesl, o healil cue progiem
LM SUCT CEEINRLG, 10 provade SuCh dorumestation fo e Socdary of the Liepastenant of Heefin

! ardl Higman
Seevices dnd shube snencies upon requevt, 4% GTR. § 1001 352011}

Case 3:18-bk-05665 Claim 65-1
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Hill-Rom

Original Invoice

Invoice No: 1328214

Your P.O.: 754-8626341

Invoica Date: 0171672018

Hill-Rom Qrder No.: §6 20838732

Payment Terms: NET 30 DAYS

Due Date: 02/15/2018

GILMORE MEMORIAL HOSPITAL
Attn: Accounts Payable

1105 EARL FRYE BLVD
AMORY MS 38821

Sold To Customer: 822749

GILMORE MEMORIAL HOSPITAL

1405 EARL FRYE BLVD
AMORY MS 38821

Shiﬁ Ta Customer: 622746

GLN: 1100002881219 1100002851219 ;
Line Oty Product No. Product Description ! Serial No. Unit Price Extended Price |
1.000 : 1.00 | LABOR SERVICE LABOR 314000 $140.00

SWO 66880500
Serial number HRPO0G422247
Sub Total: $140.00 !
Interest Note: All past due invoices are subject to 1.5% per month fate charge. Total Order $140.00
Please Remit Payment To: Please send Correspondence To
Hill-Rom Company, inc. Hill-Rom

PO Box §43592
Fittsburgh, PA 15264-3592

Federal Tax [D# 35-1538%21

1089 State Route 46 East - Mail Code - J36
Batesville, IN 47006

Attn: Credit [nouiry Specialist

Phone: 800-245-2114 Option 8

Fax 8512-G34-8848

Federal Tax 1D # 35-1538221

Wire Payment instructions:

FINC Bank

Accound Number: 4006501617

ABA Routing Number: 041000124

Send remittance to ar.achpne@hill-rom.com
Please reference your invoice number

Hafe Harbor:

St ¥ hearhuones The ey o lherma aned serviees provided hereyrmer iy e ﬁdismunl. pehiie, prumoun o Te e&ww
pmickiack, or ahior redician in pries under &2 5 OB 1220a0Rb) and nenin.
vy el referiebaten wpon which Hie palies Fuve sgresd and noted in the lz:trusui lhee n:nn!mli Vﬂu muy lzu.-urg
wmqmu‘a FOCUEVEHARON UNIET SO0 TO0rems ng Aprtmenis o alocslions o e Spaciied hems

b of ay i Beted o SO0 wrey inviCe o mrzﬂnsle sdhm You are hereby advu-dlhstnu EL oa!mhadm :
knl:; :md acraratedy disciner: the smeunt of any sech dleounts, mhales, prvision of no-chasge pmi:ad'nrrﬂm.r e H

v oo I3 4 x&hmm 1 luuuhlmmnt Ty yuny I ¢ 1-L“nd|’13
TBRIG SLCI CIREIRIS, A1 peevaie SUCH documentaion to he Sacmtary of tha Uepalimant. R anvl Human
equ@somm x;aend!s upen request 42 TR & 1001 ,83?{1 11
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Hill-Rom

Original Invoice

invoice No: 1329400

Your P.O.: 754-8626341

nvoice Date: 01/20/2018

Hill-Rom Order No.: 58 20804103

Payment Terms: NET 30 DAYS

Due Date: 02/19/2018

GILMORE MEMORIAL HOSPITAL
Attne Accounts Payable

71105 EARL FRYE BLVD

AMORY MS 38821

Soid To Custamer: 822749
GLN: 1100002691218

GILMORE MEMORIAL HOSPITAL

1105 EARL FRYE BLVD
AMORY MS 38821

Ship Ta Customer: B2274%
GELN: 11000626494219

Line  Qty  Product No. Product Description ! Serial No. Unit Price | Extended Price
1006 | B0 | LABOR SERVICE LABOR §140.00 §7000
2000 | 1.00 | 7781 CABLE ASSY, PENDANT INTERCONNE 4538 4538
3000 | 100 16646201 PPA, 581 WO COMMUNICATION 207.88 207 88
SWO 67304721
Serial number HRP0O00434611
Sub Totak: $323.26

interest Note: All past due invoices are subject to 1.5% per month late charge.

Total Order $323.26

PO Box 843592
Pitisburgh, PA 15264-3592

Federal Tax [D# 35-15385921

Please Remit Payment To: Please send Correspondence To
Hill-Rom Company, Inc. Hill-Rom

1065 Stale Route 46 East - Mail Code - J36
Batesvilie, IN 47008

Attn: Credit Inquiry Specialist

Phone: 600-445-2114 Option 3

Fax: 812-924-g8848

Federeal Tax |D # 35-1538021

Wire Payment Instructions:

FMNC Bank

Account Number: 4006501617

ABA Routing Number: 041000124

Send remiftance to ar.achpne@hill-rom.com
Please reference your invoice number

Safe Harbor:
Sl Flackear: The pricdng P e wnd services provided Heseunder mﬂv vidie & tﬁmsum. us.nhe prosislon of i chane
prosher v afer rediciian in pries n::‘k-r M l!' EReR R Ew ER T st B Friens A erein -
snary il refleclrabales upon sibich Y pam m&d wid nulcd i Wiee esrons of Dher conbiacd, You nusy receies !
siibaaguent dncenEdREion uncer sm:w ® g I‘:«ml fing Adpstmants of Alocetions i e pocos speolied hemai, Lhe -
e of mny Hom Ssied as S000 wnewy § srwuﬂ:e oy consdicle B decma. You sre Bereby adviced il you 2 obliied o

n and armnit-gr cBnclome fhe orncamt Asrounts, mhates, p:mﬂr.km of a-charge prokeet of iher prics

alinane i v iseoets on Chaiors Sahlmﬂa rasinasetnent by you e divemd, o liesdls e p
mwdnm] LT CIRTINENHG, AN peoviie SUCH norumenaiicn io the c.mm ol l}w;wmm ot Harlh and Humar
Beeyices and shele agenvies upon request 42 CT.R. § 1001.952011)
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Original Invoice

Hill-Rom

Invoice No: 1331196 Your P.O.: 7548626341 Invoice Date: 01/37/2018

Hifl-Rom Order No.: 86 20086126 Payment Terms: NET 30 DAYS Due Date: 02/26/2018

GALMORE MEMORIAL HOSPITAL GHMORE MEMORIAL HOSPITAL

Attn: Accounis Payable
1105 EARL FRYE BLVD 1105 EARL FRYE BLVD

AMORY MS 38821 AMORY MO 38821

Sold To Customer: 622749

Ship Ta Customer: 822749
GLN: 1100002881218

GLN: 1100002881219

Line | Qty Product No. Product Description / Serial No. Unit Price Extended Price |
1.006 ; 1.00 ; 132628 PCB, MOTOR CONTROL, CAREASSIST %545.75 $515.75 ;
2000 | 2.00 | 133251 FUSE,5A,250V,TD,3AG 3.19 6.38
Beginning March 1, 2018 there will be a $5.00
processing fee applied fo your invoice for
phoned in Parts orders. You can avoid this
processing fee by uisng our new online
portal, direct hill-rom._com.
SWO 67407904
Sub Totak $522.1%
interest Note: All past due invoices are subject to 1.5% per month late charge. Tetal Order $522.13
Please Remit Payment To: Please send Correspondence To
Hifl-Rom Company, ine. Hill-Rom
PO Box 643592 1069 State Route 46 East - Mail Code ~J36

Pittsburgh, PA 15264-3582
Federal Tax 1D 351538921

Batesville, IN 47006

Attr. Credit [nouiry Specialist
Phone: 800-445-2114 Oplion 3
Fax §12-834-8848

Federal Teax 1D # 35-1538821

Wire Payment Instructions:

PNC Bank

Agcount Number: 4008501617

ABRS Routing Number: 041000124

Send remittance to ar.achpne@hill-rom.com
Please reference your invoice numbst

Hafe Harbor:

Ssfer § fmarban: Thie piving B e sl ety imvohie o {, pbihe,

prcuteet, o ailier reduedion i prien undey £2 1 s g lvl:’n::..mAmd e s Ma:: o hemu

imaty 1l refecirabatens apon wehich S peslies Teve &md red moted in tfn: iz of U conirazl, You may receim

subsegiEnt ERCARRARon UNET SN PECOrams ieicatng AGUStments of alocations tn e pecos speeied e, Lhe
bz uf any flem Fasied a3 §0.00 ooy Rivoice mey vorsdile @ discou. You are lstrebv Bavised et you aie chiigeied o

fulky anel aceurledy dincioac the preunt of rebaade: pawiun‘ affer price

vecdietingi i coed epotls ot Claines Sume ne:ul.hlmmnt I:yrm o eeasltls eo

rELROY) SLCT CIECHORLIG, R provide Sich e B m.m- ul ml}-waamof Heith and Humat

Seevicey armd shule apencies upon reguest 47 CJ“ R. § ﬂ](ﬁ 952{"‘}
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Hill-Rom

Original Invoice

Invoice No: 1331287

Your P.(.: 754-86826341 Invoice Date: 01/27/2018

Hill-Rom Order No.: S8 2028632¢ Payment Terms: NET 30 DAYS Due Date: 02/26£2018

ABA Routing Number: 041000124
Sand remittance to ar.achpno@hill-rom.com
Please reference your invoice number

GHLMORE MEMORIAL HOSPITAL GILMORE MEMORIAL HOSPITAL
Attn: Accounts Payable i S B
1105 EARL FRYE BLVD 105 EARL FRY
AMORY MS 38821 AMORY MS 38821
Sold Ta Customer: 822749 Ship Ta Custamer: 822749
GLN: 1100002691240 GLN: 1100002851219
Lime | Qty Product No. Product Description ! Serial No. Unit Price Extended Price
1.000 50 LABOR SERVICE LABOR £140.00 $‘?ﬁ.ﬂ{}é
2000 2.00 | S30527K MAIN SBEARING 1.45 2.90
3.000 | 400 | S30528K SUPPORT 3.88 15,52
4000 | 1.00 16215201 CASTER,BRAKE,145MM,SINGLE 130.34 130.34
SWO 87414395
Serial pumber HRPO004345611
Sub Totak: $218.76
interest Note: All past due invoices are subject to 1.5% per month laie charge. Total Order $218.76 |
Please Remit Payment To: Please send Correspondence To
Hill-Rom Company, Inc. Hifll-Rom
PO Box 543592 1069 State Route 46 East - Mail Code - J36
Pittsburgh, PA 15264-3582 Batesville, IN 47006
Atin; Credit Inquiry Specialist
Federal Tax [D# 35-1538%21 Phone: 800-445-2114 Oplion 3
Fex 812-924-8848
Federat Tan |0 # 35-1538521
Wire Payment Instructions: Safe Harbor: i
PNG Bank Sl o Yt pricg o e s services pravident heveunder iy e diseourd, velute, proision of ro-chame,
Account Number. 4008501617 B e ea e e e e P Yo e

it iy st epols an iesindnrsernend

Setvices and sbute agencies upon request 42 GT.R. § 10019514

o , :
aAbGEqLENT SRCENantElion UNdEs SEING TIograme iieahng anushments of Alocabons 10 916 pces spoctnd Nefein. Lhe
st ot sy Hem Bated an $000 pruny voie iy consinale & dhecomd. You are hereby aivised that you s obligeted o |
fiilky el acruseatrly dncinac e amout of ary such diseounts, meheles, provision of no-chage prosact o olfer price i
G :E p oh Sub aﬂ‘:{ ; s Naodt

J, w teealily co

Yol I 3 ity
TEOLHINY SUGT CIETIORNE, and pRuvd s documertatin wm&mmm the Lepastmand of Haalth and Human
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_Hill-Rom

Original Individual Invoice

Invoice No.: 1343127 |YourP.O: Invoice Date: 01/31/2018
'Hili-Rom Order No.: Payment Terms: Due Date: Q30212048
f30D
20724240 UR ik R
GILMORE MEMORIAL HOSPITAL O R TA
1105 EARL FRYE BLVD
1105 EARL FRYE BLVD
AMORY, MS 38821 AMORY, MS 38821
Soid To Customer: 622749 Ship To Customer: £22749
GLN: 1100002681219 GLN:. 1100002681219
From Date| ToDafe |Qty/Rate Product No./ Product Description Unit Extended
Schedule Serial No. or Patient Name Price Price
Tier Barcade No. Location / Ward
Pricing
o1/02/2018 a1/07/2018 5 FPEBES MATTRESS, SAE, 48" {(RENTAL) 20.90 12540
By D561 1322 ;
Tier: 1
Ordered By
Depariment
Phone #
Sub Tolal 125.40
Sales Tax 0.60
Interest Note: All past due invoices are subject fo 1.5% per month late charge. Total USD 125.40

Please Remit Payment To:
Hill-Rom Company, Inc.
PO Box 643552
Pittsburgh, PA 15264-3582

Federal Tax [D# 35-15380821

Wire Payment instructions:
PMNC Bank

Account Number: 4006901817

ABA Routing Number: 041000124

Send remittarice to ar.achpne@hitl-rom.com
FPiease reference your inveice number

Instructions:

Special Instructions: Please pay the Invoice Amaount due each
month. If there are adjustments to be made io this invoice, you
will see all adjustments in the month they are made, usually a
month after the original inveice. Thank you for your business.
Please think of Hill-Rom for your Rental needs!

Please send Correspondence To:

Hill-Rom Company, Inc.
Altn: RACHEL GALLAGHER
1069 State Rie. 46 East

Batesville, IN 47006
Phone : 812/931-2387
Fax: 812/934-8848

Safe Harbor: The pricing for ifems and services provided hereunder may involve a discount, rebale, provision of ne-charge product, or ather reduction in price under
42 U.8.C. § 1320a-7b(b) and requiation issued thereunder, Prices reflected herein may not reflect rebates upon which the paties have agreed and nofed in the
ferms of the conlract. You may receive subsequent documentation under some programs reflecting adjusiments or allacations fo the prices specified herein. The
value of any item listed s $0.00 on any invoice may constifute a discount. You sre hereby advised thet you gre obfigated to fully and socuretely disclose the amount

of eny such discounts, rebates, provision of ne-ch

act oF other price reductions in cost reports or Claims-Submitted for rei

to Medicare,

Medicaid, or health care program requiring such disclosure, and provide such documentation fo the Secretary of the Department of Health and Human Services and

state agencies upon request. 42 CF.R. § 1001.952(11)
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‘Hill-Rom

Original Individual Invoice

Invoice No.: 1343129 [YouwrP.O: invoice Date: 01/3172018
Hill-Rom Order No.: Payment Terms: Bue Date: 03/02/2018
f 30
20724245 UR N vy
S1LMORE MEMORIAL HOSPITAL GILMORE MEMORIAL HOSPITAL
1105 EARL FRYE BLVD ;ﬁgg?ﬁ ;SJF %;EQ?WD
AMORY, MS 38821 :
Sold To Customer: 22749 Ship To Customer: §22749
GLN: 1100002691219 GLN: 1100002681219
iFrom Date| To Date |Qty/Rate Product No./ Product Description Unit :
Schedule Setial No. or Patient Name Price E"éﬁ%‘fd
Tier Barcade No. Location | Ward
Pricing
DHO2I2018 | 010772018 5 PEBT7S BURKE TRIFLEX Il 3%/48 W SC.TZ 3987 23922
DY 5427372
Tier: 1
Ordered By
Depariment
Phone #
Sub Total 23922
Sales Tax 0.80
Interest Note: All past due invoices are subject fo 1.5% per month late charge. Total USD 239.22

Please Remit Payment To:
Hill-Rom Company, Inc.

PO Box 643552
Pittsburgh, PA 15264-3592

Federal Tax |D# 356-1638021

Wire Paymant instructions:
PMNC Bank

Account Number: 400688016817

ABA Routing Number: 041000124

Send remittance to ar achpno@hill-rom.com
Please reference your invoice number

Special Instructions: Please pay the Invoice Amount due each
month. If there are adjustments to be made 1o this inveice, you
will see all adjiustments in the month they are made, usually a
month after the original inveice. Thank you for your business.
Please think of Hill-Rom for your Rental needs!

Please send Correspondence To:
Hill-Rom Company, Inc.

Attn: RACHEL GALLAGHER
1069 State Rie. 46 East

Batesville, IN 47006
Phone : 812/931-2387
Fax: 812/934-8848

Safe Harbor: The pricing for items and services provided hersunder may involve a discount, rebale, provisicn of no-charge product, or cther reduction in price under
42 U.8.C. § 1320a-7h{b) and regulation issued thereunder. Frices reflected hersin may not refiect rebates upon which the partles have agreed and noted in the
ferms of the contract. You may receive subsequent documentation under some programs reflecting adjusiments or aliccations fo the prices specified herein. The
value of any item listed as $0.00 on any invoice may constitute a discount. You ere hereby advised thet you are ohiigated to fully and accuretely discloss the amount

of sny such discounts, rebates, provision of no-charge product or other price reductions in cost reports o Claims~Submitied for reimbursement by you
ring such disclosure, and provide such documentation to the Secretary of the Depariment of Health and Human Services and

Wedicaid, or heslth care program regul
state sgencies upon request. 42 CF.R. § 1001.352(11)

Case 3:18-bk-05665 Claim 65-1 Filed 10/01/18 Desc Main Document

140

to Medicare,

Page 99 of



“Hill-Rom _

Original Invoice by PO - Detail

Fiis st Page 1of4
Invoice Number: 1362385 Purchase Order; DEBBIE CAMPBELL invoice Date: 01/31/2018
Billing Period: 04/01/2018 to 01/31/2018 |Fayment Terms: NET 30 DAYS Due Date: 3/2/2018
GHMORE MEMQRIAL HOSPITAL GILMORE MEMORIAL HOSPITAL
11058 EARL FEYE BLVD 1108 EARL FRYE BLVD
ANMORY MS 38821 AMORY MS 38821
Sold To: 622744 Shin To: 622749
GLN: 1100002691218 GLN: 1100002601218

Part #/ ttem Description/ Qrdened By/ From Date | Original il 5 .
Order # / Serial # / Dept. Name/ To | Imoiee | Fate | ot ivoies | 52998 | Total Charge
Line No. Barcode PationteName | ToDate | by PO | Sched. | FPoe | Amount
Peoa2 ABBT PLUM A+ INFUSION PUNMP olioti201e a1 0600 4.1 130.54 0.00f 13051
TE7I54BE 104738852 thru oy
1.009 14136010 giladroia
PE9s2 ABBT PLUM A+ INFUSION PUMP gi01e018 3 .0000 4.21 130,51 0.00 13051
18505186 {D54508275 thru DY
1.009 15863695 MI312018
PHYBY ARET PLUM A+ INFLSION PLIMP 1018 31.0000 421 130.5% 1 1 130 51
18567206  Jubanuiees ihra oY
1408 1386322 015312018
PEOGZ ABBT PLUM A+ INFLSION PUMP g1/01/2018 31.0000 47 130 54 0.00 130.51
18503183 105459391 thru 4
-4.008 13803793 iat/eoie
Pegez ABBT PLUM A1 INFUSION PUMP 01/a1/2018 31 0000 491 130.51 0.00} 130.51
TEH/U0ME  INE450400 | thu oY
4.008 13851273 g1rat01e
Paa62 ABBT PLUM A+ INFUSION PUMP  § 01/01/2018 31.0000 421 130,53 0.004 130.51
18503187 |05450474 theu DY
4008 13863509 AP ms
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Original Invoice by PO - Detail

Page 2 of 4
Invoice Number: 1362385 Purchase Order: DEBBIE CAMPBELL invoice Date: 01/31/2018
Billing Period: 01/01/2018 to 01/31/2018 Fayment Terms: NET 30 DAYS Due Date: 37272018
GHLMORE MEMORIAL HOSPITAL GHILMORE MEMORIAL HOSFITAL
1108 EARL FRYE BLYVD 1105 EARL FRYE BLVD
ANMORY MS 38821 AMORY MS 38821
Sold Ta: 622748 Ship Tor 622749
GLN: 1100002681219 GLM: 1100002691212
Part #/ Hem Description/ Ordered By/ From Date | Original City/ .
Order # / Serial # / Dept. Namef Tora | Invoice | Rate gt i DO Sales | Total Charge
Line Ne. Barcode Pationt's Name ToDsts | by PO | Sched. b il
£5582 ABBT PLUM A+ INFUSION PUMP | olio1/2018 &1 0000 421 13051 .00/ 130.51
18503188 05459540 thru oy
1.000 13805134 g1131/2018
PE962 ABBT PLUM A+ INFUSION PUMP 01012078 310000 4.21 130,51 0.00 13051
18567207 05450623 iy oy
1.009 13863454 11319018
PHGERY ABET P UM A+ INFLSION PUMP 09018 21.0000 421 13054 127 98] 958 A7
18879046  jubaturas b oy
1.008 14136560 0473172018
P6IRZ ABST PLUM A+ INFUSION PURMP | 04012018 31.0000 47 130 81 0.001 130.51
18879048 05459771 i thru DY
2 a8 136023458 Mrati201a
Pege2 ABBT PLUM A1 INFUSION PUMP 0gt/2018 31 0p00 A 130.5% 0.00 130.51
1996 /708 105450789 theu oy
1.009 13863754 o1ratieois
PEOE2 ABAT PLUM A+ INFUSION PUNP 101/2018 31.0000 4 130,51 0.00 130.51
18500184  |n5460134 thru oy
1.009 13RBA97T el Fete ks
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Original Invoice by PO - Detail

Page 3ofd
Purchase Order; DEBBIE CAMPBELL Invoice Date: 01/31/2018
Billing Period: 01/01/2018 to 01/31/2018 |Payment Terms. NET 30 DAYS Due Date: 3722018
GH_MORE MEMORIAL HOSPITAL GILMORE MEMORIAL HOSPITAL
1105 EARL FRYE BLVD 1105 EARL FRYE BLVD
AMORY MG 38821 AMORY MS 38821
Sold Ta: 622749 Ship To: 622749
GLN: 1100002691218 GLN: 1100002801212
Part &/ tem Description/ QOrdered By From Date | Original Crtyi ’ Sales
Order & | Setial Dept, Name/ Thrs | Invoice | Rate Unit invoica Total Charge
Line Mo, Barcode Patient's Mame ToDste | by PO | Sched. e Amount e ©
Peee2 ABBT PLUM A+ INFUSION PUNMP g1/0142018 31 QUoD 4.2 130.54 0,06 130.51
18875048 105460167 thru oy
5.008 13884370 oifati201e
PE982 ARBT PLUM A+ INFUSION PUMP g1aH/2018 1.0000 4.3 130,51 (.00, 13051
18567200  jn5480241 thru oY
1.009 13881131 ) 01219018
622749 - GILMORE MEMORIAL HOSPITAL Subfatal 182214 127.06 1954 10
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Hill-Rom s Original Invoice by PO - Summa
. - " -
Hl“ Rom ¥ Invoice Number: 1362385 g y ry
Pags 4 of 4
Egquipment ription # of Units Total Charges
PEREL ABBT PLUM A+ INFUSION PUMP 148000 1827.14
SUBTOYAL: 1827 14
SALES TAX: 127 96
TOTALS FOR PO ¥ DEBBIE CAMPBELL for Period 01/01/2018 fo GW3172018 TOTAL AMOUNT: 1855.10
Inferest Nete © interest Mofe; Al past due invoiecs are subject 1o 1.5% per rmonth fate charge.
Please Remit Payment To: INSTRUCGTIONS: LEGENDIKEY: Please Send Comespondence To:
e s auemens o s M D
3 & are adjustmanis o be made is = Mebe y
Hill Rom Company, Ine., irvnice, you will ses &l adjuslments i the EYK o Wm&k(s) HiLL ROM COMPANY, ING
PO Box 643562 ranth they ars made; usually a month after the = Meothes ATTN: RACHEL GALLAGHER
originat invoice Mo = Monlhie) 1068 ST RTE 46
Pitisburgh, PA 15264-3592 9 - MC - Minimum bepiih e A—
Wire Payment Instructions: CH =Charge RN
o Bea yg = Usage Phone: 812/834-2387
P Ba # Nonthly amounts may be
Account Nurmber. 4006901817 reraded on the Delail pages Fax:  812/934-8948
ADA Routing Number: 041000124 ga&ed on days vsed
Federal Tax D# 35-1538521 Send ramitance o ar achpne(@hill-rom com
Safe Harbor: Safe Harbor: The pricing for items and sarvices provided hareunder may involve a discount, rebate, provision of ne-charge praduct, or other reduction in prick
under 42 U.S.C. § 1320a-Thib) and regulation issued thereunder. Prices refiected hersin may not reflect rebates upon which the parties have agreed and noted in the termp
of the confract. You may receive subsequent documentation under some programs reflecting adjustments or aliocations 1o the prices specified herein. The value of any
jtem listed as $0.00 on any invoice may constitute a discount. You are hereby advised that you are obligated to fully and aceurafely disclose the amount of any such
shscounis, ebates, provisian of no-sharge prducl or ollier pree reduchions 1 sost epaits o Glanis-Submitled for remnbarssarent by you lo Medicare, Medmad, o el
CETE pIOgram re?tmn“g such disclosure, and provids such documentafion to the Secretary of the Department of | leaith and Human Services and state agencies upon
request. 42 C.F.H. § 1001 .952{(11)
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Hill-Rom

Original Invoice

Invoice No: 1333803

Your P.O.: 7546655432

Invoice Date: 01/31/2018

Hill-Rom Qrder No.: S8 21028904

Payment Terms: NET 30 DAYS

Due Date: 03/02/2018

GHLMORE MEMGORIAL HOSPITAL
Aitn: Accounis Payable

1109 EARL FRYE BLVD

AMORY MS 38821

Sold To Gustomer: 622749
GLN: 1100002891215

GILMORE MEMORIAL HOSPITAL

1105 EARL FRYE BLVD
AMORY MS 3a821

Ship Ta Gustomer: 822744
GLN: 1100002851219

Lime | Oty | Product No. Product Description f Serial No. Unit Price Extended Price
1.008 50 | LABOR SERVICE LABOR $140.00 S70.00
3.000 | 1.00 | 144934 FOOT CONTROL ASSY, RIGHT, 8VC 389.24 3689.24
SWO 67480912
Serial number QU30AD6448
Sub Totak 545824
interest Note: All past due invoices are subject to 1.5% per month laie charge. Total Order $459.24
Please Remil Payment To: Please send Correspendence Ta
Hill-Rom Company., Inc. Hill-Ram

PO Box 643552
Pittsburgh, PA 15264-3502

Federal Tax ID# 35-1538521

1089 State Route 46 East - Mail Code - J36
Batesvilie, IN 47006

At Credit inquiry Specialist

Phone: 800-445-2114 Option 3

Fax 812-934-8848

Federat Ten 1D # 35-1538821

Wire Payment instructions:

PINC Bank

Accourd Number: 4008801617

ABA Routing Nurmber: 041000124

Send remittance to ar.achpneg@hillrom.com
Please reference your invoice number

Safe Harbor:

Searfer § e The peiuing Bor e and services provides hereunder muv Epvedve a*ﬂmﬁn&. u‘h.‘ile RSO OF 1o c!m,ye i
pewhect o ather reduddion in price onder &2 U 5 C § 1500 7h{b) and Frines b heredn,
irary pwk refeciebeten upon witich tia palies tosve agpesd sod noled in e hmmsuf s conliach. You sy receies
shtneqUEnt BRCETEAEIGD INder SORe § 'm d!c‘rmg ApEENiG OF alocations 0. e s spma v, 17
i uf amy fem Imuw&ﬁmum it a ehcrund, You ane hereby advised lmty-m ate obiigsied to
fulky ane acruralrly disciose e amouet -mzsu = :{wmuh: mshates, [::m.‘m of no-chasge proiet e prics
st e Chames & Ly s 3 ieegd, o I:aud!ll =]

W!quﬁﬂm‘mlm 2k gveenains BOICH ko ihe v of the Lisy it Hiaith and Human
Hegvices and shde mncm upon request. th: m’ K. § I001.952{11Y
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Hill-Rom_

Original Invoice

Invoice No: 602743

Your P.0.: 754-6666253

Invoice Date: 02/17/2018

Hili-Rom Qrder No.: SO 21192735

Payment Terms: NET 30 DAYS

Due Date: 03/19/2018

GILMORE MEMORIAL HOSPITAL
At Accounts Payable

1105 EARL FRYE BLVD
AMORY MS 38821

Sold To Customer: 622749

GILMORE MEMORIAL HOSPITAL
1105 EARL FRYE BLVD

ATTN: RECEVING
AMORY MS 38821

Shila To Customer: 622745
GLN:

GLN: 1100002881218 1100002881219 :
Line | Oty  Product No. Product Description / Serial No. Unit Price Extended Price |
1000 | 1.00 | VESTGARMENT VEST GARMENT £275.00 $276.00 |

i B.O.L. # 14617237 dated: 02/13/2018
Ltemized Options:
P300631065 Siotted Vest Wrap SPU(Spk) - M
1.001 | 1.00 | P30063100% VEST, SPU MED WRAP - SLOTTED
Tracking Numbser.
423031545846, NO MODE SELECTED
Sub Totak $278.00
interest Note: All past due invoices are subject to 1.5% per monih laie charge. Total Order

Piease Remit Payment Ta:

Hill-Rom Company, inc.
PO Box 543552
Pittsburgh, PA 15264-3582

Federal Tax 1D# 35-1500%21

Pleases send Comrespondence To

Hiil-Rom

108¢ State Route 46 East - Kail Code - J36
Batesvilie, IN 47006

Aftn: Credit inquiry Specialist

Phone: 600-445-2114 Option 3

Fax 812-824-8848

$276.00

Wire Payment Instructions:

PNC Bank

Account Number. 40086901617

ABA Routing Number: 041000124

Send remittance to ar.achpre@hill-rom.com
Please reference your invoice number
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“Hill-Rom_

Original Invoice by PO - Detail

i et e s Page 1 of 2
Invoice Number: 1397083 Purchase Order; 754-6412347 inveice Date: 02/28/2018
Billing Period: 02/01/2018 to 02/28/2018  |Payment Terms: NET 30 DAYS Due Date: 373072018
GHLMORE MEMOQRIAL HOSPITAL GILMORE MEMORIAL HOSPITAL
1108 EARL FRYE BLVD 1105 FARL FRYE BLVD
ANMORY MS 38821 AMORY MS 38821
Sold To: 622749 srm To: 822749
GLN; 1160002691218 GLMN: 1100002891218
Part #/ ltern Description/ Ordered By/ From Date | Original i : .
Order # / Serial Dept. Name/ Tha | nvoie | M ntt ) Ivoice | SRS | Total Charge
Line No. Barcode Patients Name | ToDste | by PO | Sched. g RN
PEea2 ABBT PLUM A+ INFUSION PUMP | 0212002018 % OO0 421 37.89 n.00] 37.80
21274942 losaedq28 I ti‘!ﬂ.l Y
2.004 13882285 022872018
PE962 ABBT PLUM A+ INFUSION PUMP 002018 9.0000 421 a8 0.00 37 50
21274942 {05458631 i thru oY
4.001 13843737 OXREI01E
PEYE) AHHT Bt UM A+ INFUSION PUMP 2609018 9.0000 4.21 37.89 o1 o a7 69
21274242 n460068 s oY
3.009 13884001 02282018
FRERZ ABBT PLUM A+ INFUSION PUMP 02/20/2018 8. GO0 47 37 ag 0.0¢] 3789
29971042 (05460456 thiu DY
4.001 13094382 Q2282012
§22749 - GILMORE MEMORIAL HOSPITAL Sublotal 18158 0.00 15156
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Hill-Rom. ik QOriginal Invoice by PO - Summa
- 3 -
: HI“ Ro g’  Invoice Number: 1387053 g y ry
Page 2of 2
Eguipment Bescription # of Unils Total Charges
Peged ABBT PLUM A+ INFUSION PUMP 40000 151.56
SUBTOTAL: 151.56
SALES TAX: 0.0C
TOTALS FOR PO # 754-6412347 for Period 02/01/2018 to 02/28/2018 TOTAL AMOUNT: 151.56
Inferest Note | interest Nefe: 21 past due invoises are subjeet 1o 1.5% per month fate charge.
Please Remit Payment To: INGTRUCTIONS: LEGENINKEY: Please Send Comespondence To;
s s sraenbtn e map I
{ there are adjustmants to be made is - : :
Hill Fory Compsany, Inc, invoice, you will see all adjusknents i the :.:; iz %&géi%ﬁ) HILL ROT:: COMPANY, ‘NGE
PO [ox 643582 month they are made; usually a month after the S0 =it ATTN: RACHEL GALLAGHER
e orlginal invoice. — Minimum 1069 ST RTE 4§
Pitisburgh, PA 15264-3502 Me -~ SATESVILLE, 1 47008
Wire Payment Instructions: CH = Charge W ety
PN Rardc gﬁM ;ihl e be Phone: 812/831-2387
Acoount Numbes. 4006301617 orsied S e Betl pages | Fax:  B121834-8348
ABA Routing Number: 041000124 Baﬁed on days used
"ederal Tax |D# 35-15838921 Send ramittance to ar achpneg@hill-rom com
Safe Harbor: Safz Harbor The pricing for ifems and services provided hereunder may Invelve a discourt, rebate, provision of ne-charge product, or other reduction in pricg
under 42 U.S.C. § 1320a-7hib] and regulation issued thereunder. Prices reflected herein may not reflect rebates upon which the parties have agreed and noted in the tenmp
of the contract. You may receive subsequent documentation under some programs reftecting adjustments or aliocations o the prices specified hersin. The value of any
fter listed as $0.00 on any invoice may constifute a discount. You are hereby advised that you are obligated te fully and aceurately disclose the amount of any such
shsoounis, rebates, provision of uo-shdrge praducl ar olber pece reducbons i cost reports  Clames-Subrmitted oy resnbuseoent téyeyuu lo Medicare, Msdoad, or healih
care prfgzrg ;? igﬂ mcgsgm:))&na and provide such documentasion to the Secretary of the Department of | lealth and | uman Services and siate agenciss upon
neques FR.§16M,
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Qriginal Invoice by PO - Detail

: HiII~Rom f.

Ly Page 1of 4

Invoice Number: 1397064 Purchase Order; DEBBIE CAMPBELL invoice Date: 02/28/2018

Billing Period: 02/01/2018 to 02/28/2018 |Paymert Terrmns: NET 30 DAYS Due Date: 3734072018

GILMORE MEMOQRIAL HOSPITAL GILMORE MEMORIAL HOSPITAL

1108 EARL FRYE BLVD 1105 EARL FRYE BLVD
AMORY MS 38821 AMORY MS 38821

Sold To: 622749 Ship To: 622749

GLN: 1100002691219 GLN: 1100002891218

Part #/ ftern Description/ Ordered By/  |From Date | Original i . o

Order # | Serial # / Dept. Name T | iveie | Rete | Ut Invoice | S21%% | Total Charge

Line No, Barcode Paionts Name | ToDate | by PO | Sched. | ¢ ount

8082 ABBT PLUM A+ INFUSION PUMP i 20142018 28 0000 4.21 117.88 0.00 117.58
1ETID4B6  J04738852 thru oy
1.040 14136010 02/28/2018

PEI62 ABBRT PLUM A+ INFUSION PUMP 02/0142018 28.0000 4.21 114,88 0.0¢ 117.88
18509106 {054508375 iy DY
1.010 13863695 NEEINTE
PHORY ARET P1UM A+ INEUSION PLMP aPO12018 28.0000] 4.2 147.88 0 o 1427 68
18567206 jubabusas thu oY
1010 13863 /22 02728/2018

PGoaZ ABBT PLUM A+ INFUSION PUMP 02/G1/2018 16,0000 42 g7 38| 40017 167.53
18503183 105450261 thru BY
1.010 13863793 02A16/2018
regez ABBT PLUM At INFUSION PUMP 02/01/2018 20 0000, 491 24.20 0.06} B4.20
1BR/0046 105459400 theu By
4,008 13881273 0212042018
Page2 AGBT PLUBM A+ INFUSION PUMP B 0210172018 28.0000 4.3 11 7. 86§ .00 147.88
18503187 05450474 thru Dy
1.010 13863508 OPPBE0E
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 Hill-Rom_

Original Invoice by PO - Detalil

140

; Page 2of 4
Invoice Number: 1397064 Purchase Order: DEBBIE CAMPBELL invaice Date: 02/28/2018

Billing Period: 02/01/2018 to 02/28/2018 |Payment Terms: NET 30 DAYS Due Date: 373072018

GEMORE MEMORIAL HOSPITAL GILMORE MEMORIAL HOSPITAL

1108 EARL FRYE BLVD 1105 EARL FRYE BLVD

AMORY MS 38821 AMORY MS 38821

Sold To: 622749 Ship To: 822749

GLN: 1100002691218 GLN: 110000280121¢

Part#/ lterm Description/ Ordersd By/ From Data | Original Crv/ ,
Order # / Serial £/ Dept. Name/ T | lwoke | Rale hesiu g:;"m Sf‘;i" Total Charge
Line Mo, Barcode Pationt's Mama To Dats by PO Sehed. e Dunt

PEOG2 ABBT PLUM A+ INFUSION PUMP |1 0200142018 701 0000 4.21 84,20 n.08 B4 20
18502188 05459540 thru oy

1.040 13805134 Q22072018

PEIs2 ABBT PLUM A+ INFUSION PUMP § 02/01i2018 26,0000 4.7 117 4} 0.004 117.88
18567207 105459623 thru DYy

1.010 13863454 (HAII0TE

PHOAY ARET PUM A+ INEUSION PUMP B A9HIP0A 8 20,0000 421 84,20 a1 84 20
18879046 jubabusAg it thiu oY

1406 141384560 G20/2018

P6aZ ABBT PLUM A+ INFUSION PURIP |l 02a1/2018 28 0000 4m 117 88 0.00{ 147 B8
32879048 05459771 1 thiu oY
2.009 13863458 g2fa8/2012

PEg62 ABBT PLUM A INFUSION PURP i 0Z/01/2018 26 0000 4 84.20 0.00 84.20
NG Z08 105458789 thru a3’y

1.010 13863754 02r20R2018

PEYED ABBT PLUM A+ INFUSION PUNMP | az01/2018 20,0000 4.2 .20 0004 84.20
18503184 |n5480134 thru DY

1.010 13884377 0227018
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[ Hill-Rom

Original Invoice by PO - Detail

140

. ; Page 3af 4
Invoice Number: 13970684 Purchase Order; DEBBIE CAMPBELL invaice Date: 02/28/2018
Billing Period: 02/01/2018 fo 02/28/2018 |Payment Terms: NET 30 DAYS Due Date: 373072018
GHLMORE MEMORIAL HOSPITAL GILMORE MEMORIAL HOSPITAL
11058 EARL FRYE 8LVD 1105 EARL FRYE BLVD
AMORY MS 38821 AMORY MS 38821
Sold To: 622748 8hip To: 622749
GLN: 1100002691219 GLM: 1100002601218
Part#/ term Description/ Qrdered Byl From Date | Criginal Chyf . ; aal
Order & / Serial # 1 Dept. Name/ This | Ivoice | Rate Unit Invoice €S | Total Charge
Line Me. Bargode Paiig:\t‘s Name ToDate | by PO | Sched. P Arount e &
PE9E2 ABBT PLUM A+ INFUSION PUNP o2/01/2018 7 (000 4.7 117 881 0.00} 117.88
18879046 JOB450167 thru oy
5000 13884370 02/26/2018
PERE2 ABBT PLUM A+ INFUSION PUMP aR0/2018 283.4000) 4.4 11 ¢ 48} 0.00] 117.88
18567200  {05460241 thru oY
1.010 13881131 UPEAEI018
£22749 - GILMORE MEMORIAL HOSPITAL Subtotal 143140 10017 453157
Case 3:18-bk-05665 Claim 65-1 Filed 10/01/18 Desc Main Document  Page 110 of



Sold To: 622748 Original Invoice by PO - Summary

Invoice Number: 1387054

Page 4 of 4
Eguipment fiption # of Unifs Total Charges
P&9Ed ABET PLUM A+ INFUSION PUMP 14 0000 1431.40
SUBTOTAL: 143140
SALES TAX: 10017
TOTALS FOR PG # DEBBIE CAMPBELL for Period 02/01/2018 fo 02/28/2018 TOTAL AMOUNT: 1531.57
Inferest Nete | interest Note: All past duc inveiees are subject to 1.5% per month fate charge.
Please Remit Payment To: INSTRUCTIONS: LEGENDIKEY: Flease Send Comespondence To:
ot e
are are adjustman roade is S =
Hill Rom Company, ing. invoios, you will ses all adjusiments a the :IT( G %‘géi%ﬁ) HILL';.{OM COMPANY, ING
[PO Dox 643582 maorith they are made; usually a month after fhe Y0 = Monthit) ATTN: RACHEL GALLAGHER
originat invoice. — fdinimum 1982 8T RTE 48
Pittsburgh, PA 15264-3582 ME - BATESVILLE, IN 47008
Wire Payment Instructions: CH = Charge sl
PNC Bari gﬁm ;glrjﬂ#ﬁm S — Phona: §12/831-2387
Actount Number, 4006901617 roraied on the Detai puges | FaX  B12/934-8348
AfA Routing Numnber: 0441000124 ed on days used
Federat Tax |D# 35-1536921 Sand ramiftance lo ar achpne@iiil-rom com
Sate Harbor: Safz Harbor The pricing for items and services provided hereunder nray Involve a discount, rebate, provision of na-charge praduct, or other reduction in pricg
under 42 U.S.C. § 1320a-7bib} and regulation issued thereunder. Prices reflected herein may not reflect rebates upon which the parties have aegreed and noted in the teymp
of the contract, You may receive subsequent documentetion under some programs reflecting adjustments or allocations o the prices specified herain. The valus of any
ftem listed as $0.00 on any invoice may constifute a discount. You are hereby advised that you are obligated to fully and aceurately disclose the ameunt of any such
dhscounts, rebates, provision of ao-chsrge poaduct o u{hm;i;mm: redurdions 1 cost repons o Clasns-Submdted for remmbusseent by you to Medivare, Maboand, or healih
CREFE program mauirin“g such disclosure, and provide such documentafion to the Secretary of the Department of | lealth and | luman Services and siate agencies upon
request. 42 C.F R. § 1601.902{11)
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Original Invoice by PO - Detalil

“Hill-Rom.

el : Page tof 2
Invoice Mumber: 1431882 Purchase Order; 754-6412347 inveice Date: 03/31/2018
Billing Pericd: 03/01/2018 to 03/31/2018 Fayment Terms: NET 30 DAYS Due Date: 4/30/2018
GHMORE MEMORIAL HOSPITAL GILMORE MEMORIAL HOSPITAL
1108 EARL FRYE BLVD 1105 EARL FRYE BLVD
ANMORY ME 38821 AMORY MS 38821
Sold To: 622749 Ship To: 622749
GLN; 1160002691219 GLN; 1100002801218
Part #/ Hem Description/ Ordersd By/ From Data § Qriginal i :
Order # / Serial £ / Dept. Name/ Thru | Iwoice | Rawe | UMt | invoice | Sales fopgonan,
Line No. Bargodc Patients Name | ToDate | by PO | Sched. | o0 I
PEoe2 ABBT PLUM A+ INFUSION PUMP | 030172018 &1 oo 421 13051 0.00} 130.51
21274947 05384128 thru oY
2000 13882285 03312018
PRS2 ARDT PLUM A+ INFUSION PUMP B 03012018 31 0000 4 180,51 0.00| 13054
21274842  {D5459631 b thru Dy
4.002 13843737 083179018
PHYRY ARET 21 UM A+ INFUSION PUME w018 31.0000 421 130,54 o 40 130 51
21274942 |usa6U068 e oY
3402 13864381 DIF2018
B6962 ABST PLUM A+ INFUSIOR PUMP 0G1/2018 31.0000 4 130 51 0.00] 13051
21974047 |05460456 iau Cid
1.002 13884392 fas312018
£22749 - GILMORE MEMORIAL HOSPITAL Subtatal 6290 0.00 520,04
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"Hill-Rom. ek Original Invoice by PO - Summa
= H‘“ Ro gy  Invoice Number: 1431892 g y i !;fyz
&2
Eguipment seriptio # of Unit= Total Charges
PEesE ABBT PLUM A+ INFUSION PUMP 4,0000 S22.04
SUBTOTAL: 522.04
SALES TAX: 0.0C
TOTALS FOR PO # 754-641 2347 for Periad 03/01/2018 to 03/31/2018 TOTAL AMOUNT: 599 04
Inferest Note © interest Kote: All past due inveices are subject to 1.5% per month late charge.
Please Remit Payment To: INSTRUCTIONS: LEGENDIKEY: Please Send Comespundence To:
e L
o ars are adjustman made is . - y
Hili Rom Company, inc. irwoiee, you will zee all adjushnents i the E‘; S %agéﬁg} :E.%Nﬂﬂ Cmpé\r;i‘;g% -
PO Qox 643582 month they are made; usually a month after the = Month(s LEie
ariginal Invaice Mo = Month(s) 1968 ST RTE 46
Pittshurgh, PA 15264-3592 g - MG — Minimum e e e
Wire Payment instructions: CH = Charge Rt
PNC Rark ve *g‘mw ey [TOTE 128312387
Account Nurmber. 4006301617 oroed o he Detall puges | FaX:  812/934-6348
ADA Routing Number: 041000124 Eased on days used
Federal Tax 1DF 35-1538921 Send ramittance to ar achpno@bhiil-rom com
Safe Harbor: Safe Harbor The pricing for ifems and services provided hereunder may invalve a discourt, rebate, provision of ne-charge preduct, ar witer reduction in pricg
under 42 U.8.C. § 13208-7b{b] and regulation issued thereunder. £rices refiected herein may not reflect rebates upon which the parfties have agreed and noled in the termp
of the contract. You may receive subsequent documentation under same programs reftecting adjustments or aflocations o the prices spacified herein. The value of any
ftent fisted as $0.00 on dny inveice may constiiute a discount. You are hereby advised that you are obligated fe fully and accurafely disclose the amount of any such
dsoounts, rebaies, proviaon of no-charge priducl or oiler prce reduclons 1 sael reporis i Clarns-Submilted kor remnbursement by you fo Medicare, Msthoand, or healih
CAI'E Ogram & Llinﬁ%mﬂ:h disclosure, and provide such docurmentasion te the Secretary of the Department of | lzalth and Human Services and state agencies upon
request. 42 CF R § 100M.982{11}
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Original Invoice by PO - Detall

L Page 1of 3

Invoice Number: 1431883 Purchase Order; DEBBIE CAMPBELL invoice Date: 03/31/2018

Billing Period: 03/01/2018 to 03/31/2018  |Payment Terms: NET 30 DAYS Due Date: 4/3072018

GH.MORE MEMORIAL HQSPITAL GILMORE MEMORIAL HOSPITAL

1108 EARL FRYE 8LVD 1105 EARL FRYE BLVD
ANMORY MS 38821 AMORY MS 38821

Sold To: 622748 Ship To: B22749

GLN: 1190002691218 GLMN: 1100002891218

Part #/ Hem Description/ Ordersd By/ {From Date | Original Crtyd .

Order # / Seial # / Dept. Name; T | bwoice | Rate | U1 | Jwoice | S3%S | roiacharge

Line No. Baroodo Patiant's Narme To Dals by PO Schod. e QU

£5052 ABBT PLUB A+ INFUSION PUMP 1 oa01/2018 1 000D 42 130.51 0.00] 13051
18715486 |04738852 | thru oy
1.044 14436010 oafata01e
PE9s2 ABBT PLUM A+ INFUSION PUMP B 03¢01/2018 31.0000 4.z 130,51 0.00 130.51
18505166 054509375 thru oy
1.01 13863695 oaatmo1a
POGRY ARET P UM A+ INFUSION PUMP § SIS 31.0000] 421 130.54 {1 130 51
18567206  {uhabhu2us thru {3 4
1017 13863022 G3r31/208
FaaeZ ABBT PLUM A+ INFUSION PUMP OHG1/A0B 31,0006 47 130 5% 0.a0} 13051
18803187 [054E9474 thru DY
1.011 13863509 Gaat2e
PAgeZ ABBT PLUM Al INFUSION PUMP 0301/2012 31 00 471 130.51 .00 130.51
1806200 {0E450823 theu oY
1.011 13863454 03r3ti018
PaES2 ABIT PLUM A+ INFUSION PUNMP 001/2018 31.0000 421 130,51 0.00] 130,51
188708046 05450771 thu DY
2010 13863458 U108

Case 3:18-bk-05665 Claim 65-1 Filed 10/01/18 Desc Main Document  Page 114 of
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Original Invoice by PO - Detail

o et Page 2 of 3
Invoice Number: 1431883 Purchase Order; DEBBIE CAMPBELL Invoice Date: 03/31/2018
Billing Period: 03/01/2018 to 03/31/2018  |Payment Terms: NET 30 DAYS Due Date: 4/30/2018
GHMORE MEMOQRIAL HOSPITAL GILMORE MEMORIAL HOSPITAL
1108 EARL FRYE BLVD 1105 EARL FRYE BLVD
AMORY MS 38821 AMORY MS 38821
Seld To: 622748 ship To: 622749
GLN: 110000268121¢ GLN; 1100002691218
Part &/ tem Description/ Qrdered By/ From Data | Qriginal Crty/ .

Order # / Serial 4/ Dept Name/ Trau | Ivoice | Rale | Unt | Invoice | SS9 | yoia charge

Line No, Barcode Pationts Name | ToDate | by PO | Sched. | o0 oun
PE9E2 ABBT PLUM A+ INFUSION PUMP | 03/01/2018 1 0000) 42 13051  73.12} 20383
18879046 |05460167 thru by
5.040 13884370 oai/2018
PE962 ABBT PLUM A+ INFUSION PUMP 03/01/2018 31.0000 421 @mesy 0.0 120.51
19567200  {DS460241 thru DY
1.011 13881131 (A3tv018

€22749 - GILMORE MEMORIAL HOSPITAL Subfotal 104408 7812 1117.20
Case 3:18-bk-05665 Claim 65-1 Filed 10/01/18 Desc Main Document  Page 115 of
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"Hill-Rom. Jeaighe Original Invoice by PO - Summa
3 L
. I“ ' Ro Y Invoice Number: 1431893 g y ry
Page 3of 3
Eguipment Descripti #o its Total Charges
PeBed ABBT PLUM A+ INFUSION PUNMP 50000 1044.03
SUBTOTAL: 1044.08
SALES TAX: 73.12
TOTALS FOR PO # DEBBIE CAMPBELL for Period 03/01/2018 to 03/31/2018 TOTAL AMOUNT: 1117.20
Inforest Note ; Interest Nale: AR past due invoises are subjeet to 1.5% per month fate charge.
Please Remit Payment To: INSTRUCGTIONS: LEGENDVKEY: Please Send Correspondence To:
oy o et D
) ere aré adiustman he made is = Pvie) ;
Hill Rom Company, Inc. irwoice, you wil see all adjusients bt the ARt o i o s
PO Box 643582 month they are made; usually a month after the el i ATTN: RACHEL
: : i original nvaice. — Mnimam 1069 ST RTE 46
Pittsburgh, PA 15264-2582 MG -~ BATESVILLE. 1N 47008
Wira Payment lnstructions: CH =CLharge R
PN B us = Usape Phone: 812/831-2387
* Moenthly amounts may be
Acoounl Number. 4008501617 rorated on the Detail pages Fax.  81/834-8848
. ADA Routing Number: 041000124 Eaﬁed on davs
Federal Tax |D# 351838821 Send ramittance 1o ar achphe@hhiil-rom com
Safe Harbor: Safe Harbor The pricing for items and services provided hereunder may Inveive a discourt, rebale, provision of no-charge preduct, or ofher reduction in pricg
under 42 U.S.C. § 1320a-7b(b} and regulation issued thereunder. Prices reflected herein may not reflect rebates upon which the parties have agreed and noted in the temmg
of the contract, You may receive subsequent documentation under some programs reflecting adjustments or allocations 1o the prices spacified hersin. The value of any
fteni listed as $0.00 on any invoice may constifute a discount. You are hereby advised that you are obligated to fully and accurately dsclese the amount of any such
discounts, rebaies, provison of no-shamge praduct ar olher proe reducons 1 oos! repois o Claras-Submtted for rernbursement by you lo Medicarg, Madioard, or el
CEre pogram reg.liri such disclosure, and provide such d}oumantaﬁm to the Seoretary of the Department of | lzalth snd Human Services and slate agencies upon
request. 47 C.F.R. § 1601 .952(11)
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Original Individual Invoice

Hill-Rom.

Invoice No.: 1458234 |[YowrP.O: Invoice Date: 04/30/2018
'Hill-Rom Order No.: Payment Terms: Due Date: 05/30/2018
MNet 30 D
21941891 UR | -
GILMORE MEMORIAL HOSPITAL i o i
1105 EARL FRYE BLVD ot L
AMORY, MS 38821 '
Sold To Customer: 62274% Ship To Customer: 822749
GLN: 1100002681219 GLN:. 1100002691219
From Date] To Date |Qiy/Rate Product No.f Produet Description Unit Extended
Schedule Serial No. or Patient Name Price Price
Tier Barcode No. Location / Ward
Pricing
04/18/2018 04/21/2018 3 PEBT7E BURKE TRIFLEX 11 39/48 W SCTZ 3867 116.01
LY 05427372
Tier: 1
Orderad By
Depariment
Phone #
Sub Total 116.01
Sales Tax 0.00
Interest Note: All past due invoices are subject fo 1.5% per month late charge. Total USD 116.01
Please Remit Payment To: Wire Payment instructions:
Hill-Rom Company, Inc. PNC Bar;i;
PO Box 643562 Account Number: 4006901817
Pittsburgh, PA 15264-3592 ABA Routing Number: 041000124
’ Send remittance to ar.achpnc@hili-rom.com
Federal Tax [D% 35-1538021 Piease reference your invoice number
Instructions: Please send Correspondence To:
Epecial Instructions: Please pay the Invoice Amount due each Hill-Rom Company, Inc.
month. If there are adjustments to be made lo this inveice, you Attn: RACHEL GALLAGHER
will see all adjustments in the month they are made, usually a 1069 State Rte. 46 East
month after the original invoice. Thank you for your business. Batesville. IN 47006
Please think of Hill-Rom for your Hental needs! Phone - 812/931-2387
Fax . 812/934-8848

Safe Herbor: The pricing for items and services provided hereunder may involve a discount, rebste, provisicn of no-charge product, or ather reduction in price under
42 US.C. § 1320a-7h(b) and regulation issued thersunder. Prices reflected herein may not reflact rebales upon which the parlies have agreed and noted in the
ferms of the contract. You may receive subsequent documentation under some programs reflecting adjusiments or allccations to the prices specified heyein. The
value of any item listed es $0.60 on any invoice may constitute a discount. You ere hersby advised thet you ere obligated to fully and accurelsly discioss the amount

of any such discounts, rebetes, provision of no-charge
Wedicaid, or health care program regu
stafe agencies upon request. 42 C.F.R. § 1001.952(11)

Case 3:18-bk-05665 Claim 65-1 Filed 10/01/18 Desc Main Document
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Hill-Rom Original Individual Invoice

Invoice No.: 1458238 |[YourP.O: tnvoice Date: 04/30/2018
Hill-Rom Order No.: IPayment Terms: Due Date: 05/30/2018
0 D
21941907 UR NetRi by
GILMORE MEMORIAL HOSPITAL GILMORE MEMORIAL HOSPITAL
1105 EARL FRYE BLVD gl
AMORY, MS 38821 ;
Sold To Customer: G22749 Ship To Customer: 622749
GLN: 1100062691219 GLN. 1100002691219
From Date| ToDale |Qiy/Rate Product No./ Product Description Unit Ex
Schedule|  Serial No. or Patient Name Price g
fTier Barcode No. Location / Ward
Pricing
0411920148 0472172018 3 PE8ES MATTRESS, SAE, 48" (RENTAL) 2080 62.70
DY 0961 1322
Tier: 1
Ordered By
Bepariment
Phone #
Sub Total 62.70
Sales Tax 0.00
Interest Note: All past due invoices are subject fo 1.5% per month late charge. Total USD 62.70
Please Remit Paymant To: Wire Paymeant instructions:
Hill-Rom Company, Ing. PNC Bank
PO Box 643552 Account Number: 4006801817
i s ABA Routing Number: 841000124
SR, SRR Send remittance to ar achpne@hill-rom .com
Federal Tax ID# 35-1538021 Flease reference your invoice number
Instructions: Please send Correspondence To:
Special Instructions: Please pay the Involce Amount due each Hill-Rom Company, Inc.
month. If there are adjustments to be made to this invoice, you Attn: RACHEL CALLAGHER
will ses all adjustments in the month they are made, usually a 1069 State Rte. 46 East
manth after the original invoice. Thank you for your business. Batesville. IN 47006
Please think of Hill-Rom for your Rental needs! Phone - 812/931-2387
Fax: 812/934-8848

Safe Harbor- The pricing for ems and services provided hereunder may involve B discount, rebate. provision of no-charge product, or other reduclion in price under
42 UB.C. § 1320a-7b{b) and regulation issued thereunder. Prices reflected herein may not reflect rebates upon which the parties have agreed and noted in the
ferms of the conliact, You may receive subsequent documentation under some programs reflecting adiustments or allocations fo the prices specified heremn. The
vaiue of any item listed a5 $0.00 on any invoice may constifute a discount. You ere hereby advised that you are obligated io fully and accuralely disciose the ameunt
of any such discounts, rebates, provision of no-cherge product or other price reduchions in cost repers or Claims-Submitied for reimbursement by you to Medicare,
bedicaid, or health care program requiring such disclosure, and pravide such documentation fo the Secretary of the Department of Health and Humen Services and
state agencies upon request. 42 CF.R. § 10081.952(11)

Case 3:18-bk-05665 Claim 65-1 Filed 10/01/18 Desc Main Document  Page 118 of
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Original Invoice by PO - Detail

“Hill-Rom_

; Tt Page1of 2
Invoice Number: 1467198 Purchase Order; 754-6412347 inveice Date: 04/30/2018

Billing Period: 04/0172018 to 04/30/2018 |Payment Terms: NET 30 DAYS Due Date: 573072018

GHMORE MEMORIAL HQSFITAL GH.MORE MEMORIAL HOSPITAL

11058 EARL FRYE 8LVD 1105 EARL FRYE BLVD

ANORY M5 38821 AMORY MS 38821

Sold Ta: 622749 Shiﬁ_ To: 622749

GLN; 1100002681219 GLN: 1100002891219

Part#/ ltemn Descrigtion/ Oirdered By/ From Data | Original Cryt : Sales
Order & | Serial # / Dept. Name/ Thea | hwoice | Rate | oMt Invaica 8 | Total Charge
Line No. Barcode Patients Name | ToDale | by PO | Sched. | o0 Amount | Tax i

PERED ABBT PLUM A+ INFUSION PUMP | 04/01/2018 0 000D 471 126.30 0.00} 126.30
21274942 {osae4128 thru oy

2.003 13882385 0430/2018

PEI82 ABDT PLUM A+ INFUSION PUMP 0400172018 31,0000 4.7 126,40 0.00 19830
21274942 95450631 thiru ny

4.003 13843737 043042018

PHEED ARET PEUM A+ INFUSION PURMP Q402048 30.0000 421 126.30 1 1 198 30
21274942  jubaeunas (1] oY

3003 13884081 (04£30/2018

PG6Z ABBT PLUM A+ INFUSIOM PUMP | © {oagiz018 30.0000 4™ 196 20 0,004 12630
21742 105400456 ] thru DY

4.003 13884392 0Ar30/2018

§72749 - GILMORE MEMORIAL HOSPITAL Subtatal b, 20 0.00 40520

Case 3:18-bk-05665 Claim 65-1 Filed 10/01/18 Desc Main Document  Page 119 of
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S T il 40 Original Invoice by PO - Summa
Invoice Mumber: 1467195 g y ry
Page 20of 2
Eguipment Beseription # of Unifs Total Charges
P&RE62 ABET PLUM A+ INFUSION PUMP 4.0000 S05.20
SUBTOTAL: 50520
SALES TAX: 0.00
TOTALS FOR PO # 754-6412347 for Period 04/01/2018 to CA30/2018 TOTAL AMOUNT: 505,20
Inforest Note | interest Nale: Al past duc invoises are subject to 1.5% per month fate charge.
Piease Remit Payment To: INSTRUCTIONS: LEGENDIKEY: Plezase Send Comaspondence To:
s oy Dy Eosl e eyt
" { fhere are adjustments ¢ made is = e .
Hili Rom Company, Inc. invoice, vou will see all adjusknenis o the M?II; . afggﬁs} Pl SOM GOMPANY, MG
PO Gox 643562 ronth they are made: usually a month afer the N Merifhie) ATTN: RACHEL GALLAGHER
Prtsburgh, BA 15264-3502 original Invoice. BG ~ Minimam ;:{;.ﬁTngTﬂ?-lr; “‘g —
Wire Payment Instructions: Cg = fga’fg& l-ﬂh - 12:‘;3 i
o ug = Usage one: § 42387
:Nf, i ) ; = Monihly amounts may be :
ceount Number, 4006901617 rorated an the Defail pages Fax:  812/934-8348
ADA Routing Number: 0410007124 gased on days vsed
Federat Tax |DF 35-1538821 Send ramittance to ar achpne@@hiil-rom com

of the contract. You may receive subsequent documentalion under some prog

shenounis, rebates, orovsian of uo-charge praduct or oher dpn(;e reducinns i cosl repots o Glarms-Submitled for remnbusement b
CEre prograim re lenﬁ%&uch disclosure, and provide such doc
request. 42 CF.R. § 1001.982{11}

Sate Harbor: Bafe Harbor The pricing for ifems and services provided hereunder may invelve a discount, rebate, provision of ne-charge praduct, or ofher reduction in pric]
under 42 U.S.C. § 1320a-7b{b) and reguiation issued thereunder. Prices reflected herein may not reflect rebates upan which the parties have agreed and noled in the feimg
rams reflecting adjustments ar sllocations to the prices specified herein. The value of any
ftem listed as $0.00 on any invoice may constifute a discount. You are hereby advised that you are obligated to fully and acecurately disclose the amount of any such

yom lo Medicare, Medhoad, or heuth
imentafion to the Secretary of the Department of | [zaith and | luman Services and state agencies upon

ks
i

Case 3:18-bk-05665 Claim 65-1 Filed 10/01/18 Desc Main Document
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Hill-Rom.

Original Invoice by PO - Detail

_ Page 1of 4
Invoice Number: 1467186 Purchese Order; DEBBIE CAMPBELL invoice Date: 04/30/2018

Billing Period: 04/01/2018 to 04/30/2018 |Payment Terms: NET 30 DAYS Due Date: $/30/2018

GHMORE MEMORIAL HOSPITAL GILMORE MEMORIAL HOSPITAL

1108 FARL FRYE 8LVD 1105 EARL FRYE BLVD

AMDRY NS 38821 AMORY WS 38821

Sold To: 6227489 Ship To: 622749

GLN; 1100002691214 GLN: 1100002881210

Pad#/ ltem Description/ Ordersd By/ Fram Data | Original i ;
Order # / Serial # 1 Dept. Name/ T | inoka | rem e b U S35 1 rotal Charge
Line Mo, Barpode Patient's Mame To Daie by PO Sehad. g oun

B§H52 ABBT PLUM A+ INFUSION PUMP I 040172018 01 000D 4M 126.30 000} 126,30
18715488 04738852 thru oy
1.012 14136010 Q473072018

PE962 ABBT PLUM A+ INFUSION PUMP 02/01/2018 280000} 4.2 114,88 0.00 117 88
21830738 05383864 iy DY

1.004 13884772 V)

PR ABET PIUM A+ INFLSION PLAVE PO T 21.0000 4.2 88,43 1 #6141
2183073¢  jubuBaned ihru Dy

1.om 13084272 00T

PaoEZ ABBT PLUM A+ INFUSIOR PUMP  }t S 55 i Fr i 31.0000 4m 130 K1 0,004 130,51
21830738 {053083064 it thru DY
1.002 13884272 22017

PEges ABST PLUM A! INFUSION PUMP §f 04/01/2018 50 0000 47 126.30 g.00f 126.30
PRECVET I 1ot e y thiu oy

£.006 13884272 04ra0201e

P&9&2 ABBT PLUM A+ INFUSION PUMP 001/2018 31.0000 421 130,51 0.00} 120.51
21830738  {n5383864 b thru oY

1.005 13884972 T 5 Freio k]

Case 3:18-bk-05665 Claim 65-1 Filed 10/01/18 Desc Main Document  Page 121 of

140




Hill-Rom

Original Invoice by PO - Detail

Page 2of4
Invoice Number: 1467196 Purchase Order; DEBBIE CAMPBELL invaice Date: 04/30/2018
Billing Period: 04/0172018 to 04/30/2018 |Payment Terms: NET 30 DAYS Dus Date: 5/3(0/2018
GHMORE MEMORIAL HQSPITAL GILMORE MEMORIAL HOSPITAL
1108 EARL FRYE 8LVD 1108 EARL FRYE BLVD
AMORY MS 38821 AMORY MS 38821
Sold To: 622748 Ship To: 622749
GLN; 1100002691218 GLN: 1100002601210
Part#/ ltem Description/ Ordersd Byl From Date | Original 4 .
Ordier # / Serial # / Dept. Name/ T | Inkce |~ ki invaica | S2S | Total Charge
Line No. Barcode Patients Name | ToDats | by PO | Sched. e un
26982 ABBT PLUM A+ INFUSION PUNP 014012018 &1 0000 4.21 13051 0.00] 130.51
21830728 (05383864 thru oy
1.003 138842772 0173172018
PE962 ABBT PLUM A+ INFUSION PUMP 040172018 30,0000 4.4 126,30 .00} 125 30
18505166 05459275 thru oY
1.012 13863695 4302018
PEAEY ABHT PEUM A+ INFUSION PLMP HAmI018 20.0000 4.24 126.30 0 1o 196 0
18567206  jub4hu3e3 iy oY
1017 13063 (22 O4ra0/2018
Pagez ABBT PLUM A+ INFUSION PUMP  k 043172018 30.000 47 196 20, 0.00] 126.30
18803187 05450474 ihru oY
1.012 13863509 043042012
Peges ABBT FLUM A} INFUSION PUMP O#/G1/2018 S0 0000 471 126.30 0.00] 126.30
1Ba6 /707 105459623 thiu oY
1.012 13863454 047302018
PaYE2 AGBT PLUM A+ INFUSION PUMP | 04/01/2018 30.0000 421 wean] 7072 197 .02
18878046 05459771 i thru oY
2011 13853458 045362018
Case 3:18-bk-05665 Claim 65-1 Filed 10/01/18 Desc Main Document  Page 122 of
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Hill-Rom_

Original Invoice by PO - Detall

140

g Page 3of4
Invoice Number: 1467186 Purchase Order; DEBBIE CAMPBELL invaice Date: 04/30/2018
Billing Period: 04/01/2018 to 04/30/2018 |Payment Terms: NET 30 DAYS Due Date: 573072018
GELMORE MEMORIAL HOSPITAL GILMORE MEMORIAL HOSPITAL
1105 FARL FRYE 8LVD 1105 EARL FRYE BLVD
ANMORY MS 38821 AMORY MS 38821
Sold To: 622749 Bhin To: 622749
GLN: 1100002691218 GLN; 1100002801218
Part#/ lem Description/ Ordered Byl iFrom Date | Original Oty ) Eiiss
Order # / Serial # | Dept. Name/ Thea | hwoice | Rate Unit invaice Total Charge
Line Mo, Barcode Pationts Name | ToDale | by PO | Sehed. | | 7°° Amount | Tax =
P50E2 ABBT PLUM A+ INFUSION PUMP | 040172018 a0 000D 4.2 126,30 0.06] 126.30
16870046  |05400167 1 thru oY
5.041 13884370 C4/30/2018
PE362 ABBT PLUM A+ INFUSION PUMP o4/01/2018 20.0000 421 126.30 0.00 124 30
18567200  |05480241 iy oY
1.012 13881131 Q4aRAns
£22749 - GILMORE MEMORIAL HOSPITAL Subtatal 1iaane 072 180524
Case 3:18-bk-05665 Claim 65-1 Filed 10/01/18 Desc Main Document  Page 123 of



Sold To: 622749 Qriginal Invoice by PO - Summary

Invoice Number: 1467186

Pags 4 of 4
Eguipmant Description # of Units Total Charges
PERgd ABBT PLUM A+ INFUSION PUNMP 2.0000 1734.52
BUBTOTAL: 1734.52
SALES TAX: 70.72
TOTALS FOR PO # DEBBIE CAMPBELL for Period 04/01/2018 to 04/30/2018 TOTAL AMOUNT: 1805.24
Interest Note - Interest Nofe: Al past due involees are subject to 1.5% per month fate charge.
Please Remit Payment To: INSTRUGTIONS: LEGENDIKEY: Please Send Cormespondence To:
Sig!ass pay tr:{a ;atal ﬁénou;ﬂﬂ Duedeaéh ﬁ?_'imth
” ara aré adjustmants o be made is o :
Hili Rom Compeny, Inc. irvoice, you will see all adjusknents i the :I:; = %gé;%ﬁ) HiLL EiDM COMPANY, ING
PO Dox 643562 month they are made; usually a month after the S Monthi ATTN: RACHEL GALLAGHER
’ ' ariginal invoice. - fdiniman 10689 STRTE 48
Pittshurgh, PA 152643502 BMc - BATESVILLE 1N 47608
Wire Payment lustructions: GH = Charge ki
PN Bark i P :thl = Phone: §12/831-2387
Aceount Number, 4006501817 rotgtf‘éd gnaglig%né?awggeﬂ Fax. §12/934-8348
ADA Routing Number: 041000124 gased on davs used
Federal Tax |D¥ 35-1538621 Send remitiance o ar achpna@hitl-rom com
Safe Harber: Safz Harbor The pricing for items and sorvices provided hereunder miay Invelve a discourt, rebale, provision of no-charge preduct, or other reduction in pricg
under 42 1.5 (. § 1320a-7b{b) and regulation issued thereunder. Prices reflected herein may not reflect rebates upon which the parties have agreed and noted in the temmp
af the contract, You may receive subsequent documentation under some programs reflecting adjustments or silocations to the prices specified herein. The valus of any
item listed as $0.00 on any invoice may constitute a discount. You are hereby advised that you are obligated fo fully and aceurately disticse the armount of any such
thsoounts, rebates, provisian of nosharge preduct ar olher poce reduchions i cost repods o Clarns-Submidied for resnburssment Dy you lo Medicare, iegimand, or heulih
care program re?auiring such disclosure, and provide such docurmentasion te ihe Secretary of the Department of | fealth and | uman Services and state agencies upon
request. 42 C.F K. § 1001.952{11)

Case 3:18-bk-05665 Claim 65-1 Filed 10/01/18 Desc Main Document  Page 124 of
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Hill-Rom

Original Invoice

Invoice No: 847686

Your P.O.: 00685

Invoica Date: 05/07/2018

Hill-Rom Qgder No.: S0 22092439

Payment Terms: NET 30 DAYS

Due Date; 08/06/2018

GULMORE MEMORIAL HOSPITAL
Aftn: Accounts Payable

GILMORE MEMORIAL HOSPITAL

1105 EARL FRYE BLVD 1105 EARL FRYE BLVD
AMORY MS 38821 ATTN: RECEVING
AMORY MS 38821
Sold To Customer: 822749 Ship To Customer: B2274%
GLN: 1100002801218 GLN: 1100002881218
Line | Qty Product No. Product Description ! Serial No. Unit Price Extended Price
1.000 ;0 1.00  VESTGARMENT VEST GARMENT 5276.00 $276.00
i B.O.L. #: 14877927 dated: 05/03/2018 i
Itemized Options:
5’3{18632995 Slotted Vest Wrap SPU{Spk} L
1001 | 1.00  P300832005 VEST, SPU LARGE WRAP - SLOTYED
Tracking Number:
423031768600, NO MODE SELECTED
Sub Totak $276.00
interest Note: All past due invoices are subject to 1.5% per month late charge. Total Order $276.00
Please Remit Payment To: Please send Correspondence To
Hill-Rom Company, fnc. Hill-Ram

PO Box 543592
Pittsburgh, PA 15264-3592

Federal Tax ID# 35-1538921

1069 Siate Roule 46 East - Mail Code - J36
Batesville, IN 47006

Atire. Credif Inguiry Specialist

Phone: 800-445-2114 Option 3

Fex: 812-934-8848

Wire Payment Instructions:

PNC Bank

Account Number: 4008801617

A8S Roufing Number: 041000124

Send remittance to ar.achpne@hill-rom.com
Please reference your invoice number

Safe Harbor:

Seefer ¥ aacher: The pricing B iy and servives provided ley »umermﬂv fervotve @ distounl, webale, prosision of ro-chanme
prorturt, ov athar reducdian in price under 42 15 © § 4307 oib) snd insued th Pricas 1 heredn
anuey el pefl wpanet wairieh thes g weperd nad naled i thies tearrons of Ure conbiont You sy e,
mmoqmlthaIm unier SR i ceferting atistments of Aiocations t B pnees speched henoin, Lhe
yafue of gny em Beted as S0.00 onry AU (i) :.ara'ﬁ'ﬂa{& n dimcoune. You s r:emlw Bdvised (hial you zie oblgaied o
fuilky sanwd acraraiely dsclese the ameunt af sy ., mhalng, p aef o ofher prics
rechuclivne i vest repoets o Chaines Sul % k)
reru g Sicy (ETIORING, and provadn SuCh documiemtaton i

Seevicna snd siute apencies Upon request 42 G R, § 1001 9’32{1 1

L Mu.dscal.i o0 bl o gaagtam
ot the mmmww»ﬂnmmmr
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Original Invoice

invoice No: 849619

Your P.C.: 00702

Invoics Date: 05/10/2018

Hill-Rom Order No.: 80 22117254

Payment Terms: NET 30 DAYS

Due Date: 06/08/2018

GHLMORE MEMORIAL HOSPITAL
Attrr: Accounts Payable

1105 EARL FRYE BLVD

AMORY MS 38821

Sold To Gustomer: 622749
GLN: 1100002881216

GILMORE MEMORIAL HOSPITAL

1105 EARL FRYE BLVD
ATTN: RECEIVING
AMORY MS 38821

Ship Ta Customer: 822749
GLN: 1100002851219

Line : Gty Product No. Product Description / Serial No. Unit Price Extended Price |
1.000 | 1.00 | VESTGARMENT VEST GARMENT $276.00 $276.00
B.O.L. # 14584823 dated: 05/07/2018
Itemized Options:
?30(}&32&05 Slotted Vest Wrap SPU[Spk) &
1.001 | 1.00 ' P300B32005 VEST, SPU LARGE WRAP - SLOTTED
Tracking Number:
423031771378, NO MODE SELECTED
Sub Totak 327600
interest Mote: All past due invoices are subject to 1.5% per month fate charge. Total Order $276.00
Please Remit Payment Ta: Pleass send Comespondence To
Hill-Rom Cempany, Inc. Hifl-Rom
PO Box 843592 1069 Siate Route 46 East - Mail Code - .36
Fittsburgh, PA 15264-3582 Batesville, IN 47006
Afin: Credit Inquiry Specialist
Federal Tax ID# 35-1538521 Phone: 800-445-2114 Option 3
Fex: 812-834-B848
Wire Payment instructions: Safe Harbor:
PNC Bank Sl § haarboar Thes pricig Ror e and servives provided Hereumer may voive sd’m{. se{me PIHIHON O 140 dwx
e B B e dha e |
outing Number: ks £ ST T g Fupstments o g A g
Send remittance to ar.achpno@hill-rom.com e e r b fmﬂt& e oo oo o Fo. S M"ﬁmﬁﬁ“&‘fﬁﬁ“m {
Please reference yaur fn\msca number (ewmmmxfm;ﬁz‘;lm%ﬁfﬁ doty r}fémﬁ"’ tzavﬂl‘mw at the Livgitmen. a}"i‘i';;:#n anrl Hummie!
Beevicrs and she sgenches Lpon reguest 42 CTUR. § 1001 952011)
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Original Invoice

Invoice No: 850550 Your P.0.: 00722 Invoice Date: 05/12/2018
Hill-Rom Qrder No.: SO 22147197 Payment Terms: NET 30 DAYS Due Date: 068/11/2018
GILMORE MEMORIAL HOSPITAL GILMORE MEMORIAL HOSPITAL
Attre Accounis Payable 1405 EARL ERVE BLVE
1105 EA YE BLVD EARL
AMORY ?ﬁlé?gwﬁ RECEIVING / PO 00722
AMORY MS 38821
Sold To Gustamer: 6227449 Shiﬁ Ta Custarner: 62274G
GLN: 1100002801210 GLN: 1100002851219
Line | Qty  Product No. Product Description / Serial No. Unit Price Extended Price
1.000 : 1.00 | VESTGARMENT VEST GARMENT $276.00 2276.00
B.0.L. #: 14856374 dated: 05/06/2018
Itemized Options:
P300632005 Slotted Vest Wrap SW(S;R} -L
1.00¢ ¢ 1.00 | P300832005 VEST, SPU LARGE WRAP - SLOTTED
Tracking Number:
423031777387, NG MODE SELECTED
Sub Totak $27800!
interest Note: All past due invoices are subject to 1.5% per month iaie charge. Total Order $276.00

Please Remit Payment To:

Hill-Rom Company, inc.
PO Box 843592
Pittsburgh, PA 15264-3592

Federal Tax ID# 351538821

Please send Conrespondence Ta

Hill-Rom

1069 State Route 46 East - Mail Code ~J36
Batesvilie, IN 47006

Attne Credit Inquiry Specialist

Phone: 800-445-2114 Option 3

Fax: B12-934-8848

Wire Payment instructions:

PNC Bank
Account Number: 4008501617
ABA Routing Number: 041000124

Safe Harbor: ;
Susfe | letoar: Thie pricicgs for e sl services provided he ef Ehay & welugle, provision of ro-chame |
prodhict, o afer reciedion In privs: oeder 42 W& T § 45Marhib) and inssed Prices reflectod horein |
irary vk refiectrabetes apo witch Hus paizs huve agresd and noted in thes Temrims of e conliont, You miy st i
sulineniEnt SuCWHERSION Nder ST Hrograns feiterting agistments of alocations 1 e prces spoched hemon, [he
b of any fem deted a5 $0.00 onsy fvaice sy cotediele & discom, You e hereby sdvised ihad you 2o obligsiadio |

Send remit!:anct to ar,achpnc@lﬁll—rom,wm falky ] acturedy disclnan the ament of dng ¢ oy, mhales, E:«rda:mndm-r.hm}t +ow cdbver prices
Please reference your invoice number o e (AR, G BAATY B e o i i ot of HoAR e PRy
Suvicess and visde apencies wpon reguest 42 GTR, 8 10019520440
Page 1of 1
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il Rom_

Original Invoice

invoice No: 653361

Your P.0.: 00770

Invoica Date: 05/17/2018

Hill-Rom Order No.: 80 22203714

Payment Terrns: NET 30 DAYS

Due Date: 067162018

GLMORE MEMORIAL HOSPITAL
Adtn: Accounis Payable

GILMORE MEMORIAL HOSPITAL

1105 EARL FRYE BLVD 1105 EARL FRYE BLVD
RECEIVING
AMORY MS 38821 AVMORY MS 28824
Sold To Customer: 622749 Ship To Customer: 822748
GLN: 1100002891218 GLN: 1100002851218
Lime | Oty Product No. Product Description / Serial No. Unit Price Extended Price
1000 | 1.00  VESTGARMENT VEST GARMENT F2T8.00 $276.00
| B.O.L. # 15018883 dated: 05/14/2018
Aok
Itemized Options:
P300629005 Slotted Vest YWrap SPU(Spk)- XS
1.001 | 1.00 | P300B23005 VEST, SPU XS WRAP-SLOTTED 5PK
Tracking Number:
423031790888, NO MODE SELEGTED
Sub Totak: 3276 00
interast Note: All past due invoices are subject to 1.5% per month laie charge. Total Order $276.00

Flease Remi Payment To:

Hill-Rom Company, Inc.
FO Box 643582
Pitisburgh, PA 15264-3592

Federal Tax ID# 35-1538821

Pleases send Correspondence To

Hill-Rom

1063 Stale Route 46 East - Mail Code ~ J36
Batesvile, IN 47006

Aftre Credit Inguiry Specialist

Phone: 800-445-2114 Option 3

Fax 812-934-8848

Wire Payment Instructions:

FNC Bank

Accound Number: 4006901617

ABA Roufing Number: 041000124

Send remittance to ar.achpne@hill-rom.com
Please referencs your invoice number

Safe Harbor:

Suete Hasba: The peiuing Bor beres st services provided Imuumienmy s:m B tﬁm'.ll'ef. ml.ml.e mesh.m oi'rnl'hw_w
pensfuet, v afher racielion i pries neeer 42 1S G § 18MTa-Th{p) and hrrein
smary il meflecipebaten upn witch e pes s Duve agresd ared noted in d‘u: tr.mnsu( ih: vonliad, Yw nmy TEUENY

T QIR s«}!f:r.lbr:l R

stbangEenl Sncumetalon IMer Some 5 sEtkEng or i
?at.eag ng%_mj 24 Sﬁﬁ(:'ﬁmawsguuerr f.mwhrimn;dzksmm You are m-ew “ﬂm e Redio |
accivaiely disclone arnednt R I‘ﬁm:hl prrmm -J‘IW e O J';H’\I‘J“
itrses i weesd risprostee on Chaimoes b Tts el e, on fieadily e

Ww-i
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Hill-Rom_

Original Individual Invoice

invoice No.: 1488867 |[Youw P.O: Invoice Date: 05/31/2018
'Hill-Rom Order No - {Payment Terms: Due Date: 06/30/2018
Net 30 D
22177373 UR .
SILMORE MEMORIAL HOSPITAL GILMORE MEMORIAL HOSPITAL
1105 EARL FRYE BLVD i BT L
MMORY, MS 36821 '
Sold To Customer: 622749 Ship To Customer: 622749
GLN: 1100002691219 GLN: 1100002691219
From Date| To Dale | Qty/Rate Product No./ Product Description Unit Ext d
Schedule|  Serial No. or Patient Name Price i
fTier Barcode No. Location | Ward
Pricing
051012018 052672018 12 PT180ASAE ADVANTAZ RENTAL KIT W/SAE SBURF 2848 560.31
oy
Tier: 1 L
Ordered By
Department
Phone #
Sub Total 569.31
Sales Tax 0.00
Interest Note: All past due invoices are subject fo 1.5% per month late charge. Total USD 5680.31
Please Remit Payment To: Wire Payment instructions:
Hill-Rom Company, Inc. PNC Bank
PO Box 643552 Account Number: 4008801817
i 5 ABA Routing Number: 041000124
FIRNIGN, b andRs-oe Send remittance to ar.achpno@hill-rom . com
Foderal Tax ID8 35-1538021 Please reference your invoice number
Instructions: Please send Correspondence To:
Special Instructions: Please pay the Invoice Amount due each Hill-Rom Company, Inc.
month. If there are adjusiments to be made fo this invoice, you | Attn: RACHEL SALLAGHER
will see all adjustments in the month they are made, usually & 1069 State Rte. 46 East
month after the original invoice. Thank you for your business. Batesville IN 47006
Please think of Hill-Rom for your Rental needs! Phone * 812/931-2387
Fax: 812/934-8848

Safe Harbor The pricing for items and services provided hereunder may involve a discount, rebste, provision of no-cherge produst, or other reduciion in price under
42 U.8.C. § 1320a-7h(b) and regulation issued thersunder, Prices reflected herein may not reflact rebates upon which the pasties have agreed and noted in the
terms of the contract, You may receive subseguent documentation tnder some programs reflecting adjusfments or allocations to the prices specified herein. The
velue of any item listed a5 $0.00 on any invoice may constitute a discount. You ere hereby advised thel you are obligated to fully and accurately discinse the armount

of eny such discounts, rebates, provision of no-char
Medicaid, or heslth care program reguiring
state sgencies upon request. 42 CF.R. § 1001.952(11)
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HI“"ROm Original Individual Invoice

Invoice No.: 1496830 |YourP.O: Invoice Date: 053172018
Hill-Rom Order No .- Payment 1erms: Due Date: 06/30/2018
Met 3
22363244 UR ! e
GILMORE MEMORIAL HOSPITAL B
1105 EARL FRYE BLVD oo B
AMORY, M8 38821 :
Sold To Customer: 622749 Ship To Customer: 622749
GLN: 1100002691219 GLN: 1100002691219
iFrom Date| To Date |Qiy/Rate Product No./ Product Description Unit :
Schedule Serial Nao. or Patient Name Price Exg?]%céed
fTier Barcode No. Location / Ward
Pricing
05/29/2018 | 05312018 3 PEBTTA BURKE TRIFLEX 1 38/48 W SC 38.67 116.01
DY 05442731
Tier: 1
05/20/20%8 | 05/3172018 3 6885 MATTRESS, SAE, 48" (RENTAL) 20.80 62.70
o % S e oLl ton
Tier: 1
Ordered By
Department
Phone #
Sub Total 178.71
Sales Tax 0.00
Interest Note: All past due invoices are subject fo 1.5% per month lale charge. Total USD 178.71
Piease Remit Payment To! Wire Payment Instructions:
Hill-Rom Company, Inc. PNC Bank
PO Box 643552 Account Number: 4006201817
i = ABA Routing Number: 041000124
Piseburgh, PA15268-3002 Send remittance to ar.achpnc@hiti-rom.com
Federal Tax ID# 35-1538024 Piease reference your ?nvmce number
instructions: Please send Correspondence To:
Special Instructions: Please pay the invoice Amount due each Hifl-Rom Company, Inc.
month. If there are adjustments to be made to this invoice, you Attn: RACHEL GALLAGHER
will see all adjustments in the month they are made, usually a 1069 State Rie. 46 Fast
month after the original invoice. Thank you for your business. Batesville. IN 47006
Please think of Hill-Rom for your Rental needs! Phone - 812/931-2387
Fax . 812/934-8848

Safe Harbor: The pricing for ftems and services provided hersunder may invelve a discount, rebale, provision of no-charge product. or other reduclion in price under
42 UB.C. § 1320a-7b{b) and regulation issued thereunder, Prices reflected herein may not reflect rebates upon which the parties have agreed and noted in the
terms of the contract. You may receive subsequent decumentation under some prograrms reflecting adiusiments or allocations to the prices specified herein. The
value of any ferm listed as $0.00 on sty invoics may constitute o discount. You ere heveby advised thet you are obligated to fully and accurately disclose the ameunt
of any such discounts, rebates, provision of no-charge product or other price reductions in cost reperts o Claims-Submitted for reimursement by you to Medicare,
Medicaid, or health care prograr requiring such disclosure, and provide sush documentafion fo the Secretary of the Depariment of Heelth and Human Services and
state agencies upon request. 42 C.F.R. § 1001.952(11)
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"Hill-Rom_

Original Individual Invoice

invoice No.: 1525184 [YourP.O: 01210 Invoice Date: 06/30/2018
Hill-Rom Order No.: Payment Terms: Due Date: 07730/2018
Net 30 D
22615881 UR | i
5L MORE MEMORIAL HOSPITAL GILMORE MEMORIAL HOSPITAL
1105 EARL FRYE BLVD ey
AMORY, MS 38821 ,
Sold To Customer: G22749 Ship To Customer: 622749
GLN; 1100002681219 GLN: 1100002691218
From Date] To Date |Qty/Rate Product No./ Product Description Unit Extend
Schedule Serial No. or Patient Name Price pmeed
Mer Barcode No. Location / Ward
Pricing
DE/15/2018 06/19/2018 5 PEET7A BURKE TRIFLEX 1 39/48 W SC 3867 183.35
DY 05442231
Tier: 1
06/15/208 | 06/19/72018 5 PEEBS MATTRESS, SAE, 48" (RENTAL) 20.50 104 50
DY 04283826
Tier: 1
Ordered By
Depariment
Phone #
Sub Total 297 .85
Sales Tax 0.0
interest Note: All past due invoices are subject to 1.5% per month late charge. Total USD 297.85
Pleage Remit Payment To: Wire Payment Instructions:
Hili-Rom Company, Inc. PNC Bank
PO Box 643552 Account Number: 4008301617
4 EOE A ABA Routing Number: 041000124
Pittepaigh, BACI2RA002 Send remittance to ar. achpne@hill-rom .cam
Federal Tax ID# 351538021 Please reference your invoice number
instructions: Please send Correspondence To:
Special Instructions: Please pay the Invoice Amaunt due each Hill-Rom Company, Inc.
month. If there are adjustments to be made fo this inveice, you | Attn: RACHEL GALLAGHER
will see all adjustments in the monih they are made, usually a 1069 State Rie. 46 Fast
month after the original invoice. Thank you for your business. Batesville. [N 47006
Please think of Hill-Rom for your Rental needs! Phone - 812/931-2387
Fax . 812/834-8848

Gafe Herbor: The pricing for ilems and services provided hereunder may invelve a discount, rebale, provisicn of no-charge product, or ather reduction in price under
42 U.8.C. § 1320a-7b(b) and regulation issued thereunder. Prices reflected hergin may not reflact rebates upen which the parties have agrsed and noted in the
terms of the contract. You may receive subsequent decumentation under some programs reflecting adjustments or allocations to the prices specified herein. The
value of any item listed as $0.00 on any involce may constitute & discount. You ere hereby advised thet you are obfigated to fully and accuretely disciose the amount
of any such discounts, rebates, provision of no-charge preduct or other price reductions in cost reports or Claims-Submitied for reimbursement by you to Medicere,
Wiedicaid, or hesalth care program requiring such disclosure, and provide such documentation to the Secretary of the Department of Health and Human Services and
state agencies upon reguest. 42 C.F.R. § 1001.952(11)
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Hill-Rom

Credit

Credit No.: 702992

Credii Memo Date: 08/11/2018

Your P.O.: G1639
Original nvoice No.:
QOriginat Hill-Rom Order No.:

GILMORE MEMORIAL HOSPITAL

Atin: Accounts Payable
1105 EARL FRYE BLVD
AMORY MS 38821

Sold To Customer, 622748
GLN: 1100002681218

GILMORE MEMORIAL HOSPITAL
Attn: RECEIVING DEPARTMENT
1105 EARL FRYE BLVD

AMORY MS 38821

Ship To Customer: 622749
GLMN: 1100002691218

Line | @ty . Product No. Product Description / Serial No. Unit Price Extended Price |
1000 | 1.00- | LVESTGARMENT VEST GARMENT 3234 60 $234.B0-
1.001 | 1.0G- | P300631005 VEST, 5PU MED WRAF - SLOTTED
Sub Total: $234.60-
Totai Order $234.60-

This is & Credil Memo

Hitl-Rom

1069 State Roule 46 East - Mail Code - J38
Batesville, IN 47008

Attr: Credit tnquiry Specialist

Phone: 800-445-2114 Oplion 3

Fax. B12-534-8848

For Questians / Correspondence Please Confact:

Case 3:18-bk-05665 Claim 65-1 Filed 10/01/18 Desc Main Document
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Credit

Credit No.: 702993

Credit Mema Date: 08/11/2018

Your P.O.: 01658
Original Inveice No.:
Original Hill-Rorm Order No.:

GILMORE MEMORIAL HOSPITAL
Altn: Accounis Payable

1105 EARL FRYE BLVD

AMORY MS 38821

Sold To Customer; 622748
GLN: 1100002691219

GILMORE MEMORIAL HOSPITAL
Altn: RECEIVING DEPARTMENT
1105 EARL FRYE BLVD

AMORY MS 38821

Ship To Custorner. 822749
GLN: 1100002601218

Line | Qty  Product No. Product Description / Serial No. Unit Price Extended Price |
1.000 | 1.00-  LVESTGARMENT VEST GARMENT 3234 60 $234.80-
1.001 | 1.00- | P300631005 VEST, SPU MED WRAP - SLOTTED
Sub Total: $234.80-
Total Order 5234 60-

This is a Credit Memo

Hill-Ram

1069 Siate Roule 46 East - Mail Code - J36
Batesville, [N 47008

Attn; Credit inquiry Specialist

Phone: B00-445-2114 QOption 3

Faw: §12-834-8848

For Questions / Correspondence Please Contact:

Case 3:18-bk-05665 Claim 65-1 Filed 10/01/18 Desc Main Document
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Hill-Rom__

Original Individual Invoice

invoice No.: 1549803 [YowP.O: Invoice Date: 07/31/2018
Hill-Rom Order No.: Payment Terms: Due Date: 08/30/2018
22809121 UR heon e
SILMORE MEMORIAL HOSPITAL GHLMORE MEMORIAL HOSPITAL
1105 EARL FRYE BLVD Ao R
AMORY, MS 38821 ;
Sold To Customer: G2274%9 Ship Ta Customer. G22749
GLN: 1100002691219 GLN: 1100002691219
From Date| ToDate |Qiy/Rate Product No./ Product Description Unit Extended
Schedule Serial No. or Patient Name Price Price
Tier Barcode No. Location / Ward
Pricing
OF02018 a7/H92018 12 P11S0ASAE ADVANTAZ RENTAL KIT W/SAE SURF 2348 560.31
DY
Tier: 1
Ordered By
Depariment
Phone #
Sub Tolal 560.31
Sales Tax 0.00
Interest Note: All past due invoices are subject to 1.5% per month late charge. Total USD 560.31
Please Remit Payment To: Wire Payment Instructions:
Hiill-Rom Company, Ing. PNC Bank
PO Box 643552 Account Number: 40068016817
i 7 ABA Routing Number: 041000124
Piistairghy, BAIRRS0NE Send remittance to ar. achpne@hill-rom.com
Federal Tax [D# 35-1538021 Please reference your invoice number
Instructions: Please send Correspondence To:
Special Instructions: Please pay the Invoice Amount due each Hifl-Rom Company, Inc.
month. If there are adjustments to be made lo this inveice, you | Attnr RACHEL GALLAGHER
will see all adjustments in the month they are made, usually a 1069 State Rte. 46 Fast
month after the original invoice. Thank you for your business. DBatesville. IN 47008
Please think of Hill-Rom for your Rental needs! Phone - 812/931-2387
Fax: 812/934-8848

Safe Hesbor: The pricing for items and services provided heretnder may involve a discount, rebste, provision of no-charge produtt, or other reduction In price under
42 UB.C. § 1320a-7b(b) and regulation issued thersunder. Prices reflected harsin may not reflect rebates upon which the parties have agreed and noted in the
ferms of the contract, You may receive subsequent documentation under some prograns reflecting adiusirments or allocalions fo the prices specified herein, The
value of any item listed as $0.00 on any invoice may consSitute a discount. You ere heveby advised thet you are obfigated o fully and accuretely disclose the ameunt

of any such discounts, rebates, provision of ne-charge product or other price reductions in cost reporls o Cleims-Submitied for reimbursement by

you to Medicere,

Medicaid, or hesalth care program requiring such disclosurs, and prosdde such documentatiorn to the Secretary of the Depariment of Health and Human Services and

stete agencies upon reguest, 42 CF.R. § 1001.952(11)

Case 3:18-bk-05665 Claim 65-1 Filed 10/01/18 Desc Main Document
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" Hill-Rom.

Original Individual Invoice

PO Box 643582
Pitisburgh, PA 15264-3592

Federal Tax [D# 35-16384921

Invoice No.: 1549908 |[YourP.C: invoice Date: 07/31/2018
Hill-Rom Order No... Payment Terms: Due Date: 08/30/2018
4D
22809130 UR | her < Ca
IGILMORE MEMORIAL HOSPITAL SHMORE MEMC I toSRite.
1105 EARL FRYE BLYD L Chi Rl
AMORY, MS 38821 '
Soid To Customer: G22749 Ship Te Customer: 822749
(GLN: 1100002691219 GLN: 1100002691219
From Datel To Date |Qty/Rate Product No./ Product Description Unit Extended
Schedule Serial No. or Patient Name Price Price
fMier Barcode No. Location / Ward
Pricing
O7/06/2018 | O7/17/2018 12 P1190APSI0 ADVANTAZ RENTAL KIT W/PS0T SUR 28.49 353.88
DY
Tier: 1
Orderad By
Oepariment
Phone #
Sub Total 353.88
Sales Tax 0.00
Interest Note: All past due invoices are subject fo 1.5% per month late charge. Total USD 363.88
Please Remit Payment To: Wire Payment instructions:
Hill-Rom Company, Ing. PNC Bank

Account Number: 40062301817

ABA Routing Number: 041000124

Send remittance to ar.achpno@hiti-rom com
Please reference your invoice number

instructions:

Special Instructions: Please pay the Invoice Amaount due each
month. If there are adiustiments to be made fo this invoice, you
will see all adjustments in the month they are made, usually a
month after the original invoice. Thank you for your business.
Pleass think of Hill-Rom for your Rental needs!

Please send Correspandence To!
Hill-Rom Company, Inc.

Attn: RACHEL GALLAGHER
1069 State Rte. 46 East

Batesville, IN 47006
Phone : 812/931-2387
Fax . 812/934-8848

Safe Herbor: The pricing for items and services provided hevsumder may involve a discount, rebate, provision of no-chiacge produgd, or other reduction In price under
42 U.5.C. § 1320a-7b(b) and regulation issued thersunder. Frices reflecied herein may not reflect rebates upen which the parties have agreed and noted in the
{erms of the contract. You may receive subsequent documentation under some programs reflecting adjusiments or allocations to the prices specified herein. The
vallge of any frern listed as $0.00 on any invoice may constifute a discount. You ere hereby advised thet you sre obligated to Tully and accurelely disciose the amount
of sriy such discounts, rebates, provision of no-charge preduct of other price reductions in cost reports o Claims-Submitied for retnbursement by you to Medicare,
Wiedicaid, or health care program requiring such disclosure, and provide such documentation to the Secretary of the Depariment of Health and Human Services and

state agencies upon request, 42 CF.R. § 1001.952(11)
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Hill-Rom.

Original Individual Invoice

invoice No.: 1560881 |YourP.O: Invoice Date: 07/31/2018
Hill-Rom Order No. [Payment Terms: Due Date: 08/30/2018
Net 30 D
23061107 UR s
GILMORE MEMORIAL HOSPITAL SLMOREM Y = Rns
1105 EARL FRYE BLVD 100 Clt T e
IWMORY, M8 38821 f
Soid To Customer: 622749 Ship To Customer: 822749
GLN: 1100002691219 GLN: 1100002691219
From Date| To Date |Qiy/Rate Product No./ Product Description Unit tended
Schedule Serial No. or Patient Name Price Expi'rée
Tier Barcode No. Location / Ward
Pricing
07/30/2018 | 07/31/2018 2 PERTTA BURKE TRIFLEX 1t 38/48 W SC 3867 77.34
DY 05442231
Tier: 1
07302048 | O7/312016 2 6885 MATTRESS, SAE, 38° (RENTAL} 20.50 41.80
DY 04283828
Tier: 1
Ordered By
Depariment
Phone #
Sub Total 119.14
Bales Tax 0.00
Interest Note: All past due invoices are subject fo 1.5% per month late charge. Total USD 119.14
Please Remit Payment To: Wire Payment Instructions:
Hill-Rom Company, Inc. FNC Bank
PO Box 643592 Account Number: 4006901817
i . ABA Routing Number: 041000124
pritisbung, Frdaa - Send remitience to ar.achpne@hill-rom.com
Federal Tax ID# 35-1538021 Please reference your invoice number
Instructions: Please send Correspondence To:
Special Instructions: Please pay the Invoice Amount due each Hifl-Rom Company, Inc.
month. If there are adjustments to be made o this inveice, you Aty RACHEL GALLAGHER
will see all adjustments in the monih they are made, usually a 1069 State Rie. 46 East
monih after the original invoice. Thank you for your business. Batesville. IN 47006
Flease think of Hill-Rom for your Rental needs! Phone : 812/931-2387
Fax: B812/934-8848

Safe HMarbor: The pricing for items and services provided heystmdear may involve a discount, rebate, provision of ne-charge product, or other reducticn in price under
42 UB.C. § 1320a-7b(b) and regulation issued thereunder. Prices refiected hersin may not reflect rebates upon which the parties have agread and nofed in the
ferms of the contiact, You may receive subsequent documentation under some prograns reflecting adjustiments or allocations to the prices specified herein. The
value of any item listed a5 $0.00 on any invoice may constitute a discount. You are hereby advised thel you are obligated to fully and accurately disclose the ameunt

of eny such discounts, rebates, provision of no-charge
Medicaid, or health care program reguir
state sgeticies upon request. 42 C.F.R. § 1001.952(11}

Case 3:18-bk-05665 Claim 65-1 Filed 10/01/18 Desc Main Document
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Hil-Rom_

Original Invoice

Invoice No: 697708

Your P.O.: 01638

invoice Date: 08/02/2018

Hill-Rom QCrder No.: SO 23062383

Payment Terms: NET 30 DAYS

Due Date; 08/01/2018

GILMORE MEMORIAL HOSPITAL GILMORE MEMORIAL HOSPITAL
Alter Accounts Payable o -
1105 EARL FRYE BLVD L FRYE BL
AMORY MS 328821 RECEIVING / PO (1630
AMORY MS 38821
Sold To Customer: 622749 Ship Ta Custarner: B2274%
GLN: 1100002891216 GLN: 110006268491219
Line ty Product No. Product Description f Serial No. Linit Price Extended Price
1.006 1.00 | VESTGARMENT VEST GARMENT F2TE.00 5278.00
! B.O L. #: 15427286 dated: 87!3{).-‘2013
Itemized Options:
P3006310605 Shotted Vest Wrap SP_U_{Spk} - M
1.001 1.00 P300831005 VEST, SPU MED WRAP - SLOTTED
Tracking Number:
4430268854142, NO MODE SELECTED
Sub Totak $278.00
Interest Note: All past due invoices are subject to 1.5% per month laie charge. Toetal Order $276.00
Please Remii Payment To: Pleass send Correspondence To
Hill-Rom Company, inc. Hill-Rom
PO Box 843552 1069 Siate Route 46 East - Mail Code - J36
Pittsburgh, PA 15264-3592 Batesville, IN 47006
Attrn:  Credit Inquiry Specialist
Federal Tax 1D# 35-15385921 Phone: 800-445-2114 Option 3
Fax: 812-934-8848
Wire Payment Instructions: Sale Harbor: :
PNC Bank St Farha: The pei fbewres amd services peovided bereunder iy Ervoive 8 diseoutd, seliale, provision of - chame
Account Number: 4008901617 .;f.;:,f?.‘:s &%bmﬁtﬁgﬁ%ﬁ%‘ﬁ?mﬁmﬁhd‘m;%u;mm:mﬁwm Yo ‘:‘e;“n‘:'&:n ’I‘:’: i
outing Number: LaequEni dranentahion A OF Alncalions 1t TGO PR .
Bord remiiancs o ar.achpro@hilror.com e e e e e
Please reference yourinvoce number f\e\.ummé.:tmmﬁg Ud.i&’;lmﬂ?b.‘ie Ik Gocumaerntation: i ihe w’.‘ammm o tha l?\apaumﬂ ol Hré?lilq ..1;:41 uman
Sevices and wiate sgeacies won reguest. 47 G R, § $001.952011)
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Original Invoice

Invoice No: B87746

Your P.O.; 01658

Invoice Date: 08/02/2018

Hili-Rom Qrder No.: SC 23067106

Payment Terms: NET 30 DAYS

Due Date: 09/01/2018

GILMORE MEMORIAL HOSPITAL
Attn: Accounts Payable

GILMORE MEMORIAL HOSPITAL

1105 EARL FRYE BLVD 1105 EARL FRYE BLVD
AMORY MS 38821 AMORY MS 38821
Sold To Customer: 822749 Ship To Custamer: 622746
GLN: 1100002801218 GLN: 1100062851219
Line  Qty | Product No. Product Description / Serial No. Unit Price | Extended Price
1000 1.00  VESTGARMENT VEST GARMENT $276.00 F278.08
B O L #: 15428565 dated: 0?.‘39;“2018
: o
Ttemized Options:
PIICE31005 Slofted Vest Wrap S?U{Spk) -1
1.001 | 1.00 ;| P300831005 VEST, SPUMED WRAP - SLOTTED
; Tracking Number:
443026856947, NO MODE SELECTED
Sub Totak: $276.00
Interest Note: All past due invoices are subject to 1.5% per monih Iale charge. Total Order $276.00 |

Please Remit Payment To:

Hill-Rom Cempany. inc.
PO Box 843552
Pittsburgh, PA 15264-3592

Federal Tax [D# 35-1538521

Pleass send Correspondence To

Hill-Rom

1065 State Roule 46 East - Mail Code -~ J30
Balesville, IN 47006

Attry Credit Inguiry Specialist

Phone: 800-445-2114 Option 3

Fax: 812-924-8848

Wire Payment Instructions:

ENC Bank

Account Number: 4006501617

ABA Routing Number: 041000124

Send remittance to ar.achpre@hill-rom.com
Please reference vour invoice number

Safe Harhor:

Saefe § frarhoene: Thoee ptcietg) By Hesres b servives providied hereunder iy Bvolve & dtm'amt. sem{e nrw:lon o THd- Nulue
prodtizer o aihier reduciian in pres under &2 S0 § 15."!1n~mh}w Insued th i,
anry nok refeclrebutes upon which the pabies hu\r

et ot mstered i et of D conliasd, Yw muy [

FUbALALENT HHCLENTEVAIGN UndEs ST o NG ATASITENS OF A0CAL0NS t N prees spected haom, Lhe

b of gny o Ested as $0.00 anaiwy invoice rfmr cormdie K discnmt You ane ety auvised fisd you 2 obfigeied o

i’ul A zervtedly discinge: fhe amont of any sich discounts, mbales, pem isian af fo.csnge st o it pries
i iy cust (epuets o1 Chaines 5 % icaand, o heslth caye g

wslm Suoh diRiosIe, A provede such documentatia: ko the etary of the Lvpaitment. ot Hisalth andd Human

Beevices aned uhude zmamm upoi reuevt. 47 TR § 1001052411
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Original Invoice

Invoice No: 702625

Your P.O.: 01774

Invoice Date: 08/11/2018

Hill-Rom Order No.: 80 23157636

Payment Terms: NET 30 DAYS

Due Date: 09710/2018

GILMORE MEMORIAL HOSPITAL
Altn: Accounis Payable

110% EARL FRYE BLVD

AMORY MS 38821

Sold To Customer: 622749
GLN: 1100002881215

GILMORE MEMORIAL HOSPITAL

1105 EARL FRYE BLVD
RECEIVING / PO 01774
AMORY MS 38821

Ship Ta Customer: 22749
GiLN: 1100002861219

Line | Qty Product No. Product Description / Serial No. Unit Price Exiended Price
1008 ; 100 : VESTGARMENT VEST GARMENT 227800 $278.00
: ® B e o oo ek FRRF
Remized Options:
PI00629005 Siotted Vest Wrap SPU{Spk)- XS
FEEFVXTFERNTEFYY FERFETETFTE
1.001 ¢ 1.00 | P300G2S005 VEST, SPU X5M WRAP-SLOTTED 5PK
Tracking Number:
443026879113, NO MODE SELECTEDR
Sub Total: $276.00
Interest Note: All past due invoices are subject to 1.5% per month laie charge. Tetal Order $276.00
Please Remit Payment To: Please send Correspondence To
Hifl-Rom Company, inc. Hill-Ram
PO Box 643952 1069 State Route 46 East -~ Mail Code -J36
Pittsburgh, PA 15264-3582 Batesville, IN 47008
Attn: Credit Inquiry Specialist
Federal Tax 104 35-1538921 Phone: 800-445-2114 Option 3
Fax B812-934-5848
Wire Payment Inshructions: Safe Harbor:
omgunt Number: 4006801617 %ﬁéﬁ@m?ﬁﬁ%?:f{ﬁﬁiﬁgﬁ?ﬁﬁ md%%%ﬁ%l:éﬂ“&%m°
ABA Routing Number: 041000124 subaaguent diclaneatslion U GEE SN iRoQrERR ciectng qustmants of locabors 1 e prxcs spacded naEnn, (ne
Send remittance to ar.achpne@hill-rom.com Eﬁ?,’i%ﬁ}ﬁ?ﬁmﬁiﬁ%ﬂy b .‘ﬂﬁnﬁ?mﬂﬁﬁéﬂﬁﬁuﬁ?@ﬁﬁ“ Grxiecle s
Please reference your invoice number o o1 o o otk f el 74 Vi
Seevices and shule suencies upon requesd 47 O R & 0008520147
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Original Individual Invoice

PO Box 643582
Pittsburgh, PA 15264-3562

Federal Tax {D# 35-1538921

Account Number: 4008801817

ABA Routing Number: 041000124

Send remittance to ar. achpne@hil-rom.com
Please reference your inyoice number

Invoice No.: 1578338 |[YourP.O: Invoice Date: 08/31/2018
'Hill-Rom Order No.- |Payment Terms: Due Date: 08/30/2018
MNet 30 D
23061107 UR e
1L MORE MEMORIAL HOSPITAL GILMORE MEMORIAL HOSPITAL
sy 1105 EARL FRYE BLVD
1105 EARL FRYE BLVD
Sold To Customer: 622749 Ship To Customer: 822749
GLN: 1100002681219 GLN: 1100002691219
From Date] ToDate |Qiy/Rate Product No./ Product Description Unit Extended
Schedule Serial No. or Patient Name Price Price
{Tier Barcode No. Location / Ward
Pricing
DB/01/2018 Jwa—m?éi; Yy 2 P&RTTA BURKE TRIFLEX 11 39/48 W SC 38.67 aesrr
# : DY | =
5’.3,5][%; s 05442234 889‘-{’1
0RMM/2018 | OIS ‘,,34"9,‘2) P65 MATTRESS, SAE, 38" (RENTAL} 20.80 __s47d0
% I o ’ DY 04283826 -
278 | Tier 1 4%0.710
Ordered By
Department
Phone # .
2701
Sub Tolal ~1-B46-67
Sales Tax 0.00
Inferest Note: All past due invoices are subject to 1.5% per month late charge. Total USD 484867
Please Remit Payment To: Wire Payment instructions: | 270.1|
Hill-Rom Company, Inc. PNC Bank { XM

Instructions:

Special Instructions: Please pay the Invoice Amaunt due each
monih. IT there are adjustmenis to be made o this invoice, you
will see all adjustments in the month they are made, usually a
month after the original inveoice. Thank you for your business.
Please think of Hill-Rom for your Rental needs!

Please send Correspondence To!
Hifl-Rom Company, Ine.

Atln: RACHEL GALLAGHER
1069 State Rie. 46 East

Batesviile, IN 47006
Phone : 812/931-2387
Fax: 812/934-8848

Safe Harborr The pricing for items and services

hereunder may involve a discount, rebale, provisicn of no-charge produet, or other reduction in price under

provided
42 UB.C. § 1320a-7b(b} and regulation issued thersunder. Frices reflected hersin may not reflect rebates upon which the parties have agreed and nofed in the
terms of the contract. You may receive subsequent decumentation under some programs reflecting adjusiments or allocations {o the prices specified herein, The
value of any itemn listed as $0.00 on any invoice may constitute a discount. You ere hereby advised thet you are obligsted o fully and sccurately disclose the amcunt

of eny such discounts, rebates, provision of no-ch

arge product o other price reductions in cost reports o Cleims-Submitied for reimbursement by you to Medicere,

Medicaid, or health care program requiring such disciosure, and provide such documentation fo the Secretary of the Department of Health and Human Services and

stefe agencies upon request 42 C.F.R. § 1001.952(11)
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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: (6718220) Claim No: 65 Status:

HILL ROM COMPANY INC Original Filed Filed by: CR

1069 STATE RTE 46 EAST Date: 10/01/2018 Entered by: Intakel
BATESVILLE, IN 47006 Original Entered Modified:

Date: 10/02/2018

Amount claimed: $44608.81

History:

Details 65-1 10/01/2018 Claim #65 filed by HILL ROM COMPANY INC, Amount claimed: $44608.81
(Intakel)

Description: (65-1) Goods and Services
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* |$44608.81
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



