UNITED STATES BANKRUPTCY COURT

503(b)(9)

MIDDLE DISTRICT OF TENNESSEE ADMINISTRATIVE
(NASHVILLE DIVISION) EXPENSE CLAIM
mre: (uroe Hea (¥4, Inc. eJr ol | Chapter T ADMINISTRATIVE
’IZnZi Gfﬁ’ w AO{ 5‘4{ B 200 ¢ase No. 18 -0Sbpd Ja]:uA;T‘yD;TZEO:IQ
Debtor. ﬂ)(b‘l]h?_ TNV 3762!

NOTE: This form should be used only by claimants asserting an administrative

expense claim arising under 11 U.S.C. §

2 503(b)(9). This form should not be used

for any other types of claim.

Name of creditor:
(The person or other entity to whom
the debtor owed money or property.)

Name of debtor:
(The entity owing m{mey or property_z

\  Curae Health, Inc. ~

V! +0J Cﬂlre ]ﬂdb{gﬁ/ffs O ﬁ?ory Regional Medlcal enter,
7" [] Batesville Regional Medical FIlLE
Lnd. M Center, Inc. ILE@
Clarksdale  Regional  Medical JAN 7
Center, Inc. z 2 2[‘”9
[J  Amory Regional Physicians, LLC U.S. BANKRUPTCY Gb - 7
[l Batesville Regional Physicians, MIDDLE DISTRICT OFH'J"I :
LLC
[ Clarksdale Regional Physicians,
LLC
Name and addresses where notices 1 Check box if you are aware that
should be sent: anyone else has filed a proof of
\ e : claim relating to your claim.
Lﬂ NI+0L \_J 9!’1”\503’), COO Attach copy of statement giving
; . particulars.
V?"ﬂ{ CﬂLV€ ’V’O{VS"‘YNS AC'D Check box if you have never
_7(9 50 W, [ @5 '“f\ Si‘r‘ﬁé*f' received any notices from the
S 1"6 C- bankruptcy court in this case.
[]  Check box if your address differs THIS SPACE IS FOR
/”f) from the address on the envelope COURT USE ONLY
7 7 sent to you by the court. R
Te]ephone number: 70 &~ 5‘/2' =
i - ! Zto g { 5 6{ n -
Email: /{",ﬂj')"&.lﬁ}’\ﬂéﬂ n @) Vf'fZ{ CAreiNAuUStriés, codm
I_,ast_foutj dlgl_ls of‘atcount or other number by which [1  Check this box if this claim amends a previously
creditor identifies debtor: filed claim.
5 %; Claim number (if known):
g ¢ {’ Filed on:
éf{sis for claim: 2. Date debt was |ncurred
A Goods sold o1{2-2/2014
L] Services performed Fhry
[1  Other (describe briefly)
vg/zo Loty
3. Date goods were received by debtor: 01 / 24 /.2_0; % J/f')rvt 0% /z 2//2”9 / S/
4. Total amount of claim as of the date the debt was incurred: & )_)_%’ Y,)3
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L] 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.

5. Brief description of claim (attach any additional information):

Type(s) of goods received by debtor within twenty (20) days before the August 24, 2018 petition date:
Shipment date of goods: ~ § J/Q_Z/L'Of ¥ Hhru o %"/2_{/' /2, ol §

Place of delivery of goods: {U orHhIWes + MS Qc’,ﬁ M{_d) 1970 Jj‘llvsﬂf to
Method of delivery of goods: 3}'0( P o _h/ Fred 6h +

Name of carrier of goods: f@g’f E)(

Value of goods: g} }J 4G, |3

Whether the value of goods listed in this claim relates to services and goods: N 0

| Dr, Clarksolp [eMS
556 1Y

The percentage of value related to services and the percentage of value related to goods: ) % SVCS ) 100 D)D G bo 0{\5
Whether claimant has filed any other claim against debtor relating to goods underlying this claim: MU

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

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

8. 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 goods underlying the claim; (ii) any demand to reclaim the goods
under 11 U.S.C. § 546(c); and (iii) documents demonstrating the date the soods were actually received by the
debtor.

Anvy 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 alter scanning. If 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:
(;h/eZ(glhc appropriate box.
¥ I am the creditor.

[ I am the creditor’s authorized agent.
[1 1am the trustee, or the debtor, or their authorized agent (see Bankruptcy Rule 3004).
[l Tam 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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Prinlnzhm: Leﬂ"!%ﬁ UK)}]!‘ISOQ_
Title: Chied= (] pt__ﬁ‘g% 0 e
COmIJanYi_lZI‘iIﬁ.i !E L "&Sfﬂ_j_-_f»s AC,

Address and telephone number (if different from notice (Signa ELAA
address above):

i/1¢119

:Fglephone number: " Email:

Penalty for presenting a fraudulent claim: Fine of up o $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
bankruptcy cases not filed voluntarily by the debtor, 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.S.C. § 101(5).

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.
I. 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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5. This form should only be used by claimants asserting administrative expense claims arising under 11 U.S.C. §
503(b)(9). All other administrative expense claims must be asserted on a separate form.

6. All proofs of claim for 503(b)(9) claims must set forth with specificity: (i) the amount of the claim: (ii) the type(s)
of goods claimant asserts were received by the debtor within twenty (20) days before the August 24, 2018 petition
date: (iii) the shipment date of the goods: (iv) the date on which the claimant asserts the relevant debtor received the
oo00ds: (v) the place of delivery of the goods: (vi) the method of delivery of the goods: (vii) the name of the carrier
of the goods: (viii) the alleged value of the poods: (ix) whether the value of the goods listed in the proof of claim
represents a combination of services and goods: (x) the percentage of value related to services and the percentage of
value related to goods: and (xi) whether the claimant has filed any other claim against the debtor regard the goods

underlying this claim.

In addition. all proofs of claim for 503(b)(9) claims must be accompanied by copies of (x) the particular invoices,
receipts. bills of lading, and similar materials identifying the goods underlying the claim: (v) any demand to reclaim
the eoods under 11 U.S.C. § 546(c); and (z) 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.

7. To be deemed properly filed, this proof of claim must contain an original signature and must be filed
electronically using the Court’s CM/ECF by January 21, 2019. If the claimant has five (5) or fewer proofs of claim,
the claimant may mail this proof of claim form, so as to be actually received on or before January 21, 2019, to the

following address:

Office of the Clerk of the United States Bankruptcy Court
for the Middle District of Tennessee
(Nashville Division)

Customs House Room 170
701 Broadway
Nashville, TN 37203
Items to be completed in proof of claim form.

Creditor’s name and address:
Fill in the name of the person or entity asserting a claim and the name and address of the person who should receive

notices issued during the bankruptcy case. The creditor has a continuing obligation to keep the court informed of its
current address. See Federal Rule of Bankruptcy Procedure (FRBP) 2002(g).

Debtor’s name:
Check the box next to the debtor from whom the debt is owed.

Account or other number by which creditor identifies debtor:
State only the last four digits of the debtor’s account or other number used by the creditor to identify the debtor.

1. Basis for claim:
State the type of debt or how it was incurred. Examples include goods sold and services performed. If the claim is

based on delivering healthcare goods or services, limit the disclosure of the goods or services so as to avoid
embarrassment or the disclosure of confidential healthcare information. You may be required to provide additional
disclosure if an interested party objects to the claim.

2. Date debt was incurred:

State the date or dates on which the debt was incurred.

3. Date goods received by debtor:
State the date or dates on which the goods underlying the claim were received by the debtor.
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4. Total amount of claim as of the date the debt was incurred:
State the total amount owed to the creditor on the date or dates on which the debt was incurred. Check the box if

interest or other charges are included in the claim.,

5. Brief description of claim (attach any additional information):

Briefly describe the nature of the claim and attach any additional relevant information. Claimants must provide all
requested information, including (i) the amount of the claim; (ii) the type(s) of goods claimant asserts were received
by the debtor within twenty (20) days before the August 24, 2018 petition date; (iii) the shipment date of the goods;
(iv) the date on which the claimant asserts the relevant debtor received the goods; (v) the place of delivery of the
goods; (vi) the method of delivery of the goods; (vii) the name of the carrier of the goods: (viii) the alleged value of
the goods; (ix) whether the value of the goods listed in the proof of claim represents a combination of services and
goods; (x) the percentage of value related to services and the percentage of value related to goods; and (xi) whether
the claimant has filed any other claim against the debtor regard the goods underlying this claim.

6. Credits, setoffs, and counterclaims:
An authorized signature on this proof of claim serves as an acknowledgment that when calculating the amount of the
claim, the creditor gave the debtor credit for any payments received toward the debt. If claim is subject to setoff or

counterclaim, check box and provide an explanation.

7. Assignment:
Check box and include copy of assignment if claimant obtained claim by way of assignment.

8. Supporting documents:

Attach redacted copies of any documents that show the debt exists. You may also attach a summary in addition to
the documents themselves. FRBP 3001(c) and (d). If claim is based on delivering healthcare goods or services, limit
disclosing confidential healthcare information. Do not send original documents, as attachments may be destroyed
after scanning. If the documents are not available, provide explanation. If the documents are voluminous, attach a

summary.

Claimants must provide all requested supporting documentation, including: copies of (x) the particular invoices,
receipts, bills of lading, and similar materials identifying the goods underlying the claim; (y) any demand to reclaim
the goods under 11 U.8.C. § 546(c); and (z) documents demonstrating the date the goods were actually received by

the debtor.

Claimants must certify that the goods were sold in the ordinary course of the debtor’s business.

9. Date and signature:

The individual completing this proof of claim must sign and date it. FRBP 9011. If you sign this form, you declare
under penalty of perjury that the information provided is true and correct to the best of your knowledge, information,
and reasonable belief. Your signature is also a certification that the claim meets the requirements of FRBP 901 I[(b).
If your name is on the signature line, you are responsible for the declaration. Print the name and title, if any, of the
creditor or other person authorized to file this claim. State the filer’s address and telephone number if it differs from
the address given on the top of the form for the purposes of receiving notices. If the claim is filed by an authorized
agent, provide both the name of the individual filing the claim and the name of the agent. If the authorized agent is a
servicer, identify the corporate servicer as the company. Criminal penalties apply for making a false statement on a
proof of claim.
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Accounts Receivable Aged Invoice Report
Sorted by Customer Number
All Open Invoices - Aged as of 1/18/2019

Vital Care Industries, Inc. (VCI)

Customer/  Invoice Due Dates Discount Days
Invoice Date Number Involce Biscount Amount Bal Current 30 Days 60 Days 90 Days 120 Days  Delq
M Contact: Phone: B662-624-3410 Credit Limit: 0.00
EST MISSISSIPPI REG MED

1/22/2018 9375410-IN  2/21/2018  271/2018 6.67 333.30 0.00 0.00 0.00 0.00 33330 3
3/7/2018  9380183-IN  4/6/2018 31172018 0.89 44,55 0.00 0.00 0.00 0.00 4455 287
3M14/2018 9380843-IN  4A13/2018  3/24/2018 6.67 333.30 0.00 0.00 0.00 0.00 333.30 280
4/18/2018 9384776-IN  5/1B/2018  4/28/2018 6.67 333.30 0.00 0.00 0.00 0.00 33330 245
5/8/2018  9386973-IN B/7/2018 5/18/2018 223 111.5¢ 0.00 0.00 0.00 0.00 11159 225
5/18/2018 9388293-IN  6M17/2018  5/28/2018 0.62 30.83 0.00 0.00 0.00 0.00 30.83 215
6/7/2018  9350760-IN 71712018 6/17/2018 6.67 333.30 0.00 0.00 0.00 0.00 33330 195
7/23/2018  9386303-IN B/22/2018  8/2/2018 4.95 247.70 0.00 0.00 0.00 0.00 247.70 149
B/20/2018 9309587-IN  9/19/2018  B/30/2018 1.57 78.26 0.00 0.00 0.00 0.00 78.26 121

Customer 31.108.386 Totals: 36.94 1,846,13 0.00 0.00 0.00 0.00 1,846.13

Report Totals: 36.94 1,846.13 0.00 0.00 0.00 0.00 1,846.13

Number of Customers: 1
Run Date: 1/18/2019 11:46:66AM Page: 1

A/R Date: 1/18/2019
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Page:

Invoice
Vital Care Industries, Inc.
7650 West 185th Street
Suite C
Tinley Park, IL 60477 Invoice Number; 9375410-IN
T el Invoice Date: 1/22/2018
Order Number: 1116957
Order Date 1/19/2018
CustomerNumber:—
Bill To: Ship To:
NORTHWEST MISSISSIPPI REG MED NORTHWEST MISSISSIPPI REG MED
1970 HOSPITAL DRIVE RECEIVING
CLARKSDALE, MS 38614 1970 HOSPITAL DRIVE
CLARKSDALE, MS 38614
Customer P.O. Ship VIA 3rd Party Freight Terms
749-6647549 3RD PARTY 2% 10, Net 30 Days
Ordered | Item Code Item Description UOM Shipped | B/O Price Amount
2 VPS-118118BULKNS Probe Cover, Vaginal, Rectal L CA 2 0 166.65 333.30
Lot Number: ST17-19 2
SG: Shipped on: 01/22/2018
Service: FedEx Ground
Number of Packages: 2
Billing Option: Third
Net Invoice: 333.30
Freight: 0.00
Sales Tax: 0.00
Invoice Total: 333.30

If paid by 2/1/2018 then deduct a 2% timely pay discount of 6.67
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INDUSTRIES

Payment Terms and Conditions

Pricing and Payment. All invoices reflect contracted or non-contracted pricing and are to be paid within the payment terms identified on the
invoice.

Promp! g Bt Program: Discount tenms are as stated on the billing inveice. Purchasers will receive a two percent (2%) discount
off the pricing set forthon each Product total if full payment is made to Vital Care Industries, Ine, within discount terms designated on the
invoice. Freight/Shipping Charges, Drop Ship Fees, Expedite Fees, etc, are not included in the Product price and are ineligible for discounts,
There are no allowances for discounts to be taken beyond the terms indicared on invoice, nor for a discount which was neglected, to be

recovered Jater. Vital Care Industries, Inc. honors the discount for check payments processed and printed by the last date eli gible.

Freight Billing Terms — Prepay and Add: Freight/Shipping Charges are not included in the Product price and shall be “prepaid” by Vendor
and added to the invoice as a separate line item that is identified as either a “Freight” or “Shipping” charge. Third Party Billing:

Freight/shipping charges shall be billed directly to Customer’s Third Party Billing Account,

Acceptance and Rejection. Vital Care Industries, Inc. reserves the right to reject any order that containis incorrect billing information or that
is submitted with no billing information. Orders submitted for accounts presently on Credit Hold Status may also be rejected until such time

that the account is restored to good standing,

Returned Goods Policy. Before any product can be returned to Vita) Care Industries., Ine. authorization must be obtained by contacting
Customer Service at 866.682.5850. An approved Returned Goods Authorization (RGA) Form must be completed and returned, verifying that
all returned merchandise has been kept under proper conditions for storage, handling and shipping, Per Federal Guidelines, a customer may
be required to sign an Affidavit stating such, Products in “sellable condition” (as defined below) may generally be returned to Vital Care
Industries, Inc. based upon its ability to return the item to its inventory for resale in the normal course of its business without special preparation,
testing, handling or expense and will exclude the following: 7} Any item which has been used, opened, is only partially complete, or is without
all original packaging, labeling, inserts o operating manuals. 2) Short-dated (less than 120 days shelf life) or outdated. 3) Product that is
stickered, marked, damaged, defaced or otherwise cannot readily be resold by Vital Care Industries., Inc. for any reason 4) Any item purchased
on & “special order” basis, including non-stack orders and drop shipments. 5) Any sterile merchandise unless Vital Care Tndustries., Inc. is
specifically assured that such merchandise was properly stored and protecied at all times and is accompanied by a signed RGA Form and
Affidavit, 6) Any discontinued merchandise.

Required return procedures: A fully completed Vital Care Industries. Inc. RGA Form (the "Return Form”) must accompany all
merchandise to be returned Each Return Form must include the following information: 1) Customer name, address and account number (as it
appears on the invoice); 2) “Ship to” address if different than “Bill to” address; 33 Vital Care Industries, Inc. invoice/order number and date;
4) Product item number, quantity, form/size, deseription, lot number , serial pumber and expiration date; (Note: a copy of the Vital Care
Industries., Inc. invoice and packing slip will provide this information.); 5) Purchase order numnber; 6) Reason for return; 7) The date of the
return: 8) Name, phone number, email address and fax number of the correspondent or requestor.

Merchandise for return must be placed in a proper shipping container, and for merchandise valued at more than $200.00, signed for by
{he carrier/driver when the product is picked up. Vital Care Industries., Inc. will arrange pickup of product, freight paid, for all items shipped
in error. All items ordered in error by the customer must be returned freight prepaid.  All Return Forms will be reviewed by Vital Care
Industries, Inc. for compliance with its Returned Goods Policy. The acceptability, valuation, and acceptance of any return is at the sole
discretion of Vital Care Industries., Inc. Returns are subject to a 25% restocking fee. Any credit or similar offsets may be taken only as
previously approved by Vital Care Industries., Inc, (as evidenced by the issuance of a valid credit memo), and may not be otherwise taken or
deducted by the customer., Credit may not be given for products in the possession of the buyer beyond 30 days of the invoice date.

Shorts and damaged merchandise - FOB Destination: For orders shipped terms FOB Destination (Seller prepays freight and adds
freight charges to invoice), claims of order shortages (e.g., invoiced but not received) and damages must be reported within two (2) business

days of receipt of goods. Pricing and other errors/mistakes must be reported within five (5) business days from the invoice date.

Shorts and damaged merchandise - FOB Origin: For orders shipped terms FOB Origin (purchaser provides Third Party shipping
account number or Third Party Shipping Account is billed via FedEx Ground Collect Service), claims of order shortages (e.g., invoiced but

nol received) and damages must be reported to Buyer's freight carrier and filed by the account. holder. Pricing and other errors/mistakes must
be reported to Seller within five (5) business days from the invoice date.

Refusals - FOB Origin: Orders shipped terms FOB Origin (purchaser provides Third Party shipping account number or Third Party
Shipping Account is billed via FedEx Ground Collect Service) cannot be refused under any circumstances. Orders refused and returned to
Vital Care Industries, Inc, will be assessed a $50 Handling Fee for processing the return of the order to Purchaser. Credit will not be issued
for refused orders shipped via these terms and invoices are due in full. Any Freight/Shipping or Handling Charges incurred by Vital Care
Industries, Inc. due to refused orders shipped via this method will be invoiced 1o Purchaser and due immediately. Claims for damaged

shipments under these terms must be processed by the Purchaser through Purchaser’s shipping account.

Timely Performance and Order Fulfillment. Occasionally, products may fall into backorder status, Vital Care Industries, Inc. will notify
Purchaser of the approximate date product will became available, and reserves the right to affer an approved sub.
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Vital Care Industries, Inc.
7650 West 185th Street
Suite C

Tinley Park, IL 60477
(708) 342-2680

Bill To:

NORTHWEST MISSISSIPPI REG MED
1970 HOSPITAL DRIVE
CLARKSDALE, MS 38614

Page:
Invoice

Invoice Number: 9380183-IN

Invoice Date: 3/7/2018
Order Number: 1121013
Order Date 3/7/2018

Customer Number—

Ship To:

NORTHWEST MISSISSIPPI REG MED
RECEIVING

1970 HOSPITAL DRIVE
CLARKSDALE, MS 38614

Customer P.O. Ship VIA 3rd Party Freight Terms
749-6684052 3RD PARTY 2% 10, Net 30 Days
Ordered | item Code Item Description UOM Shipped | B/O Price Amount
1 PP10420S Stiztn Tubing, HS 6"x100 ft., CA 1 0 44.55 44 .55
Lot Number: 171002 1
SG: Shipped on: 03/07/2018
Service: FedEx Ground
Number of Packages: 1
Billing Option: Third
Net Invoice: 44 .55
Freight: 0.00
Sales Tax: 0.00
invoice Total: 44 .55

If paid by 3/17/2018 then deduct a 2% timely pay discount of 0.89
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INDUSTRIES

Payment Terms and Conditions

Pricing and Pavment, All invoices reflect contracted or non-contracted pricing and are fo be paid within the payment terms identified on the
invoice.

TR Program: Discount terms are as stated on the billing invoice. Purchasers will receive a two percent (29%) discount
off the pricing set forth on each Product total if full payment is made to Vital Care Industries, Inc. within discount terms designated on the
invoice. Freight/Shipping Charges, Drop Ship Fees, Expedite Fees, etc. are not included in the Product price and are ineligible for discounts.
There are no allowances for discounts to be taken beyond the terms indicated on invoice, nor for a discount which was neglected, 10 be
recovered Jater, Vital Care Industries, Inc. honors the discount for check payments processed and printed by the last date eligible.

Freight Billing Terms ~ Prepay and Add: Freight/Shipping Charges are not included in the Product price and shall be “prepaid” by Vendor
and added o the invoice as a separate line item that is identified as either a “Freight” or “Shipping” charge. Third Party Billing:

Freight/shipping charges shall be billed directly to Customer’s Third Party Billing Account.

Acceptance and Rejection. Vital Care Industries, Inc. reserves the right to reject any order that contains incorrect billing information or that
is submitted with no billing information. Orders submitted {or accounts presently on Credit Hold Status may also be rejected until such time
that the account is restored to good standing.

Returned Goods Policy. Before any product can be returned to Vital Care Industries., Inc, authorization must be obtained by contacting
Customer Service at 866.682.5850. An approved Returned Goods Authorization (RGA) Form must be completed and returned, verifying that
all returned merchandise has been kept under proper conditions for storage, handling and shipping. Per Federal Guidelines, a customer may
be required to sign an Affidavit stating such. Products in “sellable condition” (as defined below) may generally be returned to Vital Care
Industries, Inc. based upon its ability to return the item to its inventory for resale in the normal conrse of its business without special preparation,
testing, handling or expense and will exclude the following: 1) Any item which has been used, opened, is only partially complete, or is without
all original packaging, labeling, inserts or operating manuals. 2) Short-dated (less than 120 days shelf life) or outdated. 3 ) Product that is
stickered, marked, damaged, defaced or otherwise cannot readily be resold by Vital Care Industries., Inc. for any reason 4) Any item purchased
on a “special order™ basis, including non-stock orders and drop shipments. 5) Any sterile merchandise unless Vital Care Industries., Inc. is
specifically assured that such merchandise was properly stored and protected at all times and is accompanied by a signed RGA Form and
Affidavit. 6) Any discontinued merchandise.

Required return procedures: A fully completed Vital Care Industries, Inc. RGA Form (the “Return Form™) must accompany all
rmerchandise to be returned Each Retumn Form must include the following information: 1) Customer name, address and account number (as it
appears on the invoice): 2) “Ship to™ address if different than “Bill to” address: 3) Vital Care Industries, Inc. invoice/order number and date;
4) Product itemn number, guantity, form/size, description, lot number , serial number and expiration date; (Note: a copy of the Vital Care
Industries., Inc. invoice and packing slip will provide this information,); 5) Purchase order number; 6) Reason for return; Ty The date of the
return; 8) Name, phone number, email address and fax number of the correspondent or requestor.

Merchandise for return must be placed in a proper shipping container, and for merchandise valued at more than $200.00, signed for by
the carrier/driver when the product is picked up. Vital Care Industries., Inc. will arrange pickup of product, freight paid, for all items shipped
in error. All items ordered in error by the customer must be returned freight prepaid. All Return Forms will be reviewed by Vital Care
Industries, Tnc. for compliance with its Retumned Goods Policy. The acceptability, valuation, and acceptance of any return is at the sole
discretion of Vital Care Industries., Inc. Returns are subject to a 25% restocking fee. Any credit or similar offsets may be taken only as
previously approved by Vital Care Industries., Inc. {as evidenced by the issuance of a valid credit memo), and may not be otherwise taken or
deducted by the customer. Credit may not be given for products in the possession of the buyer beyond 30 days of the invoice date.

Shorts and damaged merchandise - FOB Destination: For orders shipped terms FOB Destination (Seller prepays freight and adds
freight charges to invoice), claims of order shortages (e.g., invoiced but not received) and damages must be reported within two (2) business

days of receipt of goods. Pricing and other errovs/mistakes must be reported within five (5) business days from the invoice date.

Shorts and damaged merchandise - FOB Qrigin: For orders shipped terms FOB Origin (purchaser provides Third Party shipping
account numbey or Third Party Shipping Account is billed via FedEx Ground Collect Service), claims of order shortages (e.g., invoiced but
not received) and damages must be reported to Buyer's freight carrier and filed by the account holder. Pricing and other errors/mistakes must
be reported to Seller within five (5) business days from the invoice date.

Refusals - FOB Origin: Orders shipped terms FOB Origin (purchaser provides Third Party shipping account number or Third Party
Shipping Account is billed via FedEx Ground Collect Service) cannot be refused under any circumstances. Orders refused and returned 10
Vital Care Industries, Inc. will be assessed a $50 Handling Fee for processing the retwn of the arder to Purchaser. Credit will not be issued
for refused orders shipped via these terms and invoices are due in full. Any Freight/Shipping or Haudling Charges incurred by Vital Care
Industries, Inc. due to refused orders shipped via this method will be invoiced to Purchaser and due immediately. Claims for damaged
shipments under these terms mmust be processed by the Purchaser through Purchaser’s shipping account.

Timely Performance and Order Fulfillment. Occasionally, products may fall into backoerder siatus. Vital Care Industries, Inc. will notify
Purchaser of the approximate date product will become available, and reserves the right to offer an approved sub.

Case 3:18-bk-05665 Claim 252-1 Filed 01/22/19 Desc Main Document  Page 10 of
24




Vital Care Industries, Inc.
7650 West 185th Street
Suite C

Tinley Park, IL 60477
(708) 342-2680

Bili To:

NORTHWEST MISSISSIPPI REG MED

1970 HOSPITAL DRIVE
CLARKSDALE, MS 38614

Page: 1
invoice

Invoice Number: 9380843-IN

Invoice Date: 3/14/2018
Order Number: 1121470
Order Date 3/12/2018

Customer Number:—

Ship To:

NORTHWEST MISSISSIPPI REG MED
RECEIVING

1970 HOSPITAL DRIVE
CLARKSDALE, MS 38614

Customer P.O. Ship VIA 3rd Party Freight Terms
749-6688220 3RD PARTY 2% 10, Net 30 Days
Ordered | item Code Item Description UOM Shipped BIO Price Amount
2 VPS-118118BULKNS Probe Cover, Vaginal, Rectal L CA 2 0 166.65 333.30
Lot Number: SJ18-07 2
SG: Shipped on: 03/14/2018
Service: FedEx Ground
Number of Packages: 2
Billing Option: Third
Net Invoice: 333.30
Freight: 0.00
Sales Tax: 0.00
Invoice Total: 333.30

Case 3:18-bk-05665 Claim 252-1 Filed 01/22/19

24

If paid by 3/24/2018 then deduct a 2% timely pay discount of 6.67

Desc Main Document  Page 11 of
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4
INDUSTRIES

Payment Terms and Conditions

Pricing and Payment. All invoices reflect contracted or non-contracted pricing and are 1o be paid within the payment terms identified on the
invoice.

L s W Prooram: Discount terms are as stated on the billing invoice. Purchasers will receive a two percent (2%) discount
off the pricing set forth on each Produet total if full payment is made to Vital Care Industries, Ine, within discount terms designated on the
invoice. Freight/Shipping Charges, Drop Ship Fees, Expedite Fees, etc. are not included in the Product price and are ineligible for discounts.
Thete are 1o allowances for discounts to be taken beyond the terms indicated on invoice, nor for a discount which was neglected, to be
recovered later. Vital Care Industries, Inc. hovors the discount for check payments processed and printed by the Jast date eligible.

Freight Billing Terms - Prepay and Add: Freight/Shipping Charges are not included in the Product price and shall be “prepaid” by Vendor
and added fo the invoice as a separate line item that is identified as either a “Freight” or “Shipping” charge. Third Party Billing:

Freight/shipping charges shall be billed directly to Customer’s Third Party Billing Account,

Acceptance and Rejection. Vital Care Industries, Inc, reserves the right to reject any order that contains incorrect billing information or that
is submitted with no billing information. Orders submitted for accounts presently on Credit Hold Status may also be rejected until such time

that the account is restored to good standing.

Returned Goods Policy. Before any product can be returned to Vital Care Industries., Tne. authorization must be obtained by contacting
Customer Service at 866.682.5850. An approved Returned Goods Authorization (RGA) Form must be completed and returned, verifying that
all returned merchandise has been kept under proper conditions for storage, handling and shipping. Per Federal Guidelines, a customer may
be required to sign an Affidavit stating such. Products in “sellable condition” (as defined below) may generally be returned to Vital Care
Industries, Inc. based upon its ability toreturn the item to its inventory for resale in the normal course of its business without special preparation,
testing, handling or expense and will exclude the following: 1) Any item which has been used, opened, is only partially complete, or is without
all original packaging, labeling, inserts or operating manuals. 2) Short-dated (less than 120 days shelf life) or outdated. 3) Product that is
stickered, marked, damaged, defaced or otherwise cannot readily be resold by Vital Care Industries., Inc. for any reason 4) Any item purchased
on a “special order” basis, including non-stock orders and drop shipments. 5) Any sterile merchandise unless Vital Care Industries |, Inc. is
specifically assured that such merchandise was properly stored and protected at all times and is accompanied by a signed RGA Form and

Affidavit. 6) Any discontinued merchandise.

Required return procedures: A fully completed Vital Care Industries, Inc. RGA Form (the “Return Form™) must accompany all
merchandise 1o be returned Each Return Form must include the following information: 1) Customer name, address and account number (as it
appears on the invoice); 2) “Ship to™ address if different than “Bill to” address: 3) Vital Care Industries, Inc. invoice/order number and date;
4) Product item number, quantity, form/size, description, lot number , serial number and expiration date;, (Note: a copy of the Vital Care
Industries., Inc. invoice and packing slip will provide this information.); §) Purchase order number; 6) Reason for return: 7) The date of the
return; &) Name, phone number, email address and fax number of the correspondent or requestor.

Merchandise for return must be placed in a proper shipping container, and for merchandise valued at more than $200.00, signed for by
the carries/driver when the product is picked up. Vital Care Industries., Inc. will arrange pickup of product, freight paid, for all items shipped
in error. All items ordered in error by the customer must be returned freight prepaid. All Return Forms will be reviewed by Vital Care
Industries, Tnc. for compliance with its Returned Goods Policy. The acceptability, valuation, and acceptance of any retrn is at the sole
discretion of Vital Care Industries., Inc, Returns are subject to a 25% restocking fee, Any credit or similar offsets may be taken only as
previously approved by Vital Care Industries., Inc. (as evidenced by the issuance of a valid eredit memo), and may not be otherwise taken or
deducted by the customer. Credit may not be given for products in the possession of the buyer beyond 30 days of the invoice date.

Shorfs and damaged merchandise - FOB Destination: For orders shipped lerms FOB Destination (Seller prepays freight and adds
freight charges to invoice), claims of order shortages (e.g., invoiced but not received) and damages must be reported within two (2) business

days of receipt of goods. Pricing and other errors/mistakes must be reported within five (5) business days from the invoice date.

Shorts and damaged merchandise - FOB QOrigin: For orders shipped terms FOB Origin (purchaser provides Third Party shipping
account number or Third Party Shipping Account is billed via FedEx Ground Collect Service), claims of order shortages (e.g., invoiced but
not received) and damages must be reported to Buyer's freight carrier and filed by the account holder. Pricing and other errors/mistakes must
be reported to Seller within five (5) business days from the invoice date.

Refusals - FOB Origin: Orders shipped terms FOB Origin (purchaser provides Third Party shipping account number or Third Party
Shipping Account is billed via FedEx Ground Collect Service) cannot be refused under any circumstances. Osders refused and returned to
Vital Care Industries, Inc. will be assessed a $50 Handling Fee for processing the return of the order to Purchaser. Credit will not be issued
for refused orders shipped via these terms and invoices are due in full. Any Freight/Shipping or Handling Charges incurred by Vital Care
Industries. Inc. due (o refused orders shipped via this method will be invoiced to Purchaser and due immediately. Claims for damaged
shipments under these terms must be processed by the Purchaser through Purchaser’s shipping account,

Timely Performance and Order Fulfillment. Occasionally, products may fall into backorder status. Viial Care Industries, Inc. will notify
Purchaser of the approximate date praduct will become available, and reserves the right o offer an approved sub,

Case 3:18-bk-05665 Claim 252-1 Filed 01/22/19 Desc Main Document  Page 12 of
24



Vital Care Industries, Inc.
7650 West 185th Street
Suite C

Tinley Park, IL 60477
(708) 342-2680

Bill To:

NORTHWEST MISSISSIPPI REG MED

1970 HOSPITAL DRIVE
CLARKSDALE, MS 38614

Invoice Number:
Invoice Date:
Order Number:
Order Date

Page: 1
Invoice

9384776-IN
4/18/2018
1125051
4/18/2018

Customer Number:-

Ship To:

NORTHWEST MISSISSIPPI REG MED

RECEIVING

1970 HOSPITAL DRIVE
CLARKSDALE, MS 38614

Customer P.O. Ship VIA 3rd Party Freight Terms
749-6715470 FEDEX GROUND 2% 10, Net 30 Days
Ordered | ltem Code item Description Uom Shipped | B/O Price Amount
2 VPS-118118BULKNS Probe Cover, Vaginal, Rectal L CA 2 0 166.65 333.30
Lot Number: SJ18-07 2
Net Invoice: 333.30
Freight: 0.00
Sales Tax: 0.00
Invoice Total: 333.30

Case 3:18-bk-05665 Claim 252-1 Filed 01/22/19

24

It paid by 4/28/2018 then deduct a 2% timely pay discount of 6.67

Desc Main Document

Page 13 of
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INDUSTERIES

Payment Terms and Conditions

Pricing and Payment. All invoices reflect contracted or non-contracted pricing and are to be paid within the payment terms identified on the

Prompt Payment DiSCOMME Program: Discount terms are as stated on the billing invoice. Purchasers will receive a two percent (2%) discount
off the pricing set forth on each Product total if full payment is made ta Vital Care Industries, Inc. within discount terms designated on the
invoice. Freight/Shipping Charges, Drop Ship Fees, Expedite Fees, ete. are not included in the Product price and are ineligible for discounts.
There are no allowances for discounts to be taken beyond the terms indicated on invoice, nor for a discount which was neglected, o be
recovered later. Vital Care Industries, Inc. honors the discount for check payments processed and printed by the last date eligible.

Freight Billing Terms - Prepay and Add: Freight/Shipping Charges are not included in the Product price and shall be “prepaid” by Vendor
and added to the invoice as a separate line item that is identified as either a “Freight” or “Shipping” charge. Third Party Billing:

_ Freight/shipping charges shall be billed directly to Customer’s Third Party Billing Account.

Acceptance and Rejection. Vital Care Industries, Inc. reserves the right to reject any order that contains incorrect billing information or that
is submitted with no billing information. Orders submitted for accounts presently on Credit Hold Stalus may also be rejected until such time
that the account is restored to good standing.

Refurned Goods Policy. Before any product can be returned to Vital Care Industries., Inc. authorization must be obtained by contacting
Customer Service at 866.682.5850. An approved Returned Goods Authorization (RGA) Form must be completed and returned, verifying that
all returned merchandise has been kept under proper conditions for storage, handling and shipping. Per Federal Guidelines, a castomer may
be required to sign an Affidavit stating such. Products in “sellable condition” (as defined below) may generally be returned to Vital Care
Industries, Inc. based upon its ability to return the itemto its inventory for resale in the normal course of its business without special preparation,
testing, handling or expense and will exclude the following: 1} Any item which has been used, opened, is only partially complete, or is without
all original packaging, labeling, inserts or operating manuals. 2) Short-dated (less than 120 days shelf life) or outdated. 3) Product thatl is
stickered, marked, damaged, defaced or atherwise cannot readily be resold by Vital Care Industries., Inc. for any reason 4) Any item purchased
on o “special order” basis, including non-stock orders and drop shipments. 5} Any sterile merchandise unless Vital Care Industries., Inc 35
specifically assured that such merchandise was properly stored and protected at al times and is accompanicd by a signed RGA Form and
Affidavit. 6) Any discontinued merchandise.

Required return procedures: A fully completed Vital Care Industries, Inc. RGA Form (the “Return Form™) must accompany all
merchandise to be returned Each Return Form must include the following information: 1) Customer nane, address and account number (as it
appears on the invoice): 2) “Ship to™ address if different than “Bill to” address; 3) Vital Care Industries, Inc. invoice/order number and date;
4) Product item number, quantity, form/size, description, ot number | serial number and expiration date; (Note: a copy of the Vital Care
Industries., Inc. invoice and packing slip will provide this information.); 5) Purchase order number: 6) Reason for return: 7) The date of the
return; 8) Name, phone number, email address and fax number of the correspondent or requestor.

Merchandise for return must be placed in a proper shipping container, and for merchandise valued at more than $200.00, signed for by
the carrier/driver when the product is picked up. Vital Care Industries., Inc. will arrange pickup of product. freight paid, for all items shipped
in error, All ilems ordered in error by the customer must be returned freight prepaid. All Return Forms will be reviewed by Vital Care
Industries, Ine, for compliance with its Returned Goods Policy. The acceptability, valuation, and acceptance of any return is at the sole
diseretion of Vital Care Industries., Inc. Returns are subject to a 25% restocking fee. Any credit or similar offsets may be taken only as
previously approved by Vital Care Industries., Inc. (as evidenced by the issuance of a valid credit memo), and may not be otherwise taken or
deducted by the customer. Credit may not be given for products in the possession of the buyer beyond 30 days of the invoice date.

Shorts and damaged merchandise - FOB Destination: For orders shipped terms FOB Destination (Seller prepays freight and adds
freight charges 10 invoice), claims of order shortages (e.g., invoiced but not received) and damages must be reported within two (2) business
days of receipt of goods. Pricing and other errors/mistakes must be reported within five (5) business days from the invoice date,

Shorts and damaged merchandise - FOB Origin: For orders shipped terms FOB Origin (purchaser provides Third Party shipping
account nomber or Third Party Shipping Account is billed via FedEx Ground Collect Service), claims of order shortages (e.g., invoiced but
not received) and damages must be reported to Buyer's freight carrier and filed by the account holder. Pricing and other errors/mistakes must
be reported to Seller within five (5) business days from the invoice date.

Refusals - FOB Origin: Orders shipped terms FOB Origin (purchaser provides Third Party shipping account number or Third Party
Shipping Account is billed via FedEx Ground Collect Service) cannot be refused under any circumstances, Orders refused and returned (o
Vital Care Industries, Inc. will be assessed a $50 Handling Fee for processing the retumn of the order to Purchaser. Credit will not be issued
for refused orders shipped via these terms and invoices are due in full. Any Freight/Shipping or Handling Charges incurred by Vital Care
Industries, Inc. due to refused orders shipped via this method will be invoiced to Purchaser and due immediately. Claims for damaged

shipments under these terms must be processed by the Purchaser through Purchaser’s shipping account.

Timely Performance and Order Fulfillment. Occasionally, products may fall into backorder status. Vital Care Industries, Inc, will notify
Purchaser of the approximate date piroduct will become available, and reserves the right to offer an approved sub.

Case 3:18-bk-05665 Claim 252-1 Filed 01/22/19 Desc Main Document  Page 14 of
24




Vital Care Industries, Inc.
7650 West 185th Street
Suite C

Tinley Park, IL 60477
(708) 342-2680

Bill To:

NORTHWEST MISSISSIPPI REG MED
1970 HOSPITAL DRIVE
CLARKSDALE, MS 38614

Invoice Number:
Invoice Date:
Order Number:
Order Date

Customer Number:-

Ship To:

Invoice

9386973-IN
5/8/2018
1126771
5/8/2018

P

NORTHWEST MISSISSIPPI REG MED

RECEIVING

1970 HOSPITAL DRIVE
CLARKSDALE, MS 38614

age: 1

Customer P.O. Ship VIA 3rd Party Freight Terms
749-6728103 3RD PARTY 2% 10, Net 30 Days
Ordered | Item Code Item Description UOM Shipped | BI/O Price Amount
1 PP10222 Stlztn Pouch, HS, 5.25"x 10", CA 1 0 4410 44 10
Lot Number: 171004 1
1 PP10245 Stlztn Pouch, HS 7.5"x13", 100 CA 1 0 . 67.49 67.49
Lot Number: 171129 1
SG: Shipped on: 05/08/2018
Service: FedEx Ground
Number of Packages: 2
Billing Option: Third
Net Invoice: 111.59
Freight: 0.00
Sales Tax: 0.00
Invoice Total: 111.59

Case 3:18-bk-05665 Claim 252-1 Filed 01/22/19

24

If paid by 5/18/2018 then deduct a 2% timely pay discount of 2.23

Desc Main Document

Page 15 of
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INDUSTRIES

Payment Terms and Conditions

Pricing and Payment. All invoices reflect contracted or non-contracted pricing and are to be paid within the payment terms identified on the
invoice,

: M8 o am: Discount terms are as stated on the billing invaice. Purchasers will receive a two percent (2%) discount
off the pricing set forth on each Product total if full payment is made to Vital Care Industries, Inc. within discount terms designated on the
invoice. Freight/Shipping Charges, Drop Ship Fees, Expedite Fees, etc. are nol included in the Product price and are ineligible for discounts.
There are no allowances for discounts to be taken beyond the terms indicated on invoice, nor for a discount which was neglected, 10 be
recovered later. Vital Care Industries, Inc, honors the discount for check payments processed and printed by the last date eligible.

Freight Billing Terms — Prepay and Add: Freight/Shipping Charges arc not included in the Product price and shall be “prepaid” by Vendor
and added to the invoice as a separate line item that is identified as either a “Freight” or “Shipping” charge. Third Party Billing:

Freight/shipping charges shall be billed directly to Customer’s Third Party Billing Account.

Acceptance and Rejection. Vital Care Industries, Inc. reserves the right to reject any order that contains incorrect billing information or that
is submitted with no billing information. Orders submitied for accounts presently on Credit Hold Status may also be rejected until such time

that the account is restored to good standing.

Refurned Goods Policy. Before any product can be returned to Vital Care Industries,, Inc. authorization must be obtained by contacting
Customer Service at 866.682.5850. An approved Returned Goods Authorization (RGA) Form must be completed and returned, verifying that
all returned merchandise has been kept under proper conditions for storage, handling and shipping. Per Federal Guidelines, a customer may
be required to sign an Affidavit stating such. Products in “sellable condition™ (as defined below) may generally be retumned to Vital Care
Industries, Inc. based upon its ability to return the itemto its inventory for resale in the normal course of its business without special preparation,
testing, handling or expense and will exclude the following: 1) Any item which has been used, opened, is only partially complete, or is without
all original packaging, labeling, inserts or operating manuals. 2) Short-dated (Jess than 120 days shelf life) or outdated. 3) Product that is
stickered, marked, damaged, defaced or otherwise cannot readily be resold by Vital Care Industries., Inc. for any reason 4) Any item purchased
on a “special order” basis, including non-stock orders and drop shipments. 3) Any sterile merchandise unless Vital Care Industries., Inc. is
specifically assured that such merchandise was properly stored and protected at all times and is accompanied by a signed RGA Forim and
Affidavit. 6} Any discontinued merchandise.

Required return procedures: A fully completed Vital Care Industries, Ine. RGA Form (the “Return Form™} must accompany all
merchandise 1o be returned Each Return Form must include the following information: 1) Customer name, address and account number (as i
appears on the invoice); 2) “Ship to” address if different than “Bill to™ address: 3) Vital Care Industries, Inc. invoice/order number and date;
4) Product item number, quantity, form/size, description, lot number , serial number and expiration date; (Note: a copy of the Vital Care
Industries., Inc. invoice and packing slip will provide this information.); 5) Purchase order number; 6) Reason for return: 7) The date of the
return; 8) Name, phone number, email address and fax number of the correspondent oF requestor.

Merchandise for return must be placed in a proper shipping container, and for merchandise valued at more than $200.00, signed for by
the carrier/driver when the product is picked up. Vital Care Industries., Inc. will arrange pickup of product, freight paid, for all items shipped
in error.  All items ordered in error by the customer must be returned freight prepaid. All Retwn Forms will be reviewed by Vital Care
Industries, Inc. for compliance with its Returned Goods Policy. The acceptability, valuation, and acceptance of any return is at the sole
discretion of Vital Care Industries., Inc. Returns are subject to a 25% restocking fee. Any credit or similar offsets may be taken ouly as
previously approved by Vital Care Industries., Inc, (as evidenced by the issuance of a valid credit memo), and may not be otherwise taken or
deducted by the customer. Credit may not be given for products in the possession of the buyer beyond 30 days of the invoice date.

Shorts and damaged merchandise - FOB Destination: For orders shipped terms FOB Destination {Seller prepays freight and adds
freight charges to invoice), claims of order shortages (e.g., invoiced but not received) and damages must be reported within two (2) business

days of receipt of goods. Pricing and other errors/mistakes must be reported within five (5) business days from the invoice date.

Shorts and damaged merchandise - FOB Origin: For orders shipped terms FOB Origin (purchaser provides Third Party shipping
account number or Third Party Shipping Account is billed via FedEx Ground Collect Service), claims of order shortages (e.g., invoiced but
not received) and damages must be reported to Buyer's freight carrier and filed by the account holder. Pricing and other errors/mistakes must
be reported to Seller within five (5) business days from the invoice date.

Refusals - FOB Origin: Orders shipped terms FOB Origin (purchaser provides Third Party shipping account number or Third Party
Shipping Account is billed via FedEx Ground Collect Service) cannot be refused under any circumstances. Orders refused and returned to
Vital Care Industries, Inc, will be assessed a $50 Handling Fee for processing the return of the order 1o Purchaser. Credit will not be issued
for refused orders shipped via these terms and invoices are due in full. Any Freight/Shipping or Handling Charges incurred by Vital Care
Tndustries, Ine. due to refused orders shipped via this method will be invoiced to Purchaser and due immediately. Claims for damaged
shipments under these teyms must be processed by the Purchaser through Purchaser’s shipping account.

Timely Performance and Order Fulfillment. Occasionally, producis may fall into backorder status. Vital Care Industries, I, will notify
Purchaser of the approximate date product will become available, and reserves the right to offer an approved sub.

Case 3:18-bk-05665 Claim 252-1 Filed 01/22/19 Desc Main Document  Page 16 of

24



Vital Care Industries, Inc.
7650 West 185th Street
Suite C

Tinley Park, IL 60477
(708) 342-2680

Bill To:

NORTHWEST MISSISSIPPI REG MED
1970 HOSPITAL DRIVE
CLARKSDALE, MS 38614

Page: 1
Invoice

Invoice Number: 9388293-IN

Invoice Date: 5/18/2018
Order Number: 1125551
Order Date 4/24/2018

Customer Number:-

Ship To:

NORTHWEST MISSISSIPPI REG MED
RECEIVING

1970 HOSPITAL DRIVE
CLARKSDALE, MS 38614

Customer P.O. Ship VIA 3rd Party Freight “Terms
749-6719059 3RD PARTY 2% 10, Net 30 Days
Ordered | item Code item Description Uom Shipped | BIO Price Amount
1 PP10422S Stlztn Tubing, HS 8"x100 ft., CA 1 0 30.83 30.83
Lot Number: 180313 1
SG: Shipped on: 05/18/2018
Service: FedEx Ground
Number of Packages: 1
Billing Option: Third
Net Invoice: 30.83
Freight: 0.00
Sales Tax: 0.00
Invoice Total: 30.83

Case 3:18-bk-05665 Claim 252-1 Filed 01/22/19

24

If paid by 5/28/2018 then deduct a 2% timely pay discount of 0.62

Desc Main Document  Page 17 of
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INDUSTRIES

Payment Terms and Conditions

Pricing and Payment. All invoices reflect contracted or non-contracted pricing and are to be paid within the payment terms identified on the
invoice

Prosram: Discount terms are as stated on the billing invoice. Purchasers will receive a two percent (2%) discount

P
off the pricing set forth on each Product total if full payment is made to Vital Care Industries, Inc. within discount terms designated on the
invoice. Freight/Shipping Charges, Drop Ship Fees, Expedite Fees, etc. are not included in the Product price and are ineligible for discounts.
There are no allowances for discounts to be taken beyond the terms indicated on invoice, nor for a discount which was neglected, 1o be
recovered later. Vital Care Industries, Inc. honors the discount for check payments processed and printed by the last date eligible.

Freight Billing Terms ~ Prepay and Add: Freight/Shipping Charges are not included in the Product price and shall be “prepaid” by Vendor
and added {o the invoice as a separate line item that is identified as either a “Freight” or “Shipping” charge. Third Party Billing:
Freight/shipping charges shall be billed directly to Customer’s Third Party Billing Account,

Acceptance and Rejection. Vital Cace Industries, Inc. reserves the right to reject any order that contains incorrect billing information or that
is submitted with no billing information, Ovders submitted for accounts presently on Credit Hold Status may also be rejected until such time
that the account is restored to good standing.

Returned Goods Policy. Before any product can be returned to Vital Care Industries., Inc. authorization must be obtained by contacting
Customer Service at 866.682.5850. An approved Returned Goods Authorization (RGA) Form must be completed and returned, verifying that
all returned merchandise has been kept under proper conditions for storage, handling and shipping. Per Federal Guidelines, a customer may
be required to sign an Affidavil stating such. Products in “sellable condition” (as defined below) may generally be returned to Vita) Care
Industries, Inc. based upon its ability to veturn the item to its inventory for resale in the normal course of its business without special preparation,
testing, handling or expense and will exclude the following: 1] Any item which has been used, opened, is only partially complete, or is without
all original packaging, labeling, inserts or operating manuals. 2} Short-dated (less than 120 days shelf life) or outdated. 3) Product that is
stickered, marked, damaged, defaced or otherwise cannot readily be resold by Vital Care Industries,, Inc. for any reason 4] Any item purchased
on a “special order” basis, including non-stock orders and drop shipments. 5) Any sterile merchandise unless Vital Care Industries,, Inc. is
specifically assured that such merchandise was properly stored and protected at all times and is accompanied by a signed RGA Form and
Affidavit. 6) Any discontinued merchandise.

Required return procedures: A fully completed Vital Care Industries, Inc. RGA Form (the “Return Form™) must accompauy all
merchandise to be returned Each Return Form must include the following information: 1) Customer name, address and account number (as it
appears on the invoice); 2) “Ship to” address if different than “Bill to” address: 3) Vital Care Industries, Inc. invoice/order number and date;
4) Product item number, quantity, form/size, description, lot number , serial number and expiration date; (Note: a copy of the Vital Care
Industries., Inc. invoice and 'packing slip will provide this information.): §) Purchase order number; 6) Reason for return: 7) The date of the
return: 8) Name, phone number, email address and fax number of the correspondent or requestor.

Merchandise for return must be placed in a proper shipping container, and for merchandise valued at more than $200.00, signed for by
the carrier/driver when the product is picked up. Vital Care Industries., Tne, will arrange pickup of product, freight paid, for all items shipped
in error. All items ordered in error by the customner must be returned freight prepaid. All Return Forms will be reviewed by Wita] Care
Industries, Inc. for compliance with its Returned Goods Policy. The acceptability, valuation, and acceptance of any return is at the sole
discretion of Vital Care Industries., Tnc. Returns are subject to a 25% restocking fee. Any credit or similar offsets may be taken only as
previously approved by Vital Care Industries., Inc. (as evidenced by the issuance of a valid credit memo), and may not be otherwise taken or
deducted by the customer. Credit may not be given for products in the possession of the buyer beyond 30 days of the invoice date.

Shorts and damaged merchandise - FOB Destination: For orders shipped terms FOB Destination (Seller prepays freight and adds
freight charges to invoice), claims of order shortages (e.g., invoiced but not received) and damages must be reported within two (2) business
days of receipt of goods, Pricing and other errors/mistakes must be reported within five (5) business days from the invoice date.

Shorts and damaged merchandise - FOB Origin: For orders shipped terms FOB Origin (purchaser provides Third Party shipping
account number or Third Party Shipping Account is billed via FedEx Ground Callect Service), claims of order shortages (e.g., invoiced but
not received) and damages must be reported to Buyer’s freight carrier and filed by the account holder. Pricing and other errors/mistakes must
be reported to Seller within five (5) business days from the invoice date.

Refusals - FOB Origin: Orders shipped terms FOB Origin (purchaser provides Third Party shipping account number or Third Party
Shipping Account is billed via FedEx Ground Collect Service) cannet be refused under any circumstances, Orders refused and returned to
Vital Care Industries, Inc. will be assessed a $50 Handling Fee for processing the rewrn of the order to Purchaser. Credit will not be issued
for refused orders shipped via these terms and invoices are due in full. Any Freight/Shipping or Handling Charges incurred by Vital Care
Industries, Inc. due to refused orders shipped via this method will be invoiced to Purchaser and due immediately. Claims for damaged
shipments under these terms musi be processed by the Purchaser through Purchaser’s shipping account.

Timely Performance and Order Fulfillment. Occasionally, products may rall into backorder status. Vital Care Industries, Tnc. will notify
Purchaser of the approximate date product will become available, and reserves the right to offer an approved sub. _]

Case 3:18-bk-05665 Claim 252-1 Filed 01/22/19 Desc Main Document  Page 18 of
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Vital Care Industries, Inc.

765

0 West 185th Street

Suite C
Tinley Park, {L 60477
(708) 342-2680

Bill

To:

NORTHWEST MISSISSIPPI REG MED
1970 HOSPITAL DRIVE
CLARKSDALE, MS 38614

Invoice Number:

Invoice Date:

Order Number:

invoice

9390760-IN

6/7/2018

1129793

Order Date 6/7/2018

Customer Number:_

Ship To:

P

NORTHWEST MISSISSIPPI REG MED

RECEIVING

1970 HOSPITAL DRIVE
CLARKSDALE, MS 38614

age: 1

Customer P.O. Ship VIA 3rd Party Freight Terms
749-6748593 3RD PARTY 2% 10, Net 30 Days
Ordered | ltem Code Item Description UoM Shipped | BIO Price Amount
2 VPS-118118BULKNS Probe Cover, Vaginal, Rectal L CA 2 0 166.65 333.30
Lot Number: SJ18-07 2
SG: Shipped on: 6/7/2018
Service: FedEx Ground
Number of Packages: 1
Billing Option: Third Pa
Net Invoice: 333.30
Freight: 0.00
Sales Tax: 0.00
Invoice Total: 333.30

Case 3:18-bk-05665 Claim 252-1 Filed 01/22/19

24

If paid by 6/17/2018 then deduct a 2% timely pay discount of 6.67

Desc Main Document

Page 19 of



" M
4
INDUSTRIES

Payment Terms and Conditions

Pricing and Payment. All invoices reflect contracted or non-contracted pricing and are 10 be paid within the payment terms identified on the

invoige.

et Ji@Program: Discount terms are as stated on the billing invoice. Purchasers will receive a two percent (2%) discount
off the pricing set forth on each Product total if Tull payment is made to Vital Care Industries, Tnc. within discount terms designated on the
Fees, Expedite Fees, etc. are not included in the Product price and are ineligible for discounts.

invoice. Freight/Shipping Charges, Drop Ship
There are no allowances for discounts to be taken beyond the terms indicated on invoice, nor for a discount which was neglected, to be

recovered later. Vital Care Industries, Inc. honors the discount for check payments processed and printed by the last date eligible.

Freight Billing Terms - Prepay and Add: Freight/Shipping Charges are not included in the Product price and shall be “prepaid” by Vendor
and added to the invoice as a separate line item that is identifl ied as either a “Freight” or “Shipping” charge. Third Party Billing:

Freight/shipping charges shall be billed directly to Customer’s Third Party Billing Account,

Acceptance and Rejection. Vital Care Industries, Inc. reserves the right to reject any order that contains incorrect billing information or that
is submitted with no billing information. Orders submitted for accounts presently on Credit Hold Status may also be rejected until such time

that the account is restored to good standing.

Returned Goods Policy. Before any product can be returned to Vital Care Industries., Inc. authorization must be obtained by contacting
Customer Service at 866.682.5850. An approved Returned Goods Authorization (RGA) Form must be completed and relurned, verifying that
all returned merchandise has been kept under proper conditions for storage, handling and shipping. Per Federal Guidelines, a customer may

be required to sign an Affidavit stating such. Products in “sellable condition™ (as defined helow) may generally be returned to Vital Care

Industries, Inc. based upon its ability to return the item te its inventory for resale in the normal course of its business without special preparation,
1) Any item which has been used, opened, is only partially complete, or is without
all original packaging, labeling, inserts or operating manuals. 2) Short-dated (less than 120 days shelf life) or outdated. 3} Product that is
stickered, marked, damaged, defaced or otherwise cannot readily be resold by Vital Care Industries., Inc. for any reason 4} Any item purchased
on a “special order” basis, including non-stock orders and drop shipments. 5) Any sterile merchandise unless Vital Care Industries,, Inc. is
specifically assured that such merchandise was properly stored and protected at all times and is accompanied by a signed RGA Form and

Affidavit. 6) Any discontinued merchandise.

testing, handling or expense and will exclude the following:

Required return procedures: A fully completed Vital Cate Industries, Inc. RGA Form (the “Return Form”) must accompany all
merchandise to be returned Each Return Form must include the foliowing information: 1) Customer name, address and account number {as it
appears on the invoice): 2) “Ship to” address if different than “Bill to” address; 3) Vital Care Industries, Inc. invoice/order number and date;
4) Product item number, quantity, form/size, description, lot pumber , serial pumber and expiration date; (Note: a copy of the Vital Care
Industries., Inc. invoice and packing slip will provide this information.): 5) Purchase order number; 6) Reason for return: 7) The date of the
return; 8) Name, phone number, email address and fax number of the correspondent or requestor.

Merchandise for return must be placed in a proper shipping container, and for merchandise valued at more than $§200.00, signed for by
the carrier/driver when the product is picked up. Vital Care Industries., Inc. will arrange pickup of product, freight paid, for all items shipped
in error.  All items ordered in error by the customer must be returned freight prepaid. All Return Forms will be reviewed by Vital Care
Industries, Inc. for compliance with its Returned Goods Policy. The acceptability, valuation, and acceptance of any return is at the sole
discretion of Vital Care Industries., Inc. Returns are subject lo a 250 restocking fee. Any credit or similar offsets may be taken only 25
previously approved by Vital Care Industries., Inc. (as evidenced by the issuance of a valid credit memo), and may not be otherwise taken or
deducted by the customer. Credit may not be given for products in the possession of the buyer beyond 30 days of the invoice date.

Shorts and damaged merchandise - FOB Destination: For orders shipped terms FOB Destination (Seller prepays freight and adds
freight charges 1o invoice), claims of order shortages (e.g., invoiced but not received) and damages must be reported within two (2) business

days of receipt of goods. Pricing and other errors/mistakes must be reported within five (5) business days from the invoice date,

Shorts and damaged merchandise - FOB Origin: For orders shipped teyms FOB Origin (purchaser provides Third Party shipping
account number or Third Party Shipping Account is billed via FedEx Ground Collect Service). claims of order shortages (e.g., invoiced but

not received) and damages must be reported to Buyer’s freight carrierand filed by the account holder. Pricing and other errors/mistakes musi
be reported to Seller within five (5) business days from the invoice date,

Refusals - FOB Origin: Orders shipped terms FOB Onigin (purchases provides Third Party shipping account number or Third Party
Shipping Account is billed via FedEx Ground Coilect Service) canuot be refused under any circumstances. Orders refused and returned Lo
Vital Care Industries, Inc. will be assessed a $50 Handling Fee for processing the return of the order to Purchaser, Credit will not be issued
for refused orders shipped via these terms and invoices are due in full. Any Freight/Shipping or Handling Charges incurred by Vital Care
Industries, Inc. due lo refused orders shipped via this method will be invoiced to Purchaser and due immediately, Claims for damaged

shipments under these terms must be processed by the Purchaser through Purchaser’s shipping account.

Timely Performance and Order Fulfillment. Occasionally, products may fall into backorder status. Vital Care Industries. Inc. will notify
Purchaser of the approximate date product will become available, and reserves the right to offer an appraved sub.

Case 3:18-bk-05665 Claim 252-1 Filed 01/22/19 Desc Main Document  Page 20 of
24
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Vital Care Industries, Inc.
7650 West 185th Street
Suite C

Tinley Park, IL. 60477
(708) 342-2680

Bill To:

NORTHWEST MISSISSIPPI REG MED
1970 HOSPITAL DRIVE
CLARKSDALE, MS 38614

Page: 1
Invoice

Invoice Number: 9396303-IN

invoice Date: 7/23/2018
Order Number: 1133879
Order Date 7/23/2018

Customer Num ber:-

Ship To:

NORTHWEST MISSISSIPPI REG MED
RECEIVING

1970 HOSPITAL DRIVE
CLARKSDALE, MS 38614

Customer P.O. Ship VIA 3rd Party Freight Terms
749-6773106 3RD PARTY 2% 10, Net 30 Days
Ordered | item Code Item Description UOM Shipped BIO Price Amount
2 VPS-118118NS Probe Cover, Vaginal, Rectal L CA 2 0 123.85 247.70
Lot Number: SJ18-07 2
SG: Shipped on: 07/23/2018
Service: FedEx Ground
Number of Packages: 2
Billing Option: Third
Net Invoice: 247.70
Freight: 0.00
Sales Tax: 0.00
Invoice Total: 247.70

Case 3:18-bk-05665 Claim 252-1 Filed 01/22/19

24

If paid by 8/2/2018 then deduct a 2% timely pay discount of 4.95

Desc Main Document  Page 21 of



Promp PP -ooram: Discount terms are as stated on the billing invoice. Purchasers will receive a two percent (2% discount
off the pricing set forth on each Product total if full payment is made to Vilal Care Industries, Inc. within discount terms designated on the
invoice, Freight/Shipping Charges, Drop Ship Fees, Expedite Fees, etc, are not included in the Product price and are ineligible for discounts.
There are no allowances for discounts to be taken beyond the terms indicated on invoice, nor for a discount which was neglected, to be
recovered later, Vital Care Industries, Inc. honors the discount for check payments processed and printed by the last date eligible.

Freight Billing Terms - Prepay and Add: Freight/Shipping Charges are not included in the Product price and shall be “prepaid” by Vendor

and added to the invoice as a separate line item that is identified as either a “Freight” or “Shipping” charge. Third Party Billing:
Freight/shipping charges shall be billed directly to Customer’s Third Party Billing Account.

Acceptance and Rejection. Vital Care Industries, Inc. reserves the right to reject any order that contains incorrect billing information or that
is submitted with no billing information. Orders submitted for accounts presently on Credit Hold Status may also be rejected until such time

that the account is restored to good standing.

Returned Goods Policy. Before any product can be returned to Vital Care Industries., Inc. authorization must be obtained by contacting
Customer Service at 866.682.5850. An approved Returned Goods Authorization (RGA) Form must be completed and retarned, verifying that
all returned merchandise has been kept under proper conditions for storage, handling and shipping. Per Federal Guidelines, a customer may
be required to sign an Affidavit stating such. Products in “sellable condition™ (as defined below) may generally be returned to Vital Care
Industries, Inc. based upon its ability to return the item 0 its inventory for resale in the normal course of its business without special preparation,
testing, haudling or expense and will exclude the following: 7} Any item which has been used, opened, is only partially complete, or is without
all original packaging, labeling, inserts or operating manuals. 2) Short-dated (less than 120 days shelf life) or outdated. 3) Product that is
stickered, marked, damaged, defaced or otherwise cannot readily be resold by Vital Care Industries., Inc. for any reason 4) Any item purchased
on 2 “special order” basis, including nen-stock orders and drop shipments, 5) Any sterile merchandise unless Vital Care Industries., Inc. is
specifically assured that such merchandise was properly stored and protected at all times and is accompanied by a signed RGA Form and
Affidavit. 6) Any discontinued merchandise.

Required return procedures: A fully completed Vital Care Industries, Inc. RGA Form (the “Return Form™) must accompany all
merchandise to be returned Each Return Form must include the following information: 1) Customer name. address and account number (as it
appears on the invoice); 2) “Ship to” address if different than “Bill to” address: 3) Vital Care Industries, Inc. invoice/order number and date;
4) Product item number, quantity, form/size, description, lot number , serial number and expiration date; (Note: a copy of the Vital Care
Industries., Inc. invoice and packing slip will provide this information.); 5} Purchase order number; 6) Reason for return; 7) The date of the
return; 8) Name, phone number, email address and fax number of the correspondent or reguestor.

Merchandise for return must be placed in a proper shipping container, and for merchandise valued at more than $200.00, signed for by
the carrier/driver when the product is picked up. Vital Care Industries., Inc. will arrange pickup of product, freight paid, for all items shipped
in error. All items ordered in error by the customer must be returned freight prepaid. All Return Forms will be reviewed by Vital Care
Industries, Inc. for compliance with its Returned Goods Policy. The acceptability, valuation, and acceptance of any return is at the sole
discretion of Vital Care Industries., Inc. Returns are subject to a 25% restocking fee. Any credit or similar offsets may be taken only as
previously approved by Vital Care Industries., Inc. (as evidenced by the issuance of a valid credit memo), and may not be otherwise taken or
deducted by the customer. Credit may not be given for products in the possession of the buyer beyond 30 days of the invoice date.

Shorts and damaged merchandise - FOB Destination: For orders shipped terms FOB Destination (Seller prepays freight and adds
freight charges 1o invoice), claims of order shortages (e.g., invoiced but not received) and damages must be reported within two (2) business
days of receipt of goods. Pricing and other errors/mistakes must be reported within five (5) business days from the invoice date.

Sherts and damaged merchandise - FOB Origin: For orders shipped terms FOB Origin (purchaser provides Third Party shipping
account number or Third Party Shipping Account is billed via FedEx Ground Collect Service), claims of order shortages (e.g., invoiced but
not received) and damages must be reported to Buyer's freight carrier and filed by the account holder. Pricing and other errors/mistakes must
be reported to Seller within five (5) business days from the invoice date.

Refusals - FOB Origin: Orders shipped tenms FOB Origin (purchaser provides Third Parly shipping account number or Third Party
Shipping Accouni is billed via FedEx Ground Collect Service) cannol be refused undey any circumstances. Orders refused and returned to
Vital Care Industries, Inc. will be assessed a $50 Handling Fee for processing the return of the order to Purchaser. Credit will not be issued
for refused orders shipped via these terms and invoices are due in full. Any Freight/Shipping or Handling Charges incurred by Vital Care
Industries, Inc. due to refused orders shipped via this method will be invoiced to Purchaser and due immediately, Claims for damaged
shipments under these terms must be_processed by the Purchaser through Purchaser's shipping account.

Timely Performance and Order Fulfillment. Occasionally. products may fall into backorder status. Vital Care Industries, Inc. will notify
Purchaser of the approximate date product will become available, and reserves tlie right 10 offer an approved sub.

Case 3:18-bk-05665 Claim 252-1 Filed 01/22/19 Desc Main Document  Page 22 of
24




Vital Care Industries, Inc.
7650 West 185th Street

Suite C
Tinley Park, IL 60477
(708) 342-2680

Bill To:
NORTHWEST MISSISSIPP] REG MED

1970 HOSPITAL DRIVE
CLARKSDALE, MS 38614

Invoice

Invoice Number: 9399587-IN

Invoice Date: 8/20/2018
Order Number: 1136528
Order Date 8/20/2018

Customer Number: —

Ship To:

Page: 1

NORTHWEST MISSISSIPPI REG MED

RECEIVING
1970 HOSPITAL DRIVE
CLARKSDALE, MS 38614

Customer P.O. Ship VIA 3rd Party Freight Terms
749-6789338 3RD PARTY 2% 10, Net 30 Days
Ordered | Item Code Item Description uom Shipped BIO Price Amount
1 VPC0524 Probe Cvr Gen Purp 5"x24", 20 CA 1 0 78.26 78.26
Lot Number: V320518 1
SG: Shipped on: 08/20/2018
Service: FedEx Ground
Number of Packages: 1
Billing Option: Third
Net Invoice: 78.26
Freight: 0.00
Sales Tax: 0.00
Invoice Total: 78.26

Case 3:18-bk-05665 Claim 252-1 Filed 01/22/19

24

If paid by 8/30/2018 then deduct a 2% timely pay discount of 1.57

Desc Main Document  Page 23 of



1 A
~
INDUSTRIES

Payment Terms and Conditions

Pricing and Pavment. All invoices reflect contracted or non-contracted pricing and are to be paid within the payment terms identified on the
invoice.

Prompt PABoientDiscos Program: Discount terms are as stated on the billing invoice. Purchasers will receive a two percent (2%) discount
off the pricing set forth on each Product total if full payment is made to Vital Care Industries, Inc. within discount terms designated on the
invoice. Freight/Shipping Charges, Drop Ship Fees, Expedite Fees, etc. are not included in the Product price and are ineligible for discounts.
There are no allowances for discounts to be taken beyond the terms indicated on invoice, nor for a discount which was neglected, to be
recovered later. Vital Care Industries, Inc. honors the discount for check payments processed and printed by the last date eligible.

Freight Billing Terms - Prepay and Add: Freight/Shipping Charges are not included in the Product price and shall be “prepaid™ by Vendor
and added to the invoice as a separate line item that is identified as either a “Freight” or “Shipping” charge. Third Party Billing:

Freight/shipping charges shall be billed directly to Customer’s Third Party Billing Account,

Acceptance and Rejection. Vital Care Industries, Inc. reserves the right to reject any order that contains incorrect billing information or that
is submitted with no billing information. Orders submitted for accounts presently on Credit Hold Status may also be rejected until such time

that the account is restored to good standing.

Returned Goods Policy. Before any product can be returned to Vital Care Industries., Inc, authorization must be obtained by contacting
Customer Service at 866.682.5850. An approved Returned Goods Authorization (RGA) Form must be completed and returned, verifying that
all returned merchandise has been kept under proper conditions for storage, handling and shipping. Per Federal Guidelines, a customer may
be required to sign an Affidavit stating such. Products in “sellable condition™ (as defined below) may generally be returned to Vital Care
Industries, Inc. based upon its ability to return the item to its inventory for resale in the normal course of its business without special preparation,
testing, handling or expense and will exclude the following: 1) Any item which has been used, opened, is only partially complete, or is without
all original packaging, labeling, inserts or operating manuals. 2) Short-dated (less than 120 days shelf life) or outdated. 3) Product that is
stickered, marked, damaged, defaced or otherwise cannot readily be resold by Vital Care Industries., Ine. for any reason 4) Any item purchased
on a “special order” basis, including non-stock orders and drop shipments. 5) Any sterile merchandise unless Vital Care Industries,, Inc. is
specifically assured that such merchandise was properly stored and protected at all times and is accompanied by a signed RGA Form and

Affidavit. 6) Any discontinued merchandise.

Required refurn procedures: A fully completed Vital Care Industries, Inc. RGA Form (the “Return Form™) must accompany all
merchandise to be returned Each Return Form must include the following information: 1) Customer name, address and account number (as it
appears on the invoice): 2) “Ship to” address if different than "Bill to” address: 3) Vital Care Industries, Inc. invoice/order number and date;
4) Product item number, quantity, form/size, description, Iot number , serial number and expiration date; (Note: a copy of the Vital Care
Industries., Inc. invoice and packing slip will provide this information.); 5) Purchase order number: 6) Reason for return; 7) The date of the
return; 8) Name, phone number, emai} address and fax number of the correspondent or requestor.

Merchandise for return must be placed in a proper shipping container, and for merchandise valued at more than $200.00, signed for by
the carrier/driver when the product is picked up. Vital Care Industries., Inc. will arrange pickup of product, freight paid, for all items shipped
in error. All items ordered in error by the customer must be returned freight prepaid. All Return Forms will be reviewed by Vital Care
Industries, Inc. for compliance with its Retumed Goods Policy. The acceptability, valuation, and acceptance of any return is at the sole
discretion of Vital Care Industries., Inc. Returns are subject to a 25% restocking fee. Any credit or similar offsets may be taken only as
previously approved by Vital Care Industries., Inc. (as evidenced by the igsuance of a valid credit memo), and may not be otherwise taken or
deducted by the customer. Credit may not be given for products in the possession of the buyer beyond 30 days of the invoice date.

Shorts and damaged merchandise - FOB Destination: For orders shipped terms FOB Destination (Seller prepays freight and adds
freight charges to invoice), claims of order shortages (e.g., invoiced but not recei ved) and damages must be reported within two (2) business
days of receipt of goods. Pricing and other errors/misiakes must be reported within five (5) business days from the invoice date.

'Shorts and damaged merchandise - FOB Origin: For orders shipped terms FOB Origin (purchaser provides Third Party shipping
account number or Third Party Shipping Account is billed via FedEx Ground Collect Service), claims of order shorlages (e.g., invoiced but
not received) and damages must be reported to Buyer's freight carrier and [iled by the account holder. Pricing and other exrors/mistakes must
be reported to Seller within five (5) business days from the invoice date.

Refusals - FOB Origin: Orders shipped terms FOB Origin (purchaser provides Third Party shipping account number or Third Party
Shipping Account is billed via Fedlix Ground Collect Service) cannot be refused under any circumstances. Orders refused and returned to
Vital Care Industries, Inc. will be assessed a $50 Handling Fee for processing the return of the order to Purchaser. Credit will not be issued
for refused orders shipped via these terms and invoices are due in full. Any Freight/Shipping or Handling Charges incurred by Vital Care
Industries, Inc. due to refused orders shipped via this wethod will be invoiced 1o Purchaser and due immediately. Claims for damaged
shipments under these terms must be processed by the Purchaser through Purchaser's shipping account.

Timely Performance and Order Fulfillment. Occasionally, products may fall into backorder status. Vilal Care Industries, Inc. will notify
Purchaser of the approximate date product will become available, and reserves the right to offer an approved sub,

Case 3:18-bk-05665 Claim 252-1 Filed 01/22/19 Desc Main Document  Page 24 of
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MIDDLE DISTRICT OF TENNESSEE
Claims Register

3:18-bk-05665 Curae Health Inc.
Judge: Charles M Walker =~ Chapter: 11

Office: Nashville Last Date to file claims: 01/21/2019
Trustee: Last Date to file (Govt):

Creditor: (6826730) Claim No: 252 Status:

LENITA JOHNSON COO Original Filed Filed by: CR
(ADMINISTRATIVE) Date: 01/22/2019 Entered by: Intake3
VITAL CARE INDUSTRIES Original Entered Modified:

INC Date: 01/22/2019

7650 W 185TH STREET STE C

TINLEY PARK IL 60477

Admin claimed: $1846.13

History:

Details  252- 01/22/2019 Claim #252 filed by LENITA JOHNSON COO, Admin claimed: $1846.13 (Intake3)
1

Description: (252-1) 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 $1846.13



