Fill in this information to identify the case:

Debtor 1 Curae Health, Inc.

Debtor 2
(Spouse, if filing)

United States Bankruptcy Court for the: Middle District of Tennessee
case number  3:18-bk-05665

Official Form 410
Proof of Claim 04/19

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. §§ 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 Alliance Healthcare Services, Inc.

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
someone else? O Yes. From whom?
3. Where should notices Where should notices to the,cred‘itor be sent? e Where should payments to the creditor be sent? (if
and payments to the : : different) : 5 : :
creditor be sent? Alliance Healthcare Services, Inc.
Federal Rule of Name Name
Bankruptcy Procedure
(FRBP) 2002(g) P.O. Box 19532
Number Street ’ Number Street
Irvine CA 92623
City State ZIP Code City State ZIP Code
Contact phone 949-242-5302 Contact phone

Contact email ISOUle@alliancehealthservices-us.co  contact email

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

4. Does this claimamend [ No

one already filed? ™ Yes. Claim number on court claims registry (if known) 171 Filed on 01/07/2019
MM 7DD T YYYY

5. Do you know if anyone Z No

else has filed a proof [ 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

6. Do you have any number [} No

Zloﬁtusr; toidentify the ¥ ves. Last 4 digits of the debtor’s account or any number you use to identify the debtor: _2 6 7 2
ebto —_—

7. How much is the claim? $ 90,125.00 . Does this amount include interest or other charges?
O No

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

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

Services performed [Mobile MRI services from 3/1/2018-8/31/2018]

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

Nature of property:

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

O Motor vehicle

U Other. Describe:

Basis for perfection:

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

Value of property: . 3

Amount of the claim that is secured: §

Amount of the claim that is unsecured: $ (The sum of the secured and unsecuied
amounts should match the amount in line 7.)

Amount necessary to cure any default as of the date of the petition:

Annual Interest Rate (when case was filed) %
O Fixed
Q variable
10. Is this claim basedona  # No
lease?
O Yes. Amount necessary to cure any default as of the date of the petition. $

11. Is this claim subjecttoa # No
right of setoff?
U Yes. Identify the property:

Official Form 410 Proof of Claim page 2
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12, Is all or part of the claim
entitled to priority under
11 U.8.C. § 507(a)?

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

™ No

O Yes. Check one:

U Domestic support obligations (including alimony and child support) under
11U.5.C. § 507(a)(1)(A) or ()(1)(B). s

O Up to $3,025* of deposits toward purchase, lease, or rental of property or services for
personal, family, or household use. 11 U.S.C. § 507(a)(7).

a Wages, salaries, or commissions (up to $13,650*) 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).

O Taxesor penalties owed to governmental units. 11 U.S.C. § 507(a)(8). $
QO Contributions to an employee benefit plan, 11 U.S.C. § 507(a)(5). $
O other. Specify subsection of 11 U.S.C. § 507(a)(__) that applies. $

* Amounts are subject to adjustment on 4/01/22 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 forup to 5
years, or both.

18 U.S.C. §§ 162, 157, and
3871.

Check the appropriate box:

= am the creditor.

& | am the creditor's attorney or authorized agent.

QO 1am the trustes, or the debtor, or their authorized agent. Bankruptcy Rule 3004,
Q 1ama guarantor, surety, endorser, or other codebtor. Bankruptcy Rule 3005.

I 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 35/ 03/2019

M1 DD 7 YYYY !

Signature

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

Name Brent M. Chaffee
First name Middle name Last name
Title VP, Associate General Counsel
Company Alliance Healthcare Services, Inc.
Identify the corporate servicer as the company if the authorized agent is a servicer.
Address P.O. Box 19532
Number Street
Irvine CA 92623
City State ZIP Code
Contact phane 949-242-5302 Email ISOUle@alliancehealthservices-us.co

Official Form 410

Case 3:18-bk-05665 Claim 171-2 Filed 05/06/19

Proof of Claim page 3

Desc Main Document  Page 3 of

40




IN RE:

CURAE HEALTH, INC. CASENO.: 3:18-bk-05665
Debtor. CHAPTER 11

CREDITOR: ALLIANCE HEALTHCARE SERVICES, INC.

SUMMARY OF CLAIM

TOTAL OF CLAIM....ccciuiiuiiuiiiiiniiniiiiiniiiiincinmmesssnennsensensaesnssncanens $90,125.00

MOBILE MRI - DIAGNOSTIC IMAGING SERVICES
Services performed from 3/1/2018 — 8/10/2018 at Panola Medical Center in Batesville, MS

0417512 3/31/2018 $18,425.00
0418284 4/15/2018 $9,900.00
0419191 4/30/2018 $10,725.00
0419957 5/15/2018 $8,525.00
0420853 5/31/2018 $7,425.00
0421613 6/15/2018 $10,450.00
0422511 - 6/30/2018 $9,350.00
0423272 7/15/2018 $5,500.00
0424163 7/31/2018 $11,000.00
0424901 8/15/2018 $8.525.00
SUB-TOTAL $99,825.00
PAYMENT (9,700.00)
TOTAL $90,125.00
EXHIBIT A
TO
PROOF OF CLAIM

28046_00/1901/GAF-4812-9055-8102_4
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€ Avcianc HuAtziCARE Srrvicss

MRI-MASTER SERVICES AGRREMERT

. This MRI Master Services Agreenjeat (the "Agreement”) Is made offectivens of (he dite fully exccuted below between
Allisnce HealthCare Services,. lic., (b/a Alliance HenlihCure Rudiology, a Delawars corporation, locafed at 18201 Von Korman,
Suile 600, Irvine, Cafifornin 92612 (“Alliance®) .and Panola' Medical Cenler, lociled at 303 Madical Center Drive, Batesvillé,
Mississippi 38605 (the “Client”), *

I, SERVICE LOCATION (the:“Servico Location®). Uf no nddross is fisted {iv'Uils Bection, the. Servies Lpaation address shall
- bo Client’s address that is listed‘above, (Na"Post Office Box): . : :

2 UNIT DESCRIFFION: GE |.5T Behospeed mobile ME1L system (or a rensonably compnrable systom).
3 TFEES. Clientagreos 1o pry Alllance the following fées:

For purposes of this Agreement, a “procedure ioanswsingle billable.aren:oF intorostracedure: anitflaiany: anuf'(lé):di"sﬁn'ct
anatomical area of intérést or distinet CPT codo. .

MRI Procedures 1 and thercafter $275:

) Benchmarks, Both. Clienit and Alllance agree that six (6) MRI procedures per dny of service is a benchmark for
maintaining the number of days of service scheduled. In the event Client's pracedure volume is below thisTevel, Allinnce
muy reduce the number of days or frequeiicy of service provided with fourteen-(14) days prior notice,

4. SCHEDULING, Alliance shall make the Unit available to the Client and any scrvices that Alliance is-obligated to-provide

unier this. Agrecment, and Client agrées to-accept the Unil-and any such services, three (3) days per week. Alliance and Client shali
mutually-deterinine ilie specific service schedule.

3 TERM, The initial term of this Agroement shall commence us of the date this Agreement is fully. exccuted- below (the
Conmencement Date*) and shall:continuc for thiity-six (36) months thevonfier, This. Agreeiment shall not autoiiatically venew.

6. INCORPORATION, This Agreement shall consist of the fullowing documents: (1) ihe cover poge(s) to this Agreement; and
{2):Genesal Teans and Conditions, which Is atiached hiereto and incorporat herein,

Alliance and Client have duly executed this Agresment bs of the last date written below.

ALLIANCE HEALTHCARE SERVICLES, INC. PANOUA MEDICAL CENTER

dMv/s ALLIANCEAEALTHCARE RADIOLOGY
Pl T 7L

S~
Authorized Sighature Authorszed Signature
o 0

Eric T. Olson Printed/Name: (27 e Eaﬂ%ﬁ
- VP, Assoclate General Counsel Tides __CF=xS,
Date: _mzzzz% Dme_____%z._:,{ L&

Telephone No, (949) 242-5300 Telephone No. (662) 563-5611

Federal Tax:ID No, 330239910 ) Fedral Tox 1D No.
FOR CONTRACTS USE ONLY: . L o
Contract #: Customer if: 22672 Client Type: hospital
DO: T'Gaston Reguestor; BCraint .

ritgce catnnencemeil.

To Mail a Sigred Document: Alliance HealthCare Sorviges, Inc,, ATTN: Contruets Adinisteition Departmait; 18201 Von Karman,
Suite 600, livine, California 92612,

To Enill-a:Slgied Doenuent: -Contracts@allangaradiologysis.com
1o Fux a Siguud Doctment: 602-345-7637

Page.1
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€ ALuianca HeaurHCARS SERviCRs

GENERAL TERMS AND CONDITIONS '

1 EQUIPMENT AND SERVICES:

1.1 'The Unit.-Alifance shall provide an MRLsysiem
described 1n the-cover page(s) to this Agreement (the “Unit™).
If the Unit described s doemed in Alllance's discrotion to be
unavgilable, a reasonnbly comparable Unit may bs substituted,

1.2:Porsonuel, § X

8) Provision of Personncl. Alliance shall
provids the services of technical persannel to operate:the Unit
as appropriats for Cllent's procedure volume, Alliance shall
ensure that all sérvices:provided by Alliance's personncl shall
be within the scops of hister respective duties. Nothing in

this Agreement shall"be construcd to obligate Allisnce to’

violate any. applicable employment laws or regulations, and
Alliance. personnel shall be “entitled to take ull brenks as
required-under any-applicable laws or regulations,’

. b) Non-Solicitation, Both partics agres not
to -hire or contract wilh any of the -oftier party’s: empl'cgees
during the term of this Agréement, including renewals, and for
g’grfod of one (1) year afier services ceass (collectively, the

o-Solicitation Perlod™), without the other party's prior
written consent. Alliance and Client hereby agree that In the
event of a breach of this provision damages shall bs difTicult
10 calculate and thesefore sgree the non-defaulting party shall
bo entitled to receive six (6§1 times the monmly-avergﬁe solary
of such :employee for:the past twelve months {or such shorler
period es the-employeo. may have besn employed by the non-
defaulting party). Alliance and Clienl that the
aforementioned amounts are réasonable and shall constitute
liquidated damages and not-a penalty. Nothing in this-Section
will vestrict » perty's right to recruit or solicit generally in the
media or hire the other party’s employee: who answers any
advertisement or who applles for hire without having been
vécrulted or sollcited%momllya;by the hiring psrtf' .
¢): Disclosure of Personacl Information,
Notwithstanding enything to the contrary in this Agresment,
Client agrees, for as long as Alliance remainsa Joint
Commission-accredited lzation, ‘that Client. shall not
need to independently verify, and shall not requirg-any oral
information  or written ~ documentation concerning the
credentialing, education, training, evaluation, ar competencies
related to any of Alfiance’s technical-personnel beyond ilie
followix:‘a. which documentation set composition may be
modified from time-to-time by Alllanco’ in its rcasonable
discretion and- which Alliance will provids to Client in
writing upon request: (a) a description of the compatencies
veloted to Allianca’s technical personnel who provide services
* on the Unit (l}? copies. of any :licenises and certifications for
siich personnel; (¢) evidence that all vaccination tesi(s)
required by applicable State law or regulation have besn token
by:such'personnel; (d). a;job déscription for the techiiologlsi(s)
Q;w;dlng'serviw an‘the Unit; and-(e) a letier from Alllance’s
ice. President of Human: Resources or designee altesting that
crimival Investigation  background checks have been
perf for each of Alliance technical personnel who
provide services on the-Unit and that such personnel meel the
requirements to be employed by ‘Alliance. Alliancs shall not
Dbe-obligated to provide any background.check report, drug test
rergn or. result,.or_job performance. avaluation for any of
Alliance’s tochnical personnel, Futhor, notwithstanding
0 g to-the contrary in-this Agrcemont, in the-event of a
Jomt Commission survey of Client, Alliance; upon request by
the Joint Comgmuission surveyor, shall haye the persennel file
of. Alliance's fechnical personnel mccessible to the surveyor
oiily for review s may bo required by the Joint Commission,

Case 3:18-bk-05665

Claim 171-2 Filed 05/06/19

d)  Confidentinlity of  Persomnel

Informatlon, Client acknowledges that all vetifications,
documents, eclectronlo data, and “other materials conceming.
Alliance personnél- that Alliance.provides or:makes accessible
in connection. with this Agreemont (collectively, “Confidentlal
Personnel Information™) are valuable property of Alliance, and
Client undostakes that; during the term of this. ement and
thereafer untll suchi time that the Confidential Personnel-
Information-otherwise becomes:publicly available other than
through breach of this Section, Client shsll: () treat the.
Confidential Personnel Information as trade secrel and
confidential -assels of Alllance’s busiiess; (if) not disclose
(direatly or. Indirctly, In whole or in part) the. Confidential
Porsannol Information to any third-party except with the prior
written consent of Alliance or when and if properly disclosed
In conneciion with the Centers for Medicare a Medicaid
Services (“CMS™), The Joint Commission, or.otherapplicable
federal ard slate complisncd: surveys, nudits, reviows and.
record roquests or- as'requirecl,,br.law; (i) not use (or-in.any
way nppmpﬁnt?aet:wzmnﬁdem al Personnel Inforimation for
any purpose other than compliance with CMS, Ths Jolnit
Commission, or othér applicable federal and astate
requirements end/ot -as vequired by law; (iv) Limit ‘the
dissemination of.end access: to the Confi&enﬁal Personnel
taformation o Client's officers, managers, employeos, agents,
attorneys, consullants, professional advisors or represcntatives
ona need to know basis.as may reasonably bs required for the
potformance. of Client’s compliance obligations oullined
above, provided Clisnt ensures that such individuils and
entities observe all the-confidentiality obligations set forth In
thls Section; (v) bo entitlod to use tha Confidential Personnel
Information only in good faith for the legitimate conduct of its
business activities, and shall not in any case -use such
Confidential :Personnel Information to .gain a compstitive
advantage:or for.purposes unrelated to compliance with CMS,
The Joint Commission, or other applicable federal -or -state
requirements; and (viS retiim. any .and all Confidentlal
Personngl Information to Alliance -promptly - upon  the
tormination or expiration of this Agreement, Including but not
Jimited to’ all such materials, .documents, information .aid
clectronic.date, regardless of how stored or maintained, and
fneluding all originals and copies, )

1.3 Malntonance, Alllanco shall use reasonable
efforis to causs-ths Unit lo be maintdined in good operaling
condition, Alllance ‘may do so through the purchase -of a
maintensnce contract from the Unit menufacturer or
otherwise,.in its- discretion, Alliance shall provids eryogens.
Client shell be responsible for maintaining.in good and safe
working ofder any equipment; including:but-not limited to an
MRI safe gurney or MRI safe wheelchalr-that Client provides
to Alliancs; for Allance's usc:under this Agrecment,

14-Patlent Suevey, Alliance and Client agree- fo
implement:a patient satisfactlon survéy process in partnership
with & third parly vendor of Alliance’s cholce at the:Service
Location, Rurther, Alliance agrees 1o provide. to' Client:the
resultsioEsuch survey as requested by Client,

2, SCANNING ACTIVITIES.

2.1 Unit, Client shall: prepare.and maintais a safe and
sultable site for the ‘Usnlt which. complies with_ the
manufacture’s specifications (which .shal) go provided by
Alliance) and all applicable laws and:regulations, All site costs
(for- axam‘]‘:ls. costs’of tractat/trailer access.and. egress, power
and telophone expenses) shall be Cllent's responsibility. The
Service ip.wal ion shall be as referenced in the cover page(s) to

Page?’
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ihis Agreament. Client’ nty and warrimts to-Alllance thiat
it cuiveritly. owns’ or*hmuriut fon:10’site the Unit ot the
Sorvice Location, er; Client: {\mhex warraRls. anﬂ

thiat, at all timés during: the term of this: Agie Cllent
shafl malntain the atthorization or ownelship to slte the Unjt
at the Service Location, Cllem shall. indemnily and hold
Allisnce harmless from: any dam%ges or liabm? atising ouc of

n

breach of repmnlat ons warvanties: fn (his Section.
Client nia; ting;fo Alllance: that the Service
Uscaﬂon Mv:grsln which ‘tase any such move shall ‘be
subject o All vior appraval; all .of the obllgations

under this Sectlon shal apply to’ the hew Service Locatlon.

Power. Clieat shall provide clectrical power o
the Unit, Inclgdmg icated power ling with 00 amps and
480 volts of {hree-phiass power, Client shall provide the power

lins, a lockable discosiiect box and teceplaolc within twenty-
five (25) feet of the electrical réceptacle on the Unit
Notwithsianding:anything to. the contiary. in this Agreement,
Client shall bs tes;sonsiblc farfhie quality o 'power Lo the Unit
and any damage (o the Unit dus to powet tha t does riot meet
sucb specificationis of dny othdr problests with power (e.8,
ch, Alliance' récommends thiat Client

). Al
ml 8 I‘};ge“eoudlﬁ oF of JUrge protector to. prevent any

blems with power.to:the:Unijt, Client shnll iomptly:repoit
gnmllanee any. pmblemswith ower 16 the U nr .
2.3 Phohe.n nectivity. shall provide the
Unit with 8 voics tgl llnc, a dedicated fax. ¢ompanble
telephong line aid - ethermet broadband lins with an
aulomaﬁc 1P address-ass i" mlent using Dynamis Host Control
fmqoi (“DHCP™), proxy-less” connection to the
nternet

2.4 Operation. The Unit ghall: be o f30:@:«;:1 only-by
smployess or aubccntraoton of Alllance..
angnl\lng 10.the contrary: in this-Agreement, Clicat shalt'not be

to usc thp.U" t dlrecﬂy or- through a spboontrdctor,
during; ey period of suspension. of this Agresmen, following
tumlnaﬁou of thi: Agmmbnt, -or-following cwplrahon of this

qualified-and licensed physlclan to act as
hemunder a!v;fwhhmomersudtph ician 1o :act. in- ls
Director*), Client shall ensure that.all

orders t‘or diagnostic, procediwes. under: this :Agreement ute
made only by # -licensed: ph{sician or another licensed
‘healtheare grovidar -guthorized, by epplicable federal and/or
state taw, mt shall be lolaly fespomlbla for nll adtv!kias
‘which - coistitute lip. ce’ of med examp 8,
providmg medlea! .advice 1o-patients in connec on wil
d the -supsrvision of the injection: of cantrast
hall 3;“6%;’6 A &eu co’nse:ﬁ om patienu
,.8tate-or local law or
_medieal racﬁc& lllzmee ‘shall’ be entitled, but:nos: ob?r;ated.
10 use lts .own ‘patlent consent and screching: questiorinaire
farms 16 -sup, il‘emen Mrallem foring pravided by: the Cllent,
Cliont shiall. responslbllity for all medical cavs,
supervision services 3 and advice provided to: patients; in
accordans with agp {icable: laws, fules and regulations, All
miedicat care shall be prowdod under. (he ultimate supervision
of tho Medical. Directo
R %6 lg:dleaé “s;spllui Hmrdon': W:‘.’v‘te lDlsp;lul’
mergeucy Care; ovide sl medical supplies
whlg{xgmy bo ulned (inclu mbutnot Hmited- |o. mg; and
film proceaain inens; gowns/johnnies, medications, safoty
‘nesdles,.and contrast ages J t3) for the schieduled day of patient
procedures, Tho Clieat wi providc the sams level of mafe
wppliea for Alliance uso as Is uséd within the Cliedt
ofganization, i.e. safély needles, MRI safe wheelohaiu s

'pmce%?cal caré (ineluding: a otrding.

" the prompt anid orderly pick uj andde v_oty
.frmglhclgroomsoroﬁvip o

- beginning of each sorvice.d
MRI procedute. “Notwithst

atwiihistatiding.
“the- technolo

B 28 Medrcir DiFedfor. Clight sh"qll”ar%om 3

. atientln thep hﬁl
parenh, its subsldiarles, orat
i (moludlng But nmhnﬁed to -afy entily In.whi

& Avuiance HuAuThCars SERVICES -

applicable ctc. -Client & fo. disposs. otall hezardous
Xf%” g $°cwgt°?o h\‘m&e‘:‘ "l Agremnt o

ahee proyides ¢ fo-time,. Clleit :
onsure uwpgxmedh o avallabill 53

nnél (o treht paticits who

supply, an. aspirator and. a deﬁbrﬂl%for)'CI feng shall’
m?}is;igle }g:f:.;nd e aion om0 matlned
& 2.7 Pallent Handllng. Clisnt ghall be mponsible for

d ‘of patienis to.and
er des

2.8 Pationt Log. Alllf:nce shall malitaly a Jog of all
procedurcs; performed. on 'ths Umt. Clianit skiall: bs-provided
wmn copiex-of the log upon
9-Modifications. iant shall ot mgd;l}( or alter
the Unit without Mhancc‘s prior- writlen consent: C
not allow sny portion of lhe Unil {o' becoms pemaneutly
attached to real prope CI eiil- ngrees that It does not haw
ahy ownenh {nterest In the: Unig and.
cxecule any cuments nec “to.-that efTec,
this Sectlon. shall affect any-ownérshipinteres

- In Its own,prop

2,10 ;r:zeaullng. Client shéll use all reasonable
offoris to schedule its™ patlents

tima:and {o prescrésn pi

notification, 4 1 - the
which Jess’ lhat\ five (5) i
Alllance reserves the n

vice
mrle!lon of th e laxt sciwdnl - prae
oo day in T

that no gdditi onal ral‘ fits st
Qhal partlop,larm 4y,

“Notification:of P richm. Clioqt ahaanou?
&ph?sidi‘ms of the aval mty of the-Unit-and shai
efforts to" educate the"community abo

AL Excltplvlty Client. agrees to-use Alliance solel!
for-all.of its' MRI necds, except- for. where. lhg
use of -Alliance’s. ‘sarvice"is “in] al, W v
oxpressed a desite to recalvc MRI services. ﬁfom:a differe
provider, when ths mxtlont’n insmnco determinas’
patient nust recelve servi .
or when the refeml is1 nd;

ownership-Intorest) agress: during fhe tenn of tlils Agmment,
not. t0.own; permiC. leage, manage, or invest in ‘any MR]
systen or engi emlty,besides ‘Alliangs to pmvide Cllent
with MRI :etvwas. Notwlihstanding: avyihing: to the contrary
in this: Agreomient, ihls: Section shall rematn in;oﬁ‘uzt during
any period In'whioli the: Agreement Is:suspends

the ovent this Agreement: termiiia g

under this. Ag:e {s

- terination snd remiin In. cﬂ'ectfo mnarnder ofthettm-
,:umlnl l:;m of tho Agrosinent had: the Agreement not:early
erminat

2.13 Access to Records,

the value-of cost of
mvleu rendueci puraiant-to' this’ Agreemam is $10;000-0r
re ovér & 12:month.:period,

in dceordancs with Sextlon

IB6I(V)(I)(I) of lho Social Seturity: Act, Alllange agrees that

Page3
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any and all 1iability, loss, damago. cause of action, cost or
expensé (ingluding reasobable «auamoy‘s foos) arising out of,
0f In any. Wiy Any negligent of inténtional-act
or faifure: to-aol; f any repregentation of warranty.
under this Agréenisil,. 6 any otlier wmngt’ul conduot by the
respective party, it members, agents, employess or
ubcontmotm in the: psrfounance of ifs duties’ under this
Agreement, The partlos’ agrea that upon recélpt-of a clalm or
demarid.for which'a party is enlitled to-Indemnification, the
indemniiied w shall: () provide the indeimifyln (ﬂg

o invansi\v’ay.

with prompt- written nozicc of nny Indemnifiable’ claim
pa:mit the: indcmni parly.to. assume sole: control of the
fense with-counsel M by the: Indemnl?tng parly; (i
mmish the indemnlfyin party wllh all docuinents an
information -within. thie possessl custody, or control of the

{ndemnifled p ulaﬁn fo such claim' (iv) reasonably
dooperate with'the ﬁllng party.and | its.counsel; and (V)
ot onitee. 'uny -t wriiten négotiation, semement, of
compromise of lndnmnlﬂable ‘dlalin  without the

Indemnifying parly’s: pr

IndemnifyiBg paity deféads the indemnifieble clalin, it moy-do
30 under & memtlnn of its righu (o ceasa:the defense of tlie
claim.at a Jater daté- ﬁn Y‘rlor wiitten notice to
1hie indemiified paity) In: the, event it i detérwined. {hat: the
i;tgcmnifying party: has no: obligation to defend or Indemnify

writlen consent. In the event the

7 GENERAL,
7.1 Independence, Alliarice I3 an independem
contmzor of Clien this Agresiment is a contract for

ices; hot'a. ) .emplo enl. i
j'gmt venture is b prealed by {his, Agresment,
sither Alliancan mhail take any actlon -or-position
wl]ﬁtc]témihsi {nconsistent: * with thoss dmﬂpﬁm of the
rela

)iep. Noither: par?y shall be vespomible for

falluse to. rov(de a8 avesyl nsea

the: (;tinarp ’}?lw JITHS HING ?ﬁl’
THIS AGREEM TO THE CON‘I'RARY NEITHER
PARTY SHALL B RBSPONSIBLB FOR INDIRECT

INCIDENTA!
& ‘ng mr'ra% OTI-!BR PA!}]T%

e

&1‘%%%‘;?%& gxerN CONNECTION

THIS- AGREEMENT. OR: 'mﬁ sskvxcss PROVIDED nv
Lo WW%E’EF Lnfgxumﬁnvaum
PARTY HAS' BBEN ADVISED OF THE pbssmlr.m ov
SUCH DAMAGES:

75 Walvet: No. waiver of any p ﬁvlsions of ll\is

: wt or:a beach, thergof shall be. Valld or erforceable
u;n&tss in writing and slgned by both pariies. The. wniv:r by
¢ of & of any termi, covenant, warran|
condltm%nmigzd ‘{M shall not l‘n mmf& to

ba a walver of any. subi
tenn, covenant or condition ¢ontatnad in, this Agreement,
7:4 Notiees, Al} notices. required or ﬁermimd under
this Apreement must be in writing and delivered clther by
repulable national or International overnight del
or by registered or certified U.S. mall (postags prepald wlth
rélum receipt uquested) ‘The initial gddresses of the partiesto
which. niotice must:tis-sent ave listed on {lie cover:page(s) to
this Agresment, to "Allignce shall be: sent o the
afiention of Chief :Legal. Officer, 1f notlcs I3 -delivered
by reputable. national or international overnight delivory
service, lhgn notleo shall ho effectlve one ?) lisincas. day
aﬂar ocalt wilh-. (o carriér, 1F notice s~ dellvered. by
alercg or certified US, mall (postage prepald with retum

v repres
ns-expressly stated

“expected- or held. out otlie
“herein. ,‘l‘h!s Agréembnt:

of Its asgets, by:i g eemen‘té

« Agreement é whether’ litiga
“event thot: pairty.-mitis
. enforce rlgm. tho prevalling paﬂy -shall be entitled to

_ other event:which;

uent breach of {fie saine orany other.
- confidential and pmprietary and-
“any of their einploye cnmmtors. or physiciant, shall
-digclose Ih &

. govcmmonta! entit

O Avuancs HearraCarg Servicks

receipt requested), then notipe;- shall g offective ﬁw;_(S)v

the: carrises Bllier: 2%

y noﬁfying the o?t::rwby ]
nent shall: be

ices aio ]

76 Bnflve Agregmcnl; Am;udment 'l‘hk

Agreemetit s the paitles”entirs. undersiaiidip ;ﬁ and supersed

ol prlor-agreempnts, oral and wiitten, wi

subject matter of this Agreement, and no

en(at , ‘cavenant, term, oF cont foit oﬂwﬂl\m
in.thig Agrecinent. No- atmmenu. pmmiu.

or representations haye been tiade:by any.of the Parties 10

other, and no condidoratlon’ has beon |

‘business days:aRer-deposit:
ichnnﬁo b?ddrm ;’3

' oxcopt by
written 8, ent algned by-lic nnics to (hls Agrestment.
No. handw itten changasbylo th ?‘ ent. shal] be
enforccabla unfess such chnnges ard lniti 6d by both pirtlesn
this Agreerisnt, This., ng 1s: blnding upon .and will
inure-to the. bensfit: of the- partles -ant thelk respective heéli,
personal w];reuntadva, aucqgmra. and asl

n

Succossors and_ Assig Neither parly may
assign this. Agréo'mm ‘withe ¢ wrilten ooment of the
other party, which:consent: not be unéasonably wkhh,c!t
Client ag:w thiat thle. A t may bs performed, in

% , by a parent;'s ,qr offiliats of Alliance and
rther consont'shall ot red. Alliancs: 1hay also; mign;
the procee_ds qfl s Client, shall" iw

atlof
stc& Hquldmio “op

"“?om% iim'.Abx?n Mbris gitder:tlfa A
rform Client's of on: i
e 8 Thi dga Nothtngw .Agrement.

oreatas, or will ‘be_ desmed (o creats, any. third pary.
beneficlaries of o under m:eemc at,

7.9. Attognsy ute. arising out-of this'
is lnvo ved or noty or. in the
¢ take action:to:collect fees-or

?

mimbumﬁn:nt of lts expenm. including court expénses and

la
7.10 Corlain Uvents, Neither parly wlll be
tespansible. for any fallure:or delay. lr‘. ifs perfornia !
this Agréement (oftier ‘than. fiancial ob! it i ;
payment o amounts-dus) if: such. fall
of any: labor dispule. act of God;’ 4
matorialsy acoldent; fu ‘law. e lauon,
roqulremwt of ap {‘ ent.or roglilatory-
oyond s rmomb & contiol,

kAl %onﬂda\tla}nly mMIlmee .tm’it Mahl

e and agres :tha A‘ﬂnmun y
ithér they, nor

acknowl

-mannér: the' téems, -provisicns, peising or-any
other Information’ contalnedfi this -Agreement gra mlated
proposal) to-any third patty.. Further, Client shall ensure.that
r‘}e‘s{‘t’l‘\u ‘it nor any. 1(’) ljlu empioyelels;,l contrictors, or. phystgl&h:
oge any of Alliance’s ot oher
conﬁdemhly iaformation tha';o Cl:;tlmi?sm
contractors, fltyslchm receives, exdept.(o the exient uhed
by'an accredilation orgahiziition:to ' which: Client is zubjeu ora

510 sot

1712 Aectr%dltatlon. ‘Alliance-and Client agres

standards of care.:and quality. shdt camply: with, 'I‘ho Joint.

Pagc H)
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Commissjon-and the American College of Radiology (ACR).
Alliance-and Client mutually:shall coopsrate in all. phases of
applylng, sphedulfn?, preg:rlng and oxcouting surveys or
inspections-by The Joint-Commission and ACR, as needed.
Bofh partios’ agres to work coopesatively to implement
chenges, comect deficlencles or establish policies required
and/or recommended by. the inspeoting agencies as applicable.
Alliance shall provide Client with a ‘copy of Alliance's Joint
Commission-accredliation cestificate and most current patient
satlsfaclion survey resulls, as requested by Cliont, .

7:13 Severabllity. In the-event that any provision of
this Agreement, or thio. application theréof, becomes or is
declared by-a court of competent jurisdiction'to be Iilegal, void
or_unenfor remainder of this Agreement shall
continue fix full force and’ effect and the application of such
rrpvlsjon to other persons or circumstances shull be
nterpreted S0 as reasonably o effect the Intent of the parties
hercto, “The parties hereto further to use their
conunercially reasonable efforts to replacs such void or
unenforceable provision of this Agreement with a valld and
enforceable provision that shall achieve, to the extent possible,
the: economic, business and other purposes of such void or
unenforceable provision.

7.14 Credit-Chiecles, By signing tho cover Rage(s) to
this Agreement, Clicht hereby authorizes Alllance, as
determined necessary ‘by Alliance in Alliance’s disorstion
upon such signaturs and from time-to-time during the tenn of
the: Agreement, to (i) obtain a standard fictual credit data
veport concerning Client through e credit reporting agency or
any other similar mgency (a “Credit Reporting. Agsncy”)
chosen by Alliance, ‘and cé&? relcase to sucli:Credit Reporting
Aﬁms‘ynﬂny;mdlt applications, financia) Information, or any
other information of Cliont. Purther, Clical hereby agrees to
provide. Alliance with: all sppropriate oredit applictions and
paperwork necessary to effectuate the-above. )

715 Construction, Bve:{ term.and provision of this
Agreement Is to be construed- simply- according to ils fair
meaning and not sirictly for or against any:party. No provision
of this Agreement is to:be intorgmwd as-a penalty upon, or a
forfeitue by, any party to this Agresmont, The parties
acknowledge thelr right to sepatate legal counsel, and agree to
obtain any appropristc advice or opiniong’ aboul this
transactfon’ from thelr respective counsel. The partios
acknowledgs that they and their respectivd legal counsel have
had the opportunily to ‘participate equally in the drafting of
this Agreament and that in the event of a dispule, no parly
shill be tréated, for any pprrose, as the. author of this
Agreement nor have any ambiguity resolved against it on
account thereof.

. 7.16 Exceutlon, By their signajures on the cover
page(s) of this Agrecment, of .the' signatories (o this
Apreement represent that they have fhe-autliority to execute
this Agrecment and to bind-fhe party on whose behalf theit
execution is‘made, This Agreement congtltutes the legal, valid
and binding obligation of ihe partles enforceable M
accordance with its terms,

7.17 Counterparts, This Agreement may be
executed o counterparts, each of which will be deemed an
original, but all of which together will constitute one snd the
same instrument, De‘llqu of an executed counterpart of this
Agreemant may be made by facsimile or other elecironle
trangmission, Any such counterpart or’signature pages sent by
facsimile or: other electronic transmission shall be deeated to
be:written and signed originals for all purposes, and copies of
this Agreement conlaining one or inore signature pages thgt
lave been. delivered by facsimile or olher oleclronic
transmission shall constitute enforceable original documents.

() ALLIANCE HEALTHCARE SRRVICES

As used in-this Agreement, the terom “electronic transmission”
incans and yefers to.any form-of communication not: directly
involving the physical trensmission. of paper that crentes:a
record ‘that may be. retained, -vetrleved and reviewed by s

secipiont of the communication, and that may-be -directly -

reproduced in paperform by such a reciplent’ through &n
automated process,

8 TERMINATION.
8.1 Termination,

‘t) Material- Breach, Alliance or Cllent may
terminate this Agreesnont if the other party breaches any
material covenant, term or provision of -this- Agreement-and
the piaterial breach is nol cured within sixty (60) days
following‘rrov&lpn-pf notlcs to:the breaching party specifying
the alleged material breach, }

b) Bankruptey. Alllance or Clisnt may

fenninate this Agresment if'the other party commits or suffers -

(voluntarfly or l_nvoluntmgi_ly? an  act of bankruptey,
receiveubg. liguidation or simliar event,

82 Teniilustion, Alligace. Alliance may terminate
this Agrecinent or suspend sorvice it

a) Payment Default; Clieat fails to make.any
payment to Alliance when due and such-fuilure continues for
ten (10) days following-notice to Client. In' the case of any
paynient dofault, .Alllancs may, without notics, caase
providing services hersundei ulter. three (3)-days following a

yment due date should ‘it feel insecurs With respect to
gnem’s ability or willingness ta make payment.
' b) Inabllity to Caver Coals. Alllance is undlile
10 cover its-costs on the services provided hereunder, provided
that the: !pmles_ havenegotinted th good faith:to:modify the
terms of this Agreement to: olimina h_inability and a
period of sixty (60 .day:vhqs-qlmd ce Alliance-originally
notified ‘Clionl of :such condition. In- lieir of -termination,
Allionce may reduce the number-of days.of service provided.

) Mobité Routs, Alliance’s moblls routs for
servics- on the Unit (o all Alliance-cliciits:(including but not
limited to Client) should fall below. Tour full diys of
contracted servics per week.

83, Defailt. In the event that this Agreement
terminates: dus to & defiult by: Client: under Section 8.:,!&2‘,
Sectlon a.ng? Section .8,2(a), or Sectlon 94 of this
Agrooment, Alllanco may take:afly action'at law or in equity,
Tncluding; bitnol limited to, collécting from' Client payments
then due gnd:to become- dus tnder:this remaining’ torin of the
Agreement.had the Agreement not-easly terminated. Alliance.
and Cliont’hercby. cégrea that, in'the event of:Client's defaull.of
this Agresment and Alliance's subisequent:termination of-this
Aigmmeng; :damages shall be caloulaled by using the greater
oft (1) the average monthly procedurs volumes. by:Clisnt over
the twelve-month: period (or.such lesser.period if*Alliance did
not provide at least twelve (‘122': months:ofgervice 1o Client
prior to termination) immediately prior to termination of this
Agreement; or (If) the procedure volume benchinarks set forth
in the cover page(s) to ikls Ammen‘t.' The' foregolng
remaedies are In addition to any provided by law. Ncithergamy
shall have.an obligation to exercise any remedy.and the
oxercise of the remedy shall not relcdse the partics for any:
obligation - hereunder, All remedios shall be cumilative, and
actlon on one shall not constituts:an election or waiver of any
other riglitto wlich elther patt,g may be-éntitl

“The ‘termination’ of this Agreement . shall not
disch Client fiom’ any- llability associated with services
vendered :prior to the temilndtion of this. ent. Client
ogrees that at the time of “(ermilnation, all balances-owed
Alliance must be paid In full.

Page 6
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9, COMPLIANCE WITH LAWS.,

9,1 Comiplltnce vith Curront: Laws, The parties
agree that it is thelr undesstanding and infent that. this
Agreoment, including: any exhibits and other mttachmeuls,
complies as-of: the; effective. date hereol with all applicable
federal and ‘state Jaws and. regulations, including, but not
limited to, selfrefeml and anti-kickback laws. Further, the
parties agree (hat og"shall comply with all such laws and
roguhtlom. as may amonded ‘from time totime, Client

and warrants.thet it has not rolled on any bllling or
reim t advice: that i ‘may have directly or ind recllr
recolved from Allkinice, and that: Client has and shall consalt
with Client’s. own billing and reimbursement experts an
attomeys with respect to billing under this Agreemenl
Further, Cliont warrants.and agrees that, throughout:the term
of this Agreement, :Client shall oomply with all epplicable
billint% ltixxs. regulations aind rules, as may bs amended from

time to

92 No !nducement. This Agfeement has been
negotiated.in good fuith through anns' length negodaﬁonx.
Nothing contalned In this: Agreement, inclu lns any
compensation paid or payable, Is intended ot shall be
construed: (i) to require, nﬂuenee or olherwlse lnduee or
solicit elther party Mm !}g In or
recommending the o g of any itema or servicel. any
Idnd wbs’nevor to o otherparty orany-of its aﬁ‘ﬂlates, or to

ise generate business between the

partlu, or. %2&! imrfero with a patient’s right:to choose his

her own: proyider, or with & physician's medical
judgment rogarding the c:duinf of any ftoms or services,

93 Change I Law:’ fany change in any applfcable
foderal, state or local government laws, ‘yules or - ‘gulat ons
(cach, & “Law® and, ‘co ely, “Laws™) woy render
un!awml the conduct- unde; this Agreement of -sither.
hereto, then the patwu shall noegotiate In good fuith
resiructure. the-business armngement between the pamas lo
conform with.flie thea existing-Laws. If the parties have not
reached an. agrésiment. ng the material terms of the
restructured; business arrangément within forty-five (45) days

cancelléd: by sithet party upon lhfr%o(;?ao dgg:c'v(rv%‘t;:gwi%:

" Bach panly

-represening party Iu not aware. of any cir

'dirgcu;rl: Irremp!oye;sor contramors t tloni ;
-under this. ;(;mmam excluded clpa i
Federal hea pro‘gtma. 'l‘h mf’“'fe ’:m ongo

.th Agresment for cause; ;ig
“prevent such tennination
debarred, o otherwise lneﬁgtble. ta.
" health care {

€ Auuance HeALTHCARE SERVICES

of the changs In such Law. or by. the offeclwc dato of: mch
Law, whichever 15 sooier,..then thi 8

to the ather party or upon:such
sooner,

9.4 No Federal Hoalth Care Program Exclusion.
represents and warrants to'the other that:: (i)
neilher the representinig panty. nor an . of its officers, dlrectors,
or employees or contractors provi nseb:rvlm under this
Agreoment are currently - excluded, ise
lncliglb!o 1o participate ia the: Fedaml health care: programs &g
dc ned In 64 y)si 5 Sw‘gonﬂl‘gma-‘lb(i) (thap’;g;da;l heallh

grams™); (ii) neither there ng 0oy &N,
ln , directors, or employw%m«ou KZIng
acrv!cos undor this . nent have ever besnt con
criminal_ offensa: to. health care;, and (ﬂi)
tinees. whioh
may resull in the representing party-or any q!‘ lts ot\‘iws,

N,
vepresontation during ths term of g
Agreemént, and mh party :!;all lmmedlmly notily. the ofhe
party of-any change in status of the: representation’ and.
:(Varraéty et g;l;‘in this Secm;n. Inthe oven‘tr: m or an of
s officars, or.enployess, or'con

services vinder. mﬂ" “::t becoms excluded, degnu:na, of
otherwiss- lnellglb!a 10 pnrtidpate in the’ Pederal health Sare
programs. that dpm'ty shall 'be considered in_defuiilt of this
sment, and (hé other. paxty nmr hnmedlutely terininate

; / -oant

granis_ -and ' (ermisates its
rcmx\ship wmpxr:%ng ofits tla!ﬁcegid otat y o
contractors provi sérvices under ‘this Agresment
biecoms ex&uded 7 dobarred, or offierwige ineligible’ to
participato in the Pedoml heslth.oare programs,

[END OF GENBRAL TBRMS AND CONDITIONS]
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if you have any questions, please contacl _ Panola.Medical Center
Daman, Sylvia 303 Madical Center Dr
Phona: (949)242-5349 Bateaville, MA 38606

e-mail: sdeman@alflancelmaging.com

Visit.us on the web.at www.Alllancelmaging.com

Please romit lawer portion with paymant.

— b mm— e vee es eema s te — -

= inoUY RETURR TS COUPON AND WRITE VOUR CUSTOMER NUMAER ON THE PAVMENT

customer Number:  IIEEEN2672

v e e e

INVORI 8284

customer Name: panola Medical Center
Invoice Date:. 04/15/2018
Invoice. Number: INVD418284
Alliance HealthCare Services Amount Due: $9,900.00
PO-Box 96485 * amount Paidi 3

Chicago, IL $0693-5485
Customer Comments:

Case 3:18-bk-05665 Claim 171-2 Filed 05/06/19 Desc Main Document
40
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Alliance HealthCare Services
PO Hox 19532, - o, CA82623 :

STATEMENT FOR SERVICES-RENDERED

1IN}

BILLISG. AQDRESS:

Papola Medical Conter
203 Manicw Center Dr
Balosville, MA 38606

Invotes Dute
Invoica Ne.
CustomorNo.
Terms
Raglon

SERVICE APURESS:!
Panala Madical Genter

303 Medical Cir. Dr.
Balesville, MS. JE605

Sdnd P’uymuuts"f Qi

Allianca. HoalihGnte Savices
() Box B6485
Chicaga, Il 806636485

BLOGROSS
BLOROSS

4 BLCROSS

4 1 WKHSCOMP
5 : . WKRSCOMP
8

7 v vt

b

. UNTEDHL
oo, Aobater

12 BLEROSS
13 BLOROSS
14 oom e sy
RER o s o Windsor |
16 . MEDICARE
37, MEDICARE
18, ,BLCROSS |
19 MEDICARE
20 MEDIGARE
21  BLUROSS
22 BLOCROSSY |
MEDICARE

MEDICARE
MEDICARE;
WHRSGOMP
WKRSCOMP
UMITEDIL
L BLGROSS

28

C LSpine Wio

L-Spite WiQ
C+Spine WIC
{.-Spine WO
L-Spine. WO
T-Sping WIO
JUpner Extwio
Uppior Ext wio

LA BpewWIg

Braln WIO Con
Brain W& WD
Briiin W& WO
“(.-Shing WIO
-Bpine WO

" LSpino WO

UppurExt wio

o beSpine WIO
Br-'_\!nWiO Coen
1-Spine’' W & WIQ
C-Spina VIO
BrainWIQ Con
Upntit Ext Wi
L-~Sping WIO

L-Gipina Wi

Uppur Extwio
T-Spine WIO |
Up;ief Fxl wie
Uppee- Exl wio,

Pagel of2

041912018
NVOAB284
e
Net 30

bed

o
(o]

00000 COCDOCO0RREO-~CO500300

s27B 00

+ e o et - B P e

$275.00
$0.00 !
$0.00
50.00

F78.00

$276.00
$275.00.

. S275.00
275,00

§275.00
$275.00

52150

$275.00

_§275.00

$275.50
$275:00
527500
5275,00

. 21500

S275.00
$275.00
275,00
275,00

| 527500
L garsn.

PLEASEPAY PROMPTLY.
FINANCE CIHAIIGES are assessad on past dus bataneis
In accordantz With your, gintract, '

Case 3:18-bk-05665 Claim 171-2 Filed 05/06/19 Desc Main Document}
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Puge2 of 2 :

I3 ) [ 1- e N 5.0 :
Alliance HealthCare Services -
POBoX 10532, - fiving,.CA 82023 livaico Data 04/1572016 ;

(949) 2426300 Invailas No. V0410204 i

; STATEMENT FOR SERVICES RENDERED . costomorNo. 2072 }
, Torns Net 30 }
: Rugion wi ’
i

i

: i

MEDICAID g
i ot aen.., BLOROSS LowerExt Jointwio . . . . ‘
2 TR . .. ., UTeDIL C-Sphe WO | i
33 UNITEDHL BreinW/Q Gon ;
34§ HOMANAHLT CSplie IO i
&y .. HUMANAHLY LeGpire WIO :
HUMANAHET . J:Srlne WIO ‘

. MEDIGAID . kover B, voini wio ;

o _ VETADM {Spirie WIO »

U9 R WKRSGOMP Lover £x1, Joinl wio !
ol | s@s00.00 j}

|

é,

i

k]

3

ri

i

!

i

PLEASE PAY PROMPTLY,
FINANGE CHARGES ara assessad on past duk balances

- 8ECAInnmw vedth vane iantens

Case 3:18-bk-05665 Claim 171-2 Filed,‘05/06/19 Desc Main Docume'nt

Page 14
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If you have any queslions, please contacl
Deman, Syivia

Phone; (940) 242-5340

e-mal; sdeman@allianceimaging.com

Visit us on the web at-www.Alliancelmaging.com

Ploase remit lowor portion with payment.

7 KIROLY WEYURN THIS COUPGN AND WRITE VOUR CUSTOMER NUWMER ON THE PAYMEWT

Alliance HealthCare Servicos
PO Box 96485
Chilcago, IL 60693-8485

INVOAB191

Panola Madical Center
303 Medical Center Dr
" Batasville, MA. 38806

custoner humber: 2672

customer Names pPanola Medical Center
Invoice Date: 04/30/2018

Invoice Number: !NVO419'1?1

Amount Duv} $10,725.00

Amount paid: [$

Customer Comments:

PN

Case 3:18-bk-05665 Claim 171-2 Filed 05/06/19 Desc Main Document
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v Page 1962 ’!
X . ¥ s . !
Alliance HealthCare Services N z
PG Hox 39632, -~ Irslan, CA 02623 nvaice Dato 0_4]30/2018 !
(019 2426300 Jivofce No. 1HVO419191 i
STATEMENT FOR SERVICES RENDERED Custowior No. -7 5
Torms Mot 30- !
Rogion m !
’ !
!:
-
|
BILLING ADDRESS: SERVICE ADDRESS!
Panols Madical Centar Parnola. tedicsl Center
303 Meditat Center Dr 303:Médicpt Gir. Dr,
Batesvilfe, MA 38808 Batasville, M5 36606
Sond-Paymanta To:
Alfiance HoatthCaro Sorvicas
POBOX 06405
Chicuigo, L. BUG9Y-GAT5
! WKRSCOMP
2 . R . MEDIGARE
3 SR .. HUMANAHLT
5 ;
6 LSplie WIO
7 C-Spine WIO .
a BralnWIQCon ., . . [ .. .. ..
9 MIRA Nick wio .. U
10 Brala WO Con || O
11 TSEne WO L :0,.,,.5000
12 8 C . | LSpitew o |, suoo
13 ) Humena Gh Brain WO Con o $275.00
4B MEDICARE L-Spiee WO D $27500
14 tioon MRIPiultéry / IRG .0 %5
16 SR I, . E .. Bral WO Can L0, s27800
L . UNITEDHL cookSpewo 0. §27500
18 | R LSpne WO o, $275%0
19 Sudgawick Upper Extwo Q.. $76%
20 .. MEDIGAR L:Spine WIO 0 .. 327500
21 | MEDIGARE . BrainW/O Con . o $27500
2§ _BLOROSS . GeBpine W0 O $27500
238 HUMANAHL . L:Splno-w(O
24 A - . ... DLGROSSG Lt BXIwiD .
25 . Lower Exi, Joillwio.
N . BranWOGon .,
2 N L58plriu WIQ) .
28 MEDICARE L=Spino WiO '
29. L-Sping WIO .
1
1
PLEASE PAY PROMPTLY, )
FINANCE CHARGES ara asagssed unpast due bolances !
in uecorgance With your conlract, i
‘ :
Case 3:18-bk-05665 Claim 171-2 Filed 05/06/19 Desc Main Document  Page 16 of
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Page 2012

Alliance HealthCare Services ‘

o o A e i e+ 01

PO Box 19532, « Jrying; CA 02623 Involco Date 043012048
{946):242:5300 ‘ ' hwolse No. INVO419191
STATEMENT FOR SERVICES RENDERED Cuistomar o, .26?2 .
Toems Net-30
Rogion 734

: ! At 4
31 -4 Brain WO Caon t $0.00
32 ] MRA Nack wio Lo s000
3 UNITEOHL L-SpineWIO o SeT500
34 | . M.OROSS TSpine WIO O 27500
35 § MEDICARE L-Spine VIO o $27500 ;(
56 § L-8plne WO o $0:00 i
57 Brain WIQ Can 1 S2r500 ;
36§ MEDICARE Briila W& Con 0 $77500
39§ BLCROSS o 8 ]
40 : vt eern... BLGROSS 9 ]
41 4 MEDICARE o 5 i
az geross [REEEEEEEE  G-splewio O, 521500 :
43 ‘ L-Spinie WO o 3000 !
44 MERIGARE Upper Extwilo O $75:00 !
45 MEDICARE, . BraioWQTon 0L '
A5 L5pind WIO o .
17 4 S Bl WEWQ, 0
48 | . _ HUMANA Upbor Extwiu, o
A9 BLCROSS Uppor Ext wio o, g ;
50 SELF PAY C-Bjiine WIO | o] 75.00
51 Misguiolia Lover Ex), doint wio O 527500 4
Total , §10,726.00 :
b
?

s et g e

pustitinbslances

Case 3:18-bk-05665 Claim 171-2 Filed 05/06/19 Desc Main Document  Page 17 of
40
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INVO419957

If you have any quastions, please contact _ Panola Medical Center

Daman, Sytvia 303 Medical Center Dr
Phone: (848) 242-5349 Batesville, MA 38606
e-mall:.sdeman@sllianceimaging.com

Visit us on the web at www.Alllancelmaging.com

Ploase ramit Jowar portion with payment.

’

T 77" KTnLY RETURN THIS COUROY AND WRITE VOUR CUSTONER HOMBER GN miE eAvmet = 7 77 7

Customar Number: 672

customer Name: panola Madical Center
Invoice: bate: 05/15/2018 '
Invoice Number: INV0419957
Alllance HealthiCare Services amount Due! §8,525.00
PO Bok 96435 " Amount Paid: $ ' J
Chicago,JL 60693-6485 ’

Customer Comaents:

Case 3:18-bk-05665 Claim 171-2 Filed 05/06/19 Desc Main Document  Page 18 of
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Pagetol2 3
. - o~ . ¥
Alliance HealthCare Services %
PO Bs 19532, « Iving, CA 92123 {nvolce Date 05i{5/2018 ; [
(8491 2025309 lnvbleo No, INVUAEGT : .
STATEMENT FOR SERVICES RENDERED Customor o, 2672 . b
Teqmy Net 0
Reglon (i ;
MRI
BILLING ADDRESS: SERVICE ATIDRESS: ‘
Panola Medical Cenlar Panvta Madical Centar ,
303 Medical Centar Dr 303 Madizal Cir, Dr,
Batesville, MA 38608 Balesville, MS 386006 )
Soud Payments To: .
Alliance HelihGara Services . !
POBOX 98465 ' |
Cingigo, L. S0593-8485
. Magnotia . L.Spine Wiy !
2 _ BLGROSS Brain W & WO
3 MEDICARE Codoinuptxw N () - 3275.00
4 | WEDIGARE Broin W& WD 0§20
5 MELICARE Pelvis wlo G seTs00
5 SELFPAY UpperExiwio o $nu
14 Mugnotin Upper Bx1 wio LG s21500 :
(O L Magaslia Upper Extwio O saTs00 :
8 BLOROSS  Upper Exwlo SO 527560 :
Lo BrainW & Wi 4] 50.00 H
WMEDNCARE 1.-5pine WIO L0 3avhEn i
12 SRR BLCROSY T:Sivige WIO Q  se500
PHCS t-8pina WIO 0 520500
.., BasinWIO Gon b s27s.00
. Brglin V-8 L ST
AL . UppecExtwlu * .0, | s
17 L:Spine WIO O 000
it 8 Lowat Exl, JJoin] wio O e i
19§  LeBne WIO o] 80,00
? L-Splag WIO O Snop
L~Sine WIC o) $0.00
Cp hain WO Cun 0 57500
WEDICARE BrainW &W/0 o Se75.00
. L=Sgiine WIG [¢] 50:00
BralnWIO Can a $0.06
_ Lowvar Ext, Jainl vl o 00
BLOROSS T-Siping WiO O $278.00
BLCROSS L-Sping WIO O 5TEQ0
TRICARE C Spina WO Q- STYS00
PLEASE PAY.PROMPTLY., .
FINARCE CHARGES nire agseased un past due belances !
I ocorddnce with your conlrael. H
Case 3:18-bk-05665 Claim 171-2 Filed-05/06/19 Desc Main Document  Page 19 of
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Alliance HealthCare

PO Box 19632, « livine, CA 2023
{044) 242:5900

STATEMENT FOR SERVICES RENDERED

TRICARE

ESIS | . Upper Bl who ]
TRIGARE,  LSpino o 0
 MEDICARE Uppar &1 wio, o 5275
EDICARE L LSpne WO | L0, 5as00
14 ICARE LSpheWi0 QL e
3¢ JREE G, . ... MEDICARE . Lowar Exl, Jointwlo, .. Q. 927500
a0if L BroinWAWQ, L sams00
a0 B LSpnoWO ., 0 S215.00
Totat: ) $8.626.00 s

Paga2 of 2

v N
Services
lnvolea Dato
Involeo No,
Guslomar No.
Torms
Reglou-

-Spina WO

PAY PROMPTLY. L ”
¥ CHARGES ureiastassod on pastduas baliinces
in‘netoriance vl yur conlracl.

Case 3:18-bk-05665 Claim 171-2 Filed 05/06/19 Desc Main Document  Page 20 of
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Ifyou have eny quastions, plaase contact Panola Medical Center
Deran, Syivia 303 Medical Center Dr
Phone: {849) 242-5340 Batesville, MA 38808

&-mall; sdeman@alllancelmaging.com

Visil-us on the web at www.AIliancelmaging.&om

Ploase remit lowar portion with paymont,

C ivoLy RETURNTHES COUPON AND WRITE YOUR CUSTOER NUMGER OW THE PAYMEWT -

customer nunber:  NEN2672

Customer Name! panola Medical Center
Invuite Date: 05/31/2018
Invoice Number: INV0420853
Alliance HealthCare Services Adount Due: $7,425.00

PO Box 96485 Amount. Paid: $

Chicago, IL 60693-6485
Customer Conments:

¢ e e e ————————_ et 44 e, 800

Case 3:18-bk-05665 Claim 171-2 Filed 05/06/19 Desc Main Documeht
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Puigis 1612

Alliance HealthCare %1\/1

PO Bok 58532, - fiving, CA 02023 Involoe-Date 0513112018
(640) 242.5300 o tvolee No. INV0420858
STATEMENT FOR SERVIGES RENDERED Custarier No: -2672
: ) Torms el 30
: Reglon I2id
MRI
SILLING ADDRESS: . SERVICE ADDRESS:
Ponota Madical Cerder ' Panola Medical Cenler
303 Madical Center Or 303 Madical Cie, Or,
atesvilla, MA 38606 Geatosville, M3 36606
, i
Sand Paymaonts Toy f
Aliance HealthCare Sarvices
PO Box BE485
Chicago, 1L G06H3-6485
3%
2 UM, . . . ... L-qmm. w:o ...... : o 5275 00
4 lovierEx), Jaintwlo 0.
4 . oo L-Bpine WIO . 0.
8 MEDICART Bruln WID Gon 0, 27500
8 MEDICARE Unnag Extwia 0. §a78h0
7 .. .. MEDICARE 1-Spine W& WIO, 0. $275.00
8 .. MEDICAID . L-Spije WO .0, 327600
8 Amrmmm:. _ L:Splnc WIO 0. 521500
10 SO = 0 ... .. MEDCA {-Gpine WO . | o, $27500
AR ¢ . Ivi(;t‘)l_(jA!( . Lowar Exl, Jolnt wia O, . s2rss0
2 . MEDICARE. Upper Extwio .0, $275.00
. BLCROSS | Tpine WO | 0. 52500
 Magnotia . .. Brain WA WIO " .0, $27500
... [MEDICARE Lpina Wi 0. S8
. MEDIGARE UnpecEBxiwn 0., 327500
AT . UG Howk . ClphaWio ... 5000 5
1 MERICART _ L-Splig w0 o $27500 ]
C-Siina W0 . Q.. smse
20 Lower Ext, Jolnt wio 0O, su00 ;
2 Braln W & WO o} £0,00 '
23 § L-phe W0 Lo 3000
2 R . L-Salne WHO, L9 ... 5000 ;
UHG Hawk Broin W.& WIQ o] szu:oo {
. UHG Hawk | L:8pine WIO L0 5175.00 !
CoVel  Lovaw Bxt, Joiniwile .0 H
G-Spina WO .0
Brain W& WiQ ]
L-$pine WO ]

PLEASE PAY PROMPTLY,
FINANCIZ CHARGES ‘are aggagsad on pust tlun balohgws
In uwmd«mw willy your contract.

Case 3:18-bk-05665 Claim 171-2 Filed 05/06/19 Desc Main Document  Page 22 of
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Pige 20(2

Alliance HealthCare Services B
zg ;ﬁ“z’i ;ﬂg:?(?o « iving, CA B2023 ) Ivoice Dite 05/31/2018

Involce No. - INVoA20883 i
STATEMENT FOR-SERVICES RENDERED Customer Na, -25.‘,2 i
1
Terms 6130 :
Reglon a7 §
)néégﬁ*ﬁ't‘w s
o 1
Broin W & WIC) !
LeSpine WEWIO. G 27500
‘‘‘‘‘‘‘‘‘ L-Sjing WIO 0, 52500 L
o Depin W EWIO 1 E2TS00 :
ABTNA L-Siping WO 0. $2T500 !
BLCROSS Uppér Extwio O s275.00 ;
_L-Spine WIQ o 50,00 i
kY Le$plie WIO .0 $0.00 !
48 o LoSpinn IO . s
MEDICARE LSplne WIO U, 27500 v
A L
i
Totlal 67,426,00
|}
i
|
!
E
i
PLEASE PAY PROMPILY, V o
FINANCE CHARGES are assessed on pasl, due halpnces
i secordance with your conltract.
Case 3:18-bk-05665 i - i :
Claim 171-2 Filed 05/06/19 Desc Main Document Page 23 of
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INV0421613

Ifyou have.any questions, please conlact Panola‘Medical Center
Qeman, Syivia 303 Medical Center Dr
Phona; (94) 242:5349 Batesville, MA 38808

e-mail: sdeman@alliancelmaging.com

Visit us on.the web at www.Alliancelmaging.com

Ploase remit lower portion with payment.

" h . — ——

 EivOUY RETURR THIS COUPOR AND WRETE YOUR CUSTOMER NUMBER ON THE PAYMENT

- . —— v —

Customdr Number: -2672

Customer Names panola Medical Center
Involce Pate: 06/15/2018
" Invoice Number: INV0421613
Alliance HealthCare. Services Amount Due: $10,450.00 ‘
PO Box 96485 anount Paid: {3 : C J

Chicago, IL 60693-8485 . H
customer Comments:

Case 3:18-bk-05665 Claim 171-2 Filed 05/06/19 Desc Main Document  Page 24 of
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Paget a2

Alliance HealthCare Services t
i

PO Box 19592, - kving, CA 92023 {nvoles Date 061152010
. (940) 242-5300 _ . nvoice No, INVOIZARLY -
STATEMENT FOR SERVICES RENDERER Customner Ho. s E

Terms Net 30
Roglon 777

MRI

BILLING ACDRESS: KSERVICE ADDRESS: .
Panels Medical Centor Faitbla Medical Center .
303 Medical Center D¢ an3-Medical Cir. Or,

Hatesville, MA 38606 Batesville, M5 38606

Saentf Paymonis To:

Afliance HealihGare Sarvices
PO Box 95488
Chitago; Il 60883-G485

© s e e 9 e

frpeA
i .. MEDICARE CUpsaExdwie, o [ .. !
2 BLCROSS G:Spine WIO ) 52750
3 MEDICARE C-Spine WD) o 327500
4, L:Spine WIO Q $0.00
8§ P-Eplina WIG ke $0.00
é e _ BrainWE Wi 0 $0.00
? ELCROSS 1.:Spine VIO o} $6.00
L _ BLOROSS JothtiUp Ry Q. 57500
3 . BLCROSS | .. . HpperExivio .0 SeB00
10 BLCROSS €. Spiine Wit Q )
. . .. . BLOROSS . GeSpine WO
BLCROSS . L:Spine WIO
123 MEDICARE . LSpne WO
14 UG Hawvk C-Spine WIO
15 8 KEDICARE tiower Ext, Juinkwio .
5 § .. MEDIGARE. L EeSpine WO 327500
1 _UNITEDHL . LeSping WO _$275.00
18 HUNM B0 L-Spina WIO 0. §275.00
19 SR . .  TRICARE . Brain VW& WiO O §275.00
‘ . BLCRDSS . Spine WO o0 $77500
MEDICARE Ctping WIO O $275.00
} WMEDICARE Brzn W § Wi O 527500
23 1.-8ping W & WIO) 9 3000
24§ Brpin W 8:WIQ Q $0.00
25 Braln W & Wio o 3000
%6 Gl WIO LG 827500
27 Fedin W 5-WIO- S 5275800
28 4 MEDIG L-Spine WIQ o | s2h00
70 MEDICARE Brain WIO Con ¢ 527500

PLEASE PAY PROMPTLY,
FINANCE CHARGES urg ensessod o past suo balzaces
) wecordance. with your conteaet,
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Alliance HealthCare Services
?0(2 gg}s ;ﬂggﬁ Inine, CA'92023

STATEMENT FOR-SERVICES RENDERED

UMR

B

| UHCHA

FHumana Cly |
Humana Ch,

. VAGenil

_ MEDICARE

C CommCare IS
MEQIGARE
Magriotis B
siorosy .

Page2.0f2 x}
Involca Oaty 06HBI2018 :
volea No, INV421613
Gustomer No, 612
Yorims Net 30
Ruginn o
Aty wio .9 :
. LSpieWIO o wmmw |
C-Spine W & WIO o sarEg0 !
1+ Spine W & WIO O, $2500 :
_ L:Spine WIQ Q. s2500
vower {24); Jointwio 0. 321500
Lowee Ext Joint wio o $2500 !
Lower EXI, Joiniwio 0, s27500:
 L:Splse WIO RO 2410 ;
Upper Exivin 0 $275:00 .
Upper Exlwio o $2750 !
. Unpot Ed wio L0, S50
Biin W R WO .0 327500
...... ' 327500
Total $10,450.00

PLEASE PAY PROMPTLY.
FINANGE CHARGES are assenscd on past due Bolancas

i orrardanas with i ad enntnis

Case 3:18-bk-05665 Claim 171-2 Filed 05/06/19 Desc Main Document
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INVO£22618

) you hava any quastions, please confact Panola Medical Center
Deman, Sylvia . - 303 Medical Conter Dy
Phane; (849) 242-5349

Batesville, MA 38606.
e-mall: sdeman@alilanceimaging.com

Visil us on thie web at www.Allisncelmaging.com

Please remlt lower portion with paymant.

. e — e P

R ToTT RETURTWIS COUPGN AN WRITE YOUR COSTOMER NUMUER ON THE PAYMENT —

- customer humber:  INN2672

Custoner Name: panola Medical center '
1nvoice Date! 06/30/2018 '
. . Invoice Number: INV0422511
Alliance HeaithCaro Services Amount bues $9,350.00
PO Box 96485 . Anount Paid: F J
Chicago, IL 60693-6485 -

Customer tomments:

Case 3:18-bk-05665 Claim 171-2 Filed 05/06/19 Desc Main Document

Page 27 of
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Alliance HealthCare Services

B0 Box 19582, « levine, CA 82624
BAgY 2425000

STATEMENT FOR SERVICES RENDERED

MRI

BILLING ADDRESS:
Panala Mudical Cenler
303 Madizal Center Dr
Butesville, MA- 38606

Page1ol2

06130/201¢-
INVO42R81K

Invoice Oate
Invoice Wo.
‘customerNo, 2072
Torms Net30
Roglon i

SERVICE ADDRESS:

‘Panola Medient Centar

403 Madiedt Ctr, Dr.
Datosvite, MS 30808

Sond Payimoents To:

Alianca HeallhCore Services
PO Box 96485
Chigpgis {. 606936488

T HUMANA
MEDICARE

‘- O WA R -

Jaomst,
MEOICAID
. BCHS Smad
BCBS Smart

.. BLCROSS

_ BLCROSS
BLCROSS
. Humana Ch

) _ Lovrer Ext, Jo‘ntwlo .

. Upper EXtwia
Umln WIO Con

L-bmm, wio
L-Spine WI()
C-8pine WIO 0,
PaMswlo o 0 }

LoSpitie W) o y275, oo
MRABralnwio N _|' . $275.00
0., 527600

5275 00

C-Bpine WIO |
L-gpioa WIO
Lowor ExtyJoint wip
l-‘“-plna wIo
LSpie WO
AxSplne WIO
Aldoman w8 wio

Ceets

2 8pine wo
ﬁ’-Spir\d W0
. LSpine WO
Cefiping WIO
_ Lower Exl, Jolglvilg
Hrain Wit Con
K Sping WIO
. UpperExivilo

e

LEAS;& fAY PROMPTLY :
FINANCE CHARGES ure-assesend on past due hilancos
In seenrdance with vour contratt,

¢ ———iew—

Case 3:18-bk-05665 Claim 171-2 Filed 05/06/19 Desc Main Document

Page 2
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Page2 of 2 .
Alliance HealthCare Services !
PO ok 168632, .- Ivine, GA 02624 ' lnvofce Dato. 06/30/2018 !
(940} 242-5300 - mvoise No., IRV0522541 :
STATEMENT FOR SERVICES RENDERED customorno, MBS
Turms Nel 30 1
Roglon 777 i
|
{
MEDICARE !
BLEROGS Celigring. WID !
BLCROSS Upper-Ex1 wio i
MEDICARE Loviet EXI, Juintwio
L MEOIGARK Vaveer X Joinnwio .
MEDICARE Pelviswlo '
welCare Birain W/O Con :
PLCROSS Nodomen w8 wio. :
BLCROBS pavis whvwin :
o Lo LeSpielQ . S0 i
MEDIGARE C-Spie WO . 827500 |
MEDICARE Upper Ext win 27500 i
MEDICARE Njiper Bitwdo, $226:00
UNITEDHL Lowor EXL, Jeint wio $§275.90
$9,350,00
1)
¥
PLEASE PAY PROMPTLY,
FINANGCE CHARGES are assessed on past s halances
in decotdance with your-contrac!
Case 3:18-bk-05665 Claim 171-2 Filed 05/06/19 Desc Main Document  Page 29 of
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f you have any questions, please contact
Deman, Sylvis

Phone: (949) 242-5349

a-mail; sdemangallianceimaging.com

Panola Medical Center
303 Medical Center Dr
Batesville, MA 38606

Visit us on.the web.al www.Alliancelmaglng.com

Ploase remit lower portion with paymant,

Alllance HealthCare Services
PO Box 96485
Chicago, IL 60693-6485

™ KIWNOLY RETURW THIS COUPON AND WRITE YOUR CUSTOMGR NUMBER ON THE PAYMENT ~

Customer Number:
Customer Name;
Invoica Date:

Invoice Number:
Amount Due:

Amount pald:

Customer Comments:

B

|l

panola Medical Center
07/15/2018

INV0423272
$5,500,00

INVO4232Y2.

Case 3:18-bk-05665 Claim 171-2

Filed 05/06/19 Desc Main Document
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Paye 1 of 2
g - 1 .
Alliance HealthCare Services
PO Tos 1832, - Ivine; CA 92623 Invalce Dato 0711502040
(619) 2428308 tavoice'No, INVD423272 |
STATEMENT FOR SERVICES RENDERED CustomsiNo. [ )
’ Terma Neli3o t
Rogiion w7 i
4RI
BILLING ADDRESS: SERVICE ADDRESS:
Fanala Madieal Gentee Panota Medical Center B
303 Medical Center Of 303 Matlical-Cir. 0. H
Botasvills, MA 38506 . Britesvilie, MS 38600
Send Payments To!
Alliance HeaithUGars Suivicos
P0'Box 90485
Chicagn, I 60893-0485 !
¢
;
1 Bl WE WIO o]
2 BLOROSS L-Spine WIO . sarso0:
3 BLGROSS UpporExiwfo . o s275.00
4 MEDIGARE BaivWa WIO i 527500
5  MEDICAID C-Bplne WIO O 2700
8 BLCROSS Birain VO Coty O 827600
2. ) L LSping WO 0. $0.00
A | MEDICARE C-pine WIO o $27500
g . . Fatyis wio 6" .09
1 MEDICAKE L:Seing WO o S2500
i MEDICARE 1-Spine WIC O $276.00
12 MEDICARD Brain WO Cun O s7s00
13 3 T-Spite WIO . o] 30.00
14 ... Lower Ext Other wio O . 8000
15 SR . ... . MEDIGARE Cksgmewio O ssm
16 SR T . .. .. C-Spine WIO, 0 $0,00
17 . . Lower Ext, Joint wio Q. tan
L HUMARA L-Epine WIG 0 $275.00
19 3  MEDICARE Lower Ext; Jolot wio G 527800
20 C-Spive WIO Q $0:00
" . . L-Spiris WIO o 5000
22 MEDICART NSRS | | o szrso0
23 § BLGROSS Brain WIO Con o $eTHC0 H
8 . BLCROSS Lawer Ex; Joint wig O 8275000
25 C-Spine WIQ @ ot i
26 G-5ping Wi o 3000 !
b Diaiy WIO G ¢ sum !
2 UNITECHI. Brain ‘A1 Con G Sa7EM ;
29 3 BLEROSS UxSpine WIQ! o $205:00
PLEASE PAY PROMPTLY,
FINANCE CHARGES arn sssesyed orepast dua balances
in atcordance with your contiact.
Case 3:18-bk-05665 Claim 171-2 Filed 05/06/19 Desc Main Document  Page 31 of
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Papa 2 012

Alliance HealthCare Services

PO Bex 10532, ~ Inino, GA 92628 Jvolca Baia orier1s
| (ABY 2425301 _ livolce No, INV0423272
STATEMENT FOR SERVICES RENDERED customorNo, ST
Torms Nal 30 ! :
Roglon 7 :
Total $4,500.00
i
{
j
i
!
PLEASE PAY PROMBTLY.
FINANCE CHARBES areazaessed on past due halancea i
inaccorndancs will your contael, i’

Case 3:18-bk-05665 Claim 171-2 Filed 05/06/19 Desc Main Document  Page 32 of
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V0424163

\(you have any questions, please contact . Panola Medical Center
Deman, Sylvia. . . 303 Medical Center Or
Phone; (840) 242-5349 Batesvilis, MA 38606

e-mail: sdeman@alianceimaging.com

Visit us on the web al www.Alliancelmaging.comn

Ploase remit lower.portion with. payment.

7 KiNDLY RETURN TWT5 COUPGN AND WRITE YOUR CUSTOER NUMBER ON THE PAVMENY

Customer Number: -2672

Customer Nama: panola Madical Center
Invoice Date: 02/31/2018
Invoice Number: INV(MZQIGS

Alliance HealthCare Services Amount Due: $11,000.00

PO Box 86485 amount Paid: l$

Chicago, IL. 60693-6485
customer Comments:

Case 3:18-bk-05665 Claim 171-2 Filed'05/06/19 Desc Main Document  Page 33 of
40



i
. Page-10f2 H
] o v
Alliance HealthCare Services |
PO Dox 10502, » Ivine, CA 22620 (nvoley Date 07312018
{930 2128900 . tnvoleo No. V124163
STATEMENT FOR SERVICES RENDERED CustomerNo. RSV »
; Terms Ned:30
g Ruglon 717 :
MRI 2
BILLING ADDRESS: SERVICE ADDRESS:
Panala Medical Ceriter . Panala Madical Genter
303 Medical CanterDe 300 Medical Clr Ur,
Batesville, MA 38606 Balesvil, MS 38806
Sond Paymants To:
Alltance RedihCure Services
PO Box 96465
Chicags, 1L 60663.G485
------ - O
1-Gplna: WO K] D
1.-Spie WIO R L
‘‘‘‘‘‘‘‘ Lower Ex{,. Joint wio Lo $0.00
3 1-Spins WO o . 000
8 L L:Spine WO o $e75.00
Triwest LeBphe WIO .0, $21580
4 ) Ttiwasl Lowior B, Joinfwifo | .0, $as00
4 _ MEDICARE . BroiwWIQ Con O 827500
RI MEDICARE . DrainWioCon | .o s2isgo
: Freadom .. G-Splne WIO O 3ers00
12 3 ... Freedom T-Spine WIO 0 $215.00
13 Frandam LeSpina W/O o $asto i
" U .. Unper Extwio. Lo . %oc0 :
8 . MEDICARE . AmldWIOCon o, $27500
k(3 . MEDIGARE . LSpha WO L9 S0
7 g ... MEDIGARE . Graln /0 Con 9. 527500
8 LeSpowio LD sason
19 . MEDICARE. . Brala \WIO Con L0 527500
20 MEDICARE L-Bping WIO 0 ST
4 Humana Ch Draiin W & WIO Qe
MEDICARE . 8pine WIQ 0, %
_TRICARE Lower Ex1,-Joint wio
# MEDICARE LeSiping W & WIQ,
25 . UNITEDHL A:tipina WO
: Lo . Bl WO Gon
| DBLCROSS _Brailn Wit Cory
.. MEDIGARE “LESping WIO
MEDICARE L:Spine WIO
PLEASEPAY PROMETLY, , .
FINANCE CHARGES av-agsessed.on posidie batencos
in acgurdance with-your confract, )
S |

Case 3:18-bk-05665 Claim 171-2 Filed 05/06/19 Desc Main Document  Page 34 of
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PN

. Puge20l'2 i
1 RN ™ ” - 0 ) ,
Alliance HealthCare Services __
PO Box 10532, ~hving, CAD2023 Invatce (ale 071312018
(D4} 242.5300 tavoicn No, ANV0424163
STATEMENT FOR SERVICES RENDERED : Customor No.  IN672
Terms Net'a0
Ragiot 20t

MEDICAID

o L-Splije O
MEDICAID Bralo W 8- WIY.
BLOROSS 1-Spine WO i
MEQICARE Lower Fxt Olherviio

BLOROSS LSphe WG O $27500

7§ L-Splne WIO, O, . 52500
LR . MEDICARE _ Celipine WIQ | o $275.00
39 MEDICARE Upsper Ext o 0. s2rsu0
40 3 ) L+Spine WIO ) $0.00
a1 Ut HMO C-Spine WO o 327500
HUM HMO L+Sping WO O S2TE0G:

AETNA Brala WI.Con o $27500

. BLCROSS Biin WO Clony O $27500

Total $11,000.00

et e v s . oo b ¥ e

PLEASI: PAY PROMPTLY, ;
FINANCE CHARGES are assessed an pust due balanees
in dtcardance vAth your contraal.

Case 3:18-bk-05665 Claim 171-2 Filed 05/06/19 Desc Main Document  Page 35 of
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If you have any qusstions, please contact
Deman, Syivia

Phone: (840) 242-5349

ae-mai: sdeman@atliancaimaging.com

Visit us on the web al www.Allianceimaging.com

Pleago yemit lower portion with payment.

Alliance HealthCare Sorvices
PO Box' 96485
Chicago, IL 60693-6485

T T KINOLY RETURN THIS COURON AND WAITE YOUR CUSTOMER NUMBER ON TilE PAYMENT

INV0424001

Panola Medical Center
303 Medical Center Dr
Batesville, MA 38606

customer Numbei: -2672
Customer Names panola Medical Center

Invoice Date: 08/15/2018
Invoice Number: INV0424901
Amount Due: $8,525.00
Amount Paid: 3

Customar Comments:

Case 3:18-bk-05665 Claim 171-2

Filed 05/06/19 Desc Main Document

40
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Alliance HealthCare Services

PO Box 18532, - levine, CA 92623
(940} 242 5400

STATEMENT FOR SERVICES RENDERED

MRI

BILLING ADDRESS::
Piinala Medical Centar
403 Medical Cerger Dr
Bateaville, MA J06DG

nvolto Dty
lwvolcye No,

Cuatomer No.

Yerms
Raglon

SERVICE ADDRESS:
PandkrModlcal Cantar
0% Madical Cr, O,
Batagville, MS 38606

Paye { of2 i

BBAG2018
1RV0424901
B
‘Net 30
T

Send Faymants Tot
Afiguce HeulliCare Services
PO fix 83485
Chicago, L 60643-GABS i
1
) . UpnerExIwlo. - SAI
2, O BLCROSS Lo\‘.-er Lt Omnf win $275.00-
9 MEO!C.AR: ..... Q... soeo
4 MEDICARE Lo EX{ Other wio 0 $0.60
5 L-Sping WIQ [¢] 5000
6 HMEDICARE C:Spine WIO QI
7 MEDICARE Lowai g, dointvifo ¢ $2765.00
0 MEDICARE | C-Spin WO O FU50 3
v MEDICAID T-Spire WIO 0 $2750
0 CMEDICAID | LSplie WIQ O 327500
1" Brain MO Con t 327500
12 T-Splen WO 0 27500
143 3 L<Siping W & WIO O $27500
1] C-Splnx WIO O 527500
15 BLOROSY | G EpingWIO. O 52750 ¢
Je, ctvee . MEDIGART | GeSpie WO o . 527500 ;
RYR MEDICARE - Spina WO O . suseo :
18 e Lowar Ext, Juint wlo 0 §275.00 i
19 MEDICARE CSping Wi O 27500 |
20 BLOROSS Loviar ), Joudil wio 0 3500 §
2 BLOROSS vt Ext Ciliet w/o O S215.00 '
22 M BoUS CSpine WO 0 $27500 i
23 | BEBS 1ol WIO Gon g SN0 :
LeSplne WIO 0 321500 «
Loweer 135 Juint Wit 0 s
. Upper Exkinty- o} 75, ;
2 . Allieg LoSpine WIQ, O $275:00 !
28 R Doy MENCARE Dragn WD Gon. Q| S20540
29 [ondPi 5 '  MEDICARE T-Siiine WIO o 327500 f
PLEI\SF PAY PROMPILY,
FINANCE GHARGES a0 usuessed on paei due bafaneaes
in occord(mm vilth your cutitract.
Case 3:18-bk-05665 Claim 171-2 Filed 05/06/19 Desc Main Document  Page 37 of
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Page 2 of 2

Alliance HealthCare Scrvwes

%(41 Bwﬂ 135226 < Wving, CA 92023 Involco Dato QaHsROY

(046242 Invoice: o, INVG424001

STATEMENT FOR SERVICES RENDERED CustomerNo, . -767?
Torms Net 40
Reglon keia

Upper Extwio.

BLCROSY . L:8pina WO

L MEDICARE L:Siping WO
-- . ... CeSpingWIO
RLE umn.mu. . T-Spine WO

Totsl $8,826.00.

PLMS(- PAY. PROMPTLY,
FINANCE CHARGES 'are assessed an pasl dus balances
in nmumlunbe with your oonlmc!.

Case 3:18-bk-05665 Claim 171-2 Filed 05/06/19 Desc Main Document
40
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Paperless Count::
Print:County .
Remittance Count:

Reriittance Total:

10

10
$99,825.00

T
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€ ALLiaNCE HEALTHCARE SERVICES

18201 Von Karman, Suite 600
Irvine, Calitornia 92612 i

April 20, 2018 s
VIA OVERNIGHT DELIVERY C

Mr., Wayne Thompson
CEOQ/CFO

Panola Medical Center

303 Medical Center Drive
Batesville; Mississippi 38606

SUBJECT: MRI Master Services Agreement, fully executed on March 22, 2018 (“Agreement™) between Alliance
HealthCare Services d/b/a Alliance HealthCare Radiology (“Alliance™) and Panola Medical Center (*Panola).

Dear Mr. Thompson:

Pursuanit to Section-8.2(a) of the Agreement, Alliance is immediately suspending MRI:services ("Services”) for non-
payment and Alliance’s insecurity with respect to Panola’s ability or willingness to make paynient for the Services
provided by Alliance. Alliance would be willing to lift the suspengion upon full payment to Alliance of all amounts
owed for Services.- According to our records, Alliance hins not.rexeived paymexit for the following invoices for

Panola,
INV0407757 10/31/2017 $4,075.00
INV0409436 113012017 $1,525.00
INV0412557 12/3172017 $17,050.00
INVO0414218 1/31/2018 : $14,575.00
INV0415849 2/28/2018 ' $22,000.00
INV0417512 3/31/2018 $18,425.00
INV0418284 4/15/2018 $9,900.00
Total Amount Due Alliance: '$87,550.00

Please know that suspension of Services does not terminate the Agreement, Pursuant to Section 2.12 of the
Agreement, Panola will continue to be prohibited from utilizing another source for the remaining term of the
Agreement, Therefore, we.will reserve:the right to seek additional damages from any third parly which interferes
with the Agreement. )

Furthermore, plesise be aware that suspension of Services shall not discharge Panola from any liability under the
Agreement. Thus, Alliance will be entitled to seek damages for any outstanding balances, acerued finance charges,
value.of remaining term of the Agrcement, and all costs associated ‘with Alliance’s collection efforts (i.e.court
expenses and attorney fees),

Alliance values its relationship with Panola. At the same time, Alliance is unwilling to continue permitting Panola’s
account to-remain in arrears, ['hope that we can work together to resolve this matter so that we-can re-cstablish a
positive working relationship between Panola and Alliance.

Nothing.in this lctter shall be construed as a waiver of any. breach by Panola under the Agreemeént or any-righls and
remiedies that Alliance has under the Agreement,

If you have any questions, please do not hesitats to contact me at (330) 705-0780.

Regards,

e &lffd/{

Tom Gaston
Regional VP of Operations

22672/ 008659

Case 3:18-bk-05665 Claim 171-2 Filed 05/06/19 Desc Main Document  Page 40 of
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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: 01/21/2019
Trustee: Last Date to file (Govt):
Creditor: (6817096) Claim No: 171 Status:
ALLIANCE HEALTHCARE Original Filed Filed by: CR
SERVICES INC Date: 01/07/2019 Entered by: JEFFREY W.
(ADMINISTRATIVE) Original Entered MADDUX
ATTN LEGAL DEPARTMENT Date: 01/07/2019 Modified:
PO BOX 19532 Last Amendment
IRVINE CA 92623 Filed: 05/06/2019
Last Amendment

Entered: 05/06/2019
Admin claimed: $90125.00

History:

Details 171- 01/07/2019 Claim #171 filed by ALLIANCE HEALTHCARE SERVICES INC, Admin claimed:
1 $90125.00 (Intake2)

Details  171- 05/06/2019 Amended Claim #171 filed by ALLIANCE HEALTHCARE SERVICES INC,
2 Admin claimed: $90125.00 (MADDUX, JEFFREY )

Description: (171-1) Services performed
(171-2) Services Performed

Remarks:

Claims Register Summary

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

Date Filed: 08/24/2018

Total Number Of Claims: 1

Total Amount Claimed*
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 $90125.00



