
Fill in this information to identify the case:

Debtor 1   Curae Health Inc.
Debtor 2   
(Spouse, if filing)

United States Bankruptcy Court   MIDDLE DISTRICT OF TENNESSEE
Case number:  18−05665

FILED
U.S. Bankruptcy Court

MIDDLE DISTRICT OF TENNESSEE

1/10/2019

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. §§ 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.

 Part 1:  Identify the Claim

1.Who is the current
creditor?

Medtronic USA, Inc.

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
acquired from
someone else?

No
Yes. From whom?

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

Federal Rule of
Bankruptcy Procedure
(FRBP) 2002(g)

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

Medtronic USA, Inc. 

Name

Medtronic USA, Inc. 

Name

c/o Archer & Greiner, P.C.
Attn: Jeffrey Traurig, Esq.
630 Third Avenue, 7th Floor
New York, NY 10017

Attn: Mr. Bob Zbylicki
800 53rd Avenue Northeast MS SLK 27

Columbia Heights, MN 55421

Contact phone              (212) 682−4940             Contact phone              (763) 505−5116             

Contact email        jtraurig@archerlaw.com      Contact email

     bob.zbylicki@medtronic.com    

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

4.Does this claim amend
one already filed?

No
Yes. Claim number on court claims registry (if known) Filed on

MM / DD / YYYY
5.Do you know if anyone

else has filed a proof
of claim for this claim?

No
Yes. Who made the earlier filing?
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 Part 2:  Give Information About the Claim as of the Date the Case Was Filed

6.Do you have any
number you use to
identify the debtor?

No
Yes. Last 4 digits of the debtor's account or any number you use to identify the debtor:

7.How much is the
claim?

$         357851.57        Does this amount include interest or other charges?
No
Yes. Attach statement itemizing interest, fees, expenses, or
other charges required by Bankruptcy Rule 3001(c)(2)(A).

8.What is the basis of
the claim?

Examples: Goods sold, money loaned, lease, services performed, personal injury or wrongful
death, or credit card. Attach redacted copies of any documents supporting the claim required by
Bankruptcy Rule 3001(c).
Limit disclosing information that is entitled to privacy, such as healthcare information.

          Goods delivered.          

9. Is all or part of the
claim secured?

No
Yes. The claim is secured by a lien on property.

Nature of property:
Real estate. If the claim is secured by the debtor's principal residence, file a Mortgage

Proof of Claim Attachment (Official Form 410−A) with this Proof of Claim.
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.)

Value of property: $                       

Amount of the claim that is
secured:

$                       

Amount of the claim that is
unsecured:

$                       (The sum of the secured and
unsecured amounts should
match the amount in line 7.)

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

$                       

Annual Interest Rate (when case was filed) %

Fixed
Variable

10.Is this claim based on
a lease?

No
Yes. Amount necessary to cure any default as of the date of the petition. $

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

No
Yes. Identify the property:

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

No
Yes. Check all that apply: Amount entitled to priority

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

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

$

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

$

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

$

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

$

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

Other. Specify subsection of 11 U.S.C. § 507(a)(2) that applies $ 834.60

* 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.

 Part 3:  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. §§ 152, 157 and
3571.

Check the appropriate box:

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

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

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

Executed on date 1/10/2019

MM / DD / YYYY

/s/  Bob Zbylicki                                           

Signature

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

Name  Bob Zbylicki                                                                   

First name         Middle name         Last name

Title  Senior Credit Services Manager                                                 

Company  Medtronic USA, Inc.                                                            

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

Address  800 53rd Avenue Northeast MS SLK 27                                            

Number   Street

 Columbia Heights, MN 55421                                                     

City   State   ZIP Code

Contact phone (763) 505−5116 Email bob.zbylicki@medtronic.com

Official Form 410 Proof of Claim page 3
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Clarksdale Regional Medical Center Inc., Clarksdale Regional Physicians, LLC 
and Curae Health Inc.  Chapter 11 Case Nos. 18-05678, 18-05682 and 18-05665 

ATTACHMENT TO PROOF OF CLAIM 
OF MEDTRONIC USA, INC. 

1. This Proof of Claim (the “Proof of Claim”) is made by Medtronic

USA, Inc. (“Medtronic”) against Clarksdale Regional Medical Center Inc. d/b/a 

Northwest Mississippi Medical Center (“Clarksdale Medical”) (Case No. 18-05678), 

Clarksdale Regional Physicians, LLC (“Clarkdsale Physicians”) (Case No. 18-05682) 

and Curae Health Inc. (“Curae” and together with Clarksdale Medical and Clarksdale 

Physicians, the “Debtors”) (Case No. 18-05665). 

2. A schedule of the unpaid invoices owed to Medtronic by the

Debtors is attached hereto as Exhibit A.  Attached hereto as Exhibit B are unpaid 

invoices aggregating $357,851.57 asserted against the Debtors in connection with 

medical devices delivered by Medtronic to Clarksdale Medical, including $834.60 

asserted as an administrative expense claim pursuant to section 503(b)(9) of the 

Bankruptcy Code.  Medtronic understands that the claim is properly asserted against 

Clarksdale Medical but is also being filed against Clarksdale Physicians and Curae, to the 

extent that the medical devices were delivered to Clarksdale Physicians and/or Curae.  

3. Reservation of Rights

a. To the extent that the Debtors or a trustee assert claims against Medtronic

of any kind, Medtronic reserves the right to assert that such claims by the

Debtors are subject to rights of setoff or recoupment, which rights may be

treated as secured claims under the Bankruptcy Code.  To the extent that

the Trustee or any other party takes any action that would give rise to a
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counterclaim, cross claim or other claims against the Debtors or a trustee, 

Medtronic reserves all rights to assert such claim. 

b. Medtronic reserves the right to (i) amend, clarify, modify, update or 

supplement this Proof of Claim at any time and in any respect, including 

without limitation to assert additional claims and requests for payment or 

additional grounds for his claims, or to specify the amount of Medtronic’s  

contingent, unmatured or unliquidated claims as they become non-

contingent, matured or liquidated; (ii) file additional proofs of claim at any 

time and in any respect; or (iii) file a request for payment of administrative 

or priority expenses in accordance with 11 U.S.C. §§ 503(b) and 507(a).  

By virtue of the filing of this Proof of Claim, Medtronic does not waive, 

and hereby expressly reserves, its right to pursue claims and requests for 

payment, including, but not limited to, the claims and requests for 

payment described herein against the estates based upon alternative legal 

theories.  

c. By filing this Proof of Claim, Medtronic does not waive, and specifically 

preserves, its procedural and substantive defenses to any claim that may be 

asserted against Medtronic by the Debtors, by any trustee of their estates, 

or any other party. 

d. Medtronic also reserves all rights accruing to it against the Debtors’ 

estates, and the filing of this Proof of Claim is not intended to be and shall 

not be construed as (a) an election of remedies or (b) a waiver or limitation 
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of any rights of Medtronic.  Medtronic reserves the right to withdraw this 

Proof of Claim with respect to any claims for any reason whatsoever. 

e. This Proof of Claim shall not be deemed to be a waiver of Medtronic’s 

right (i) to have final orders in non-core matters entered only after de novo 

review by a District Court Judge, (ii) to trial by jury in any proceeding so 

triable in these cases or any case, controversy, or proceeding related to 

these cases,` (iii) to have the District Court withdraw the reference in any 

matter subject to mandatory or discretionary withdrawal, or (iv) to any 

other rights, claims, actions, set-offs, or recoupments to which Medtronic 

is or may be entitled, in law or in equity, all of which rights, claims, 

actions, defenses, set-offs, and recoupments Landlord expressly reserves. 

4. The information contained in this Proof of Claim is based on the 

best information available to Medtronic at the time of the filing of this Proof of Claim. 

Medtronic reserves its right to amend this Proof of Claim and/or file a supplement to this 

Proof of Claim as additional information respecting the amount of the components 

comprising Claimant’s Proof of Claim becomes available.   

5. By filing this Proof of Claim, Medtronic is not waiving any rights 

it has or may have based on this Proof of Claim including, without limitation, any rights 

to assert that this Proof of Claim or any part of the Proof of Claim is due pursuant to 

sections 365(d), 503(a) and 507 of the Bankruptcy Code, or to assert the Proof of Claim 

or any part of the Proof of Claim against third parties (including Debtors’ affiliates, 

officers, directors and employees), or any other rights under the Bankruptcy Code and 

applicable non-bankruptcy law.  The filing of this Proof of Claim is not intended to be 
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and shall not be construed as (a) an election of remedies, (b) a waiver of any past, present 

or future defaults or events of default, (c) a waiver or limitation of any rights of Claimant, 

or (d) a consent to the jurisdiction of this Court.  Claimant does not waive its right to 

dispute the jurisdiction of this Court to hear any proceeding, motion or other matter 

related to this Proof of Claim or any rights of Claimant apart from the Proof of Claim. 

6. Claimant expressly reserves all of its other rights, remedies, claims 

and defenses against the Debtor and other parties in interest. 

7. Notices and other documents addressing, relating or otherwise 

pertaining to this Proof of Claim should be sent to: 

Archer & Greiner, P.C. 
Attn: Jeffrey Traurig, Esq. 
630 Third Ave. 
New York, NY 10017 
Contact Phone (212) 682-4940 
 
-and- 
 
Medtronic USA, Inc. 
Attn: Mr. Bob Zbylicki 
800 53rd Avenue Northeast MS SLK 27 
Columbia Heights, MN 55421 
Contact Phone (763) 505-5116 
Contact email – bob.zyblicki@medtronic.com 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
215444305v1 
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Exhibit A 
 

Schedule of Claims 
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Payer Name Assignment Doc. Date Net due dt Invoice Amount Unpaid Amount PO#  Reference 503(b)(9) Claims

   Northwest Mississippi Medical Clarksdale 2535847030 03/05/2018 04/04/2018 21,019.00$              21,019.00$               749‐6683264 6154564621

   Northwest Mississippi Medical Clarksdale 2536474954 04/12/2018 05/12/2018 354.64$                    354.64$                    749‐6711573 6155729035

   Northwest Mississippi Medical Clarksdale 2536862033 05/03/2018 06/02/2018 49,701.50$              49,701.50$               749‐6725962 6156350976

   Northwest Mississippi Medical Clarksdale 2536924696 05/08/2018 06/07/2018 21,019.00$              21,019.00$               749‐6728489 6156392077

   Northwest Mississippi Medical Clarksdale 2536968945 05/10/2018 06/09/2018 21,019.00$              21,019.00$               749‐6729075 6156178796

   Northwest Mississippi Medical Clarksdale 2537720615 06/26/2018 07/26/2018 6,895.00$                6,895.00$                 749‐6756389 6157816940

   Northwest Mississippi Medical Clarksdale 2537787246 06/28/2018 07/28/2018 1,680.31$                1,680.31$                 749‐6761014 6157981428

   Northwest Mississippi Medical Clarksdale 2537834509 07/02/2018 08/01/2018 1,090.00$                1,090.00$                 749‐6756392 6157728907

   Northwest Mississippi Medical Clarksdale 2537834514 07/02/2018 08/01/2018 6,895.00$                6,895.00$                 749‐6761285 6158006900

   Northwest Mississippi Medical Clarksdale 2537834520 07/02/2018 08/01/2018 4,825.00$                4,825.00$                 749‐6760510 6157941835

   Northwest Mississippi Medical Clarksdale 2538255998 07/26/2018 08/25/2018 23,340.00$              23,340.00$               749‐6776013 6158602498

   Northwest Mississippi Medical Clarksdale 2538256013 07/26/2018 08/25/2018 7,185.00$                7,185.00$                 749‐6775963 6158640407

   Northwest Mississippi Medical Clarksdale 2538256036 07/26/2018 08/25/2018 99,403.00$              99,403.00$               749‐6775565 6158809480

   Northwest Mississippi Medical Clarksdale 2538288612 07/27/2018 08/26/2018 28,415.00$              28,415.00$               749‐0727018 6158866206

   Northwest Mississippi Medical Clarksdale 2538288621 07/27/2018 08/26/2018 7,185.00$                7,185.00$                 749‐6776316 6158845868

   Northwest Mississippi Medical Clarksdale 2538605096 08/16/2018 09/15/2018 278.20$                    278.20$                    749‐6785978 6159321522 278.20$                 

   Northwest Mississippi Medical Clarksdale 2538624489 08/17/2018 09/16/2018 556.40$                    556.40$                    749‐6785978 6159321522 556.40$                 

   Merit Northwest Clarksdale MS 38614‐1218 2526603464 07/28/2016 07/28/2016 (4,514.00)$               (4,514.00)$               829‐5882449 6134779591

   Merit Northwest Clarksdale MS 38614‐1218 2533952433 11/02/2017 12/02/2017 51,841.50$              3,391.50$                 749‐6575066 6151238467

   Merit Northwest Clarksdale MS 38614‐1218 2534219505 11/20/2017 12/20/2017 51,841.50$              3,391.50$                 749‐6591237 6151724862

   Merit Northwest Clarksdale MS 38614‐1218 2534707284 12/20/2017 01/19/2018 103,683.00$            6,783.00$                 749‐6620677 6152606435

   Merit Northwest Clarksdale MS 38614‐1218 2534935859 01/08/2018 02/07/2018 344.72$                    344.72$                    749‐6632101 6152907840

   Merit Northwest Clarksdale MS 38614‐1218 2535429845 02/06/2018 03/08/2018 1,112.80$                1,112.80$                 749‐6661536 6153844221

   Merit Northwest Clarksdale MS 38614‐1218 2535621145 02/19/2018 03/21/2018 4,443.00$                4,443.00$                 749‐6661292 6153732879

   Merit Northwest Clarksdale MS 38614‐1218 2535621156 02/19/2018 03/21/2018 21,019.00$              21,019.00$               749‐6661338 6153748709

   Merit Northwest Clarksdale MS 38614‐1218 2535621169 02/19/2018 03/21/2018 21,019.00$              21,019.00$               749‐6670702 6154153825

TOTAL $357,851.57 $834.60
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Exhibit B 
 

Invoices 
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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:          (6818731)   
Medtronic USA, Inc. 
c/o Archer & Greiner, P.C. 
Attn: Jeffrey Traurig, Esq. 
630 Third Avenue, 7th Floor 
New York, NY 10017            

Claim No: 177 
Original Filed 
Date: 01/10/2019 
Original Entered 
Date: 01/10/2019 

Status:  
Filed by: CR  
Entered by: admin  
Modified:  

 Amount claimed: $357851.57            

 Priority  claimed: $834.60            
 

History:  
Details 177-

1 

01/10/2019 Claim #177 filed by Medtronic USA, Inc., Amount claimed: $357851.57 (admin) 

 

Description:   

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*   $357851.57 

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 $834.60 

Administrative
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