Fill in this information to identify the case:

FILED
Debtor 1 Curae Health Inc U.S. Bankruptcy Court
Debtor 2 MIDDLE DISTRICT OF TENNESSEE
‘(_Sp_o_us&_ii_f.ﬂjnm 11/6/2018

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

MATTHEW T. LOUGHNEY, Clerk

Official Form 410
Proof of Claim 04/16

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

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

explain in an attachment.
A person who files a fraudulent claim could be fined up to $500,000, imprisoned for up to 5 years, or both. 18 U.S.C. 88 152, 157, and 3571.

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

Identify the Claim

1.Who is the current Stryker Orthopaedics, A Division of Stryker Corp
creditor?

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

Other names the creditor used with the debtor

2.Has this claim been No
acquired from O Yes. From whom?
someone else?
3.Where should notices Where should notices to the creditor be sent? \é\_/frf\ere s)hould payments to the creditor be sent? (if
and payments to the i — ifferent
credigorybe sent? Stryker Orthopaedics, A Division of Stryker Corp
Federal Rule of Name Name
Bankruptcy Procedure )
(FRBP) 2002(g) c/o Lori L Purkey

Purkey & Associates, PLC
5050 Cascade Road, SE, Ste. A

Grand Rapids, Ml 49546

Contact phone 616-940-0553 Contact phone

Contact email

purkey@purkeyandassociates.com

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

Contact email

4.Does this claim amend No

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

claim?

M No

6.Do you have any O No
number you use to Yes. Last 4 digits of the debtor's account or any number you use to identify the debtor: 7192
identify the debtor?

7.How much is the $ 139671.23 Does this amount include interest or other charges?

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

8.What is the basis of
the claim?

Examples: Goods sold, money loaned, lease, services performed, personal injury or wrongful
death, or credit card. Attach redacted copies of any documents supporting the claim required by

Bankruptcy Rule 3001(c).

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

Sale of goods

9. Is all or part of the
claim secured?

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

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

[ Motor vehicle
[ Other. Describe:

Basis for perfection:

Attach redacted copies of documents, if any, that show evidence of perfection of a security
interest (for example, a mortgage, lien, certificate of title, financing statement, or other

document that shows the lien has been filed or recorded.)

(The sum of the secured and

Value of property: $

Amount of the claim that is $

secured:

Amount of the claim that is $

unsecured:

Amount necessary to cure any default as of the $

unsecured amounts should
match the amount in line 7.)

date of the petition:

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

Official Form 410

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

No
[0 Yes. Check all that apply:

Amount entitled to priority

A claim may be partly
priority and partly

law limits the amount
entitled to priority.

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

nonpriority. For example,
in some categories, the

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

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

00 Wages, salaries, or commissions (up to $12,850*) earned within ¢
180 days before the bankruptcy petition is filed or the debtor's

business ends, whichever is earlier. 11 U.S.C. § 507(a)(4).

[0 Taxes or penalties owed to governmental units. 11 U.S.C. § $
507(a)(8).

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

I other. Specify subsection of 11 U.S.C. § 507(a)(_) that applies $

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

Sign Below

The person completing
this proof of claim must
sign and date it. FRBP
9011(b).

If you file this claim
electronically, FRBP
5005(a)(2) authorizes courts
to establish local rules
specifying what a signature
is.

A person who files a
fraudulent claim could be
fined up to $500,000,
imprisoned for up to 5
years, or both.

18 U.S.C. 8§ 152, 157 and
3571.

Check the appropriate box:

OO | am the creditor.

I am the creditor's attorney or authorized agent.

0 1 am the trustee, or the debtor, or their authorized agent. Bankruptcy Rule 3004.
O | am a guarantor, surety, endorser, or other codebtor. Bankruptcy Rule 3005.

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

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

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

Executed on date 11/6/2018

MM/DD/YYYY

/sl Lori L Purkey

Signature

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

Name Lori L Purkey
First name Middle name Last name

Title Attorney

Company Purkey & Associates, PLC
Identify the corporate servicer as the company if the authorized agent is a
servicer

Address 5050 Cascade Road, SE, Ste. A

Number Street
Grand Rapids, M| 49546

City State ZIP Code

Contact phone 616-940-0553 Email

purkey@purkeyandassociates.com

Official Form 410
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325 C te Dri

M N a7t stryker
Telephone: 201-831-5000

Fax: 201-831-8567

Invoice

1]

Orthopaedics
Reprint
Invoice Number: invoice Date: Page:
8351008 24-JAN-18 1of1
Bill To: ) Ship To:
GILMORE MEMORIAL REGIONAL MEDICAL CENTER GILMORE MEMORIAL REGIONAL MEDICAL CENTER
ATTN ACCOUNTS PAYABLE 1105 EARL FRYE BLVD
1105 EARL FRYE BLVD AMORY, MS 38821-5500
AMORY, MS 38824-5500 United States
United States
Sales Order Number: 16906807 Purchase Order Number: 754-6650509
Custorner Number: 37182 Customer Contact:
Terms: NET 30 Sales Representative: ~ BUCHANANIO/EVANS53/OPEN17-033-97-
Payment Due Date: 23-FEB-18 Location Number: 54278
Ship Date: Ship Via: ’ Shipping Reference: Freight Terms:
24-JAN-18 FEDEX FOB: Mahwah
TEM NUMBER {TEM DESCRIPTION QTY | PREVIOUSLY ary qQTY UNIT EXTENDED
ORDERED SHIPPED BACK SHIPPED PRICE PRICE
ORDERED UsD usD
XFO012002 2 MM CALIBRATED REAMER; 4 o} 0 1 127.68 127.68
GTIN:C7613252265320
AGKOS070M FIXO'S GUIDE WIRE 0.9MM X 6 0 0 6 23.52 141.12
70MM; GTIN:G7613252257851
invoice Comments: ub-Totar 288.80
Tax: 18.82
Freight: 0.00
Total: 287.62

The price shown.cn this invoice is net of disccunts provided at the time of purchass. In order to allocats the price of individual products that have been listed on
an aggregated or capitated basis, please reference the applicable agreement between Custcmer and Stryker that provides ‘or the current pricing for such
products. if no such agreement exists, please refarenca the list prices for such products at www.stryker.com/pricelist. Some of the preducts listed on this
involce may be subject to rebates or additonal discounts, for which separate documentation s provided by Stryker. You must (1) ciaim the value of ail
disccunts in the buyer fiscal year earmed or the immediately following fisca! year, {2} properly report and appropriately reflect discounts and rebates in
Medicare/Medicaid cost reports and ail claims for payment fled with third parly payors as requirsd by law or contract, and (3) provide agents of the Urited
States or a state agency with access to all information from Stryker congeming discounts and rebates upon request.

Stryker agrees to provide *echnical training, including both initai training for new users and supplemental fraining for existing users, as needed to promote the
safe and effective Lse of the products sold undar this Agresment. Such technica! training shali be provided for ary health care practitoner who uses or intends
1o use the product and is employed by, or is on the active medical sta’f of, the Customer. if Stryker provides the tachnicai tralning to a heaith care practitioner,
It may pay for or reimburse the reasonable expenses, inciuding meais, lodging and transportation, actually incurred by eiigible recipients in connaction with the
technical training provided under this paragraph.

This invoice is oniy to be used for purpose of payment. The !nformation in this invoice is configental and may not be disclosed to any third party without
Stryker's prior written consert. The accepiance ¢f this invoice reflects agreement by the recipient and its agent and employees ta ratain the invoice irformation
as confidential, to be used fcr payment purposes.

Please Remit To: STRYKER ORTHCPAEDICS Express Mai Delivery:  JP Morgan - 93213
BOX 93213 131 South Dearbom - 6th Flogor Maiiroam
CHICAGO, IL 80673-3213 Chicago, i 80603

4] ics Corp., 8 Subsidiary of Stryker Corporation

Case 3:18-bk-05665 Claim 118-1 Part2 Filed 11/06/18 Desc Attachment1 Page 1l
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Invoice

325 Corparate Drive

Mahwah, NJ 07430

Telephone: 201-831-5000
Fax: 201-831-6567

stryker’

—e Orthopaedics
Reprint
Invoice Number: Invoice Date: Page:
8394492 09-FEB-18 1of2
Bill To: Ship To:

GILMORE MEMORIAL REGIONAL MEDICAL CENTER
ATTN ACCOUNTS PAYABLE
1105 EARL FRYE BLVD
AMORY, MS 38821-5500
United States

GILMORE MEMORIAL REGIONAL MEDICAL CENTER
1105 EARL FRYE 3LVD

AMORY, MS 38821-5500
YUnited States

Sales Order Number: 16965885

Purchase Order Number: 754-6664300

Customer Number: 37192 Customer Contact:
Terms: NET 30 Sales Representative: COBIA, JOHN-028-97-47¢2
Payment Due Date: 11-MAR-18 Lacation Number: 54279
Ship Date: Ship Via: Shipping Reference: Freight Terms:
08-FEBR-18 FEDEX
ITEM NUMBER iTEM DESCRIPTION QTY | PREVIOUSLY qQry qTY UNIT EXTENDED
ORDERED SHIPPED BACK SHIPPED PRICE PRICE
ORDERED usD usp
626891 POLYAXIAL LOCKING PLATE MTP 1 0 0 1 1,740.00 1,740.00
CROSS-PLATE, LEFT (T8);
GTiN:07613327129830 '
626924 CP LAG SCREW A 3.6MM, L24MM 1 0 o] 1 16C.00 150.00
{T8); GTIN:07613327130874
40-27610 LOCKING SCREW T7 2.7X10mm; 2 0 0 2 162.40 324.80
GTIN:07633154628247 '
40-27612 LOCKING SCREW T7 2.7X12mm; 2 0 0 2 162.40 324.80
GTiN:07673154628254
HT-00001 SMALL HAMMERTOE IMPLANT; 1 4] 0 1 1,137.00 1,137.00
GTiIN:07613327356366
EZS-08 STEP STAPLE 8MM; 2 0 0 2 1,706.25 3,412.50
GTIN:G7613327135220
705233 UNTHREADED GUIDE WIRE A 1.4mm 2 0 0 2 62.40 124.80
x 150mm; GTiN:07613252708551
45-8C200 K-WIRE SMOOTH 1.4mm X 100mm; 3 0 0 3 13.92 41.76
GTIN:07613154629022
45-27010 DRILL 2.Cmm X 1C2rmm WL50mm 1 0 0 1 76.80 76.80
AO-SHAFT; GTIN:04546540645791
AGK16150 ANCHCRAGE 1.6 X 150 MM GUiDE 2 0 0 2 25.44 50.88
WIRE; GTIN:C7613252257905
XBR001C02 ANCHORAGE FiXATION PIN; 1 0 0 1 91.2¢ 91.20
GTIN:07613252264552
XFRCC4218 CONVEX REAMER -C15; 2 [+} 0 1 403.20 403.20
GTIN:07613252285672
XFRC04120 CONCAVE REAMER - 020: E 4] 0 1 403.20 403.20
GTIN:07613252265627 ;
AGB2120 . POSITIONING PIN A 2.1MM, 5 0 0 1 100.80 100.8C
| L4BMM; GTIN:07613327170757
XFO130022 DRILL BiT WITH STOP A 2.2MM; 1 [+} o] 1 300.00 300.00
GTIN:07613327170726
390182 K-WIRE TROCAR POINT - 10 PACK: 2 0 0 2 6.72 13.44
GTIN:07613327072600 .
This invoice may be subject to discount Continued

Howmedica Ostecnics Corp., a Subsidiary of Stryker Corparation

Case 3:18-bk-05665 Claim 118-1 Part2 Filed 11/06/18 Desc Attachment1 Page 2
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325 Corporate Drive
Mahwah, NJ 07430

Invoice

Telephone: 201-831-5000

Fax: 201-831-6567

stryker

————" Orthopaedics
Reprint
Invoice Number: Invoice Date: Page:
8394492 09-FEB-18 20f2
Bill Te: Ship To:
GILMORE MEMORIAL REGIONAL MEDICAL CENTER GILMORE MEMORIAL REGIONAL MEDICAL CENTER
ATTN ACCOUNTS PAYABLE 1105 EARL FRYE BLVD
1105 EARL FRYE BLVD AMORY, MS 38821-5500
AMORY, MS 38821-5500 United States
Unitecd States
Sales Order Number: 16365885 Purchase Order Number: 754-66643C0
Customer Number: 37182 Customer Contact:
Terms: NET 30 Sales Representative: COBIA, JOHN-028-97-4702
Payment Due Date: 11-MAR-18 Location Number: 54279
Ship Date: Ship Via: Shipping Reference: Freight Terms:
09-FEB-18 FEDEX
ITEM NUMBER ITEM DESCRIPTION QTY | PREVIOUSLY qQry qry
ORDERED SHIPPED BACK SHIPPED
ORDERED
Invoice Comments: Sub-Tofal: 8,695,189
Tax: 91.42
Freight: 0.00
Total: 8,786.60

The price shown or: this invoice is net of discounts providec at the time of purchase. in order to aliccate the price of individual products that have been listed on
an aggregated or capitatec basis, please reference the appiicable agreement between Customer ard Strykes that provides for the cumen: pricing for such
products. If no such agreement exists, piease reference the list prices for such products at www.stryker.com/priceiist. Some of the products listed on this
invoice may be subject to rebates or additional discounts, for whick: separate documentation is provided by Stryker. You must (1} claim the value of a1
discounts in the buyer fiscal year earned or the immeciately foliowing fiscal yeer, {2) properly report and appropriately refiect discounts and rebates in
Medicare/Medicaid cost reports and all claims for payment filed with third parnty payors as required by iaw or contract, and (3) provide agents of the United
States or a state agency with access to ail information from Stryker concerning disceunts and rebates upon request.

Stryker agrees to provide technicai training, includirg both initial training for new users and suppiemental training for existing users, as needed to premote the
sale and effective use of the products soid under this Agreement. Such technical training shali be provided for any health care practiticner who uses or intends
to use the product and is employed by, oris on the active medical staff of, the Customer. !f Stryker provides the technical trairing to a health care practitioner,
it may pay for or reimburse the reasonable expenses, including meals, lodgirg and transpertation, actually incurred by eligible recipients in connectior: with the
techricai trairing provided under this paragraph.

This irvoice is only to be used for purpose of payment. The information in this invoice is confidential anc may not be disclosed to any third party without
Stryker's prior written consent. The acceptance of this invoice reflects agreement by the recipient and its agent and empioyees to retain the invoice information
as corfidential, to'be used for payment purposes.

Please Remit To: STRYKER ORTHOPAEDICS Express Mail Defivery:
BOX 83213

CHICAGO, IL 60673-3213

<P Morgan - 83213
131 South Dearbamn - 6th Floor Mallroom
Chicago, IL 60603

Howmedica Ostoanics Corp., a Subsidiary of Stryker Corporation

Case 3:18-bk-05665 Claim 118-1 Part2 Filed 11/06/18 Desc Attachment1 Page 3
of 46



325 Corporate Drive -~ )
Matwar, 1 07436 stryker
Telephone: 207 -831-5000

Fax: 201-831-6567

Invoice

it

Orthopasdics
Reprint
nvaoice Number:; Invoice Date: Page:
8542908 10-APR-18 10of
Bill To: Ship To:
GILMORE MEMORIAL REGIONAL MEDICAL CENTER GILMORE MEMORIAL REGIONAL MEDICAL CENTER
ATTN ACCCOUNTS PAYABLE 1105 EARL FRYE BLVD
1105 EARL FRYE BLVD AMQRY, MS 38821.-5500
AMORY, MS 38821-5500 United States
Unlted States
Sales Order Number: 17289864 Purchase Order Number: (0386
Customer Number: 3nez Customer Contact:
Terms: NET 30 Saies Representative: COBIA, JOHN-028-97-4702
Payment Due Date: 10-MAY-18 Location Number: 54279
Ship Date: Ship Via: Shipping Reference: Freight Terms:
10-APR-18 FEBEX FGB: Mahwah
ITEM NUMBER ITEM DESCRIPTION QTY | PREVIQUSLY qQry QTy UNIT EXTENDED
ORDERED SHIPPED BACK SHIPPED PRICE PRICE
ORDERED usp usp
AGK0SC70M FiXC'S GUIDE WIRE C.9MM X 6 4] 0 16 23.52 376.32
70MM; GTIN:07613252257851
SV30 SV30 S-FiX SCREW 2.5LG 30mm; 3 0 0 3 385.60 1.066.80
GTIN:07613252263746
invoica Comments: RESTOCK FOR OR SUB- TGl 144372
Tax: 0.00
Freight: 0.00
Total: 1.443.12

The price shown on this invoice s net of discounts provided at the time of purchase. In order t¢ atiocate the price of individual prodicts that have been listed on
ar. aggregated or capitated basis, please reference the appiicebie agreement between Custormer anc Stryker that provides for the current pricing for such
products. K no such agreement exists, please reference the list prices for such products at www.siryker.com/priceiist. Some of the products listed on this
invoice may be subject to retates or acditional discounts, for whick separate documertation is provided by Stryker. You must (1} claim the vaiue of aff
discourts in the buyer fiscal year earned or the immediately following fiscal year, {2) property report and appropriately reflec: discounts and rebates in
Medicare/Medicaid cost reports and ail claims for payment filed with third party payars as required by iaw or contract, and (3) provide agents of the United
States or a state agency with access *o all information from Stryker concerning discounts ard rebates upon request.

Stryker agrees to provide techrical Fraining, including both initial training for new users and suppiemental trainirg for existing users, as needed to promote the
safe and effective use of the preducts sold under this Agreement. Suck technical training shall be provided for any heaith care practioner who uses or intencs
to use the product and is employed by, o is on the active medicai staf of, the Customer. - if Stryker provides the technical training to a heaith care practitioner,
it may pay for or reimburse the reasonable expenses, inclicing meals, lodging and transportatior;, actually incurred by eligible reciclents in connection with the
technical training provided under this paragraph.

This invoice is only to be used for purpose of payment. The information in this invoice is conficentiai and may not be disclosed ic any thirc party without
Stryker's prior written consent. The acceptance of this invoice reflects agreement by the reciplent and its agent and employees to retain the invoice information
as confidential, to be used for payment purposes.

Please Remit To: STRYKER ORTHOPAZDICS Express Mait Detivery: P Morgan - 93213
80X 83213 131 South Dearborn - 6th Floor Mailroom
CHICAGO, L. 60673-3213 Chicago, il. 60603

cica O ics Corp., a Subsidiary of Stryker Corporation

Case 3:18-bk-05665 Claim 118-1 Part2 Filed 11/06/18 Desc Attachment1 Page 4
of 46



325 Corporate Drive %
Mahwan, . 07430 stryker
Telephone: 201-831-5000

Fax: 201-831-6567

Invoice

Orthopaedics
Reprint
Invoice Number: Invoice Date: Page:
8543841 10-APR-18 1of1
Bill To: Ship To:
GILMORE MEMORIAL REGIONAL MEDICAL CENTER GiLMORE MEMORIAL REGIONAL MEDICAL CENTER
ATTN ACCOUNTS PAYABLE 105 EARL FRYE BLVD
1105 EARL FRYE BLVD AMORY, MS 38821-5500
AMORY, MS 38821-5500 United States
Unitec States
Sales Order Number: 17289864 Purchase Order Number: 2386
Customer Number: inez Customer Contact:
Terms: NET 30 Sales Representative:  COBIA, JOHN-028-97-4702
Payment Due Date: 10-MAY-18 Location Number: 54279
Ship Date: Ship Via: Shipping Reference: Freight Terms:
10-APR-18 FEDEX FOB: Mahwah
ITEM NUMBER ITEM DESCRIPTION QTY | PREVIOUSLY Qry Qry UNIT EXTENDED
ORDERED SHIPPED BACK SHIPPED PRICE PRICE
ORDERED uso uso
Svag SV28 S-FiX SCREW 2.5.G 28mm:; 2 0 0 2 355.60 711.20
GTIN:07613252263722
Invoice Comments:  RESTOCK FOR OR SUD-Tofal: 7TT.20
Tax: 0.90
Freight: 0.00
Total: 711.20

The price shown on this invcice Is net of discounts provided at the time of purchase. in arder to alicca’e the Price of incividual products that have been listed on
an aggregated or capitated basis, please reference the applicable agreemert betwean Customer and Stryker that provides for the cument pricing for such
products. If no such agreement exists, please reference the kst prices for such procucts at www.stryker.ceriipricelist, Some of the products listed on this
Invoice may be subject to rebates or additioral discounts, for which separate documentation is provided by Stryker, You must (1) claim the value of all
discounts in the buyer fiscal year eamed or te immediately foliowing fiscal year, (2) properly report and appropriately reflect discourts and rebates in
Medicare/Medicaid cost reports and al; claims for payment filec with third party payors as required by law or contract, and (3} provide agents of the United
States or a state agency with access ta al! information from Stryker concerning discounts and rebates upon reguest.

Stryker agrees to provide technica! training, inciuding both initial training for new users and supplemental fralning for existing users, s needed to promote the
safe and effective use of the products sold under this Agreement. Such technical training shal! be provided for any health care practitioner who uses or intends
io use the product and is empioyed by, or is on the active medical staff of, the Customer. f Stryker provides the technical training to a heattk: care practitioner,
it may pay for or reimburse the reasonable expenses, including meals, iodging and transpertation, actually incurred by eligible recipients in connection with the
technical training arovided under this paragraph.

This invoice is anly to be used for purpose of payment. The informaticr: in this irveice is confidential and may not be disclosed tc any third party without
Stryker's prior written consent. The acceptance of this invoice refects agreement by the reciplent and its agent and empicyees to retain the invoice information
as confldential, to be used for payment purposes.

Please Remit To: STRYKER ORTHOPAEDICS Express Mail Delivery:  Jp Morgan - 93213
BCX 93213 %31 Scuth Dearborn - 6th Fioor Mallroom
CHICAGO, IL 60673-3213 Chicago, iL. 60603

Howmedica Osteonics Corp., a Subsidiary of Stryker Corporation

Case 3:18-bk-05665 Claim 118-1 Part2 Filed 11/06/18 Desc Attachment1 Page5
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325 Carporate Drive s
Vabwan, N3 37430 stryker
Telephone: 201-831-5000

Fax: 201-831-6567

Invoice

1]

Orthopaedics
Reprint
Invaice Number: invoice Date: Page:
8548537 12-APR-18 10of1
Bill To: Ship To:
GILMORE MEMORIAL REGIONAL MEDICAL CENTER GILMORE MEMORIAL REGIONAi MEDICAL CENTER
ATTN ACCOUNTS PAYABLE 1105 EARL FRYE BLvVD
1105 EARL FRYE BLVD AMORY, MS 38821-5500
AMORY, MS 38827 -5500 United States
United States
Sales Order Number: 17289942 Purchase Order Number: (0435
Customer Number: 37192 Customer Contact:
Terms: NET 30 Sales Representative:  COBIA, JOHN-028-97-4702
Payment Due Date: 12-MAY-18 Location Number: 54279
Ship Date: Ship Via: Shipping Reference: Freight Terms:
12-APR-18 FEDEX
TTEMNCMBER _ ITEM DESCRIPTION Q7Y ; PREVIOUSLY Qry Qry UNIT EXTENDED
ORDERED SHIPPED BACK SHIPPED PRICE PRICE
ORDERED uso usp
HT-00001 SMALL HAMMERTOE IMPLANT; 1 0 0 1 1,137.00 1,137.00
GTIN:07613327356366
Invoice Comments: Sub-Total: T1,137.00
Tax: 0.00
Freignt: 0.00
Total: 1,137.00

The price showr. on this invoice Is net of discounts provided at the time of purchase. In order to allocate the price of Individual products that have been listed on
an aggregated or capitated bass, piease reference the applicabe agreement between Customer and Stryker that grovides for the current pricing for such
products, if na such agreement exists, please reference the list prices for such products at www.stryker.com/pricelist. Same of the products listed on this
invoice may be subject to rebates or additional discounts, for which separate documentation is provided by Stryker. You must (1) claim the value of a
discounts in the buyer fiscal year earred or the immediately following fiscai year, (2} properly report anc appropriately reflect discounts and rebates i
Medicare/Mecicaid cost reports and all claims far payment filec with third party payors as required by law or contract, and (3) pravide agents of the United
States or 2 State agency with access tc all information from Stryker concerning discounts and rebates upen reques:.

Stryker agrees to provide technical training, inciuding both initial training far new users and supplementa! training for existing users, as needed to promote the
safe and effective use of the products sold under this Agreement. Such technical tralning shall be provided for any kealth care practitioner who uses or intends
t0 use the product and is employed by, or is or: the active medical staff of, the Custorer. If Stryker provides the technical training to a health care practitioner,
it may pay for or reimburse the reasonable expenses, inciuding meais, lodging and transportation, actually incurred by eligible reciplents in connectior: with the
technical training provided under this paragraph.

This inveice is only to be used for purpose of payment. The information In this involce is confidential and may not be disclosed to any third party without
Stryker's prior written consent. The acceptance of this invoice refiects agreement by the recipiert and its agent and empioyees to retain the invaice information
as confidential, tc be used for payment purposes.

Please Remit To: STRYKER ORTHOPAEDICS Express Mail Delivery:  JP Morgan - 93213
BOX 93213 131 South Dearborn ~ 6th Floor Mailroom
CHICAGQ, IL 60673-3213 Chicago, IL 60603

Howmedica O Carp., a Subsidiary of Stryker Corporation

Case 3:18-bk-05665 Claim 118-1 Part2 Filed 11/06/18 Desc Attachment1 Page 6
of 46



325 Corporate Drive . 5
Mawal, 3 07430 stryker
Telephone: 201-831-5000

Fax: 201-831-6567

Invoice

Orthopaedics
Reprint
Invoice Number: invoice Date: Page:
B552160 13-APR-18 1of 1
Bill To: Ship To:
GILMORE MEMORIAL REGIONAL MEDICAL CENTER GILMORE MEMORIAL REGIONAL MEDICAL CENTER
ATTN ACCCUNTS PAYABLE 11058 EARL FRYE BLVD
1105 EARL FRYE BLVD AMORY, MS 38827 -5500
AMORY, MS 38821-5500 United States
United States
Sales Order Number: 17307928 Purchase Order Number: 20434
Customer Number: 37192 Customer Contact:
Terms: NET 30 Sales Representstive: COBIA, JOHN-028-97-4702
Payment Due Date: 13-MAY-18 Location Number: 54279
Ship Date: Ship via: Shipping Reference: Freight Terms:
13-APR-18 FEDEX
TEM NUMBER ITEM DESCRIPTION QTY | FREVIOUSLY Qry Qry UNIT EXTENDED
ORDERED SHIPPED" BACK SHIPPED PRICE PRICE
ORDERED usb usb
705235 UNTHREADED GUIDE WIRE A 3.2mm 1 C 0 1 67.20 67.20
x 230mm; GTIN:07613252708575
705262 CANNULATED COUNTERSINK A 7.0mm 1 0 0 1 240.00 240.00
LARGE AOQ FITTING;
GTIN:07613252708698
705234 UNTHREADED GUIDE WIRE A 2.Cmm 2 0 c 2 62.40 124.80
X 150mm; GTIN:07613252708568
658380 HEADLESS COMPRESSION SCREW 1 0 c 1 682.50 682.50
A 7.0mm/ L80mm SHORT THREAD;
GTIN:07613252767929
3102-1218 ALLOGRAFT DBM PLUS PUTTY 10CC; 1 c 0 1 1,750.00 1,75C.00
GTIN:07613327176888
invoice Comments: Sub-Total: ~ 2.864.50
Tax: 0.00
Freight: 0.00
Total: 2,864.50

The price shown en this invoice is net of discounts provided at the time cf purchase. in order to aliocate the price of individual products that have been listed on
an aggregated or capitated basis, please reference the applicabie agreemert between Customer and Stryker that provices for the current pricing for such
products. If no such agreement exists, please reference the list prices for such products at www.stryker.com/pricelist, Scme of the products listed on this
invoice may be subject to retates or additiona; discourts, for which separate decumentation is provided by Stryker. You must (1) claim the value of ail
discouris in the buyer fiscai year earned or the immediately followirg fisce! year, (2) properly report ard appropriately reflect discounts and rebates in
Medicare/Medicaid cost reports and all ciaims for payment filed with third panty payors as required by law or contract, and (3) provide agents of the United
States or a state agency with access to all information from Stryker concerning discounts and rebates upon request.

Stryker agrees to provide technical training, including both initial training for new Lsers and supplemental training for existing users, 2s needed to promote the
safe and effective use of the procucts sold under this Agreement. Such technical training shail be provided for any health care practitioner whe uses or intends
to use the product and is employed by, or is on the active medical staff of, the Customer. I Stryker prevides the technical training to a health care practitioner,
it may pay for or reimburse the reasonable expenses, including meals, lodging and transportation, actually incurred by eligible recipients in connecticn with the
technica training provided under this paragraph.

This invoice is oniy to be used for purpose of payment. The informatior: in this invoice is confidential and may not be disclosed to any third party without
Stryker's prior written corsent. The acceptance of this invoice reflects agreement by the recigient anc its agent and employees to retain the invoice information
as confidential, to be used for payment purposes.

Plaase Remit To: STRYKER ORTHOPAEDICS Express Mail Delivery:  jP Morgan - 93213
BOX 83213 131 South Dearborn - 6th Floor Mailroom
CHICAGD, IL 60673-3213 Chicago, IL 606C3

Howmadica Osteonics Corp., 8 Subsidiary of Stryker Corporation

Case 3:18-bk-05665 Claim 118-1 Part2 Filed 11/06/18 Desc Attachment1 Page 7
of 46



325 Corporate Drive &)
Mahwah, NJ 07430 Str'y ker
Telephone: 201-831-5000

Fax: 201-831-6567

Invoice

1}

Orthopaedica
Reprint
Invoice Number: Inveoice Date: Page:
8568451 20-APR-18 Tof1
Bili To: Ship To:
G!LMORE MEMORIAL REGICNAL MEDICAL CENTER GILMORE MEMORIAL REGIONAL MEDICAL CENTER
ATTN ACCOUNTS PAYABLE 1105 EARL FRYE 3LvD
1705 EARL FRYE BLVD AMORY, MS 38821-5500
AMORY, MS 38821-5500 Urited States
United States
Sales Order Number: 17343924 Purchase Order Number: 00539
Customer Number: 37192 Customer Comtact:
Terms: NET 30 Sales Representative:  COBiA, JOHN-028-97-4702
Payment Due Date: 20-MAY-18 Location Number: 54279
Ship Date: Ship Via: Shipping Reference: Freight Terms:
20-APR-18 FEDEX
ITEM NUMBER ITEM DESCRIPTION QTY ; PREVIOUSLY Qry Qry UNIT EXTENDED
ORDERED SHIPPED BACK SHIPPED PRICE PRICE
ORDERED usD usp
AGKOS070M FIXC'S GUIDE WIRE 0.9MM X 3 0 0 3 23521 70.56
70MM; GTiN:C7613252257851
XFO051201 CANNULATED DRILL'BIT & _ 1 0 0 3 137.76 137.76
COUNTERSINK A 1.7MM L12MM AO;
GTiN:C7613252265481
SV16 SV16 S-FIX SCREW 2.5LG 16mm; 14 0 0 1 355.60 355.60
GTIN:07613252263608
fnvaice Comments: Sub-Tatal: 563.52
Tax: Q.00
Freight: 0.co
Total: 563.82

The price snowron this invoice is net of discounts provided at the time of purchase. In order to allccate the price of individual products that have been listed on
an aggregeted or capitated basis, piease reference the applicable agreement between Customer and Stryker that provides for the currert pricing for such
products. if nc sich agreement exists, please reference the list prices for such products at www. stryker.com/pricelist. Some of the products listed on this
invoice may be subject to rebates or additional discounts, for which separate documentatior: is proviced by Stryker. You must (1) claim the vaiue of ai
Ciscounts in the buyer fiscai year earned or the immediately foilawlng fiscat year, (2) properiy report and appropriately reflect discounts and rebates in
Medicare/Medicald cost reports and ali claims for payment filed with third party payors as required by faw or contract, and (3) provide agents of the United
States or a state agéncy with access to all information from Stryker concernirg discounts and rebates upon request,

Stryker agrees to provide technical training, including both initiai training for new users and supplemental training for existing users, as needed to promote the
safe and effective use of the products solc under this Agreement. Such technicai trairing shail be provided for any health care practitioner who uses or intends
to use the oroduct and is emgloyed by, or is on the active medical staff of, the Customer. f Stryker provices the technical training to 2 health care practitioner,
it may pay for or reimburse the reasonable expenses, including meals, lodging and transportaticn, actuaily incurred by eligible recipients in connection: with the
technical training provided under this paragraph.

This invaice !s only to be used for purpose of payment. The information in this invaice is confidential and may not be disclosed to any third party without
Stryker's prior written consent. The acceptance of this invoice refiects agreement by the recipiert and its agent and employees to retain the invaice information
as confidential, to be used for payment purposes.

Please Remit To: STRYKER ORTHOPAEDICS Express Mail Delivery:  jp Morgan - 93213
BOX 83213 131 Seuth Dearborn - 6th Floor Mailroom
CHICAGO, IL 60673-3213 Chicago, il 60603

Howmedica O ics Corp., 8 St 'y of Stryker Corporation

Case 3:18-bk-05665 Claim 118-1 Part2 Filed 11/06/18 Desc Attachment1 Page 8
of 46



325 Corporate Drive ]
Vatwan, K307430 stryker
Telephone: 201-831-5000

Fax: 201-831-6567

Invoice

Orthopaedics
Reprint
Invoice Number: Invoice Date: Page:
8570974 20-APR-18 1of1
Bill To: Ship To:
GILMORE MEMORIAL REGIONAL MEDICAL CENTER GILMORE MEMORIAL REGIONAL MEDICAL CENTER
ATTN ACCOUNTS PAYABLE 1105 EARL FRYE BLVD
%705 EARL FRYE BLVD AMORY. MS 38821-550C
AMORY, MS 38821-5500 United States
United States
Sales Order Number: 17329984 Purchase Order Number:005C7
Customer Number: 37192 Customer Contact:
Terms: NET 30 Sales Representative: COBIA, JOHN-028-97-4702
Payment Due Date: 20-MAY-18 Location Number: 54279
Ship Date: Ship Via: Shipping Reference: Freight Terms:
20-APR-18 FEDEX FOB: Mahwah
ITEM NUMBER ITEM DESCRIPTION QTY } PREVIOUSLY qQry Qry UNIT EXTENDED
ORDERED SHIPPED BACK SHIPPED PRICE PRICE
ORDERED UsD usp
XFO051201 CANNULATED DRILL BIT & 1 0 i} 1 137.76 137.76
COUNTERSINK A 1.7MM L12MM AO;
GTIN:07613252265481
Invoice Comments: Sud-Tolalr ©371.76
Tax: 0.00
Freight: 0.00
Total: 137.76

The price shown on this invoice is net of discounts provided at the time of purchase, !n order to allocate the orice of individuai products that have been fisted on
an aggregated or capitated basis, please reference the appiicabie agreement between Custcmer anc Stryker that provices for the current pricing for such

products. if no such agreement exists, please reference the ist prices for such products at www.stryker.ccmipricelist. Some of the products listed an this
invaice may be sutject to rebates or additional ciscounts, for which separaie cocumentation is pravided by Stryker. You must (1) claim the vaiue of all
discounts in the buyer fiscal year earned or the immediately folicwing fiscai year, (2) properly report and appropriately reflect discounts and rebates in
Medicare/Medicaid cost reports and all claims for payment filed with third party payors as required by iaw or contract, and {3) provide agents of the United

States or a state agency with access to all information from Stryker concerning discounts and rebates Lipon request.

Stryker agrees to provide technical training, including bath initiai training for new users and supplemental training for existing users, as needed to promote the
safe and effective use of the produzts sold under this Agreement, Such technical training shal: be provided for any health care practitioner who uses or interds
to use the product and is employed by, or is on the active medical staf ai, the Customer. if Stryker provides the technical training to a health care practitioner,
it may pay for or reimburse the reasonable expenses, inclucing meals, lodging and transportation, actually incurred by eligibie reciplents in connection with the
technical training provided under this paragraph.

This invice is only to be used for purpose of payment. The information in this invoice is confidential ang may net be disclosed to any third party without
Stryker's prioz written consent. The acceptance cf this invoice reflects agreement by the recipient and its agent and employees to retain the invoice information
as confidertial, tc be used for payment purposes.

Please Remit To: STRYKER ORTHOPAEDICS Express Mail Deiivery: ;P Morgan - $3213
BOX 93213 137 South Dearborn - 6th Ficor Mailroom
CHICAGO, L 60673-3213 Chicago, IL 60603

Howmetiica Osteonics Carp., a Subsid 'y of Stryker Corporation

Case 3:18-bk-05665 Claim 118-1 Part2 Filed 11/06/18 Desc Attachment1 Page 9
of 46



325 Corporate Drive ©
Varwan, ) 67430 stryker
Telephone: 201-831-5000

Fax: 201-831-6567

Invoice

Orthopaedics
Reprint
invoice Number: invoice Date: Page:
8571162 20-APR-18 tof1
Bill To: ‘ Ship To:
GILMORE MEMORIAL REGIONAL MEDICAL CENTER GILMORE MEMORIAL REGIONAL MEDICAL CENTER
ATTN ACCOUNTS PAYABLE 1105 EARL FRYE BLVD
1165 EARL FRYE BLVD AMORY, MS 38821-5500
AMORY, MS 38821 .55G0 United States
United States
Sales Order Number: 17320984 Purchase Order Number: 00507
Customer Numbar: 37192 Customer Contact:
Terms: NET 30 Sales Representative: CCBIA, JOKN-G28-97-4702
Payment Due Date: 20-MAY-18 Location Number: 54279
Ship Date: Ship Via: Shipping Reference: Freight Terms:
20-APR-18 FEDEX FOB: Mahwah
ITEM NUNBER [TEM DESCRIPTION QTY : PREVIOUSLY qQry qQry UNIT | EXTENDED
ORDERED SHIPPED BACK SHIPPED PRICE PRICE
ORDERED usD usb
40-30126 3.0 mm ASNIS MICRO, 1 0 0 1 147.00 147.00
CANNULATED SCREW, 26/6 mm:
GTIN:07613154578078
Invaice Comments: Sub-Totan 14700
Tax: C.00
Freight: 0.00
Toral: 147.00

The price shown on this inveice is net of discourts providec at the time of purchase. In orcer o ailocate the price of Individual products that have been listed on
ar aggregated or capitated basis, please refererce the applicable agreement betwean Customer and Stryker that provides for the current pricing for such
producis. If no such agreement exists, piease reference the list prices for such products at www.stryker.com/pricelist. Some of the products listed on this
invoice may be subject to rebates or additional discounts, for which separate documentation is provided by Stryker. You must (1) claim the vaiue of a!l
discounts in the buyer fiscal year earned or the immediately foiiowing fiscal year, (2) properiy report and aporopriately reflect discounts and rebates in
Medicare/Medicaid cost reports and all claims for payment filed with third party payors as required by iaw or contract, and (3) provide agents of the United
States or a state agency with access to 2ll information from Stryker concerning discounts and rebetes upon request,

Stryker agrees to pravide technical training, including both iritial training for new users and supplemertal training for existing users, as needed to pramote the
safe and effective use of the products sold under this Agreement. Such technical training shall be provided for any health care practiticner who uses or intends
to use the product and is employed by, or is on the active medica! staff of, the Customer. If Stryker provides the technical training to a health: care practitioner,
it may pay for or reimburse the reasonable expenses, including meals, lodging and transportation, actually incurred by eligibie reciplents in cornection with the
technical training provided under this paragraph.

This invaice Is only to be used for purpose of payment. The information n this invoice is confidential and may not be disciosed to any third party without
Stryker's prior writter: consent. The acceptance of this invoice reflects agreement by the recipient and its agent and empioyees to retain the invoice information
as confidential, to be used for payment purposes.

Please Remit To: STRYKER ORTHOPAEDICS Express Mail Delivery: P Morgan - 93213
BOX 93213 137 South Dearborn - 6th Floor Niailroom
CHICAGO, IL 60673-3213 Chicago, iL 60603

Howmedica Osteenics Corp., a Subsidiary of Stryker Corporation

Case 3:18-bk-05665 Claim 118-1 Part2 Filed 11/06/18 Desc Attachment1 Page
10 of 46



Invoice

325 Corporate Drive

Mahwah, NJ 07430

Telephone: 201-831-5000
Fax: 201-B31-6567

stryker

— 6rlhopaedies
Reprint
Invoice Number: Invoice Date: Page:
8573786 23-APR-18 Tof2
Bill To: Ship To:

GILMORE MEMORIAL REGIONAL MEDICAL CENTER
ATTN ACCOUNTS PAYABLE
1105 EARL FRYE BLVD
AMORY, MS 38821-550C
United States

GILMORE MEMORIAL REGIONAL MED;CAL CENTER
1105 EARL FRYE BLVD
AMORY, MS 38821 -5500
United States

Sales Order Number: 17322590

Purchase Order Number: 00556

Customer Number: 37192 Customer Contact:
Terms: NET 30 Sales Representative: COBIA, JOHN-028-987-4702
Payment Due Date: 23-MAY-18 Location Number: 54279
Ship Date: Ship Via: Shipping Reference: Freight Terms:
23-APR-18 FEDEX
TEM NUMBER ITEM DESCRIPTION QTY | PREVIOUSLY [ QTY UNIT " EXTENDED
ORDERED SHIPPED BACK SHIPPED PRICE PRICE
ORDERED usp usD
705233 UNTHREADED GUIDE WIRE A 1.4mm 3 0 0 3 62.40 187.20
X 150mm; GTIN:07613252708551
705250 CANNULATED DRILL A 2.7mm AO 1 [} 0 1 227.50 227.50
FITTING; GTIN:C7613252708599
658042 HEADLESS COMPRESSION SCREW 1 0 0 1 385.cC 385.00
A 4.0mm/ L42mm;
GTIN:07613252707028
HT-00002 MEDIUM HAMMERTOE {MPLANT; 1 0 0 1 1.137.00 1,137.00
GTIN:07613327356359
HT-00001 SMALL HAMMERTOE IMPLANT; 2 [+ o} 2 1,137.00 2,274.0C
GTIN:07613327356366
705234 UNTHREADED GUIDE WIRE A 2.0mm 1 ¢ 0 1 62.40 62.40
x 150mm; GTIN:C7673252708568
705251 CANNULATED DRILL A 3.5mm AO 3 0 Q 1 227.50 227.50
FITTING; GTIN:C7613252708643
658155 HEADLESS COMPRESSION SCREW 2 0 Q 2 385.00 770.00
A 5.0mm/Ls5mm;
| GTIN:07613252707578
This Invoice may be subject ‘o discoint Continued

Howmedica Osteonics Corp., a Subsidiary of Stryker Corporation

Case 3:18-bk-05665 Claim 118-1 Part2 Filed 11/06/18 Desc Attachment1 Page
' 11 of 46



325 Corparate Drive ®
Matween, N3 07430 stryker
Teiephone: 201-831-5000

Fax: 201-831-6567

Invoice

— Orthopaedics
Reprint
tnvoice Number: Invoice Date: Page:
8573786 23-APR-18 2¢f 2
Bill To: Ship To:
GILMCRE MEMORIAL REGIONAL MEDICAL CENTER GILMORE MEMORI!AL REGIONAL MEDICAL CENTER
ATTN ACCOUNTS PAYABLE 1105 EARL FRYE BLVD
1105 EARL FRYE BLVD AMORY, MS 38821-5500
AMORY, MS 38821-5500 Unitec States
Urited States
Sales Order Number: 17322580 Purchase Order Number: 00556
Customer Number: 37192 Customer Contact:
Terms: NET 30 Sales Representative:  COB!A, JCHN-028-97-4702
Payment Due Date: 23-MAY-18 Location Number: 542719
Ship Date: Ship Via: Shipping Reference: Freight Terms:
22-APR-18 FEDEX
ITEM NUMBER ITEM DESCRIPTION QrY | PREVIOUSLY ary Qry
ORDERED SHIPPED BACK SHIPPED
ORDERED
Invoice Comments: Sud-Total 5,270.60
Tax: 0.00
Freight: 0.00
Total: 5,270.60

The price shown on this invoice is net of discourts provided at the time of purchase. in order to allocate the price of individua! products that have been listec on
an aggregated or capitated basis, please reference the applcabie agreement between Customer anc Stryker that provides for the current pricing for such
products. if no such agreement exists, please reference the Iist prices for such praducts at www.styker.commpriceiist, Some of the products listed an this

invoice may be suhject to rebates or additional discounts, for which separate documentatior: is proviced by Stryker. You must (1) cigim the va'ue of all
discounts ir; the buyer fiscal year earned or the immediately following fiscal year, (2) properly report and appropriately reflect discounts and rebates in
Medicare/Medicaid cost reports and ail ciaims for payment flled with third pacty payors as required by law or contract, and (3) provide agents of the United
States or a state agency with access to ali information from Stryker concerning discounts and rebates upon request.

Stryker agrees to provide technical training, including bath initial training for new users and supplementa! training for existing users, as needed to promote the
safe and effective use of the products sold under this Agreement. Suchiechnical training shali be provided for any hea'th care practitioner who uses or intends
to use the product and is employed by, or is or the active medica! staff of, the Customer. if Stryker provides the technical Iraining to a health care practitioner,
it may pay for or reimburse the reasonable expenses, including meals, lodging and transportation, actually incurred by eligibie rec!pients in connection with the
technical training provided under this paragraph.

This involce s only to be used far purpase of payment, The information in this invoice is confidential and mey not be cisciosed to any third party without
Stryker's prior written consent. The acceptance of this invoice reflects agreement by the reciplent and Its agent anc empioyees to retaln the Invoice information
as configential, to be used far payment purposes.

Please Remit To: STRYKER ORTHOPAEDICS Exprass Mail Delivery:  JP Morgan - 93213
BCX 93213 131 South Dearborn - 6th Floor Mailroom
CHICAGO, I 860673-3213 Chicago, IL 60603

fica Osteonics Carp., a Subsidi 'y of Stryker Corporation

Case 3:18-bk-05665 Claim 118-1 Part2 Filed 11/06/18 Desc Attachment1 Page
12 of 46



Invoice

325 Corporate Drive

Mahwah, NJ 07430

Telephone: 201-831-5000
Fax: 201-831-6567

stryker

o —— Orthopaedics
Reprint
Invoice Number: Invoice Date: Page:
8575267 24-APR-18 1of 2
Bill To: Ship To:

GILMORE MEMORIAL REGIONAL MEDICAL CENTER
ATTN ACCOUNTS PAYABLE
1105 EARL FRYE BLVD
AMORY, MS 38821-5500
United States

GILMORE MEMOR:AL REGIONAL MEDICAL CENTER

1105 EARL FRYE BLVD

AMORY, MS 38821-5500

United States

Sales Order Number: 17290484

Purchase Order Number: 00433

Customer Number: 37192 Customer Contact:
Terms: NET 30 Sales Representative:  COBiA, JCHN-028-97-4702
Payment Due Date: 24-MAY-18 Location Number; 54279
Ship Date: Ship Via: Shipping Reference: Freight Terms:
24-APR-18 FEDEX
ITEM NUMBER ITEM DESCRIPTION QTY ; PREVIOUSLY Qry QTy UNIT EXTENDED
ORDERED SHIPPED BACK SHIPPED PRICE PRICE
ORDERED usD usb
626830 CP LAG SCREW A 4,1MM, L30MM 1 c o] 1 180.00 180.00
(T10); GTIN:07613327131345
626832 CP LAG SCREW A 4.1MM, L32MM 1 0 0 i 180.00 180.00
{TiC}; GTIN:07613327131277
3102-1205 ALLOGRAFT DBM PLUS PUTTY 5CC; 1 0 0 1 1,078.00 1,078.00
GTIN:07613327176957
705233 UNTHREADED GUIDE WIRE A 1.4mm 2 0 0 2 62.4C 124.80
x 150mm; GTIN:07613252708551
45-803C0 STEINMANN PIN SMOOTH 2.5mm X 2 0 0 2 26.40 52.80
10Cmm; GTIN:04546540605511
626892 POLYAXIAL LOCKING PLATE MTP 1 0 ] 1 1,740.00 1,740.00
CROSS-PLATE, RIGHT {T8};
GTIN:07613327130614
626924 CP LAG SCREW A 3.6MM, L24MM 1 0 0 ki 150.00 150.00
(¥8); GTIN:07613327130874
40-27074 BONE SCREW T7 2.7X14mm; 1 0 0 1 66.50 66.50
GTIN:07613154628070
40-27614 LOCKING SCREW 77 2.7X14mm; 3 c 0 3 162.40 487.20
GTIN:07613154628267
XBR001002 ANCHORAGE FIXATION PiN: 2 0 0 2 $1.20 182.40
GTIN:C7613252264552
705172 REAMER FOR CRCSS-PLATES; 1 Q 0 1 462.00 462.00
GTIN:07613327131055
AGK16100 ANCHORAGE 1.6MM X 100MM GUIDE 3 0 0 3 25.44 76.32
WIRE; GTIN:07613252257898
45-27010 DRILL 2.0mm X 1C2mm WL50mm 1 0 0 1 76.80 76.80
AGC-SHAFT; GTIN:04546540645791
XFR0O04216 CONVEX REAMER -01§; 1 0 0 1 4C3.20 403.20
GTiN:07613252265672
XFR004118 CONCAVE REAMER - 018; 3 0 0 1 4C3.20 403.20
1 GTIN:07613252265634
This Invoice may be subject to discount Continued
O Corp., a St iary of Stryker Corp:

Case 3:18-bk-05665 Claim 118-1 Part2 Filed 11/06/18 Desc Attachment1 Page
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325 Corporate Drive &
Mahwah, NG 07430 stryker
Telephone: 2C1-831-5000

Fax: 201-831-6587

Invoice

Orthopaedics
Reprint
Invoice Number: Invoice Date: Page:
8575267 24-APR-18 2of2
Bill Te: Ship To:
GILMORE MEMOR!AL REGIONAL MEDICAL CENTER CILMCRE MEMORIAL REGIONAL MEDICAL CENTER
AT7ié: ACCOUNTS PAYABLE 1105 EARL FRYE BLVD
1105 EARL FRYE BLVD AMORY, MS 38821-5500
AMURY, MS 38821-5500 United States
{nited States
Sales Order Number: 17260484 Purchase Order Number: 00433
Customer Number; 37192 Customer Contact:
Terms: NET 30 Sales Representative: COB!A, JOHN-028-57-4702
Payment Due Date: 24-MAY-18 Location Number; 54278
Ship Date: Ship Via: Shipping Reference: reight Terms;
24-APR-18 FEDEX
ITEM NUMBER ITEM DESCRIFTION QTY | PREVIOUSLY ary QY
QRDERED SHIPPED BACK SHIPPED
ORDERED
Invoice Comments: Sub-Tofal: 5,663.22
Tax: 0.00
Freight: 0.00
Total: 5,663.22

The price showr: on this Invoice is net of discounts provided at the time of purchase. In order ‘o allocate the price of individual produdts that have beer listed on
an aggregated or capiteted basis, pleese referance the applicanle agreemert between Customer and Stryker that provides for the current oricing for such
products. if no such agreement exists, please reference the iist prices for such products at www.stryker.com/pricelist. Some of the products !isted on this
invoice may be subject to rebates or adcitional discounts, for which separate decumentation is previded by Stryker. You must {1) claim the value of ali
discourts In the buyer fiscal year earned or the immedigiely follcwing fiscal year, (2) properly repart and appropriately reflect discounts and rebates in
Medicare/Medicaid cost reporis and ali cialms for payment filec with third party payors as required by law or. contract, and (3) provide agents of the United
States or a state agency with access to all Information fram Stryker conceming discounts and rebates upor: request.

Stryker agrees to provide technical training, inciuding both initial training for new users and suppiemental training for existirg users, as needed o promote the
safe ard effective use of the products sold under this Agreement. Such technical training shal! be provided for any heaith care practitioner who uses or intends
to use the product and fs empioyed by, or is or: the active medicat sta of, the Customer. if Stryier provides the technica; training to a health care practitioner,
it may pay for or reimburse the reasonable expenses, Including meals, lodging and transportation, actuaily incurred by eligible reciplents in connection with the
technical training provided under this paragraph.

This invoice is only to be used for purpose of payment. The information i this invoice is confidential and may no: be disclosed to any third party without
Stryker's prior written consent. The acceptance of this invoice reflects agreeiment by the recipient and its agent and empioyees o retain the invoice information
as confidertia,, to be used for payment purposes.

Please Remit To: STRYKER ORTHOPAEDICS Express Mail Delivery:  JP Morgan - §3213
BOX 83213 131 South Dearborn - 6th Floor Mailraom
CHICAGQ, IL 60673-3213 Chicage, !t 60603

Howmedica Osteonics Corp., 3 Subsidiary of Stryker Corporation

Case 3:18-bk-05665 Claim 118-1 Part2 Filed 11/06/18 Desc Attachment1 Page
14 of 46



1]

325 Corporate Drive
Mahwah, NJ 07430

Invoice

stryker

Telephone: 201-831-5000
Fax: 201-831-6567

Orth;;;;!ics
Reprint
Invoice Number: Invoice Date: Page:
8575333 24-APR-18 1of1
Bill To: Ship To:

GILMORE MEMORIAL REGIONAL MEDICAL CENTER
ATTN ACCOUNTS PAYABLE

1105 EARL FRYE BLVD

AMORY, MS 38821-55C0

United States

GILMORE MEMORIAL REGIONAL MEDICAL CENTER
1105 EARL FRYE BLVD

AMORY, MS 38821 -5500

United States

Sales Order Number: 17339880 Purchase Order Number; 00577
Customer Number: 37192 Customer Contact:
Terms: NET 30 Sales Representative:  COBIA, JOHN-028-97-4702
Payment Due Date: 24-MAY-18 Location Number: 54279
Ship Date: Ship via: Shipping Reference: Freight Terms:
24-APR-18 FEDEX
ITEM NUMBER ITEM DESCRIPTION QTY | PREVIOUSLY ary QTy UNIT EXTENDED
QRDERED SHIPPED BACK SHIPPED PRICE PRICE
ORDERED uso usp
HT-00002 MEDIUM HAMMERTOE IMPLANT; 3 2 0 1 1,137.00 1,137.00
GTIN:07613327356359
invoice Camments: Sub~Tofal: T1,137.00
Tax: Q.00
Freight: 0.00
Total: 1,137.00

The price shown on this invoice is net of discounts provi
an aggregated or capitated basis,

ded at the time of purchzse. in order to atlocate the price of incividual products that have been listed on
please reference the applicable agreement between Customer and Stryker that provides for the current pricing far such

products. If no such agreement exists, please reference the fist prices for such products at www.stryker.com/priceiist. Some of the procicts listed on this

invoice may be subject to rebates or acdlticnal di
discounts in the buyer fiscal year earned or

scounts, for which separate documentation is provided by Stryker. Yeu must (1) clzim the value of ail
the immediately foilowing fiscal year. (2) sroperly report and appropriately reflect discounts ang rebates in

Medicare/Medicaid cos: reports and all claims for payment fiied with third party payors as required by faw or contract, and (3) provide agents of the United

States or a state agency with access to all

Stryker agrees to provide technical training, including ootk
safe and effective.use of the products soi¢ under

to use the product and Is employed by, or Is on the active medical sta

it may pay for or reimburse the reasonable expenses,

techricai iraining provided under this paragraph.

This invaice is oniy to be used for purpose of payment. Th
Stryker's prior written consent. The acceptance of thi

as confidentia;, to be used for payment purposes.

informatian from: Stryker concerning discounts and rebates upon request.

initia! training for new users and supplemental training for existing users, as needed to promote the
this Agreement. Such technical training shall be provided for any heaith care practitioner who uses or intends
f of, the Customer. If Stryker provides the technical training to a health care practiticner,
inclucing meals, iodg!ng and transportation, actually incurred by eligible recipients in connection with the

e information ir. this invoice is canfidentiat and may not be disclosed to any third party without
s invoice reflects agreement by the recipient and its agent anc employees to retain the invaice information

Please Remit To: STRYKER ORTHOPAEDICS

BOX 93213
CHICAGO, I. 60673-3213

Express Mail Delivery:

JP Mergan - 83213
137 South Dearborn - 6th Floor Mailroom
Chicago, IL 60603

Howmedica Osteonics Corp., 8 Subsidiary of Stryker Carporation

Case 3:18-bk-05665 Claim 118-1 Part2 Filed 11/06/18 Desc Attachment1 Page
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325 Corporate Drive ]
Mahwah, N 07430 Str'y ker
Telephone: 201-831-5000

Fax: 201-831-6567

Invoice

Orthop;é;iics
Reprint
Invoice Number: Invoice Date: Page:
8575334 24-APR-18 Tof1
Bill To: Ship To:
GILMORE MEMOR!AL REG!ONAL MEDICAL CENTER GILMORE MEMORIAL REGIONAL MEDICAL CENTER
ATTN ACCOUNTS PAYABLE 1105 EARL FRYE BLVD
1105 EARL FRYE BLVD AMORY, MS 38827 -5500
AMORY, MS 38821-550C" United States
Ynited States
Sales Order Number: 17303792 Purchase Order Number:C0573
Customer Number: 37192 Customer Contact:
Terms: NET 30 Sales Representative: COBIA, JOHN-028-97~4702
Payment Due Date: 24-MAY-18 Location Number: 54279
Ship Date: Ship Via: Shipping Reference: Freight Terms:
24-APR-18 FEDEX
ITEM NUMBER ITEM DESCR!PTION QTY 1 PREVIOUSLY arvy qQry UNIT EXTENDED
ORDERED SHIPPED BACK SHIPPED PRICE PRICE
ORDERED usb usb
3102-2002 2X2cm AlloWrap DS, WET 1 0 0 1 1,280.00 1,280.00
1910-1271S SON!CANCHOR KIT 2.5X10 MM / 1 0 0 1 357.50 357.50
FORCE FIBRE #2-0/C-2;
GTIN:07613327096170
1910-12725 SONICANCHOR KIT 2.5X10 MM / 1 0 0 1 357.50 357.50
FORCE FiBRE #0/C-2;
GTiN:C7613327086163
1910-1270S DRILL D2.8; 1 0 C 1 225.00 225.00
GTiN:07613327095371
Invoice Comments: Sub-Totai: 2,22000
Tax: Q.00
Freight: 0.00
Total; 2,220.00

The price shown on this invoice is net of discourts provided at the time of purchase. In order t¢ aiiocate the price of individual products that have been listed on
en aggregated or cepitated basls, pleasc reference the applicabie agreement between Customer and Stryker that provides for the current pricing for such
products. f ro such agreement exists, please referance the list prices for such products at www.siryker.com/pricelist, Seme of the products listed on this
invoice may be subject to rebates or additional discounts, for which separate documentation is provided by Stryker. You must (1) claim the vaiue of all
discounts in the buyer fiscal year eamed or the Immediately following fiscal year, {2) properly report and appropriately reflect discounts and rebates in
Medicare/Medicaid cost reports and ali claims for payment filed with third party payors as required by law or contract, and (3) provide agents of the United
States or a state agency with access to all information from Stryker concerning discounts and rebates upon request,

Stryker agrees to provide technical trairing, including both Initial training for new users and supplemental training for existing users, as needed to promote the
safe and effective use of the products sold under this Agreement. Such technical training shail be previded for any heaith care practitioner who uses or intends
to use the product and is employed by, or is on the active medical staff of, the Customer. If Stryker provides the technical training to a health care practitioner,
it may pay for or reimburse the reasonable expenses, including meals, indging and ransportation, actually incurred by eiigible recipients in connection with the
technical training provided under this paragraph. )

This invoice s only to be used for purpose of payment. The information in this invoice is confidential and Mmay not be disclosed to any third party without
Stryker's prior written consent. The acceptance of this invoice reflects agreement by the recipient and its agent and employees to retain the invoice information
as corfidential, to be used for payment purposes.

Please Remit To: STRYKER ORTHOPAEDICS Express Mail Delivery:  JP Morgan - 93213
BOX 93213 131 South Dearborn - 6th Floor Mailroom
CHICAGO, !L 60673-3213 Chicago, iL 60603

Howmedicz Osteonics Corp., 2 Subsidiary of Stryker Corporation

Case 3:18-bk-05665 Claim 118-1 Part2 Filed 11/06/18 Desc Attachment1 Page
16 of 46



325 Corporate Drive &
Nahwan, N 07430 stryker
Telephone: 201-831-5000

Fax: 201-831-6567

Invoice

Crthopasdics
Reprint
Inveice Number: Invoice Date: Page:
8575335 24-APR-18 10of1
Bill To: Ship To:
GILMORE MEMORIAL REGIONAL MEDICAL CENTER GiLMORE MEMORIAL REGIONAL MEDICAL CENTER
ATTN ACCOUNTS PAYABLE 1105 EARL FRYE BLVD
1105 EARL FRYE RLVD AMORY, MS 38821-5500
AMORY, MS 38821-5500 United States
United States
Sales Order Number: 17322741 Purchase Order Number: 00578
Customer Number: 37182 Customer Contact:
Terms: NET 30 Sales Representative: COB!A, JOHN-028-97-4702
Payment Dug Date: 24-MAY-18 Location Number: 54279
Ship Date: Ship Via: Shipping Reference: Freight Terms:
24-APR-18 FEDEX
ITEM NUMBER ITEM DESCRIPTION QTY | PREVIOUSLY Qv Qry UNIT EXTENDED
ORDERED SHIPPED BACK SHIPPED PRICE PRICE
ORDERED usD uso
HT-C3002 MEDIUM HAMMERTOE {MPLANT; 1 o] C 1 1.137.00 1,137.00
GTIN:07613327356359
HT-00001 SMALL HAMMERTOE IM:PLANT; 1 o] o 1 1,137.00 1,137.00
GTiN:C7613327356366
HT-00001 SMALL HAMMERTOE IMPLANT; 1 0 0 1 1,137.00 1,137.00
GTIN:07613327356366
Invoice Comments: SUb- Tma'i? 341100
Tax: 0.00
Freight: Q.00
Total: 3,411.00

The price shown on this invoice is net of discounts provided at the time of purchase. In crder to 2iocate the price of individuai products that have beer listed on
an aggragated or capitated basis, please reference the appiicable agreement between Customer and Stryker that provides for the current pricing for such
products. if no such agreemertt exists, please reference the fist prices for such products at www.siryker.com/pricelist. Some of the preducts listed on this
Invoice may be subject to rebates or additional discounts, fer which separate docurnentation is provided by Stryker. You must (1) claim the value of al!
discounts in the buyer fiscai year earned or the mmediately foliowing fisca: year, (2) properly report and appropriately reflect discounts and rebates in
Medicare/Niedicaid cost reports and all claims for payment filed with third party payors as required by law or contract, and (3) provide agents of the United
States or a state agency with access to al! informaticn from Stryker cancerning discounts and rebates upon request,

Stryker agrees to provide technical training, inciuding both Initial training for new users and supplementa training for existing users, as needed o promote the
safe ard effective use of the products sold under this Agreement. Such technicai training shall be provided for any heaith care practitioner who uses or intends
1o use the product and is empicyed by, or is on the active medical staff of, the Customer. I Stryker provides the techrical training to a heaith care practitioner,
it may pay for cr reimburse the reasonable expenses, inciuding meals, lodging ard transportation, actuaily incurred by eligibie recipients in connection with the
technical training provided under this paragrapk.

This invoice is only to be usec for purpose of payment. The information In this invoice Is confidential and may not be disclosed to ary third party without
Stryker's prior written consent. The acceptance of this invoice reflects agreement by the recipient and its agent and empioyees to retain the invoice information
as confidential, to be used for payment purposes.

Please Remit To: STRYKER ORTHOPAEDICS Express Mail Delivery:  |p Morgarn ~ 83213
BOX 83213 137 South Dearborn - 6th Floar Mailroom
CHICAGO, 1. 60673-3213 Chicago, 1L 60603

I C Corp., & Subsidiary of Stryker Corporation

Case 3:18-bk-05665 Claim 118-1 Part2 Filed 11/06/18 Desc Attachment1 Page
17 of 46



325 Corporate Drive &
Mawal, nJ 7436 stryker
Telephone: 201-831-5000

Fax: 201-831-6567

Invoice

il

Orthopaedics
Reprint
invoice Number: Invoice Date: Page:
8576685 24-APR-18 tof1
Bill To: Ship To:
GILMORE MEMORIAL REGIONAL MEDICAL CENTER GILMORE MEMCRIAL REGIONAL MEDICAL CENTER
ATTN ACCOUNTS PAYABLE 1105 EARL FRYE BLVD
1105 EARL FRYE BLVD AMORY, MS 38821-5500
AMORY, S 38821-5500 United States
United States
Sales Order Number: 17361453 Purchase Order Number: 00582
Customer Number: 37192 Customer Contact:
Terms: NET 30 Sales Reprasentative: COBiA, JOHN-028-97-4702
Payment Due Date: 24-MAY-18 Location Number: 54278
Ship Date: Ship Via: Shipping Reference: Freight Terms:
24-APR-18 FEDEX FOB: Mahwah
ITEM NUMBER ITEM DESCRIPTION QTY | PREVIGUSLY ary qQry uNIT EXTENDED
ORDERED SHIPPED BACK SHIPPED PRICE PRICE
ORDERED uso usD
5V26 SV26 S-FIX SCREW 2.5LG 26mm; 3 c 0 3 355.60 1.066.80
GTIN:07613252263715
Invoice Comments: Sub-T e‘.a‘: ~1,066.80"
Tax: 0.00
Freight; 0.00
Total: 1,066.80

The price shown on this invoice is net of discourts provided at the time of purchase. In order to allocate the price of individua! products that have been listed on
an aggregated or capitated basis, pleese refererce the applicable agrsement between Customer ang Stryker that prevides for the current pricing for such
products. If no such agreement exists, piease reference the list prices for such produets at www.stryker.com/pricelist. Some of the products listed on this
invoice may be subject to rebates or additional discounts, for which seperate documentaticn is proviced: by Stryker. You must (1) claim the value of all
discounts Ir: the buyer fiscal year earned or the immediately feliowing fiscal year, (2} properly report and appropriateiy reflect ciscaunts and rebates i
Medicare/Medicaid cost reparts and all claims tor paymert filed with third party payors as required by law or contract, and (3) provide agents of the United
States or a state agency with access to all information from Stryker concerning discounts and rebates upen request.

Stryker agrees to provide technical trafning, including both initial training for new users and supplemental training for existing users, as needed to promote the
safe and effective use of the products sold under this Agreement. Such technical t-aining shail be provided for eny health care practitioner who uses cr interds
to use the preduct and is employed by, oris on the active medical staff of; the Customer. If Stryker provides the technicai training to a health care practitioner,
It may pay for or reimburse the reasonable expenses, including meals, lodging and transportation, actually incurred by eligible recipients In connectior: with the
technica: training provided under this paragrapa.

This invoice is only to be used for purpose of payment, The information in this irvoice is confidential and may not be disclosed to any third party without
Stryker's prior written consent. The acceptance of this invoice reflects agreement by the recipient and its agent and employees to retain the invaice information
as confidential, to be used for payment purposes.

Piease Remit To: STRYKER CRTHOPAEDRICS Express Mail Delivery: JP Morgan - 83213
BOX 83213 131 South Dearborn - 6th Floor Mailroom
CHICAGQ, !L 60673-3213 Chicago, IL 60603

Howmedica Osteanics Corp., a Subsidiary of Stryker Corporation

Case 3:18-bk-05665 Claim 118-1 Part2 Filed 11/06/18 Desc Attachment1 Page
18 of 46



325 Corporate Drive 2
Matwai, N 67430 stryker
Telephone: 201-831-5000

Fax: 201-831-6567

invoice

— Orthopaedics
Reprint
Invoice Number: Invoice Date: Page:
8577453 24-APR-18 Tof1
Bill To: Ship To:
GILMORE MEMORIAL REGIONAL MEDICAL CENTER GILMORE MEMORIAL REGIONAL MEDICAL CENTER
ATTN ACCOUNTS PAYABLE 1105 EARL FRYE BLVD
1105 EARL FRYE BLVD AMORY_ MS 38821-5500
AMORY, MS 38821-5500 United States
United States
Sales Order Number: 17361453 Purchase Order Number: (0582
Customer Numbes: 37192 Customer Contact:
Terms: NET 30 Sales Representative: COBIA, JOMN-C28-97-4702
Payment Due Date: 24-MAY-18 Location Numbes: 54279
Ship Date: Ship Via: Shipping Reference: Freight Terms;
24-APR-18 FEDEX FOB: Mahwah
ITEM NUMBER ITEM DESCRIPTION QTY | PREVIOUSLY qry qQry UM | EXTENDED
ORDERED SHIPPED BACK SHIPPED PRICE PRICE
ORDERED usb usn
40-20122 2.0 mm ASNIS MICRO, 3 ] 0 3 147.00 441.00
CANNULATED SCREW, 22/5 mm;
GTiN:07613154577910
45-20015S 2.0 mm ASNIS MICRO K-WIRE 0.8 6 0 0 6 24.00 144,00
mm X 100 mm STERILE;
GTIN:04546540534200
Invoice Comments: Sub-Total 5B85.00
Tax: 0.00
Freight: 0.00
Total: 585.00

The price shown or: this invoice is net of discounts providec at the time of purchase. I order to allocate the price of individual products that have been listed on
an aggregated or capitated basis, piease reference the applicable agreement between Customer and Stryker that provides for the current pricing for such
products. If no such agreement exists, piease reference the list prices for such products at www.stryker.com/pricelist. Some of the products listed on this
invoice may be subject to rebates or additional discounts, for which separate documentatior: is provided by Stryker. You must (1) claim the value of all
discounts in the buyer fiscai year earned or the immediately following fiscal year, (2) properly report and appropriately refiect discounts and rebates in
Medicare/Viedicaid cost reports and all claims for payment filed with third party payors as required by law or. contract, and (3) provide agents of the United
States or a state agency with access to all information from Stryker concerning discoumnts and rebates upon reguest.

Stryker agrees to provice technical training, including bath initial training for rew users and suppiemental training for existing users, as needed to promote the
safe and effective use of the products soid under this Agreement. Such techinical training shali be provided for any health care practitioner who uses or intends
to use the product and is employed by, or is on the active medical staff of, the Customer. If Stryker provides the technical training to a health care practitioner,
it may pay for or reimburse the reasonable expenses, including meals, lodging and transportation, actually incurred by eligible reciplents In connection with the
techrical training provided under this paragraph.

This invoice is only to be used for purpose of payment. The information in this invoice is confidential and may not be disclosed to any third party withot:t
Stryker's prior written consent. The acceptance of this invoice reflects agreement by the recipient ard its agent and employees to retain the invoice information
as confidential, to be used for payment purposes.

Please Remit To: STRYKER ORTHOPAEDICS Express Mail Defivery:  JP Morgan - 83213
BOX 83213 131 South Dearborn - 6th Floor Maiircom
CHICAGO, IL 60673-3213 Chicago, IL. 60603

H 0 ics Corp., & Subsidiary of Strykar Cor

Case 3:18-bk-05665 Claim 118-1 Part2 Filed 11/06/18 Desc Attachment1 Page
19 of 46



Invoice

325 Corporate Drive

Mahwah, NJ 07430

Telephone: 201-831-5000
Fax: 201-831-6567

stryker

Orthopaedics
Reprint
Invoice Number: tnvaice Date: Page:
8581351 25-APR-18 Tlof2
Bill To: Ship To:
GILMORE MEMORIAL REGIONAL MEDICAL CENTER GILMORE MEMORIAL REGIONAL MEDICAL CENTER
ATTN ACCOUNTS PAYABLE 1105 EARL FRYE BLVD
1105 EARL FRYE BLVD AMORY, MS 38821-5500
AMORY, MS 38821-5500 United States

United States

Sales Order Number: 17362755

Purchase Order Number: 00591

Customer Number: 37182 Customer Contact:
Terms: NET 30 Sales Representative: COBIA, JOHN-028-97-4702
Payment Due Date: 25-MAY-18 Location Number: 54279
Ship Date: Ship Via: Shipping Reference: Freight Terms:
25-APR-18 FEDEX
ITEM NUMBER “ITEM DESCRIPTION QTY | PREVIOUSLY qQry qTy uNIT EXTENDED
. ORDERED SHIPFED BACK SHIPPED PRICE PRICE
ORDERED usp uso
3102-1101 ALLOGRAFT DBM GEL 1CC; 1 0 o 1 287.00 287.00
GTIN:67613327177022
40-35014 BONE SCREW 710 3.5X14mm; % o] 0 1 73.50 73.50
GTiN:07613154628438
626822 CP LAG SCREW A 4,1MM, L22MM 1 0 0 1 180.00 180.00
(T10); GTIN:07613327131239
40-15042 BROAD STRAIGHT PLATE MEDIUM; 1 o] 0 1 620.90 620.90
GTIN:C7613154627899
4C-35C70 BONE SCREW T10Q 3.5X10mm; 2 0 0 2 73.50 147.00
GTIN:07613154628414
45-B0200 K-WIRE SMOOTH 1.4mm X 100mm; 1 0 0 1 13.92 13.92
GTIN:07613154629022 ’
45-35010 DRILL 2.6mm X 122mm WL70mm 1 0 0 1 90.24 90.24
AOQ-SHAFT; GTIN:04546540645807
XBROC1802 ANCHORAGE FiXATION PIN; 1 0 0 1 91.20 91.20
GTIN:07613252264552
This Invoice may be subject to discount Continued

Howmedicz O ics Corp., a S

'y of Stryker Corporation

Case 3:18-bk-05665 Claim 118-1 Part2 Filed 11/06/18 Desc Attachment1 Page
20 of 46



325 Corporate Drive *
Vawan, 1167430 stryker
Telephone: 201-831-5000

Fax: 201-831-6567

Invoice

—— Orthopaedics
Reprint
Invoice Number: Invoice Date: Page:
8581351 25-APR-18 2af2
Bill To: Ship To:
GILMCORE MEMORIAL REGIONAL MEDICAL CENTER GILMORE MEMORIAL REGIONAL MEDICAL CENTER
ATTN ACCQUNTS PAYABLE 3105 EARL FRYE BLVD
1165 EARL FRYE BLVD AMORY, MS 38827 -5500
AMORY, MS 38821-5500 United States
United States
Sales Order Number: 17362755 Purchase Order Number; 00587
Customer Number: 37192 Customer Contact:
Terms: NET 30 Sales Representative:  COBIA, JOHN-028-97-4702
Payment Due Date: 25-MAY-18 Location Number: 54279
Ship Date: Ship Via: Shipping Reference: Freight Terms:
25-APR-18 FEDEX
ITEM NUMBER ITEM DESCRIPTION QTY | PREVIOUSLY qQry Qry
ORDERED SHIPPED BACK SHIPPED
ORDERED
Invoice Camments: ~ ALREADY REPLENISHED ON ORDER 17261141, Sub-Tofal; T.503.76
Tax: 0.00
Freight: 0.00
Total: 1,503.76

The price shown on this invoice is net of discournts provided at the time of purchase. in order to allocate the price of individual products that have been listed on
an aggregated or capltated basis, piease reference the appiicable agreement between Custorer and Stryker that provides for the current pricing for such
products. if no such agreement exists, please reference the list prices for such products at www.stryker.com/priceiist. Some of the products listec on this
invoice may be subject to rebates or additional discounts, for which separate documentation is provided by Stryker, You must {1) claim the value of all
ciscounts ir: the buyer fiscal year earned or the immediately foilowing fiscai year, (2} properly report and appropriately reflect discounts and rebates in
Medicare/Medicald cost reports and al claims for payment filed with third party payors as required by law or contract, and (3) provide agents of the United
States or a state agency with access to all information from Stryker concerning discounts and rebates upon request.

Stryker agrees to provide technical trairing, including both initial training for new users and supplemental training for existing users, as needed to promote the
sate and effective use of the products sold under this Agreement. Such technica! training shall be provided for 2ny health care practitioner who uses or intends
to use the product and is employed by, or s on the active medical staff of, the Customer. if Stryker provides the technical training to a health care practitioner,
it may pay for or reimburse the reasonable expenses, including meais, fodging end transportation, actually incurred by eligibie reclpients in connection with the
technical training provided under this paragraph,

This Invoice is only to be usec for purpose of payment. The information in this invoige is confidential anc may not be disclosed to any third party without
Stryker's prior written consent. The acceptance of this invoice reflects agreement by the recipient and its agent and employees to retain the Invoice information
as confidential, to be used for payment purposes.

Please Remit To: STRYKER ORTHOPAEDICS Express Mail Delivery:  JP Morgan - 93213
BOX 93213 131 Sauth Dearborn - 6th Floor Mallroom
CHICAGO, IL 60673-3213 Chicago, IL 60603

O ics Corp., a Subskdiary of Strykes Corporation

Case 3:18-bk-05665 Claim 118-1 Part2 Filed 11/06/18 Desc Attachment1 Page
21 of 46



325 Corporate Drive ]
Mahwah, NJ 07430 Stl"YkeI"
Telephone: 201-831-5000

Fax: 201-831-6567

Invoice

|11

Orthopaedics
Reprint
Invoice Number: Invoice Date: Page:
8581501 25-APR-18 1of1
Bill To: Ship To: »
GILMORE MEMORIAL REGIONAL MEDICAL CENTER GILMORE MEMORIAL REGIONAI. MEDICAL CENTER
ATTN ACCOUNTS PAYABLE 1105 EARL FRYE BLVD
1105 EARL FRYE BLVD AMORY, MS 38823 -5500
AMORY, MS 38821-5500 United States
United States
Sales Order Number: 17373053 Purchase Order Number: 00589
Customer Number: 37192 Customer Contact:
Terms: NET 30 Sales Representative:  COBIA, JCHN-028-97-4702
Payment Due Date: 25-MAY-18 Location Number: 54279
Ship Date: Ship Via: Shipping Reference: Freight Terms:
25-APR-18 FEDEX
fTEM NUMBER ITEM DESCR!PTION QTY | PREVIOUSLY Qry Qry UNIT EXTENDED
ORDERED SHIPPED BACK SHIFPED PRICE PRICE
ORDERED usD usD
3102-2002 2XZcm AlloWrap DS, WET 1 0 0 1 1,280.00 1,280.00
Invoice Comments:  REPLENISHED BY 5. LEWIS Sub-Tofal: T28000
Tax: 0.00
Freight: C.00
Total; 1,280.00

The price shown on this invoice is net of discounts proviced at the time of purchase. in crder to allocate the price of individuai products that have been listed on
an aggregated or capitated basis, please reference the applicable agreement between Customer and Stryker that provides for the current pricing for such
products. if no such agreement exists, please reference the list prices for such oroducts at www.stryker.com/pricelist. Some of the products listed on this
invaice may be subject to rebates or additional discounts, for which separate documentation is provided by Stryker. You must (1) claim the value of ai}
discourts {n the buyer fisca) year earned or the immediately following fiscai year, (2) properly report and appropriately reflect discounts and rebates ir
Medicare/Medicaid cost reports and all claims for payment filed with third party payors as required by law or contract, and (3) provide agents of the United
States or a state agency with access to all information from Stryker concerning discounts and rebates upon reguest,

Stryker agrees to provide technical training, including both initia! training for new users and supplemental trelning for existing users, as needed to promote the

safe and effective use of the products sold under this Agreement. Such technical training shall be provided for any health care practitioner who uses or interds

to use the product and is empioyed by, or is on the active medica! staff of, the Customer. If Styker provides the technical training to a health care practitioner,

it may pay for or reimburse the reasonable expenses. including meals, lodging and transportatior, actually incurred by eligible recipients in connection with the
- technizai tralning provided under this paragraph.

This invoice is only to be used for purpose of payment. The information in this invoice Is confidential and may ot be disclosed to any third party without
Stryker's prior written consent. The acceptance of this invoice reflects agreement by the recipient and its agent and employees to retain the invoice information
as confidentia!, to be used for payment purposes.

Piease Remit To: STRYKER ORTHOPAEDICS Express Mail Delivery:  JP Morgan - 93213
BOX §3213 131 South Dearborn - 6th Floor Mailrcom
CHICAGO, IL 60673-3213 Chicago, iL 60603

Howmedica Osteonics Corp., a Subsidiary of Stryker Corporation

Case 3:18-bk-05665 Claim 118-1 Part2 Filed 11/06/18 Desc Attachment1 Page
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325 Corporate Drive s
Mahwah, NJ 07430 Stf'y ker
Telephane: 201-831-5000

Fax: 201-831-6567

Invoice

il

Orthopaedics
Reprint
Invoice Number: Invoice Date: Page:
8605847 03-MAY-18 10of1
Bifl To: Ship To:
GILMCRE MEMORIAL REGIONAL MEDICAL CENTER GILMORE MEMORIAL REGICNAL MEDICAL CENTER
ATTN ACCOUNTS PAYABLE 1705 EARL FRYE BLVD
1105 EARL FRYE BLVD AMORY, MS 38821 -5500
AMCRY, MS 38821-5500 United States
United States
Sales Order Number: 17389593 Purchase Order Number: 00656
Customer Number: 37392 Customer Contact:
Terms: NET 30 Sales Representative:  COBIA, JOHN-028-97-4702
Payment Due Date: 02-JUN-18 Location Number: 54279
Ship Date: Ship Via: Shipping Reference: Freight Terms:
03-MAY-i8 FEDEX
iTEM NUMBER ITEM DESCRIPTION QTY | PREVIOUSLY qry QTy UNIT EXTENDED
CORDERED SHIPPED BACK SHIPPED PRICE PRICE
ORDERED usD usp
1910-1271S SONICANCHOR KIT 2.5X10 MM / 1 0 ¢ i 357.5C 357.50
FORCE FIBRE #2-0/C-2;
GTIN:07613327096170
1910-12708 DRILL D2.8; 1 c ¢} 1 225.00 225.00
GTIN:07613327085371
3102-2002 2X2cm AlloWrap DS, WET 1 o 0 1 1,280.00 1.280.00
Invoice Comments: SLD-Tofal T.86250
Tax: 0.00
Freight: 0.00
Total: 1,862.50

The price shown an this invaice is net of discounts pravided at the time of purchase, in order 1o allocate the price of individual preducts that have been listed on
an aggregated or capitated basis, please reference the appiicable agreement between Customer and Stryker that provides for the current pricing for such
products. If na such agreement exists, please reference the list prices for such precucts at www.stryker.camipricelist. Some of the prociucts listed on this
invoice may be subject o rebates or additional discounts, for which separate documentation is provided by Stryker. You must (1) claim the vaiue of ail
discounts in the buyer fiscal year earned or the immediately following fiscal year, (2) properiy report and appropriately reflect disccunts and rebates in
Medicare/Medicaid cost reports and ali claims for payment Fled with third party payors as required by iaw or contract, and (3) provide agents of the United
States or a state agency with access to alf information from Stryker concerning discounts and rebates upon request,

Stryker agrees to provide technical training, including beth initial training for new users and suppiemental training for existing users, as needed to prormote the
safe and effective use of the products sold under this Agreement. Such technical trainirg shall be provided for any health care practitioner who uses or intends
to use the product and is employed by, or is on the active medical staf of, the Customer. If Stryker provides the technical training to a health care practitioner,
it may pay for or reimburse the reasonabie expenses, including meals. lodging and transportation, actually incurred by eiigible recipients in connection with the
technical trairing provided under this paragraph.

This invoice ’s only to be used for purpase of payment. The infarmation in this invoice is confidential and may nict be disclosed to any third party withcut
Stryker's prior written consent. The acceptance of this invoice reflects agreement by the recipient and its agent and employees o retain the invoice information
as confidential, to be used for payment purposes.

Please Remit To: STRYKER ORTHOPAEDICS Express Mail Deilvery:  JP Morgan - 93213
BOX 93213 137 South Dearborn - 6th Floor Maiiroom
CHICAGO, 1i. 60673-3213 Chicago, IL 60603

i [+ ics Corp., a Subsidiary of Steyker Corp
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325 Corporate Drive ®
Mahwah, NJ C7430 Str'y ker
Telephone: 201-831-5000

Fax: 201-831-6567

Invoice

Orthopaedics
Reprint
Invoice Number: Invoice Date: Page:
8614427 08-MAY-18 Tof 1
Bill Te: Ship To:
GILMORE MEMORIAL REGONAL MEDICAL CENTER GiLMORE MEMORIAL REGIONAL MEDICAL CENTER
ATYN ACCOUNTS PAYABLE 1105 EARL FRYE BLVD
1705 EARL FRYE BLVD AMORY. MS 38821-5500
AMORY, MS 38821 -5500 United States
United States
Sales Order Number: 17432837 Purchase Order Number: 00729
Customer Number: 37192 Customer Contact:
Terms: NET 30 Sales Representative: COBIA, JOHN-C28-97-4702
Payment Due Date: 07-JUN-18 Location Numbey: 54279
Ship Date: Ship Via: Shipping Reference: Freight Terms:
0B-MAY-18 FEDEX FOB: Mahwah
ITEM NUMBER ITEM DESCRIPTION QTY | PREVIDUSLY qry qQry UNIT EXTENDED
ORDERED SHIPPED BACK SHIPPED PRICE PRICE
ORDERED usD usp
40-30136 3.0 mm ASNIS MICRO, 3 0 0 3 149.84 449.82
CANNULATED SCREW, 36/7 mm;
GTIN:07613154578122
invoice Comments: SUD- Ioﬁt 449527
- Tax: 0.00
Freignt: C.00
Total: 448.82

The price shown on this invaice is net of discounts providec at the time of purchase. in order %o allocate the price of individual products that have been fisted on
an aggregated or capitatec basis, please reference the applicable agreement between Customer and Stryker that provides for the current pricing for such
procducts. if no such egreement exists, ‘please reference the list prices for such products at www.stryker.com/pricelist. Some of the products jisted or this
invoice may be subject to rebates or additional ciscounts, for which separate documentation Is provided by Stryker. You must (%) ctaim the value of all
discourtts i the buyer fiscal year ezrned of the immediately following fiscal year, (2) properly report and appropriately reflect discounts and rebates in
Medicare/Medicaid cost reports and all claims for payment filed with third party payors as required by law or contract, and (3) provide agents of the United
States or a state agency with access to all Information from Stryker corcerning discounts anc rebates upon request.

Stryker agrees to provide technical training, including both initial training for new users and supplemental trairing for existing users, as needed to promote the
sefe and effective use of the products sold under this Agreement. Such technicai training shail be provided for any health care practitioner who uses or intends
tc use the product and is employed by, or is on the active medical staff cf, the Customer. if Stryker provides the technical training to a health care practitioner,
it may gay for or reimburse the reasorable expenses, including meals, lodging and transportation, actually incurred by eligible recipients in connection with the
technical training provided under this paragraph.

This-invoice Is only to be used for purpose of payment. The irformation i this invoice is confidential and may not be disclosed tc any third party without
Siryker's prior written consent. The acceptance of this invoice reflests agreement by the recipient and its agent and employees to retain the invoice information
as corfident'al, to be used for payment purposes.

Please Remit To: STRYKER ORTHOPAEDICS Express Mail Deiivery: ;P Morgan - 93213
80X 93213 131 South Deartorn - 6th Floor Mailroom
CHICAGO, IL 80673-3213 Chicago, IL 60603
Howmedica O ics Carp., @ Subsidiary of Stryker Corporation

Case 3:18-bk-05665 Claim 118-1 Part2 Filed 11/06/18 Desc Attachment1 Page
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325 Corporate Drive 5
Matwan, NJ 67430 stryker
Teiephone: 201-831-5000

Fax: 201-831-6567

Invoice

Ehthopaedlcs
Reprint
Invoice Number: Invoice Date: Page:
8615404 08-MAY-18 1of1
Bill To: Ship To:
GILMORE MEMORIAL REGIONAL MEDICAL CENTER GILMORE MEMORIAL REGIONAL MEDICAL CENTER
ATTN ACCOUNTS PAYABLE 1108 EARL FRYE BLVD
1105 EARL FRYE BLVD AMORY, MS 38821-5500
AMORY, MS 38821-5500 Urited States
United States
Sales Order Number: 17432837 Purchase Order Number: 00728
Customer Number: 37182 Customer Contact:
Terms: NET 30 Sales Representative:  COBIA, JOHN-028-97-4702
Payment Due Date: C7-JUN-18 Location Number: 54279
Ship Date: Ship Via: Shipping Reference: Freight Terms:
08-MAY-18 FEDEX FOB: Mahwah
ITEM NUMBER ITEM DESCRIPTION QTY | PREVIOUSLY Qry Qary UNIT EXTENDED
ORDERED SHIPPED BACK SHIPPED PRICE PRICE
ORDERED usD usp
40-30130 3.0 mm ASNIS MICRO, 3 0 4] 3 149,94 449.82
CANNULATED SCREW, 30/6 mmy;
GTIN:07613154578092
Invoice Commants: SuUd- ».-oﬁ*: 43987
Tax: 0.00
Freight: 0.00
Total: 449.82

The price shown an this involce is net of discounts provided at the time of purchase. ‘n order ic aliccate the price of individual products that have been listed on
an aggregated or capitalec basis, please reference the applicable agreement between Customer and Stryker that provides for the current pricing for such
preducts. if no such agreement exists, please reference the list prices for such products at www.stryker.com/pricelist. Some of the products listed on this
invoice may be subject to rebates or additional discounts, for which separate documentation. is provided by Stryker, You must (1) claim the vaiue of all
discounts in the buyer fiscai year earned or the immediately following fiscal year, (2) properiy report 2nd appropriately refiect discounts and rebates in
Medicare/Medicaid cost reports and ail ciaims for payment filed with third party payars as required by law or contract, and (3} provide agents of the United
States or a state agercy with access to ail information from Stryker concerning discounts and rebates upon request.

to use the oroduct and is employed by, or Is on the active medica| staff of, the Custorser. If Stryker provides the technical raining to a health care practitioner,
it may pay for or reimburse the reasonable expenses, Inciuding meals, lodging 2nd transportation, actually incurred by eligibie recipients in connection with the

This invoice is orfy tc be used for purpose of payment. The information in this invoice is confidential and may nct be disclosed o any thiré party without
Stryker's crior writter; consent. The acceptance of this Inveice reflects agreement by the recipient and its agent and empioyees to retain the Invoice information
as confidentist, to be used for payment purposes.

Ploase Remit To: STRYKER ORTHOPAEDICS Express Mail Delivery:  JP Morgan - 93213
BOX 93213 131 South Dearbom - 6th Floor Maliroom
CHICAGO, 1L 6067373213 Chicago, L 60603

Howmedica Osteonics Corp., a Subsidiary of Stryker Corparation

Case 3:18-bk-05665 Claim 118-1 Part2 Filed 11/06/18 Desc Attachment1 Page
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325 Corporate Drive 03
Mahwah, NJ 07430 stryker
Telephons: 201-831-5000

Fax: 201-831-6567

Invoice

Orthopaedics
Reprint
invoice Number: Invoice Date: Page:
8619183 09-MAY-18 1ot
Bill To: Ship To:
GILMORE MEMORIAL REGIONAL MEDICAL CENTER GILMORE MEMORIAL REGIONAL MEDICAL CENTER
ATTN ACCOUNTS PAYABLE 1105 EARL FRYE BLVD
1106 EARL FRYE BLVD AMORY, MS 38821-5500
AMORY, MS 38821-5500 United States
United States
Sales Order Number: 17446599 Purchase Order Number: 00753
Customer Number: 37182 Customer Contact:
Terms: NET 30 Sales Representative: COBIA, JOHN-028-97-4702
Payment Due Date: 08-JUN-18 Location Number: 54279
Ship Date: Ship Via: Shipping Reference: Freight Terms:
09-MAY-18 FEDEX
ITEM NUMBER ITEM DESCRIPTION QryY ¢ PREVIOUSLY qry Qry UNIT EXTENDED
ORDERED SHIPPED BACK SHIPPED PRICE PRICE
ORDERED uso uso
40-20124 2.0 mm ASNIS MICROQ, 2 Y 0 2 149.94 2399.88
CANNULATED SCREW, 24/6 mm:;
GTIN:07613154577927
40-20900 2.0 mm ASNIS MICRO, WASHER 7 0 0 7 48.72 341.04
2.0mm; GTIN:07613184577972
40-30108 3.0 mm ASNiIS MICRO, 1 0 0 1 149.94 149.94
CANNULATED SCREW, 8/4 mm;
GTIN:07613154577989
40-309C0 3.0 mm ASNIS MICRO, WASHER e o 0 6 54.18 325.08
3.0mm; GTIN:07613154578207
invoice Comments: Sub-Tofal 111587
Tax: C.00
Frelght: 0.00
Total: 1,115.94

The prica shown on this invoics is net of discounts provided at the time of purchase. in order to allocats the price of individual products that have been listed on
an aggregated or capitated bas!s, pleasa reference the applicabie agreement betwesn Customer and Stryker that provides for the current pricing for such
preducts. if no such agreement exists, piease reference e ist prices far such products at www.stryker.com/pricelis, Some of the products listed on this
invoice may be subjsct to rebates or additicnal discounts, for which separate documentation is provided ty Stryker. Yaou must (1) claim the value of aif
d'scounts ir: the buyer fiscal year eamed cr the immediately foiiowing fiscai year, (2) propetly report and appropriately refiect discounts and rebates in
Medicare/Medicaid cost reports and ai claims for payment filed with: third party payors as required by taw or contract, and (3) provide agents of the United
States or a state agency with access to all information from Stryker conceming discounts and rebates upon request.

Stryker agrees to provide fechnica; training, including both initial training for new users and supplemental training for existing users, as nesded to oromote the
safe and affactive uss of the products sold under this Agreement. Such technical training shail be provided for any heaith cara practitioner who uses or intends
%o use the product and is employed by, cr is on the active medical staff of, the Customer. If Stryker provides the technical training to a heaith care practitioner,
it may pay for or reimburse the reasonable expenses, including meals, jodging and transportation, actuaily incurred by eiigile recipients in cornection with the
technical training provided under this paragrapt:.

This invoice is oniy to be used for purpose of payment. The Information ir: this invoice is confidential and may rot be disciosed to any third party without
Stryker's prior written corsent. The acceptance of this invoice refiects agreement by the recipient and Its agent and employees to retain the invoice information
as confidential, to be used for payment purposes.

Please Remit To: STRYKER ORTHOPAEDICS Express Mail Delivery:  JP. Morgan - 93213
BOX 93213 131 Sauth Dearbom - 6th. Floor Mailroom
CHICAGO, L 60673-3213 Chicago, IL 60603

Osl ies Corp., & Subsidi y of Stryker Corporation

Case 3:18-bk-05665 Claim 118-1 Part2 Filed 11/06/18 Desc Attachment1 Page
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Invoice

325 Corporate Drive

Mahwah, NJ 07430

Telephone: 201-831-5000
Fax: 201-831-6567

stryker

tm—— Orthopaedics
Reprint
Invoice Number: invoice Date; Page:
8619432 10-MAY-18 1of2
Bill To: : Ship To:
GILMORE MEMCRIAL REGIONAL MEDICAL CENTER GILMORE MEMORIAL REGIONAL MEDICAL CENTER
ATTN ACCOUNTS PAYABLE 1105 EARL FRYE BLVD
1706 EARL FRYE BLVD AMORY, MS 3882%-5500
AMORY, MS 38821-5500 United States
United Stetes
Sales Order Number: 17398793 Purchase Order Number: 03756
Customer Number: 37192 Customer Contact:
Terms: NET 30 Sales Representative: COBIA, JCHN-028-97-4702
Payment Due Date: 08-JUN-18 Location Number: 54279
Ship Date: Ship Via: Shipping Reference: Freight Terms:
10-MAY-18 FEDEX
ITEM NUMBER iTEM BESCRIFTION QTY ; PREVIOUSLY ary Qry UNIT EXTENDED
ORDERED SHIPPED BACK SHIPPED PRICE PRICE
ORDERED usd usD
626894 POLYAXIAL LOCKING PLATE i ¢ c 1 1,740.00 1,740.00
LAPIDUS CROSS-PLATE, RIGHT
(T10); GTIN:07613327130645
626828 CP LAG SCREW A 4.1MM, £28MM 1 0 [ 1 180.00 18G.00
(T10); GTIN:07613327131246
40-35614 LOCKING SCREW T10 3.5X14mm; 2 4} 0 2 165.20 330.40
GTIN:C7613154626681
40-35678 LCCKING SCREW T30 3.5X18mm:; 2 0 0 2 165.20 330.40
GTIN:07613154628704
HT-00002 MEDIUM:HAMMERTOE iMPLANT: 2 0 0 2 1,137.00 2,274.00
GTIN:07613327356359
HT-00C02 MEDIUM HAMMERTOE iMPLANT; 1 0 0 1 568.50 §68.50
GTiN:07613327356359
HT-C0001 SMALL HAMMERTOE IMPLANT: 1 c 0 1 1.137.00 1,137.00
GTIN:07613327356366
45-27010 DRILL 2.0mm X 162mm WL50mm 1 c 0 1 76.80 76.80
AD-SHAFT; GTIN:04546540645791
45-350%0 DRILL 2.6mm X 122mm WL79mm 1 0 4] 1 890.24 90.24
AC-SHAFT; GTiN:04546540645807
45-80300 STEINMANN PIN SMOOTH 2,5mm X 1 0 0 1 26.40 26.40
100mm; GTIN:04546540605511
XBR001002 ANCHORAGE FIXATION PIN; 2 s} c 2 91.20 182.40
GTIN:07613252264552
706372 REAMER FOR CROSS-PLATES; 1 o C 1 462.00 462.00
GT:iN:07613327133055
705233 UNTHREADED GUIDE W!RE A 1.4mm 1 0 c 1 62.40 62.40
x ©50mm; GTIN:C7573252708551
This Invoice may be subject to discount Continued
Os! ics Corp,, a Subsidi 'y of Stryker Corporation

Case 3:18-bk-05665 Claim 118-1 Part2 Filed 11/06/18 Desc Attachment1 Page
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325 Corporate Drive &
Miarwen, N 7430 stryker
Telephone: 201-831-5000

Fax: 201-831-6567

Invoice

Orthopaedics
Omas——————————
Reprint
Invoice Number: Invoice Date: Page:
8619432 10-MAY-18 20f2
Bill To: Ship To:
GILMORE MEMORIAL REG!ONAL MEDICAL CENTER GILMORE MEMORIAL REGIONAL MEDICAL CENTER
ATTN ACCOUNTS PAYABLE 1105 EARL FRYE BLVD
1105 EARL FRYE BLVD AMORY, MS 38821-5500
AMORY, MS 38821-5500 United States
United States
Sales Qrder Number: 17389793 Purchase Order Number: 00756
Customer Number: 37182 Customer Contact:
Terms: NET 30 Sales Representative: COBIA, JOHN-028-97-4702
Payment Due Date: 09-JUN-18 Location Number: 54279
Ship Date: Ship Via: Shipping Reference: Freight Terms:
10-MAY-18 FEDEX
ITEM NUMBER TTEM DESCRIPTION QTY | PREVIOUSLY qry qQry
ORDERED SHIPPED BACK SHIPPED
ORDERED
Invoice Comments: Sub-Torfal: 7.A60.54
Tax: 0.0
Freight: 0.00
Total: 7,460.54

The price shown on this invoice is net of discounts provided at the time of purchase. In orcer to aliocate the price of individual products that kave been listed on
an aggregated or capitated basis, please reference the applicable agreement between Customer and Stryker that provides for the current pricing for such
preducts. If no such agreemert exists, piease reference the st prices for such products at www. stryker.com/pricelist. Some of the products iisted on this
invoice may be subject to rebates or additional discounts, for which separate dccumentation is provided by Stryker. You must {1) ciaim the vaiue of a!
disccunts in the buyer fiscat year earred or the immediately foliowing fiscal year, (2) properly report and apprapriately reflect discounts and rebates in
Medicare/Medicaid cost reports and all claims for payment filed with thirc party payors as required by iaw or contract, and (3) provide agents of the United
States or a state agency with access tc all information fom Stryker concerning discounts and rebates upon request.

Stryker agrees to provide technical training, inciucing both initia! training for rew Users and suppiemental trainirg for existing users, as needed to promote the
safe and effective use of the products sold under this Agreement. Such technical training shall be proviced for any health care practitioner who uses or intends
to use the product and is emgloyed by, or is on the active medica; staff of, the Customer. if Stryker provides the technical tralning to a health care practitioner,
it may pay for or reimburse the reasonable expenses, inciuding meals, icdging and transportation, actuaily incurred by eliglble recipients in connection with the
technical training provided under this paragraph.

This invoice is only to be used for purpose of payment. The information in this invoice is confidentiai and may not be disciosed to any third party withgut
Stryker’s prior written consent. The acceptance of this invoice reflects agreement by the recipient and its agert anc employees to retain the invoice information
as corfidential, to be used for payment purposes.

Pigase Remit To: STRYKER CRTHOPAEDICS Express Maii Delivery: P Morgan - 83213
BOX 83213 131 South Dearborn - 6th Floor Mailroom
CHICAGO, IL 60673-3213 Chicago, 1. 60603
Howmedica Osteanics Carp., a Subsidiary of Stryker Corp

Case 3:18-bk-05665 Claim 118-1 Part2 Filed 11/06/18 Desc Attachment1 Page
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325 Corporate Drive &
Mahwah, NJ 07430 Stl‘y ker
Telephone: 201-831-5000

Fax: 201-831-6567

Invoice

Orthopaedics
Reprint
Invoice Number: Invoice Date: Page:
8679503 10-MAY-18 10f1
Bill To: Ship To:
GILMORE MEMORIAL REGIONAL MEDICAL CENTER GiLMORE MEMCRIAL REG!CNAL MEDICAL CENTER
ATTN ACCOUNTS PAYABLE 1705 EARL FRYE BLVD
1105 EARL FRYE BLVD AMORY, MS 38821-5500
AMORY, MS 38821-55C0 Urited States
United States
Sales Crder Number: 17444894 Purchase Order Number: 00755
Customer Number: 3792 Customer Contact:
Terms: NET 30 Sales Representative: COBIA, JOHN-028-97-4702
Payment Due Date: 09-JUN-18 Location Number: 54279
Ship Date: Ship via: Shipping Reference: Freight Terms:
10-MAY-18 FEDEX
ITEM NUMBER ITEM DESCRIPTION QTY ; PREVIOUSLY aQry Qry UNIT EXTENDED
ORDERED SHIPPED BACK SHIPRED PRICE PRICE
ORDERED usp UsD
MV44A FIXOS MV SCREW 4.0 X 44 mm; 1 0 0 1 360.76 360.76
GTIN:07613252260165
AGK0214150 FIXOS - GUIDE WIRE 1.4 X 150 1 0 0 1 24,32 24.32
MM; GTiN:076132522573806
XFO094501 FiIXOS CANULATED REAMER 2.5 X 1 0 0 1 381.40 391.40
45 MV 4.0; GTiN:07613252265542
invoice Comments: SUB-Toml — 77528
Tax: C.c0
Freight: 0.00
Total: 776.48

The price shown on this invoice is net of discounts provided at the time of purchase. In order ta ailocate the price of individual praducts that have been listed on
an aggregated or capitated bass, please reference the applicable agreement between Customer and Siryker that provides for the current aricing for such
products. if no such agreement exists, please refarence the list prices for such products at www.stryker.com/pricelist. Some of the prcducts listed on this
invaice may be sublect to rebates or additional discourts, for which separate documentation is provided by Stryker. You must {1) claim the va'ue of all
discounts in the buyer fiscai year earred or the immediateiy foliowing fisca! year, (2) properly report and appropriately reflect discounts and rebates in
Medicare/Medicaid cost reports and all ciaims for payment fiied with third party payors 2s required by law cr contract, and (3) provide agents of the United
States or a state agency with access to all information from Stryker conceming discounts and rebates upon request,

Stryker agrees to provide technical training, including both initial raining for new users and supplementa} training for existing users, as needed to promote the
safe and effective use of the products sold under this Agreement. Such technical training shall be previded for any health care prectitioner who uses or intends
i0 use the product ard is employed by, orls on the active medica; staff of, the Customer. 'f Stryker provides the techrical training to a heaith care practitioner,
it may pay for or reimburse the reasohable expenses, including meais, lodging and transportation, actuaily incurred by efigibie recipients i connection with the
technical training provided urder this paragraph,

This invoice is only to be used for purpose of payment. The information in this invoice is confidential and may not be disciosed to any third party without
Stryker's prior written consent, The acceptance of this Involce reflects agreement by the recipient and its agent and employees to retain the invoice information
as confidential, to be used for payment purposes.

Please Remit To: STRYKER ORTHOPAEDICS Express Mail Delivery:  Jp Morgan - 93213
BOX 93213 131 South Dearbarn - 6th Flocr Mailrcom
CHICAGC, !L 50673-3213 Chicago, L 60603

Howmedica Osteonics Corp., a Subsidiary of Stryker Corporation

Case 3:18-bk-05665 Claim 118-1 Part2 Filed 11/06/18 Desc Attachment1 Page
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325 Corporate Drive &
Matwan, N 07430 stryker
Telephone: 201-831-5000

Fax: 201-831-6567

Invoice

il

a;;i;opa;dles
Reprint
invoice Number: Invoice Date: Page:
8626794 14-MAY-18 1of1
Bill To: Ship To:
GILMORE MEMORIAL REGIONAL MED!CAL CENTER GILMORE MEMORIAL REG!ONAL MEDICAL CENTER
ATTN ACCOUNTS PAYABLE 1105 EARL FRYE BLVD
1105 EARL FRYE BLVD AMORY, MS 38321-5500
AMORY, MS 33821-5500 United States
United States
Sales Order Number: 17450350 Purchase Order Number: 00784
Customer Number: 37192 Customer Caontact;
Terms: NET 3C Sales Representative: COBIA, JOHN-0Z8-97-4702
Payment Due Date: 13-JUN-18 Location Number: 54279
Ship Date: Ship Via: Shipping Reference: Freight Terms:
14-MAY-18 FEDEX
ITEM NUMBER ITEM DESCRIFTION QTY | PREVIOUSLY ary Qry UNIT EXTENDED
ORDERED SHIPPED BACK SHIPPED PRICE PRICE
ORDERED usD usp
AGK0214150 FiXOS - GUIDE WIRE 1.4 X 150 1 0 [¢] 1 24,32 24,32
MM; GTIN:07613252257806
XFO094501 FIXOS CANULATED REAMER 2.5 X 1 3} 0 1 391.40 391.40
45 MV 4.0; GTiN:07613252265542
MV42A FIXOS MV SCREW 4.0 X 42 mm; 1 c 0 1 360.76 360.76
GTiN:07613252260172
invaice Comments: SUb-T: atég? 776.48
Tax: 0.00
Freight: 0.00
Total: 176.48

The price shown on this Invoice is net of discounts provided et the time of purchase. in order %o allocate the price of individua? products that have beer: liste on
an aggregated or capitated basis, please reference the appiicable agreement between Customer and Stryker that provides %or the current pricing fer such
products. If no such agreement exists, piease reference the I'st prices for such procucts at www,stryker.com/pricelist. Some of the products-iistec ori this

involce may be subject to rebates or additicnai discounts, for whick: separate documentation is previded by Stryker. You must (1) claim the valve of aif

&

discounts in the buyer fiscal year earned or the ‘mmediately foliowing fiscal year, (2} properly report and appropriately reflect discounts and rebates in

Medicare/Medicaid cost reports and ali clalms for payment fled with third party payors as requirec by iaw or contract, and (3} provide agents of the United
States or a state agency with access {o al! information from Stryker concerning discounts and rehates upon request.

Stryker agrees to provide technical training, including both iritial training for new users and supplemerzal training for existing users, as needed to promote the
safe and effective use of the praducts sold under this Agreemert. Such techrical tralning shaf; be provided for any heaith care practitioner who uses or irtends
to use the product and is employed by, or is on the active medicz staff of, the Customer. If Stryker provides the technical training to & heaith care practitioner,
itmay pay for or reimburse the reascrable expenses, including meals, lodging and transportation, actually incumred oy eligibie recipients in conrection with the
techrical trainirg provided under this paragrapk, )

This inveice is only to be used for purpose of payment. The information in this invoice is confidentia! and may not be disclosed to any third party without
Stryker's prior written consent. The acceptance of this invoice reflects agreement by the recipient and its agent and empioyees to retain the inveice information
as confidential, to be usec for payment purposes.

Please Remit To: STRYKER ORTHOPAEDICS " Express Mai Delivery:  Jp Morgan - 83213
BOX 93213 137 South Dearbom - 6th Floor Maliroom
CHICAGD, IL 60673-3213 Chicago, 'L 60603
H Osteonics Corp., a Subsidiary of Stryker Corporation
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325 Corporate Drive e
Mahwah, NJ 07430 Stl"y kep
Telephone: 201-831-5000

Fax: 201-831-6567

invoice

it

Orthapaedics
Reprint
Invoice Number: Invoice Date: Page:
8528303 15-MAV-18 Tof1
Bill To: Ship To:
GILMORE MEMORIAL REGIONAL MEDICAL CENTER GILMORE MEMCRIAL REGIONAL MEDICAL CENTER
ATTN ACCOUNTS PAYABLE 1105 EARL FRYE BLVD
11C5 EARL FRYE BLVD AMORY. MS 38821-5500
AMORY, MS 38821-5500 United States
United States
Sales Order Number: 17466688 Purchase Order Nuntber: 02803
Custorner Number: 37192 Customer Contact:
Terms: NET 30 Sales Representative: COBIA, JOHN-028-97-4702
Payment Due Date: T4-JUN-18 Location Number: 54279
Ship Date: Ship Via: Shipping Reference: Freight Terms:
15-MAY-18 FEDEX
ITEMNUMBER ITEM DESCRIPTION QTY ; PREVIOUSLY Qg - ary UNIT EXTENDED
ORDERED SHIPPED BACK SHIPPED PRICE PRICE
ORDERED usp usD
3102-2002 2X2cm: AlloWrap DS, WET 1 0 2 1 1,280.00 1,280.00
Invoice Comments: S, LEWIS ORDERED. Sub-To@l T.28C.00
Tax: .00
Freight: 0.00
Total: 1,280.00

The price shown on this invaice is net of discounts provided at the time of purchase. In order to allocate the price of individual products that have been listed on
ar: aggregated or capitated bas's, please reference the applicable agreement betweer: Customer and Stryker that provides for the current pricing for such
products. If no such agreement exists, please reference the Iist prices for such products at www.stryker.comipricelist. Some of the products listed on this
Invoice may be subject to recates or acditional discounts, for which separate documentatior is proviced by Stryke:. You must (1) cialm the value of all
discounts in the buyer fiscai year earned or the immediately foliowing fiscal year, {2) properly report ard appropriateiy reflect discounts and rebates in
Medicare/Medicaid cost reports arid all claims for payment flied with third party payors as required by law or contract, and (3) provide agents of the United
States or & state agency with access to all information from Stryker concerning discounts ard rebates Upor: request,

Stryker agrees to provide technical training, including both initial training for new isers and supplemental training for existing users, as needed to promote the
safe and effective use of the products soid under this Agreement. Such technica! training shall be provided for any heaith care practitioner who uses or intends
to use the product and is employed by, or is on the active medicai staff of, the Customer. If Stryker provices the technicai training to a health care practitioner,
it may pay for or reimburse the reasonable expenses, Including meais, lodging and transportation, actuslly incurred by eligible recipients in cornection with the
technicai training provided undcer this paragrapk.

This invoice is oniy to be used for purpose of payment. The information In this involce is confidentiat and may net be disclosed to any third party without
Stryker's prior written consent. The acceptance of this invoice reflects agreement by the recipient and its agent and empioyees to retain the invoice information
as confidential, to be used for payment purposes.

Please Remit To: STRYKER ORTHOPAZDICS Express Mail Delivery: P Morgan - 93213
BOX 93213 131 South Dearborn - 6th Floor Mailrcom
CHICAGO, IL 60673-3213 Chicago, 1L 60603

Howmedica Osteonics Corp., a Subsidiary of Stryker Corporation
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325 Corporate Drive s
Mahwah, NJ 07430 Stl"‘y kel"
Telephone: 201-831-5000

Fax: 20%-831-6567

Invoice

il

Orthopaedics
Reprint
invoice Number; Invoice Date: Page:
8632727 16-MAY-18 1of1
Bill To: Ship To:
GILMORE MEMORIAL REGIONAL MEDICAL CENTER GiLMORE MEMORIAL REGIiONAL MEDICAL CENTER
ATTN ACCOUNTS PAYABLE %106 EARL FRYE BLVD
1105 EARL FRYE BLVD AMORY, MS 38821-5500
AMORY, MS 38821-55C0 United States
United States
Sales Order Number: 17468306 Purchase Order Number:0078C
Customer Number: 37192 Customer Contact:
Terms: NET 30 Sales Representative: COBIA, JOHN-028-97-4702
Payment Due Date: 18-JUN-18 Location Number: 54279
Ship Date: Ship Via: Shipping Reference: Freight Terms:
16-MAY~18 FEDEX
ITEM NUMBER ITEM DESCRIPTION QTY | PREVIGUSLY aQry Qry uNIT EXTENDED
ORDERED SHIPPED BACK SHIPPED PRICE PRICE
ORDERED usb usD
3102-1908 ALLOGRAFT EVANS WEDGE BXZEXZOMM 1 ] 0 1 1.540.00 1,540.00
lmﬁee Comments: ALREADY REPLEN!ISHED Sub-ictal: T.540.00
Tax: 0.00
Freight: 0.00
Total: 1,540.00

The price shown cn this invoice is net of disccunts provided at the time of purchase. tn order to aliocate the price of individual products that have been listed on
an aggregated or capitated basis, piease reference the appiicable agreement between Customer and Stryker that provides for the current pricing for such
products. if no such agreement exists, piease referenice the list prices for such preducts at www.stryker,com/pricelist. Some of the products listed on this
invoice may be subject tc rebates or additiona! discounts, for which separate documentation is provided by Stryker. You must {1) claim the value of all
discounts In'the buyer fiscal year earred or the immediately foilowing fiscal year, (2) properiy report and appropriately reflect discounts and rebates in
Medicare/Medicaid cost reports and ail ¢laims for payment filed with third party payors as requirec by law or contract, and (3) provide agents of the United
States or a state agency with access to all information from Stryker corcernirg discounts and rebates upon request.

Stryker agrees ic provide technical training, inciuding both inltial training for riew users and supplemental training for existing users, as needed to pramote the
safe and effective use of the products sold under this Agreement. Such technical training shali be provided for any health care practitioner who uses or intends
to use the product and is employed by, or is on the active medical staff of, the Customer. if Stryker provides the techricai training to a heaith care practitioner,
It may pay for or reimburse the reasonable expenses, including meais, iodging and transportation, actually incurred by eligitrie recipients in connection with the
technical training provided under this paragraph.

This invoice is only to be used for purpose of payment. The information in this invoice is conficential and may not be disciosed tc any third party without
Stryker's prior written conserit. The acceptance of this invoice reflects agreement by the recipient and its agent and employees to retain the invoice information
as confidential, to be used for payment purposes.

Please Remit To: STRYKER ORTHOPAEDICS Express Mail Defivery: P Morgan - 93213
BOX 93213 131 South Dearborn - 6th Floor Mailroom
CHICAGO, !L 60673-3213 Chicago, IL 60603

dica O: ics Corp., a St 'y of Stryker Corporation

Case 3:18-bk-05665 Claim 118-1 Part2 Filed 11/06/18 Desc Attachment1 Page
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325 Corporate Drive *
Matwor, N 07430 stryker
Telephone: 201-831-5000

Fax: 201-831-6567

invoice

il

Orthopaedics
Reprint
Invoice Number: Invoice Date: Page:
8634607 16-MAY-18 19f1
Bill To: Ship To:
GILMORE MEMORIAL REGIONAL MEDICAL CENTER GitMORE MEMCRIAL REGIONAL MEDICAL CENTER
ATTN ACCOUNTS PAYABLE 1105 EARL FRYE BLVD
1105 EARL FRYE BLVD AMORY, MS 38821-5500
AMORY, MS 38821-5500 Urited States
United States
Sales Order Number: 17482782 Purchase Order Number: 30840
Customer Number: 37492 Customer Contact:
Terms: NET 30 Sales Representative: COB!A, JOHN-028-97-4702
Payment Due Date: 15-iUN-18 Lacation Number: 54279
Ship Date: Ship Via: Shipping Reference: Freight Terms:
16-MAY-18 FEDEX FOB: Mahwah
TTEM NUMBER ITEM DESCRIPTION GTY | PREVIOUSLY QY Qry UNIT EXTENDED
ORDERED SHIFPED BACK SHIPPED PRICE PRICE
ORDERED usb usD
EZ18-14-14 EASYCLIP FIXATION BEVICE 18 x 1 0 o} 1 1,176.45 1.176.45
14 x 14; GTIN:076132522593%2
invoice Comments: REQUEST FROM STORAGE AREA SuD-tolaz 1.176.25
Tax: 0.00
Freight: 0.00
Total: 1,176.45

The price shown on this invoice is net of discounts provided at the time of purchase. in order to allocate the price of individug! procducts that have been isted on
an aggregated or capitated basis, please reference the applicabie agreement between Customer and Stryker that provides for the current pricing for such
products. If no such agreement exists, please reference the list prices for such products at www.stryker.com/pricelist. Sorme of the products listed on this
invoice may be subject to rebates or additionz| discounts, for which separate docurnentation is provided by Stryker. You must (1) claim the value cf all
discounts in the buyer fisca! yeer earned or the immediately following fiscal year, (2) properiy repart and appropriately reflect discounts and rebates in
Medicare/Med!caid cost reports and aif claims for payment liled with third party payors as reqguired by law or contract, and (3) provide agents of the United
States or a state agency with access to all information from Siryker concerning discounts and rebates upon request.

Stryker agrees to provide technical training, including both initial training for new users and suppiemental training for existing users, as needed to promote the
safe and effective use of the products scld under this Agreement. Such technical training shall be provided for any health care practitioner who uses or intends
to use the product and is employed by, or is on the active medical staff of, the Customer. If Stryker provides the technical training to a health care practiticner,
it may pay for or reimburse the reasanable expenses, including mee!s, iodging anc: transportation, actuelly incurred by eligible recipients in connectian with the
technicai training provided under this paragraph.

This involce is oniy to be used for purpose of payment. The information in this invoice is confidential and may nat be disclosed to any third party without
Stryker's prior writien consent. The acceptance of this invoice reflects agreement by the reciplent and its agent and empioyees to retain the invoice information
as confidential, to be used for payment purposes.

Plaase Ramit To: STRYKER ORTHOPAEDICS Express Maii Deiivery:  JP Morgan - 93213
BOX 93213 13% South Dearborn - 6th Floor Mailroom
CHICAGO, IL 60673-3213 Chicago, IL 80603

Howmedica Osteonics Corp., a Subsidiary of Stryker Corporation

Case 3:18-bk-05665 Claim 118-1 Part2 Filed 11/06/18 Desc Attachment1 Page
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325 Corporate Drive : 2
Mahwart, 3 07430 stryker
Telephone: 201-831-5000

Fax: 201-831-6567

Invoice

|11

Crthopaedics
Reprint
Invoice Number: Invoice Date: Page:
8634802 16-MAY-18 1of1
Bill To: Ship To:
GILMORE MEMORIAL REGIONAL MEDICAL CENTER GILMORE MEMORIAL REG!ONAL MEDICAL CENTER
ATTN ACCOUNTS PAYABLE 1105 EARL FRYE BLVD
1105 EARL FRYE BLVD AMORY, MS 38821-5500
AMORY, MS 38821-5500 United States
United States
Sales Order Number: 17482782 Purchase Order Number:G0840
Customer Number: 37192 Customer Contact:
Terms: NET 30 Sales Representative:  COBIA, JOHN-028-97-4702
Payment Due Data: 15-JUN-18 Location Number: 654279
Ship Date: Ship Via: Shipping Reference: Freight Terms:
16-MAY-18 FEBEX FO3: Mahwah
ITEM NUMBER ITEM DESCRIPTION QTY | PREVIGUSLY qQry Qry UNIT EXTENDED
ORDERED SHIPPED BACK SHIPPED PRICE PRICE
ORDERED usD usD
XFC012002 2 MM CALIBRATED REAMER; 1 0 0 1 133.76 133.76
GTIN:07613252265320
Invoice Comments:  REQUEST FROM STORAGE AREA 5ub-T‘oT§l: T3 76
Tax: 0.00
Freight: c.00
Total: 133.76

The price shown cn this invoice is net of discounts provided at the time of purchase. In crder to aliocate the price of incividual products that have been listed on
an aggregated or capitated basis, please reference the appiicabie agreement between Customer and Stryker that provides for the current pricing for such
products. If ro such agreement exists, piease reference the list prices for suck: products at www.stryker.com/priceiist. Some of the products listed on this
invoice may be subject to rebates or additional discounts, for which separate cocumentation is provided by Stryker. You must (1) claim the value of all
discounts in the buyer fiscal year earned or the immediately following fiscal year, {2) oroperly feport and appropriately reflect discounts and rebates in
Medicare/Nedicaid cost reports and ai! claims for payment filed with third party payors as required by iaw or contract, and (3) provide agents of the United
States or a state agency with access to all information from Stryker concerning discounts and rebates upor: request.

Stryker agrees to provide technical training, incilding bath initial training for new users and supplemental training for existing users, as needed to promote the
safe and effective use of the products sold under this Agreement. Such technical training shall be provided for any heaith care practitioner who uses or intends
to use the product and is employed by, or is on the active medica! staff of, the Customer. if Stryker provides the technicel training to a health care practitioner,
it may pay for or reimburse the reasonable expenses, Including meals, lodging and transportation, actualiy incurred ty eiigible recipients in connection with the
technical raining provided under this paragraph.

This invoice is orly to be used for purpose of payment. The information in this invoice is confidentia! ancd may not be disclosed o any third party without
Stryker's prior written consent. The acceptance of this invoice reflects agreement by the recipient and its agent and employees to retain the invoice information
as confidentiai, to be used for payment purposes.

Please Remit To: STRYKER ORTHOPAEDICS Express Mail Defivery: P Morgen - 93213
BOX 83213 131 South:Dearbom - 6th Floor Mallroem
CHICAGO, iL 60673-3213 Chicago, K 60603

} ica O ics Corp., a Subsidiary of Stryker Corporation

Case 3:18-bk-05665 Claim 118-1 Part2 Filed 11/06/18 Desc Attachment1 Page
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325 Corporate Drive )
Mawen, 1) 07430 stryker
Telephone: 201-831-5000

Fax: 201-831-6567

Invoice

1]

Orthopaedics
Reprint
invoice Number: Invoice Date: Page:
8669863 30-MAY-18 Tof1
Bill To: Ship To:
GILMORE MEMORIAL REGIONAL MEDICAL CENTER GILMORE MEMORIAL REGIONAL MEDICAL CENTER
ATTN ACCOUNTS PAYABLE 1105 EARL FRYE BLVD
1106 EARL FRYE BLVD AMORY, MS 38821-5500
AMORY, MS 38821-5500 United States
United States
Sales Order Number: 17545811 Purchase Order Number: 00383
Custorner Number: 37192 Custemer Contact:
Terms: NET 30 Sales Representative: COBIA, SJOHN-028-87-4702
Payment Due Date: 29-JUN-18 Location Number: 54279
Ship Date: Ship Via: Shipping Reference: Freight Terms:
30-MAY-18 FEDEX FOB: Mahwah
TEM NUMBER ITEM DESCRIPTION QTY | PREVIOUSLY ary Qry UNIT EXTENDED
ORDERED SHIPPED BACK SHIPPED PRICE PRICE
ORDERED | . usp uso
XFOC51201 CANNULATED DRILL BIT & 2 0 0 2 144.40 288.80
COUNTERSINK A 1.7MM L12MM AQ;
GTIN:07613252265481
Svi18 SV18 S-FIX, 2.5LG SCREW 18mm; 3 e 0 3 36C.76 1,082.28
GTIN:07613252263623
Invoice Comments: Sub-Totar T.37T08
Tax: ¢.00
Freight: 0.00
Total: 1.371.08

The price shown on this invoice [s net of discounts provided at the tme of purchase. in order to allocate the price of individual products that have been listed on
an aggregated ar cepitated basis, please reference the appiicable agreement between Customer and Siryker that provides for the current pricing for such
products. If no such agreement exists, please reference the list prices for such products at www.stryker.com/pricelist. Some of the products listed on this
invoice may be subject to rebates or additional discounts, for which separate documentation is provided by Stryker. You must (1) ciaim the vaiue of all
discounts in the buyer fiscal year earned or the immediately foilowing fiscal vear, (2) properly report and appropriately reflect discounts and rebates in
Medicare/Medicaid cost reports and all claims for payment filed with third party payors as required by law or contract, and (3) provide agents of the United
States or a state agency with access te all Information from Stryker concemning discounts and rebates upon request.

Stryker agrees to provide technical training, inclucing both initial training for new users and supplemental trairing for existing users, as needed to promote the
safe and effective use of the products sold under this Agreement. Such technical training shali be provided for any health care practitioner who uses or intends
to use the product and is empioyed by, or is on the active medical staff of, the Customer. if Stryker provides the technical training to a heaith care practitioner,
it may pay for or reimburse the reasonabie expenses, Including meals, lodging and transporiation, actually incurred by elgible recipients in connection with the
technical training provided under this paragrapk.

This invaice is only to be used for purpose of payment. The information in this invoice is confidertial and may not be disclosed to any third party without
Stryker’s prior written consent. The acceptance of this invoice reflects agreement by the recipient and its agent and empioyees to retain the invoice infermation
as confidentiat, to be used for payment purposes.

Please Remit To: STRYKER ORTHOPAEDICS Express Mail Delivery: P Morgan - 93213
BOX 93213 131 South Dearborn - 6th Floor Mailroom
CHICAGO, IL 60673-3213 Chicago, iL 60603
Howmedica O! ies Corp., a Subsidiary of Stryker Corporation

Case 3:18-bk-05665 Claim 118-1 Part2 Filed 11/06/18 Desc Attachment1 Page
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|11

325 Corporate Drive
Mahwah, NJ 07430

Invoice

Telephone; 201-831-5000

Fax: 201-831-6567

stryker

Orthopaedics
Reprint
Invoice Number: Invoice Date: Page:
8670209 3C-MAY-18 1of1
Bill To: Ship To:

GILMORE MEMORIAL REGICNAL MEDICAL CENTER
ATTN ACCOUNTS PAYABLE

GILMORE MEMORIAL REGIONAL MEDICAL CENTER
1105 EARL FRYE BLVD

AMORY, MS 38821-5500
United States

1105 EARL FRYE BLVD
AMCRY, MS 38821-5500
United States

Sales Order Number: 17545811 Purchase Order Number: 00983
Customer Number: 37792 Customer Contact:
Terms: NET 32 Sales Representative: COBiA, JOHN-028-97-4702
Payment Due Date: 29-JUN-18 Location Number: 54279
Ship Date: Ship Via: Shipping Reference: Freight Terms:
3C-MAY-18 FEDEX FOR: Mahwah
ITEM NUMBER {TEM DESCRIPTION QTY | PREVIOUSLY ary Qry UNIT EXTENDED
ORDERED SHIPPED BACK SHIPPED PRICE PRICE
ORDERED usp usp
Sv24 SV24 S-FIX SCREW 2.5LG 24mm; 4 0 0 4 360.76 1,443.04
GTIN:07613252263685
Invoice Comments: Sub-Total: T.443.04
Tax: 0.0C
Freight: 0.00
Total: 1,443.04

The price shown on this invoice is net of discounts provided at the time of purchase. in order to allocate the price of individual products that have been listed on
an aggregated or capitated hasls, please reference the applicable agreement between Customer and Stryker that provides for the current pricing far such
procucts. If no such agreement exists, please reference the list prices for such products at www.stryker.com/pricelist. Some of the preducts listed on this
invoice may be subject to rebates or additional discounts, for which separate documentation is provided by Stryker. You must (1) claim: the value of all
discounts in the buyer fiscai year earned or the Immediateiy following fiscal year, (2} properly report and appropriately reflect discounts and rebates in
Medicare/Medicaid cost reports and ail ciaims for payment filed with third party payors as required by law or contract, and (3) provide agents of the United
States or a state agency with access to all information from Stryker concerning discounts and rebates upon request.

Stryker agrees to provide technical training, incfuding both riltia! training for new users and supplemental training for existing users, as needed to promote the
safe and effective use of the prodicts sold under this Agreement. Such technical training shall be provided for any health care practitioner who uses or intends
to use the procuct and is empioyed by, or is on the active medicai staff of, the Customer. If Stryker provides the technical training to a health care practitioner,
it may pay for or reimburse the reasonable expenses, including meals, lodging and transportation, actually incurred by eligibie recigients in connection with the
technicai training pravided under this paragraph.

This invoice is only to be used for purpose of payment. The information in this invoice is confidential and may not be disclosed to any third party without
Stryker's prior written corsent. The acceptance of this invoice refiects agreement by the recipient and its agent and empioyees to retain the invoice information
as corfidential, to be used for payment purposes.

Please Remit To: STRYKER ORTHOPAEDICS
BOX 93213
CHICAGO, IL 60673-3213

Express Mail Detivery:  JP Morgan - 53213
131 Secuth Dearbomn - 6th Fiocr Mailroom
Chicago, IL 60603

Howmedica Osteonics Corp., a Subsidiary of Stryker Corporation

Case 3:18-bk-05665 Claim 118-1 Part2 Filed 11/06/18 Desc Attachment1 Page
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325 Corporate Drive k =
Vaiann 1 5430 stryker
Telephone: 201-831-5000

Fax: 201-831-6567

Invoice

Orthopaedics
Reprint
Invoice Number: Invoice Date: Page:
8670704 31-MAY-18 Tof 1
Bill To: Ship To:
GILMORE MEMORIAL REGICNAL MEDICAL CENTER GiLMORE MEMORIAL REGIONAL MEDICAL CENTER
ATTN ACCOUNTS PAYABLE 1105 EARL FRYE BLVD
1105 EARL FRYE BLVD AMORY, MS 38821-5500
AMORY, MS 38821-5500 United States
United States
Sales Order Number: 17527864 Purchase Order Number: 00076
Customer Number: 37192 Customer Contact:
Terms; NET 30 Sales Representative:  COBiA, JOHN-028-97-4702
Payment Due Date: 30-JUN-18 Location Number: 54279
Ship Date: Ship Via: Shipping Reference: Freight Terms:
31-MAY-18 FEDEX
ITEM NUMBER ITEM DESCRIPTION QTY | PREVIOUSLY qQryY qTyY UNIT EXTENDED
ORDERED SHIPPED BACK SHIFPED PRICE PRICE
ORDERED usD usp
HT-00002 MEDIUM HAMMERTQE IMPLANT; 1 c 0 1 1,194.00 1.194.00
GTIN:07673327356359
Invoice Comments:  CASE# 3838938 DR, CHRISTENSEN/5.17.2018 / RL SUB-To@l T.193.00
Tax: 0.00
Freight: 0.00
Total: 1,194.00

The price shown on this invoice is net of discounts provided at the time of purchase. in order to allocate the price of individual preducts that have been listed on

an aggregated or capitated basis, please reference the applicable agreement between Customer and Stryker that provides for the current pricing for such

products. If no such agreement exists, please reference the iist prices for such products at www.stryker.com/pricelist. Some of the products listed on this

invoice may be subject to rebetes or add'tional discounts, for which separate documentation is provided by Stryker. You must (1} claim the value of ai!

discounts in the buyer fiscal year earned or the immediately foliowing fiscal year, (2) properiy report and appropriately refiect discounts and rebates in

Medicare/Medicaid cost reports and al! claims for payment filed with third party payors as required by law or contract, and (3} provide agents of the United
1ates or a state agency with access to ali information from Stryker concerning discounts and rebates upon request.

Stryker agrees to provide technical training, including both initial training for new users and supplemental training for existing users, as needed to promote the
safe and effective use of the products sold under this Agreement. Such techrical tralning shall be provided for any health care practitioner who uses or intends
to use the product and is empioyed by, or is on the active medical staff of, the Customer. If Stryker provides the technical training to a health: care practitioner,
it may pay for or reimburse the reasonabie expenses, including meals, lodging and transportation, actually incurred by eligible recipients in connection with the

technical training provided under this paragraph.

This invaice is only to be used for purpcse of payment. The information in this invoice is confidential and may not be disciosed to any third party without
Stryker's prior writter: consent. The acceptance of this invoice refiects agreerient by the recipient and its agent and employees to retain the invoice information
as confidential, to be used for payment purpcses.

Please Remit To: STRYKER ORTHOPAEDICS Express Mall Delivery:  JP Morgan - 93213
BOX 93213 137 Scuth Dearborn - 6th Floor Mailroom
CHICAGO, IL 60673-3213 Chicago, IL 80603

Howmedica Osteonics Corp., a Subsldiary of Stryker Corporation

Case 3:18-bk-05665 Claim 118-1 Part2 Filed 11/06/18 Desc Attachment1 Page
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325 Corporate Drive k &
Mahwah, AU 07430 stryker
Telephone: 201-831-5000

Fax: 201-831-6567

invoice

1]

Orthopaedics
Reprint
Invoice Number: Invoice Date: Page:
8670777 31-MAY-18 1of1
Bill To: Ship To:
GILMORE MEMORIAL REGIONAL MEDICAL CENTER GILMORE MEMORIAL REGIONAL MEDICAL CENTER
ATTN ACCOUNTS PAYABLE 1105 EARL FRYE BLVD
1105 EARL FRYE BLVD AMORY, MS 38821-5500
AMORY, MS 38821-5500 United States
United States
Sales Order Number: 17504631 Purchase Order Number:00982
Customer Number: 37192 Customer Contact:
Terms: NET 30 Sales Representative: COBIA, JOHN-028-97-4702
Payment Due Date: 30-JUN-18 Location Number: 54279
Ship Date: Ship Via: Shipping Reference: Freight Terms:
31-MAY-18 FEDEX
ITEM NUMBER ITEM DESCRIPTION QTY | PREVIOUSLY qQry Qry UNIT EXTENDED
ORDERED SHIPPED BACK SHIPPED PRICE PRICE
ORDERED usb usD
3102-2002 Z2X2cm AlioWrap DS, WET 1 0 c 1 1,280.00 | 1,280.00
Invoice Comments:  ORDERED BY S. LEW:S AND SHIPPED TO JOYCE MCCAINE @ GILMORE. Sub-Total: T.280.00
Tax: 0.00
Freight: 0.00
Total: 1,280.00

The price shown on this invaice is net of discounts provided at the time of purchase. in czder to aliocate the price of individual products that have been listed on
an aggregated or capitated basis, please reference the applicable agreement between Customer and Stryker that provides for the current pricing for such
preducts. i no such agreement exists, please refererca the iist prices for such products at www.stryker.com/pricetist. Some of the procucts fisted on this
invoice may be subject to rebates or add!tional discounts, for which separate documentation is provided by Stryker. You must (1) claim the value of ail
discounts in the buyer fiscal year earned or the immediately lollowing fiscal year, (2) properiy report and appropriately reflect discounts and rebates in
Medicare/Medicaid cost reports and all ciaims for payment filed with third party payors as required by law or contract, and (3) provide agents of the United
States or a state agency with access to ali information from Stryker corcerning discounts and rebates upon request,

Stryker agrees to provide technical training, including both initiai training for new users and supplemental training for existing users, as needed to promote the
safe and effective use of the products solc under this Agreement. Such technical training shali be provided for any health care practitioner who uses or intends
tc use the product and is employed by, or is on the active medicai staff of, the Customer. if Stryker provides the technicai training to a health care practitioner,
it may pay for or reimburse the reasoniable expenses, including meals, lodging and transportation, actually incurred by eligible recipients in connection with the
technical training provided under this paragraph.

This invoice is only to be used for purpose of payment. The information in this invoice is confidential and may not be disclosed to any third party without
Stryker's prior written consent. The acceptance of this invaice reflects agreement by the recigient and its agent and employees to retain the invoice information
as confidential, to be used for payment purposes.

Please Remit To: STRYKER ORTHOPAEDICS Express Mail Delivery: P Morgan - 93213
BOX 93213 131 South Dearborn - 6th Floor Mailroom:
CHICAGO, IL 60673-3213 Chicago, IL 60603
H ica O ics Corp., a Subsidiary of Stryker Corp

Case 3:18-bk-05665 Claim 118-1 Part2 Filed 11/06/18 Desc Attachment1 Page
38 of 46



325 Corporate Drive 2
Mawah, NJ 07430 stryker
Telephone: 2C1-831-5000

Fax: 201-831-6567

Invoice

Qrthopaedics
Reprint
Invoice Number: Invoice Date: Page:
8671012 31-MAY-18 1Tof1
Bill Ta: Ship To:
GILMORE MEMORIAL REGIONAL MEDICAL CENTER GILMORE MEMCRIAL REGIONAL MEDICAL CENTER
ATTN ACCOUNTS PAYABLE 1105 EARL FRYE BLVD
1105 EARL FRYE BLVD AMORY, MS 38821 -55C0
AMORY, MS 38821-5500 United States
United States
Sales Order Number: 17470747 Purchase Order Number: 00808
Customer Number: 37192 Customer Contact:
Terms: NET 30 Sales Representative: COBIA, JOHN-028-97-4702
Payment Due Date: 30-JUN-18 Location Number: 54279
Ship Date: Ship Via: Shipping Reference: Freight Terms:
31-MAY-18 FEDEX
ITEM NUMBER ITEM DESCRIPTION QTY | PREVIOUSLY aTv QTy UNIT EXTENDED
ORDERED SHIPPED BACK SHIPPED PRICE PRICE
ORDERED usp usb
3100-D EPF-D; GTIN:C7613327356168 1 0 0 1 660.00 660.00
Invoice Comments: DO NOT REPLENISHED PER JOHN COBIAIMEN.PHIS INVENTORY, Sub-Total: — Be00
Tax: C.00
Freight: 0.00
Total: 660.00

The price shown on this invoice is net of discounts provided at the time cf purchase. !n order to aliocate the price of individual products that have been listed on
an aggregated or capitated basis, please reference the applicable agreement between Customer and Stryker that provices for the current pricing for stich
products. if no such agreement exists, please refererce the list prices for such products st www.stryker.com/pricelist. Some of the praducts iisted on this
invoice may be subject to rebates or additional discounts, for which separate documentation is provided by Stryker. You must (1) ciaim the value of all
discourts in the buyer fisca! year earned or the immediately following fiscal year, (2) properly report and appropriateiy reflect discounts and rebates in
Medicare/Medicaid cost reports and ali ciaims for payment filed with third party payors as required by law or contract, and (3) provide agents of the United
States or a state agency with access to all information from Stryker concerring discounts and rebates upon request,

Stryker agrees to provide technical training, including both initia! training for new users and supplemental training for existing users, as needed to promote the
safe and effective use of the products sold under this Agreement. Such technical training shall be provided for any heaith care practitioner who uses or intends
to use the product and is employed by, or is on the active medical staff of, the Customer. If Stryker provides the technical training to a heaith care practitioner,
it may pay for or reimburse the reasonable expenses, including meals, {odgirg and transportation, actually incurred by eiigibie recipients in connection with the
technical training provided under this paragraph.

This invaice is only to be used for purpose of payment. The information in this invoice is confidential and may not be disclosed to any third party without
Stryker's prior written consent. The acceptance of this invoice reflects agreement by the recipient and its agent and empiayees to retain the invoice infarmation
as confidential, to be used for payment purposes.

Please Remit T STRYKER ORTHOPAEDICS Express Mail Delivery:  JP Morgan - 93213
BOX 93213 131 South Dearborn - 6th Floor Mailroom
CHICAGO, IL 60673-3213 Chicago, IL 60603

fica O ics Corp., a Subsidiary of Stryker Corporation
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Invoice

325 Corporate Drive

Mahwah, NJ 07430

Telephone: 201-831-5000
Fax: 201-831-6567

stryker

Orthopaedics
Reprint
Invoice Number: Invoice Date: Page:
B671256 31-MAY-18 Tof 2
Bill To: Ship To:

GILMORE MEMORIAL REGIONAL MEDICAL CENTER
ATTN ACCOUNTS PAYABLE
1105 EARL FRYE BLVD
AMORY, MS 38821-5500
United States

GILMORE MEMORIAL REGIONAL MEDICAL CENTER

1105 EARL FRYE BLVD
AMORY . MS 38821-5500
United States

Sales Order Number: 17503238 Purchase Order Number:00379
Customer Number: 37192 Customer Contact:
Terms: NET 30 Sales Representative: COB!A, JOHN-028-87-4702
Payment Due Date: 30-JUN-38 Location Number: 54279
Ship Date: Ship Via: Shipping Reference: Freight Terms:
31-MAY-18 FEDEX
ITEM NUMBER ITEM DESCRIPTION QTY j PREVIOUSLY qQry qQry UNIT EXTENDED
ORDERED SHIPPED BACK SHIPPED PRICE PRICE
ORDERED usD usp
626834 POLYAXIAL LCCKING PLATE 1 0 0 1 1,756.16 1,756.16
LAPIDUS CROSS-PLATE, RIGHT
(T10); GTIN:C7613327130645
626830 CP LAG SCREW A 4.1MM, L30MM 1 0 0 1 210.56 210.56
(T10); GTIN:07613327131345
705%72 REAMER FOR CROSS-PLATES:; 1 0 o 1 458.00 458.00
GTIN:07673327131055
XBR001002 ANCHORAGE FIXATION PIN; 2 0 0 2 93.86 187.72
GTiN:07673252264552
705233 UNTHREADED GUIDE WIRE A 1.4mm 2 0 o 2 104.12 208.24
x 180mm; GTIN:07613252708551
703694 SPEEDGUIDE DRILL AQ, DIA 2.6mm 1 0 0 1 150.40 150.40
(L = 30mm); GTIN:07613327070057
703691 DRILL BiT, AO DIA 2.6mm x 1 0 V] 1 115.80 116.80
135mm, SCALED;
GTiN:Q7613327069860
45-80300 STEINMANN PIN SMOOTH 2.5mm X i 0 0 1 28.12 28.12
10Cmm; GTIN:04546540605511
40-35622 LOCKING SCREW T10 3.5X22mm; 4 0 0 4 107.44 429.76
GTIN:07613154628728
HT-00002 MECIUM HAMMERTOE iMPLANT; k- 0 0 1 1,194.00 1,194.00
GTIN:07613327356359 :
HT-C0001 SMALL HAMMERTOE IMPLANT; 2 0 0 2 1,194.00 2,388.00
GTIN:C7613327356366
This Invoice may be subject to discount Continued
a ics Cerp., a Subsidiary of Stryker Corporation
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325 Corporate Drive %
Matmwat, NJ 07430 stryker
Telephone: 201-831-5000

Fax: 201-831-6567

Invoice

hil

Orthopaedics
Reprint
Invoice Number: Invoice Date: Page:
8673551 31-MAY-18 Tof1
Bill To: Ship To:
GILMORE MEMORIAL REGIONAL MED!CAL CENTER GILMORE MEMORIAL REG!ONAL MEDICAL CENTER
ATTN ACCOUNTS PAYABLE 1105 EARL FRYE BLVD
1105 EARL FRYE 8BLVD AMORY, MS 38821-5500
AMORY, MS 38821-5500 Urited Stetes
United States
Sales Order Number: 17548427 Purchase Order Number: 00978
Customer Number: 37192 Customer Contact:
Terms: NET 30 Sales Representative: COBIA, JCHN-028-97-4702
Payment Dus Date: 30-JUN-18 Location Number: 54279
Ship Date: Ship Via: Shipping Reference: Freight Terms:
31-MAY-18 FEDEX
ITEM NUMBER ITEM DESCRIPTION QTY | PREVIOUSLY qry Qry UNIT EXTENDED
ORDERED SHIPPED BACK SHIPPED PRICE PRICE
ORDERED usD usD
3102-1908 ALLOGRAFT EVANS WEDGE 8X22X20MM 1 [ 0 1 1,540.00 1,540.00
3102-1C02 ALLOGRAFT DBM PUTTY 2.5CC; 1 0 0 1 581.00 581.00
GTiN:07613327176940
Invoice Comments: Sub-Tctai 2, 1£1.00
Tax: 0.00
Freight: 0.00
Total: 2,121.00

The price shown on this invoice is net of discounts provided at the time of purchase. in order to aliocate the price of individual products that have been listed on
an aggregated or capitated basis, please reference the appiicable agreement between Customer and Stryker that provides or the current pricing for such
products. If no such agreement exists, please reference the fist prices for such products at www.stryker.ccm/aricelist. Some of the prodicts fisted on this
invoice may be subject to rebates or acditionat discounts, for which separate documentation is provided by Stryker. You must (1) clalm the vaiue of a!l
discounts in the buyer fiscal year earned or the immediately foillowing fiscai year, (2) properly report and appropriately reflect discounts and rebates in
Medicare/Medicaid cost reports and all claims for payment filed with third party payors as required by law or contract, and (3) provide agents of the United
States or & state agency with access to all information from Stryker concerning discourts and rebates upon request.

Stryker agrees to provide technical training, including both initial training for new users and supplemental training for existing users, as needed to promote the
safe and effective use of the products sold under this Agreement. Such technical training shali be provided for any health care practitioner who uses or intends
to use the product and is empioyed by, or is on the active medical staff of, the Customer. . if Stryker provides the technical training to a health care practitioner,
it may pay for or reimburse the reascnable expenses, including meals, iodging and transpertation, actually incurred by eligible recipients in connection with the
technical training provided under this paragraph.

This irvoice is only o be used for purpose of payment. The informatior: in this invoice is corfidential and may not be disclosed to any third party without
Stryker's prior written consent. The acceptance cf this invoice reflects agreement by the recipient and its agent and employees to retain the invoice information
as corfidential, to be used for payment purposes.

Please Remit Te: STRYKER ORTHOPAED!CS Express Mail Delivery:  JP Mo.'gan - 93213
BOX 93213 131 South Dearborn - 6th Floor Mailroom
CHICAGO, il 60673-3213 Chicago, IL 60603

Osteanics Corp., a Subsidiary of Stryker Corporation

Case 3:18-bk-05665 Claim 118-1 Part2 Filed 11/06/18 Desc Attachment1 Page
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Invoice

325 Corporate Drive &
Mahwah, NJ 07430 stryker
Teiephone: 201-831-5000

Fax: 201-831-6567

Orthopaedics
Reprint
Invoice Number: Invoice Date: Page:
8678630 31-MAY-18 Tof 2
Bill To: Ship To:
GILMORE MEMORIAL REGIONAL MEDICAL CENTER CGEMORE MEMORIAL REGIONAL MEDICAL CENTER
ATTN ACCOUNTS PAYABLE 1105 EARL FRYE BLVD
1105 EARL FRYE BLVD AMORY, MS 38821-5500
AMORY, MS 38821 -5500 United States
United States
Sales Order Number: 17554352 : Purchase Order Number: 00994
Customer Number: 3nsz Customer Contact:
Terms: NET 30 Sales Represertative:  COBIA, JOHN-(28-87-4702
Payment Due Date: 30-JUN-18 Location Number: 54279
Ship Date: Ship Via: Shipping Reference: Freight Terms:
3i-MAY-18 FEDEX
TTEMNUMBER TTEM DESCRIPTION QTY | PREVIOUSLY Qry qry UNIT EXTENDED
ORDERED SHIPPED BACK SHIPPED PRICE PRICE
ORDERED usD usp
626907 POLYAXIAL LOCKiNG PLATE 1TMM 1 0 ] 1 1.756.16 1,756.16
STEP LAPIDUS CROSS-PLATE, LEFT
(T10); GTIN:07613327130768
626832 CP LAG SCREW A 4.1MM, L32MM 1 0 o 1 210.56 210.56
(T10); GTIN:07613327131277
705172 REAMER FOR CROSS-PLATES; 1 c 0 1 458.00 458.00
G7IN:C76133277131055
40-35618 LOCKING SCREW T10 3.5X18mm; 2 c 0 2 107.44 214.88
GTIN:076131546287C4
40-35616 LOCKING SCREW Ti0 3.5X16mm; 1 0 0 1 107.44 107.44
GTIN:07613154628698
40-35624 LOCKING SCREW T10 3.5X24mm; 1 0 o 1 107.44 107.44
GTIN:07613154628735
7C3651 DRILL BIT, AO DiA 2.6mm x 1 0 0 1 116.80 116.80
135mm, SCALED;
GTIN:C7613327069860
703824 SPEEDGUIDE DRILL AQ, DIA 2.6mm 1 0 C 1 150.40 150.40
(L = 30mm); GTIN:07613327070057
45-80300 STEINMANN PIN SMOQTH 2.5mm X 2 0 0 2 28.12 56.24
100mm; GTIN:04546540605511
AGK0214100 FIXOS - GUIDE WIRE 1.4 X 100 1 0 a9 1 23.84 23.94
MM:; GTIN:07613252257813
XFOC82001 ANCHORAGE 2,0 MM X 110 MM 1 (¢ c 1 128.44 128.44
CALIBRATED REAMER;
GTIN:07613252265511% )
HT-00002 MECIUM HAMMERTOE {MPLANT; 1 0 0 1 1,164.00 1.184.00
GTIN:C7613327356359
This Invoice may be subject to discount Continued

Howmedica Ostecnics Corp., a Subsidiary of Stryker Corporation
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325 Corporate Drive g
Mahwah, NJ 07430 Stl"y ker
Telephone: 201-831-5000

Fax: 201-831-6567

Invoice

Orthopaedics
Reprint
Invoice Number: Invoice Date: Page:
8678630 31-MAY-18 Zof2
Bill To: Ship To:
GILMORE MEMORIAL REGIONAL MEDICAL CENTER GILMORE MEMORIAL REGIONAL MEDICAL CENTER
ATTN ACCOUNTS PAYABLE 1105 EARL FRYE BLVD
1105 EARL FRYE BLVD AMQORY. MS 38821-5500
AMORY, MS 38821-55C00 United States
United States
Sales Order Number: 17554352 Purchase Order Number: 00994
Customer Number: 37192 Customer Contact:
Terms: NET 30 Sales Represemative: COBIA, JOHN-028-87-4702
Payment Due Date: 30-JUN-18 Location Number: 54279
Ship Date: Ship Via: Shipping Reference: Freight Terms:
31-MAY-18 FEDEX
ITEM NUMBER ITEM DESCRIPTION QTY | PREVIOUSLY aQry qQry
ORDERED SHIPPED BACK SHIPPED
ORDERED
Invoice Comments: Sub-lotar. 4.524.30
Tax: 0.00
Freight: 0.00
Total: 4,524.30

The price shown on this invoice is net of discounts provided at the time ¢f purchase. In order to atiocate the price of individual products that have been listed on
an aggregated or cagitated basis, please reference the applicable agreement between Customer and Stryker that provides for the current pricing for such
products. If no such agreement exists, please reference the list prices for such products at www.stryker.com/pricelist. Some of the products {isted on this
‘invoice may be subject tc rebates or acditional discounts, fer which separate documentation s provided by Stryker, You must (1) claim the value of all
discounts in the buyer fiscal year earned or the immediately following fiscal year, (2) properly report and appropriateiy reflect discounts and rebates in
Medicare/Medicaid cost reports and aif claims for payment filed with: third party payors as requirec by law or contract, and (3} provide agents of the Urited
States or 2 state agency with access to all information from Stryker concerning discounts and rebates upon request,

Stryker agrees to provide technical training, including both initiat training for new users and supplemental training for existing users, as needed to promate the
safe and effective use of the products sold under this Agreement. Such technical training shail be provided for any health care practitioner who uses or intends
to use the product and Is emplayed by, or is on the aclive medical staff of, the Customer. If Stryker provides the technical training to a health care practitioner,
it may pay for or reimburse the reasonable expenses, including meals, lodging and transpartation, actually incurred by eligible recipients ir: connection with the
technicai training provided under this paragraph.

This invoice is only to be used for purpose of payment. The informaticn in this invoice is confidentiai and may not te disclosed to any thizd party without
Stryker's prior writter; consent. The acceptance of this inveice reflects agreement by the recipient and its agent and employees ta retain the invoice information
as confidertial, io be used for payment purposes.

Please Remit To: STRYKER ORTHOPAEDICS Express Mail Delivery:  JP Morgarn - 93213
BOX 83213 131 South Dearborn - 6th Floor Mailroom
CHICAGQ, |L 60673-3213 Crhicago, I 60603

dica O ics Corp., a Subsidiary of Stryker Corporation

Case 3:18-bk-05665 Claim 118-1 Part2 Filed 11/06/18 Desc Attachment1 Page
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325 Corporate Drive

Invoice

Mahwah, NJ 07430

Telephone: 201-831-5000
Fax: 201-831-6567

stryker

Orthopaadics

Reprint

Invoice Number: Invoice Date: Page:
8678992 31-MAY-18 lof2
Bill To: Ship To:

GILMORE MEMORIAL REGIONAL MEDICAL CENTER
ATTN ACCOUNTS PAYABLE

1105 EARL FRYE BLVD

AMORY, MS 38821-5500

United States

GILMORE MEMORIAL REGIONAL MEDICAL CENTER
1105 EARL FRYE BLVD

AMORY, MS 38821-55C0

United States

Sales Order Number: 17554336 Purchase Order Number: 00992
Customer Number: 37192 Customer Contact:
Terms: NET 30 Sales Representative:  COBIA, JOHN-028-97-4702
Payment Dua Date: 30-JUN-18 Lacation Number: 54279
Ship Date: Ship Via: Shipping Reference: Freight Terms:
31-MAY-18 FEDEX
ITEMNUMBER ITEM DESCRIPTION QTY | PREVIOUSLY qQry qQTy UNIT EXTENDED
ORDERED SHIPPED BACK SHIPPED PRICE PRICE
ORDERED usD usp
626832 CP LAG SCREW A 4.1MM, L32MM 3 0 [ 1 210.56 210.56
(T7C}: GTIN:07613327137277
626838 CP LAG SCREW A 4.1MM, L38MM 1 0 0 1 210.56 210.56
(T30} GTiN:07613327131338
705172 REAMER FOR CROSS-PLATES; 1 o] 0 1 458.00 458.00
GTiN:07613327131055
40-35614 LOCKING SCREW T10 3.5X14mm; 1 0 0 1 107.44 107.44
GTIN:076%3154628681
40-35616 LOCKING SCREW 710 3.5X16mm; 1 0 0: 1 107.44 107.44
GTIN:07613154628698
40-35620 LOCKING SCREW T10 3.5X20mm; g 0 2 1 107.44 107.44
GTIN:07613154628711 :
40-35622 LOCKING SCREW T10 3.5X22mm; 1 0 g 1 107.44 107.44
GTiN:07613154628728
XBRO01002 ANCHORAGE FIXATION PIN; 3 0 0 3 93.86 281.58
GTIN:C7613252264552
45-8C300 STEINMANN PIN SMOOTH 2.5mm X 2 0 c 2 28.12 56.24
100mm; GTIN:04546540605511
45-270%0 DRILL 2.0mm X 102mm WL50mm 1 0 ¢ 1 80.94 80.94
AC-SHAFT; GT!N:04546540645791
45-35010 ORILL 2.6mm X 122mm WL70mm 1 0 0 1 95.38 95.38
AQ-SHAFT; GTIN:04546540645807
703894 SPEEDGUIDE DRILL AQ, DIA 2.6mm 1 c 0 1 150.40 150.40
(L = 30mm); GTIN:07613327070057
626893 POLYAXIAL LOCKING PLATE 1 c 0 1 1,756.16 1,756.26
LAPIDUS CROSS-PLATE, LEFT
(T10}; GTIN:07613327130669
This Invoice may be subject to discount Continued

Hewmedica Ostecnics Corp., a Subsidiary of Stryker Corporation
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325 Corporate Drive ®
Mamwan, ) 07430 stryker
Telephone: 201-831-5000

Fax: 201-831-6567

Invoice

Orthopaedics
Reprint
Invoice Number: Invoice Date: Page:
8678892 31-MAY-18 2of2
Bill To: Ship Teo:
GILMORE MEMORIAL REGIONAL MED;CAL CENTER GILMORE MEMORIAL REGIONAL MEDICAL CENTER
ATTN ACCOUNTS PAYABLE 1105 EARL FRYE BLVD
1105 EARL FRYE BLVD AMORY, MS 38821-5500
AMORY, MS 38821-550C United States
United States
Sales Order Number: 17554338 Purchase Order Number:00992
Custorner Number: 37192 Customer Contact:
Terms: NET 30 Sales Representative:  COBIA, JOHN-028-97-4702
Payment Due Date: 30-JUN-18 Location Number: 54279
Ship Date: Ship Via: ' Shipping Reference; Freight Terms:
31-MAY-18 FEDEX
ITEM NUMBER ITEM DESCRIPTION QYY ; PREVIOUSLY qQry QTy
ORDERED SHIPPED BACK SHIPPED
ORDERED
Invoice Comments: SUb-Total 3,/249.58
Tax: 0.00
Freight: 0.00
Total: 3,720.58

The price shown on this involce is net of discounts provided at the tme of purchase. in arder to aliocate the price of individua! products that have been listed on
an aggragated or capitatec basis, please reference the applicabie agreement between Customer and Stryker that provides for the current pricing for such
praducts. if no such agreement exists, please reference the dst prices for such products at www.stryker.com/pricelist. Some of the praducts iisted on this
involce may be subject to rebates or additionai disccunts, for which separate documentation is proviced by Stryker. You must (1) claim the value of all
discourtts in the buyer fiscai'year earnec or the immediately following fiscal year, (2} properly report and appropriately reflect discounts and rebates in
Medicare/Medicaid cost reports and ail ciaims for payment filed with third party payors as required by law or contract, and (3) provide agents of the United
States or a state agency with access to all information from Stryker concerning discounts and rebates upor: request.

Stryker agrees to provide technica: trairing, inciuding bott initial training for new users and supplemental training for existing users, as needed t promote the
sale arid effective use of the products sold under this Agreement. Such technical training shaii be provided for any heaith care practitioner who uses or intends
to use the product anc is employed by, or is on the active medical staff of, the Customer. If Stryker provides the technical training to a health care practitioner,
it may pey for or reimburse the reasonable expenses, including meals, lodging and transportaticn, actually ircurred by eligible recipients in connection with the

technical training provided under this paragraph.

This invoice is only to be used for purpose of payment. The information in this invoice is confidential and may not be disclosed to any third party withou:
Stryker's prior written cansent. The acceptance of this invoice reflects agreement by the recipient and its agent and employees to retain the invoice information
as confidential, tc be used for payment purposes.

Please Remit To: STRYKER ORTHOPAEDICS Express Mail Delivery:  JP Morgan - 93213
BOX 83213 131 South Dearborn - 6th Floor Mailrocm
CHICAGQO, IL 60673-3213 Chicago, iL 60603
Howmedica O ics Corp., a Subsidiary of Stryker Corporation

Case 3:18-bk-05665 Claim 118-1 Part2 Filed 11/06/18 Desc Attachment1 Page
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325 Corporate Drive &
Matwor, N0 07430 stryker
Teiephone: 201-831-5000

Fax: 201-831-6567

invoice

Qrthopaedics
Reprint
Invoice Number: Invoice Date: Page:
8679781 01-JUN-18 1of1
Bill To: Ship To:
GILMORE MEMORIAL REG!ONAL MEDICAL CENTER GILMORE MEMORIAL REGIONAL MEDICAL CENTER
ATTN. ACCOUNTS PAYABLE 1105 EARL FRYE BLVD
1105 EARL FRYE RLVD AMORY, VS 38821 -5500
AMORY, MS 38821-5500 United States
United States
Sales Order Number: 17554328 Purchase Order Number:; 00955
Customer Number: 37192 Customer Contact:
Terms: NET 30 Sales Representative: COBiA, JOHN-028-87-4702
Payment Due Date: 01-iUL-18 Location Number: 54279
Ship Date: Ship via: Shipping Reference: Freight Terms:
01-JUN-18 FEDEX FQB: Mahwah
ITEM NUMBER ITEM DESCRIPTION QTY | PREVIOUSLY Qry Qry UNIT EXTENDED
ORDERED SHIPPED BACK SHIPPED PRICE PRICE
ORDERED uso usp
EZM10-10-10 EASY CLIP - MONOCORTICAL 2 0 0 2 868.45 1,736.80
FIXATION DEVICE 10 x 10 x 10;
GTIN:07613252259473
Invoice Comments:  REQUEST FROM STORAGE AREA SUG-T0 EY: T,736.90
Tax: 0.00
Freight: €.00
Total: 1,736.90

The price shown on this invoice is net of discounts provided at the time of purchase. In prder to afiocate the price of individual products that have been listed on
an aggregated or capitated basis, please reference the applicabie agreement between Customer and Siryker that provides for the current pricing for such
products. if no such agreement exists, please reference the list prices for such products at www.stryker.com/pricelist. Some of the products listed on this
invoice may be subject tc rebates or additional discounts, for which separate documertation is provided by Stryker, You must (1) claim the value of all
discounts in the buyer fiscal year earned or the immediately faliowing fiscal year, (2) properly report and appropriately reflect discaunts and rebates in
Medicare/Medicaid cost reports and all claims for payment filed with third party payors as required by law or contract, ard (3) provide agents of the United
States or a state agency with access to all information from Stryker concerning discounts and rebates upon request.

Stryker agrees to provide technical training, including both initia trairing for new users and supplementa! training for existing users, as needed to promote the
safe and effective use of the products sold under this Agreement. Such technical training shall be provided for any healith care practitioner who uses or intends
to use the product and is empioyed by, or is on the active medical staff of, the Customer. If Stryker provides the technical training to a health care practitioner,
it may pay for or reimburse the reasonable expenses, inciuding meals, lodging and transportation, actually incurred by eligible recipients in connection with the
technical training provided under this paragraph.

This invoice Is only ta be used for purpose of payment. The information in this invoice Is confidertial and may riot be disciosed to any third party without
Stryker's prior written consent. The acceptance of this invoice refiects agreement by the recipient and its agent and empioyees to retain the invoice information
as confidential, to be used for payment purposes.

Please Remit To: STRYKER ORTHOPAEDICS Express Mail Delivery: P Morgan - 83213
BOX 83213 1371 South Dearborn - 6th Floor Mailroom
CHICAGO, IL 60673-3213 Chizago, L 60603

I O Corp., a Subsidiary of Stryker Corporation

Case 3:18-bk-05665 Claim 118-1 Part2 Filed 11/06/18 Desc Attachment1 Page
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325 Corporate Drive 0
Vawar, N 07430 stryker
Telephone: 201-831-5000

Fax: 201-831-6567

Invoice

Orthopaedics
Reprint
Invoice Number: Invoice Date: Page:
8687758 06-JUN-18 10f1
Bill To: Ship Teo:
GILMORE MEMORIAL REGIONAL MEDICAL CENTER GILMORE MEMOR:AL REGIONAL MEDICAL CENTER
ATTN ACCOUNTS PAYABLE 1105 EARL FRYE BLVD
1105 EARL FRYE BLVD AMORY, MS 38821 -5500
ANMORY, MS 38827 -5500 United States
United States
Sales Order Number: 17562884 Purchase Order Number: 01038
Customer Number: 37192 Customer Contact:
Terms: NET 30 Sales Representative: COBIA, JOHN-028-97-4702
Payment Due Date: Cg-JuL-18 Location Number: 542719
Ship Date: Ship Via: Shipping Reference: Freight Terms:
06-JUN-18 FEDEX
ITEM NUMBER TTEM DESCRIPTION QTY | PREVIOUSLY qQry Qry UNIT EXTENDED
ORDERED SHIPPED BACK SHIPPED PRICE PRICE
CORDERED usp uso
3102-2002 2X2cm AllcWrap DS, WET 1 ¢} 4] 1 1,280.00 1,2BC.00
Invoice Comments: ORDERED BY §. LEWIS Sub-Taotal: T,280.00
Tax: .00
Freight: 0.00
Total: 1,280.00

The price shown on this invoice is net of discounts provided at the time of purchase. Ir: order te atiocate the price of incividual products that have been listed on
an aggregeted or capitated basis, please reference the applicable agreement between Customer 2nd Stryker that provides for the current pricing for such
products. if no such agreement exists, please feference the list prices for such products at www.stryker.com/pricelist, Some of the products listed on this
invoice may be subject to rebates or additional discounts, for which separate documentation is provided by Stryker. You must (1) cleim the value of all
discounts in the buyer fiscal year earned or the immediately following fisca! year, {2} properly report and appropriately refiect discounts and rebates in
Medicare/Vedicald cast reports and il claims for payment filed with third party payors as required by iaw or contrac, and (3) provide agents of the United
States or a state agency with access to 2l information from Stryker concerning discounts and rebates upon request.

Stryker agrees o provide technical tralning, including both initiai training for new users and suppiementa! training for existing users, as needed to promote the
safe and effective use of the products scid under this Agreement. Such techrical training shall be provided for any health care practitioner who uses ar intends
to use the product and is empioyed by, or is on the active medical staff of, the Customer. If Stryker provides the technical fraining to a health care practitioner,
it may pay for or reimburse the reasonable expenses, including meals, lodging and transportation, actually incurred by eiigible recipients in connection with the
technicai trairing provided under this paragraph.

This invaice is only to be used for purpose of payment. The information in this inveice is confidentiat and may not be discicsed to any third party without
Stryker's prior written consent. The acceptance of this invelce reflects agreement by the recipient and s agent and empioyees to retain the invoice information
as conficdential, to be used for payment purposes.

Piease Remit Ta: STRYKER ORTHOPAEDICS Express Mail Defivery:  JP Morgan - 932%3
BOX 83213 131 Souith Dearbomn - 6th Fiocr Mailroom
CHICAGO, IL 60673-3213 Chicago, IL 60603

Howmedica Osteonics Corp., a Subsidiary of Stryker Corporation

Case 3:18-bk-05665 Claim 118-1 Part 3 Filed 11/06/18 Desc Attachment2 Page 1
of 37



325 Corporate Drive ©
Nz, ) 07430 stryker
Telephone: 201-831-5000

Fax: 201-831-6567

Invoice

11

Orthopaedics
Reprint
invoice Number: invoice Date: Page:
8687778 06-JUN-18 Tof?
Bill To: Ship To:
GILMORE MEMORIAL REGICNAL MEDICAL CENTER GILMORE MEMORIAL REGIONAL MEDICAL CENTER
ATTN ACCOUNTS PAYABLE 1105 EARL FRYE BLVD
1105 EARL FRYE BLVD AMORY, MS 38821-5500
AMGCRY, MS 38821-5500 Urited States
United States
Saies Order Number: 17585011 Purchase Order Number: 01035
Customer Number: 37792 Customer Contact:
Terms: NET 20 Sales Representative: = COBIA, JOHN-028-97-4702
Payment Due Date: 06-JUL-18 Location Number: 54279
Ship Date: Ship Via: Shipping Reference: Freight Terms;
06-JUN-18 FEDEX
ITEM NUMBER ITEM DESCRIPTION QTY | PREVIDUSLY qQry (137 UNIT EXTENDED
ORDERED SHIPPED BACK SHIPPED PRICE PRICE
ORDERED usb usD
3102-2006 4X4cm AlloWrap DS, WET 1 [ 0 1 3,360.00 3,360.00
Invoice Comments:  REPLENISHED BY S. LEWIS i bub-rotEA: 336000
Tax: 0.00
Freight: 0.00
Total: 3,360.00

The price shown on this invoice is niet of discounts provided at the time of purchase. Ir: order to allocate the price of individual products that have been listed on

an aggregated or capitated basis, please reference the applicable agreement between Custormer and Stryker that provides for the current pricing for such

products. if no suck agreement exists, piease reference the list prices for such prodiicts at www.stryker.com/pricelist. Some of the products listed cn this

invoice may be subject to retates or additiona! discounts, for which separate documentation is previded by Stryker. You must (1) claim the vaiue of all

discounts in the buyer fiscal year earned or the immediateiy foilowing fiscal year, {2) properly report and appropriately reflect discounts and rebates in

Medicare/Medicaid cost reports and ail ciaims for payment filed with third party payors as required by law or contract, and (3) provide agents of the United
tates or & state agency with access to ail information from Stryker concerning discounts and rebates upor: request.

Stryker agrees to provide technical training, including beth initial training for new users and supplementai training for existing users, as needed to promote the
safe and effective use of the products soid under this Agreement. Such technical training shal be provided for any health care practitioner who uses or intends
to use the product and is employed by, or Is on the active mecical staff of, the Customer. If Stryker provides the technical training to a health care practitioner,
it may pay for or reimburse the reasonable expenses, including meals, lodging and transportation, actually incurred by eligible recipients in connection with the
technical training provided under this paragraph.

This invoice is oniy to be used for purpose of payment. The information in this invoice is confidentiai and may not be disclosed to any third party without
Styker's prior written consent. The acceptance of this invoice reflects agreement by the recipient and its agent and employees to retain the invoice information
as confidential, to be used for payment purposes,

Please Remit To: STRYKER ORTHOPAEDICS Express Mail Delivery: P Morgan - 93213
BOX 93213 131 South Dearborn - 6th Floor Mailroom
CHICAGCO, IL 60673-3213 Chicago, IL 60603

Howmedica O ics Corp., a Subsidiary of Stryker Cory

Case 3:18-bk-05665 Claim 118-1 Part 3 Filed 11/06/18 Desc Attachment2 Page 2
of 37



1]

325 Corporate Drive

Invoice

Mahwah, NJ 07430

Telephone: 201-831-5000

Fax: 201-831-6587

stryker'

Orthopasdics
Reprint
Invoice Number: Invoice Date: Page:
8687925 C6-JUN-18 1of1
Bill To: Ship To:

GiLMORE MEMORIAL REGICNAL MEDICAL CENTER

GILMORE MEMORIAL REGIONAL MEDICAL CENTER

ATTN ACCOUNTS PAYABLE 1105 EARL FRYE BLVD

1106 EARL FRYE BLVD AMORY, MS 38821-5500
AMORY, MS 38821-5500 United States
United States

Sales Order Number: 17583145 Purchase Order Number: 01062
Customer Number: 37192 Customer Contact:
Terms: NET 30 Sales Representative; COBIA, JOHN-028-87-4702
Payment Due Date: 06-JUL-18 Location Number: 54279
Ship Date: Ship via: Shipping Reference: Freight Terms:
C8-JUN-18 FEDEX FOB: Mahwah
ITEM NUMBER ITEM DESCRIPTION QTY | PREVIOUSLY qry Qry UNIT EXTENDED
ORDERED SHIPPED BACK SHIPPED PRICE PRICE
ORDERED usb usp
EZM08-28-08 EASY CL!P - MONOCORTICAL 1 [+] 0 ¥ 868.45 868.45
FIXATION DEVICE Bx 8 x 8;
GTIN:07613252258442
Invoice Comments: ub-1oa" B88.45
Tax: .00
Freight: 0.0
Total: 868.45

The price shown on this invoice Is net of discounts provided at the time of purchase. In order to aliocate the price of individual products that have been listed on
ar aggregated or capitated basis, please reference the applicable agreement between Customer and Stryker that provides for the eurrent pricing for such
products. If no such agreement exists, please reference the list prices for such products at www.stryker.com/pricelist. Some of the products listed on this
invoice may be subject to rebates or additional discounts, for which separate documentation is provided by Stryker. You must (1) claim the value of ail
discotints in the buyer fisca! year earned or the immediately foliowing fiscal year, (2) properly report and appropriately reflect discounts and rebates in
Maedicare/Medicaid cost reports and ali claims for paymeant filed with third party payors as required by law or contract, and (3) provide agents of the United
States or a state agency with access to all informaticr: from Stryker concerning discounts and rebates upon request.

Stryker agrees to provide technical trainirg, inciuding both initial training for new users and suppiementa! training for existing users, as needed to promote the
safe and effective use of the praducts soid under *his Agreement. Such techinicai training shall be provided for any heaith care practitioner who uses or intends
0 use the product and is employed by, or is on the active medical staif of, the Customer. If Stryker provides the technleal training to a health care practitioner,
it may pay for or reimburse the reasonable expensas, including meals, lodging and transportaticn, actually incurred by eligible recipients in cornection with the
technical training provided under this paragraph.

This invoice is only to be used for purpose of payment. The infermation in this irvoice is confidential and may not be disclosed to any third party without
Stryker's prior written consent. The acceptance of this invoice refiects agreement by the recipient and s agent and employees to retain the invcice information
as confidential, to be used for payment purposes.

Please Remit To: STRYKER ORTHOPAEDICS Express Mail Delivery:
BOX 83213

CHICAGO, iL 60673-3213

JP Morgan - 93213
131 South Dearborn - 6th Floor Mailroom
Chicago, IL 60603

Howmedica Osieonics Carp., a Subsidiary of Stryker Corporation

Case 3:18-bk-05665 Claim 118-1 Part 3 Filed 11/06/18 Desc Attachment2 Page 3
of 37



325 Corporate Drive
Mahwah, NJ 07430

Invoice stryker”

Telephone: 201-831-500C
Fax: 201-831-6567

|11

Orthopaedics
Reprint
Invoice Number: Invoice Date: Page:
8706168 14-JUN-18 10of1
Bill To: Ship To:
GILMORE MEMORIAL REGIONAL MEDICAL CENTER GiLMORE MEMORIAL REGIONAL MEDICAL CENTER
ATTN ACCOUNTS PAYABLE 1108 EARL FRYE BLVD
1105 EARL FRYE BLVD AMORY, MS 38821-5500
AMORY, MS 38821-5500 Urited States
United States
Sales Order Number: 17625530 Purchase Order Number: 01154
Customer Number: anez Customer Contact:
Terms: NET 30 Saies Representative:  COBIA, JOHN-026-97-47C2
Payment Due Date: 14-JUL-18 Lacation Number: 54279
Ship Date: Ship Via: Shipping Reference: Freight Terms:
14-JUN-18 FEDEX
ITEM NUMBER ITEM DESCRIPTION QTY | PREVIOUSLY ! ary QTy CNIT EXTENDED
ORDERED SHIPPED BACK SHIPPED PRICE PRICE
ORDERED usp usD
31C2-2004 2X4cm AlloWrap DS, WET ki 0 0 1 1,960.C0 1,96C.00
Invoice Comments: - REPLENISHED BY LEE MARTIN. Sud- Total: 1,960.0C
Tax: 0.00
Freight: 0.00
Total: 1,960.00

The price shown on this invoice is net
an aggregated or capitated basis, please reference the applicable agreement

of discounts provided at the time of purchase. In order to atiocate the price of individuat products that have been iisted on
between Customer and Stryker that provides for the current pricing for such

products, If no such agreement exists, please reference the list orices for suck products at www.stryker.comipricelist, Some of the preducts listed on this

invoice may be subject to rebates or additional discounts, for which separate documentation is provided by Stryker. You must (1} claim the value of ali
earned or the immediately following fiscai year, {2) croperiy report and appropriately reflect discounts and rebates in

discounts In the buyer fiscal year
payment ftied with third party payors as required by iaw or contract, and (3) provide agents of the United

MedicareiMedicaid cost reports and ail claims for

States or 8 state agency with access to all information from Stryker concerning discounts and rebates upon request.

Stryker agrees to provide technical training; inciuding both initial training for rew users and suppiementai training for existing users, as needed tc promote the
safe and effective use of the products sold under this Agreement. Such technical training shall be provided for ary healtk: care practitioner who uses or intends
to use the product and is employed by, or is on the active medical staff of, the Customer. If Stryker provides the technicaitrairing tc a heslth care practitioner,
it may pay for or reimburse the reasanable experses, Inciuding meals, iodging and transportaticn, actually incurred by efigible recipients in connection with the
technicai training provided under this paragraph.

This invoice is only to be used for purpase cf payment. The information in this invoice is confidential and may not be disclosed to any third party without
Stryker's prior written consent: The acceptance of this invoice reflects agreement by the recipient and its agent and employees to retain the invoice information
as confidential, to be used for payment purposes.

Express Mail Delivery:  JP Morgan - 93213
131 South Dearbomn - 6th Fioor Mailroom
Cricago, IL 60603

Please Remit To: STRYKER ORTHOFAEDICS
BOX 93213
CHICAGO, IL 60673-3213

Carp., a Subsidiary of Stryker Corporation

Case 3:18-bk-05665 Claim 118-1 Part 3 Filed 11/06/18 Desc Attachment2 Page 4
of 37



325 Corporate Drive ®
Mataah, NJ 67430 stryker
Telephone: 201-831-5000

Fax: 201-831-6567

Invoice

it

Orthopaedics
Reprint
Invoice Number: Invoice Date: Page:
B706169 14-JUN-18 1of1
gill To: Ship To:
GILMORE MEMORIAL REGIONAL MEDICAL CENTER GiLMCRE MEMORIAL REGIONAL MEDICAL CENTER
ATTN ACCOUNTS PAYABLE 1105 EARL FRYE BLVD
1108 EARL FRYE BLVD AMOQORY, MS 38821-5500
AMORY, MS 38821-5500 United States
United States
Sales Order Number: 17625975 Purchase Order Number:01153
Customer Number: 37192 Customer Contact:
Terms: : NET 30 Seles Reprasemative: COBIA, JOHN-028-97-4702
Payment Due Date: 14-JUL-18 Location Number: 54278
Ship Date: Ship Via: Shipping Reference: Freight Terms:
14-JUN-18 FEDEX
iTEM NUMBER ITEM DESCRIFTION 3 QTY | PREVIOUSLY Qry Qry UNT EXTENDED
ORDERED SHIPFED BACK SHIPPED PRICE PRICE
ORDERED | usD usD
3102-2002 2X2cm Allowrap DS, WET 1 0 0 1 1,280.00 1,280.00
Invoice Comments:  REPLENISHED BY LEE MARTIN. SUS-TOwN: T.280.00
Tax: 0.00
Freight: 0.00
Total: 1,28C.00

The price shown on this involce Is net of discounts provided at the time of purchase. i order o aliocate the price of individual preducts that have been listed on
an aggregated or capitated basis, please reference the applicable agreement between Customer and Stryker that provides for the current pricing for such
products. If no such agreement exists, please reference the list prices fer such prodicts at www. stryker.com/pricelist. Some of the products listed on this
involce may be subject to rebates or additional ciscounts, for which separate documentaticn is provided oy Stryker. You must (1} claim the vaiue of all
discounts i1 the buyer fiscal yeer earned or the immeciately foilowing fiscat year, {2) properiy report and appropriately reflect disccunts and rebates in
Medicare/Medicaid cost reports and al ciaims for payment flled with third party payors as required by law or contract, and (3) provide agents of the United
States or a State agency with access to all information from Stryker conceming ciscounts and rebates upon request.

Stryker agrees to provice technlcaitraining, including both initial training for new users and suppiemental training for existing users, as needed 1o promote the
safe and effective use of the products sold under this Agreement. Such technical training shall be provided far any health care practitioner who uses or intends
to use the product and is empioyed by, or is on the active medical staff of, the Customer. if Stryker provides the technical training to a health care practitianer,
it may pay for or reimburse the reasonable expenses, including meals, iodging and transportaticn, actually incurred by eligible recipients in connecticn with the
technicai training provided under this paragraph.

This invoice is only to be used for purpose of payment. The information in this invoice is cenfidentiai and may not be disciosed to any third party without
tryker’s prior writter: consent. The acceptance of this invoice reflects agreemert oy the recipient and its agent anc employees to retain e invoice information
as confidential, to be used for payment purposes.

Piease Remit To: STRYKER ORTHOPAEDICS Express Mail Delivery: P Morgan - 93213
BOX 93213 131 South Dearbomn - 6th Floor Mailroom
CHICAGO, ii 60873-3213 Chicago, IL 80603

Howmedica Osteonics Corp., a Subsidiary of Stryker Corpaoration

Case 3:18-bk-05665 Claim 118-1 Part 3 Filed 11/06/18 Desc Attachment2 Page5
of 37



325 Corporate Drive ®
Matwiah, NJ 07430 stryker
Telephone: 201-831-5000

Fax: 201-831-6567

Invoice

Ml

Orthopaedics
Reprint
Invoice Number: Invoice Date: Page:
8706330 14-JUN-18 10of1
Bill To: Ship To:
GiILMORE MEMORIAL REGIONAL MEDICAL CENTER GILMORE MEMORIAL REGIONAL MEDICAL CENTER
ATTN ACCOUNTS PAVABLE 1105 EARL FRYE BLVD
1105 EARL FRYE BLVD AMORY. MS 38827 -5500
AMOCRY, MS 38821-5500 United States
Urited States
Sales Order Number: 17625200 Purchase Order Number: 7164
Customer Number: 3ngz Customer Contact:
Terms: NET:30 Sales Representative;: COBIA, JOHN-028-97-47C2
Payment Due Date: 14-JjUL-18 Location Number: 54279
Ship Date: Ship Via: Shipping Reference: Freight Terms:
14-JUN-18 FEDEX FOB: Mahwah
ITEM NUMBER 1TEM DESCRIPTION QTY ; PREVIOUSLY Qry qry UNIT EXTENDED
ORDERED SHIPPED BACK SHIFPED PRICE PRICE
ORDERED usp usp
WS13 SNAP OFF SCREW DIAM. 2 £G. 13; 2 0 g 2 360.76 721,52
GTIN:07613252264408
EZM10-10-10 EASY CLiP - MONOCORTICAL 2 0 0 2 868.45 1.736.90
FIXATION DEVICE 10 x 10 x 10;
GTIN:07613252256473
XFO012002 2 MM CALIBRATED REAMER; 1 0 4] 1 133.76 133.76
GTIN:0761325226532C
lﬁvoic. Comments: Sub-otar 259218
Tax: 0.00
Freight: 0.00
Total: 2,592.18

The price shown on this !nvolce is net of discounts provided at the time of purchase. in crder to allocate the price of individual products that have been listed on
an aggregated or capitated basis, please reference the appiicable agreement between Customer anc Stryker that provides for the current pricing for such
products. i no such agreemert exists, please reference the list prices for such preducts at www.stryker.com/pricelist. Some of the products listed on this
inveice may be subject ta rebates or additional discounts, for which separate documentation is provided by Stryker. You must (1) cleim the value of all
discounts in the buyer fiscal year earned or the immediately foliowing fiscat year, {2) properiy report and appropriately reflect disccunts and rebates in
Medicare/Medicald cast reports ard all claims for payment filed with third party payors as required by law or contract, and (3) provide agents of the United
States or a state agency with access ‘o ali informetion from Stryker concerning discounts ard rebates upon request.

Stryker agrees to provide technical training, inciuding both initial training for new users and supplemnertal training for existing users, as neeced to promote the
safe and effective use of the products sold under this Agreement. Such technicai training sheil be provided for any health care practitioner who uses or intends
to use the product and is employed by, or is on the active medica: staff of, the Customer. if Stryker provides the technicai training o a health care practitioner,
it may pay for or reimburse the reascnable expenses, including meals, iodging and transportation, actually incurred by eligible recipients in cennectior: with the
techrical training proviced under this paragraph.

This invoice Is anly to be used for purpose of paymert. The information in this invoice is confidential and may riot be disclosed to any third party without
Stryker's prior written consent. The acceptance of this invoice reflects agreement by the recipient and its agent and employees to retain the invoice information
as confldental, to be used for payment purposes.

Piease Remit To: STRYKER CRTHOPAEDICS Express Mail Defivery: P Morgan - §3213
BOX 93213 131 South Cearborn - 6th Floor Mailroom
CHICAGC, 1. 60673-3213 Chicago, iL 60603

Howmedica Osteonics Corp., a Subsidiary of Stryker Corporation

Case 3:18-bk-05665 Claim 118-1 Part 3 Filed 11/06/18 Desc Attachment2 Page 6
of 37



325 Corporate Drive : ®
e 57430 stryker
Telephone: 201-831-5000

Fax: 201-831-6567

Invoice

il

Orthopaedics
Reprint
invoice Number: Invoice Date: Page:
8708024 15-JUN-18 1of1
Bill To: Ship To:
GILMORE MEMORIAL REGIONAL MEDICAL CENTER GILMORE MEMORIAL REGIONAL MEDICAL CENTER
ATTN ACCOUNTS PAYABLE 1105 EARL FRYE BLVD
1105 EARL FRYE BLVD AMORY. MS 38827 -8820
AMORY, MS 38821-5500 Unitec States
United States
Sales Order Number: 17625686 Purchase Order Number: 001142
Customer Number: 371192 Customer Caontact;
Terms: NET 30 Sales Representative: COBIA, JOEN-028-97-4702
Payment Due Date: 15-JUL-18 Location Number: 54278
Ship Date: Ship Via: Shipping Reference: Freight Terms:
15-JUN-18 FEDEX
{TEM NUMBER ITEM DESCRIPTION QTY | PREVIOUSLY qry QTY UNIT EXTENDED
ORDERED SHIPPED BACK SHIPPED PRICE PRICE
ORDERED usD usp
3192-1208 ALLOGRAFT DBM PLUS PUTTY 5CC; 1 0 0 1 1,078.00 1,078.00
GTIN:C7613327176857
Invoice Comments: REPLENISHED BY LEE MARTIN. Sub-Total: T.C78.00
Tax: 0.00
Freight: 0.00
Tatak: 1,078.00

The price shown on this Invoice Is net of discounts provided at the time of purchase. n order to allocate the price of individual products that have been fisted on
an aggregated or capitated basis, please reference the applicable agreement between Customer and Stryker that provides for the current pricing for such
products. I no such agreement exists, please reference the Est prices for such products at www.stryker.com/pricetist. Some of the products listed on this
involce may be subject to rebates or additioral discounts, for which separate documentatior: is proviced by Suyker. You must {1) claim the vaiue of ail
discounts in the buyer fiscal year earned or the immediately foliowing fisca year, {2) sroperiy report ard appropriately reflect discounts and rebates in
Medicare/Medicaid cost reports ard ail claims for payment fited with third party payors as required by law or contract, and (3) provide agents of the Unitec
States or a state agency with access to all Information from Stryker concerning discounts and rebates Lpon request.

Stryker agrees to provide technica training, including both initial training for new users and supplemental iraining for existing users, as needed to promate the
safe and effective use of the products scic under this Agreement. Such technical training shall be provided for any health care practitioner whe uses o intends
to use the product and is employed by, or is on the active medica! staff of, the Customer. If Stryker provides the technicel training to a heaith care practitioner,
it may-pay for or reimburse the reasonable expenses, including mezls, fodging and ransportation, actually incurred by eligible recipients in connection with the
technical training provided under this paragraph.

This Invo'ce is only to be used for purpose of payment. The information in this invaice Is confidential arnd may not be disclosed to any third party without
Stryker's prior written cansent. The acceptance of this inveice refiects agreement by the recipient and iis agent and employees to retzin the invoice information
as confidential, to be used for payment purposes.

Piease Remit To: STRYKER CRTHOPAEDICS Express Mail Delivery:  JP Morgan - 23213
BOX 93213 131 South Dearborn - 6th Floor Mailroom
CHICAGO, IL 60673-3213 Chicago, IL 60603
Howmedica O ics Corp., a Subsidiary of Stryker Corporation

Case 3:18-bk-05665 Claim 118-1 Part 3 Filed 11/06/18 Desc Attachment2 Page 7
of 37



325 Corporate Drive 3
Mahwah, NJ 07430 Stf'y ker
Telephone: 201-831-5000

Fax: 201-831-6567

Invoice

|11

Orthopaedics
Reprint
invoice Number: Invoice Date: Page:
8708099 15-JUN-1 taof 1
Bill To: Ship To:
GILMORE MEMOR!AL REGIONAL MEDICAL CENTER GILMORE MEMORIAL REGIONAL MEDICAL CENTER
ATTN ACCCUNTS PAYABLE 1105 EARL FRYE BLVD
1105 EARL FRYE BLVD AMCRY, M< 38821-5500
AMORY, MS 38827-5500 United States
United States
Sales Order Number: 17630798 Purchase Order Number: 01155
Customer Number: 37162 Customer Contact:
Terms: NET 30 Sales Representative:  COBIA, JOHN-C28-97-4702
Payment Due Date: 18-JUL-18 Location Number: 54279
Ship Date: Ship Via: Shipping Reference: Freight Terms:
15-JUN-18 FEDEX
ITEM NUMBER TTEM DESCRIPTION GIY | PREVIOUSLY 1 qQry UNIT EXTENDED
ORDERED SHIPPED BACK SHIPPED PRICE PRICE
ORDERED usD uso
663036 CANNULATED CCMPRESSION SCREW % 0 0 1 1,075.32 1,075.32
A 4.0MM/ L36MM;
GTIN:07613327171440
705355 UNTHREADED GUIDE WIREA 2 X 1 0 o] 1 53.20 53.2¢
200MN; GTIN:07613327172645
705357 CANNULATED DRILL BIT WITH 1 c o 1 125.40 125.40
CALIBRATIONS A 3.0MM X 170MM,
AQ; GTIN:07613327772683
invcice Comments: Sub-Total! T.253.92
Tax: £.00
Freight: €.00
Total: 1,253.82

The price shown on this involce is net of discounts provided at the time of purchase. In order to allocate the price of individual products that have been tisted oe
an aggregated or capitated basis, please reference the applicable agreement between Customer and Stryker that provides for the current pricing for such
products. If no such agreement exists, please reference the list prices for such products at www.stryker.com/pricelist. Some of the preducts listed on this
involce may be subject to rebates or additionai ciscourts, for which separate documentation is provided by Stryker. You must (1) claim the value of ali
discounts in the buyer fiscal year earned or the immediately following fiscal year, {2) properly report and appropriately reflect discounts and rebates in
Medicare/Megdicaid cost reports and al! clalms for payment filed with third panty payors as required by law or contract, and (3} provide agents of the United
Stales or a state agency with access to aliinfcrmation from Stryker concerning discounts and rebates upen request.

Stryker agrees to provide technical training, inciuding both initial tralning for new users and supplementai training for existing users, as needed to promote the
safe and effective use of the products sold under this Agreement. Such technica! training shall be provided for any heaith care practitioner who uses or intends
to use the product and is employed by, or is on the active medical steff of, the Customer. If Stryker provides the technical training tc a health care practitioner,
it may pay for or reimburse the reasanzable experses, incksding meals, lodging and transpartation, actually incurred by eligible recipients in connection with the
technical training proviced under this paragraph.

This invoice is only to be used for purpase of payment. The information in this invoice is confidertial and may not be disclosed tc any third paity without
Stryker's prior written conisent. The acceptance of this invoice refiects agreement by the recipient and its agent and employees to retain the invoice information
as confidentia;, to be used for payment purposes.

Please Remit To: STRYKER ORTHOPAEDICS Express Mail Delivery: P Morgan - 93213
BOX 93273 131 South Dearbom - 6th Floor Mailroom
CHICAGO, I£. 60673-3213 Chicago, iL. 606C3
Howmedica ¢ ics Corp,, & idiary of Stryker Corporation

Case 3:18-bk-05665 Claim 118-1 Part 3 Filed 11/06/18 Desc Attachment2 Page 8
of 37



325 Corporate Drive &
Mahwah, NJ 07430 StPYKer
Telephone: 201-831-5000

Fax: 201-831-6567

Invoice

1t

Orthopaedics
Reprint
Invoice Number: Invoice Date: Page:
8715193 20-JUN-18 10of1
Bill To: Ship To:
GILMORE MEMORIAL REGIONAL MEDICAL CENTER GILMCRE MEMORIAL REGIONAL MEDICAL CENTER
ATTN ACCOUNTS PAYABLE 1105 EARL FRYE BLVD
1105 EARL FRYE BLVD AMORY, MS 38827 -5500
AMORY, MS 38821-55C0 United States
United States
Sales Order Number: 17637423 Purchase Order Number:81164
Customer Number: 37192 Customer Contact:
Terms: NET 30 Sales Representative: COBIA, JCHN-028-97-4702
Payment Due Date: 20-jUL-18 Location Number: 54279
Ship Date: Ship Via: Shipping Reference: Freight Terms:
20-JUN-18 FEDEX FOB: Mzhwah
ITEM NUMBER TEM DESCRIPTION QTY | PREVIOUSLY Qty Qry UNIT EXTENDED
ORDERED SHIPPED BACK SHIPPED PRICE PRICE
QRDERED usp usD
XFOC12002 2 MM CALIBRATED REAMER; 1 o] ¢ 1 13376 | 133.76
GTIN:C7613252265320
invoice Comments:  TEM XFD012002 MISSING FROM BOX SENT TO HOSPITAL, Sub-1 ofai: 133.76
Tax: 0.00
Freight: 0.00
Total: 133.76

The price showr: on this Invoice is net of discourts provided at the time of purchase. In orcer to allocate the price of individuai products that have been listed on
an aggregated or capltated basis, piease reference the apolicable agreement between Customer and Stryker that provides for the current pricing for such
products. .if no such agreement exists, please reference the list prices for such products at www.stryker.com/pricelist. Some of the praducts iisted on this
invaice may be subject to rebates or additional discounts, for which separate decumentation is provided by Stryker. You must (1} claim the value of all
¢isceunts in the buyer fiscal year earned cr the immeciately following fisca! year, {2) properly report and appropriately reflect discounts and rebates in
Medicare/Medicaid cost reports and ail ciaims for payment filed with third party payors @s required by law or contract, and (3 provide agents of the United
States or a state agency with access to 8ll information from Stryker concerning discounts and rebates upon request.

Stryker agrees to provide technical training, inclucing bott: initial trairing for new users and supplementai training for existing users, as needed to promote the
sefe and effective use of the products sold under tls Agreement. Such technical training shail be provided for any heaith care practitioner who uses or intends
to use the product and is employed by, or is on the active medical staf of, the Customer. If Stryker provides the technicel training to a heaith care practitioner,
it may pay for or reimburse the reascnabie expenses, including meals, lodging and transportation, actually incurred by eiigible recipients in cornection witt: the
technical training provided under this paragraph.

This involce is only to be used for purpose of payment. The information in this invoice is confidential and may not be disclosed to any thirc party without
Stryker's prior written consent. The acceptance cf this invoice reflects agreement by the recipient and its agent and employees to retain the invoice information
as confidential, to be used for payment purposes.

Please Remit Ta: STRYKER ORTHOPAEDICS Express Mail Delivery:  JP Morgan - 93213
BOX 23213 131 South Dearborn - 6th Floor Mailroom
CHICAGO, IL 60673-3213 Chicago, iL 60603
Howmedica O: ics Corp., a Subsidiary of Stryker Corporation

Case 3:18-bk-05665 Claim 118-1 Part 3 Filed 11/06/18 Desc Attachment2 Page 9
of 37



Invoice

325 Corporate Drive

Mahwah, NJ 07430

Telephone: 201-831-5000
Fax: 201-831-6567

stryker

i Orthopaedies
Reprint
Invoice Number: Invoice Date: Page:
8727168 22-JUN-18 1of2
Bill To: Ship To:
GILM:ORE MEMORIAL REGIONAL MEDiCAL CENTER GI:MORE MEMORIAL REGIONAL MEDICAL CENTER
ATTN ACCOUNTS PAYABLE 1105 EARL FRYE BLVD
1105 EARL FRYE BLVD AMORY, MS 38821-5500
AMCRY, MS 38821-5500 United States
United States
Sales Order Number: 17662484 Purchase Order Number: 01265
Customer Number: 37792 Customer Contact:
Terms: NET 30 Szles Representative: COBIA, JOHN-028-97-4702
Payment Due Date: 22-JuL-18 Location Number: 54279
Ship Date: Ship Via: Shipping Reference: Freight Terms:
22-JUN-18 FEDEX
ITEM NUMBER ITEM DESCRIPTION QTV | PREVIOUSLY Qry qQry UNIT EXTENDED
ORDERED SHIPPED BACK SHIPPED PRICE PRICE
ORDERED |- usp usD
3102-1919 ALLOGRAFT EVANS WEDGE ki 0 0 E 1.540.00 1,540.00
10X22X20MM
3102-12C5 ALLOGRAFT DBM PLUS PUTTY 5CC; 1 0 0 1 1,078.00 1,078.00
GTIN:07613327%76957
626893 POLYAXIAL LOCKING PLATE 1 [ ¢ 1 1.756.16 1,756.16
LAPIDUS CROSS-PLATE, LEFT
{T10); GTIN:07613327130669
626832 CP LAG SCREW A 4,1MM, L32MM 1 o Q 1 210.56 210.56
{T10); GTiN:C7613327131277
705172 REAMER FOR CROSS-PLATES; 1 c 0 T 458.0C 458.00
GTiN:07613327131055
XBR001002 ANCHORAGE FIXATICN PiN; 2 0 ] 2 93.86 187.72
GTIN:07613252264552
40-35616 LOCKING SCREW T10 3.5X16mm; 3 e 0 3 107.44 322.32
GTIN:07613154628698
40-35626 LOCKING SCREW T10 3.5X26mm; 1 c c 1 107.44 107.44
GTIN:07613154619887
45-8030C STEINMANN PIN:'SMOQTH 2.5mm X 1 v} 0 T 28.12 28.12
100mm; GTIN:C4546540605511 ‘
AGKO0214150 FIXOS - GUIDE WiRE 1.4 X 15C 1 c c 1 24.32 24.32
MM; GTIN:C7613252257806
45-35010 | DRILL 2.6mm X 122mm WL70mm 1 c 0 1 85.38 85.38
AO-SHAFT; GTIN:04546540645807
'7-00002 MEDIUM HAMMERTOE IMPLANT; 1 0 0 1 1.194.00 1,194.00
GTIN:07613327356358
45-8030C STEINMANN PIN SMOOTH 2.5mm X % c ¢ 1 28.12 28.12
100mm; GTIN:045465406055%1
This Invoice may be subject to discount Continued
O ics Corp., a Subsidiary of Stryker Corporation

Case 3:18-bk-05665 Claim 118-1 Part 3 Filed 11/06/18 Desc Attachment2 Page
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325 Corporate Drive %
Mahwah, NJ C7430 Stl"Yker'
Telephone: 201-831-50C0

Fax: 201-831-6567

Invoice

il

Orthopaadics
Reprint
Invoice Number: Invoice Date: Page:
8734495 26-JUN-18 tof1
Bill To: Ship To:
GILMORE MEMOR!AL REGIONAL MEDICAL CENTER GILMCRE MEMORIAL REGIONAL MEDICAL CENTER
ATTN ACCOUNTS PAYABLE 1106 EARL FRYE BivD
1105 EARL FRYE BLVD AMORY, MS 38821 -5500
AMORY, MS 38821-5500 United Stetes
United States
Sales Order Number: 17644571 Purchase Order Number:01289
Customer Number: 37182 Customer Contact:
Terms: NET 30 Sales Representative: COBIA, JOHN-028-97-4702
Payment Due Date: 26-JUL-18 Location Number: 54279
Ship Date: Ship Via: Shipping Reference: Freight Terms:
25-JUN-18 FEDEX
ITEM NUMBER (TEM DESCRIFTION QTY | PREVIOUSLY qry qQry UNIT EXTENDED
ORDERED SHIPPED BACK SHIPPED PRICE PRICE
ORDERED usp usp
3102-2008 4X8cm AlicWrap DS, WET 1 0 0 1 4,480.00 4,480.00
3102-2524 PROLAYER 2X4CM; 0.4-1.0MM THICK 1 0 0 1 480.00 480.00
invoice Comments:  REPLENISHED BY S. LEWIS Sab-Tetar LR
Tax: .00
Freight: €.00
Total: 4,86C.00

The price shown on this invoice is net of discourts provided at the time of purchase. in order to allecate the price of individual products that have been listed on
an aggregated ar capitated bas’s, piease reference the applicable agreement between Customer end Stryker that provides for the current pricing for such
products. if no such agreement exists, piease reference the list prices for such products at www.stryker.comfpriceiist. Some of the products iisted on this
Invoice may be subject to rebates or edditional discounts, for which separate documentation Is provided by Stryker. You must (1) claim the value of all
discounts in the buyer fiscal vear earred or the immediately folawing fiscal year, {2) properly report anc appropriately reflect discounts and rebates in
Medicare/Medicaid cost reports and all claims for payment filed with third party payors as required by law or contract, and (3) provide agents of the United
States or a state agency with a2ccess to all information from Stryker concerning discourts ard rebates upon request.

Stryker agrees to provide technical training, including both initial training for new users and supplemental training for existing users, as neeced to promote the
safe and effective use of the preducts sold under this Agreement. Such: technica training shali be provided for any health care practiticrner who uses or intends
to use the product and is empioyed by, or is on the active medical staff of, the Custorrer. if Stryker provides the technical training to a health care practitioner,
it may pay for or relmburse te feasonabie expenses, incuding meals, lodging and transportatior:, actually incured by eligible recipients in connectior: with the
technical training provided under this paragraph.

This invoice is only to be used for purpose of payment. The information in this irvoice is confidentia! and may not be disclosed to ary third party without
Stryker's prior written consent. The acceptance of this invoice reflects agreerrent by the recipient and its agent and empioyees to retair: the invoice information
as confidential, to be used for payment purposes.

Piease Remit To: STRYKER ORTHOPAEDICS Express Mall Delivery:  JP-Morgan - 83213
BOX 93213 131 South Dearborn - 6th Floor Mailroom
CHICAGQC, i 60673-3213 Chicago, IiL 60603

Howmedica O: ics Corp., a Subsidiary of Stryker Corparation

Case 3:18-bk-05665 Claim 118-1 Part 3 Filed 11/06/18 Desc Attachment2 Page
11 of 37




325 Corporate Drive =
Miahan, N) 07430 stryker
Telephone: 201-831-5000

Fax: 201-831-6567

Invoice

1]

Orthopaedics
Reprint
Invoice Number: Invoice Date: Page:
8734575 26-JUN-18 1of1
Bill To: ' Ship To:
GILMORE MEMOR!AL REGIONAL MEDICAL CENTE GILMORE MEMORIAL REGIONAL MEDICAL CENTER
ATTN ACCOUNTS PAYABLE 1105 EARL FRYE BLVD
1105 EARL FRYE BLVD AMORY, MS 38821-55CC
AMCRY, MS 38821-5500 Urited States
United States
Sales Order Number: 17637586 Purchase Order Number: 071287
Customer Number: 37192 Customer Contact:
Terms: NET 30 Sales Representative: COBIA, JCHN-028-87-4702
Payment Due Date: 26-JUL-18 Location Numbaer: 54279
Ship Date: Ship Via: Shipping Reference: Freight Terms:
26-JUN-18 FEDEX
ITEM NUMBER ITEM DESCRIPTION QTY | PREVIOUSLY Qry qry uNIT EXTENDED
ORDERED SHIPPED BACK SHIPPED PRICE PRICE
ORDERED usp usp
HT-00001 SMALL HAMMERTGE {MPLANT; 1 o [ 1 1,194.00 1.194.00
GTIN:07613327356366
HT-00001 SMALL HAMMERTOE IMPLANT; 2 0 0 2 1,184.00 2,388.00
GTIN:07613327356366
|
Invaice Comments: SuUb-otal: 3,5084.00
Tax: 0.00
Freight: a.00
Total: 3,582.00

The price shown on this invoice is net of discounts provided at the time of purchase. In order to allocate the price of individual products that have been fisted on
an aggregated or capitated basis, please reference the applicabie agreement between Customer and Stryker that provides for the current pricing for such
products. If no such agreement exists, please reference the list prices for such products at www.stryker.com/pricelist. Some of the products fisted on this
invoice may be subject to rebates or additional discourts, fer which separate documentation is provided by Stryker. You must (7} claim the vaiue of alt
discounts in the buyer fiscal year earned or the immediately foliowing fiscal year, (2} properly report and appropriately reflect discounts and rebates in
Medicare/Medicaid cost reports and ail claims for payment filed with third party payors as required by law or contrace, an¢ (3) provide agents of the United
States or & state 2gency with access to ell information from Stryker concerning discounts and rebates upon request.

Steyker agrees to provice technical training, including both initial training for new users anc supplemental training for existing users, as needed to prermote the
safe and effective use of the products sold under this Agreement. Such technical iraining shali be provided for any heaith care practitioner whe uses or intends
to use the product and Is employed by, or is cn the active mecicai staff of, the Customer. If Stryker provides the techricat training tc a health care practitioner,
it may pay for or reimhurse the reasonable expenses, including meals, ledging and transportation, actually incurred by eligible recipients in connection with the
technical training provided under this paragraph. ’

This invoice is oniy to be used for purpose of payment. The information in this invoice is confidential and may not be disclased to any third party without
Stryker's prior writter: consent. The acceptance of this invoice reflects agreement by the recipient and its agent and employees ta retain the invoice information
as confidential, to be used for payment purgoses.

Please Remit To: STRYKER CRTHOPAEDICS Express Mall Defivery:  jP Morgan - §3213
BOX 93213 131 South Dearborn - 6th Floor Mailroom
CHICAGO, IL 60673-3213 Chicago, IL 60603

H ica O ics Corp., a Subsidiary of Stryker Corporation

Case 3:18-bk-05665 Claim 118-1 Part 3 Filed 11/06/18 Desc Attachment2 Page
12 of 37



325 Corporate Drive 2
Nawen, NJ 07430 stryker
Telephone: 201-831-50C0

Fax: 201-831-6567

Invoice

|11

Orthopaedics
Reprint
Invoice Number: Invoice Date: Page:
8735667 26-JUN-18 iof1
Bill To: Ship To:
GILMORE MEMORIAL REGIONAL MEDICAL CENTER GILMORE MEMORIAL REGIONAL MEDICAL CENTER
ATTN ACCOUNTS PAYABLE 1105 EARL FRYE BLVD
1105 EARL FRYE BLVD AMORY, MS 38821-5500
AMORY, MS 38821-550C United States
United States
Sales Order Number: 17684390 Purchase Order Number:01300
Customer Number: 37392 Customer Contact:
Terms: NET 30 Sales Representative: COBIA, JOHN-028-97-4702
Payment Due Date: 26-JJL-18 Location Number: 54279
Ship Date: Ship Via: Shipping Reference: Freight Terms:
26-JUN-18 FEDEX
ITEM NUMBER ITEM DESCRIPTION QTY | PREVIOUSLY ary ary UNIT EXTENDED
ORDERED SHIPPED BACK SHIPPED PRICE PRICE
ORDERED usD usp
3102-2004 2X4cm AlioWrap DS, WET: 1 o 0 1 1,960.00 1,960.00
invoice Comments: SUb- 1ot T,960.00
Tax: 0.00
Freight: 0.00
Total: 1,860.00

The price shown on this invoice is ret of discounts provided at the time of purchase. in orcer to allocate the price of individual products that have been listed on
an aggregated or capitated bas's, please reference the applicabie agreement between Customer and Stryker that provides for the current pricing for such
products. if no such agreement exists, piease reference the list prices for such products at www.stryker.com/pricelist. Some of the products listed o this
invoice may be subject to rebates or additional discounts, for which separate documentation is provided by Stryker. You must (1) claim the value of all
discounts ir: the buyer fiscal year earned or the immediately fcliowing fiscal year, (2) properiy report and appropriately reflect discounts and rebates in
Medicare/Medicaid cost reperts and ali claims for payment tiled with third party payors as required by law or contract, and {3) provide agents of the United
States or a state agency with access to all information from Stryker concerning discounts and rebates upon request.

Stryker agrees to provide technical training, including both Initial trairing for new users and suppiementai training for existing users, as needed to promote the
safe and effective use of the products 50id under this Agreement. Stch techrical tralning shall be provided for any heaith care practitioner who uses or intends
to use the product and is employed by, or Is on the active mediczi staff of, the Custorer. If Stryker provites the technical training to a health care practitioner,
it may pay for or reimburse the reasonable expenses, Including meais, lodging and transportation, actually incurred by ellglbie recipients in connection with the
technical training provided under this paragraph,

This invoice s only to be used for purpose of payment. The informatior: in this invoice is confidential and may not be disclesed to any third party without
Stryker's prior written consent. The acceptance of this.invcice reflects agreement by the recipient and lts agent and employees to retain the invoice information
as confidential, to be used for payment purposes.

Pleass Remit To: STRYKER ORTHOPAEDICS Express Mail Delivery:  JP Morgan - 93213
BOX 93213 131 South Dearborn - 6th Floor Mailroom
CHICAGO, IL 60673-3213 Chicago, IL. 60603

Howmedica Osteonics Corp., 8 Subsidiary of Stryker Corporation

Case 3:18-bk-05665 Claim 118-1 Part 3 Filed 11/06/18 Desc Attachment2 Page
13 of 37



Invoice

325 Corporate Drive

Mahwah, NJ 07430

Telephone: 201-831-5000
Fax: 201-831-6567

stryker

[ Orthopaedics
Reprint
fnvoice Number: invoice Date: Page:;
8736687 26-JUN-18 1of2
Bill To: Ship To:
GILMORE MEMORIAL REGIONAL MEDICAL CENTER GILMORE MEMORIAL REGIONAL MEDICAL CENTER
ATTN ACCOUNTS PAYABLE 1105 EARL FRYE BLVD
1105 EARL FRYE BLVD AMCRY. MS 38821-5500
AMORY, MS 38821-5500 United States
United States
Sales Order Number: 17610309 Purchase Order Number:01144
Customer Number: 37192 Customer Contact:
Terms: NET 30 Sales Representative: COBIA, JOHN-028-97-4702
Payment Due Date: 26-JUL-18 Location Number: 54219
Ship Date: Ship Via: Shipping Reference: Freight Terms:
26-JUN-18 FEDEX
ITEM NUMBER ITEM DESCRIPTION QryY | PREVIOUSLY qry Qry UNIT EXTENDED
ORDERED SHIPPED BACK SHIPPED PRICE PRICE
ORDERED usp uso
£26894 POLYAXIAL LOCKING PLATE 1 0] 0 1 1,756.18 1,756.16
LAPIDUS CROSS-PLATE, RIGHT
(¥i0}; GTIN:07613327130645
705172 REAMER FOR CROSS-PLATES; 1 0 0 1 458.00 458.00
GTIN:07613327131055
626834 CP LAG SCREW A 4.1MM, L34MM E c 0 1 210.56 210.56
{T10}); GTIN:0761332713:3%4
XBR0010C02 ANCHORAGE FIXATION PIN; 2 C 0 2 93.86 181.72
GTiN:07613252264552
40-35616 LOCKING SCREW T10 3.5X16mm; 2 0 0 2 107.44 214.88
GTIN:07613154628698
40-35618 LOCKING SCREW T10 3.5X18mm; 1 o 0 3 107.44 107.44
GTIN:07613154628704
40-35624 L OCKING SCREW T10 3.5X24mm; 1 o] c 1 107.44 107.44
GTIN:07613154628735
45-80300 STE!NMANN PIN SMOOTH 2.5mm X 2 c 0 2 28,12 56.24
100mm; GTIN:04546540605511
7C3885 SPEEDGUIDE DRILL AO, DIA 2.6mm i 0 ¢ 1 15C.40Q 150.40
(L = 70mm); GTIN:07613327070040
705233 UNTHREADED GUIDE WIRE A 1.4mm 2 0 0 2 104.12 208.24
x 150mm; GTIN:0767132527C8551
This Invoice may be subject to discount Continued
Howmedica O ics Corp., a Subsidiary of Stryker Corporation

Case 3:18-bk-05665 Claim 118-1 Part 3 Filed 11/06/18 Desc Attachment2 Page
14 of 37



325 Corporate Drive 2
e N 07430 stryker
Telephone: 201-831-5000

Fax: 201-831-6567

Invoice

l

Orthapaedics
Reprint
inveice Number: Invoice Date: Page:
8736687 26-JUN-18 20f2
Bill To: Ship To:
GILVORE MEMORIAL REGIONAL MEDICAL CENTER GILMCRE MEMORIAL REGIONAL MEDICAL CENTER
ATTN ACCOUNTS PAYABLE 1105 EARL FRYE BLVD
1105 EARL FRYE BLVD AMORY, MS 38821-5500
AMCRY, MS 38821-5500 United States
United States
Sales Order Number: 17616308 Purchase Order Number: 01144
Customer Number: 37192 Customer Contact:
Terms: NET 30 Sales Representative: COB!A, JCHN-028-87-4702
Payment Due Date: 26-;UL-18 Location Number: 54279
Ship Date: Ship Via: Shipping Reference: Freight Terms:
26-JUN-18 FEDEX
ITEM NUMBER TEM DESCRIPTION QTY | PREVIOUSLY qQry Qry
ORDERED SHIPPED BACK SHIPPED
ORDERED
invoice Cormments: SUb-+ o‘.a.L: 3,457.08
Tax: C.00
Freight: 0.00
Total: 3.457.08

Tha price shown on this invelice is net of discounts provided at the time of purchase, in order to ailocate the price of individual products that have been listed on
an aggregated or capitated besis, please reference the applicable agreement between Custormer and Stryker that provides for the current pricing for such
products. [f no such agreement exists, piease reference the list prices for such products at waww.stryker.com/pricelist. Scme of the products listed cn this
invaice may be subject to rebates or additional discourts, for which separate documentaticn is providec by Stryker. You must (1) ¢laim the vaiue of ail
discounts in the buyer fiscal year earned cr the immediately foliow!ng fiscal year, (2) properly report and appropriately reflect discounts and rebates in
Medicare/Medicaid cost reports and ail claims for payment liled with third party payors as required by law or contract, and {3} provide agents of the United
States or a state agency with access to all information from Stryker conceming discounts and rebates upon request.

Stryker agrees to provide technical training, Including both initial training for new users and supplermenta! training for existing users, as needed to promote the
safe and effective use of the products sold under this Agreement. Such technical tralning shall be provided for any heaith care practiticner who uses or intends
to use the product ard is employed by, or is on the active medicai staff of, the Customer. if Stryker provides the technical trairing to a health care practitioner,
it may pay for or reimburse the reasonakle expenses, including meals, lodging and transportation, actuaily incurred by eligible recipients in connection with the
technicai treining provided under this paragraph.

This invoice is only to be used for purpose of payment. The infarmation in this invoice is confidential and may not be disclosed to any third party without
Stryker's prior written consent, The acceptance of this invoice refiects agreement by the recipient and its agent and empioyees to retein the invoice information
as confidentia!; to be used for payment purposes.

Please Remit To: STRYKER ORTHOPAEDICS Express Mail Delivery:  JP Morgan - 83213
BOX 93213 13 South Dearborn - 6th Flaor Mailroom
CHICAGO, IL 60673-3213 Chicago, IL 60603

dica O ics Carp., a Subsidiary of Stryker Corparation

Case 3:18-bk-05665 Claim 118-1 Part 3 Filed 11/06/18 Desc Attachment2 Page
15 of 37



i

325 Corporate Drive
Mahwah, NJ 07430

Invoice

Telephone: 201-831-5000
Fax: 201-831-6567

stryker

Orthopaedics
Reprint
invoice Number: Invoice Date: Page:
8736689 26-JUN-18 1of2
Bill To: Ship To:

GILMCRE MEMORIAL REGIONAL MEDICAL CENTER
ATTN ACCOUNTS PAYABLE

1105 EARL FRYE BLVD

AMORY, M3 38621 -55C0

United States

GILMORE MEMORIAL REGIONAL MEDICAL CENTER
1108 EARL FRYE BLVD

AMORY, MS 3882%-5500

Uniteg Stetes

Sales Order Number: 17626772

Purchase Order Number:01185

Customer Number: 37192 Customer Contact:
Terms: NET 30 Sales Representative: COB!A, JOHN-028-97-4702
Payment Due Date: 26-JUL-18 Location Number: 54279
Ship Date: Ship Via: Shipping Reference: Freight Terms:
26-JUN-18 FEDEX
TTEM NUMBER " ITEW DESCRIPTION QTY | PREVIOUSLY | Qv qrv UNIT EXTENDED
ORDERED SHIPPED BACK SHIPPED PRICE PRICE
ORDERED usp ust
45-80300 STEINMANN PIN SMOOTH 2.5mm X 2 0 0 2 28.12 56.24
100mm; GTiN:C4546540605511
705233 UNTHREADED GUIDE WIRE A %.4mm 2 0 0 2 104.12 208.24
x 150mm; GTIN:07613252708551
XBR0OC1002 ANCHORAGE FIXATION PIN; 2 Q 0 2 93.86 187.72
GTIN:07613252264552
626864 POLYAXIAL LOCKING PLATE 1 c 0 1 1,156.16 1,786.16
LAPIDUS CROSS-PLATE, RIGHT
(T1C); GTIN:G7613327130645
626832 CP LAG SCREW A 4.1MM, L32MM 1 4] 0 1 210.56 210.56
{T10); GTIN:07613327131277
705172 REAMER FOR CROSS-PLATES; 1 0 -0 1 458.00 458.00
GTIN:07613327131055 .
703895 SPEEDGUIDE DRILL AQ, DIA 2.6mm 1 c a 1 150.40 150.40
{L = 70mm); GTIN:07613327070040
40-365614 LOCKING SCREW T10 3.5X14mm; 2 c ¢ 2 107.44 '214.88
GTIN:0761315462868%
4C- 35616 LOCKING SCREW T13 3.5X16mm; 1 Q 0 1 107.44 107.44
GTIN:076131546268698
40-35622 LOCKING SCREW T10 3.5X22mm; 1 [+ 0 1 107.44 107.44
GTiN:07613154628728
HT-CC0C2 MEDi/M HAMMERTOE IMPLANT; 1 v} 0 1 1,184.02 1,194.00
GTIN:07613327356359

This Invoice may be subject to discount

Cantinued

Howmedica Osteonics Corp., a Subsidiary of Stryker Corporation

Case 3:18-bk-05665 Claim 118-1 Part 3 Filed 11/06/18 Desc Attachment2 Page
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325 Carporate Drive &
Mahwah, Nt 07430 Stpykel‘
Teiephone: 201-831-5000

Fax: 201-831-6567

Invoice

Al

Orthopaedics
Reprint
Invoice Number: Invoice Date: Page:
8736689 26-JUN-18 zaof2
Bill To: Ship To:
GiLMORE MEMORIAL REGICNAL MEDICAL CENTER GILMORE MEMORIAL REGIONAL MEDICAL CENTER
ATTN ACCOUNTS PAYABLE 11058 EARL FRYE BLVD
1105 EARL FRYE BLVD AMORY. MS 38821-5500
AMORY, MS 38821-5500 United States
United States
Sales Order Number: 17625772 Purchase Order Number:01185
Customer Number: 371192 Customer Contact:
Terms: NET 3¢ Sales Representative:  COBIA, JOHN-028-87-4702
Payment Due Date: 26-3UL-18 Location Number: 54279
Ship Date: Ship Via: Shipping Reference: Freight Terms:
26-JUN-18 FEDEX
ITEM NUMBER ITEM DESCRIPTION QTY | PREVIOUSLY Qry Qry
ORDERED SHIPPED BACK SHIPPED
ORDERED
Invoice Comments: Sub-lotai: 4,651.08
Tax: 0.00
Freight: 0.00
Total: 4,651.08

The price shown on this invoice is net of discounts provided at the time of purchase. in crder to allocate the price of individue! products that have bean listed on
an aggregated or capitated basis, please referesce the appticable agreement between Customer and Stryker that provides for the current pricing for such
products. If no such agreersent exists, please reference the iist prices for such products at www.stryker.com/priceiist. Some cf the preducts listed on this
invoice may be subject to rebates or additicnal discounts, for which seperate documentation is provided by Stryker. You must (1) claim the value of at!
discounts in the buyer fiscal year earned or the immediately foliowing fiscai year, (2) properly report and apprepriately reflect discounts and rebates in
Medicare/Medicaid cost reports and el! claims for payment filed with third party payors as required by {aw or contract, and (3) provide agents of the United
States or a state agency with access to 2l! information from Stryker concerning discounts and rebates upon request.

Stryker agrees to provide technica training, including both initial training for new users and supplemental wraining for existing users, as needed to promote the
safe and effective use of the products sold under this Agreement. Such technicai training shall be provided for any heaith care practitioner who uses or intends
to use the product anc is employed by, or is on the active medical staff of, the Customer. If Stryker provides the technical raining to a health care practitioner,
it may pay for or reimburse the reasonable expenses, including meals, lodging and transportation, actually incurred by eligible recipients in connection with the
technical training provided under this paragraph.

This involce Is only to be used for purpose of payment, The information in this invcice is confidential and may not be disclosed to any third party withcut
Stryker's prior writier: consent. The acceptance of this:invcice reflects agreement by the recipient and-its agent and employees to retain the invoice information
as confidentig!, to be used for paymer: purposes.

Please Remit To: STRYKER ORTHOPAEDICS Express Maii Defivery:  JP Morgan - 93213
BOX 93213 137 South Dearborn - 6th Fioor Mailroom
CHICAGO; L 60673-3213 Chicago, It 60603

o ics Corp., a Subsidiary of Stryker Corporation

T

Case 3:18-bk-05665 Claim 118-1 Part 3 Filed 11/06/18 Desc Attachment2 Page
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i

Invoice

325 Corporate Drive
Mahwah, NJ 07430

Telephone: 201-831-5000
Fax: 201-831-6567

stryker’

Orthopaedics
Reprint
Invoice Number: Invoice Date: Page:
8736690 26-JUN-18 1of2
Biit To: Ship To:
G!LMORE MEMORIAL REGiCNAL MEDICAL CENTER GILMCRE MEMORIAL REGIONAL MEDICAL CENTER
ATTN ACCOUNTS PAYABLE 1105 EARL FRYE BLVD
1105 EARL FRYE BLVD AMORY, MS 38821-5500
AMORY, MS 38821-55C0 United States
Unitec States
Sales Order Number: 17540363 Purchase Order Number:01298
Customer Number: kyak:7] Customer Contact:
Terms: NET 30 Sales Representative: COBiA, JCHN-028-97-4702
Payment Due Date: 26-JuL-18 Location Number: 54279
Ship Date: Ship Via: Shipping Reference: Freight Terms:
26-JUN-18 FEDEX
ITEM NUMBER FTEM DESCRIPTION QTY | PREVIOUSLY ary Qry UNIT EXTENDED
ORDERED SHIPPED BACK SHIPPED PRICE PRICE
ORDERED usp uso
45-80300 STEINMANN PIN SMOOTH 2.5mm X 2 [V} 0 2 28.12 56.24
100mm; GTIN:C4546540605511
40-35614 LOCKING SCREW T1C 3.5X14mm; 2 ¢ 4] 2 107.44 214.88
GTIN:07613154628681
40-35620 LOCKING SCREW T10 3.5X20mm; 3 0 0 1 107.44 107.44
GTIN:07613154628711
40-35624 LOCKING SCREW T10 3.5X24mm; 1 0 ¢ 1 707.44 107.44
GTIN:07613154628735
703895 SPEEDGUIDE DRILL AG, DIA 2.6mm 3 0 ¢ 3 350.40 150.40
{L = 70mm); GTIN:07613327070040
AGK0214150 FIXOS - GUIDE WIRE 1.4 X 150 3 0 ¢ 3 24.32 72.96
MM; GTIN:07613252257806
XBRCO1C02 ANCHORAGE FIXATICN PIN; 2 G 0 2 93.86 t187.72
GTIN:07613252264552
626824 POLYAXIAL LOCKING PLATE H o 4] T 1,756.16 1,756.16
LAPIQUS CROSS-PLATE, RIGHT
{T10); GTIN:07613327130645
626830 CP LAG SCREW A 4, 1M\, L30OMM H [+ [t} 1 210.56 210.56
(T10); GTIN:07613327131345
705172 REAMER FOR CROSS-PLATES; 1 C 0 1 458.00 458.00
GTIN:07613327531035
HT-00002 MEDIUM HAMMERTOE IMPLANT; 1 ¢ 0 1 1,794.00 1,194.00
GTIN:07613327356359
This invoice may be subject to discount Continued
O Corp., a St iary of Stryker Corporation
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325 Corporate Drive
Mahwah, NJ 07430

Invoice

Telephone: 201-831-5000

Fax: 201-831-6567

stryker

Orthopaedics
Reprint
invoice Number: Invoice Date: Page:
8736690 26-JUN-1B 2cf2
Bill To: Ship To:
GILMORE MEMORIAL REGIONAL MEDICAL CENTER GiLMORE MEMORIAL REGICNAL MEDICAL CENTER
ATTN ACCOUNTS PAYABLE 1105 EARL FRYE BLVD
1105 EARL FRYE BLVD AMORY, MS 38821-5500
AMORY, MS 38821-5500 United States
United States
Sales Order Number: 17640363 Purchase Order Number: 01295
Customer Number: 37182 Customer Contact:
Terms: NET 30 Sales Representative: COBIA, JOHN-028-97-4702
Payment Due Date: 26-JUL-18 Location Number: 54278
Ship Date: Ship Via: Shipping Reference: Freight Terms:
26-JUN-18 FEDEX
ITEM NUMBER ITEM DESCRIPTION QTY | PREVIOUSLY qQry Qry
ORDERED SHIPPED BACK SHIPPED
ORDERED
involce Commenmts: SuB- Tomt: 457580
Tax: c.00
Freight: 0.00
Total: 4,515.80

The price shown on this invaice is net of discounts provided at the time of purchase. !t order tc allocate the price of individual products that have been listed on
an aggregated or capitated basis, please reference the appilcable agreement between Customer and Stryker that provides for the current pricing for such
prodicts. if no such agreement exists, please reference the list prices for such procucts at www.stryker.com/pricelist. Some of the products listed on this
invaice may be sukject to rebates or additional discounts, for which: separate cocumentation is providec by Stryker. You must (1) ¢claim the value of al!
discounts in the buyer fiscal year earnec or the immediateiy faiiowing fiscai vear, (2) properly repcrt and appropriately reflect discounts and rebates in
Medicare/Medicaid cost reports an ali claims for payment filed with third party payors as required by law or contract, and (3) provide agents ol the United
States or a state agency with 2ccess to all information from Stryker conzerning discounts and rebates upor request.

Stryker agrees to provide technical training, including both initial trainirg for new users and supplemental training for existing users, as needed ‘o promote the
sa'e and effective use of the preducts sold under this Agreement. Such technicat training shall be provided for any heakth care oractitioner who uses or intends
to use the product and is employed by, or is on the active medical staff of, the Customer. if Stryker provides the technical trainirg to a health care practitioner,
it may pay for or reimburse the reasonable expenses, Inciuding meais, lodging and transportation, actually incurred by eligible recipients in cornection with the
technical training provided under this paragraph.

This inveice is oniy to be used for purpose of payment. The information in this invoice is confidential and may not be disciosed to ary third party without
Stryker's pricr written consent. The acceptance of this invoice refiects agreement by the recipient and its agent and empioyees to retain the invoice information
as confidential, to be used for payment purposes.

Pleese Remit T STRYKER ORTHOPAEDRICS
BOX 93273
CHICAGO, IL 60673-3213

Express Mail Delivery:  JP Morgan - 83213
137 South Dearbern - 6th Fiaor Maiiroom
Chicago, iL 80603

Corp.. & St

Case 3:18-bk-05665 Claim 118-1 Part 3 Filed 11/06/18 Desc Attachment2 Page
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325 Corporate Drive
Mahwah, NJ 07430

Teiephone: 201-831-5000
Fax: 201-831-6567

Invoice stryker

|11

Orthopaedics
Reprint
Invoice Number: Invoice Date: Page:
8736925 26-JUN-18 Toft
Bill To: Ship To:
GILMORE MEMORIAL REGIONAL MEDICAL CENTER GILMORE MEMORIAL REGIONAL MEDICAL CENTER
ATTN ACCOUNTS PAYABLE 1105 EARL FRYE BLVD
1105 EARL FRYE BLVD AMORY. MS 38821 -5500
AMORY, MS 38821-5500 United States
Urited States
Sales Order Number: 17625805 Purchase Order Number:01162
Customer Number: 37192 Customer Contact:
Terms: NET 30 Sales Representative:  COBIA, JOHN-028-37-47C2
Payment Due Date: 26-JUL-18 Location Number: 54279
Ship Date: Ship Via: Shipping Reference: Freight Terms:
26-JUN-18 FEDEX
ITTEM NUMBER ITEM DESCRIPTION QTY | PREVIOUSLY Qry QTy UNIT EXTENDED
ORDERED SHIPPED BACK SHIPPED PRICE PRICE
ORDERED usp usp
3102-2002 2X2cm AlloWrap DS, WET 1 0 0 1 1,280.00 1,280.00
{nvoice Comments: REPLENISHED BY S. LEWIS Sub-Totall T280.00
Tex: 0.00
Freight: C.00
Total: 1,28G.00

The price shown on this invoice is net of discounts provided at the time of purchase. In order to allocate the price cf indgividua; products that have been listed on
an aggregated or capitated basis, please reference the applicable agreement between Customer and Stryker that provides for the current pricing for suck
products. if no such agreement exists, piease reference the list prices for such products at www.stryker.com/pricelist. Some of the products ilsted an this
irvoice may te subject to rebates or additional discourts, for which separate decurmentation is provided by Stryker. You must (1) claim the value of all
discounts in the buyer fiscal year earned or the immediately foliowing fiscal year, (2) properly report and appropriately refiect discounts and rebates in
Medicare/Medicaid cost reports and zli claims for payment filed with third party payors as required by iaw or coniract, and {3) provide agents of the United
States or a siate agency with access to all information from Stryker concerning discounts and rebates upon request.

Siryker agrees to provide technical training, including both iritial training for new users and suppiemental training for existing users. as needed to promote the
safe and effective use of the products sold under this Agreement. Such technical training shall be provided for any health care practitioner who uses or intends
to use the product and is emgloyed by, or is on the active medice! staff of, the Customer. !f Stryker provides the technica training to a health care practitioner,
it may pay ‘or or reimburse the reasonable expenses, !ncluding meals, lodging and transportation, actualiy incurred by eligible recipients in connection with the
technica! training provided under this paragraph.

This invoice is only to be used for purpose of payment. The information in this invoice is confidentiai’and may not be disclosed to any third party without
Stryker's prior written consent. The acceptance of this invoice reflects agreement by the recipient and its agent and employees to retain the invoice information
as confidential, to be used for payment purposes.

Express Msif Delivery: JP Morgan - 93213
131 South Dearborn - 6th Floor Mailroom
Chicagoe, IL 80603

Piease Remit To: STRYKER ORTHOPAEDICS
BOX 83213
CHICAGO, !L 6C673-3213

Howmedica Osteonics Corp., 8 Subsidiary of Stryker Corporation

Case 3:18-bk-05665 Claim 118-1 Part 3 Filed 11/06/18 Desc Attachment2 Page
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325 Corporate Drive »
Marwan, NJ G7430 stryker
Telephone: 201-831-5000

Fax: 201-831-6567

Invoice

il

Orthopaedics
Reprint
invoice Number: Invoice Date: Page:
8737282 26-JUN-18 1of1
Bill To: Ship To:
GILMORE MEMORIAL REGIONAL MEDICAL CENTER GILMGRE MEMORIAL REGIONAL MEDICAL CENTER
ATTN ACCOUNTS PAYABLE 1105 EARL FRYE BLVD
1165 EARL FRYE BLVD AMORY, MS 38821-5500
AMORY, MS 38821-5500 United States
Unitec States
Sales Order Number: 17584974 Purchase Order Number; 01067
Customer Number: 37192 Customer Contact:
Terms: NET 30 Sales Representative: COBIA, JOHN-(28-97-4702
Payment Due Date: 26-jUL-18 Location Number: 54279
Ship Date: Ship Via: ) Shipping Reference: Freight Terms:
26-JUN-18 FEBEX
ITEM NUMBER ITEM DESCRIPTION QTY ; PREVIOUSLY qQry Qry UNIT EXTENDED
ORDERED SHIPPED BACK SHIPPED PRICE PRICE
ORDERED uso usp
3102-2004 2X4cm AlioWrap DS, WET 1 0 ) 1 1,860.00 1,86C.00
invoice Comments:  REPLENISHED BY S. LEWIS Sub-Total: T.950.00
Tax: 0.00
Freight. Q.00
Total: 1,960.00

The price shown on this invoice is net of discounts provided at the time of purchase. in order to atiocate the price of individual products that have been listed cn
an aggregated or capitated basis, please reference the applicabie agreement between Customer and Styker that provides for the current pricing for such
products. If no suth agreement exisis, please reference the list prices for such products at www.stryker.com/pricelist. Some of the products fisted on this
involce may be subject to rebates or additiona! discounts, for which separate documentation is provided by Stryker. You must (1) claim the value of all
ciscounts in the buyer fiscai year eamned or the immediately following fisca! year, (2} properly report and appropriately reflect discounts and rebates in
Medicare/Medicaid cost reports and all ciaims for payment filed with third party payors as required by law or contract, and {3} provide agents of the United
States or a state agency with access to ail informatlon from Stryker concerning ciscounts and rebates upon reguest.

Stryker agrees to provide techrical training, incliding both initial training for new users end supplemental training for existing users, as needed to promote the
sa'e and effective use of the products sold under this Agreement. Such technical training shall be provided for any health care practitiorer who uses of intends
to use the product and Is employed by, or is on the active medical sta'f of, the Customer. |F Stryker provides the technical training to a health care practitioner,
it may pay for or reimburse the reasonable expenses, including meals; lodging and transportatiors, actually incurred by eligible reciplents in connection with the
technica! ‘raining provided under this paragraph.

This invoice is oniy to be used for purpose of payment. The information ir: this invoice is confidential and niay not be disclosed to ary third party without
Stryker's prior written consent. The acceptance of this invoice reflects agreement by the secipient and its agent and empioyees to retain the invoice information
as confidentiai, to be used for payment purposes.

Please Remit To: STRYKER ORTHOPAEDICS Express Mail Delivery:  JP Morgan - 83213
BOX 93213 131 South Dearbosn - 6th Floor Mailroom
CHICAGO, IL 80673-3213 Chicago, 1L 60803

Howmedica Ostaonics Corp., a Subsidiary of Stryker Corparation

Case 3:18-bk-05665 Claim 118-1 Part 3 Filed 11/06/18 Desc Attachment2 Page
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1

325 Corporate Drive

Invoice

Mahwah, NJ 07430

Telephone: 201 -831-5000
Fax: 201-831-6567

stryker

Orthopaedics
Reprint
invoice Number: invoice Date: Page:
8738901 27-JUN-18 10f2
Bill To: Ship To:

GILMORE MEMORIAL REGICNAL MEDICAL CENTER

ATTN ACCOUNTS PAYABLE
1105 EARL FRYE BLVD
AMORY, MS 38821-5500
Unrited States

GILMORE MEMCRIAL REGICNAL MEDICAL CENTER
1105 EARL FRYE BLVD
AMORY, MS 3882%-5500
United States

Sales Order Number: 17663113 Purchase Order Number: (1266
Customer Number: 37192 Customer Contact:
Terms: NET 30 Sales Representative: COBIA, JOHN-028-97-4702
Payment Due Date: 27-JLL-18 Location Number: 54279
Ship Date: Ship Via: Shipping Reference: Freight Terms:
27-1UN-18 FEDEX
TTEM NUMBER ITEM DESCRIPTION QTY | PREVIOUSLY aQry QY UNIT EXTENDED
ORDERED SHIPPED BACK SHIPPED PRICE PRICE
ORDERED usp usb
626985 SLIM Y-PLATE, 5 SHAFT HOLES 1 0 0 1 670.56 670.56
{T8); GTiN:07613327283839
657116 BONE SCREW T2C FULL THREAD 2 2 ] 2 78.76 157.52
2. 7mm/ L16mm;
GTIN:07613327069549
657118 BONE SCREW 710 FULL THREAD 1 ¢ 0 1 78.76 78.76
2.7mm/ L18mm;
GTiN:07613327069532
657112 BONE SCREW T1C FULL THREAD I 0 0 1 78.76 78.76
2.7mm/ L12mm;
GTIN:C7613327069488
65711C BONE SCREW T10 FULL THREAD 1 c 0 1 78.76 78.76
2.7mm L10mm;
GTIN:07613327069518
703896 DRILL BIT, AQ DiA 2.0mm x 1 0 Q 1 116.80 116.80
135mm, SCALED;
GTIN:07613327C70064
XBROC10C2 ANCHORAGE FIXATION PIN; 1 0 0 1 93.86 93.86
GTIN:07613252264552
AGK0214150 FIXCS - GU!DE WIRE 1.4 X 150 2 0 0 2 24.32 48.64
MM; GTIN:07613252257806
This Invoice may be subjfect to discount Continued
o ics Corp., a St y of Stryker Corporation

Case 3:18-bk-05665 Claim 118-1 Part 3 Filed 11/06/18 Desc Attachment2 Page
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325 Corporate Drive &
anwan, 1137430 stryker
Telephone: 251-831-5C00

Fax: 201-831-6567

Invoice

[l

Orthopaedics
Reprint
Invoice Number: Invoice Date: Page:
8738501 27-5UN-18 20of2
Bill To: Ship To:
GILMORE MEMORIAL REGIONAL MEDICAL CENTER GILMORE MEMCRIAL REGIONAL MEDICAL CENTER
ATTN ACCOUNTS PAYABLE 1105 EARL FRYE BLVD
1105 EARL FRYE BLVD AMORY, MS 38821-550C
AMORY, MS 38821-5500 United States
United States
Sales Order Number: 17663113 Purchase Order Number:012566
Customer Number: 37182 Customer Contact:
Terms: NET 30 Sales Representative:  COBIA, JCHN-028-97-4702
Payment Due Date: 27-JUL-18 Location Number: 54279
Ship Date: Ship Via: Shipping Reference: Freight Terms:
27-JUN-18 FEDEX
ITEM NUMBER ITEM DESCRIPTION QTY | PREVIOUSLY QTyY qQTy
ORDERED SHIPPED BACK SHIPPED
ORDERED
tnvoice Comments: bUD-TOtai: 1,323.6¢
Tax: 0.00
Freight: 0.00
Total; 1,323.66

The price shown or; this invoice is net of discounts provided at the time of purchase. in order te allocate the price of incividua! products that kave been listed on
an aggregated or capitated basis, please reference the applicable agreement hetween Customer and Stryker that provides for the current pricing for such
products. f no such agreement exists, pleese reference the list prices for such prodicts at www.stryker.com/pricelist. Some of the products listed o this
invoice may be subject to rebates or adcitionai discounts, for which separate documentation is pravided by Stryker. You must (1) ciaim the vaiue of all
discounts in the buyer fiscal year earned or the immediately following fiscal year, {2) properly report and appropriateiy reflect discounts and rebates in
Medicare/Medicaid cost reports and al! claims for payment filed with third party payors as required by law or contract, and (3) provide agents of the United
States or a state agency with access to all information from Stryker concerning discounts and rebates upon request,

Stryker agrees 10 provide technical trainirg, including both initial training for new users and supplemental training for existing users, as needed to promote the
safe and effective use of the products sold under this Agreement. Such technical training shall be provided for any health care practitioner who uses cr intends
to use the product and is employed by, or is on the active medical staff of, the Customer. If Stryker provides the technical training to a health care practitioner,
it may pay for or reimburse the reasonable expenses, including meals, lodging and transpartation, actualiy incurred by efigible recipients in connection with the
technicat training provided under this paragraph.

This Irvoice is only to be used for purpose of payment. The information in this Inveice is confidential and may not be disclosed to any third party without
Stryker’s prior written consent. The acceptance of this invoice reflects agreement by the recipient and its agent and empioyees to retain the invaice information
as confidential, to be used for payment purposes.

Please Remit To: STRYKER ORTHOPAEDICS Express Mail Delivery: _jP Morgan - 93213
BOX 93213 431 South Dearborn - 6th Floor Maiiroom
CHICAGO, IL 60673-3213 Chicago, |L 60603

Howmedica O: ics Corp., a Subsidiary of Stryker Corporation

Case 3:18-bk-05665 Claim 118-1 Part 3 Filed 11/06/18 Desc Attachment2 Page
23 of 37



Invoice

325 Corporate Drive
Mahwah, NJ 07430

Telephone: 201 -831-5000
Fax: 201-831-6567

stryker

— Orthopaedics
Reprint
invoice Number: Invoice Date: Page:
8750084 29-JUN-18 1of1
Bili To: Ship To:
GILMCRE MEMORIAL REGICNAL MEDICAL CENTER GILMORE MEMORIAL REGIONAL MEDICAL CENTER
ATTN ACCOUNTS PAYABLE 1105 EARL FRYE BLVD
1105 EARL FRYE BLVD AMORY, MS 38821-5500
AMORY, MS 38821-55C0 United States
United States
Sales Order Number: 17703118 Purchase Order Number:C7347
Customer Number: 37192 Customer Contact:
Terms: NET 30 Sales Representative:  COBIA, JOHN-028-97-4702
Payment Due Date: 29-JUL-18 Location Number: 54279
Ship Date: Ship Via: Shipping Reference: Freight Terms:
29-JUN-18 FEDEX
ITEM NUMBER ITEM DESCRIPTION QTY | PREVIOUSLY ary ;| . 333 UNIT EXTENDED
ORDERED SHIPPED BACK SHIPPED PRICE PRICE
ORDERED » usD usp
3102-2002 2X2cm AlioWrap DS, WET 1 0 o 1 1,280.00 1,280.00
invoize Commems: Sub- 1ol TR0
Tax: 0.00
Freight: 0.00
Total: 1.280.00

The price showr: on this invoice is net of discounts providec at the time of purchase. In order to aliocate the price of individual products that have been listed on
an aggregated or capitated basis, please refererce the applicable agreement between Customer and Stryker that provides for the current pricing for such
products. If no such agreement exists, please reference the st prices for such products at www.stryker.com/priceilst. Some of the products listed on this
invoice may be subject to rebates or acditional discourits, for which separate documentation fs provided by Stryker. You must (1) claim the value of all
discotints in the buyer fiscal year earned or the immediateiy following fiscai year, (2) properly report and enpropriately reflect discounts and rebates in
Medicare/Medicaid cost reports and ali claims for payment filed with third party payors as required by law or contract, and (3) provide agents of the United
States or a state agency with access to al! information from Stryker concerning discounts and rebates upon request.

Stryker agrees to provide technical training, including both initial sraining for new users and supplemental training for existing users, as needed to promote the
safe and effective use of the products sold under this Agreement. Sich technical raining shali be previded fer any heaith care practitioner who uses or intends
1o use the product and is employed by, or is on the active medica! staff of, the Customer. If Stryier provides the technicai training to a health care practitioner,
#t may pay for or reimburse the reasonable expenses, including meals, iodging and transportation, actually incurred by eligibie reciplerts ir.connection with the
techrical training provided urder this paragraph.

This inveice s only 1o be used far purpose of payment. The information in this invoice is confidentia! and may not be disclosed to any third party without

Stryker's prior writter: consent, The acceptance of this invoice refects agreement by the recipient and its agent and employees to retain the invoice information
as confidential, to be used for payment purposes.

Please Remit To;: STRYKER ORTHOPAEDICS
BOX 93213
CHICAGO, IL 60673-3213

Express Mail Delivery:  JP Morgan - 93213
131 Scuth Dearborn - 6th Floor Mailroom
Chicago, il 60603

O Corp., 8§ iary of Stryker Corporation

Case 3:18-bk-05665 Claim 118-1 Part 3 Filed 11/06/18 Desc Attachment2 Page
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325 Corporate Drive »
Mahwah, NJ 07430 Str'y ker
Telephone: 201-831-5000

Fax: 201-831-6567

Invoice

|11

Orthopaedics
Reprint
Invoice Number: {nvoice Date: Page:
8764127 C6-JUL-18 1of 1
Bill To: Ship To:
GILMORE MEMORIAL REGIONAL MEDICAL CENTER GiLMORE MEMORIAL REGIONAL MEDICAL CENTER
ATTN ACCOUNTS PAYABLE 1105 EARL FRYE BLVD
1105 EARL FRYE BLVD AMCRY, MS 38821-5500
AMORY, MS 38821-5500 United States
United States
Sales Order Number: 17718324 Purchase Order Number: 01432
Customer Number: 37192 Customer Contact:
Terms: NET 30 Sales Representative:  COBIA, JOHN-C28-97-4702
Payment Due Date: 05-AUG-18 Location Number: 54278
Ship Date: Ship Via: Shipping Reference: Freight Terms:
06-JUL-18 FEDEX
ITEM NUMBER ITEM DESCRIPTION QTY | PREVIOUSLY qQry qQry UNIT EXTENDED
ORDERED SHIPPED BACK SHIPPED PRICE PRICE
ORDERED usD usp
AGK0214150 FiXOS - GUIDE WIRE 1.4 X 150 % 0 ¢ 1 24.32 24.32
MM; GTIN:07613252257806
XFO094501 FIXOS CANULATED REAMER 2.5 X H 0 o 1 391.40 391.40
45 MV 4.0; GTIN:07613252265542
MV44A FIXCS MV SCREW 4.0 X 44 mm; 1 0 [ 1 360.76 3e0.76
GTIN:07613252260165
3102-2002 2X2cm AlloWrap DS, WET 1 0 ¢ 1 1,280.00 1,260.00
Invoice Comments: SUB- T otal; £,U5b.48
Tax: 0.00
Freight: 0.00
Total: 2,056.48

The price shown on this invoice is net of discounts provided at the tire of purchase. in order to allocate the price of indivicuai preducts that have beer: listed on
an aggregated or capitated basis, please reference the appiicable agreemment betweer: Customer and Stryker that provides for the current pricing for such
products. if no such agreement exists, please reference the list prices for such products at www.stryker.com/pricelist. Some of the prodiicts isted on this
invoice may be subject to rebates or addigonal discounts, for which separate documentation is provided by Stryker. You must (1) claim the value of all
discounts in the buyer fiscal year earnec or the immediately following fiscal year, {2) properly seport and appropriately reflect discounts and rebates in
Medicare/Medicaid cost repons and ail claims for payment fied with third party payors 2s required by iaw or contract, and (3) provide agents of the United
States or a state agency with access to all information from Stryker concernirg discounts and rebates upon request.

Stryker agrees 1o provide technical training, including both initlal training for new users and supplementa; training for existing users, as needed © promote the
safe and effective use of the products sold under this Agreement. Such technical training shall be provided for any health care practitioner who uses or intends
to use the product and is employed by, or Is on the active medica! staff of, the Customer. [f Stryker provides the technicat training to a health care practitioner,
it may pay for ar reimburse the reasonable expenses, including meals, iodging and transportation, actuaky incurred by eligible recipients in connection with the
technical tralning provided under this paragraph.

This invoice is only to be used for purpose of payment. The information in this invoice is conficertial and may not be disclosed to any third party without
Stryker's prior written corsent. The acceptarce of this invoice reflects agreement by the reciplent and its agent and employees to retain the Invoice information
as confidential, to be used for payment purposes.

please Remit To: STRYKER ORTHOPAEDICS Express Mail Defivery:  JP Morgan - 93213
BOX 93213 131 South Dearbom: - 6th Fiocr Maliroom
CHICAGO, 'L 60673-3213 Chicago, IL 606C3

Howmedica Osteonics Corp., a Subsidiary of Stryker Corporation

Case 3:18-bk-05665 Claim 118-1 Part 3 Filed 11/06/18 Desc Attachment2 Page
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325 Corporate Drive ®
Niahaah, ) 07430 - stryker
Telephone: 201-831 ~5000

Fax: 201-831-6567

Invoice

onhopaadlés

|11

Reprint
Invoice Number: Invoice Date: Page:
8781094 16-JUL-18 10of 1
Bill To: Ship To:
GILMORE MEMOR!AL REG!ONAL MEDICAL CENTER GHLMORE MEMORIAL REGIONAL MEDICAL CENTER
ATTN ACCOUNTS PAYABLE 1105 EARL FRYE BLVD
3105 EARL FRYE BLVD AMORY, MS 38823 -5500
AMORY, MS 38821-5500 United States
United States
Sales Order Number: 17735111 Purchase Order Number:015C8
Customer Number: 3719z Customer Comtact:
Terms: NET 3C Sales Representative:  COBIA, JCHN-026-97-4702
Payment Due Date: *5-AUG-18 Location Number: 54279
Ship Date: Ship Via: Shipping Reference: Freight Terms:
16-5UL-18 FEDEX
ITEM NUMBER ITEM DESCRIPTION QTY | PREVIOUSLY qQry Qry UNIT EXTENDED
ORDERED SHIPPED BACK SHIPPED PRICE PRICE
ORDERED usp usD
3102-11C1 ALLOGRAFT DBM GEL 1CC; 1 c 0 1 287.00 287.00
GTIN:07613327177022
Invoice Comments:  REPLENISHED BY S. LEWIS Sub-Totar: Z87.C0
Tax: 0.00
Freight: 0.00
Total: 287.00

The price shown on this invoice Is net of discounts provided at the time of purckase. In order to allocate the price of individual products that have been listed on
an aggregated or capitated basis, please reference the applicable agreement between Customer and Stryker that provides for the current pricing for such
products. If no such agreement exists, please reference the iist prices for such products at www.stryker.com/pricelist. Some of the products listed on this
invoice may be subject to rebates or additional discounts, for which separate dccumentation is provided by Stryker. You must (1) clalm the vaiue of all
discourt’s in the buyer fiscal year earned or the immediately following fiscat year, {2) properly report ard appropriately refiect discounts and rebates in
Medicare/Medicaid cost repans and ali claims for paymert filed with third party payors 2s regquirec by law or contract. and (3} provide agents of the United
States or a state agency with access to all information from Stryker cencerning discounts and rebates upon request.

Stryker agrees to provide technical training, including both initial training for new users anc supplemental training for existing users, as needed to promote the
safe and efective use of the products sold under this Agreement. Such technical training shal: be provided for any heatth care practitioner who uses or intends
to use the product ard is employed by, or is on the active medical staff of, the Customer. I Stryker provides the technical fraining to a heakh care practitioner,
it may pay for or reimburse the reasonable expenses, including meals, lodging and transportatior, actuaky incurred by eilgibie recipients in connection with the
technical training provided under this paragraph.

This invoice is orly to be used for purpose of payment. The information in this invoice is confidential and may not be disclosed to any third party without
Stryker's prior written consent, The acceptance of this invoice reflects agreement by the reciplent and its agent and empioyees to retain the invoice information
as confiderttiai, to be used for payment purposes.

please Remit To: STRYKER ORTHOPAEDICS Express Maii Delivery:  JP Morgan - 83213
BOX 83213 131 South Dearborn - 6th Floor Maitroom
CHICAGO, IL 605723-3213 Chicago, iL 60603

Howmedica Osteonics Corp.. a Subsidiary of Stryker Corporation

Case 3:18-bk-05665 Claim 118-1 Part 3 Filed 11/06/18 Desc Attachment2 Page
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325 Corporate Drive £
Mahwah, NJ 07430 Stf'y ker.
Telephone: 201-831-5000

Fax: 201-831-6567

Invoice

p— Orthopaedics
Reprint
invoice Number: Invoice Date: Page:
8781095 16-JUL-18 10f1
Bill To: Ship To:
GILMORE MEMOR/AL REGIONAL MEDICAL CENTER GILMCRE MEMORIAL REGIONAL MEDICAL CENTER
ATTN ACCOUNTS PAYABLE 1105 EARL FRYE BLVD
1105 EARL FRYE BLVD AMORY, MS 38821-5500
AMORY, MS 38821-5500 Urited States
United States
Sales Order Number: 17735578 Purchase Order Number: 01508
Customer Number: 37192 Customer Contact;
Terms: NET 30 Sales Rapresentative:  COBIA, JOHN-028-97-4702
Payment Due Date: 15-AUG-18 Location Number: 54279
Ship Date: Ship Via: Shipping Reference: Freight Terms:
16-JUL-18 FEDEX
ITEM NUMBER ITEM GESCRIPTION QTY | PREVIOUSLY qQry qQry UNIT EXTENDED
ORDERED SHIPPED BACK SHIPPED PRICE PRICE
ORDERED | usp usp
3102-2002 2X2cm AllowWrap DS, WET 1 0 [+ 1 1,280.00 1,280.00
iveics Comments:  REPLENISHED BY 5. LEWIS Sut- Yol 126000
Tax: 0.00
Freight: 0.00
Total: 1,280.00

The price shown on this involce Is ret of discounts provided at the tme of purchase. in order to allocate the price of individual products that have been listed on
an aggregated or capltated basis, please reference the applicable agreement between Customer and Stryker that provides for the current pricing for such
products. If no such agreement exists, piease reference the list prices for such products at www.stryker.com/pricelist. Some of the products listec o this
invoice may be sublect t¢ rebates or additional discounts, for which separate documentation is provided by Stryker. You must (1) claim the value of gll
discounts in the buyer fiscal year earned or the immediately foiiow!ng fiscal year, (2) properly report.anc appropriateiy reflect discounts and rebates in
Medicare/Medicaid cost reports and ail claims tor payment filed with third party payors as requirec by law or contract, and (3) provide agents of the United
States or a state agency with access to all information from Stryker concerning discounts and rebates upon request.

Stryker agrees to provide technicai training, inciuding bothiinitial training for rew users and suppiemental training for existing users, as needed to promate the
safe ard effective use of the products sold uncer this Agreement. Such technicai training shall be provided for any health care practitioner who uses or intends
to use the product and is employec by, or is on the active medical staff of, the Customer. If Stryker provides the technical training to a health care practitioner,
It may pay for or refmburse the reasonable expenses, inciuding meals, iodging and transportation, actualiy incurred by eiigible reciplents in connection with the
sechnica! training provided under this paragraph.

This invoice is oniy to be used for purpose of payment. The information in this invoice is confidential and may not be disclosed to any third party without
Stryker's prior written consent. The acceptance of this inveice reflects agreement by the recipient and its agent and employees to retain the invoice informatior:
as confidential, to be used for payment purposes.

Please Remit To: STRYKER ORTHOPAEDICS Express Mail Defivery: jP Morgan - 93213
BCX 83213 131 South Dearborn - 6th Floor Mailrgom
CHICAGO, !L 60673-3213 Chicago, iL 60603

N a0 ics Corp., 8 Subsidiary of Stryker Corporation

Case 3:18-bk-05665 Claim 118-1 Part 3 Filed 11/06/18 Desc Attachment2 Page
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325 Corporate Drive s
Vahwan, 13 07430 stryker
Telephone: 201-831-5000

Fax: 201-831-6567

Invoice

|11

Orthopaedics
Reprint
Invoice Number: Invoice Date: Page:
8781165 16-3UL-18 1of %
Bill To: Ship To:
GILMORE MEMORIAL REGIONAL MED!CAL CENTER GILMORE MEMORIAL REGIONAL MEDICAL CENTER
ATTN ACCOUNTS PAYABLE 1105 EARL FRYE BLVD
1105 EARL FRYE BLVD AMORY, MS 38821-5500
AMORY, MS 38821-5500 United States
United States
Sales Order Number: 17711815 Purchase Order Number:01382
Customer Number: 37182 Customer Contact:
Terms: NET 30 Sales Representative: COBIA, JOHN-028-97-4702
Payment Due Date: 15-AUG-18 Location Number: 54279
Ship Date: Ship Via: Shipping Reference: Freight Terms:
16-JUL-18 FEDEX
ITEM NUMBER ITEM DESCRIPTION QTY | PREVIOUSLY qry ary UNIT EXTENDED
ORDERED SHIPPED BACK SHIPPED PRICE PRICE
ORDERED usp usb
HT-00002 MEDIUM HAMMERTOE IMPLANT; 2 0 0 2 1,194.0C 2,388.00
GTIN:07613327356359
Invoice Comments: bubfrotaL 2,388.00
Tax: 0.00
Freight: 0.00
Total: 2,388.00

The price shown on this invoice is net of discourts provided at the time of purchase. In order te allocate the price of Individuai products that have been listed on
an aggregated cr capitated basis, please reference the applicable agreement beiween Customer and Stryker that provides for the current pricing for such
products. if no such agreement exists, please reference the I'st prices for such products at www.stryker.com/pricelist. Some of the products listed an this
involce may be subject ta rebates or addiitoral discounts, forwhich separate documentation is provided by Stryker, You must (1) claim the value of at!
discounts inthe buyer fiscai year earned or the immedigtely following fiscat year, {2) properly repart and appropriately refiect discounts and rebates in
Medicare/Medicaid cost reports and all ¢iaims for payment filed with trird party payors as required by iaw of contract, and (3) provide agents of the United
States or a state agency with access to alf information from Stryker concerning discounts and rebates upon request.

Stryker agrees tc provide technical tratning, including both initiat training for-new users znd supplementa! training for existing users, as needed to promote the
safe anc effective use of the products sold under this Agreemernt. Such technical training shali be provided for any heaith care practitioner wha uses or intends
to use the product and is empioyed by, or is on the active medical staff of, the Cuslomer. If Stryker provices the technicai training to a health care practitiorer,
it may pay for or reimburse the reasanable expenses, including meais, lodging and transportation, actually Incuired by eligibie recipients in connection with the
technicai fraining provided uncer this paragraph.

This invoice is cniy to be used for purpose of payment. The informetion in this invoice is confidentiai-and may not be disclosed to any third party without
Stryker's prior writter: consent. The acceptarice of this invoice reflects agreement by the recipient and its agert and employees to retain the invcice information
as confidential, to be used for payment purposes.

Please Remit To: STRYKER ORTHCPAEDICS Express Mail Defivery: P Morgan -~ 83213
BOX 93213 131 South Dearbern - 6th Floor Mailroom
CHICAGOC, IL 60673-3213 Chicago, IL 60603

Howmedica Osteonies Corp., 8 Subsidiary of Stryker Corporation
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325 Corporate Drive ]
Viarwan, \J 07430 stryker
Telephone: 201-831-5000

Fax: 201-831-6567

Invoice

|11

Orthopaedics
Reprint
Invoice Number; Invoice Date: Page:
B7B1167 16-JUL-18 1Toft
Bill To: Ship To:
GILMORE MEMORIAL REGIONAL MED!CAL CENTER GILMORE MEMORIAL REGIONAL MEDICAL CENTER
ATTN ACCOUNTS PAYABLE 1105 EARL FRYE BLVD
9105 EARL FRYE BLVD AMORY. MS 38821-5500
AMORY, MS 38821-55C0 United States
United States
Sales Order Number: 17765685 Purchase Order Number:01505
Customer Number: 3nez Customer Contact:
Terms: NET 30 Sales Representative:  COBIA, JOSN-028-97-4702
Payment Due Date: 15-AUG-18 Location Number: 54278
Ship Date: Ship Via: Shipping Reference: Freight Terms:
16-JuUl-18 FEDEX
ITEM NUMBER ITEM DESCRIFTION QTY ; PREVIOUSLY Qry ary UNIT EXTENDED
ORDERED SHIPPED BACK SHIPPED PRICE PRICE
ORDERED usD | usp
HT-00002 MEDIUM HAMMERTQE iIMPLANT; 1 0 0 1 1,184.00 1,194.00
GTIN:07613327356359
HT-0C0C1 SMALL HAMMERTOE IMPLANT; 1 0 0 1 1,164.C0 1,194.00
GTiN:07613327356366
invoice Commants: Sub-Totar Z.388.00
Tax: 0.00
Freight: 0.00
Total: 2,388.00

The price shown on this invcice is net of discounts pravided at the time of purchase. in orcer to allocate the price of Individual products that have been listed on
an aggregated or capitated basis, please reference the applicable agreement hetween Customer and Stryker that provides for the current pricing for such
products. If no such agreement exists; please reference the tist prices for such products at www.stryker.com/pricelist. Some of the products listed on this
invoice may be subject to rebates or additionai discounts, for which separate documentation is provided by Stryker. You must (1) clalm the value of all
discounts in the buyer fiscal year earned or the immediateiy foliowing fiscal year, (2} properly report and appropriately refiect disccunts and rebates in
Medicare/Medicaid cost reparts and all claims for payment filed with third party payers s required by law or coniract, and (3) provide agents of the United
States or a state agency with access to all information from Stryker concerming discounts and rebates upon request.

Stryker agrees to provide technicai training, including bot? initial training for new users and suppiemertal training for existing users, as needed to promote the
safe and effective use of the products sold under this Agreement. Such technical training sheli be provided for any health care practitioner who uses or intends
to use the product and is employed by, or Is on the active medical staff of, the Customer. If Stryker provides the technical training to a health care practitioner,
it may pay for or reimburse the reasonable expenses, including meais, lodging and transpontation, actually incurred by eligible recipients in connection with the
technical training provided under this paragraph.

This invoice Is only to be used for purpose of payment. The information in this invoice Is confidentia! and may not be disclosed to any third party without
Stryker's prior written consent. The acceptance of this inveice reflects agreement by the recipient and its agert and employees tc retain the invaice irformation
as conficential, to be used for payment purposes.

Please Remit To: STRYKER ORTHOPAEDICS Express Maii Dalivery: P Morgan - 93213
BOX 83213 131 South Dearborn - 6th Floor Mailroom
CHICAGO, IL 60673-3213 Chicago, IL 60603

O ics Corp., a Subsidiary of Stryker Corporation
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Invoice

325 Corporate Drive

Mahwah, NJ 07430

Telephone: 201-831-5000
Fax: 201-831-6567

stryker

[ Orthopaedics
Reprint
Invoice Number: Invoice Date: Page:
8782155 16-5UL-18 1of2
Bill To: Ship To:

GILMORE MEMORIAL REGIONAL MEDICAL CENTER
ATTN ACCOUNTS PAYABLE
1105 EARL FRYE BLVD
AMCRY, MS 38821-55C0
Unrited States

GILMORE MEMORIAL REGIONAL MEDICAL CENTER
1105 EARL FRYE BLVD
AMORY, MS 38827-5500

United States

Sales Order Number: 17775683

Purchase Order Number:C157C

Customer Number: 37192 Customer Contact:
Terms: NET 30 Sales Representative: COBIA, JOHN-028-97-4702
Payment Due Date: 15-AUG-18 Location Number: 54279
Ship Date: Ship Via: Shipping Reference: Freight Terms:
16-JUL-18 FEDEX £0B: Mahwah
ITEM NUMBER ITEM DESCRIPTION QTY | PREVIOUSLY Qry Ty UNIT EXTENDED
ORDERED SHIPPED BACK SHIPPED PRICE PRICE
ORDERED uso UsD
WS13 SNAP OFF SCREW DiAM. 2 LG. 13; 3 G 0 3 360.78 1,082.28
GTiN:07613252264408
SV30 SV3C0 S-FIX SCREW 2.5LG 30mm: C 0 1 360.76 360.76
GTIN:07613252263746
XFO051201 CANNULATED DRILL BIT & 1 [ [+} 1 144.40 144.40
COUNTERSINK A 1.7MM L12MM AQ;
GTiN:07613252265481
EZM08-08-08 EASY CLIP - MCNOCORTICAL T 0 0 1 868.45 868.45
FIXATION DEVICE8x8x8;
GTIN:07613252258442
45-30015 3.0 mm ASNIS MICRO, K-WiRE 5 0 c 5 24.32 121.60
1.2 mm X 100 mm;
GTIN:07613154578405
45-20005S 2.0 mm ASNIS MICRO CANNULATED 2 0 4 2 172,14 344,28
DRILL 1.7 mm AC COUPLING
SINGLE USE; GTIN:04546540534170
This Invoice may be subject to ciscount Continued
o] Corp., 2 Subsidiary of Stryker Corporation
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325 Corporate Drive 1 %
Mahwah, NJ 07430 Stl"ykel"
Telephone: 201-831-5000

Fax: 201-831-6567

Invoice

[l

Orthopaedics
Reprint
invoice Number: invoice Date: Page:
8782155 16-JUL-%8B 2of2
Biil To: Ship To:
GILMORE MEMORIAL REGIONAL MEDICAL CENTER GILMCRE MEMORIAL REGIONAL MEDICAL CENTER
ATTN ACCOUNTS PAYABLE 1105 EARL FRYE BLVD
1105 EARL FRYE BLVD AMORY, MS 38821-5500
AMORY, MS 38821 -5500 United States
United States
Sales Order Number: 17775683 Purchase Order Number:0151C
Customer Number: 37792 Customer Comact:
Terms: NET 30 Sales Representative: COB!A, JOHEN-028-97-47C2
Payment Due Date: T8-AUG-18 Location Number: 54279
Ship Date: Ship Via: Shipping Reference: Freight Terms:
16-JUL-18 FEDEX FOB: Mahwah
ITEM NUMBER ITEM DESCRIPTION QTY | PREVIOUSLY qQry qQry
ORDERED SHIFPED BACK SHIPPED
ORDERED
invoice Comments: SUD-TotRl 2,920.77
Tax: 0.00
Freight: 0.00
Total: 2,921.77

The price shown on this invoice is net of discounts provided at the time of purchase. In orcer o allocate the price of individual products that have been listed on
an aggregated or capitated basls, please reference the applicable agreement between Customer and Stryker that provides for the current pricing for such
products. if no such agreement exists, please reference the list prices for such.products at www.stryker.com/pricelist. Scrne of the produicts listed on this
invoice may be subject to rebates or additional discounts, for which separate documentation is providec by Stryker. You must (3} claim the value of all
dscounts in the buyer fisca year earned or the immediately foliowing fiscal year, {2) properly repert anc appropriately reflect discounts and rebates in
Medicare/Medicaid cost reparts and aii ciaims for payment fiied with third party payors as required by Taw or contract, and (3) provide agents of the United
States or a state agency with access to all information from Stryker corcerning discounts and rebates upon request

Stryker agrees to pravide techrical training, including both initial trairing for new users and supplemental training for existing users, as needed ta promote the
safe and effective use of the products sold urder this Agreement. Such technical training shall be provided for any health care practitioner who uses or intends
to use the product and 's employed by, or is on the active medicai staff of, the Customer. K Stryker provides the technical training to a heaith care practitioner,
it may pay for or reimburse the reasorable expenses, Inciuding meas, Iodging and transportation, actuaily incurred by eligible recipients in connection with the
technicei training provided under this paragraph.

This invaice is only to be used for purpose of payment. The informatior: in this invoice Is confidential arid may not be disclosed to any third party without
Stryker's pricr written consent. The acceptance of this invoice reflects agreement by the recipient and its agent ard employees to retain the invoice information
as confidential, to be used for payment purposes.

Please Remit Ta: STRYKER ORTHOPAEDICS Express Mail Delivery: P Morgan - 93213
BOX 93213 131 South Searborn - 6th Floor Mailroom
CHICAGO, iL. 60673-3213 Chicago, IL 60603

-

H Osteonics Corp., a Subsidiary of Stryker Corporation
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I

325 Corporate Drive
Mgzhwah, NJ 07430

Invoice

Telephone; 201-831-5000
Fax: 201-831-6567

stryker

Orthopaedics
Reprint
invoice Number: ) invoice Date: Page:
8786813 18-JUL-18 1of2
Bill To: Ship To:

GILMORE MEMORIAL REGIONAL MEDICAL CENTER
ATTN ACCOUNTS PAYABLE

%105 EARL FRYE BLVD

AMORY, MS 38821-55G0

United States

GILMORE MEMORIAL REG!ONAL MEDICAL CENTER
1105 EARL FRYE BLVD

AMCRY, MS 38821-5500

United States

Sales Order Number: 17778123 purchase Order Number: 31551
Customer Number: 3nez Customer Contact:
Terms: NET 3C Sales Representative: COBIA, JOHN-028-97-4702
Payment Due Date: 17-AUG-18 Location Number: £4279
Ship Date: Ship Via: Shipping Reference: Freight Terms:
18-JUL-18 FEDEX
TTEM NUMBER ITEN. DESCRIPTION QTY | PREVIOUSLY qry QY UNIT EXTENDED
ORDERED SHIPPED BACK SHIPPED PRICE PRICE
ORDERED uso usp
3102-1900 ALLOGRAFT COCTTON WEDGE 3 0 0 1 %,540.00 1,54C.00
B6X24X14MM ’
3102-1908 ALLOGRAFT EVANS WEDGE SXZZXZOW 1 0 0 1 1.540.00 1,540.00
705234 UNTHREADED GUIDE WIRE A 2.0mm 2 0 4] 2 57.00 114.00
x 150mm; GTIN:07613252708558
705261 CANNULATED COUNTERSINK A 5.0mm: 1 0 c 1 228.00 228.00
AO FITTING; GTIN:07613252708674
705251 CANNULATED DRILL A 3.5mm AO 1 G 0 1 216.80 216.80
FITTING; GTIN:07613252708643
658155 HEADLESS COMPRESSION SCREW 2 [ 0 2 375.26 750.52
A 5.0mm / L55mm;
GTIN:07613252707578 :
45-8030C STEINMANN PiN SMOOTH 2.5mm X 4 Q C 4 28.12 112.48
100mm; GTIN:04546540605511
1910-12708 DRILL D2.8; 1 e 4] 1 240.00 240.00
GTIN:07613327095371
1910-12738 SONICANCHOR KIT 2.5X10 MM / 1 0 0 1 381.60 381.60
FORCE FIBRE #2/C-7;
GTiN:C7613327086149
This Inveice may be subject to discount Continued
= ics Corp., a Subsidiary of Stryker Corporation
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325 Corporate Drive 5
Viahwar, N 07430 stryker
Teiephone: 201-831-5000

Fax: 201-831-6567

Invoice

[ 1]

Orthopaedics
Reprint
Invoice Number: Invoice Date: Page:
8786813 18-;UL-18 2of2
Bill To: Ship To:
GiLMORE MEMORIAL REGIONAL MED!CAL CENTER GILMCRE MEMORIAL REGIONAL MEDICAL CENTER
ATTN ACCOUNTS PAYABLE 1105 EARL FRYE BLVD
1105 EARL FRYE BLVD AMORY, MS 38821-5500
AMORY, MS 3882%-55G0 Jniteg States
United States
Sales Order Number: 17778123 Purchase Order Number: 01551
Customer Number: 379z Customer Contact:
Terms: NET 30 Sales Representative: COBIA, JOHN-028-97-4702
Payment Due Date: 17-AUG-18 Location Number: 54279
Ship Date: Ship Via: Shipping Reference: ) Freight Terms:
18-JUL-18 FEDEX
ITEM NUMBER TEM DESCRIPTION QTY ) PREVIOUSLY qQrv Qry
ORDERED SHIPPED BACK SHIPPED
ORDERED
Invoice Comments: _ ALLOGRAFT WEDGES ORDERED BY S. LEWIS Sub-Total: 5,123.40
Tax: 0.00
Freight: C.00
Total: 5,122.40

The price shown on this invoice is net of discounts provided at the time of purchase. In order o allocate the price of individual products that have been listed on
an aggregated or capitated basis, please reference the applicable agreement betweer: Customer ard Stryker that provides for the currert pricing for such
products. ¥ no such agreement exists, piease reference the list prices for such products at www.stryker.com/pricelist. Some of the products listed on this
invoice may be subject to rebates or additional discounts, for which separate documentation is provided by Stryker. You must (1) claim the value of alf
discounts in the buyer fiscal year earned or the immediately following fiscal year, (2) properiy report and appropriately reflect discounts and rebates in
Medicare/Medicaid cost repdnts and all claims for payment filed with third party payors as required by law or contract, and (3) provide agents of the United
States or a state agency with access ta all information from Stryker concerning discounts and rebates upon request.

Stryker agrees tc provide technical training, including both initial training for new users and supplemental ‘raining for existing users, as needed tc promote the
safe and effective use of the products soid under this Agreement. Such tecknical training shall be provided for any health care practitioner who uses or intends
to use the prodiict and is employed by, or is on the active medical staff of, the Customer. If Stryker provides the technicai training to a health care practitioner,
it may pay for or reimburse the reasonable expenses, irciuding meals, lodging and transportation, actually incurred by eligible recipients in connection with the
techrical training provided under this paragraph.

This involce is only to be used for purpose of paymert. The information in this invoice is confidertiai and may not be cisclosed tc any third perty without
Stryker's prior written consent. The acceptance of this invoice reflects agreement by the recipient and its agent and employees to retain the invoice information
as confidential, to be used for payment purposes.

.P'eﬂse RemitTo: STRYKER ORTHOPAEDICS Express Maif Delivery:  JP Morgan - 93213
BOX 93213 131 South Dearborn - 6th Floor Mallrcom
CHICAGO, IL 60673-3213 Chicago, iL 60603

Howmedica Osteonics Corp., a Subsidiary of Stryker Corporation

Case 3:18-bk-05665 Claim 118-1 Part 3 Filed 11/06/18 Desc Attachment2 Page
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325 Corporate Drive >
Mahwah, N 07430 Stl"yker‘
Telephone: 201-831-5000

Fax: 201-831-6567

Invoice

1]

Orthopaedics
Reprint
Invoice Number: invoice Date: Page:
8786893 18-JUL-18 1 of 1
Bill To: Ship To:
GILMORE MEMCRIAL REGIONAL MEDICAL CENTER GiLMORE MEMORIAL REGIONAL MEDICAL CENTER
ATTN ACCCUNTS PAYABLE 1105 EARL FRYE BLVD
1105 EARL FRYE BLVD AMORY, MS 38821-5500
AMORY, MS 38827 -5500 United States
United States
Sales Qrder Number: 17773298 Purchase Order Number: 01526
Customer Number: 37192 Customer Contact:
Terms: NET 3¢ Sales Representative: COBIA, JCHN-028-97-4702
Payment Due Date: 17-AUG-18 Location Number: 54279
Ship Date: Ship Via: Shipping Reference: Freight Terms:
16-JUL-18 FEDEX
|TEM NUMBER TTEM DESCRIPTION QTY | PREVIOUSLY arv ary UNIT EXTENDED
ORDERED SHIPPED BACK SHIPPED PRICE PRICE
ORDERED usp usD
3102-1101 AL:OGRAFT DBM GEL 1CC; 1 0 0 1 287.00 287.00
GTiN:07613327177022
Invoice Comments:  REPLENISHED BY S. LEWIS Sub-Total 28700
Tax: 0.00
Freight: 0.00
Total: 287.0C

The price shown on this invoice is net of discounts proviced at the time of purchase: in order to allocate the price of individual products that have been listed on
an aggregated or cepitated bass, pleese reference the applicable agreement between Customer and Stryker that provides for the current pricing for such
preducts. if no such agreement exists, piease reference the list prices for such preducts at www.stryker.com/pricelist. Some of the products listed on this
invaice may be subject to rebates or agditional discounts, for which separate documentation is provided by Stryker. You must (1) claim the vaiue of all
discourts ir. the buyer fiscai year earned or the immediately following fiscal year, {2) praperly repart and appropriately reflect discounts and rebates in
Medicare/Medicaid cosz reports and all ciaims for payment filed with third party payors as required by law or contract, and (3) provide agerts of the United
States or 8 state agency with access to a!l informatior: from Stryker concerning discounts and rebates upon request.

Stryker agrees to provide technical training, including both initial training for new users and supplemental training for existing users, as needed to promote the
safe and effective use of the products sold under this Agreement. Such technical training shall be provided for any health-care practitioner who uses or intends
to use the product and is employed by, or is an the active medical staff cf, the Customer. /if Stryker provides the technicat training to a heaith care practitioner,
it may pay for or reimburse the reasonable expenses, inciuding meals, iodging and transporiatior, actuaily incurred by efigibie recipients in connection with the
technicai training provided under this paragraph.

This invoice is only to be used for purpose of payment. The informatior: in this invoice is confidential and may not be disclosed to any third party without
Stryker's prior written consent. The acceptance of this invoice reflects agreement by the recipient and its agent and employees to retain the invoice information
as confidential, to be used for payment purposes.

Please Remit To: STRYKER ORTHCPAEDICS Express Mail Delivery:  JP Morgan - 932173
BCX 93213 13 South Dearborn - 6th Floor Maiiroom
CHICAGO, IL 60673-3213 Chicago, I. 60603

Howmedica Osteonics Corp., 4 Subsidiary of Stryker Corporation

Case 3:18-bk-05665 Claim 118-1 Part 3 Filed 11/06/18 Desc Attachment2 Page
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325 Corporate Drive ) ]
Marwah, &) 07430 stryker
Telephone: 2071-831-5000

Fax: 201-831-6567

Invoice

Orthopaedics

1]

Reprint

Invoice Number: Invoice Date: Page:

8786990 18-JUL-18 Tof?

Bill To: Ship To:

GiLMORE MEMORIAL REGIONAL MEDICAL CENTER GILMGRE MEMORIAL REGIONAL MEDICAL CENTER
ATTN ACCOUNTS PAYABLE 1106 EARL FRYE BLVD

1105 EARL FRYE BLVD AMORY, MS 38821-5500

AMORY, MS 38827-5500 United States

United States

Sales Order Number: 17773204 Purchase Order Number: 07528
Customer Number: 37192 Customer Contact:
Terms: NET 30 Sales Representative:  COBIA, JOHN-028-97-4702
Payment Due Date: 17-ALG-18 Location Number: 54279
Ship Date: Ship via: Shipping Reference: Freight Terms:
18-JUL-18 FEDEX
ITEM NUMBER ITEM DESCRIPTION QTY | PREVIOUSLY Qry Qry UNIT EXTENDED
ORDERED SHIPPED BACK SHIPPED PRICE PRICE
ORDERED uso usp
1910-727CS DRILL D2.8; 1 Q 0 3 240.00 24C.00
GTIN:07613327095377
1910-1273S SONICANCHOR KiT 2.5X10 MM/ 1 [+ 0 1 387.60 381.60
FORCE FIBRE #2/C-T7;
GTIN:07613327096149
1910-1273S SONICANCHOR KIT 2.5X10 MM/ 1 Q 0 1 381.60 381.60
FORCE FIBRE #2/C-7;
GTIN:07613327096149
invoice Commenis: Sup-Total 1.003.20
Tax: 0.00
Freight: 0.0C
Total: 1,003.20

The price shown on this inveice is ret of discounts provided at the time of purchase..in order to aiiocate the price of individual procucts that have been listed on
an aggregated or capitated basis, please reference the applicable agreement between Custemer and Stryker that provides for the current pricing for such
products. ¥ no such agreement exists, piease reference the fist prices for such preducts at www.stryker.com/pricelist. Some of the products listed on this
invoice may be subject to rebates or aaditional discounts, for which separate documentation is provided by Stryker. You must (1) claim the vaiue of all
discounts in the buyer fiscal year earned or the:immediately folowing fiscai year, {2) properly report and appropriately refiect discounts and rebates in
Medicare/Medicaid cost reports anc all claims for payment filed with third party payors as required by law cr contract, and (3) provide agents of the United
States or a state agency with access o all information from Stryker concerning discounts and rebates upon request.

Stryker agrees to pravide technical training, including both initial training for new users and suppiemental training for existing users, as needed to promote the
safe and effective use of the procucts sold under this Agreement. Such technical training shait be provided for any health care practitioner who uses or intends
1¢ use the product and is employed by, or is on the active medical staff of, the Customer. If Stryker provides the technical training to a health care practitioner,
it may pay for or reimburse the reasonable expenses, including mea!s, lodging and transportation, actually incurred by eligibie recipients in connection with the
technica! training provided under this paragraph.

This invoice is only to be used for purpose of payment. The information in this invoice s confidential and may not be disclosed to any third party without
Stryker's prior writter: consent. The acceptance of this invoice refiects agreement by the recipient and its agent and employees to retain the invcice information
as confidential, to be used for payment purposes.

Picase Remit To: STRYKER ORTHOPAEDICS Express Mail Delivery: P Morgan - 93213
BOX 93213 131 South Dearborn - 6th Floor Maiiroom
CHICAGO, iL 60673-3273 Chicago, IL 60603

Hi dica O ies Corp., a Subsidiary of Stryker Corporation

Case 3:18-bk-05665 Claim 118-1 Part 3 Filed 11/06/18 Desc Attachment2 Page
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325 Corporate Drive £
Mahwah, NJ 07430 Stl"ykel"
Telephone: 201-831-5000

Fax: 201-831-6567

Invoice

1]

Orthopaedics
Reprint
Invoice Number: Invoice Date: Page:
8794709 20-JUL-18 1of1
Bill To: Ship To:
GILMORE MEMORIAL REGIONAL MEDICAL CENTER G!LMORE MEMORIAL REGICNAL MEDICAL CENTER
ATTN ACCOUNTS PAYABLE 1105 EARL FRYE BLVD
1105 EARL FRYE BLVD AMORY, MS 38821-5500
AMORY, MS 38821-5500 United States
United Stati
Sales Order Number: 17801293 Purchase Order Number:01572
Customer Number: 7182 Customer Contact: .
Terms: NET 30 Sales Representative: CO3IA, JOHN-028-27-4702
Payment Due Date: 19-ALG-18 Location Number: 54279
Ship Date: Ship Via: Shipping Reference: Freight Terms:
206-JUL-18 FEDEX
TEM NUMBER ITEM DESCRIPTION QTY | PREVIOUSLY ary Qry UNIT EXTENDED
ORDERED SHIPPED BACK SHIPPED PRICE PRICE
ORDERED ust usp
AGKC214150 FiXCS - GUIDE WIRE 1.4 X 15C i 0 0 1 24.32 24,32
MM; GTIN:07613252257806
XF0094501 FIXOS CANULATED REAMER 2.5 X 1 0 0 1 391.40 391.40
45 MV 4.0; GTIN:07613252265542
MV48A FIXOS MV SCREW 4.0 X 48 mm; 1 0 0 1 380.75 360.76
GTIN:07613252260226
Invoice Comments: - Sub-T 025{: 776.48
Tax: 0.00
Freight: 0.00
Total: 776.48

The price shown on this invoice is net of discounts provided at the time of purchase. In arder to atiocate the price of individual products that have been listed cn
an aggregated ¢r capitated basis, piease reference the applicable agreement between Customer and Stryker that provides for the current pricing for such
praducts. i no such agreement exists, please reference the fist prices for such products at www.stryker.com/pricelist. Some of the prodiicts iisted on this
invoice may be subject to rebates or adcitiona! discounts, for which separate decumentation is provided by Stryker. You must (1) claim the value of all
discounts in the buyer fisca: year earned or the immediately following fiscal year, (2) groperly report and appropriateiy reflect discounts and rebates in
Medicare/Medicald cost reports and zii claims for payment ‘iied with: third party payors as required by law or contract, and (3) provide agents of the United
States or a state agency with access to al! information from Stryker concerning discounts and rebates upon request.

Stryker agrees to provide technicai training, including bath initial training for new users anc suppiemental training for existing users, as needed to promote the
safa and effective use of the products sold uncer this Agreement. Such techrical training shall be provided for any health care practitioner who uses or intends
1o use the product and is employed by, or is on the active medical staff of, the Customer. if Stryker provides the techrical training to a heaith care practitioner,
it may pay for or reimburse the reasonable expenses, including meals, lodging and transpartation, actually incurred by eiigible recipients in connection with the
technicat training provided under this paragraph.

This invoice Is only to be used for purpose of payment. The information in this invoice is confident/al and may not be disciosed to any third party without
Stryker's prior written corsent. The acceptance of this invoice reflects agreement by the recipient and Its agert and employees ‘o retain the invoice information
as confidential, to be used for payment purposes.

Please Remit To: STRYKER ORTHCPAEDICS Express Mail Detivery: P Morgan - 93213
BOX 93213 131 South Dearborn - 6th Floor Mailroom
CHICAGO, IL 60673-3213 Chicago, IL 80603

Howmedica O ics Corp., a Subsidiary of Stryker Corporation

Case 3:18-bk-05665 Claim 118-1 Part 3 Filed 11/06/18 Desc Attachment2 Page
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325 Corporate Drive e
iahron, N 07430 stryker
Telephone: 201-831-5000

Fax: 201-831-6567

Invoice

it

Orthaopaedics
Reprint
Invoice Number: Invoice Date: Page:
8816183 27-JUiL-18 1of1
Bill To: Ship To:
GiLMORE MEMORIAL REGIONAL MEDICAL CENTER GILMORE MEMORIAL REGIONAL MEDICAL CENTER
ATTN ACCOUNTS PAYABLE 1105 EARL FRYE BLVD
1105 EARL FRYE BLVD AMCRY, MS 38821 -5500
AMORY, MS 38821-5500 United States
United States
Sales Order Number: 17838748 Purchase Order Number: 01648
Customer Number: 37182 Customer Contact:
Terms: NET 30 Sales Representative: COBIA, JOHN-028-97-4702
Payment Due Date: 26-AUG-18 Location Number: 54279
Ship Date: Ship Via: Shipping Reference: Freight Terms:
27-Jut-18 FEDEX FOB: Mehwah
ITEM NUMBER ITEM DESCRIPTION QTY | PREVIOUSLY Qry QTy UNIT EXTENDED
ORDERED SHIPPED BACK SHIPPED PRICE PRICE
ORDERED usd usD
ws13 SNAP OFF SCREW DiAM, 2 LG. 13; 2 0 0 2 360.76 721.52
GTIN:07613252264408
fnvoice Comments: bUD-TOIdL 12152
Tax: 0.0C
Freight: 0.00
Total; 721.52

The price shown on this invoice is net of discounts provided at the time of purchase. In order to allocate the price of individual prodicts that have been listed on
an aggregated or capitated basis, please reference the appiicabie agreement betwaen Customer and Stryker that provices for the current pricing for such
products. If no such agreement exists, please reference the iist prices for such products at www.stryker.com/pricelist. Some of the products listed on this
invoice may be subject to rebates or additional discounts, for which separate documentation is provided by Stryker. You must (1) claim the value of all
discounts in the buyer fisca! year earmed or the immediately following fisca!l year, (2) properly repor: and approgriately refiect discounts and rebates in
Medicare/Medicaid cost reports and aif claims for payment filed with third party payors as required by law or contract, and (3) provide agents of the United
States or a state agency with access to all information from Stryker concerning ciscounts and rebates upon request.

Stryker agrees to provide technical training, including both initiai training for new users anc supplemental training for existing users, as needed to promote the
safe anc effective use of the products sold under this Agreement. Such technical training shali be provided for any health care practitioner who uses or intends
to use the product and is empioyed by, cf is on the active medical staff of, the Customer. i Stryker provides the technica! training to 2 hesith care practitiorer,
it may pay for or relmburse the reasonable expenses, including meals, iodging and transportation, actually incurred by eligibie recipients in cornection with the
technical training provided under this paragraph.

This invoice is only to be used for purpose cf payment. The information ir: this invoice is confidentizi'and may not be disclosed to any third party without
Stryker's prior written consent. The acceptance of this invoice reflects agreement by the recipient and its agent and employees to retain the invoice infermation
as confidential, to be used for payment purposes.

Piease Remit Te: STRYKER ORTHOPAEDICS Enpress Mail Delivery: P Morgan - 93213
BOX 93213 121 South Dearborn - 6th Floor Meilroom
CHICAGO, |L 60673-3213 Chicago, IL 60603

Howmedica Ostecnics Corp., a Subsidiary of Stryker Carporation

Case 3:18-bk-05665 Claim 118-1 Part 3 Filed 11/06/18 Desc Attachment2 Page
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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: (6780225) Claim No: 118 Status:

Stryker Orthopaedics, A Division Original Filed Filed by: CR

of Stryker Corp Date: 11/06/2018 Entered by: admin
c/o Lori L Purkey Original Entered Modified:

Purkey & Associates, PLC Date: 11/06/2018

5050 Cascade Road, SE, Ste. A
Grand Rapids, MI 49546

Amount claimed: $139671.23

History:

Details  118- 11/06/2018 Claim #118 filed by Stryker Orthopaedics, A Division of Stryker Corp, Amount
1 claimed: $139671.23 (admin)

Description:

Remarks: (118-1) Account Number (last 4 digits):7192

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* [$139671.23
Total Amount Allowed*

*Includes general unsecured claims

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

Claimed Allowed
Secured
Priority

Administrative
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