Fill in this information to ldentlfy the case:

FIL)
(Spouse, if filing) ) Nﬂ v Q @ gﬁﬂﬁ

United States Bankruptoy Court for the: l'\ l District of I ;{ NNESsee.

_‘_n - | — B 5 Uos; BANKRUP
ase numaoer L.) T
cxssne 2ag=hk-os S MIDDLE DISTRIGT OFIN'

Official Form 410
Proof of Claim 04/16

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

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

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

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

M Identify the Claim

;1. Who is the current Q/O\P‘w‘:l‘efﬂ bOL LLC/ Al%k (fl Ven ,L/ﬂﬂf‘)ﬂ’?g

creditor?
Name of the current creditor (Ihe person or entity to be paid for Ihis/,Jalm
Other names the creditor used with the debtor C"L uen _.u'\"\&l,‘j in ‘;

2. Has this claim been & o

| acquired from
‘ comacHs olaa? [ Yes. From whom?

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

creditor be sent? Cw\c l%&‘h)l Le ;kaéxdeﬂ%ﬂﬂ;m&m;léjlﬂh gﬂ\& 6&?4 tb’ffiJnfny

Federal Rule of Name

| Femeg 2505 Korfl ld, Sk 9¢0 N 1:0 Por. 722928 |
| Wnlith, A Zf Attaate, éfr /73 -2F2F
‘ o stale fiiade: Oy ZIP Code

Contact phone 2 'm ‘:; {,é‘k & g 7 y e Contact phone 7:‘?‘{)%"2_ o8 ?ﬂ

Contact email  ¥~5 =j£ S"‘dﬁ‘—,ﬂ ‘Hfl =X C(CCJD{"?“{S e Contact email C’A ’M"'
receivabile. € medbvaic « @

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

/4. Does this claim amend @/N’o_

one already filed?

O ves. Claim number on court claims registry (if known) Filed on

i5. Do you know if anyone
i else has filed a proof L1 Yes. Who made the earlier filing?
|

of claim for this claim?

oM 48e'8:18-bk-05675 Claim 8-1 Filégd 276818 Desc Main Document  Page F%6f 11



m Give Information About the Claim as of the Date the Case Was Filed

/6. Do you have any number %26 : 5
] you use to identify the es. Last 4 digits of the debtor's account or any number you use to identify the debtor: H i g 1 8

debtor?

ET, How much is the claim? $ (9' g‘ }9‘((? 4 f % 4 [g??—thls amount include interest or other charges?
No

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

:8, What is the basis of the Examples: Goods sold, money loaned, lease, services performed, personal injury or wrongful death, or credit card.

claim?
Attach redacted copies of any documents supporting the claim required by Bankruptcy Rule 3001(c).

Cyoacﬁs ol

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

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

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

L1 Motor vehicle
L] Other. Describe:

Basis for perfection:
Attach redacted copies of documents, if any, that show evidence of perfection of a security interest (for |
example, a mortgage, lien, certificate of title, financing statement, or other document that shows the lien has

been filed or recorded.)

Value of property: L3

Amount of the claim that is secured:  $

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

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

Annual Interest Rate (when case was filed) Y%

[ Fixed
‘ 1 variable
i

right of setoff?
[ vYes. Identify the property:




12.1s all or part of the claim
. entitled to priority under 0

11 U.8.C. § 507(a)?

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

Sign Below

Yes. Check one: Amount entitled to priority

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

p to $2, of deposits toward purchase, lease, or rental of property or services for
Qu to $2,850* of d ifs t d h | tal of rt i f
personal, family, or household use. 11 U.S,C. § 507(a)}(7).

O Wages, salaries, or commissions (up to $12,850*) earned within 180 days before the
bankruptcy petition is filed or the debtor's business ends, whichever is earlier.

11U.S.C. § 507(a)(4).

[ Taxes or penalties owed to governmental units. 11 U.S.C. § 507(a)(8). $
O contributions to an employee benefit plan. 11 U.S.C. § 507(a)(5). $
L1 oOther. Specify subsection of 11 U.S.C. § 507(a)(__) that applies. 8

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

The person completing
this proof of claim must
sign and date it.

FRBP 9011(b).

If you file this claim
electronically, FRBP

5005(a)(2) authorizes courts

to establish local rules
specifying what a signature
is.

A person who files a
fraudulent claim could be
fined up to $500,000,

| imprisoned for up to 5

years, or both.
18 U.S.C. §§ 152, 157, and
3571.

Check the appropriate box:

g/lam the creditor.
| am the creditor’s attorney or authorized agent.

u
(|

| understand that an authorized signature on this Proof of Claim serves as an acknowledgment that when calculating the

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

amount of the claim, the creditor gave the debtor credit for any payments received toward the debt.

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

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

Executed on date tf") / g“’f / }f) { -‘}

MM # DD # YYYY

"\“rﬂ\Q-‘l. (amen

Signature

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

—_— ‘Do\r‘-fk Q)m&n

Title

Company

First name Middle name Last name

ﬂCCDMJ'U}ﬁ (’,L’,VK.

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

Address ‘?)555 qu&f’"— &l VJ") S'k T ;)ﬂ)cw)

Caontact phone

N‘Ll-mbel‘ . Street’ . "
Duwluth eAt 29088
City State ZIP Code

1720 ey 2-08770

ofiical RS 3:18-bk-05675 Claim 8-1 Fileg,14/Q6/18 Desc Main Document  Page 3.9f411
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- Covidien Sales LLC Remit to: Copy
dba Given Imaging Covidien Sales LLC
Tel: 770-662-0870 dba Given Imaging

Fax: 770-810-0953 PO BOX 932928 Page 1of 1
Tax ID: 02-0502162 Atlanta, GA 31193-2928

COVIDIEN Date 07/26/2018

invoice No. 1033007471

Bill to: Ship to:

Amory Regional Medical Center Amory Regional Medical Center
D/B/A Gilmore Memorial Hospital D/B/A Gilmore Memorial Hospital
1105 Earl Frye Blvd 1105 Earl Frye Blvd

Amory MS 38821-5500 Amory MS 38821-5500

Tel. 662-259-6052

General details

Purchase Order No.: 01631 Currency: usD
Purchase Order Date: 07/26/2018 Payment Terms:  Net due in 30 days
Sales Order Number: 1019012869 Due Date: 08/25/2018
Customer - Sold-to: 49818
Customer - Payer: 49818
Item | Service product & Description Quantity Yearly Price Amount
10 [80372 HRM Catheter Extended Warranty, 1 1 EA 2,500.00 2,500.00

Coverage period: 07/25/2019 - 07/24/2020
Serial No.: EAZE970

Total Price 2,500.00

MS State and Local

Sales / Use Tax 0.00

Total due uUsD 2,500.00
_/

PRODUCTS COVERED BY THIS INVOICE MAY BE SUBJECT TO DISCOUNT/REBATE TERMS WHICH MAY REQUIRE YOU TO DISCLOSE THE VALUE OF THE DISCOUNT, REBATE, OR OTHER REDUCTION IN PRICE TO MEDICARE, MEDICAID, O
OTHER FEDERAL HEALTHCARE PROGRAMS, CONSULT AGREEMENT OR PAYOR RULES FOR DISCLOSURE OBLIGATIONS.

Seller conveys no right of return to Customer and no relums will be accepled without the Customer first having obiained a Refum Material Authorization from Seller's Customer Service. Return Material Authorizations will be issued when the provisions of sectior

of the terms and i apply. C shall be for all costs of such return shipments and shall bear the risk of loss until shipment is received by Seller at the F.O.B. point. No retums will be accepted unless there is a shipping emor or the ftem |
{ upon recelpt. Sh must he rop Service within 48 hours,

Trade Controls. CLI&‘IOI rees to 3Imhﬁk Q:%tﬁl?gmn LU@‘céﬂl r_ﬁwgi Tu\duunﬁweuraminiyougmugs mntlﬁloelg‘»clmwl.ua)imﬁr al('l)l?éhlaj lrt_ﬁ{étﬁ forth on, ‘aqﬁié' trcllaf 1}1 T_( person set forth ona

restricted party llst mnt Im P

Sale of Geods Qutside the United States. The rights and obligations of the Customer and Seller shall nol be governed by the provisions of the 1880 UK. Convention on Contracts for the intemnational Sale of Goods; rather, their rights and obligations shall be



{ __ Covidien Sales LLC Remit to: Copy
dba Given Imaging Covidien Sales LLC
! Tel: 770-662-0870 dba Given Imaging

Fax: 770-810-0953 PO BOX 932928 Page 10of 1
Tax ID: 02-0502162 Atlanta, GA 31193-2928

COVIDIEN Date 03/02/2018

Invoice No. 1030447624

Bill to: Ship to:

Amory Regional Medical Center Amory Regional Medical Center
D/B/A Gilmore Memorial Hospital D/B/A Gilmore Memorial Hospital
1105 Earl Frye Blvd 1105 Earl Frye Blvd

Amory MS 38821-5500 Amory MS 38821-5500

Tel. 662-259-6052

General details

Purchase Order No.: 754-6681267 Currency: usD
Purchase Order Date: 03/01/2018 Payment Terms:  Net due in 30 days
Packing List Number: 1020489027 Due Date: 04/01/2018
Sales Order Number: 1010421949 Incoterms: PPA
Customer - Sold-to: 49818 Tracking num: 771684117569
Customer - Payer: 49818
Item | Material & Description Quantity Unit Price Amount
1 |FGS-0312 Bravo® pH capsule delivery dev, 1EA 1,355.00 USD 1,355.00
Batch No.: 38686Q
2 |US1-6034-3 Bravo pH Monitoring Patient Broch 5 EA 0.00 0.00
Total Price 1,355.00
Shipping & Handling 28.32
Total 1,383.32
MS State and Local
Sales / Use Tax 0.00
Total due usD 1,383.32

PRODUCTS COVERED BY THIS INVOICE MAY BE SUBJECT TO DISCOUNT/REBATE TERMS WHICH MAY REQUIRE YOU TO DISCLOSE THE VALUE OF THE DISCOUNT, REBATE, OR OTHER REDUCTION IN PRICE TO MEDICARE, MEDICAID, O
OTHER FEDERAL HEALTHCARE PROGRAMS, CONSULT AGREEMENT CR PAYOR RULES FOR DISCLOSURE OBLIGATIONS.
Seller conveys no right of return to Customer and no returns will be accepted without the Cuslomer first having obtained a Return Material Authorization from Seller's Customaer Service. Return Material Authorizafions will be issued when the provisions of sectior

of the terms and conditions apply. Customer shall be responsible for all costs of such return shipments and shall bear the risk of loss until shipment is received by Saller at the F.O.8. point. Mo returns wili be accepled unless thers is a shipping error or the item |

upon receipt. Shoriages must be reported to Cust Service within 48 hours.
Trade Controls, Cusio rees to gy i allq§:§ﬂ7 i Coj 'ar\d BCONOERIC ndinnT_awr. aawii lmgﬂugg contraay to LS. Iuv'\%munar rants that it is not sotlorlh on, ownad or gﬂmﬁﬁf ria y person set forth on,a
e dse 3U8:pk-056 75" “Clalim"8-1" " Filed 11 Désc"Main Document " Page 5 of 11
Sale of Goods Qutside the United States. The rights and obligations of the Customer and Seller shall not be governed by the provisions of the 1980 U.N. Cs thon on Cont for the i Sale of Goods; rather, their rights amd obligations shall be




Covidien Sales LLC Remit to: Copy
dba Given Imaging Covidien Sales LLC
s Tel: 770-662-0870 dba Given Imaging

Fax: 770-810-0953 PO BOX 932928 Page 10of 1
Tax ID: 02-0502162 Atlanta, GA 31193-2928

COVIDIEN Date 05/03/2018

Invoice No. 1030459140

Bill to: Ship to:

Amory Regional Medical Center Amory Regional Medical Center
D/B/A Gilmore Memorial Hospital D/B/A Gilmore Memorial Hospital
1105 Earl Frye Blvd 1105 Earl Frye Blvd

Amory MS 38821-5500 Amory MS 38821-5500

* Attention: Accounts Payable 18l. 082:255-6052

General details

Purchase Order No.: 00662 Currency: usD
Purchase Order Date: 05/02/2018 Payment Terms:  Net due in 30 days
Packing List Number: 1020501444 Due Date: 06/02/2018
Sales Order Number: 1010432759 Incoterms: PPA
Customer - Sold-to: 49818 Tracking num: 780801504195
Customer - Payer: 49818
ltem | Material & Description Quantity Unit Price Amount
1 |FGS-0312 Bravo® pH capsule delivery dev, 1EA 1,355.00 USD 1,355.00
Batch No.: 40129Q
2 |US1-6034-3 Bravo pH Monitoring Patient Broch 5 EA 0.00 0.00
Total Price 1,355.00
Shipping & Handling 56.47
Total 1,411.47
MS State and Local
Sales / Use Tax 0.00
Total due usD 1,411.47

PRODUCTS COVERED BY THIS INVOICE MAY BE SUBJECT TO DISCOUNT/REBATE TERMS WHICH MAY REQUIRE YOU TO DISCLOSE THE VALUE OF THE DISCOUNT, REBATE, OR OTHER REDUCTION IN PRICE TC MEDICARE, MEDICAID, O1
OTHER FEDERAL HEALTHCARE PROGRAMS. CONSULT AGREEMENT OR PAYCR RULES FOR DISCLOSURE OBLIGATIONS.

Seller convays no right of return to Customer and no relurns will be accepted without the Customer first having oblalned a Return Material Autherization from Seller's Cusiomer Service. Return Material Authorizations will be issued when the provisions of sectior
of the terms and 1it] apply. C shall be ible for all costs of such retum shipments and shall bear the 1isk of loss until shipment is received by Seller at the F.O.B. poinl. No relurns will ba accapted unless there is a shipping error or the Hem |

damaged upon receipt. Shortages must be reported to Customer Service within 4B hours.
Trade Confrols. Cusiol toAylly, al I part eyl ganction 5 A P s contisy to LLS |a rysraniz i 1 ferth on, [ or tpi(] y person sel forth on,a
e dse 3 18k-05675 “CIlaii 81" Filed "11/06718 “"Désc"Mait Doctiment™" " Page 6"of 11

Sale of Goods Owutside the United States. The rights and obligations of the Customer and Seller shall not be governed by the provisions of the 1880 U.N, Convention on Contracts for the international Sale of Goods; ratier, their rights and obligations shall ba



Covidien Sales LLC Remift to: Copy
dba Given Imaging Covidien Sales LLC
; Tel: 770-662-0870 dba Given Imaging

Fax: 770-810-0953 PO BOX 932928 Page 1of 1
Tax ID: 02-0502162 Atlanta, GA 31193-2928
COVIDIEN Date 05/17/2018
Invoice No. 1030461678

Bill to: Ship to:

Amory Regional Medical Center Amory Regional Medical Center

D/B/A Gilmore Memorial Hospital D/B/A Gilmore Memorial Hospital

1105 Earl Frye Blvd 1105 Earl Frye Blvd

Amory MS 38821-5500 Amory MS 38821-5500

Tel. 662-259-6052

General details

Purchase Order No.: 00836 Currency: USsD
Purchase Order Date: 05/16/2018 Payment Terms:  Net due in 30 days
Packing List Number: 1020504186 Due Date: 06/16/2018
Sales Order Number: 1010435396 Incoterms: PPA
Customer - Sold-to: 49818 Tracking num: 781007392371
Customer - Payer: 49818
Item | Material & Description Quantity Unit Price Amount
1 | FGS-0312 Bravo® pH capsule delivery dev, 1 EA 1,355.00 USD 1,355.00
Batch No.: 40142Q
2 | US1-6034-3 Bravo pH Monitoring Patient Broch 5 EA 0.00 0.00
Total Price 1,355.00
Shipping & Handling 56.47
Total 1,411.47
MS State and Local
Sales / Use Tax 0.00
Total due uUsb 1,411.47

PRODUCTS COVERED BY THIS INVOICE MAY BE SUBJECT TO DISCOUNT/REBATE TERMS WHICH MAY REQUIRE YOU TO DISCLOSE THE VALUE OF THE DISCOUNT, REBATE, OR OTHER REDUCTION IN PRICE TO MEDICARE, MEDICAID, O
OTHER FEDERAL HEALTHCARE PROGRAMS. CONSULT AGREEMENT OR PAYOR RULES FOR DISCLOSURE OBLIGATIONS,

Saller conveys na right of return to Customer and no relurns will be accepted without the Customer first having obtalned a Retum Material A ion from Seller's Customer Service, Return Malerial Authorizations will be issued when the provisions of sectior

of the terms and itions apply. C: zhall be ible for all costs of such return shipments and shall bear the risk of loss until shipment is received by Seller at the F.0.B. point. No rotums will be accepted unless there is a shipping emror or the item |

damaged upon recelpt. Shortages must be reported to Customer Service within 48 hours,

Trade Controls, Custoy A syl l 1y EI Ui part I o I_c anction v t conk lay. r rants that jt i forth on, g@ué:r gl y person set forth on,a
e S CEse 3. 180K -0867 5™ “Claitti"8-1 Filed "1'1/06]18" "Dest Méit Doclieht ™ Page’ 7'of 11

Sale of Goods Oulside the United States. The rights and obligations of the Customuer and Seller shall not be governed by the provisions of the 1980 U.M. Ci tion on C ts for the | tional Sale of Goods; rather, their rights and obligations shall be




Covidien Sales LLC Remit to: Copy
dba Given Imaging Covidien Sales LLC
G Tel: 770-662-0870 dba Given Imaging

Fax: 770-810-0953 PO BOX 932928 Page 10of 1
Tax ID: 02-0502162 Atlanta, GA 31193-2928

COVIDIEN Date 05/18/2018

Invoice No. 1030462011

Bill to: Ship to:

Amory Regional Medical Center Amory Regional Medical Center
D/B/A Gilmore Memorial Hospital D/B/A Gilmore Memorial Hospital
1105 Earl Frye Blvd 1105 Earl Frye Blvd

Amory MS 38821-5500 Amory MS 38821-5500

* Attention: Accounts Payable 1619022590064

General details

Purchase Order No.: 00857 Currency: usD

Purchase Order Date: 05/18/2018 Payment Terms:  Net due in 30 days

Packing List Number: 1020504526 Due Date: 06/17/2018

Sales Order Number: 1010435728 Incoterms: PPA

Customer - Sold-to: 49818 Tracking num: 781026297104

Customer - Payer: 49818

Item | Material & Description Quantity Unit Price Amount
1 | E05-09 E0509 Bipolar generator cable 1CS 55.00 uUSD 55.00
Batch No.: 1709093X

Total Price 55.00
Shipping & Handling 43.64
Total 98.64
MS State and Local
Sales / Use Tax 0.00
Total due usD 98.64

PRODUCTS COVERED BY THIS INVOICE MAY BE SUBJECT TC DISCOUNT/REBATE TERMS WHICH MAY REQUIRE YOU TO DISCLOSE THE VALUE OF THE DISCOUNT, REBATE, OR OTHER REDUCTION IN PRICE TO MEDICARE, MEDICAID, Ol
OTHER FEDERAL HEALTHCARE PROGRAMS. CONSULT AGREEMENT OR PAYOR RULES FOR DISCLOSURE DBLIGATIONS

Sellar conveys ne right of retumn ta Customer and no retums will be accepted without the Customer first having obtained a Retumn Material Authorization from Seller's Customer Service. Return Material Authorizations will be issued when the provisions of sectiol

of the tarma and iti apply. C shall ba ible for all costs of such return shipments and shall bear the risk of loss until shipment is recoived by Sefler at the F.0.B. point. Na returns will be accopted unless thers is a shipping eror or the item |
damaged upon receipt. Shorlages must be reparted to Customer Service within 48 hours.

Trade Controls. Cumpa#él?uttgalﬁwfbglsbrspmi rxcillamjlrnﬁnguic:[snmlm%aa wﬂlf[l/beé?rflgs ::unlrts' to U5, InMusiemsl Bmﬂla that it is not )1[ forth on, per owned or gn:mll? ﬁ:?[y person sat forth on,a
restricted party list malmamed by the U5 of othér governmens. I eSC al n OC u m e n ag e O

Sale of Goods Outside the United States. The rights and obligations of the Custamer and Seller shall not be govemed by the provisions of the 1980 U.N. Conventicn on Contracts for the International Sale of Goods; rather, thelr rights and obligations shall be



Covidien Sales LLC Remit to: Copy
dba Given Imaging Covidien Sales LLC
Tel: 770-662-0870 dba Given Imaging

Fax: 770-810-0953 PO BOX 932928 Page 10of 1
Tax ID: 02-0502162 Atlanta, GA 31193-2928

COVIDIEN Date 06/05/2018

Invoice No. 1030465146

Bill to: Ship to:

Amory Regional Medical Center Amory Regional Medical Center
D/B/A Gilmore Memorial Hospital D/B/A Gilmore Memorial Hospital
1105 Earl Frye Blvd 1105 Earl Frye Blvd

Amory MS 38821-5500 Amory MS 38821-5500

* Attention: Accounts Payable Tel. 6622580002

General details

Purchase Order No.: 00986 Currency: usb
Purchase Order Date: 06/05/2018 Payment Terms:  Net due in 30 days
Packing List Number: 1020507888 Due Date: 07/05/2018
Sales Order Number: 1010438695 Incoterms: PPA
Customer - Sold-to: 49818 Tracking num: 781280840685
Customer - Payer: 49818
ltem | Material & Description Quantity Unit Price Amount
1 |FGS-0312 Bravo® pH capsule delivery dev, 1EA 1,355.00 USD 1,355.00
Batch No.: 40542Q
2 |US1-6034-3 Bravo pH Monitoring Patient Broch 5 EA 0.00 0.00
Total Price 1,355.00
Shipping & Handling 56.47
Total 1,411.47
MS State and Local
Sales / Use Tax 0.00
Total due uspD 1,411.47

PRODUCTS COVERED BY THIS INVOICE MAY BE SUBJECT TO DISCOUNT/REBATE TERMS WHICH MAY REQUIRE YOU TO DISCLOSE THE VALUE OF THE DISCOUNT, REBATE, OR CTHER REDUCTICN IN PRICE TO MEDICARE, MEDICAID, OI
OTHER FEDERAL HEALTHCARE PROGRAMS. CONSULT AGREEMENT OR PAYCR RULES FOR DISCLOSURE OBLIGATIONS.

Seller conveys no right of return to Custemar and ne returns will be accepled without the Customer first having cbtained a Return Material Authorization from Seller's Customer Service. Return Material Authorizations will be issuad when the provisions of sectiol
of the terms and conditions apply. Customer shall be respansibile for all costs of such return shipments and shall bear the risk of loss until shipment is received by Seller et the F.O.B. point. No retums will be accepted unless there is a shipping srmor or the item |
damaged upon receipt, Shottages must be reported to Customer Service within 48 hours.

Trade Controls. Cus 3 foryl) Pl edth al port | Licganctio anig vl it s cont to U.S, law. Guslemer wagrants that it is not set forth on, pgr owned or rolh vy parson set forth ona
e e aSE 3, 18K 056 75" “CIA 81 Filed "1 1/06718" " Désc Mail Doctiment ™ Page 9"of 11

Sale of Goods Outside the United States. The rights and obligations of the Customer and Seller shall not be governed by the provisions of the 1380 U.N, Canvention on Contracts for the International Sale of Goods; rather, their rights and obligations shall be



: : Covidien Sales LLC Remit to: Copy
dba Given Imaging Covidien Sales LLC

e Tel: 770-662-0870 dba Given Imaging

- Fax: 770-810-0953 PO BOX 932928 Page 1of 1

Tax ID: 02-0502162 Atlanta, GA 31193-2928
COVIDIEN Date 06/18/2018
Invoice No. 1030467528
Bill to: Ship to:

Amory Regional Medical Center
D/B/A Gilmore Memorial Hospital
1105 Earl Frye Blvd

Amory MS 38821-5500

Amory Regional Medical Center
D/B/A Gilmore Memorial Hospital
1105 Earl Frye Blvd

Amory MS 38821-5500

General details

Purchase Order No.: 01152 Currency: usD

Purchase Order Date: 06/18/2018 Payment Terms:  Net due in 30 days
Packing List Number: 1020510421 Due Date: 07/18/2018

Sales Order Number: 1010440898 Incoterms: PPA

Customer - Sold-to: 49818 Tracking num: 781467403791
Customer - Payer: 49818

Iltem | Material & Description Quantity Unit Price Amount
1 | FGS-0302 Buffer, pH 7.01, 500 ml 1 EA 25.00 usb 25.00
Batch No.: 1803E21
2 |FGS-0303 Buffer, pH 1.07, 500 ml 1 EA 25.00 usD 25.00
Batch No.: 1803F60
Total Price 50.00
Shipping & Handling 52.76
Total 102.76
MS State and Local
Sales / Use Tax 0.00
Total due usbD 102.76

PRODUCTS COVERED BY THIS INVOICE MAY BE SUBJECT TO DISCOUNT/REBATE TERMS WHICH MAY REQUIRE YOU TO DISCLOSE THE VALUE OF THE DISCOUNT, REBATE, OR OTHER REDUCTION IN PRICE TO MEDICARE, MEDICAID, Of
OTHER FEDERAL HEALTHCARE PROGRAMS. CONSULT AGREEMENT OR PAYOR RULES FOR DISCLOSURE OBLIGATIONS.

Seller conveys no right of return to Customer and no returmns will be accepted withoul the Customer first having obtained a Retumn Material Authorization from Seller's Customer Service, Retum Materlal Authorizations will be issused when the provisions of sectior
of the terms and conditicns apply. Customer shall be respansible for all costs of such retuin shipments and shall bear the risk of loss until shipment is received by Seller at the F.O.B. paint. Mo relums will be accepled unless thera Is a shipping error or the item |

must ba reported to Customer Service within 48 hours,

d upon receipt,
Trade Controls. Custpser agrees tgqll ph ith ﬁgﬁ?«sxpm[ -.C:l | awnd ecoramigsanctio L.T.a d wgll 076 li‘ftu.g;ts O] o U.S. law, uslnmarﬁrmnts that Il Is not set forth onﬁ:r owned orfanllarj y any person set fordh on,a
iion ey 1 896 3,1 8-DK-056 faim"8-1"""Filed 11/06 esc Main Document age 10 of 1
Sale of Goods Outside the United States. The rights and obligations of the Customer and Seller shall not be governed by the provisions of the 1980 LLN. Convention on Contracts for the Internaticnal Sale of Goods; rather, their rights and obligations shall ba
gov



- Covidien Sales LLC Remit to: Original
dba Given Imaging Covidien Sales LLC
Tel: 770-662-0870 dba Given Imaging
- Fax: 770-810-0953 PO BOX 932928 Page 1of 1
Tax ID: 02-0502162 Atlanta, GA 31193-2928
COVIDIEN Date 07/26/2018

Invoice No. 1030474838

Bill to: Ship to:

Amory Regional Medical Center Amory Regional Medical Center
D/B/A Gilmore Memorial Hospital D/B/A Gilmore Memorial Hospital
1105 Earl Frye Blvd 1105 Earl Frye Blvd

Amory MS 38821-5500 Amory MS 38821-5500

Tel. 662-259-6052

General details

Purchase Order No.: 01631 Currency: usb
Purchase Order Date: 07/25/2018 Payment Terms:  Net due in 30 days
Packing List Number: 1020518090 Due Date: 08/25/2018
Sales Order Number: 1010447746 Incoterms: PPA
Customer - Sold-to: 49818 Tracking num: 782006147204
Customer - Payer: 49818
item | Material & Description Quantity Unit Price Amount
1 | 3890 ManoScan ESO Z Catheter 1EA| 17,961.00 USD 17,961.00
Serial No.: EAZB970
Discount - Value 1,077 USD/EA 1,077.66-
Total Price 17,961.00
Total Discount 1,077.66-
Total Net 16,883.34
Shipping & Handling 23.66
Total 16,907.00
MS State and Local
Sales / Use Tax 0.00
Total due usp 16,907.00

PRODUCTS COVERED BY THIS INVOICE MAY BE SUBJECT TO DISCOUNT/REBATE TERMS WHICH MAY REQUIRE YOU TO DISCLOSE THE VALUE CF THE DISCOUNT, REBATE, OR OTHER REDUCTION IN PRICE TO MEDICARE, MEDICAID, CI
OTHER FEDERAL HEALTHCARE PROGRAMS. CONSULT AGREEMENT OR PAYOR RULES FOR DISCLOSURE OBLIGATIONS.

Saller conveys no right of return to Customer and no returmns wil be accepted without the Customer first having obtained a Return Material Authorization from Seller's Customer Service. Return Material Autharizations will be issued when the provisions of section
of the terms and it apply, C shall bo iblo for all costs of such return shipments and shall bear the risk of loss until shipment is received by Seller at the F.Q.B, paint. No retums will be accepted unless there is a shipping ermor or the item |

damaged upon receipl. Shortages must be reported 1o Customer Service within 48 hours.

e e Case 3 EHK0BE 7S Claim 8 T Filed 11/06/18 " Desc Main Document " “Page 11 of 117"

Sale of Goods Outsids the United States. The rights and obligations of the Customer and Seller shall not be governed by the provisions of the 1880 U.N. Convention on Centracts for the Infernalional Sals of Goods; rather, their rights and obligations shall ba



MIDDLE DISTRICT OF TENNESSEE
Claims Register

3:18-bk-05675 Amory Regional Medical Center, Inc.
Judge: Charles M Walker =~ Chapter: 11

Office: Nashville Last Date to file claims:
Trustee: Last Date to file (Govt):

Creditor: (6779770) Claim No: 8 Status:

COVIDIEN SALES LLC DBA  Original Filed Filed by: CR
GIVEN IMAGING Date: 11/06/2018 Entered by: Intake2
3555 KOGER BLVD STE 200  Original Entered Modified:
DULUTH GA 30096 Date: 11/06/2018

Amount claimed: $25226.13

History:
Details 8-1 11/06/2018 Claim #8 filed by COVIDIEN SALES LLC DBA GIVEN IMAGING, Amount
claimed: $25226.13 (Intake2)

Description: (8-1) GOODS SOLD
Remarks:

Claims Register Summary

Case Name: Amory Regional Medical Center, Inc.
Case Number: 3:18-bk-05675

Chapter: 11

Date Filed: 08/24/2018

Total Number Of Claims: 1

Total Amount Claimed* [$25226.13
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



