UNITED STATES BANKRUPTCY COURT
MIDDLE DISTRICT OF TENNESSEE
(NASHVILLE DIVISION) EX - 2
In re: M Chapter 11 ADMINISTRA’I IVE
; & f; - BAR DATE:
Cvehs ﬁ%ﬁ% 4 /eNoﬁfé&’( January 21, 2019
Debtor,
 NOTE: This form should be used
.'jex : 1 uoe.b
“for any other types of claim. .+ A FELEE)
Name of creditor: Na me of debtcur: _ _
(The person or other entity to whom (The entity owing money or property) JAN 17 20118
the debtor owed money or property.) %’ Curae Health, Inc.
Amory Regional Medical Center, U8, BANKRUPTGY|COURT
% He gﬂnff? c Inc. MIDDLE DISTRICT|OF TN
| 01 Batesville Regional Medical
{" @ éé’ Center, Inc.
{1 Clarksdale Regional Medical
Center, Inc.
[J Amory Regional Physicians, LLC
[ Batesville Regional Physicians,
LLE
[l Clarksdale Regional Physicians,
I HES
Name and addresses where notices [l Check box if you are aware that
should be sent: anyone else has filed a proof of
claim relating to your claim.
Attach copy of statement giving
particulars,
| O Check box if you have never
received any notices from the
bankruptcy court in this case.
El Check box if your address differs THIS SPACE IS FOR
from the address on the envelope COURT USE ONLY
sent to you by the court.
Telephope number: ;
< .z,z“’?’ e | .
Email! (742 + [SUCAESY 1 s - 5}”?
Last four d1g1ta’afaccount or thf"f 110“’1331‘ by which [ Check this box if this claim amends a previously
creditor identifies debtor: filed claim.
Claim number (if known): _____
Vo L) i Filed on:
1. Basis for claim: 2. Datg debt was |ncurred
47" Goods sold 5/ zf ?/-—r”-’* < (?f g’
(0 Services performed
[0 Other (describe briefly)
3. Date goods were received by debtor: g M % /
G -l
4. Total amount of claim as of the date the ‘debt was incurred: @gj @? 7 j?‘
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[1 Check this box if the request includes interest or other charges in addition to the principal amount of the request.
Attach itemized statement of all interest or additional charges,
S. Brief description of claim (attach any additional information):

Shipment date of goods: é};é fg/ s

o T e Wﬁ% o

lr
Method of delivery of goods: /e 7 s /e

Name of carrier of goods:

Value of goods: ,4/ // ﬂﬁ%ﬁ/\j}f%@/g’? & e
Whether the value of goods listed in this claim relates to services and goods: %@5‘ /‘}; /e Cr S

The percentage of value related to services and the percentage of value related to goods: e/ 7&4 go==

Whether claimant has filed any other claim against de%ting to goods underlying this claim: M‘J feé ‘“%M‘J
C Loz Litpp n g &7/e2 L8 P~ @%,

Attach supporting materials required by field 8 and instructions below.

6. Credits, setoffs, and counterclaims: 7. Assignment:

All payments made on this claim by the debtor have been credited and (1 Check this box if claimant

deducted from the amount claimed hereon. has obtained this claim by

[J This claim is subject to setoff or counterclaim as follows: assignment and attached a
copy of assignment.

2. Supporting documents: Attach redacted copies of supporting documents, such as promissory notes, purchaser
orders, invoices, itemized statements of running accounts, or contracts.

All proofs of claim for 503(b)(9) claims must be accompanied by copies of: (i) the particular invoices, receipts, bills
of lading, and similar materials identifying the roods underlying the claim: (ii) any demand to reclaim the goods
under 11 U.S.C. § 546(c); and (iii) documents demonstrating the date the goods were actually received by the
debtor.

Any claimant asserting a 503(b)(9) claim must certify that the goods were sold in the ordinary course of the debtor’s
business.

Do not send original documents. Attached documents may be destroved after scanning. [f the documents are not
available, explain. If the documents are voluminous, attach a summary.

9. Date-stamped copy: To receive an acknowledgement of the filing of your claim, submit a copy of your proof of
claim in a self-addressed, stamped return envelope along with your original claim.

10, Signature:

Check the appropriate box.

I am the ereditor.
[ T am the creditor’s autherized agent.
[ I am the trustee, or the debtor, or their authorized agent (see Bankruptcy Rule 3004).
[0 1am a guarantor, surety, indorser, or other codebtor (see Bankruptcy Rule 3005).

I declare under penalty of perjury that the information provided in this claim is true and correct to the best of my
knowledge, information, and reasonable belief.
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Print name: % o< /W
Title: Q2 s Anmcie i .
Company: 77 s = Z Foiec
Address and telephone number (if different from notice (Si g}mﬁ) ~
address above):

Telephone number: Email:

Pencdty for presenting a fraudulent claim: Fine of up to $500,000 or imprisonment for up to 5 years, or both. 18 U.S.C. §§ 152 and 3571.

INSTRUCTIONS FOR PROOF OF CLAIM FORM
The instructions and definitions below are general explanations of the law. In certain circumstances, such as
bankruptey cases not filed voluntarily by the deblor, exceptions to these general rules may apply.
Definitions.

503(b)(9) Claim.

A 503(b)(9) claim is a claim entitled to treatment in accordance with 11 U.S.C. § 503(b)(9). Specifically, 503(b)(9)
claims are those claims for the “value of any goods received by the debtor, within 20 days before the date of
commencement of a case under this title in which the goods have been sold to the debtor in the ordinary course of
such debtor’s business.”

503(b)(9) Bar Date.
By order of the United States Bankruptcy Court for the Middle District of Tennessee (Nashville Division), all
claimants asserting 503(b)(9) claims must be filed electronically using the Court’s CM/ECF by January 21.2019,

Claim.
A claim is the creditor’s right to receive payment for a debt owed by the debtor as defined in 11 U.8.C. § 101(3).

Creditor.
A creditor is a person, corporation, or other entity to whom the debtor owes a debt.

Debtor.
A debtor is the person, corporation, or other entity that has filed a bankruptcy case.

Proof of Claim.
A proof of claim is a form used by the creditor to indicate the amount of the debt owed by the debtor. The creditor

must file the form with the claims agent retained in this case as provided below.

Redacted.

A document has been redacted when the person filing it has masked, edited out, or otherwise deleted certain
information. A creditor must show only the last four digits of any social-security, individual’s tax-identification, or
financial-account number, only the initials of a minor’s name, and only the year of any person’s date of birth. If the
claim is based on the delivery of healthcare goods or services, limit the disclosure of the goods or services so as to
avoid embarrassment or the disclosure of confidential healthcare information.

General instructions and filing instructions.
1. Please read this proof of claim form carefully and fill it in completely and accurately.

2, Print legibly. Your claim may be disallowed if it cannot be read or understood.

3. The proof of claim form must be completed in English. The amount of the claim must be denominated in United
States currency.

4. Attach additional pages if more space is required to complete the proof of claim.
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[Clstomer Numbef]  Customer Name | Balance {Invoice Number}Purchase Orderfnvoice DatelOrder Numbert
036329 TRI-LAKES MEDICAL CENTER 456,23 4816812 00703 08/06/18 UB2189577
036329 TRI-LAKES MEDICAL CENTER ~ 230.64 5009525 00713 (08/08/18 UB2205365
036329 TRI-LAKES MEDICAL CENTER 184.80 5259296 '00669 08/09/18 UB2128136
036329 TRI-LAKES MEDICAL CENTER 141,44 5394255 00723 08/10/18 U82217899
036329 TRILAKES MEDICAL CENTER ~ 1,543.83 5524563 00733 08/13/18 D82222651
036329 “TRI-LAKES MEDICAL CENTER 24.80 5713497 00733 108/14/18 D82222651
036329 TRI-LAKES MEDICAL CENTER 376,93 5713509 00683 08/14/18 U82144043
036329 TRI-LAKES MEDICAL CENTER 38.32 6577241 00749 08/15/18 U82266179
036329 TRI-LAKES MEDICAL CENTER 577.58 7708842 00758 08/17/18 AB2285301
036329 TRI-LAKES MEDICAL CENTER 472 8390412 00733 08/20/18 D82222651
036329 TRI-LAKES MEDICAL CENTER 191.64 8390416 00777 08/20/18 U82326801
036329 TRILAKES MEDICAL CENTER = 110.36 9403295 00782 08/22/18 U82330514
036329 TRILAKES MEDICAL CENTER  1,021.73 9403296 00790 08/22/18 U82343113
450751 GILMORE MEM REGIONAL MEC. 134.93 4861488 01719 08/06/18 H82144439
450751  GILMORE MEM REGIONAL MEL 272.94 4861489 01738 08/06/18 H82158023
450751 GILMORE MEM REGIONAL MEC ~ 1,425.79 5171877 01770 08/08/18 U82180756
450751 GILMORE MEM REGIONAL MEC 46.46 5171878 01795 08/08/18 UB2193609
450751 GILMORE MEM REGIONAL MEE. 22,04 5325606 01770 08/09/18 UB2180756
450751 | GILMORE MEM REGIONAL MEL ~ 277.00 5596901 01822  08/13/18 UB2219006
450751 GILMORE MEM REGIONAL MEL 22580 8671776 0190 08/20/18 H82296532
450751 _GILMORE MEM REGIONAL MEL ~ 4,280.16 9591929 01937 08/22/18 U82330956
600869 NORTHWEST MISSISSIPPL REC  57.37 5470471 7496782938 08/10/18 UB2204356
600869 NORTHWEST MISSISSIPPI REC  4,204.16 5616451 7496785676 08/13/18 H82250348
600869 NORTHWEST MISSISSIPPIREC  3,766.14 5616453 7496783993 08/13/18 U82218167
600869 NORTHWEST MISSISSIPPIREC 1099125 626865 7496785673 08/14/18 UB2253912
600869  NORTHWEST MISSISSIPPIREC ~ 483.48 6268663 7496786319 08/14/18 U82266021
600869  NORTHWEST MISSISSIPPI REC 3221 268"94626 7496783993 08/15/18 UB2218167
600869 NORTHWEST MISSISSIPPI REC 867.29 6894632 7496787382 08;15;13 U82279591
600869 ~ NORTHWEST MISS SPPIREC 6581 7332069 7496785673 08/16/18 US2253912
600869  NORTHWEST MISSISSIPPIREC  25.50 8146581 7496765737 08/17/18 D82283148
600869 NORTHWEST MISSISSIPPI REC 144.72 9227017 7496789977  08/21/18 U82339413
600869 NORTHWEST MISSISSIPPI REC 371.32 9630551 7496790327  08/22/18 U82330949
23,687.39
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REMIT TO: INQUIRE AT:

S 0363290001 {800} 640-0640 D-U-N-5-00-432-1519
Fi h ACCT# 036329-001 11450 COMPAQ CENTER WEST FEIN 23-2942737
:l'e" HealthCare "0 ".o; 04705 HOUSTON TX ORIGINAL INVOICE
Part of Therme Fahar Selent - ;
e L ATLANTA GA 77070 PLEASE REFER TO THIS INVOICE
30384-4703 NUMBER ON YOUR REMITTANCE
CUSTOMER PURCHASE ORDER NUMBER - RELEASE NUMBER INV DATE
00703 08/06/2018 4816812
ORDER_NO. ACCOUNT NO., €80 F.O.B. ORDER ENTRY DATE PAGE DUBLICATE
U82189577 $36329-001 CHu | sHIPPING POINT 08/06/2018 1
SOLD TO: SHIP TO: INVOICE TYPE: NOR FON CON
ACCOUNTS PAYABLE AMANDA COOK A D
TRI-LAKES MEDICAL CENTER TRI-LAKES MEDICAL CENTER SHIPHENT
303 MEDICAL CENTER DR 303 MEDICAL CENTER DR
BATESVILLE MS 38606-8608 BATESVILLE MS 38606-8608 DUE: 09/05/2018

TERMS: MNET 30 DAYS
PAYABLE IN U.S. CURRENCY.

visit: www.fishersci.com

DESCRIPTION CATALQOG QUANTITY UNIT PRICE AMOUNT
NUMBER SHIFPED

CALLER-AMANDAE COOK
PHONE-662-712-2277

SHIPMENT KBR: 001 FROM: SED oN] 08/06/2018

ORDERED PART # 23-043-953
QUICKVUE 1-STEP HCG COMBO 50PK 23 043 053 & 5 PK 71.78 358.90
LOoT T04224

ORDERED PART # 13-711-TM
FB TRNS PPT STD 7.7ML NS 5C/FX 12 711 M 1Cs 97.33 97.33
LOT 18230320

TOTAL INVOICE AMOUNT 456.23
FOR YOUR PROTECTION, OUR COMPANY DOE§ NOT ACCEPT CREDIT CAHD WUMBERS VIA FAX |OR EMAIL

{*} FOR YOUR REFERENCE, AN ASTERISK HAS PEEN PLACED BY THOSE IYEMS FOR WHICH Msng (S) WILL BE PROYIDED
UNDER SEPARATE COVER. CONTACT YOUR CYPSTOMER SERVICE RF.PRESI#NTATIVE IF ADDITIJNAL INFORMATION WEEDED.

TELL US ABOUT YOUR RECENT CUSTOMER SERVICE EXPERIEMCE BY CON PLETING A SHORT SYRVEY. THIS SHOPLD TAKE NO LONGE
THAN THREE MINUTES. ENTER THE LINK INTOC YOUR BROWSER AND ENJER THE PASSCODE SHOWN.
http:f!survey‘medallia.comfEishersci PASSCODE: USA-PGH-CS2

E-INVOICE @HTTPS://WWwW.E-SCICOM. CoM/THERMOFISHER/REGISTER. ASFE

See reverse side for complete terms and conditicns or visit hetoeo//wie Lisherscl.o o ryos/partal /OMSTATIC irefsPooter/ tandosale dsn

PAST DUE BALANCES ARE SUBJECT TO A FINANCE CHARGE. THIS SHIPMENT WAS DELIVERED 1IN PERFECT CONDITION
AND SIGMNED FOR BY THE TRANSPORTATION COMPANY. CONSIGNORS RESPONSIBILITY CEASES UPCN DFLIVERY OF
GOODS TO CARRIER. DO NOT ACCEPT SHIPMENT SHOWING EVIDENCE OF DAMAGE OR SHORTAGE UNTIL AGENT OF
CARRIER ENDORSES WOTATION TC THIS EFFECT ON FACE OF TRANSPORTATION RECEIPT. WITHOUT THIS
DOCUMENTARY EVIDENCE CLATHM CANNOT BE FILED, SELLER CERTIFIES THAT ALL GOODS (OR SERVICES) COVERED
BY THTIS INVOICE WERE PRODUCED TN COMPLIANCE WITH ALL APPLICABLE REQUIREMENTS OF SECTIONS 6,7, AND 1
OF THE FAIR LABOR STANDARDS ACTS OF 1938, AS AMENDED, AND OF THE REGULATIONS AND ORDERS OF THE
UNITED STATES DEPARTMENT OF LABOR ISSUED UNDER SECTION 14 THEREOF.

NO CREDIT WILL BE ALLOWED FOR MERCHANDISE RETURNED WITHOUT PRIOR AUTHORIZATION.

THE PRICES SHOWN CON THIS INVOICE ARE NET OF DISCOUNTS PROVIDED AT THE TIME OF PURCHASE. SOME
PRODUCTS MAY BE SUBJECT TO ADDITIONAL DISCOUNTS AGREED UPON BETWEEN THE PARTIES.
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TELL US ABCUT YQUR RECENT CUSTOMER SEJ
THAN THREE MINUTES. ENTER THE LINK IN
http://survey.medallia.com/fishersci

VICE EXPERIENCE BY COM
0 YOUR BROWSER AND ENT
PASSCODE: USA-PGH-CS2

PLETING A SHORT SU
ER THE PASSCODE SH

RVEY .
DWN .

THIS SHOU

E-INVOICE @HTTPS://www.E—sCICOM,COM/THEIMOFISHER/REGISTER.AS?X

REMIT TO: TNQUIRE AT:
MS 0363290001 EMIT10 o AT (800) 640-0640 D-U-N-S-00-432-1519
ACCTH# 036329-001 11450 COMBAQ CENTER WEST FEIN 23-2942737
Fisher HealthCare £.0. BOX 404705 HOUSTON TX ORIGINAL INVOICE
RIS LA ATLANTA GA 77070 PLEASE REFER TO THIS INVOICE
30384-4705 NUMBER ON YOUR REMITTANCE
CUSTOMER PURCHASE ORDER NUMBER - RELEASE NUMBER INV DATE
00713 08/08/2018 5099525
ORDER NO. ACCOUNT NO. €80 F.0.B. ORDER ENTRY DATE PAGE DUPLICATE
U82205365 036329-001 CHU | SHIPBING POINT 08/08/2018 1
SOLD TO: SHIP TO: INVOICE TYPE: NOR FON CON
ACCOUNTS PAYABLE AMANDA COOX AR IAL [:]
TRI-LAKES MEDICAL CENTER TRI-LAKES MEDICAL CENTER SHIPMENT
303 MEDICAL CENTER DR 303 MEDICAL CENTER DR
BATESVILLE MS 38606-8608 BATRSVILLE MS 38606-8608 DUE: 09/07/2018
TERMS: NET 30 DAYS
PAYABLE IN U.S, CURRENCY.
visit: www.fishersci.com
DESCRIPTION CATALOG QUANTITY UNIT PRICE AMOUNT
NUMBER SHIPPED
CALLER-AMANDA COOK
PHONE-662-712-2277
SHIPMENT NBR: 001 FROM: SED on| os/o8/2018
ORDERED PART # 22-2865]4
CLINTK THRML PRNTR PAPERSRL/PK 22 286534 2 PK 17.47 34.94
ORDERED PART ¥ 23-900-335
SURE-VUE H. BYLORI 30/PK RX 23 900 535 * 1 PK 166,45 166.45
LoT |HP8030029
ORDERED PART # 13-201-466
DURAC. REFRIGERATOR/FREEZER TH 13 201 966 * 5 EA 5.85 29.25
TOTAL INVOICE AMOUNT 230.64
FOR YOUR PROTECTION, OUR COMPANY DOE{ NOT ACCEPT CREDIT CARD NUMBERS VIA FAX PR EMAIL
(*] POR YOUR REFERENCE, AN ASTERISK HAS HEEN PLACED BY THOSE TTEMS FOR WHICH MsDsl(s) WILL BE PROIDED
UNDER SEPARATE COVER. CONTACT YOUR CUSTOMER SERVICE REPRESENTATIVE IF ADDITICHAL INFORMATION [NEEDED.

LD TAKE NO LONGER

See reverse side for complete terms and conditions ox visit

JOMSTAT |C7hretf <Footer/tandesale iS50

PAST DUE BALANCES ARE SUBJECT TO A FINANCE CHARGE. THIS SHIPMENT WAS DELIVERED IN PERFECT CONDITION
AND SIGNED FOR BY THE TRANSPORTATION COMBANY . CONSIGNORS RESPONSIBILITY CEASES UPON DELIVERY OF
GOODS TO CARRIER. DO NOT ACCEPT SHIPWMENT SHOWING EVIDENCE OF DAMAGE OR SHORTAGE UNTIL AGENT OF
CARRIER ENDORSES NOTATION TO THIS EFFECT ON FACE OF TRANSPORTATION RECEIPT. WITHOUT THIS
DOCUMENTARY EVIDENCE CLAIM CANNOT BE FILED. SELLER CERTIFIES THAT ALL GOODS (OR SERVICES) COVERED
BY THIS INVOICE WERE PRODUCED IN COMPLIANCE WITH ALL APPLICABLE REQUIREMENTS OF SECTIONS 6,7, AND 12
OF THE FAIR LABOR STANDARDS ACTS OF 1938, AS AMENDED, AND OF THE REGULATIONS AND ORDERS OF THE
UNITED STATES DEPARTMENT OF LABOR ISSUED UNDER SECTION 14 THEREOF.

NO CREDIT WILL BE ALLOWED FOR MERCHANDISE RETURNED WITHOUT PRIOR AUTHORIZATION.

THE PRICES SHOWN ON THIS INVOICE ARE NET OF DISCQUNTS PROVIDED AT THE TIME OF PURCHASE .
PRODUCTS MAY BE SUBJECT TO ADDITIONAL DISCOUNTS AGREED UPON BETWEEN THE PARTIES.

SOME
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REMIT TO: INQUIRE AT:

MS 0363290001 {800) 640-0640 D-U-N-S-00-432-1519
ACCT# 036329-001 11450 COMPAQ CENTER WEST FRIN 23-2942737
¥
Fishe HeflllIICul’e P.O. BOX 404705 HOUSTON TX ORIGINAL INVOICE
Part of Therma Fisher Sclantific ATLANTA GA 77070 PLEASE REFER TO THIS INVOICE
30384-4705 NUMBER ON YOUR REMITTANCE
CUSTOMER PURCHASE ORDER NUMBER - RELEASE NUMBER INV DATE
00669 08/09/2018 5259296
ORDER NO. ACCOUNT NO. 80 F.0.B. ORDER ENTRY DATE PAGE DUPLICATE
U82128136 036329-001 CHU | SHIPPING POINT 07/31/2018 1
SOLD TO: SHIP TO: INVOICE TYEE: NOR FON CON
ACCOUNTS PAYABLE AMANDA COOK At D
TRT-LAKES MEDICAL CENTER TRI-LAKES MEDICAL CENTER SHIPMENT
303 MEDICAL CENTER DR 303 MEDICAL CENTER DR
BATESVILLE MS 3B606-8608 BATESVILLE MS 3B8606-8608 DUE: 09/08/2018

TERMS: NET 30 DAYS

PRYABLE IN U.S. CURRENCY.

Vigit: www.fishersci.com

DESCRIPTION CATALOG QUANTITY UNIT PRICE AMOUNT
NUMBER SHIPPED
CALLER-AMANDA COOK
PHONE-662-712-2277
SHIPMENT NER: 002 FROM: VND ONj o08/03/2018
ORDERED PART # NC9436548
MULTI-LVL3LVLX10X2.5ML 30PK RX NCS9436558 1 PK 150.80 150.80
LOT k5
VNO0O24678 co 527
RNA MEDICAL
MERCHANDISE SUBTOTAL 150.80
SHIPPING 34.00
184 .80

TOTAL INVOICE AMOUNT
FOR YOUR PROTECTION, OUR COMPANY DCEY NOT ACCERT CREDIT CARD NUMBERS VIA FAX PR EMAIL

TELL US ABOUT YOUR RECENT CUSTOMER SERVICE EXPERIENCE BY COMPLETING A SHORT SURVEY. ‘THIS SHOUYLD TAKE NO LONGER

THAN THREE MINUTES. ENTER THE LINK INJO YOUR BROWSER AND ENTER THE PASSCODE SHPWH .
htep://survey.medallia.com/fishersci |PASSCODE: USA-PGH-CS2

E-INVOICE @HTTPS://WWW,E—SCICOM.COM/THE'MOFISHER/REGISTER,ASPX

See reverse side for complete terms and conditions or vigit ntto.//wew. fishersci . com/wps/ooryal /CMSTATICThref=Footor/tandesale. isn

PAGT DUE BALANCES ARE SUBJECT TO A FINANCE CHARGE. THIS SHIPMENT WAS DELIVERED IN PERFECT CONDITION
AND SICNED FOR BY THE TRANSPORTATION COMPANY. CONSIGNORS RESPONSIBILITY CEASES UPON DELIVERY OF
GOODS TO CARRIER. DO NOT ACCEPT SHIPMENT SHOWING EVIDENCE OF DAMAGE OR SHORTAGE UNTIL AGENT OF
CARRIER ENDORSES NOTATION TO THIS EFFECT ON FACE OF TRANSPORTATION RECEIPT. WITHOUT THIS
DOCUMENTARY EVIDENCE CLAIM CANNOT BE FILED. SELLER CERTIFIES THAT ALL GOODS (OR SERVICES) COVERED
BY THIS INVOICE WERE PRODUCED IN COMPLIANCE WITH ALL APPLICABLE REQUIREMENTS OF SECTIONS 6,7, AND 12
OF THE FAIR LABOR STANDARDS ACTS OF 1938, AS AMENDED, AND OF THE REGULATIONS AND ORDERS OF THE
UNITED STATES DEPARTMENT OF LABOR ISSUED UNDER SECTION 14 THEREOF.

NO CREDIT WILL BE ALLOWED FOR MERCHANDISE RETURNED WITHOUT PRIOR AUTHORIZATION.
THE PRICES SHOWN ON THIS INVOICE ARE NET OF DISCOUNTS PROVIDED AT THE TIME OF PURCHASE. SOME
PRODUCTS MAY BE SUBJECT TO ADDITIONAL DISCOUNTS AGREED UPON BETWEEN THE PARTIES.
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REMIT TO: INQUIRE AT:

Mg 0363290001 {800) 640-0640 D-U-N-$-00-432-1519
ACCTH 036329-001 11450 COMPAQ CENTER WEST FEIN 23-2942737
Fisher Heullhcure P.O. BOX 404705 HOUSTON TX ORIGINAL INVOICE
Part of Therme Fisher Sciantific ATLANTA GA 77070 PLEASE REFER TO THIS INVOICE
30384-4705 NUMBER ON YOUR REMITTANCE
CUSTOMER PURCHASE ORDER NUMBER - RELEASE NUMEER INV DATE
00723 08/10/2018 5394255
ORDER NO. ACCOUNT NO. cs0 F.0.B. ORDER ENTRY DATE PAGE DUPLICATE
82217839 036329-001 CHU | SHIPPING POINT 08/08/2018 1
SOLD TO: SHIP TO: INVOICE TYPE: NOR FON CON
A 3 THIS IS A
ACCOUNTS PAYABLE AMANDA COCK PART | AL [:]
TRI-LAKES MEDICAL CENTER TRI-LAKES MEDICAL CENTER SHI PHENT
102 MEDICAL CENTER DR 303 MEDICAL CENTER DR
BATESVILLE MS 38606-B608 BATESVILLE MS 38606-8608 DUE: 09/09/2018

TERMS: NET 30 DAYS
PAYABLE IN U.S. CURRENCY.

vigit: www.fishersci.com

DESCRIPTION CATALOG QUANTITY UNIT FRICE AMOUNT
NUMBER SHIPPED

CALLER-AMANDA COOK
PHONE-662-712-2277

SHIPMENT NBR: 001 FROM: SED ON{ 08/10/2018

ORDERED PART # 22-045-362
ACCUCHK INFORM II STR 50/EA RX 22 045 962 w 8 EA 17.68 141 .44
LOoT 476891

TOTAL INVOICE AMOUNT 141 .44
POR YOUR PROTECTION, OUR COMPANY DCE4 NOT ACCEPT CREDIT CARp NUMBERS VIA FAX DR EMAIL

(*] FOR YOUR REFERENCE, AN ASTERISK HAS BEEN PLACED BY THOSE ITEMS FOR WHICH MSDghS} WILL BE PROVIDED
UNDER SEPARATE COVER. CONTACT YOUR CYSTOMER SERVICE REPRESENTATIVE IF ADDITIONAL INFORMATION FEIEDED.

TELL US ABOUT YOQUR RECENT CUSTOMER SERVICE EXPERIENCE BY COMPLETING A SHORT SURVEY. THIS SHOU
THAN THREE MINUTES. ENTER THE LINK INFO YOUR BROWSER AND ENTER THE PBASSCODE SHPWN.
http://survey.medallia.com/fishersci PASSCODE: USA-PGH-CS82

LD TAKE NO LONGER{

E-INVOICE @HTTPS://WWW,E—SCICOM.COM/THEIMOFISHER/REGISTER,ASPX

See reverse side for complete terms and conditions or visit huto://wssw flsherscl. com/mps/oortal /CMSTATICZhrel=Footor/tandesala, sy

PAST DUE BALANCES ARE SUBJECT TO A FINANCE CHARGE. THIS SHIPMENT WAS DELIVERED IN PERFECT CONDITION
AND SIGNED FOR BY THE TRANSPORTATION COMPANY. CONSIGNORS RESPONSIBILITY CEASES UPON DELIVERY OF
GOODS TO CARRIER. DO NOT ACCEPT SHIPMENT SHOWING EVIDENCE OF DAMAGE OR SHORTAGE UNTIL AGENT OF
CARRIER ENDORSES NOTATION TO THIS EFFECT ON FACE OF TRANSPORTATION RECEIPT. WITHOUT THIS
DOCUMENTARY EVIDENCE CLAIM CANNOT BE FILED. SELLER CERTIFIES THAT ALL GOODS (OR SERVICES) COVERED
BY THIS INVOICE WERE PRODUCED IN COMPLIANCE WITH ALL APPL |CABLE REQUIREMENTS OF SECTIONS 6,7, AND 12
OF THE FAIR LABOR STANDARDS ACTS OF 1938, AS AMENDED, AND OF THE REGULATIONS AND ORDERS OF THE
UNITED STATES DEPARTMENT OF LABOR ISSUED UNDER SECTION 14 THEREOF.

NO CREDIT WILL BE ALLOWED FOR MERCHANDISE RETURNED WITHQUT PRIOR AUTHORIZATION.

THE PRICES SHOWN ON THIS INVOICE ARE NET OF DISCOUNTS PROVIDED AT THE TIME OF PURCHASE. SOME
PRODUCTS MAY BE SUBJECT TO ADDITIONAL DISCOUNTS AGREED UPON BETWEEN THE PARTIES.

Case 3:18-bk-05665 Claim 211-1 Filed 01/17/19 Desc Main Document  Page 8 of
43




REMIT TO: INQUIRE AT:

TERMS: NET 30 DAYS

s 0363290001 (800) 640-0640 D-U-N-S-00-432-1519
ACCT# 036329-001 11450 COMPAQ CENTER WEST FEIN 23-2842737
Fisher HealthCare ") 7.0 "0 00 HOUSTON TX ORIGINAL INVOICE
PRI me Feh e ATLANTA GA 77070 PLEASE REFER TO THIS INVOICE
30384-4705 NUMBER ON YOUR REMITTANCE
CUSTOMER PURCHASE ORDER NUMBER - RELEASE NUMBER INV DATE
00733 08/13/2018 5524563
ORDER_NO, ACCOUNT NO. €80 F.0.B. ORDER ENTRY DATE PAGH DUPLICATE
D2222651 836329-001 CHy | SHIBBING POINT 08/10/2018 1
SOLD TO: SHIP TO: INVOICE TYPE: HOR FON CON
ACCOUNTS PAYABLE REQUEST DEPT LOC736 st D
TRI-LAKES MEDICAL CENTER TRI-LAKES MEDICAL CENTER SHIPMENT
303 MEDICAL CENTER DR 303 MEDICAL CENTER DR
BATESVILLE MS 38606-8608 BATESVILLE MS 38606-8608 SUE: 09/12/2018

FOR YOUR PROTRECTION, QUR COMPANY DOEZ NOT ACCEPT CREDIT CARpP NUMBERS VIA FAX PR EMAIL

UNDER SEPARATE COVER, CONTACT YOUR CHSTOMER SERVICE REPRRSENTATIVE IF ADDITI

{(X) THERE IS A OME TIME LEVEL I FEE oF 412.00 ADDED TO THIS ORDER.
THAN THREE MINUTES. ENTER THE LINK Iwbo YOUR BROWSER AND ENTER THE PASSCODE SHDWN.
http://survey.medallia‘Com/fishersci PASSCODE: USA-PGH-CS2

E-INVOICE @HTTPS://WWW.E—SCICOM.COE/THEFMOFISHER/REGISTER.RSPX

PAYABLE IN U.8. CURRENCY.
vigit: www.£fishersci,com
DESCRIPTION CATALOG QUANTITY UNIT PRICE AMOUNT
NUMBER SHIPPED
CALLER-AMANDA COQK
PHONE-662-712-2277
SHIBMENT NBR: 001 FROM: SED ON| 08/13/2018
SURE-VUE COLR STAPH150T150PKRX 23 046 500 *X 1 PK 70.01 70,01
LOT KM02001
TRYPT SOY AGR W/5 BLD 100PK B21261X 2. PK 17.81 35.862
LOT 8179533
SHIPMENT NBR: 002 FROM: SED oN{| 08/13/2018
SOFIA FLU AB TEST KIT 25TST/PK 23 043 070 * 4 PK 350.00 1,400.00
LOT 704046
0.5ML K2EDTA MINI COL C/PK RX 22 040 200 1 PX 26.20 26 .20
LOT 180401
MERCHANDISE SUBTOTAL 1,531.83
LEVEL I INTEGRITY PACKING FEE 12.00
TOTAL INVOICE AMOUNT 1,543.83

(*) FOR YOUR REFERENCE, AN ASTERISK HAS BEEN PLACED BY THOSE ITEMS FOR WHICH MSDS|(S) WILL BE PROYIDED
AL INFORMATION [NEEDED.

TELL US ABOUT YOUR RECENT CUSTOMER SERVICE EXPERIENCE BY COMPLETING A SHORT sURVEY. THIS sHOYLD TAKE NO LONGER]

See reverse gide for complete termg and conditions or visit TAT1C?hrof

=Fgotar/tandcsale. jsn

PAST DUE BALANCES ARE SUBJECT TO A FINANCE CHARGE. THIS SHIPMENT WAS DELIVERED IN PERFECT CONDITION
AND SIGNED FOR BY THE TRANSPORTATION COMPANY. CONSIGNORS RESPONSIBILITY CEASES UPON DELIVERY OF
GOODS TO CARRIER. DO NOT ACCEPT SHIPMENT SHOWING EVIDENCE OF DAMAGE OR SHORTAGE UNTIL AGENT OF
CARRIER ENDORSES NOTATION TO THIS EFFECT ON FACE OF TRANSPORTATION RECEIPT. WITHOUT THIS
DOCUMENTARY EVIDENCE CLAIM CANNOT BE FILED. SELLER CERTIFIES THAT ALL GOODS (OR SERVICES) COVERED
BY THIS INVOICE WERE PRODUCED IN COMPLIANCE WITH ALL APPLICABLE REQUIREMENTS OF SECTIONS 6,7, AND 1
OF THE FAIR LABOR STANDARDS ACTS OF 1938, AS AMENDED, AND OF THE REGULATIONS AND ORDERS OF THE
UNITED STATES DEPARTMENT OF LABOR [SSUED UNDER SECTION 14 THEREOF.

NO_CREDIT WILL BE ALLOWED FOR MERCHANDISE RETURNED WITHOUT PRIOR AUTHORIZATION.

2

THE PRICES SHOWN ON THIS INVOICE ARE NET OF DISCOUNTS PROVIDED AT THE TIME OF PURCHASE. SOME
PRODUCTS MAY BE SUBJECT TO ADDITIONAL DISCOUNTS AGREED UPON BETWEEN THE PARTIES.

Case 3:18-bk-05665 Claim 211-1 Filed 01/17/19 Desc Main Document
43

Page 9 of




REMIT TO: INQUIRE AT:

Ms 0363290001 (800) 640-0640 D-U-N-S-00-432-1519
ACCTH# 036329-001 11450 COMPAQ CENTER WEST FEIN 23-2942737
Fisher HealthCare ") "0, " 50005 HOUSTON TX ORIGINAL INVOICE
YGRS O ATLANTA GA 77070 PLEASE REFER TO THIS INVOICE
203843700 NUMBER ON YOUR REMITTANCE
CUSTOMER PURCHASE ORDER NUMBER - RELEASE NUMBER INV DATE
00733 08/14/2018 5713497
ORDER NO. ACCOUNT NO. €80 F.0.B. ORDER ENTRY DATE PAGE DUPLICATE
82222651 036329-001 ciu | sHIPBING POINT 08/10/2018 i
SOLD TO: SHIP TO: INVOICE TYPE: NOR FON CON
ACCOUNTS PAYABLE REQUEST DEPT LOC736 i D
TRI-LAKES MEDICAL CENTER TR1-LAKES MEDICAL CENTER SHIPMENT
303 MEDICAL CENTER DR 303 MEDICAL CENTER DR
BATESVILLE Mg 38606-8608 BATESVILLE M8 38606-8608 DUE: 09/13/2018

TERMS: HNET 20 DRYS
PAYABLE IN U,S. CURRENCY.

vigit: www.fisheracl.com

DESCRIPTION CATRLOG QUANTITY UNIT PRICE AMOUNT
NUMBER SHIPPED

CALLER-AMANDA COOK
PHONE-662-712-2277

SHIPMENT NER: 003 FROM: VND oN{ 08/13/2018
RML, SPECTRA MRSA M-PLATE 10/PK R01821 ¥ 1 -BK 24.80 24.80
TOTAL INVOICE AMOUNT 24 .80

FOR YOUR PROTECTION, OUR COMPANY DOEJ NOT ACCEPT CREDIT CARD NUMBERS VIA FAX PR EMAIL

{*) FOR YOUR REFERENCE, AN ASTERISK HAS BEEN PLACED BY THOSE I bMS FOR WHICH MSDS|(S) WILL BE PROMIDED
UNDER SEPARATE COVER. CONTACT YOUR CciJSTOMER SERVICE REPRESENTATIVE IF ADDITIONAL INFORMATION [NEEDED.

TELL US ABOUT YOUR RECENT CUSTOMER SERVICE EXPERIENCE BY COMPLETING A SHORT SURVEY. THIS SHOULD TAKE NO LONGER
THAN THREE MINUTES. ENTER THE LINK INJC YOUR BROWSER AND ENTER THE PASSCODE SHPWN.
http://survey.medallia.com/fishersci PASSCODE: USA-PGH-CS2

E-INVOICE @HTTPS://WAW.E-SCICOM. COM/THERMOFISE IER/REGISTER. ASPX]

See reverse side for complete terms and conditions or visit http://wew fishersci.com/wos/oortal CMSTAT |CEhrof=Footer /tandesale . iSO

PAST DUE BALANCES ARE SUBJECT TO A FINANCE CHARGE. THIS SHIPMENT WAS DELIVERED IN PERFECT CONDITION
AND SIGNED FOR BY THE TRANSPORTATION COMPANY ., CONSIGNORS RESPONSIBILITY CEASES UPON DELIVERY OF
GOODS TO CARRIER. DO NOT ACCEPT SHIPMENT SHOWING EVIDENCE OF DAMAGE OR SHORTAGE UNTIL AGENT OF
CARRIER ENDORSES NOTATION TO THIS EFFECT ON FACE OF TRANSPORTATION RECEIPT. WITHOUT THIS
DOCUMENTARY EVIDENCE CLAIM CANNOT BE FILED. SELLER CERTIFIES THAT ALL G0OODS (OR SERVICES) COVERED
BY THIS INVOICE WERE PRODUCED IN COMPLIANCE WITH ALL APPLICABLE REQUIREMENTS OF SECTIONS 6,7, AND 12
OF THE FAIR LABOR STANDARDS ACTS OF 1938, AS AMENDED, AND OF THE REGULATIONS AND ORDERS OF THE
UNITED STATES DEPARTMENT OF LABOR |SSUED UNDER SECTION 14 THEREOF.

NO CREDIT WILL BE ALLOWED FOR MERCHANDISE RETURNED WITHOUT PRIOR AUTHORIZATION.

THE PRICES SHOWN ON THIS INVOICE ARE NET OF DISCOUNTS PROVIDED AT THE TIME OF PURCHASE., SCME
PRODUCTS MAY BE SUBJECT TO ADDITIONAL DISCOUNTS AGREED UPON BETWEEN THE PARTIES.

Case 3:18-bk-05665 Claim 211-1 Filed 01/17/19 Desc Main Document  Page 10 of
43




REMIT TO:

INQUIRE AT:

TELL US ABOUT YOUR RECENT CUSTOMER SER
THAN THREE MINUTES., ENTER THE LINK IN’
http://suruey.mcdallia.com/fishcrsci

VICE EXPERIENCE BY COMPLETING A SHORT SURVEY .
O YOUR BROWSER AND ENTER THE PASSCODE SHpWN.
PASSCODE: USA-PCGH-CS2

THIS S

E-INVOICE @GHTTPS://WWW.E-SCICOM.COM/THERMOFI SHER/REGISTER. ASPX)

18 0363290001 {800) 640-0640 D-U-N-8-00-432-1519
1 Ca ACCT# 036329-001 11450 COMPAQ CENTER WEST FEIN 23-2942737
Fisher HealthCare P.O. BOX 404705 HOUSTON TX ORIGINAL INVQICE
Part of sher 5S¢l - i
SEALLLEN LIS R ATLANTA GA 77070 PLEASE REFER TO THIS INVOICE
30384-4705 NUMBER ON YOUR REMITTANCE
CUSTOMER PURCHASE ORDER NUMBER - RELEASE NUMBER INV DATE
00683 08/14/2018 5713509
ORDER NO. ACCOUNT NO. 80 F.O.B. ORDER ENTRY DATE PAGE DUPLICATE
U82144043 036329-001 CHU | SHIPPING POINT] os/oz2/2018 1
SOLD TO: SHIP TO: INVOICE TYPE: NOR FON CON
; THIS 1S A
ACCOUNTS DPAYABLE AMANDA COOK PART IAL [:]
TRI-LAKES MEDICAL CENTER TRI-LAKES MEDICAL CENTER SH PMENT
303 MEDICAL CENTER DR 303 MEDICAL CENTER DR
BATHSVILLE MS 38606-8608 BATESVILLE MS 38606-8608 DUE: 09/13/2018
TERMS: NET 30 DAYS
PAYABLE IN U.S. CURRENCY.
vigit: www.fishersci.com
DESCRIPTION CATALOG QUANTITY UNIT PRICE AMOUNT
NUMBER SHIFPED
CALLER-AMANDA COOK
PHONE-662-712-2277
SHIPMENT NBR: 002 FROM: VND on| o8/07/2018
ORDERED PART # NC9728648
DIPPER URINE DIPSTICK CONTROL NC9728698 * 2 EA 151,98 303.96
Lor |1
VNOOQE0908 1440-01
QUANTIMETRIX CORPORATION
MERCHANDISE SUBTOTAL 303.96
SHIPPING 57.97
DIRECT SHIP HANDLING CHARGES 15.00
TOTAL INVOICE AMOUNT 376.93
FOR YOUR PROTECTION, OUR COMPANY DOE4 NOT ACCEPT CREDIT CARD NUMBERS VIA FAX DR EMATL
(*) FOR YOUR REFERENCE, AN ASTERISK HAS HEEN PLACED BY THOSE ITEMS FOR WHICH MSDs|(S) WILL BE PRO&FDED
UNDER SEPARATE COVER. CONTACT YOUR CYSTOMER SERVICE REPRESENTATIVE IF ADDITIONAL INFORMATION [NEEDED.

HOULD TAKE NO LONGER

See reverse side for complete terms and conditions or visit htto: v {ishersc i con/wos/portal JCMSTATIC?hr

el=Footer Aandcsalo. isn

PAST DUE BALANCES ARE SUBJECT TO A FINANCE CHARGE.
AND SIGNED FOR BY THE TRANSPORTATION COMPANY. CONSIGNORS RESPONSIBILITY CEASES UPON DELIVERY OF
GOODS TO CARRIER. DO NOT ACCEPT SHIPMENT SHOWING EV|DENCE OF DAMAGE OR SHORTAGE UNTIL AGENT OF
CARRIER ENDORSES NOTATION TO THIS EFFECT ON FACE OF TRANSPORTATION RECEIPT. WITHOUT THIS

DOCUMENTARY EVIDENCE CLAIM CANNOT BE FILED.

THIS SHIPMENT WAS DELIVERED IN PERFECT CONDITION

SELLER CERTIFIES THAT ALL GOODS (OR SERVICES) COVERED

BY THIS INVOICE WERE PRODUCED IN COMPLIANCE WITH ALL APPLICABLE REQUIREMENTS OF SECTIONS 6,7, AND 12
OF THE FAIR LABOR STANDARDS ACTS OF 1938, AS AMENDED, AND OF THE REGULATIONS AND ORDERS OF THE
UNITED STATES DEPARTMENT OF LABOR ISSUED UNDER SECTION 14 THEREOF.
NO CREDIT WILL BE ALLOWED FOR MERCHANDISE RETURNED WITHOUT PRIOR AUTHORIZATION.
THE PRICES SHOWN ON THIS INVOICE ARE NET OF DISCOUNTS PROVIDED AT THE TIME QF PURCHASE. SOME
PRODUCTS MAY BE SUBJECT TO ADDITIONAL DISCOUNTS AGREED UPON BETWEEN THE PARTIES.
a :18-bk- ' - i :
Case 3:18-bk-05665 Claim 211-1 Filed 01/17/19 Desc Main Document  Page 11 of
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REMIT TO: INQUIRE AT:

http://survey.medallia.com/fishersci PASSCODE: USA-PGH-C52

E-INVOICE @HTTPS://WWW.E—SCICOM.COM!THEIMOFISHER/REGISTER,ASPX

MS 0363290001 (800) 640-0640 D-U-N-S-00-432-1519
ACCTH 036329-001 11450 COMPAQ CENTER WEST FEIN 23-2942737
"'_l'er HealthCare P.0. BOX 404705 HOUSTON TX ORIGINAL INVOICE
art of Therma Flsher Sclantiflc ATLANTA GA 77070 PLEASE REFER TO THIS INVOICE
36384-4705 NUMBER ON YOUR REMITTANCE
CUSTOMER PURCHASE ORDER NUMBER - RELEASE NUMBER INV DATE
00749 08/15/2018 6577241
ORDER NO. ACCOUNT NO. cs0 F.0.B. ORDER ENTRY DATE PAGE DUPLICATE
U82266179 0362329-001 CHU | SHIPPING POINT oB/14/2018 1
SOLD TO: SHIP TO: INVOICE TYPE: NOR FON CON
5
ACCOUNTS PAYABLE AMANDA COOK A D
TRI-LAKES MEDICAL CENTER TRI-LAKES MEDICAL CENTER SHIPMENT
303 MEDICAL CENTER DR 303 MEDICAL CENTER DR
BATESVILLE MS 38606-8608 BATESVILLE MS 38606-8608 DUE: 09/14/2018
TERMS: NET 30 DAYS
PAYABLE IN U.$. CURRENCY,
Visit: www.fighersci.com
DESCRIPTION CATALOG QUANTITY UNIT PRICE AMCUNT
NUMBER SHIPPED
CALLER-AMANDA COOK
PHONE-662-712-2277
SHIPMENT NBR: 001 FROM: SED on| os/is/2018
ORDERED PART # 13-680-42
MCRTN LTH HP MCRGD CL 50/PK RX 13 68O 62 1 PK 19.60 19.60
LOT |806665N
CRDERED PART # 22-000-]01
SF LANCET 2.2MM NDL ORG 100/PK 22 000 101 3 BK 6.24 18.72
LOT |NOB
TOTAL INVOICE AMOUNT 38.32
FOR YOUR PROTECTION, OUR COMPANY DOE§ NOT ACCEPT CREDIT CARD NUMBERS VIA FAX DR EMAIL
ELL US ABOUT YOUR RECENT CUSTOMER SE|VICE EXPERIENCE BY COMPLETING A SHORT SURVEY. THIS SHOULD TAKE NO LONGE
THAN THREE MINUTES. ENTER THE LINK INTO YOUR BROWSER AND ENTER THE PASSCODE SHDWN.

see reverse side for complete terms and conditions or visit http:/fwww Fishorsci.com/wos/portal /CMSTATICZrel =F

goter/tandesale. isn

PAST DUE BALANCES ARE SUBJECT TO A FINANCE CHARGE. THIS SHIPMENT WAS DELIVERED IN FPERFECT CONDITION
AND SIGNED FOR BY THE TRANSPORTATION COMPANY. CONSIGNORS RESPONSIBILITY CEASES UPON DELIVERY OF
GOODS TO CARRIER. DO NOT ACCEPT SHIPMENT SHOWING EVIDENCE OF DAMAGE OR SHORTAGE UNTIL AGENT OF
CARRIER ENDORSES NOTATION TO THIS EFFECT ON FACE OF TRANSPORTATION RECEIPT. WITHOUT THIS
DOCUMENTARY EVIDENCE CLAIM CANNOT BE FILED. SELLER CERTIFIES THAT ALL GOODS (OR SERVICES) COVERED
BY THIS INVOICE WERE PRODUCED IN COMPLIANCE WITH ALL APPL |CABLE REQUIREMENTS OF SECTIONS 6,7, AND 12
OF THE FAIR LABOR STANDARDS ACTS OF 1938, AS AMENDED, AND OF THE REGULATIONS AND ORDERS OF THE
UNITED STATES DEPARTMENT OF LABOR ISSUED UNDER SECTION 14 THEREOF.

NO CREDIT WILL BE ALLOWED FOR MERCHANDISE RETURNED WITHOUT PRIOR AUTHORIZATION.
THE PRICES SHOWN ON THIS INVOICE ARE NET OF DISCOUNTS PROVIDED AT THE TIME OF BURCHASE,
PRODUCTS MAY BE SUBJECT TO ADDITIONAL DISCOUNTS AGREED UPON BETWEEN THE PARTIES.

SOME

Case 3:18-bk-05665 Claim 211-1 Filed 01/17/19 Desc Main Document
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REMIT TO: INQUIRE AT:
MS 0363290001 . a8 (800) 640-0640 D-U-N-8-00-432-1519
ACCTH# 036329-001 11450 COMPAQ CENTER WEST FEIN 23-2942737
Fisher HealthCare P.Q. BOX 404705 HOUSTON TX ORIGINAL INVOICE
of 1 Flshar Sci fl e
Part i T nG Fiet S anttic ATLANTA Gh 77070 PLEASE REFER TO THIS INVOICE
30384-4705 NUMBEER ON YOUR REMITTANCE
CUSTOMER PURCHASE ORDER NUMBER - RELEASE NUMBER INV DATE
00758 08/17/2018 7708842
ORDER NO. ACCOUNT NO. S0 F.0.B. ORDER BNTRY DATE PAGE DUPLICATE
A82285301 036329-001 CHU | SHIPPING POINT 08/16/2018 1
SOLD TO: SHIP TO: TNVOICE TYPE: NOR FON CON
THIS IS A
ACCOUNTS PAYABLE RYAN OVERALL P‘.v\l‘!TmL E:l
TRI-LAKES MEDICAL CENTER TRI-LAKES MEDICAL CENTER SHIPMENT
403 MEDICAL CENTER DR 303 MEDICAL CENTER DR
BATESVILLE MS 38606-8608 BATESVILLE MS 38606-8608 DUE: 09/16/2018
TERMS: NET 30 DAYS
PAYABLE IN U.S. CURRENCY.
vigit: www.fishersci.com
DESCRIPTION CATALOG QUANTITY UNIT PRICE AMOUNT
NUMBER SHIPPED
CALLER-RYAN QVERALL
PHONE-662-712-2277
SHIPMENT NBR: 001 FROM: SED on{ oa/17/2018
CUVETTES HB 201 100/PK 22 601 002 2 PX 188.70 377.40
LoT |1806328
COAGUCHEK XS STRIPS 2X24/PX 22 045 961 1 PK 200.18 200.18
10T |30497311
TOTAL INVOICE AMOUNT 577.58
FOR YOUR PROTECTION, OUR COMPANY DOE4 NOT ACCEPT CREDIT CARD NUMBERS VIA FAX DR EMATL
TELL US ABOUT YOUR RECENT CUSTOMER SENVICE EXPERIENCE BY COMPLETING A SHORT SURVEY. THIS SHOULD TAKE NO LONGER)
THAN THREE MINUTES. ENTER THE LINK IN|O YOUR BROWSER AND ENTER THE PASSCODE SHPWN.
http://survcy.medallia.com/fishersci PASSCODE: USA-PGH-CS2

E-INVOICE GHTTPS://WWW.E-SCICOM.COM/THE] MOFISHER/REGISTER . ASPX

See reverse side for complete terms and conditions or visit

DAST DUE BALANCES ARE SUBJECT TO A FINANCE CHARGE. THIS SHIPMENT WAS DELIVERED IN PERFECT CONDITION
AND STGNED FOR BY THE TRANSPORTATION COMPANY. CONSIGNORS RESPONSIBILITY CEASES UPON DELIVERY OF
GOODS TO CARRIER. DO NOT ACCEPT SHIPMENT SHOWING EVIDENCE OF DAMAGE OR SHORTAGE UNTIL AGENT OF
CARRIER ENDORSES NOTATION TO THIS EFFECT ON FACE OF TRANSPORTATION RECEIPT. WITHOUT THIS
DOCUMENTARY EVIDENCE CLAIM CANNOT BE FILED., SELLER CERTIFIES THAT ALL GOODS (OR SERVICES) COVERED
BY THIS INVOICE WERE PRODUCED IN COMPLIANCE WITH A
OF THE FAIR LABOR STANDARDS ACTS OF 1938, AS AMENDED, AND OF THE REGULATION
UNITED STATES DEPARTMENT OF LABOR |SSUED UNDER SECTION 14 THEREOF.

_NO CREDIT WILL BE ALLOWED FOR MERCHANDISE RETURNED WITHOUT PRICR AUTHORIZATION.

S AND ORDERS OF THE

LL APPLICABLE REQUIREMENTS OF SECTIONS 6,7, AND 12

THE PRICES SHOWN ON THIS INVOICE ARE NET OF DISCOUNTS PROVIDED AT THE TIME OF PURCHASE. SOME

PRODUCTS MAY BE SURJECT TO ADDITICNAL DISCOUNTS AGRKED UPON BETWEEN THE PARTIES.

Case 3:18-bk-05665 Claim 211-1 Filed 01/17/19 Desc Main Document
43

Page 13 of




EMIT TO: INQUIRE AT:
Mg 0363290001 T NQU (800) 640-0640 D-U-N-5-00-432-1519
Ca ACCT# 036329-001 11450 COMPAQ CENTER WEST FEIN 23-2942737
Fisher HealthCare P.O. BOX 404705 HOUSTON TX ORIGINAL INVOICE
i ATnetc Biise Seofiie ATLANTA Gh 77670 PLEASE REFER TO THIS INVOICE
30384-4705 NUMBER ON YOUR REMITTANCE
CUSTOMER PURCHASE ORDER NUMBER - RELEASE NUMBER INV DATE
00733 08/20/2018 8390412
ORDER NO. ACCOUNT NO. faicte) F.0.B. ORDER ENTRY DATE PAGE DUPLICATE
DB2222651 036329-001 CHU | SHIPPING POINT 08/10/2018 1
SOLD TO: SHIP TO: INVOICE TYPE: NOR FON CON
i _ THIS 15 A
ACCOUNTS PAYABLE REQUEST DEPT LOCT736 PARTIAL D
TRI-LAKES MEDICAL CENTER TRI-LAKES MEDICAL CENTER SHIPMENT
103 MEDICAL CENTER DR 303 MEDICAL CENTER DR
BATESVILLE MS 38606-8608 BATESVILLE MS 38606-8608 DUE: 09/19/2018
TERMS: MNET 30 DAYS
PAYABLE IN U.S. CURRENCY,
Vvigit: www.fishersci.com
DESCRIPTION CATALOG QUANTLTY UNIT PRICE AMOUNT
NUMBER SHIPPED
CALLER-AMANDA COOK
PHONE-662-712-2277
SHIPMENT NBR: 004 FROM: SED on| 08/20/2018
MOD THYR MARTN MTM AG 20/PK RX B21567% 1 PK 4,72 4.72
LOT |B208559
TOTAL INVOICE AMOUNT 4,72
FOR YOUR PROTECTION, OUR COMPANY DOE§ NOT ACCEPT CREDIT CARD NUMBERS VIA FAX PR EMATL
TELL US ABOUT YOUR RECENT CUSTOMER SENVICE EXPERIENCE BY COMPLETING A SHORT SURVEY. THIS sHolLD TAKE NO LONGERF
THAN THREE MINUTES. ENTER THE LINK INTO YOUR BROWSER AND ENTER THE PASSCODE SHDWN.

http://survey.medallia.com/fishersci PASSCODE: USA-PGH-CS2

E-INVOICE @HTTPS://WWW.H-SCICOM,COM/THEIMCFISHBR/RHGISTER.ASPK

gee reverse side for complete terms and conditions or visit nLgLﬁmmLjﬁﬂmjgh&gmﬂmﬂnmlﬂhxmﬂﬁﬂCﬂwcthmnr&mwc%IEiﬁz

SHIPMENT WAS DELIVERED IN PERFECT CONDITION
RESPONSIBILITY CEAMSES UPON DELIVERY OF

PAST DUE BALANCES ARE SUBJECT TO A FINANCE CHARGE. THIS
AND SICGNED FOR BY THE TRANSPORTATION COMPANY . CONSIGNORS
GOODS TO CARRIER, DO NOT ACCEPT SHIPMENT SHOWING EVIDENCE OF DAMAGE OR SHORTAGE UNTIL AGENT OF
CARRIER ENDORSES NOTATION TO THIS EFFECT ON FACE OF TRANSPORTATION RECEIPT. WITHOUT THIS
DOCUMENTARY EVIDENCE CLAIM CANNOT BE FILED. SELLER CERTIFIES THAT ALL GOODS (OR SERVICES) COVERED
BY THIS INVOICE WERE PRODUCED IN COMPLIANCE WITH ALL APPL ICABLE REQUIREMENTS OF SECTIONS 6,7, AND 12
OF THE FAIR LABOR STANDARDS ACTS OF 1938, AS AMENDED, AND OF THE REGULATIONS AND ORDERS OF THE
UNITED STATES DEPARTMENT OF LABOR ISSUED UNDER SECTION 14 THEREOF.

NO CREDIT WILL BE ALLOWED FOR MERCHANDISE RETURNED WITHOUT PRIOR AUTHORIZATION.

THE PRICES SHOWN ON THIS INVOICE ARE NET OF DISCOUNTS PROVIDED AT THE TIME OF PURCHASE. SOME

PRODUCTS MAY BE SUBJECT TO ADDITIONAL DISCOUNTS AGREED UPON BETWEEN THE PARTIES.

Case 3:18-bk-05665 Claim 211-1 Filed 01/17/19 Desc Main Document
43
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REMIT TO: INQUIRE AT:

(800) 640-0640
11450 COMPAQ CENTER WEST
HOUSTON TX

ACCT# 036329-001
P.O. BOX 404705

MS 0363290001
Fisher HealthCare

D-U-N-§-00-432-1519
FEIN 23-2942737
ORIGINAL INVOICE

303 MEDICAL CENTER DR
BATESVILLE MS 18606-8608

303 MEDICAL CENTER DR
BATESVILLE M$S 38606-8608 DUE: 09/19/2018
TERMS: HNET 30 DAYS

vigit: www,fishersci.com

Pt of Thistenn et e ATLANTA GA 77070 PLEASE REFER TO THIS INVOICE
n- -
30384-4705 NUMBER ON YOUR REMITTANCE
CUSTOMER PURCHASE ORDER NUMBER - RELEASE NUMBER INV DATE
00777 0B/20/2018 8290416
ORDER NO. ACCOUNT NO. Cs0 F.0.B. _ ORDER BNTRY DATE PAGE DUPLICATE
U82326801 £36329-001 U | sHIPPING POINT 08/20/2018 1
SOLD TO: SHIE TO: INVOICE TYPE: NOR FON CON
THIS IS A
ACCOUNTS PAYABLE AMANDA COOK PART 1AL D
TRI-LAKES MEDICAL CENTER TRI-LAKES MEDICAL CENTER SHIPMENT

PAYABLE IN U,8. CURRENCY.

TELL US ABOUT YQUR RECENT CUSTOMER SEJVICE BEXPERIENCE BY COMPLETING A SHORT SURVEY. THIS SHOU
THAN THREE MINUTES. ENTER THE LINK INTO YOUR BROWSER AND ENTER THE PASSCODE SHPWN.
http://survev.medalliaAcomlfishersci PASSCODE: USA-PGH-CS2

E-INVOICE @HTTPS://Www,E—SCICOM.COM/THEEMOFISHER/REGISTEK.ASPX

DESCRIPTION CATALOG QUANTITY UNIT PRICE AMOUNT
NUMBER SHIPPED
CALLER-AMANDA COOK
PHONE-662-712-2277
SHIFMENT NBR: 001 FROM: SED ON{ 08/20/2018
ORDERED PART # 06-662-
TIME TEMPERATURE WITH MEMORYT 06 662 4 2 EA 25.10 50.20
ORDERED PART # 22-045-962
ACCUCHK INFORM II STR 50/EA RX 22 045 962 % g EA 17.68 141.44
LOT 476894
TOTAL INVOICE AMOUNT 191,64
FOR YOUR PROTECTION, OUR COMPANY DOE: NOT ACCEPT CREDIT CARpP NUMBERS Via FAX PR EMAIL
{*} FOR YOUR REFERENCE, AN ASTERISK HAS YEEN PLACED BY THOSE TTEMS FOR WHICH MSDSK(S) WILL BE PRO IDED
UNDER SEPARATE COVER, CONTACT YOUR CJSTOMER SERVICE REPRESENTATIVE 1¥ ADDITIONAL INFORMATION [NEEDED.

LD TAKE NO LONGER]

See reverse side for complete terms and conditions or Visit htlpod/lwew [ishersei.com/wps/portal /CMSTAT ICZhref=Footer/tandesale. S0

PAST DUE BALANCES ARE SUBJECT TO A FINANCE CHARGE. THIS SHIPMENT WAS DELIVERED IN PERFECT CONDITION
AND SIGNED FOR BY THE TRANSPCRTATION COMPANY, CONSIGNORS RESPONSIBILITY CEASES UPON DELIVERY OF
GOODS TO CARRIER. DO NOT ACCEPT SHIPMENT SHOWING EVIDENCE OF DAMAGE OR SHORTAGE UNTIL AGENT OF
CARR!ER ENDORSES NOTATION TO THIS EFFECT ON FACE OF TRANSPORTATION RECEIPT. WITHOUT THIS
DOCUMENTARY EVIDENCE CLAIM CANNOT BE FILED. SELLER CERTIFIES THAT ALL GOODS (OR SERVICES) COVERED
BY THIS INVOICE WERE PRODUCED IN COMPLIANCE WITH ALL APPLICABLE REQUIREMENTS OF SECTIONS 6,7, AND 12
OF THE FAIR LABOR STANDARDS ACTS OF 1938, AS AMENDED, AND OF THE REGULATIONS AND ORDERS OF THE
UNITED STATES DEPARTMENT OF LABOR ISSUED UNDER SECTION 14 THEREOF.

NCO CREDIT WILL BE ALLOWED FOR MERCHANDISE RETURNED WITHOUT PRIQB_AUTHORIZATION.

THE PRICES SHOWN ON THIS INVOICE ARE NET OF DISCOUNTS PROVIDED AT THE TIME OF PURCHASE. SOME
PRODUCTS MAY BE SUBJECT TO ADDITIONAL DISCOUNTS AGREED UPON BETWEEN THE PARTIES.

Case 3:18-bk-05665 Claim 211-1 Filed 01/17/19 Desc Main Document
43

Page 15 of




E) TO: INQUIRE AT:
MG 0363250001 REMLT 20 QELRE R (800) 640-0640 D-U-N-8-00-432-1519
ACCT# 036329-001 11450 COMPAQ CENTER WEST FEIN 23-2942737
Fisher HealthCare " " [ 10,705 HOUSTON TX ORIGINAL INVOICE
Pt th oo Tbs et ATLANTA A 77070 PLEASE REFER TO THIS INVOICE
30384-4705 NUMBER ON YOUR REMITTANCE
CUSTOMER PURCHASE ORDER NUMBER - RELEASE NUMBER INV DATE
00782 08/22/2018 9403295
ORDER NO. ACCOUNT NO. cs0 F.0.B. ORDER ENTRY DATE PAGE DUPLICATE
UB2330514 636329-001 CHU | SHIPPING POINT 08/21/2018 1
SOLD TO: SHIP TO: INVOICE TYPE: NOR FON CON
THIS 1S A
ACCOUNTS PAYABLE AMANDA COOK PARTIAL E
TRI-LAKES MEDICAL CENTER TRI-LAKES MEDICAL CENTER SHIPMENT
303 MEDICAL CENTER DR 303 MEDICAL CENTER DR
BATESVILLE MS 38606-8608 BATESVILLE MS 38606-8608 DUE: 09/21/2018
TERMS: NET 30 DAYS
PAYABLE IN U.8. CURRENCY.
vigit:; www.fishersci.com
DESCRIPTION CATALCG QUANTITY UMIT PRICE AMOUNT
NUMBER SHIPPED
CALLER-AMANDA COOK
DHONE-662-712-2277
SHIPMENT NBR: 001 FROM: SED onN{ 08/22/2018
ORDERED PART # B21169X
CHOC 2 AGAR 20/PK B21169X% 2 PK 3.67 7.34
LOT |8179516
ORDERED PART # B21270X
MACCONKEY AGAR II 100/PK B21270X 2 PK 17.81 35.62
LoT |sz0172%
ORDERED PART # L21352
COLUMBIA CNA AGAR 20/PK L21352 2 PK 4.72 9.44
LOT |8193841
SHIPMENT NBR: 002 FROM: VND oN| 08/21/2018
ORDERED PART # R064812
TODD HEWTT BRTH W/COLISTN 20PK RO64812 * 3 PK 19.32 57.96
TOTAL INVOICE AMOUNT d 110,36
POR YOUR PROTECTION, OUR COMPANY DOE{ NOT ACCEPT CREDIT CARD NUMBERS VIA FAX DR EMATL
(%) FOR YOUR REFERENCE, AN ASTERISK HAS WEEN PLACED BY THOSE TTEMS FOR WHICH MSDS|(S} WILL BE PROVIDED
UNDER SEPARATE COVER, CONTACT YOUR CYSTOMER SERVICE REPRESENTATIVE IF ADDITIONAL INFORMATION [NEEDED.
TELL US ABOUT YOUR RECENT CUSTOMER SEJVICE EXPERIENCE BY COMPLETING A SHORT SURVEY. THIS SHOULD TAKE NO LONGER|
THAN THREE MINUTES. ENTER THE LINK INTO YOUR BROWSER AND ENTER THE PASSCODE SHPWN .
thp://survcy.medallia,com/fisherscl PASSCODE: USA-PGH-CS2
B-INVOICE G®HTTES://WWW.R-SCICOM,COM/TEEIMOFISHER/REGISTER . ASPX

See reverse side for complete terms and conditions or visit http:

v Cishersgi  com/wos onrtalzguﬁTAI|c7href=Focrerftbndrsalc 1=

PAST DUE BALANCES ARE SUBJECT TO A FINANCE
AND SICNED FOR BY THE TRANSPORTATION COMPANY.
GOODS TO CARRIER.
CARRIER ENDORSES NOTATION TO
DOCUMENTARY EVIDENCE CLAIM CANNOT BE FILED.

OF THE FAIR LABOR STANDARDS ACTS OF 1938, AS AMENDED, AND
UNITED STATES DEPARTMENT OF LABOR ISSUED UNDER SECTION 14 THEREOF.

CHARGE. THIS SHIPMENT WAS DELIVERED IN PERFECT CONDITION
CONSIGNORS RESPONSIBILITY CEASES UPOM DELIVERY OF

DO NOT ACCEPT SHIPMENT SHOWING EVIDENCE OF DAMAGE OR SHORTAGE UNTIL AGENT OF
THIS EFFECT ON FACE OF TRANSPORTATION RECEIPT.
SELLER CERTIFIES THAT ALL GOODS
BY THIS INVOICE WERE PRODUCED IN COMPLIANCE WITH ALL APPLICABLE REQUIREMENTS OF SECTIONS 6,7,
OF THE REGULATIONS AND ORDERS OF THE

NO CREDIT WILL BE ALLOWED FOR MERCHANDISE RETURNED WITHOUT PRIQE_BUTEPRIZATION.

WITHOUT THIS
(OR SERVICES) COVERED

AND 12

THE PRICES SHOWN ON THIS INVOICE
PRODUCTS MAY BE SUBJECT TO ADDITIONAL DISCOUNTS AGREED UPON BETWEEN

ARE NET OF DISCOUNTS PROVIDED AT THE TIME OF PURCHASE,

THE PARTIES.

SOME

Case 3:18-bk-05665 Claim 211-1 Filed 01/17/19 Desc Main Document
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REMIT TO: INQUIRE AT:

M3 0363290001 (800} 640-0640 D-U-N-5-00-432-15189
ACCTH# 036329-001 11450 COMBAQ CENTER WEST FEIN 23-2942737
Fisher HealthCare ") ., /(.05 HOUSTON TX ORIGINAL INVOICE
SRR LR il ATLANTA GA 77070 PLEASE REFER TO THIS INVOICE
30384-4705 NUMBER ON YOUR REMITTANCE
CUSTOMER PURCHASE ORDER NUMBER - RELEASE NUMBER INV DATE
00790 08/22/2018 9403296
ORDER_NO. ACCOUNT NO, €80 F,0.B. ORDER ENTRY DATR PAGE DUPLICATR
082343113 036329-001 CHU | SHIPBING POINT 08/22/2018 1
SOLD TO: SHIP TO: INVOICE TYPE: NOR FON CON
ACCOUNTS PAYABLE AMANDA COCK PARTIAL D
TRI-LAKES MEDICAL CENTER TRI-LAKES MEDICAL CENTER SHIPMENT
303 MEDICAL CENTER DR 303 MEDICAL CENTER DR
BATESVILLE MS 38606-8608 BATESVILLE MS 38606-8608 DUE: 09/21/2018
TERMS: NET 30 DAYS
PAYABLE IN U.S. CURRENCY.
vigit: www.fishersci.com
DESCRIPTION CATALOG QUANTITY UNIT PRICE AMOUNT
NUMBER SHIPPED

CALLER-AMANDA COOK
PHONE-662-712-2277

SHIPMENT NBR: 001 FROM: SED oN{ 08/22/2018

ORDERED PART # 22-045-962
ACCUCHK INFORM II STR S0/EA RX 22 045 962 k. & ER 17.68 106.08
LoT 476578

ORDERED PART # 22-801-(02
CUVETTES HB 201 100/PK 22 601 002 2 PX 188.70 377 .40
LOT 1806328

ORDERED PART # BNX420132
BINAX NOW RSV TEST KIT 22PK RX BNX430122 ¥ 2 PK 185.90 371.80
LOT 096624

ORDERED PART # 23-900-435
SURE-VUE H. PYLORI 30/PK RX 23 900 535 *
LoT HPB0O30029

pa
o
=

166,45 166.45

TQTAL INVOICE AMOUNT 1,021.73
FOR YOUR PROTECTION, OUR COMPANY DOES NOT ACCEPT CREDIT CARD NUMBERS VIA ¥AX PR EMAIL

(*} FOR YOUR REFERENCE, AN ASTERISK yAS HEEN PLACED BY THOSE ITEMS FOR WHICH MSDSl(s) WILL BE PROWIDED
UNDER SEPARATE COVER. CONTACT YOUR C STOMER SERVICE REPRESENTATIVE IF ADDITIONAL INFORMATION WEEDED.

TELL US ABOUT YOUR RECENT CUSTOMER sEYVICE EXPERIENCE BY COMPLETING A SHORT SURVEY. THIS SHOULD TAKE NO LONGER
THAN THREE MINUTES. ENTER THE LINK 1NtCo YOUR BROWSER AND ENTER THE PASSCODE SHPWN.
http://survey.medallia.cum/fishersci PASSCODE: USA-PGH-CS2

E-INVOICE @HTTPS://WWW.E—SCICOM.COM/THEIMOFTSHER/REGISTER;ASPX

See reverse side for complete terms and conditions or visit TAT [C7href=Footer fandesale ., iso

PAST DUE BALANCES ARE SUBJECT TO A FINANCE CHARGE. THIS SHIPMENT WAS DELIVERED IN PERFECT CONDITION
AND SIGNED FOR BY THE TRANSPORTATION COMPANY . CONSIGNORS RESPONSIBILITY CERSES UPON DELIVERY OF
GOODS TO CARRIER, DO NOT ACCEPT SHIPMENT SHOWING EVIDENGE OF DAMAGE OR SHORTAGE UNTIL AGENT OF
CARRIER ENDORSES NOTATION TO THIS EFFECT ON FACE OF TRANSPORTATION RECEIPT. WITHOUT THIS
DOCUMENTARY EVIDENCE CLAIM CANNOT BE FILED. SELLER CERTIFIES THAT ALL GOODS (OR SERVICES) COVERED
BY THIS INVOICE WERE PRODUCED IN COMPLIANCE WITH ALL APPLICABLE REQUIREMENTS OF SECTIONS 6,7, AND 12
OF THE FAIR LABOR STANDARDS ACTS OF 1938, AS AMENDED, AND OF THE REGULATIONS AND ORDERS OF THE
UNITED STATES DEPARTMENT OF LABOR ISSUED UNDER SECTION 14 THEREOF.

NO CREDIT WILL BE ALLOWED FOR MERCHANDISE RETURNED WITHOUT PRIOR AUTHORIZATION.

THE PRICRES SHOWN ON THIS INVOICE ARE NET OF DISCOUNTS PROVIDED AT THE TIME OF PURCHASE. SOME
PRODUCTS MAY BE SUBJECT TO ADDITIONAL DISCOUNTS AGREED UPON BETWEEN THE PARTIES.

Case 3:18-bk-05665 Claim 211-1 Filed 01/17/19 Desc Main Document  Page 17 of
43




REMIT TO: INQUIRE AT:

M8 4507510001 (800) 640-0640 D-U-N-8-00-432-1519
ACCT# 450751-001 11450 COMPAD CENTER WEST FEIN 23-2942737
@ Fisher HealthCare P.O., BOX 404705 HOUSTON TX ORIGINAL INVOICE
Bt oA TP IRDRE SHER RTLANTA GA 77070 PLEASE REFER TO THIS INVOICE
30384-4705 NUMBER ON YOUR REMITTANCE
CUSTOMER PURCHASE ORDER NUMBER - RELEASE NUMBER TNV DATE
01719 08/06/2018 4861488
ORDER NO. ACCOUNT NO., 80 F.0.B. ORDER ENTRY DATE PAGE DUPLICATE
182144439 450751-001 CHU | SHIPPING POINT os/02/2018 1
SOLD TO: SHIP TO: INVOICE TYPE: NOR FON CON
THIS
ACCOUNTS PAYABLE REQUEST DEPT LOC 701 PARIAL D
GILMORE MEM REGIONAL MED GILMORE MEM HOSPITAL SHIPMENT
CENTER 1105 EARL FRYE BLVD
1105 EARL FRYE BLVD AMORY MS 38821-5500 DUE: 09/05/2018
AMORY MS 38821-5500 TERMS: NET 30 DAYS
PAYABLE IN U.S. CURRENCY.
vigit: www.fishersci.com
DESCRIPTION CATALOG QUANTITY UNIT PRICE AMOUNT
NUMBER SHIPPED
CALLER-VALUE CUSTOMER
DHONE-662-256-6218
SHIPMENT NBR: 001 FROM: SED ON{ 08/06/2018
AIMTAB KETONE TABLETS 100/PK 23 111 357 * 2 PK 55.85 111.70
LOT [81731
LIST 65.70 - 15,0%
CLTSWE STUART LIQ SGL 50/PK B4320099 1 PK 23.23 23,23
LOT |180269299
LIST 78,23 70.3%
TOTAL INVOICE AMOUNT 134,93
FOR YOUR PROTECTION, OUR COMPANY DOE§ NOT ACCEPT CREDIT CARD NUMBERS VIA FAX DR EMAIL
(*) FOR YOUR REFERENCE, AN ASTERISK HAS HEEN PLACED BY THOSE ITEMS FOR WHICH MSDS|(5) WILL BE PROWIDED
UNDER SEPARATE COVER. CONTACT YOUR CYSTOMER SERVICE REPRESENTATIVE IF ADDITIOHAL INFORMATION [NEEDED.
TELL US ABOUT YOUR RECENT CUSTOMER SENVICE EXPERIENCE BY COMPLETING A SHORT SURVEY. THIS SHOULD TAKE NO LONGER

O YOUR BROWSER AND ENTER THE PASSCODE SHpWN .

PASSCODE: USA-PGH-C52

THAN THREE MINUTES., ENTER THE LINK INT
http://survey.medallia.com/fishersci

E-INVOICE @HTTPS://WWW. E-SCICOM. COM/THERMOFISHER/REGISTER . ASPX]

Juww  t {shersci, com/wos/oortal /GUSTATIC?Phref=Footer/tandgsalo. (o0

See reverse side for complete terms and conditions or visit hitp;

ECT TO A FINANCE CHARGE. THIS SHIPMENT WAS DELIVERED IN PERFECT CONDITION
CONSTGNORS RESPONSIBILITY CEASES UPON DELIVERY OF
F DAMAGE OR SHORTAGE UNTIL AGENT OF

PAST DUE BALANCES ARE SUBJ
AND SIGNED FOR BY THE TRANSPORTATION COMPANY.
GOODS TO CARRIER. DO NOT ACCEPT SHIPMENT SHOWING EVIDENCE O
CARRIER ENDORSES NOTATION TO THIS EFFECT ON FACE OF TRANSPORTATION RECEIPT. WITHOUT THIS
DOCUMENTARY EVIDENCE CLAIM CANNOT BE FILED. SELLER CERTIFIES THAT ALL GOODS (OR SERVICES) COVERED
BY THIS INVOICE WERE PRODUCED IN COMPLIANCE WITH ALL APPL ICABLE REQUIREMENTS OF SECTIONS 6,7, AND 12
OF THE FAIR LABOR STANDARDS ACTS OF 1938, AS AMENDED, AND OF THE REGULATIONS AND ORDERS OF THE
UNITED STATES DEPARTMENT OF LABOR ISSUED UNDER SECTION 14 THEREOF.

NO CREDIT WILL BE ALLOWED FOR MERCHANDISE RETURNED WITHCOUT PRIOR AUTHORIZATION.

SHOWN ON THIS INVOICE ARE NET OF DISCOUNTS PROVIDED AT THE TIME OF PURCHASE. SOME

70 ADDITIONAL DISCOUNTS AGREED UPON BETWEEN THE PARTIES.

THE PRICES
PRODUCTS MAY BE SUBJECT

Case 3:18-bk-05665 Claim 211-1 Filed 01/17/19 Desc Main Document
43
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R T 3 IRE AT:
M3 4507510001 Al FHGHERE {800) 640-0640 D-U-N-S-00-432-1519
llu ACCTH# 450751-001 11450 COMPAQ CENTER WEST FEIN 23-2942737
FISher tll“lCtll'a P.0O. BOX 404705 HOQUSTON TX CRIGINAL INVQOICE
Part of Thermo Fishar Sciantific ATLANTA GA 77070

PLEASE REFER TO THIS INVOICE

30384-4705 NUMBER ON YOUR REMITTANCE

CUSTOMER PURCHASE ORDER NUMBER - RELEASE NUMBER INV DATE
Q1738 08/06/2018 4861489
QRDER NO. ARCCOUNT NO. cso F.0.B. ORDER ENTRY DATE PAGE DUBLICATHE
HE2158023 450751-001 CHU SHIPPING POINT 08/03/2018 1
SOLD TO: SHIP TO: INVOICE TYPE: NOR FON CON
ACCOUNTS PAYABLE et [
GILMORE MEM REGIONAL MED GILMORE MEM HOSPITAL SHIPMENT
CENTER 1105 EARL FRYE BLVD
1105 EARL FRYE BLVD AMORY MS 38821-5500 DUE: 09/05/2018
AMORY MS 38821-5500 TERMS: NET 30 DAYS
PAYABLE IN U.S. CURRENCY.
visit: www,.fishersci.com
DESCRIPTION CATALOG QUANTITY UNIT PRICE AMOUNT
NUMBER SHIPPED
CALLER-VALUE CUSTOMER
PHONE-662-256-6218
SHIPMENT NBR: 001 FROM: NED ON] 08/06/2018
BTL ASPIRATOR W/SPIGOT 1GL 01 18% 0112 2 EA 121.76 243.52
LIST 191.00 5 36.3%
SHIPMENT NBR: 002 FROM: SEL oN{ C0B/0D6/2018
WASH BOTTLE LDPE 500ML 4/PK 03 409 10E 2 PK 14.71 29,42
LIST 55.94 - T3.7%
TOTAL INVOICE AMOUNT 272.594
FOR YOUR PROTECTION, OUR COMPANY DOE§ NOT ACCEPT CREDIT CARp NUMBERS VIA FAX PR EMAIL
TELL US ABOUT YOUR RECENT CUSTOMER SE}VICE RXPERIENCE BY COMPLETING A SHORT SURVEY. THIS SHOULD TAKE NO LONGER
THAN THREE MINUTES. ENTER THE LINK INTO YOUR BROWSER AND ENTER THE PASSCODE SHDWH.
http://survey.medallia.com/fishersci |PASSCODE: UsSh-PEH-C52
E-INVOICE @HTTPS:f/NWW.E—SCICOM,COM/THEIMOFISHER/REGISTER.ASPX
See reverse side for complete terms and conditions or visit huro://wew tishersel. com/wos/portal YAT |CZhref=Fooler ! o, i
PAST DUE BALRNCES ARE SUBJECT TO A FINANCE CHARGE, THIS SHIPMENT WAS DELIVERED IN PERFECT CONDITION
AND SICGNED FOR BY THE TRANSPORTATION COMEPANY. CONSIGNORS RESPONSIBILITY CEASES UFPON DELIVERY OF
GOODS TO CARRIER, DO NOT ACCEPT SHIPMENT SHOWING EVIDENCE OF DAMAGE OR SHORTAGE UNTIL AGENT OF
CARRIER ENDORSES NOTATION TO THIS EFFECT ON FACE OF TRANSPORTATION RECEIPT. WITHOUT THIS
DOCUMENTARY EVIDENCE CLAIM CANNOT BE FILED. SELLER CERTIFIES THAT ALL GOODS (OR SERVICES) COVERED
BY THIS INVOICE WERE PRODUCED IN COMPLIANCE WITH ALL APPLICABLE REQUIREMENTS OF SECTIONS 6,7, AND 12
OF THE FAIR LABOR STANDARDS ACTS OF 1938, AS AMENDED, AND OF THE REGULATIONS AND ORDERS OF THE
UNITED STATES DEPARTMENT OF LABOR |SSUED UNDER SECTION 14 THEREOQOF .
NO CREDIT WILL BE ALLCWED FQB_yERCHLNDISE RETURNED WITHOUT PRIOR AUTHORIZATION,
THE PRICES SHOWN ON THIS INVOICE ARE NET OF DISCOUNTS PROVIDED AT THE TIME OF PURCHASE. SOME
PRODUCTS MAY BE SUBJECT TC ADDITIONAL DISCOUNTS AGREED UPON BETWEEN THE PARTIES.

Case 3:18-bk-05665 Claim 211-1 Filed 01/17/19 Desc Main Document

Page 19 of
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TEMIT TO: IN E AT:
REMIT TO QUIR (800) 640-0640

11450 COMPAQ CENTER WEST

D-U-N-5-00-432-1519

ACCTH# 450751-001 FEIN 23-2942737

MG 4507510001
Fisher HealthCare

P.O. BOX 404705 HOUSTON TX ORIGINAL INVOICE
Pt AR FleSdanife ATLANTA GA 77070 PLEASE REFER TO THIS INVOICE
30384-4705 NUMBER ON YOUR REMITTANCE
CUSTOMER PURCHASE ORDER NUMBER - RELEASE NUMBER INV DATE
01770 500155696154 08/08/2018 5171877
ORDER NO, ACCOUNT NO. Cso F.0.B. ORDER ENTRY DATE PAGE DUPLICATE
U#2180756 450751-001 CHU | SHIPPING POINT 08/06/2018 1
SOLD TO: SHIP TO: INVOICE TYPE: NOR FON CON
ACCOUNTS PAYABLE ;‘:FL:S_IAE A D
GILMORE MEM REGIONAL MED GILMORE MEM HOSPITAL SHIPMENT
CENTER 1105 EARL FRYE BLVD
1105 EARL FRYE BLVD AMORY M8 3BB21-5500 DUE: 09/07/2018
AMORY MS 38821-5500 TERMS: NET 30 DAYS
PAYABLE IN U.8, CURRENCY.
Vigit: www.flishersci.com
DESCRIPTION CATALOG QUANTITY UNIT PRICE AMOUNT
NUMBER SHIPPED
SHIPMENT NBR: 001 FROM: SED on| 08/08/2018
ORDERED PART # B21365X
HEKTOEN ENTERIC AGAR 20/PK B21365X 2 PK 4.19 5,38
LOT |8173660
LIST 30.65 i B6.3%
ORDERED PART # B21270X
MACCONKEY AGAR II 100/PK B21270X 3 PK 17.81 53,43
LoT  |8179862
LIST 98.00 81.8%
ORDERED PART # B21169X
CHOC 2 AGAR 20/PK B21169X 4 PK 3.67 14,68
LOT |B172584
LIST 38.73 - 90.5%
ORDERED PART # L97953
MACCONKEY W/SORBITOL 10/PK 197953 2 PK 3.99 7.98
LOT |8158671
LIST 28.14 85.8%
ORDERED PART # B21261X
TRYPT SOY AGR W/5 BLD 100PK B21261X 4 PK 17.81 71.24
LOT |8173641
LIST 128.31 86.1%
ORDERED PART # B21173X
MANNITOL SALT AGAR 20/PK B21173X 2 BX 4.98 9,96
LOT |8179669
LIST 40.88 . 87.8%
ORDERED PART # BNX430040
BINAX NOW RSV 42 TESTS/PK RX BNX430000 * 1 PK 344.40 344,40
LOT |096834
LIST 1,258.59 - 72.6%
ORDERED PART # 23-043-300
IMMUNOCARD STAT EHEC 30TEST/EA 23 043 200 *X 1 EA 282.00 282.00
Lor |He711228
LIST 1,177.96 i 76.1%
SHIPMENT NBR: 002 FROM: SED oN| 08/08/2018
CONTINUED
See reverse side for complete terms and conditions or vigit bite://wew Fisherscl com/wos/porial f=FooL n 1
PAST DUE BALANCES ARE SUBJECT TO A FINANCE CHARGE, THIS SHIPMENT WAS DELIVERED IN PERFECT CONDITION
AND SIGNED FOR BY THE TRANSPORTATION COMPANY. CONSIGNORS RESPONSIBILITY CRASES UPON DELIVERY OF
GOODS TO CARRIER. DO NOT ACCEPT SHIPMENT SHOWING EVIDENCE OF DAMAGE OR SHORTAGE UNTIL AGENT OF
CARRIER ENDORSES NOTATION TO THIS EFFECT ON FACE OF TRANSPORTATION RECEIPT. WITHOUT THIS
DOCUMENTARY EVIDENCE CLAIM CANNOT BE FILED. SELLER CERTIFIES THAT ALL GOODS (OR SERVICES) COVERED
BY THIS INVOICE WERE PRODUCED IN COMPLIANCE WITH ALL APPLICABLE REQUIREMENTS OF SECTIONS 6,7, AND 12
OF THE FAIR LABOR STANDARDS ACTS OF 1938, AS AMENDED, AND OF THE REGULATIONS AND ORDERS OF THE
UNITED STATES DEPARTMENT OF LABOR ISSUED UNDER SECTION 14 THEREOF.
NO_CREDIT WILL BE ALLOWED FOR MERCHANDISE RETURNED WITHOUT PRIOR AUTHORIZATION.
THE DRICES SHOWN ON THIS INVOICE ARE NET OF DISCOUNTS PROVIDED AT THE TIME OF PURCHASE. SOME
PRODUCTS MAY BE SUBJECT TO ADDITIONAL DISCOUNTS AGREED UPON BETWEEN THE PARTIES.
Ca :18-bk- ' - i :
se 3:18-bk-05665 Claim 211-1 Filed 01/17/19 Desc Main Document  Page 20 of
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EMIT TO: INQUIRE AT:
MS 4507510001 REBEY T LGURRE (800} 640-0640 D-U-N-8-00-432-1519
ACCTH 450751-001 11450 COMPAQ CENTER WEST FEIN 23-2942737
Fisher HealthCare P,0, BOX 404705 HOUSTON TX ORIGINAL INVOICE
frt O Tharos EDia: ATLANTA GA 77070 PLEASE REFER TO THIS INVOICE
30384-4705 NUMBER ON YOUR REMITTANCE
CUSTOMER PURCHASE ORDER NUMBER - RELEASE NUMBER INV DATE
01770 500155696154 08/08/2018 5171877
ORDER NO. ACCOUNT NO. Ccs0 FL.O B, ORDER ENTRY DATE PAGE DUPLICATE
UB2180756 450751-001 CHU | SHIPPING POINT] 08/06/2018 2
SOLD TO: SHIP TO: INVOICE TYPE: NOR FON CON
ACCOUNTS PAYABLE lmlﬁ A D
GILMORE MEM REGIONAL MED GILMORE MEM HOSPITAL SHIPMENT
CENTER 1105 BARL FRYE BLVD
1105 EARL FRYE BLVD AMORY MS 38821-5500 DUE: 09/07/2018
AMORY MS 38821-5500 TERMS: NET 30 DAYS
FAYABLE IN U.S. CURRENCY.
vigit: www.fishersci.com
DESCRIPTION CATALOG QUANTITY UNIT PRICE AMOUNT
NUMBER SHIPPED
ORDERED PART # B12522
TB STAIN SET K B12522 *i 1 EA 24,85 24 .85
LOT 8100577
LIST 157.20 - 84.2%
ORDERED PART # 0270718
CP VRSCLSRE TM UNIV RED1000/PK 02 707 18 1 PK 15.44 15.44
LIST 99,00 84.4%
ORDERED PART # 0267029
SEDIPLAST WSTGRN 51000 100/PK 02 670 29 2 PK 79.09 158.18
LOT |W1309AAA
LIST 208.00 - 62.0%
ORDERED PART # B1253%
GRAM STAIN SET WSTAB ICDINH B12539 * 1 EA 30.69 30.69
LOT 8108708
LIST 93.08 - 67.0%
ORDERED PART # A4521
METHANOL CERT ACS/HPLC 1L AAS2 1 * 1 EA 3B.55 38.55
LOT |182000
LIST 82.45 E 53.2%
ORDERED PART # 23111357
AIMTAR KETONE TABLETS 100/PK 23211 357 * 2 PK §5.85 111.70
LOT |81731
LIST 65.70 - 15.0%
ORDERED PART # 22 363 114
ASST 1.5%X5 LATX FREE 48/CS 22 363 114 s 57.37 57.37
LOT |20180106
LIST 128.66 - 55.4%
ORDERED PART # 2304305]
QUICKVUE 1-STEP HCG COMBO 50PK 23 043 053 * 1 PX 71.78 71.78
LOT |704224
LIST 244 .17 - 70.6%
ORDERED PART # 2304301
QUICKVUE+ STREP A 25/PK 23 043 019 * 2 PK 45.83 91.66
LOT |704164
CONTINUED
gee reverse side for complete terms and conditions or visit nite:/fwew fishersci. com/wp portal AGMSTAT|CPhref=Footer/tandesale . iS0
PAST DUE BALANCES ARE SUBJECT TO A FINANCE CHARGE. THIS SHIPMENT WAS DELIVERED IN PERFECT CONDITION
AND SIGNED FOR BY THE TRANSPORTATION COMPANY. CONSIGNORS RESPONSIBILITY CEASES UPON DELIVERY OF
GOODS TO CARRIER. DO NOT ACCEPT SHIPMENT SHOWING EVIDENCE OF DAMAGE OR SHORTAGE UNTIL AGENT OF
CARRIER ENDORSES NOTATION TO THIS EFFECT ON FACE OF TRANSPORTATION RECEIPT. WITHOUT THIS
DOCUMENTARY EVIDENCE CLAIWM CANNOT BE FILED. SELLER CERTIFIES THAT ALL GOODS (OR SERVICES) COVERED
BY THIS INVOICE WERE PRODUCED IN COMPLIANCE WITH ALL APPLICABLE REQUIREMENTS OF SECTIONS 6,7, AND 12
OF THE FAIR LABOR STANDARDS ACTS OF 1938, AS AMENDED, AND OF THE REGULATIONS AND ORDERS OF THE
UNITED STATES DEPARTMENT OF LABOR ISSUED UNDER SECTION 14 THEREOF.
NO CREDIT WILL BE ALLOWED FOR MERCHANDISE RETURMED WITHOUT PRIOR AUTHORIZATION,
THE PRICES SHOWN ON THIS INVOICE ARE NET OF DISCOUNTS PROVIDED AT THE TIME OF PURCHASE. SOME
PRODUCTS MAY BE SUBJECT TO ADDITIONAL DISCOUNTS AGREED UPON BETWEEN THE PARTIES.
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REMIT TO: INQUIRE AT:

MS 4507510001 (B0Q) 640-0640 D-U-N-5-00-432-1519
5 o 1 “OME : WEST FEIN 23-2942737
Ei ACCT# 450751-001 11450 COMPAQ CENTER W
sher HealthCare P.O. BOX 404705 HOUSTON TX ORIGINAL INVOICE
Part of Flahar Sz
Thiarmio Fhst Sl ATLANTA GA 77070 PLEASE REFER TO THIS INVOICE
30384-4705 NUMBER ON YOUR REMITTANCE
CUSTOMER PURCHASE ORDER NUMBER - RELEASE NUMBER INV DATE
01770 500155696154 08/08/2018 5171877
ORDER NO. ACCOUNT NO. cse F.0.B. ORDER ENTRY DATE PAGE DUPLICATE
UB2180756 450751-001 CHU | SHIPPING POINT] 08/06/2018 3
SOLD TC: SHIP TO: INVOICE TYPE: NOR FON CON
. HIS IS A
ACCOUNTS PAYABLE PART | AL D
GILMORE MEM REGIONAL MED GILMORE MEM HOSPITAL SHIPMENT
CENTER 1105 EARL FRYE BLVD
1105 EARL FRYE BLVD AMORY MS 38821-5500 DUE: 09/07/2018
AMORY MS 38821-5500 TERMS: NET 30 DAYS

PAYABLE IN U.S. CURRENCY.

vigit: www.fishersci.com

DESCRIPTION CATALOG QUANTITY UNIT PRICE AMOUNT
NUMBER SHIPPED
LIST 201.56 L 77.3%
MERCHANDISE SUBTOTAL 1,392.22
HAZARDOUS MATERIAL CHARGE 21.50
LEVEL I INTEGRITY PACKING FEE 12.00
TOTAL INVOICE AMOUNT 1,425.79

POR YOUR PROTECTION, OUR COMPANY DOEZ NOT ACCEPT CREDIT CARD NUMBERS VIA FAX PR EMATL

{*) FOR YOUR REFERENCE, AN ASTERISK HAS BEEN PLACED BY THOSE ITEMS FOR WHICH MEDS|(S) WILL BE PROWIDED
UNDER SEPARATE COVER. CONTACT YOUR CYSTOMER SERVICE REPRESEFTATTVE IF ADDITIONAL INFORMATION [NEEDED.

(#) THERE IS A $21.50 HAZARDOUS MATERIAL |HANDLING CHARGE.
{¥) THERE IS A ONE TIME LEVEL 1 FEE OF 412.00 ADDED TO THIS ORPER.
TELL US ABOUT YOUR RECENT CUSTCMER SERVICE EXPERIENCE BY COMPLETING A SHORT SURVEY. THIS SHOULD TAKE NO LONGER
THAN THREE MINUTES. ENTER THE LINK 10 YOUR BROWSER AND ENTER THE PASSCODE SHPWN .
http://survey.medallia.com/Eishersci PASSCODE: USA-PGH-CS2

E-INVOICE @HTTPS://WWW,E-SCICOM.COM/THERMOF I SHER/REGISTER, ASPX

See reverse side for complete terms and conditions or visit

PAST DUE BALANCES ARE SUBJECT TO A FINANCE CHARGE. THIS SHIPMENT WAS DELIVERED IN PERFECT CONDITION
AND SIGNED FOR BY THE TRANSPORTATION COMPANY. CONSIGNORS RESPONSIBILITY CEASES UPON DELIVERY OF
GOODS TO CARRIER. DO NOT ACCEPT SHIPMENT SHOWING EVIDENCE OF DAMAGE OR SHORTAGE UNTIL AGENT OF
CARRIER ENDORSES NOTATION TO THIS EFFECT ON FACE OF TRANSPORTATION RECEIPT. WITHOUT THIS
DOCUMENTARY EVIDENCE CLAIM CANNOT BE FILED. SELLER CERTIFIES THAT ALL GOODS (OR SERVICES) COVERED
BY THIS INVOICE WERE PRODUCED IN COMPLIANCE WITH ALL APPL |CABLE REQUIREMENTS OF SECTIONS 6,7, AND 12
OF THE FAIR LABOR STANDARDS ACTS OF 1938, AS AMENDED, AND OF THE REGULATIONS AND ORDERS OF THE
UNITED STATES DEPARTMENT OF LABOR 1SSUED UNDER SECTION 14 THEREOF.

NO CREDIT WILL BE ALLOWED FOR MERCHANDISE RETURNED WITHOUT PRIOR AUTHORIZATION.

THE PRICES SHOWN ON THIS INVOICE ARE NET OF DISCOUNTS PROVIDED AT THE TIME OF PURCHASE. SOME
PRODUCTS MAY BE SUBJECT TO ADDITIONAL DISCOUNTS AGREED UPON BETWEEN THE PARTIES.

Case 3:18-bk-05665 Claim 211-1 Filed 01/17/19 Desc Main Document  Page 22 of
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REMIT TO: INQUIRE AT:

FOR YOUR PROTECTION, OUR COMPANY DOE4 NOT ACCEPT CREDIT CARpP NUMBERS VIA FAX PR EMAIL
TELL US ABOUT YOUR RECENT CUSTOMER SEHVICE EXPERIENCE BY COMPLETING A SHORT 51) AVEY., THIS SHOU
THAN THREE MINUTES. ENTER THE LINK TNlo YOUR BROWSER AND ENTER THE PASSCODE SHPWN.
http://survey,medallia.com/fishersci PASSCODE: USA-PGH-CS2

E-INVOICE @HTTPS://WHWW.E-S8CICOM. CcoM/THEYMOFISHER/REGISTER . ASPX

MS 4507510001 (800) 640-0640 D-U-N-5-00-432-1519
ACCTH# 450751-001 11450 COMPAQ CENTER WEST FEIN 23-2942737
Fisher HealthCare P.0O. BOX 404705 HOUSTON TX ORIGINAL INVOICE
— . : z
P ImerEils ATLANTA GA 77070 PLEASE REFER TO THIS INVOICE
30384-4705 NUMBER ON YOUR REMITTANCE
CUSTOMER PURCHASE ORDER NUMBER - RELEASE NUMBER TNV DATE
01795 500155849535 08/08/2018 5171878
ORDER NO. ACCOUNT NO. [ol<Te] F.0.B. ORDER ENTRY DATIE PAGE DUPLICATE
082193609 450751-001 CHU | SHIPPING POINT 08/07/2018 T
SOLD TO: SHIP TO: INVOICE TYPE: NOR FON CON
ACCOUNTS PAYABLE AaTiAL D
GILMORE MEM REGIONAL MED QILMORE MEM HOSPITAL SHIPMENT
CENTER 1105 EARL FRYE BLVD
1105 EARL FRYE BLVD AMORY MS 38821-5500 DUE: 09/07/2018
AMORY MS 38821-5500 TERMS: NET 30 DAYS
PAYABLE IN U.S. CURRENCY.
vigit: www.fishersci.com
DESCRIPTION CATALOG QUANTITY UNIT PRICE AMOUNT
NUMBER SHIPPED
SHIPMENT NBR: 001 FROM: SED oN{ 08/08/2018
ORDERED PART # B432009¢
CLTSWB STUART LIQ SGL 50/PK 134320099 2 PK 23,23 46.46
1oT |180269299
LIST 78.23 - 70.3%
TOTAL INVOICE AMOUNT 46.46

D TAKE NO LONGER

See reverse sgide for complete terms and conditcions or

vigit prtp:/lews tishersci. com/wes portal /CMSTATICPrefsFoorer/tandesala. jso

PAST DUE BALANCES ARE SUBJECT TO A FINANCE CHARGE. THIS SHIPMENT WAS DELIVERED IN PERFECT CONDITION
AND SIGNED FOR BY THE TRANSPORTATION COMPANY . CONSIGNORS RESPONSIBILITY CEASES UPON DELIVERY OF
GOODS TO CARRIER. DO NOT ACCEPT SHIPMENT SHOWING EVIDENCE OF DAMAGE OR SHORTAGE UNTIL AGENT OF
CARRIER ENDORSES NOTATION TO THIS EFFECT ON FACE OF TRANSPORTATION RECEIPT. WITHOUT THIS
DOCUMENTARY EVIDENCE CLAIM CANNOT BE FILED. SELLER CERTIFIES THAT ALL GOODS (OR SERVICES) COVERED
BY THIS INVOICE WERE PRODUCED IN COMPLIANCE WITH ALL APPLICABLE REQUIREMENTS OF SECTIONS 6.7, AND 12
OF THE FAIR LABOR STANDARDS ACTS OF 1938, AS AMENDED, AND OF THE REGULATIONS AND ORDERS OF THE
UNITED STATES DEPARTMENT OF LABOR ISSUED UNDER SECTION 14 THEREOF.

NO CREDIT WILL BE ALLOWED FOR MERCHANDISE RETURNED WITHOUT PRIOR AUTHORIZATION.

ST e

THE PRICES SHOWN ON THIS INVOICE ARE NET OF DISCOUNTS PROVIDED AT THE TIME OF PURCHASE. SOME
PRODUCTS MAY BE SUBJECT TO ADDITIONAL DISCOUNTS AGREED UPON BETWEEN THE PARTIES.
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EMIT TO: T T:
REMIT TO: INQUIRE AT (800) 640-0640

11450 COMPAQ CENTER WEST
HOUSTON TX

] 4507510001 D-U-N-5-00

Fisher HealthCare  /CCTH 450751-001

P.O. BOX 404705

p=

~432-1519
FEIN 23-2842737
ORIGINAL INVOICE

Part of Therme Fisher Sciantific ATLANTA 77070

30384-4705

Gh

PLEASE REFER TO THIS INVOICE
NUMBER ON YOUR REMITTANCE

E- INVOICE @HTTPS://WWW. E-SCICOM. COM/THERMOFISHER /REGISTER . ASPX]

CUSTOMER PURCHASE ORDER NUMBER - RELEASE NUMBER INV DATE
01770 500155696154 08/09/2018 5325606
ORDER NO. ACCOUNT NO. s F.0.B. ORDER ENTRY DATE PAGE DUPLICATE
U82180756 450751-001 CHU SHIPPING POINT 08/06/2018 1
SQLD TO: SHIP TO: INVOICE TYPE: NOR FON CON
THIS A
ACCOUNTS PAYABLE PeriTl.J‘\E D
GILMORE MEM REGIONAL MED GILMORE MEM HOSPITAL SHIPMENT
CENTER 1105 EARL FRYE BLVD
110% HKARL FRYE BLVD AMORY MS 38B21-5500 DUE: 09/08/2018
AMORY MS 38821-5500 TERMS: NET 30 DAYS
PAYABLE IN U.S. CURRENCY.
vigit: www.fishersci.com
DESCRIPTICON CATALCG QUANTITY UMIT PRICE AMCUNT
NUMBER SHIPPED
SHIEMENT NBER: 003 FROM: VND oN{ 08/08/2018
ORDERED PART # BB21729
@GN BROTH K TUBE 10/PK BB21729% 2 PK 4.02 8.04
LIST 16.61 2 75.8%
MERCHANDISE SUBTOTAL 8.04
DIRECT SHIP TRANS CHARGE 14.00
TOTAL INVOICE AMOUNT 22.04
FOR YOUR PROTRECTION, OUR COMPANY DOES NOT ACCEPT CREDIT CAR]p NUMBERS VIA FAX PR EMAIL
TELL US ABOUT YOUR RECENT CUSTOMER SE} VICE EXPERIENCE BY COMPLETING A SHORT SURVEY. THIS SHOUYLD TAKE NO LONGER
THAN THREE MINUTES. ENTER THE LINK INTO YOUR BROWSER AND ENTER THE PASSCODE SHDWN.
http://survey.medallia.com/fighersci |PASSCODE: USA-PGH-CS2

See reverse side for complete terms and conditions or visit http://www. fishersci.com/wos/portal/C 1

=F:

PAST DUE BALANCES ARE SUBJECT TC A FINANCE CHARGE. THIS SHIPMENT WAS DELIVERED IN PERFECT CONDITION
AND SIGNED FOR BY THE TRANSPORTATION COMPANY. CONSIGNORS RESPONSIBILITY CEASES UPON DELIVERY OF
GOODS TO CARRIER. DO NOT ACCEPT SHIPMENT SHOWING EVIDENCE OF DAMAGE OR SHORTAGE UNTIL AGENT OF
CARRIER ENDORSES NOTATION TO THIS EFFECT ON FACE OF TRANSPORTATION RECEIPT. WITHOUT THIS
DOCUMENTARY EVIDENCE CLAIM CANNOT BE FILED. SELLER CERTIFIES THAT ALL GOODS (OR SERVICES) COVERED
BY THIS INVOICE WERE PRODUCED IN COMPLIANCE WITH ALL APPL |CABLE REQUIREMENTS OF SECTIONS 6,7, AND 12
OF THE FAIR LABOR STANDARDS ACTS OF 1938, AS AMENDED, AND OF THE REGULATIONS AND ORDERS OF THE
UNITED STATES DEPARTMENT OF LABOR ISSUED UNDER SECTION 14 THEREOF.

NO CREDIT WILL BE ALLOWED FOR MERCHANDISE RETURNED WITHOUT PRIOR AUTHORIZATION.

THE PRICES SHOWN ON THIS INVOICE ARE NET OF DISCOUNTS PROVIDED AT THE TIME OF PURCHASE. SOME

PRODUCTS MAY BE SUBJECT TO ADDITIONAL DISCOUNTS AGREED UPON BETWEEN THE PARTIES.
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REMIT TO: INQUIRE AT:

MS 4507510001 (B00) 640-0640 D-U-N-8-00-432-1519
ACCTH# 450751-001 11450 COMPAQ CENTER WEST FEIN 23-2942737
Fisher HealthCare P.0. BOX 404705 HOUSTON TX ORIGINAL INVOICE
Part of Tharma Fisher Scientific ATLANTA GA 77070 PLEASE REFER TO THIS INVOICE
30384-4705 NUMBER ON YOUR REMITTANCE
CUSTOMER PURCHASE ORDER NUMBER - RELEASE NUMBER INV DATE
01822 500156165053 08/13/2018 5596901
ORDER NO, ACCOUNT NO. fotlo) F.0.B. ORDER ENTRY DATE PAGE DUPLICATE
U82212006 450751-001 Chu | SHIPPING POINT] 08/09/2018 1
SOLD TO: SHIP TO: INVOICE TYDE NOR FON CON
ACCOUNTS PAYABLE ity I___|
GILMORE MEM REGIONAL MED GILMORE MEM HOSPITAL SHIPMENT

CENTER 1105 EARL FRYE BLVD
1108 BEARL FRYE BLVD AMORY MS 38821-5500 DUE: 09/12/2018
AMORY MS 38821-5500 TERMS : NET 30 DAYS
PAYABLE IN U.S8. CURRENCY.
Vigit: www.fishersci.com
DESCRIPTION CATALOG QUANTITY UNIT PRICE AMOUNT
NUMBER SHIPPED
SHIPMENT NBR: 001 FROM: SED oN{ 08/13/2018
ORDERED PART # 1491019
IMMUNOCD STAT CRYP/GIAR 30T/EA 14 910 180 b4 1 BA 265.00 265.00
LOT 08181183
LIST 1,070.90 - 75.3%
MERCHANDISE SUBTOTAL 265.00
LEVEL I INTEGRITY PACKING FEE 12.00
TOTAL INVOICE AMOUNT 277,00
FOR YOUR PROTECTION, OUR COMPANY DOES DR EMAIL

NOT ACCEPT CREDIT CIARF NUMBERS VIA FAX

(X) THERE IS A ONE TIME LEVEL I FEE OF 412.00 ADDED TO THIS ORPER.
TELL US ABOUT YOUR RECENT CUSTOMER SERVICE EXPERIENCE BY COMPLETING A SHORT SU RVEY .
THAN THREE MINUTES. ENTER THE LINK INTO YOUR BROWSER AND ENTER THE PASSCODE SHPWN.
http://survey.medallia.com/fishersci |PASSCODE: USA-PGH-CS82

THIS SHOULD TAKE NO LONGER

E-INVOICE @HTTPS://WWW.E-SCICOM.COM/THE] MOFISHER/REGISTER. ASPX

See reverse side for complete terms and conditions or visit

PAST DUE BALANCES ARE SUBJECT TO A PINANCE CHARGE. THIS SHIPMENT WAS DELIVERED IN PERFECT CONDITION
AND SIGNED FOR BY THE TRANSPORTATION COMPANY. CONSIGNORS RESPONSIBILITY CEASES UPON DELIVERY OF
GOODS TO CARRIER. DO NOT ACCEPT SHIPMENT SHOWING EVIDENCE OF DAMAGE OR SHORTAGE UNTIL AGENT OF
CARRIER ENDORSES NOTATION TO THIS EFFECT ON FACE OF TRANSPORTATION RECEIPT. WITHOUT THIS
DOCUMENTARY EVIDENCE CLAIM CANNOT BE FILED. SELLER CERTIFIES THAT ALL GOODS (OR SERVICES) COVERED
BY THIS INVOICE WERE PRODUCED IN COMPLIANCE WITH ALL APPL ICABLE REQUIREMENTS OF SECTIONS 6,7, AND 12
OF THE FAIR LABOR STANDARDS ACTS OF 1938, AS AMENDED, AND OF THE REGULATIONS AND ORDERS OF THE
UNITED STATES DEPARTMENT OF LABOR 1SSUED UNDER SECTION 14 THEREOF .

NO CREDIT WILL BE ALLOWED FOR_MERCHANDISE RETURNED WITHOUT PRIOR AUTHORIZATION.
THE PRICES SHOWN ON 'THIS INVOICE ARE NET OF DISCOUNTS PROVIDED AT THE TIME OF PURCHASE .
PRODUCTS MAY BE SUBJECT TO ADDITIONAL DISCOUNTS AGREED UPCON BETWEEN THE PARTIES.

SOME
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REMIT TO: INQUIRE AT:

1S 4507510001 (800) 640-0640 D-U-N-8-00-432-1519
ACCTH 450751-001 11450 COMPAQ CENTER WEST FEIN 23-2942737
Fisher HealthCare ' .o 104705 HOUSTON TX ORIGINAL INVOICE
el e ATLANTA GA 77070 PLEASE REFER TO THIS INVOICE
30384-4705 NUMBER ON YOUR REMITTANCE
CUSTOMER PURCHASE ORDER NUMBER - RELEASE NUMBER INV DATE
01908 08/20/2018 8671776
ORDER NO. ACCOUNT NO. €50 F.0.B. ORDER ENTRY DATE | PAGE DUPLICATE
82296532 450751-001 CHU | SHIPBING POINT 08/17/2018 1
SOLD TO: SHIP TO: INVOICE TypE: NOR FON CON
ACCOUNTS PAYABLE REQUEST DEPT LOC 736 it [:]
GILMORE MEM REGIONAL MED GILMORE MEM HOSPITAL SHIPHENT
CENTER 1105 EARL FRYE BLVD
1105 EARL FRYE BLYVD AMORY MS 38821-5500 DUE: 09/19/2018
AMORY MS 38821-5500 TERMS: NET 30 DAYS

PAYABLE IN U.S. CURRENCY.

vigit: www.fishersci,com

DESCRIPTION CATALOG QUANTITY UNIT PRICE AMOUNT
NUMBER SHIPPED
CALLER-VALUE CUSTOMER
PHONE-662-256-6218
SHIPMENT NBR: 001 FROM: CDC ON{ 08/20/2018
TRIAGE TOTAL CTL1 5X.25ML/PK 13 982 17 L.} 1 PK 100,80 100.80
LOT C3431A
LIST 125.00 = 19.4%
TRIAGE TOTAL CTL2 5X.25ML/PK 13 982 18 * 1 PK 125.00 125,00
LoT C3408A
TOTAL INVOICE AMOUNT 225,80
FOR YOUR PROTECTION, OUR COMPANY DOE] NOT ACCEPT CREDIT CARpP NUMBERS VIA FAX PR EMAIL
(*) FOR YOUR REFERENCE, AN ASTERISK HAS REEN PLACED BY THOSE ITEMS FOR WHICH MSDS|(S) WILL BE PROVIDED
UNDER SEPRRATE COVER. CONTACT YOUR CYSTOMER SERVICE REPRESENTATIVE IF ADDITICNAL INFORMATION #EEDHD,

TELL US ABOUT YOUR RECENT CUSTOMER SEJVICE EXPERIENCE BY COMPLETING A SHORT SURVEY. THIS SHOULD TAKE NO LONGER

THAN THREE MINUTES. ENTER THE LINK INTO YOUR BROWSER AND ENTER THE PASSCODE SHPWN.
nttp://survey.medallia.com/fishersci PASSCODE: USA-PGH-CS2

B-INVOICE @HTTPS://WWW,E—SCICGM.COM/THE MOFISHER/REGISTER. ASPX

See reverse side for complete terms and conditiong or visit hutp://www Cishorsci.com/wps portal /CMSTAT |CZhret=Footer/tandesa o, isn

DAST DUE BALANCES ARE SUBJECT TO A FINANCE CHARGE. THIS SHIPMENT WAS DELIVERED IN PERFECT CONDITION
AND SIGNED FOR BY THE TRANSPORTATION COMPANY. CONSIGNORS RESPONSIBILITY CEASES UPON DELIVERY OF
GOODS TO CARRIER, DO NOT ACCEPT SHIPMENT SHOWING EVIDENCE OF DAMAGE OR SHORTAGE UNTIL AGENT OF
CARRIER ENDORSES NOTATION TO THIS EFFECT ON FACE OF TRANSPORTATION RECEIPT., WITHOUT THIS
DOCUMENTARY EVIDENCE CLAINM CANNOT BE FILED. SELLER CERTIFIES THAT ALL GOODS (OR SERVICES) COVERED
BY THIS INVOICE WERE PRODUCED IN COMPLIANCE WITH ALL APPLICABLE REQUIREMENTS OF SECTIONS 6,7, AND 12
OF THE FAIR LABOR STANDARDS ACTS OF 1938, AS AMENDED, AND OF THE REGULATIONS AND ORDERS OF THE
UNITED STATES DEPARTMENT OF LABOR ISSUED UNDER SECTION 14 THEREOF.

NO CREDIT WILL BE ALLOWED FOR MERCHANDISE RETURNED WITHOUT PRICR AUTHORIZATION.

THE PRICES SHOWN ON THIS INVOICE ARE NET OF DISCOUNTS PROVIDED AT THE TIME OF PURCHASE. SOME
PRODUCTS MAY BE SUBJECT TO ADDITIONAL DISCOUNTS AGREED UPON BETWEEN THE PARTIES.

Case 3:18-bk-05665 Claim 211-1 Filed 01/17/19 Desc Main Document  Page 26 of

43




REMIT TO: INQUIRE AT:

MS 4507510001 (800) 640-0640 D-U-N-§-00-432-1519
ACCTH# 450751-001 11450 COMPAQ CENTER WEST FEIN 23-2942737
Fisher HealthCare B.0. BOX 404705 HOUSTON TX ORIGINAL INVOICE
- : e
Aok HHeneE Tivcacasac ATLANTA GA 77070 PLEASE REFER TO THIS INVOICE
30384-4705 NUMBER ON YOUR REMITTANCE
CUSTOMER PURCHASE ORDER NUMBER - RELEASE NUMBER TNV DATE
01937 500157471203 08/22/2018 9591929
ORDER NO. ACCOUNT NO. cso F.0.B. ORDER ENTRY DATE PAGE DUPLICATE
U82330956 450751-001 CHu | SHIPBING POINT] 08/22/2018 1
SOLD TO: SHIP TO: INVOICE TYPE: NOR FON CON
ACCOUNTS PAYABLE Al D
GILMORE MEM REGIONAL MED GILMORE MEM HOSPITAL SHIPMENT
CENTER 1105 EARL FRYE BLVD
1105 BEARL FRYE BLVD AMORY MS 38821-5500 DUE: 09/21/2018
AMORY MS 38821-5500 TERMS: NET 30 DAYS

PAYABLE IN U.S8. CURRENCY.

vigit: www,.fisheraci.com

DESCRIPTION CATALOG QUANTITY UNLIT PRICE AMOURT
NUMBER SHIPPED
SHIPMENT NBR: 001 FROM: SED ON{ 08/22/2018

ORDERED PART 4t 23-043-0470
SOFIA FLU AB TEST KIT 25TST/PK 23 043 070 x: 2 PK 350.00 700.00
LOT 704046

LIST 585.77 = 40.2%
ORDERED PART # 21341
TIP MLA STCK RX 1000/PK 21 341 4 PK 52.39 209.56
LIST 98.40 G 46 . 8%

ORDERED PART # 22 026 135

INFANT HEEL WARMER LIQ C/CS RX 22 026 73% x g 2 B6.90 86.90
LoT 071018A

LIST 284.00 = 69.4%

ORDERED PART # B260683

GASPACK EZ RNAEROBE POUCH B260683 4 PK 31.43 125,72
LoT 8116666

LIST 142.22 2 77.9%

ORDERED PART # 2306212

BLOOD BNK SALINE ,9%NACL 10LT 23 062125 1 EA 10,53 10.53
LOT 313365

LIST 41.90 5 74.9%

ORDERED PART # OKMTS96]3

MTS IB-TIPS-RACKED 1152/PK OKMTS8633 1 PK 136,46 136.46
LoT 353421

LIST 158.68 = 14.0%

ORDERED PART # 23900539
SURE-VUE H. PYLORI 30/PK RX 23 900 535 % 1 PK 166,45 166.45
LOT HPE0O30029

LIST 53057 = 68.6%
ORDERED PART # 1496115
CENTRIFUGE TBE 15ML BS 500/CS 14 961 15 2 05 129.37 258.74
LIST 166.16 : 22.1%

ORDERED PART # 2304305]

QUICKVUE 1-S8STEP HCG COMBO 50PK 23 043 053 e 1 PK 71.78 71.78
LOT 704224

CONTINUED

ges reverse side for complete terms and conditions or wvisit TATICThret=Foovar/tandcsalo. iso

BAST DUE BALANCES ARE SUBJECT TO A FINANCE CHARGE. THIS SHIPMENT WAS DELIVERED IN PERFECT CONDITICN
AND SIGNED FOR BY THE TRANSPORTATION COMPANY . CONSIGNORS RESPONSIBILITY CEASES UPON DELIVERY OF
GOODS TO CARRIER. DO NOT ACCEPT SHIPMENT SHOWING EVIDENCE OF DAMAGE OR SHORTAGE UNTIL AGENT OF
CARRIER ENDORSES NOTATION TO THIS EFFECT ON FACE OF TRANSPORTATION RECEIPT. WITHOUT THIS
DOCUMENTARY EVIDENCE CLAIM CANNOT BE FILED, SELLER CERTIFIES THAT ALL GOODS (OR SERVICES) COVERED
BY THIS INVOICE WERE PRODUCED IN COMPLIANCE WITH ALL APPLICABLE REQUIREMENTS OF SECTIONS 6.7, AND 12
OF THE FAIR LABOR STANDARDS ACTS OF 1938, AS AMENDED, AND OF THE REGULATIONS AND ORDERS OF THE
UNITED STATES DEPARTMENT OF LABOR [ISSUED UNDER SECTION 14 THEREOF.

NO CREDIT WILL BE ALLOWED FOR MERCHANDISE RETURNED WITHOUT PRIOR AUTHORIZATION.

THE PRICES SHOWN ON THIS INVOICE ARE NET OF DISCOUNTS PROVIDED AT THE TIME OF PURCHASE. SOME
PRODUCTS MAY BE SUBJECT TO ADDITIONAL DISCOUNTS AGREED UPON BETWEEN THE PARTIES.
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4507510001

MS
@ Fisher HealthCare

Part of Thermo Fisher Sciantific

REMIT TO:

ACCT# 450751-001

P.O. BOX 404705
ATLANTA
30384-4705

INQUIRE AT:

11450 COMPAQ CENTER WEST
HOUSTON TX
G 77070

{B00) 640-08640 D-U-N-5-00-432-1519
FEIN 23-2942737

ORIGINAL INVOICE

PLEASE REFER TO THIS INVOICE
NUMBER ON YOUR REMITTANCE

CUSTOMER PURCHASE ORDER NUMBER - RELEASE NUMBER INV DATE
01937 500157471203 08/22/2018 9551929
ORDER NO. ACCOUNT NO. €50 ¥.0,B. ORDER ENTRY DATE PAGE DUPLICATE
082330956 450751-001 CaU | SHIPPING POINT] 08/22/2018 2
SOLD TO: SHIP TO: INVOICE TYPE: NOR FON CON
T 1S A
ACCOUNTS PAYABLE P::??' i AL D
GILMORE MEM REGIONAL MED GILMORE MEM HOSPITAL SHIPMENT

CENTER 1105 BARL FRYE BLVD
1105 BEARL FRYE BLVD AMORY MS 38B21-5500 DUE: 09/21/2018
AMORY MS 38821-5500 TERMS: NET 30 DAYS
PAYABLE IN U.S. CURRENCY.
vigit: www.fisheraci.com
DESCRIPTION CATALOG QUANTITY UNIT PRICE AMOUNT
NUMBER SHIPPED
LIST 244 .17 = 70.6%
ORDERED PART # 23043019
QUICKVUE+ STREP A 25/PK 23 043 Q19 o 3 PX 45,83 137.49
LoT 704164
LIST 201.56 ™ 77.3%
ORDERED PART # B260684
GASPACK EZ C02 PDUCH 20/PK B260684 4 PK 28.29 113.16
LOT 8116687
LIST 115.25 = 75.5%
ORDERED PART # 1255012
SLD SUPRFRST STD 3X1IN 144/PK 12 550 123 6 PK 20.85 125.10
LOT 18331
LIST 94 .49 = 77.9%
ORDERED PART # 137119AN
FE TRNS PPT 5.8ML NS GRD 5C/PK 13 711 9AM B PK 10.66 B5.28B
LoT 18281683
LIST 54,29 r 80.4%
ORDERED PART # 2246917
SED-CHK 2BILVL CNTRL3X8ML 1PK 22 469 17 * 3 PK 160,93 482.79
LOT 11502181
LIST 413.50 - 61.1%
SHIPMENT NBR: 002 FROM: SED oM| os/22/2018
ORDERED PART # B21365X
HEKTOEN ENTERIC AGAR 20/PK B21365X 2 PK 4.19 8.38
LoT 8194725
LIST 30.65 - B6,3%
OEDERED PART # B21270X
MACCONKEY AGAR II 100/PK B21270X 4 PE 17.81 71.24
LOT B20788B6
LIST 98.00 - 81.8%
ORDERED PART # B21163X
CHOC 2 AGAR 20/PK B21169X 2 PK 3.87 7.34
LOT 8179516
LIST 38.73 ™ 80.5%
CONTINUED
See reverse side for complete terms and conditions or vigit n
PAST DUE BALANCES ARE SUBJECT TO A FINANCE CHARGE., THIS SHIPMENT WAS DELIVERED IN PERFECT CONDITION
AND SIGNED FOR BY THE TRANSPORTATION COMPANY. CONSIGNCRS RESPONSIBILITY CEASES UPON DELIVERY OF
GOODS TO CARRIER. DO NOT ACCEPT SHIPMENT SHOWING EVIDENCE OF DAMAGE OR SHORTAGE UNTIL AGENT OF
CARRIER ENDORSES NOTATION TO THIS EFFECT ON FACE OF TRANSPORTATION RECEIPT. WITHOUT THIS
DOCUMENTARY EVIDENCE CLAIM CANNOT BE FILED. SELLER CERTIFIES THAT ALL GOODS (OR SERVICES) COVERED
BY THIS INVOICE WERE PRODUCED IN COMPLIANCE WITH ALL APPLICABLE REQUIREMENTS OF SECTIONS 6,7, AND 12
OF THE FAIR LABOR STANDARDS ACTS OF 1938, AS AMENDED, AND OF THE REGULATIONS AND ORDERS OF THE
UNITED STATES DEPARTMENT OF LABOR ISSUED UNDER SECTION 14 THEREOF.
NO CREDIT WILL BE ALLOWED FOR MERCHANDISE RETURNED WITHOUT PRIOR AUTHORIZATION.
THE PRICES SHOWN ON THIS INVOICE ARE NET OF DISCOUNTS PROVIDED AT THE TIME OF PURCHASE. SOME
PRODUCTS MAY BE SUBJECT TO ADDITIONAL DISCOUNTS ACREED UPON BETWEEN THE PARTIES.
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REMIT TO: INQUIRE AT:

PAYABLE IN U

visit: www.fishersei.com

MS 4507510001 (800) 640-0640 D-U-N-§-00-432-1519
ACCT# 450751-001 11450 COMPAQ CENTER WEST FEIN 23-2942737
Fisher HealthCare 7 "5ox 04705 HOUSTON TX ORIGINAL INVOICE
Par of Tharmo Fiher Scactilc ATLANTR G 77070 TLEASE REFER TO THIS INVOICE
30384-4705 NUMEER ON YOUR REMITTANCE
CUGTOMER PURCHASE ORDER NUMBER - RELEASE NUMBER INV DATE
01937 500157471203 08/22/2018 9591929
ORDER NO. ACCOUNT NO, cs0 F.0.B, ORDER ENTRY DATE PAGE DUPLICATE
182330956 450751-001 CHU | SHIPBING POINT 08/22/2018 3
SOLD TO: SHIP TO: INVOICE TYPE: NOR FON CON
ACCOUNTS PAYABLE pEes g
GILMORE MEM REGIONAL MED GILMORE MEM HOSPITAL SHIPNENT
CENTER 1105 EARL FRYE BLVD
110% EARL FRYE BLVD AMORY Mg 38821-5500 DUE: 09/21/2018
AMORY MS 38821-5500 THRMS: NET 30 DAYS

.8, CURRENCY.

DESCRIPTION CATALOG QUANTITY UNIT PRIC
MNUMBER SHIPPED

$0) AMOUNT

ORDERED PART i B21261X%

TRYPT SOY AGR W/5 BLD 100PK B21261X 4 PK 17.8
LOT 8193856

LIST 128,31 - 86.1

SHIEMENT NBR: 003 FROM: CDC oN{ 08/22/2018

ORDERED PART # 1398203

TRIAGE METERPRO BNP PANL25PKRX 13 982 03 *X 3 PK 350.0
LOT WE4548B

LIST 725.00 = 53,7

ORDERED PART # 1358218

TRIAGE D-DIMER PANEL 25TSTPKRX 13 982 16 .5 1 PK 350.0
LOT We45T70B

LIST 700.00 = 50.0

MERCHANDISE SUBTOTAL
LEVEL I INTEGRITY PACKING FEE

TOTAL INVOICE AMOUNT
FOR YOUR PROTECTION, OUR COMPANY DOE§ NOT ACCEPT CREDIT CARp NUMBERS VIA FAX PR EMAIL

{*) FOR YOUR REFERENCE, AN ASTERISK HAS HEEN PLACED BY THOSE ITEMS FOR WHICH Mspgkis) WILL BE

(X) THERE IS A ONE TIME LEVEL I FEE OF $12.00 ADDED TO THIS ORPER .
TELL US ABOUT YOUR RECENT CUSTOMER SERVICE EXPERIENCE BY COM PLETING A SHORT sURVEY. THIS
THAN THREE MINUTES. ENTER THE LINK IN 0 YOUR BROWSER AND ENTER THE PASSCODE SH DWH .
http://survey.medallia.com/fishersci PASSCODE: USA-PGH-CSZ

E-INVOICE @HTTPS:/ JWWW . E-S5CICOM. COM/THERMOFI SHER/REGISTER. ASFX

1 71.24
%
0 1,050.00
%
0 3i50.00
%
4,268,186
12.00
4,280.16
PROYIDED

UNDER SEPARATE COVER. CONTACT YOUR CJSTOMER SERVICE REPRESENTATIVE IF ADDITIONAL INFCRMATION NEEDED.

gHOULD TAKE NO LONGER]

gee reverse sgide for complete terms and conditions or visilt htto igh i al TATIC?hrefFeFooter/tandcsala. (S0

AND SIGNED FOR BY THE TRANSPORTATION COMPANY. CONSIGNORS RESPONSIBILITY CEASES UPON DELIVERY OF
GOODS TO CARRIER. DO NOT ACCEPT SHIPMENT SHOWING EVIDENCE OF DAMAGE OR SHORTAGE UNTIL AGENT oF
CARRIER ENDORSES NOTATION TO THIS EFFECT ON FACE OF TRANSPORTATION RECEIPT. WITHOUT THIS

OF THE FAIR LABOR STANDARDS ACTS OF 1938, AS AMENDED, AND OF THE REGULATIONS AND ORDERS OF THE
UNITED STATES DEPARTMENT OF LABOR ISSUED UNDER SECTION 14 THEREOF.

NO CREDIT WILL BE A SE RETURNED WITHOUT PRIOR AUTHORIZATION.

LLOWED FOR MERCHANDI

PAST DUE BALANCES ARE SUBJECT TO A FINANCE CHARGE. THIS SHIPMENT WAS DELIVERED IM PERFECT CONDITION

DOCUMENTARY EVIDENCE CLAIM CANNOT BE FILED. SELLER CERTIFIES THAT ALL GOODS (OR SERVICES) COVERED
BY THIS INVOICE WERE PRODUCED IN COMPLIANCE WITH ALL APPLICABLE REQUIREMENTS OF SECTIONS 6,7, AND 12

THE PRICES SHOWN ON THIS INVOICE ARE NET OF DISCOUNTS PROVIDED AT THE TIME OF PURCHASE. SOME
PRODUCTS MAY BE SUBJECT TO ADDITIONAL DISCOUNTS AGREED UPON BETWEEN THE PARTIES.

Case 3:18-bk-05665 Claim 211-1 Filed 01/17/19 Desc Main Document
43 '
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REMIT TO:

INQUIRE AT:

THAN THREE MINUTES. ENTER THE LINK INT
htcp://survey‘medallia.com/fishersci

O YOUR BROWSER AND ENTER THE PASSCODE SHDWN.
PASSCODE: USA-PGH-CS2

E-INVOICE @HTTPS://WWwW.E-SCICOM. COM/THERMOFISHER/REGISTER. ASPX

“MS 6008690004 (800) 640-0640 D-U-N-8-00-432-1519
ACCT# 6500869-001 11450 COMPAQ CENTER WEST FEIN 23-2942737
Fisher ﬂeulthum P.0. BOX 404705 HOUSTON TX ORIGINAL INVOICE
Fetatmnin SeAcSRE ATLANTA GR 77070 PLEASE REFER TQ THIS INVOICE
30384-4705 NUMBER ON YOUR REMITTANCE
CUSTOMER PURCHASE ORDER NUMBER - RELEASE NUMBER INV DATE
749-6782938 500155897327 08/10/2018 5470471
ORDER NO. ACCOUNT NO. C80 F.0.B. ORDER ENTRY DATE PAGE DUPLICATE
UB2204356 500B69-001 CHU DESTINATION 08/08/2018 1
SOLD TO: SHIP TO: INVOICE TYPE: NOR FON CON
THIS 1S A
ACCOUNTS PAYABLE PART | AL D
NORTHWEST MISSISSIPPI REG NORTHWEST MI REGIONAL SHIPMENT -
MEDICAL CENTER MEDICAL CENTER
PO BOX 1218 1970 HOSPITAL DR DUE: 09/09/2018
CLARKSDALE MS 1318614-1218 CLARKSDALE MS 38614-7202 TERMS: NET 30 DAYS
PAYABLE IN U.S. CURRENCY.
vigit: www.fishersci.com
DESCRIPTION CATALOG QUANTITY UNIT PRICE AMOUNT
NUMBER SHIPPED
CALLER-YATASHA MUSKIN
PHONE-662-624-3453
SHIPMENT NER: 001 FROM: SED on| 08/10/2018
CRDERED PART # 22363114
ASST 1.5X5 LATX FREE 48/CS 22 363 114 1 Cs 57.37 57.37
LoT |20180106
TOTAL INVOICE AMOUNT 57.37
FOR YOUR PROTECTION, OUR COMPANY DOE§ NOT ACCEPT CREDIT CARD NUMBERS VIA FAX DR EMAIL
TELL US ABCUT YOUR RECENT CUSTOMER SEHVICE EXPERIENCE BY COMPLETING A SHORT SURVEY. THIS SHOULD TAKE NO LONGER

See reverse side for complete terms and conditions or vigit ¢

DAST DUE BALANCES ARE SUBJECT TO A FINANCE CHARGE. THIS SHIBMENT WAS DELIVERED IN PERFECT CONDITION
AND SIGNED FOR BY THE TRANSPORTATION COMPANY . CONSIGNORS RESPONSIBILITY CEASES UPON DELIVERY OF
GOODS TO CARRIER. DO NOT ACCEPT SHIPMENT SHOWING EVIDENCE OF DAMAGE OR SHORTAGE UNTIL AGENT OF
CARRIER ENDORSES NOTATION TO THIS EFFECT ON FACE OF TRANSPORTATION RECEIPT. WITHOUT THIS
DOCUMENTARY EVIDENCE CLAIM CANNOT BE FILED. SELLER CERTIFIES THAT ALL GOODS (OR SERVICES) COVERED
8Y THIS INVOICE WERE PRODUCED IN COMPLIANCE WITH ALL APPLICABLE REQUIREMENTS OF SECTIONS 6,7, AND 12
OF THE FAIR LABOR STANDARDS ACTS OF 1938, AS AMENDED, AND OF THE REGULATIONS AND ORDERS OF THE
UNITED STATES DEPARTMENT OF LABOR |SSUED UNDER SECTION 14 THEREOF.

NO CREDIT WILL BE ALLOWED FOR MERCHANDISE RETURNED WITHOUT PRIOR AUTHORIZATION.
THE PRICES SHOWN ON THIS INVOICE ARE NET OF DISCOUNTS PROVIDED AT THE TIME OF PURCHASE.
PRODUCTS MAY BE SUBJECT TC ADDITIONAL DISCOUNTS AGREED UPON BETWEEN THE PARTIES.

SOME

Case 3:18-bk-05665 Claim 211-1 Filed 01/17/19 Desc Main Document
43
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REMIT TO: INQUIRE AT:

WS 6008690004 {800) 640-0640 D-U-N-5-00-432-1519
ACCT# 600869-001 11450 COMPAQ CENTER WEST FEIN 23-2942737
Fisher HealthCare P.0O. BOX 404705 HOUSTON TX ORIGINAL INVOICE
Portof Thermo fisher Sciontle ATLANTA GA 77070 PLEASE REFER TO THIS INVOICE
30384-4705 NUMBER ON YOUR REMITTANCE
CUSTOMER PURCHASE ORDER NUMBER - RELEASE NUMBER INV DATE
749-6785676 08/13/2018 5616451
ORDER NO. ACCOUNT NO. €80 F.0.B. ORDER ENTRY DATE PAGE DUPLICATE
HB82250348 600B69-001 CHU | DESTINATION 08/13/2018 1
SOLD TO: SHIP TO: INVOICE TYPE: NOR FON CON
- THIS IS5 A

ACCOUNTS PAYABLE RECEIVING PARTIAL D

NORTHWEST MISSISSIPPI REG NORTHWEST MI REGIONAL SHIPMENT

MEDICAI, CENTER MEDICAL CENTER

PO BOX 1218 1970 HOSPITAL DR DUE: 09/12/2018

CLARKSDALE MS 38614-1218 CLARKSDALE MS 38614-7202 TERMS: NET 30 DAYS

PAYABLE IN U.8, CURRENCY,
vigit: www.fishersci.com
DESCRIPTION CATALOG QUANTITY UNIT BRICE AMOUNT
NUMBER SHIPPED

CALLER-TASHA MUSKIN
PHONE-662-624-3453

SHIPMENT NBR: 001 FROM: CDC oN{ os/13/2018
TRIAGE METERPRO BNP PANL25PKRX 13 982 03 * X 12 PX 350.00 4,200.00

LOT WE454 88
RUSH SHPMT AUTHORIZATION TASHA MUSKIN

MERCHANDISE SUBTOTAL 4,200.00
SHIPPING 82.16
LEVEL I INTEGRITY PACKING FEE 12.00
TQTAL INVOICE AMOUNT 4,294 .16

FOR YOUR PROTECTION, OUR COMPANY DOEY NOT ACCEPT CREDIT CARP NUMBERS VIA FaX PR EMAIL

(*) FOR YOUR REFERENCE, AN ASTERISK HAS }EEN PLACED BY THOSE 1TEMS FOR WHICH MSDS|(S) WILL BE PROWIDED
UNDER SEPARATE COVER. CONTACT YOUR CYSTOMER SERVICE REPRESENTATIVE IF RDDITIC#RL INFORMATION [NEEDED,

(X) THERE IS A ONE TIME LEVEL I FEE OF 412 .00 ADDED TO THIS ORPER.
TELL US ABOUT YOUR RECENT CUSTOMER SENVICE EXPERIENCE EY COMPLETING A SHORT SURVEY. THIS SHOULD TAKE NO LONGER
THAN THREE MINUTES. ENTER THE LINK INTO YOUR BROWSER AND ENTER THE PASSCODE SHPWN.
http://survey.medallia,com/fishersci PASSCODE: USA-PGH-CS2

E-INVOICE @HTTPS://WWW.G~SCICOM.COM/THE}MOFISHER/RRGISTRR,ASPX

See reverse side for complete terms and conditions or visit hitp:/swww. fishersci com/wps/porial CMSTAT1CZhrat =Footer /Landesale, |50

PAST DUE BALANCES ARE SUBJECT TO A FINANCE CHARGE. THIS SHIPMENT WwAS DELIVERED IN PERFECT CONDITION
AND SIGNED FOR BY THE TRANSPORTATION COMPANY . CONSIGNORS RESPONSIBILITY CEASES UPON DELIVERY oF
G0OODS TO CARRIER. DO NOT ACCEPT SHIPMENT SHOWING EVIDENGE OF DAMAGE OR SHORTAGE UNTIL AGENT OF
CARRIER ENDORSES NOTATION TO THIS EFFECT ON FACE OF TRANSPORTATION RECEIPT. WITHOUT THIS
DOCUMENTARY EVIDENCE CLAIM CANNOT BE FILED. SELLER CERTIFIES THAT ALL GOODS (OR SERVICES) COVERED
BY THIS INVOICE WERE PRODUCED IN COMPLIANCE WITH ALL APPLICABLE REQUIREMENTS OF SECTIONS 6,7, AND 12
OF THE FAIR LABOR STANDARDS ACTS OF 1938, AS AMENDED, AND OF THE REGULATIONS AND ORDERS OF THE
UNITED STATES DEPARTMENT OF LABOR |SSUED UNDER SECTION 14 THEREOF.

NO CREDIT WILL BE ALLOWED FOR MERCHANDISE RETURNED WITHOUT PRIOR AUTHORIZATION.

THE PRICES SHOWN ON THIS INVOICE ARE NET OF DISCOUNTS PROVIDED AT THE TIME OF PURCHASE. SOME
PRODUCTS MAY BE SUBJECT TO ADDITIONAL DISCOUNTS AGREED UPON BETWEEN THE PARTIES.

Case 3:18-bk-05665 Claim 211-1 Filed 01/17/19 Desc Main Document  Page 31 of
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REMIT TO:

INQUIRE AT:

Case 3:18-bk-05665 Claim 211-1 Filed 01/17/19 Desc Main Document
43

"M 6008630004 (800) 640-0640 D-U-N-8-00-432-1519
ACCT# 600B69-001 11450 COMPAQ CENTER WEST FEIN 23-2942737
Fisher HealthCare P.0O. BOX 404705 HOUSTON TX ORIGINAL INVOICE
of i -
Rart s Thsrmo sher SKlprdc ATLANTA GA 77070 PLEASE REFER TO THIS INVOICE
30384-4705 NUMBER ON YOUR REMITTANCE
CUSTOMER PURCHASE ORDER NUMBER - RELEASE NUMBER INV DATE
749-6783993 500156118327 08/13/2018 5616453
ORDER NO. ACCOUNT NO. Cso F.0.B. ORDER ENTRY DATE PAGE DUPLICATE
UR221B167 600869-001 CHU | DESTINATION 08/09/2018 1
SOLD TO: SHIP TO: INVOICE TYPE: NOR FON CON
ACCOUNTS PAYABLE Pttt D
NORTHWEST MISSISSIPPI REG NORTHWEST MI REGIONAL SHIPMENT
MEDICAL CENTER MEDICAL CENTER
PO BOX 1218 1970 HOSPITAL DR DUE: 09/12/2018
CLARKSDALE MS 28614-1218 CLARKSDALE MS 38614-7202 TERMS: NET 30 DAYS
PAYABLE IN U.S. CURRENCY,
vigit: www.fisheraci.com
DESCRIPTION CATALOG QUANTITY UNIT PRICE AMOUNT
NUMBER SHIPPED
CALLER-YATASHA MUSKIN
PHONE-662-624-3453
SHIPMENT NBR: 001 FROM: SED on| os/13/2018
ORDERED PART # B31552
A TAXO DISCS 10/PK RX B31552 1 PK 17.15 17.15
LOT |8050848
ORDERED PART # B21365X
HEKTOEN ENTERIC AGAR 20/PK B21365X 1 PK 4.19 4.19
LOT |8173660
ORDERED PART # BB21196
FLUID THIOGLYCOLT MER 100PK BB21196 1 PK 24,97 24.97
LOT |8144571
CRDERED PART # 23038017
SURE-VUE CLR MONO 50TST/PK RX 23 038017 *X 1 PK 55,19 55,19
LOT |B30429
ORDERED PART 23032513
§TD/10 AEROBC/F 40ML BTL 50/PK 23 032512 3 PK 92.15 276.45
LoT |so86516
LOT |e8108809
ORDERED PART # 2302804
BACTEC PEDS 50/PK 23 028047 4 PK 122.71 490,84
LOT |8114546
ORDERED PART # 2303806
SURE-VUE SELECT RUBELA 100PKRX 23 038 060 * 1 PK 229.00 229.00
Lor |B3o1sg
ORDERED PART # B21267X
GC AGAR W/ISOVX HEM 100PKGC B21267X 1 PK 17.81 17.81
LOT |[8173668
ORDERED PART # 22727891
RPR CAD TEST CNTRL CRDS1CPK RX 22 727891 4 PK 12.17 48.68
LOT |8031737
ORDERED PART # B21261X
CONTINUED
See reverse side for complete terms and conditions or visit hitp://wew, fishersci com/wps/portal /CMSTATIC?hrof=Fgoter /tandcsale. 1S
PAST DUE BALANCES ARE SUBJECT TO A FINANCE CHARGE, THIS SHIPMENT WAS DELIVERED IN PERFECT CONDITION
AND SIGNED FOR BY THE TRANSPORTATION COMPANY. CONSIGNORS RESPONSIBILITY CEASES UPON DELIVERY OF
GOODS TO CARRIER. DO NOT ACCEPT SHIPMENT SHOWING EVIDENCE OF DAMAGE OR SHORTAGE UNTIL AGENT OF
CARRIER ENDORSES NOTATION TO THIS EFFECT ON FACE OF TRANSPORTATION RECEIPT. WITHOUT THIS
DOCUMENTARY EVIDENCE CLAIM CANNOT BE FILED. SELLER CERTIFIES THAT ALL GOODS (OR SERVICES) COVERED
BY THIS INVOICE WERE PRODUCED [N COMPLIANCE WITH ALL APPLICABLE REQUIREMENTS OF SECTIONS 6,7, AND 12
OF THE FAIR LABOR STANDARDS ACTS OF 1938, AS AMENDED, AND OF THE REGULATIONS AND ORDERS OF THE
UNITED STATES DEPARTMENT OF LABOR |SSUED UNDER SECTION 14 THEREOF.
MO CREDIT WILL BE ALLOWED FOR MERCHANDISE RETURNED WITHOUT PRIOR AUTHORIZATION.
THE DRICES SHOWN ON THIS INVOICE ARE NET OF DISCOUNTS PROVIDED AT THE TIME OF PURCHASE. SOME
PRODUCTS MAY BE SUBJECT TO ADDITIONAL DISCOUNTS AGREED UPON BETWEEN THE PARTIES.

Page 32 of




REMIT TO: INQUIRE AT:

(800) 640-0640
11450 COMPAQ CENTER WEST
HOUSTON TX

D-U-N-5-00
ACCT# 600869-001
P.0O. BOX 404705

“MS 6008690004
Fisher Health€are

-432-151%
FEIN 23-29542737
ORIGINAL INVOICE

MEDICAL CENTER MEDICAL CENTER

[art of Th Fil Sciantific v
prmo Fisherselen ATLANTA G 77070 PLEASE REFER TO THIS INVOICE
30384-4705 NUMBER ON YOUR REMITTANCE
CUSTOMER PURCHASE ORDER NUMBER - RELEASE NUMBER INV DATE
749-6783993 500156118327 08/13/2018 5616453
ORDER NO. ACCOUNT NO. €80 F.0.B. ORDER ENTRY DATE DAGE DUPLICATE
82218167 500869-001 CHU | DESTINATION 08/08/2018 2
SOLD TO: SHIP TO: INVOICE TYPE: NOR FON CON
™ 5 A
ACCOUNTS PAYABLE RTIAL [:}
NORTHWEST MISSISSIPPI REG NORTHWEST MI REGIONAL SHIPMENT

PO BOX 1218 1970 HOSPITAL DR DUE: 09/12/2018
CLARKSDALE MS 38614-1218 CLARKSDALE MS 38614-7202 TERMS: NET 30 DAYS
PAYABLE IN U.S5. CURRENCY.
vigit: www.fishersci.com
DESCRIPTION CATALOG QUANTITY ONIT PRICE AMOUNT
NUMBER SHIFPED
TRYPT S0Y AGR W/5 BLD 100PK 1321261X 4 PK 17.81 71.24
LOT 8173662
ORDERED PART # B21270X
MACCONKEY AGAR II 100/PK B21270X 3 PK 17.81 £3.43
LOT 8194728
ORDERED PART # 2303800
SURE-VUE ASC SO0TEST/PK RX 23 038000 * 1 PK 116.81 116.81
LOT B30&522
ORDERED PART # 223496895
RPR CARD KIT MRCFR 500 TEST RX 22 349 689 * 1 BA 47.95 47,95
LoT 7278519
ORDERED PART # B31048 p
P TAXO DISCS 50/PK RX B31048 2 PK 5.24 10.48
LOT 8028973
ORDERED PART # B21175X
PHENYLETHYL ALCOHL AGAR 20PK B211738X 3.:PE 4.51 13.53
LOT 8179667
ORDERED PART # 23025804
BCTC STD ANARB/F MEDIA 50/PK 23 025806 3 PK 92.15 276.45
LOoT 8086986
ORDERED PART # 23038007
SURE-VUE RF 100TEST/PK RX 23 038002 = 1 PX 71.60 71.60
LOT B27527
SHIPMENT NBR: 002 FROM: SED on{ 08/13/2018
ORDERED PART # 1490585
LIC STUARTS SINGLE SWAB 50/PK 14 905 85 1 PK 18.09 18.09
LOT 8D0SA
ORDERED PART # 23043014
QUICKVUE+ STREF A 25/PK 23 043 018 % 3 PK 45,83 137.49
LOT J04164
ORDERED PART # 137119CH
FB TRNS PPT 5.8ML ST GRD 500PK 12 711 SCM 2 PK 16.24 32.48
CONTINUED

See reverse side for complete terms and conditions or visit hitp:/leww Fishersei. con/wos/portal ACMSTATICohref=Footer/tandesalo, 150

PAST DUE BALANCES ARE SUBJECT TO A FINANCE CHARGE. THIS SHIPMENT WAS DELIVERED IN PERFECT CONDITION
AND SIGNED FOR BY THE TRANSPORTATION COMPANY, CONSIGNORS RESPONSIBILITY CEASES UPON DELIVERY OF
GOODS TO CARRIER. DO NOT ACCEPT SHIPMENT SHOWING EVIDENGE OF DAMAGE OR SHORTAGE UNTIL AGENT OF
CARRIER ENDORSES NOTATION TO THIS EFFECT ON FACE OF TRANSPORTATION RECEIPT. WITHOUT THIS
DOCUMENTARY EVIDENCE CLAIM CANNOT BE FILED. SELLER CERTIFIES THAT ALL GOODS (OR SERVICES) COVERED
BY THIS INVOICE WERE PRODUCED IN COMPLIANCE WITH ALL APPLICABLE REQUIREMENTS OF SECTIONS 6,7, AND 12
OF THE FAIR LABOR STANDARDS ACTS OF 1938, AS AMENDED, AND OF THE REGULATIONS AND ORDERS OF THE
UNITED STATES DEPARTMENT OF LABOR ISSUED UNDER SECTION 14 THEREOF .

MO CREDIT WILL BE ALLOWED FOR MERCHANDISE RETURNED WITHOUT PRIOR AUTHORIZATION.

THE PRICES SHOWN ON THIS INVOICE ARE NET OF DISCOUNTS PROVIDED AT THE TIME OF PURCHASE.
PRODUCTS MAY BE SUBJECT TO ADDITIONAL DISCOUNTS AGREED UPON BETWEEN THE PARTIES.

SOME

Case 3:18-bk-05665 Claim 211-1 Filed 01/17/19 Desc Main Document
43

Page 33 of




T TO: I JIRE 1
"MS 6008690004 REMIT TO BERITRE: AT (800) 640-0640 D-U-N-8-00-432-1519
BRCCTH# 600B69-001 11450 COMPAQ CENTER WEST FEIN 23-2842737
FISI‘IQI" "eulﬂ‘cure P.O. BOX 404705 HOUSTON TX ORIGINAL INVOICE
EATarTheRTn R et ATLANTA Gh 77070 PLEASE REFER TO THIS INVOICE
30384-4705 NUMBER ON YOUR REMITTANCE
CUSTOMER PURCHASE ORDER NUMBER - RELEASE NUMEER INV DATE
749-6783993 500156118327 0B/13/2018 5616453
ORDER NO. ACCOUNT NO. Cs0 F.0.B. ORDER ENTRY DATE PAGE DUPLICATE
Ug221B167 600869-001 CHU DESTINATION 08/08/2018 3
SOLD TO: SHIP TO: INVOICE TYPE;  NOR FON CON
ACCOUNTS PAYABLE rt;:lﬁul\? A D
NORTHWEST MISSISSIPPI REG NORTHWEST MI REGIONAL SHIPMENT
MEDICAL CENTER MEDICAL CENTER
PC BOX 1218 1870 HOSPITAL DR DUE: 09/12/2018
CLARKSDALE MS 13B614-1218 CLARKSDALE MS 138614-7202 TERMS: MNET 30 DAYS
PAYABLE IN U.S. CURRENCY.
Vvigit: www.fishersci.com
DESCRIPTION CATALOG QUANTITY UNIT PRICE AMOUNT
NUMBER SHIPPED
LOT 18231338
ORDERED PART # 22363597
FB LP 10UL FLX LYL 10BG 960/PX 22 363 587 1 PK 9g.18 98.18
ORDERED PART # B12527
GRAM DECOLORIZER 4/PK B12527 *H 1 PK 18.26 18.96
LOT 8015558
ORDERED PART # 23029253
ILLUMIGENE CDIFF TEST KT 50/EA 23 029 252 % 1 EA 1,330.00 1,330.00
LOT 280050K216
ORDERED PART # 14377257
URISYSTEM TUBES 500/CS 14 377 252 1C8 34.07 34.07
LoT BP9142182
ORDERED PART # 1437556
BULB DECANTING PIPETTOR 500/PK 14 375 560 1 PX 43 .18 43.18
LOT 18220927
ORDERED PART # 1437556
BULR DECANTING PIPETTOR 500/PK 14 375 560 2 PK 43 .18 86.36
LOT 18220927
ORDERED PART # 22-046-492
HEAT TRANSFER FLUID FOR 3D3 22 046692 1 EA 23.08 23.08
LOT MW18B281589
ORDERED PART # 23-7411(8
KOVA STAIN 25ML 3/PK 23 741108 * 1 PK g4 .98 84,98
LOT K30323401
MERCHANDISE SUBTOTAL 3,732.64
HAZARDOUS MATERIAL CHARGE 21.50
LEVEL I INTEGRITY PACKING FEE 12.00
TOTAL INVOICE AMOUNT 3,766,114
FOR YOUR PROTECTION, CUR COMPANY DOES NOT ACCEPT CREDIT CARD NUMBERS VIA FAX PR EMAIL
{(*) FOR YOUR REFERENCE, AN ASTERISK HAS BEEN PLACED BY THOSE ITEMS FOR WHICH MSDS|(S) WILL BE PROYIDED
CONTINUED
gee reverse side for complete terms and conditions or visit hitp://www Fishersci com/wps/portal /CMSTATIGZhref=Foorer/tandesale. (oo
PAST DUE BALANCES ARE SUBJECT TO A FINANCE CHARGE. THIS SHIPMENT WAS DELTVERED IN PERFECT CONDITION
AND SIGNED FOR BY THE TRANSPORTATION COMPANY ., CONSIGNORE RESPONSIBILITY CEASES UPON DELIVERY OF
GOODS TO CARRIER. DO NOT ACCEPT SHIPMENT SHOWING EVIDENCE OF DAMAGE OR SHORTAGE UNTIL AGENT OF
CARRIER ENDORSES NOTATION TO THIS EFFECT ON FACE OF TRANSPORTATION RECEIPT. WITHOUT THIS
DOCUMENTARY EVIDENCE CLAIM CANNOT BE FILED. SELLER CERTIFIES THAT ALL GOODS (OR SERVICES) COVERED
BY THIS INVOICE WERE PRODUCED IN COMPLIANCE WITH ALL APPLICABLE REQUIREMENTS OF SECTIONS 6,7, AND 12
OF THE FAIR LABOR STANDARDS ACTS OF 1938, AS AMENDED, AND OF THE REGULATIONS AND ORDERS OF THE
UNITED STATES DEPARTMENT OF LABOR ISSUED UNDER SECTION 14 THEREOF.
NO CREDIT WILL BE ALLOWED 'E'OR_&_!ERCH&NDISE RETURNED WITHOUT PRIOR AUTHORIZATION.
THE PRICES SHOWN ON THIS INVOICE ARE NET OF DISCOUNTS PROVIDED AT THE TIME OF PURCHASE. SOME
PRODUCTS MAY BE SUBJECT TO ADDITIONAL DISCOUNTS AGREED UPON BETWEEN THE PARTIES.

Case 3:18-bk-05665 Claim 211-1 Filed 01/17/19 Desc Main Document
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MS G008690004
Fisher HealthCare

REMIT TO:

ACCTH 600869-001
P.O. BOX 404705

INQUIRE AT:

(800) 640-0640
11450 COMPAQ CENTER WEST
HOUSTON TX

D-U-N-S-00-432-1519
FEIN 23-2942737
ORIGINAL INVOICE

PRLH gsing Falee-Setdettlc ATLANTA GA 77070 PLEASE REFER TO THIS INVOICE
30384-4705 NUMBER ON YOUR REMITTANCE
CUSTOMER PURCHASE ORDER NUMBER - RELEASE NUMBER INV DATE
749-6783993 500156118327 08/13/2018 5616453
ORDER NO. ACCOUNT NO, cs0 F.0.B. ORDER ENTRY DATE PAGE DUPLICATE
U82218167 600869-001 CHu | DESTINATION 08/09/2018 4
50LD TO: SHIP TO: INVOICE TYPE: NOR FON CON
. HIS 1S
ACCOUNTS PAYABLE ;a’:RTIAL h D
NORTHWEST MI REGIONAL SHIPHMENT

NORTHWEST MISSISSIPPI REG
MEDICAL CENTER

MEDICAL CENTER

(#) THERE IS A $21.50 HAZARDOUS MATERIAL |HANDLING CHARGE,

(X} THERE 18 A ONE TIME LEVEL I FEE OF $12.00 ADDED TO THIS ORpPER.
TELL US ABOUT YOUR RECENT CUSTOMER SE
THAN THREE MINUTES. ENTER THE LINK IN

http://survey.medallia.com/fishersci

VICE EXPERIENCE BY COMPLETING A SHORT SURVE
0 YOUR BROWSER AND ENTER THE PASSCODE St
PASSCODE: USA-PGH-CS2

E-INVOICE ®HTTPS: //WWW,E-SCICOM.COM/THEIMOFISHER/REGISTER. ASPX

PO BOX 1218 1970 HOSPITAL DR DUE: 09/12/2018
CLARKSDALE MS 38614-1218 CLARKSDALE MS 38614-7202 TERMS: NET 30 DAYS
PAYABLE IN U.S8, CURRENCY.
Vigit: www.fisheraci.com
DESCRIPTICN CATALOG QUANTITY UNIT PRICE AMOUNT
NUMBER SHIFPED
UNDER SEPARATE COVER., CONTACT YOUR CYSTCOMER SERVICE REPRESENTATIVE IF ADDITIONAL INFORMATION NEEDED.

N .

Y. THIS SHOULD TAKE NO LONGER

QS WEspary

See reverse side for complete terms and conditions or visit prip;/fwew. fishocscl

Al /CMSTATICPhref=Footer/tandesale. jsp

PAST DUE BALANCES ARE SUBJECT TC A FINANCE CHARGE. THIS SHIPMENT WAS DELIVERED IN PERFE
AND SIGNED FOR BY THE TRANSPORTATION COMPANY.
GOODS TO CARRIER. DO NOT ACCEPT SHIPMENT SHOWING EVIDENCE OF DAMAGE OR SHORTAGE
CARRIER ENDORSES NOTATION TO THIS EFFECT ON FACE OF TRANSPORTATION RECEIPT.
DOCUMENTARY EVIDENCE CLAIM CANNOT BE FILED. SELLER CERTIFIES THAT ALL GOODS (OR SERVIC
BY THIS INVOICE WERE PRODUCED IN COMPLIANCE WITH ALL APPLICABLE REQUIREMENTS OF SECTION
OF THE FAIR LABOR STANDARDS ACTS OF 1938, AS AMENDED, AND
UNITED STATES DEPARTMENT OF LABOR ISSUED UNDER SECTION 14 THEREOF .

UNTIL

CONSIGNORS RESPONSIBILITY CEASES UPCN DELIVERY OF

WITHOUT THIS

OF THE REGULATIONS AND ORDERS OF THE

NO CREDIT WILL BE ALLOWED FOR MERCHANDISE RETURNED WITHOUT PRIOR AUTHORIZATION.

CT CONDITION
AGENT OF

ES) COVERED
S 6,7, AND 12

THE PRICES SHOWN ON THIS INVOICE ARE NET OF DISCOUNTS PROVIDED AT THE TIME OF PURCHASE.
PRODUCTS MAY BE SUBJECT TO ADDITIONAL DISCOUNTS AGREED UPON BETWEEN THE PARTIES.

SOME

Case 3:18-bk-05665 Claim 211-1 Filed 01/17/19 Desc Main Document
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REMIT TO: INQUIRE AT:

MS 6008650004 (800) 640-0640 D-U-N-§-00-432-1519
ACCT# 600869-001 11450 COMPAQ CENTER WEST FEIN 23-2942737
Fisher HealthCare 0 "0y 104705 HOUSTON TX ORIGINAL INVOICE
Gl ATLANTA G 77670 PLEASE REFER TO THIS INVOICE
30384-4705 NUMBER ON YOUR REMITTANCE
CUSTOMER PURCHASE ORDER NUMBER - RELEASE NUMBER INV DATE
749-6785673 500156476459 08/14/2018 6268659
ORDER NO. ACCOUNT NO. cso F.0.B, ORDER ENTRY DATE PAGE DUPLICATE
U82253912 600869-001 CHU | DESTINATION 08/14/2018 1
SOLD TO: SHIP TO: INVOICE TYPE;  NOR FON CON
ACCOUNTS PAYABLE paes 19
NORTHWEST MISSISSIPPI REG NORTHWEST MI REGIONAL SH1PMENT
MEDICAL CENTER MEDICAL CENTER
PO BOX 1218 1970 HOSPITAL DR DUE: 09/13/2018
CLARKSDALE MS 38614-1218 CLARKSDALE MS 38614-7202 TERMS: NET 30 DAYS

PAYABLE IN U.S. CURRENCY.

vigit: www.fishersci.com

DESCRIPTION CATALOG QUANTITY UNIT PRICE AMOUNT
NUMBER SHIPPED

CALLER-YATASHA MUSKIN
PHONE-662-624-3453

SHIPMENT NBR: 001 FROM: CDC on| o8/14/2018
ORDERED PART # 22-026-360
URINE CNTNR 24 HR SPOUT 40/CS 22 026 380 1C8 194.84 154 .84
LOT F150918
SHIPMENT NBR: 002 FROM: SED on{ os/14/2018
ORDERED PART # 22363114
ASST 1.5X5 LATX FREE 48/CS8 22 363 114 2 C8 5737 114.74
LOoT 20180106
SHIPMENT MBR: 003 FROM: SED ON{ 08/14/2018
ORDERED PART # OKMTS32]0
MTS DILUENT 2 5 X 100MLMTS DI OKMTS5230 X 1 BA 234.27 234 .27
LOT MD116
SHIPMENT NBR: 004 FROM: CDC oN{ c8/14/2018
ORDERED PART # OKMTS0B{515

MTS A/B/D/REVRSE CARD100/PK RX OKMTS080515 2 PK 71778 1,435.40
LoT 03071803720

MERCHANDISE SUBTOTAL 1,979.25
LEVEL I INTEGRITY PACKING FEE 12.00
TOTAL INVOICE AMOUNT 1,991,225

FOR YOUR PROTECTION, OUR COMPANY DOB4 NOT ACCEPT CREDIT CARD NUMBERS VIA FAX PR EMAIL
(X} THERE IS A ONE TIME LEVEL I FEE OF $12.00 ADDED TO THIS ORPER .
TELL US ABQUT YOUR RECENT CUSTOMER SEVICE EXPERIENCE BY coMPLETING A SHORT SURVEY., THIS SHOULD TAKE NO LONGER|
THAM THREE MINUTES. ENTER THE LINK INTO YOUR BROWSER AND ENTER THE PASSCODE SHPWN.
http:/fsurvey.medallia.com/fishersci PASSCODE: USA-PGH-CS52

E-INVOICE @HTTRS://WWW.E-SCICOM. COM/THERMOFI SHER /REGISTER. ASPX

See reverse sgide for complete terms and conditions or visit hiip./fwew Cishersci.com wos/portal /CMSTATICPhref=Footer/uandesale. jsn

PAST DUE BALANCES ARE SUBJECT TO A FINANCE CHARGE. THIS SHIPMENT WAS DELIVERED IN PERFECT CONDITION
AND SIGNED FOR BY THE TRANSPORTATION COMPANY . CONSIGNORS RESPONSIBILITY CEASES UPON DELIVERY OF
GOODS TO CARRIER. DO NOT ACCEPT SHIPMENT SHOWING EVIDENCE OF DAWMAGE OR SHORTAGE UNTIL AGENT OF
CARRIER ENDORSES NOTATION TO THIS EFFECT ON FACE OF TRANSPORTATION RECEIPT. WITHOUT THIS
DOCUMENTARY EVIDENCE CLAIM CANNOT BE FILED. SELLER CERTIFIES THAT ALL GOODS (OR SERVICES) COVERED
8Y THIS INVOICE WERE PRODUCED IN COMPLIANCE WITH ALL APPLICABLE REQUIREMENTS OF SECTIONS 6.7, AND 12
OF THE FAIR LABOR STANDARDS ACTS OF 1938, AS AMENDED, AND OF THE REGULATIONS AND ORDERS OF THE
UNITED STATES DEPARTMENT OF LABOR ISSUED UNDER SECTION 14 THEREOF.

NO CREDIT WILL BE ALLOWED ‘FOR_I;!ERCHAN‘DISE RETURNED WITHOUT PRIOR AUTHORIZATION.

THE, PRICES SHOWN ON THIS INVOICE ARE NET OF DISCOUNTS PROVIDED AT THE TIME OF PURCHASE. BOME
PRODUCTS MAY BE SUBJECT TO ADDITIONAL DISCOUNTS AGREED UPON BETWEEN THE PARTIES.
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SMIT TO: INQUIRE AT:
MS 6008650004 KEE Q (800) 640-0640 D-U-N-S-00-432-1519
ACCT# 600869-001 11450 COMPAQ CENTER WEST FEIN 23-2942737
FI’I‘GI‘ "“I’hc"e P.O, BOX 404705 HOUSTON TX ORIGINAL INVOICE
Part of Therma Fisher Sclantific ATLANTA GA 77070 PLEASE REFER TO THIS INVOICE
30384-4705 NUMBER ON YOUR REMITTANCE
CUSTOMER PURCHASE ORDER NUMBER - RELEASE NUMBER INV DATE
745-6786319 500156524942 08/14/2018 6268663
CRDER NO, ACCOUNT NO. csO F.0.B, ORDER ENTRY DATE PRGE DUPLICATE
usz2266021 600869-001 CHU DESTINATION 08/14/2018 1
SOLD TO: SHIP TO: INVQICE TYPE: NOR FON CON
™
ACCOUNTS PAYABLLE mulél .!I\E A D
NORTHWEST MISSISSIPPI REG NORTHWEST M1 REGICNAL SHIPMENT
MEDICAL CENTER MEDICAL CENTER
PO BOX 1218 1970 HOSPITAL DR DUE: 09/13/2018
CLARKSDALE MS 38514-1218 CLARKSDALE MS 38614-7202 TERMS: NET 30 DAYS
PAYABLE IN U.8. CURRENCY.
vigit: www.fishersci.com
DESCRIPTICN CATALOG QUANTITY UNIT PRICE AMOUNT
NUMBER SHIPPED
CALLER-YATASHA MUSKIN
PHONE-662-624-3453
SHIPMENT NBR: 001 FROM: SED OoN{ 08/14/2018
ORDERED PART # 1437725]
URISYSTEM TUBES 500/CS 14 377 252 1 C8 34.07 34.07
LOT BP9142182
ORDERED PART # 2304230j
MLTSTX REAG STRP 108G 100/PK 23 042305 * 10 PK 28.56 285.60
LOT 801045
ORDERED BART # 0267029
SEDIPLAST WSTGRN $£1000 100/PK 02 670 29 1 PK 79.09 79.09
LOT W1309AAR
ORDERED PART # 125495
MICROSLDIMM PLN BVL 3X1IN 1GR 12 549 & 6 GR 14.12 84 .72
LOT 1220179
TOTAL INVOICE AMOUNT 483 .48
FOR YOQUR PROTECTIOM, OUR COMBANY DOE3§ NOT ACCEPT CREDIT CARD NUMBERS VIA FPAX PR EMAIL
{(*) FOR YOQUR REFERENCE, AN ASTERISK HAS JEEN FLACED BY THOSE ITEMS FOR WHICH MSDSl S} WILL BE PROVIDED
UNDER SEPARATE COVER. CONTACT YOUR CI ISTOMER SERVICE REPRESENTATIVE IF ADDITIONAL INFORMATION [NEEDED,
TELL US ABQUT YQUR RECENT CUSTOMER SEYVICE EXPERIENCE BY COMPLETING A SHORT SURVEY. THIS SHOYLD TAKE NO LONGEW
THAN THREE MINUTES. ENTER THE LINK INTC YOUR BROWSER AND ENTER THE PASSCODE SHPWN,
http://survey,medallia.com/fishersci PASSCODE: USA-PGH-CS2
E-INVOICE @HTTPS://WWW.E—SCICOM.COM/THEIMOFISHHR/REGISTER.ASPX

ww {ishorso i con/wps/porta l /CNSTATIC?href =Footer /tandesate, Isp

See reverse side for complete terms and conditions or visit hitp:

PAST DUE BALANCES ARE SUBJECT TO A FINANCE CHARGE. THIS SHIPMENT WAS DELIVERED IN PERFECT CONDITION
AND SIGNED FOR BY THE TRANSPORTATION COMPANY. CONSIGNORS RESPONSIBILITY CEASES UPON DELIVERY OF
GOODS TO CARRIER. DO NOT ACCEPT SHIPMENT SHOWING EVIDENCE OF DAMAGE OR SHORTAGE UNTIL AGENT OF
CARRIER ENDORSES NOTATION TO THIS EFFECT ON FACE OF TRANSPORTATION RECEIPT. WITHOUT THIS
DOCUMENTARY EVIDENCE CLAIM CANNOT BE FILED. SELLER CERTIFIES THAT ALL GOODS (OR SERVICES) COVERED
BY THIS INVOICE WERE PRODUCED IN COMPLIANCE WITH ALL APPLICABLE REQUIREMENTS OF SECTIONS 6,7, AND 12
OF THE FAIR LABOR STANDARDS ACTS OF 1938, AS AMENDED, AND OF THE REGULATIONS AND ORDERS OF THE
UNITED STATES DEPARTMENT OF LABOR ISSUED UNDER SECTION 14 THEREOF .

NO CREDIT WILL BE ALLOWED FOR MERCHANDISE RETURNED WITHOUT PRIOR AUTHORIZATION.

THE PRICES SHOWN ON THIS INVOICE ARE NET OF DISCOUNTS PROVIDED AT THE TIME OF PURCHASE.,
PRODUCTS MAY BE SUBJECT TO ADDITIONAL DISCOUNTS AGREED UPON BETWEEN THE PARTIES.

SCOME
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REMIT TO: INQUIRE AT:

MS 6008690004 (800) 640-0640 D-U-N-§-00-432-1519
ACCTH 600869-001 11450 COMPAQ CENTER WEST FEIN 23-2942737
Fisher HealthCare "0 "0, . .705 HOUSTON TX ORIGINAL INVOICE
far TR TSR ATLANTA GA 77070 PLEASE REFER TO THIS INVOICE
30384-4705 NUMBER ON YOUR REMITTANCE
CUSTOMER PURCHASE ORDER NUMBER - RELEASE NUMBER INV DATE
749-6783993 500156118327 08/15/2018 6894626
ORDER NO, ACCOUNT NO. [ F.0.B. ORDER ENTRY DATE PAGE DUPLICATE
082218167 §00869-001 CHU | DESTIMATION 08/03/2018 1
SOLD TO: SHIP TO: INVOICE TYPE: NOR FON CON
ACCOUNTS PAYABLE PARTIAL l:l
NORTHWEST MISSISSIPPI REG NORTHWEST MI REGIONAL SHIPMENT
MEDICAL CENTER MEDICAL CENTER
PO BOX 1218 1970 HOSPITAL DR DUE: 09/14/2018
CLARKSDALE MS 3B8614-1218 CLARKSDALE MS 38614-7202 TERMS: NET 30 DAYS

PAYABLE IN U,S. CURRENCY.

viegit: www.fishersci.com

DESCRIPTION CATALOG QUANTITY UNIT PRICE AMOUNT
NUMBER SHIFPPED

CALLER-YATASHA MUSKIN
PHONE-662-624-3453

SHIPMENT NBR: 003 FROM: VND ON{ 08/14/2018
ORDERED PART # BB21012
SABOURAUD DEX AGAR SLT 10TB/PX BB21012 3 BK 6.07 18.21
MERCHANDISE SUBTOTAL 18.21
DIRECT SHIP TRANS CHARGE 14.00
TOTAL INVOICE AMOUNT 32.21

FOR YOUR PROTECTION, QUR COMPANY DOEY NOT ACCEPT CREDIT CARp NUMEERS VIA FaxX PR EMAIL
TELL US ABQUT YOUR RECENT CUSTOMER SERVICE EXPERIENCE BY COMPLETING A SHORT SURVEY. THIS SHOULD TAKE NO LONGER
THAN THREE MINUTES, ENTER THE LINK INJO YOUR BROWSER AND ENTER THE PASSCODE SHPWN .
http://survey,meda11ia.com/fishersci PASSCODE: USA-PGH-CS2

E-INVOICE @HTTPS://WWW,E-SCICOM.COM/THE MOFISHER/REGISTER.ASPX

See reverse side for complete terms and conditions or visit htio: e Cighersc i com/wns/portal /OMSTATIC?href=Foorer /Landeaale, 150

PAST DUE BALANCES ARE SUBJECT TC A FINANCE CHARGE. THIS SHIPMENT WAS DELIVERED IN PERFECT CONDITION
AND SIGNED FOR BY THE TRANSPORTATICN COMPANY. CONSIGNORS RESPONSIBILITY CEASES UPON DELIVERY OF
GOODS TO CARRIER. DO NOT ACCEPT SHIPMENT SHOWING EVIDENCE OF DAMAGE OR SHORTAGE UNTIL AGENT OF
CARRIER ENDORSES NOTATION TO THIS EFFECT ON FACE OF TRANSPORTATION RECEIPT. WITHOUT THIS
DOCUMENTARY EVIDENCE CLAIM CANNOT BE FILED. SELLER CERTIFIES THAT ALL GOODS (OR SERVICES) COVERED
BY THIS INVOICE WERE PRODUCED IN COMPLIANCE WITH ALL APPL ICABLE REQUIREMENTS OF SECTIONS 6,7, AND 12
OF THE FAIR LABOR STANDARDS ACTS OF 1938, AS AMENDED, AND OF THE REGULATIONS AND ORDERS OF THE
UNITED STATES DEPARTMENT OF LABOR [SSUED UNDER SECTION 14 THEREOF.

NO CREDIT WILL BE ALLOWED FOR MERCHANDISE RETURNED WITHOUT PRIOR AUTHORTIZATION.

THE PRICES SHOWN ON THIS INVOICE ARE NET OF DISCOUNTS PROVIDED AT THE TIME OF PURCHASE. SCME
PRODUCTS MAY BE SUBJECT TO ADDITIONAL DISCOUNTS AGREED UPON BETWEEN THE PARTIES.
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REMIT TO: I IRE AT:
e Hay ! {800} 640-0640

11450 COMPAQ CENTER WEST

D-U-N-5-00-432-1518

ACCT# 600869-001 FEIN 23-29423737

MS 6008690004
Fisher HealthCare

3 | P.O. BOX 404705 HOUSTON TX ORIGINAL INVOICE
art of Therma Fisher Sclantific .
Nég?gmi_} . Gn 77070 PLEASE REFER TO THIS INVOICE
30384-4705 NUMBER ON YOUR REMITTANCE
CUSTOMER PURCHASE ORDER MUMBER - RELEASE NUMBER INV DATE
749-6787382 08/15/2018 E894632
ORDER NO. ACCOUNT NO. €80 F.0.B. ORDER ENTRY DATE PAGE DUPLICATE
082279591 600869-001 chu | DESTINATION 08/15/2018 1
SOLD TO: SHIP TO: INVOICE TYPE: NOR FON CON
ACCOUNTS PAYABLE RECEIVING / 749-6787382 CARTIAL I:l
NORTHWEST MISSISSIPPI REG NORTHWEST MI REGICNAL SHIPMENT

MEDICAL CENTER
PO BOX 1218

MEDICAL CENTER

1970 HOSPITAL DR DUE: 09/14/2018

CLARKSDALE MS 38614-1218 CLARKSDALE MS 38614-7202 TERMS : NET 30 DAYS
PAYABLE IN U.,S5. CURRENCY.
Vigit: www,fishersci.com
DESCRIPTICN CATALOG QUANTITY UNIT PRICE AMOUNT
NUMBER SHIPPED
CALLER-TASHA MUSKIN
PHONE-662-624-3453
SHIPMENT NBR: 001 FROM: SED oN{ o8/15/2018
ORDERED PART # 2222554
MCRTN LTH HP MCRGD CL 50/PK RX 12 680 62 10 PK 19.60 196,00
LOT 806665N
MICRTN WGARD CLSE N/ADDSO/PERX 02 675 184 1 PK 18.78 18.78
LoT 8058772
RUSH SHPMT AUTHORIZATION TASHA MUSKIN
SHIPMENT NBR: 002 FROM: CDC ON{ 08/15/2018
MTS DILUENT 2 PLUS 5 X 100MLM QKMTS9330 X 1 EA 225,27 225 .27
LOoT MDP163
RUSH SHPMT AUTHORIZATION TASHA MUSKIN
SHIPMENT NBR: 003 FROM: CDC oN{ oB/L5/2018
MTS ID-TIPS-RACKED 1152/PK QKMTS9633 2 PK 136.46 272.92
LOT 353258
RUSH SHPMT AUTHORIZATION TASHA MUSKIN
MERCHANDISE SUBTOTAL 713,97
SHIPPING 142.32
LEVEL I INTEGRITY PACKING FEE 12.00
TOTAL INVOICE AMOUNT 867.28
FOR YOUR PROTECTION, OUR COMPANY DOE NOT ACCEPT CREDIT CARD NUMBERRE VIA FAX PR EMAIL
{X) THERE IS A ONE TIME LEVEL I FEE OF 412.00 ADDED TO THIS ORPER.
TELL US ABCUT YQUR RECENT CUSTOMER SERVICE EXPERIENCE BY COMPLETING A SHORT SURVEY. THIS SHOUYLD TAKE NO LONGER
THAN THREE MINUTES. ENTER THE LINK INTO YOUR BROWSER AND ENTER THE PASSCODE SHPWN.
http://survey,medallia,com/fishersci PASSCODE: USA-PGH-CB2
E-INVOICE @HTTPS://WWW,E-SCICOM.COM/THEIMCFISHER/REGISTER,hSPX

See reverse side for complete terms and conditions or visit

PAST DUE BALANCES ARE SUBJECT TO A FINANCE CHARGE. THIS SHIPMENT WAS DELIVERED IN PERFECT CONDITION
AND SIGNED FOR BY THE TRANSPORTATION COMPANY. CONSIGNORS RESPONSIBILITY CEASES UPON DELIVERY OF
GOODS TO CARRIER. DO NOT ACCEPT SHIPMENT SHOWING EVIDENCE OF DAMAGE OR SHORTAGE UNTIL AGENT OF
CARRIER ENDORSES NOTATION TO THIS EFFECT ON FACE OF TRANSPORTATION RECEIPT. WITHOUT THIS
DOCUMENTARY EVIDENCE CLAIM CANNOT BE FILED. SELLER CERTIFIES THAT ALL GOODS (OR SERVICES) COVERED
BY THIS INVOICE WERE PRODUCED IN COMPLIANCE WITH ALL APPL ICABLE REQUIREMENTS OF SECTIONS 6,7, AND 12
OF THE FAIR LABOR STANDARDS ACTS OF 1938, AS AMENDED, AND OF THE REGULATIONS AND ORDERS OF THE
UNITED STATES DEPARTMENT OF LABOR ISSUED UNDER SECTION 14 THEREOF .

NO CREDIT WILL BE ALLOWED FOR MERCHANDISE RETURNED WITHOUT PRIOR AUTHORIZATION.

THE PRICES SHOWN ON THIS INVOICE ARE NET OF DISCOUNTS PROVIDED AT THE TIME OF PURCHASE. SOME
PRODUCTS MAY BE SUBJECT TO ADDITIONAL DISCOUNTS AGREED UPON BETWEEN THE FARTIES.
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REMIT TO; INQUIRE AT:
MS 6008690004 BT QUIRE (800) 640-0640 D-U-N-8-00-432-1519
i ACCT# 600869-001 11450 COMPAQ CENTER WEST FRIN 23-2942737
Fisher HealthCare P.O. BOX 404705 HOUSTON TX ORIGINAL INVOICE
of e T =
FAL S TmAma Freht et ATLANTA GA 77070 PLEASE REFER TO THIS INVOICE
30384-4705 NUMBER ON YOUR REMITTANCE
CUSTOMER PURCHASE ORDER NUMBER - RELEASE NUMBER INV DATE
749-6785673 500156476459 08/16/2018 7332069
ORDER NO, ACCOUNT NO. €80 F.0.B. ORDER ENTRY DATE PAGE DUPLICATE
U82253912 600869-001 CHU | DESTINATION 08/14/2018 1
S0LD TO: SHIP TO: INVOICE TYPE: NOR FON CON
ACCOUNTS PAYABLE e D
SHI PMENT

NORTHWEST MISSISSIPPI REG
MEDICAL CENTER

NORTHWEST MI REGIONAL
MEDICAL CENTER

PO BOX 1218 1970 HOSPITAL DR DUE: 09/15/2018
CLARKSDALE MS 3B614-1218 CLARKSDALE M8 38614-7202 TERMS: NET 30 DAYS
PAYABLE IN U.S. CURRENCY.
Visit: www.fishersci.com
DESCRIPTION CATALOG QUANTITY UNIT PRICE AMOUNT
NUMEER SHIPPED
CALLER-YATASHA MUSKIN
PHONE-662-624-3453
SHIPMENT NBR: 005 FROM: VND ON] 08/15/2018
ORDERED PART # NC0107942
SPECTRA REFRIG THERMOMETER NC0107952 1 EA 29.75 29.75
VNOO124966 BFZBO
THERMCO PRODUCTS INC
MERCHANDISE SUBTOTAL 28.75
SHIPPING 28.06
DIRECQT SHIP HANDLING CHARGES 8.00
TOTAL INVOICE AMOUNT 65.81
FOR YOUR PROTECTION, CUR COMPANY DOE§ NOT ACCEPT CREDIT CARp NUMBERS VIA FAX PR EMAIL
TRELL US ABOUT YOUR RECENT CUSTOMER SERVICE EXDPERIENCE BY COMPLETING A SHORT SURVEY, THIS SHOULD TAKE NO LONGER|
THAN THREE MINUTES. ENTER THE LINK INTO YOUR BROWSER AND ENTER THE PASSCODE SHPWN.

http://survey.medallia.com/fishersci

E-INVOICE @HTTPS://WWW.E-SCICOM.COM/THE]

PASSCODE:

MOFISHER/REGISTER. ASPX

USA-PGH-CB2

See reverse side for complete

rerms and conditions or visit ptto://www Fishersci,com/wps/nortal /GNSTATIC?hrel=Fooler/tandesalo . isp

PAST DUE BALANCES ARE SUBJECT TO A FINANCE CHARGE.
AND SIGNED FOR BY THE TRANSPORTATION COMPANY. CONS
GOODS TO CARRIER. DO NOT ACCEPT SHIPMENT SHOWING

CARRIER ENDORSES NOTATION TO THIS EFFECT ON FACE O
DOCUMENTARY EVIDENCE CLAIM CANNOT BE FILED. SELLE
BY THIS INVOICE WERE PRODUCED IN COMPLIANCE WITH A
OF THE FAIR LABOR STANDARDS ACTS OF 1938, AS AMEND
UNITED STATES DEPARTMENT OF LABOR ISSUED UNDER SEC

NO CREDIT WILL BE ALLOWED FOR MERCHANDISE RETURNED WITHOUT PRIOR AUTHORIZATION.

THIS SHIPMENT WAS DELIVERED IN PERFECT CONDITION
I{GNORS RESPONSIBILITY CEASES UPON DELIVERY OF
EVIDENCE OF DAMAGE OR SHORTAGE UNTIL AGENT OF

F TRANSPORTATION RECEIPT. WITHOUT THIS

R CERTIFIES THAT ALL GOODS (OR SERVICES) COVERED
LL APPLICABLE REQUIREMENTS OF SECTIONS 6,7, AND 12
ED, AND OF THE REGULATIONS AND ORDERS OF THE
TION 14 THEREOF.

THE PRICES SHOWN ON THIS INVOICE ARE NET OF DISCOU
PRODUCTS MAY BE SUBJECT TO ADDITIONAL DISCOUNTS AG

NTS PROVIDED AT THE TIME OF FURCHASE. SOME

REED UPON BETWEEN THE PARTIES.

Case 3:18-bk-05665 Claim 211-1

Filed 01/17/19 Desc Main Document
43
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REMIT TO: INQUIRE AT:

{800) 640-0640
11450 COMPAQ CENTER WEST
HOUSTON TX

D-U-N-8-00-432-1519
FEIN 23-2942737
ORIGINAL INVOICE

ACCTY# 600863-001
P.0. BOX 404705

"MS 6008690004
Fisher HealthCare

Part or Thayma Fshas Friasnite ATLANTA GA 77070 PLEASE REFER TO THIS INVOICE
30384-4705 NUMBER ON YOUR REMITTANCE
CUSTOMER PURCHASE ORDER NUMBER - RELEASE NUMBER INV DATE
749-6765737 500152376939 08/17/2018 8146581
ORDER_NO, ACCOUNT MO, €80 F.0.B, ORDER ENTRY DATE PAGE DUPLICATE
DE2283148 G00868-001 CHU | DESTINATION 08/16/2018 1
SOLD TG: SHIF TO: INVOICE TYPE: NOR FON CON
ACCOUNTS PAVABLE L
SHIPMENT

NORTHWEST MISSISSIPPI REG
MEDICAL CENTER

NORTHWEST MI REGIONAL
MEDICAL CENTER

PO BOX 1218 1970 HOSPITAL DR DUE: 09/16/2018
CLARKSDALE MS 38614-1218 CLARKSDALE MS 38614-7202 TERMS: NET 30 DAYS
PAYABRLE IN U.S. CURRENCY.
viasit: www.fisheraci.com
DESCRIPTION CATALOG QUANTITY ONIT PRICE AMOUNT
NUMBER SHIPPED
CALLER-TASHA MUSKIN
PHOME-662-624-3453
SHIPMENT NBR: 001 FROM: SED OoN{ 08/17/2018
COVER GLASSES NO 2 22MM 10Z/PK 12 540B 1Cs 25.50 25,50
LOT 18822

TOTAL INVOICE AMOUNT 25.50

FOR YOUR PROTECTION, OUR COMPANY DOEY NOT ACCEPT CREDIT CARD NUMBERS VIA FAX PR EMAIL

TELL US ABOUT YOUR RECENT CUSTOMER SEfVICE EXPERIENCE BY COMPLETING A SHORT SURVEY. THIS SHOULD TAKE NO LONGER
THAN THREE MINUTES. ENTER THE LINK INTO YOUR BROWSER AND ENTER THE PASSCODE SHDWN.

http://survey.medallia.com/fishersci PASSCODE: USA-PGH-CS2

E-INVOICE @HTTPS://WWW.E-SCTCOM,COM/THEIMOFISHER/REGISTERAASPX

See reverse side for complete terms and conditions or wigit Rirp:/swww Uishersci,com/mwos/portal /CMSTATIC?hrot=Footer/tandesale jsn

PAST DUE BALANCES ARE SUBJECT T0 A FINANCE CHARGE. THIS SHIPMENT WAS DELIVERED IN PERFECT CONDITION
AND SIGNED FOR BY THE TRANSPORTATION COMPANY. CONSIGNORS RESPONSIBILITY CEASES UPON DELIVERY OF
GOODS TO CARRIER. DO NOT ACCEPT SHIPMENT SHOWING EVIDENCE OF DAMAGE OR SHORTAGE UNTIL AGENT OF
CARRIER ENDORSES NOTATION TO THIS EFFECT ON FACE OF TRANSPORTATION RECEIPT. WITHOUT THIS
DOCUMENTARY EVIDENCE CLAIM CANNOT BE FILED. SELLER CERTIFIES THAT ALL GOODS (OR SERVICES) COVERED
BY THIS INVOICE WERE PRODUCED IN COMPLIANCE WITH ALL APPL ICABLE REQUIREMENTS OF SECTIONS 6,7, AND 12
OF THE FAIR LABOR STANDARDS ACTS OF 1938, AS AMENDED, AND OF THE REGULATIONS AND ORDERS OF THE
UNITED STATES DEPARTMENT OF LABOR ISSUED UNDER SECTION 14 THEREOF .

NO CREDIT WILL BE ALLOWED FOR MERCHANDISE RETURNED WITHOUT PRIOR AUTHORIZATION.

THE PRICES SHOWN ON THIS INVOICE ARE NET OF DISCOUNTS PROVIDED AT THE TIME OF PURCHASE.
PRODUCTS MAY BE SUBJECT TO ADDITIONAL DISCOUNTS AGREED URPON BETWEEN THE PARTIES.

SOME

Case 3:18-bk-05665 Claim 211-1 Filed 01/17/19 Desc Main Document
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REMIT TO: INQUIRE AT:

MS 6008690004 (800) 640-0640 D-U-N-§-00-432-1619
Fisher Healt ACCT# 600869-001 11450 COMPAQ CENTER WEST FEIN 23-2942737
he : hC€are .70 Loy 404705 HOUSTON TX ORIGINAL INVOICE
Part of Th 1ahar Scientif - -
e ishe SOt ATLANTA GA 77070 PLEASE REFER TO THIS INVOICE
30384-4705 NUMBER ON YOUR REMITTANCE
CUSTOMER PURCHASE ORDER NUMBER - RELEASE NUMBER TNV DATE
749-6788977 500157392557 08/21/2018 9227017
ORDER NO. ACCOUNT NO., cs0 F.O.B. ORDER ENTRY DATE PAGHE DUPLICATE
082339413 €00B6S-001 CHU | DESTINATION 08/21/2018 1
SOLD TO: SHIP TO: INVOICE TYPE:  NOR FON CON
ACCOUNTS PAYABLE sl D
NORTHWEST MISSISSIPPI REG NORTHWEST MI REGIONAL SHIPMENT
MEDICAL CENTER MEDICAL CENTER
PG BOX 1218 1970 HOSPITAL DR DUE: 09/20/2018
CLARKSDALE MS 38614-1218 CLARKSDALE MS 38614-7202 TERMS: NET 30 DAYS

PAYABLE IN U.S. CURRENCY.

viait: www.fishersci.com

DESCRIPTION CATALOG QUANTITY UNIT PRICE AMOUNT
NUMBER SHIPPED

CALLER-YATASHA MUSKIN
PHONE-662-624-3453

SHIPMENT NBR: 001 FROM: SED on{ 08/21/2018

ORDERED PART # 1490585
LIQ STUARTS SINGLE SWAB 50/PK 14 905 85 B PK 18.09 144,72
LOT BDOSA

TOTAL INVOICE AMOUNT 144 .72

FOR YOUR PROTECTION, OUR COMPANY DOE. NOT ACCEPT CREDIT CARL NUMBERS VIA FAX DR EMAIL

TELL US ABOUT YOUR RECENT CUSTOMER SEHJVICE EXPERI ENCE BY COMPLETING A SHORT sURVEY. THIS SHOULD TAKE NO LONGER
THAN THREE MINUTES. ENTER THE LINK INTO YOUR BROWSER AND ENTER THE PASSCCDE SHDWN .
http://survey.medallia.comffishersci PASSCODE: USA-PGH-C82

E-INVQICE @HTTPS:/IWWW,E—SCICOM.COM/THE}MOFISHER[REGISTER,RSPX

See reverse gide for complete Lerms and conditions or visit huitp:/fww fisherscl com/wps/portal /CNSTAT | CPhref=Foouor/tandesale. 150

PAST DUE BALANCES ARE SUBJECT TO A FINANCE CHARGE. THIS SHIPMENT WAS DELIVERED IN PERFECT CONDITION
AND SIGNED FOR BY THE TRANSPORTATICN COMPANY . CONSIGNORS RESPONSIBILITY CEASES UPON DELIVERY OF
GOODS TO CARRIER. DO NOT ACCEPT SHIPMENT SHOWING EVIDENCE OF DAMAGE OR SHORTAGE UNTIL AGENT OF
CARRIER ENDORSES NOTATION TO THIS EFFECT ON FACE OF TRANSPORTATION RECEIPT. WITHOUT THIS
DOCUMENTARY EVIDENCE CLAIM CANNOT BE FILED. SELLER CERTIFIES THAT ALL GOODS (OR SERVICES) COVERED
BY THIS INVOICE WERE PRODUCED IN COMPLIANCE WITH ALL APPLICABLE REQUIREMENTS OF SECTIONS 6,7, AND 12
OF THE FAIR LABOR STANDARDS ACTS OF 1938, AS AMENDED, AND OF THE REGULATIONS AND ORDERS OF THE
UNITED STATES DEPARTMENT OF LABOR ISSUED UNDER SECTION 14 THEREOF.

NO _CREDIT WILL BE ALLOWED FOR MERCHANDISE RETURNED WITHOUT PRIOR AUTHORIZATION.

THE PRICES SHOWN ON THIS INVOICE ARE NET OF DISCOUNTS PROVIDED AT THE TIME OF PURCHASE. SOME
PRODUCTS MAY BI SUBJECT TO ADDITIONAL DISCOUNTS AGREED UPON BETWEEN THE PARTIES.

Case 3:18-bk-05665 Claim 211-1 Filed 01/17/19 Desc Main Document  Page 42 of
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REMIT TO: INQUIRE AT:

MS 6008650004 (800) 640-0640 D-U-N-5-00-432-1519
Fisher Health ACCTH 600869-001 11450 COMPAQ CENTER WEST FEIN 23-2942737
o it : Care . Lox acivos HOUSTON TX ORIGINAL INVOICE
rt of Thermo Fisher Sciantific
ittt ALLANTE Gh 77070 PLEASE REFER TO THIS INVOICE
30384-4705 NUMBER ON YOUR REMITTANCE
CUSTOMER PURCHASE ORDER NUMBER - RELEASH NUMBER INV DATE
749-6790327 500157470945 08/22/2018 9630551
ORDER NO. ACCOUNT NO. €S0 F.0.B, ORDER ENTRY DATE PAGE DUPLICATE
082330949 500869-001 iU | DESTINATION 08/21/2018 1
SOLD TO: SHIP TO: INVOICE TYPE: NOR FON CON
ACCOUNTS PAYABLE a1
NORTHWEST MISSISSIPPI REG NORTHWEST MI REGIONAL SHI PHENT
MEDICAL CENTER MEDICAL CENTER
PO BOX 1218 1970 HOSPITAL DR DUE: 09/21/2018
CLARKSDALE MS 38614-1218 CLARKSDALE MS 38614-7202 TERMS: NET 30 DAYS

PAYABLE IN U,S, CURRENCY.

vigit: www.fishersci.com

DESCRIPTION CATALDG QUANTITY UNIT PRICE AMOUNT
NUMBER SHIPPED

CALLER-YATASHA MUSKIN
PHONE -662-624-3453

SHIPMENT NBR: 002 FROM: CDC ON{ 08/22/2018
ORDERED PART # 23038081

QUICKVUE RSV 20/PK 23 038 089 - 2 PK 185.66 3T 32
LOT 703943

TOTAL INVOICE AMOUNT 371,32
FOR YOUR PROTECTION, OUR COMPANY DOE§ NOT ACCEPT CREDIT CARp NUMBERS VIA FAX PR EMAIL

(*) FOR YOUR REFERENCE, AN ASTERISK HAS BEEN PLACED BY THOSE I1TEMS FOR WHICH MSI)?I{S) WILL BE PROVIDED
UNDER SEPARATE COVER. CONTACT YCOUR CU STOMER SERVICE REPRESENTATIVE IF ADDITIONAL INFORMATION [NEEDED.

TELL US ABOUT YOUR RECENT CUSTOMER SEY VICE EXPERIENCE BY COMPLETING A SHORT SURVEY. THIS SHOULD TAKE NO LONGER
THAN THREE MINUTES., ENTER THE LINK INTC YOUR BROWSER AND ENTER THE PASSCODE SHDWN.
http://survey.medallia.com/fishersci |PASSCODE: USA-PGH-CS52

E-INVOICE ®HTTPS://WWW.E-SCICOM. COM/THERMOFISHER /REGISTER . ASPX

See reverse side for complete terms and conditicns or visit http://wew visherse | com/wps/porta| /CMSTATIC?href=Fyoter/tandcsale. jso

PAST DUE BALANCES ARE SUBJECT TO A FINANCE CHARGE. THIS SHIPMENT WAS DELIVERED IN PERFECT CONDITION
AND SIGNED FOR BY THE TRANSPORTATION COMPANY . CONSIGHORS RESPONSIBILITY CRASES UPON DELIVERY OF
GOODS TO CARRIER. DO NOT ACCEPT SHIPMENT SHOWING EVIDENCE OF DAMAGE OR SHORTAGE UNTIL AGENT OF
CARRIER ENDORSES NOTATION TO THIS EFFECT ON FACE OF TRANSPORTATION RECEIPT. WITHOUT THIS
DOCUMENTARY EVIDENCE CLAIM CANNOT BE FILED. SELLER CERTIFIES THAT ALL GOODS (OR SERVICES) COVERED
8Y THIS INVOICE WERE PRODUCED IN COMPLIANCE WITH ALL APPLICABLE REQUIREMENTS OF SECTIONS 6,7, AND 12
OF THE FAIR LABOR STANDARDS ACTS OF 1938, AS AMENDED, AND OF THE REGULATIONS AND ORDERS OF THE
UNITED STATES DEPARTMENT OF LABOR |SSUED UNDER SECTION 14 THEREOF.

NO CREDIT WILL BE ALLOWED FOR MERCHANDISE RETURNED WITHOUT PRIOR AUTHORIZATION,

THE PRICES SHOWN ON THIS INVOICE ARE NET OF DISCOUNTS PROVIDED AT THE TIME OF PURCHASE. SOME
PRODUCTS MAY BE SUBJECT TO ADDITIONAL DISCOUNTS AGREED UPON BETWEEN THE PARTIES.
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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: (6823846) Claim No: 211 Status:

FISHER SCIENTIFIC CO LLC Original Filed Filed by: CR
(ADMINISTRATIVE) Date: 01/17/2019 Entered by: Intake2
300 INDUSTRY DRIVE Original Entered Modified:
PITTSBURGH PA 15275 Date: 01/17/2019

Admin claimed: $23687.39

History:

Details  211- 01/17/2019 Claim #211 filed by FISHER SCIENTIFIC CO LLC, Admin claimed: $23687.39
1 (Intake2)

Description: (211-1) Goods sold
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 $23687.39



