UNITED STATES BANKRUPTCY COURT 503(b)(9)

MIDDLE DISTRICT OF TENNESSEE ADMINISTRATIVE
(NASHVILLE DIVISION) EXPENSE CLAIM
Inre: Amory Regional Medical Center, Inc. Chapter 11 ADMINISTRATIVE
BAR DATE:
Case No. 18-05675 January 21, 2019
Debtor.

NOTE: This form should be used only by claimants asserting an administrative
expense claim arising under 11 U.S.C. §:503(b)(9). This form should not be used

for any other types of claim,

Name of creditor:

Owens & Minor, Inc.

(The person or other entity to whom
the debtor owed money or property.)

Name of debtor:

(The entity owing money or property)
[1  Curae Health, Inc.

vd Amory Regional Medical Center,

Inc.

[1 Batesville Regional Medical
Center, Inc.

[0 Clarksdale Regional Medical
Center, Inc.

[0 Amory Regional Physicians, LLC

[0 Batesville Regional Physicians,
LLC

[1 Clarksdale Regional Physicians,
LLC

Name and addresses where notices
should be sent:

Owens & Minor / ATT: Credit Team

9120 Lockwood Blvd.
Mechanicsville, VA 23116

[0 Check box if you are aware that
anyone else has filed a proof of
claim relating to your claim.
Attach copy of statement giving
particulars.

[1 Check box if you have never
received any notices from the
bankruptcy court in this case.

[1 Check box if your address differs

from the address on the envelope THIS SPACE IS FOR

creditor identifies debtor:

0028

sent to you by the court, COURT USE ONLY
Telephone number: (804) 723-7532
Email: bill.ray@owens-minor.com
Last four digits of account or other number by which ] Check this box if this claim amends a previously

filed claim.
Claim number (if known):
Filed on:

1. Basis for claim:

B/ Goods sold

[l Services performed

{1 Other (describe briefly)

2. Date debt was incurred: August 7, 2018 to
August 21, 2018.

3. Date goods were received by debtor: August, 21, 2018; August 17, 2018; August 14, 2018; August 13, 2018;

August 10, 2018; and August 7, 2018.

4, Total amount of claim as of the date the debt was incurred: $50.007.73
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[1 Check this box if the request includes interest or other charges in addition to the principal amount of the request.
Attach itemized statement of all interest or additional charges.
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: Medical and
surgical goods.

Shipment date of goods: August, 21, 2018; August 17, 2018; August 14, 2018; August 13, 2018;
August 10, 2018; and August 7, 2018.

Place of delivery of goods: Amory Regional Medical Center, AKA Gilmore Memorial Hospital, 1105 Earl Frye Blvd.,
Amory, MS 38821-5500.

Method of delivery of goods: FedEx Ground.

Name of carrier of goods: FedEx.

Value of goods: $50,007.73

Whether the value of goods listed in this claim relates to services and goods: Value relates to goods.

The percentage of value related to services and the percentage of value related to goods: 100%

Whether claimant has filed any other claim against debtor relating to goods underlying this claim: Only as asserted in

Claim No. 11-1

Attach supporting materials required by field 8 and instructions below. Attached as Exhibit A (certification of counsel)
and Exhibit B (supporting documentation).

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

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

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

[1  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: (i) any demand to reclaim the goods
under 11 U.S.C. § 546(c); and (iii) documents demonstrating the date the goods were actually received by the
debtor.

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

Do not send original documents. Attached documents may be destroyed after 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:

Check the appropriate box.

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

I declare under penalty of perjury that the information provided in this claim is true and correct to the best of my
knowledge, information, and reasonable belief.
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Print name; Bill Ray

Title: Credit Manager M

Company: Owens & Minor, Inc. C l/@; Aq
Address and telephone number (if different from notice (Signature) UDate) '
address above):

Telephone number; 8047237532 Email: bill.ray@owens-minor.com

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

INSTRUCTIONS FOR PROOF OF CLAIM FORM
The instructions and definitions below are general explanations of the law. In certain circumstances, such as
bankruptey cases not filed voluntarily by the 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.
1. Please read this proof of claim form carefully and fill it in completely and accurately.

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

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

4. Attach additional pages if more space is required to complete the proof of claim.

5
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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 : (i) the amount of the claim; (ii

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
ooods: (v) the place of delivery of the goods: (vi) the method of delivery of the goods; (vii) the name of the carrier
of the soods: (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,

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 goods under 11 U.S.C. § 546(c); and (z) documents demonstrating the date the goods 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.

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.

66130571.3
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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.S.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 9011(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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Alexander R. Kalyniuk (VSB No. 92325)
HIRSCHLER FLEISCHER, A Professional Corporation
The Edgeworth Building

2100 East Cary Street

Richmond, Virginia 23223

P.O. Box 500

Richmond, Virginia 23218-0500

Telephone: (804) 771-9500

Facsimile: (804) 644-0957

Email: akalyniuk@hf-law.com

Counsel for Owens & Minor Distribution, Inc.

IN THE UNITED STATES BANKRUPTCY COURT
FOR THE MIDDLE DISTRICT OF TENNESSEE
NASHVILLE DIVISION

In re:
Chapter 11
Curae Health, Inc., et al.t Case No. 18-05665
1721 Midpark Road, Suite B200
Knoxville, TN 37921

)
)
)
)
) Judge Walker
)

)

Debtors. Jointly Administered

DECLARATION OF ALEXANDER R. KALYNIUK, ESQUIRE

I, Alexander Roy Kalyniuk, Esquire, hereby certify, under penalty of perjury, that the
following facts are true and correct to the best of my information and belief:

1. I am counsel for Owens & Minor, Inc. (“O&M”) and | am aware of the facts
regarding this 503(b)(9) Administrative Expense Claim.

2. | hereby certify that the goods identified in this claim were sold in the ordinary
course of the Debtor’s business.

| declare under penalty of perjury under the laws of the United States that the foregoing is

true and accurate.

! The Debtors in these chapter 11 cases, along with the last four digits of each Debtor’s federal tax identification
number, are Curae Health, Inc. (5638); Amory Regional Medical Center, Inc. (2640); Batesville Regional Medical
Center, Inc. (7929); Clarksdale Regional Medical Center, Inc. (4755); Amory Regional Physicians, LLC (5044);
Batesville Regional Physicians, LLC (4952); and Clarksdale Regional Physicians, LLC (5311).
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O&M RESERVES THE RIGHT TO SUPPLEMENT AND/OR AMEND THIS CLAIM
AND TO ADD AND ASSERT CLAIM AMOUNTS NOT STATED OR INCLUDED
ABOVE OR IN THE PROOF OF CLAIM, INCLUDING, WITHOUT LIMITATION,
INTEREST, ATTORNEYS’ FEES, ADMINISTRATIVE EXPENSE PRIORITY CLAIMS,
AND ANY AND ALL AMOUNTS TO THE EXTENT ALLOWED BY APPLICABLE
BANKRUPTCY AND NON-BANKRUPTCY LAW.

Dated: January 16, 2019 Respectfully Submitted,

/s/ Alexander R. Kalyniuk

Alexander R. Kalyniuk (VSB No. 92325)
HIRSCHLER FLEISCHER, P.C.

The Edgeworth Building

2100 East Cary Street

Post Office Box 500

Richmond, Virginia 23218-0500
Telephone:  (804) 771-9500

Facsimile:  (804) 644-0957

Email: akalyniuk@hirschlerlaw.com

Counsel for Owens & Minor, Inc.
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Invoice

Remit To:
OWENS & MINOR

P.0. BOX 841420
DALLAS, TX 75284-1420

Shipped To:

AMORY REGIONAL MEDICAL CENTER
AKA GILMORE MEMEORIAL HOSPITAL
1105 EARL FRYE BLVD
AMORY MS 388215500

Billed To: :

AMORY REGIONAL MEDICAL CENTER
ACCOUNTS PAYABLE

1105 EARL FRYE BLVD

AMORY MS 38821-5500

= INVOICE

01753999

PLEASE REPORT ALL
DISCREPANCIES WIiTHIN

24 HRS. REASONS SHOULD

BE REPORTED TO ACCT RECV.
THANK YOU

FOR YOUR BUSINESS

OWENS & MINOR DISTRIBUTION, INC
EIN 54-2049200

Shipped From:

OWENS & MINOR - MEMPHIS

67 - OLIVE BRANCH - OWENS & MINOR -
MEMPHIS

Invoice No:
Customer PO
Number:

Item Date:
Order Date;
Date Shipped:
Customern:

Q&M SO #:
Shipped Via:
Telephone Number:
Representative:
Payment Terms:

BRANCH
OWENS & MINOR
OLIVE BRANCH, TN 38654
B/O Package Product itemn Description
* 3 D7O7TOFPUNY ULNAR NERVE CONVOLUTED FOAM
0179806
* [ %3] 2460RT040L MASK FACE FULL LARGE DISPOSABLE
0263967
* BX 23000JJ31G SUTURE CTD VICRYL 0 VIL BR CR/CT-1
0009873
* BX 23006J602H SUTURE CTD VICRYL 2-0 UR-6 VILER
0011379
* BX 230004317H SUTURE CTD VICRYL 2-0 VIL BR 8H 27
0013684
* BX 23000J977H SUTURE CTD VICRYL 1 UND BR CTX
0013869
* BX 23000Y4866 SUTURE MONDOCRYL 4-0 PS-2 UND MONOQ
0016B67
* BX 22890UV120 NEEDLE ULTRA VERESS INSUFFLATION
0035543
* BX 1649CTI512N SYSTEM CLSUR CARTER THOMPSON
0044837
* CS 0715041588 TRAY SCRUB SKiN WET UNWRAP LATEX
0056854
N cs £A46CHS04D EE.NERAL SURGERY-ROOM TURNOVER
0192771
* BX 675500LB63 COVERS LIGHT HANDLE PACK STRL
0308949
. Jaes 4352NJP2303P fngew PREVENTION PLUS XXLARGE X
0311896
. [of] 4352YNJIP2702 | GOWN XL AURORA
0380089
* CS 4562MJ41365D | PACK LAP CHOLE
0480873 :
* Cs 4552NJ41368D | PACK EXTREMITY
0481191
* [of] 4562NJ41360D | PACK LAPAROTOMY
0482889
* [ 07062B1314X | X RX SODIUM CHLORIDE INJ 0.45% USP
0010387
* [£33 07062F7124 X RX CHLORIDE SODIUM IRR 1000ML BTL
0010388 .
* CS§ 07062613220 | X RXINJECTION SCDIUM CHLORIDE 0.9%
010388
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2040367549
01923

8/21/18

8/20/18

8121118
§7-000028-000
28693-11

ROUTE TRUCK
TEL 501-794-9448
6721

NET 30

MG

12G

13G

14G
151
16l
17
18G
18G

26G
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22 2 Owens.
Tl G Mindy

Invoice

[ 07062B1324X X RX SODIUM CHLORIDE {NJ 0.9% 1000M
(007031

BX 4508015271 TAPE SURGICAL TRANSPORE 1
0010513

Cs 0706281074X_ | X RXDEXTROSE 5% & 0.45% 1000ML
0010548

cS 0620153204 BAG DRAIN METER URINE 360CC
010650

cs 329700DVT10 | GARMET HALF LEG 193/4
0011921

cs 06200035720 gsg\fE SPECIMEN KITS FEMALE SOFT
0012281

BX 5858003067 W CATHETER PROTECTIV PLUS 20 X1
0012358

* BX

* CS

- cs

* Cs

* BX

* [}

* cs

* BX

SLIPPER SAFETY DBL TRD AT-RISK UNIV 53G

BX 0723381511 INSYTEN AUTOGUARD WINGED YEL
0012364
C35 4352NJP2302P | GOWN BREATHABL IMPERVIOUS XL
0013898
0723305532 SYRINGE INSULIN 1/2ML 20 GA X 112
0030806
1638324604 HBE SOAP ALOE VESTA 2-IN-1 4 0Z
0031332
07075651930C | LINER 3000CC FLEX ADVANTAGE
0035635
2645052238 gggRS HUJIGGIES ULTRATRIM STEP
0036336
5594067905 COMFORT SHIELD 8 PACK
0042897
06200046180 TUBE NG W/PREVENT FILTER 18FR
0058913
4725087285 WIPE SANI-CLOTH GERM XL
0083610
(723308594 SYRINGE 3ML EL 23GA 1IN SAFETYLOK
0067354
CS 06200005290 SYRINGE EAR/ULCER IRRIGATION PVC
0068161
Cs (706267154 X RX RINGERS LACTATED 1000ML
0080151
BX 0723260400 CHLORAPREP 3ML 2% CHG APPLICATOR
00B4585
 BX 0723305211 NEEDLE FILTER 18GA 1-1/21N BLUNT
0084815
cs 4352YNJPB002 | DYNJPE002 DRAPE UNDER BUTTOKS
085055
CS 5520055738 BOTTLE RHFS SIMILAC ALIMENTUM 2
EA 52557989081 ABD BINDER 12 4-PANEL 45-62
0096928
cs 0202001032 :I;ACE MASK SW DREAMS TODDLER SIZE
0097850
BX 0507372615 SCALPEL SURG RETRACT #15 88 ST DISH
0125215
BX 6716653322 MASK FACE GREEN
(155888
EA 52557987017 WRIST CONTOURED LEFT LARGE
0169177
CS 5994550035Y GOWN FLUID RESISTANT IS0 X-LRG
0171673
CS 3596000712 WASHCLOTH DISPOSABLE WHITE 10X13
0171904
BODY ALIGNMENT WEDGE FOAM
C8 O7O7FPBAW2 POSITIONE
0179788
Cs 4552YNJA1360 | DYNJ41369 VAG DELIVERY PACK
0182188
cs gOEQISKDBLG
0182943
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R S Mtk Invoice

s 135MDS0802 | MD56802 GLOVE EXAM SENSICARE
0168072

s 3645042511 | WIPES BABY HUGGIES SENSITVE
0190519

cs 4362HUP2283 | UNDERPAD EXTRA FLUFF 23X36
0193328

ER 5257083003 | COLLAR FIRM CERVICAL SMALL
0202008

cs 3556000806 | POUCH TELEMETRY
0223971

cs 3950000840 | AGIUAPAK 640 STERILE WATER 650 ML
0228841

BX 5555003008 | [V CATHETER PROTECTIV PLUS 20K1 174
0229863

BX 428003060 | TV CATHETER PROTECTIV PLUS 22 X 1
(726865 :

PR 6715007604 | STOCKING TED KNEE LENGTH EXLG REG
0230135

TS 4255060900 | SFIELD NIPPLE 240
0230651

s 0202DF470612 | CRCUIT 72 N FLEX 2 LTR
0232865

EA 5765002857 | QUICK.RELEASE QUILTED LIMB HOLDERS
0234329

WEDG STRAW FLEX INDVIDUALLY

BX 1314DS0S00 | oo
530357

<8 6423010044 | TOURNIGUET TPE FLAT 1 INGH X 18 INC
0264573

cs 020240215030 | RESUSGITATOR SPUR I INFANT
(0288966

BX 5163004648 | 10 BRACELET MOVEABLE NEWBORN
0315838

oS 4201171601 | ENFAMIL NEUROPRO 2FL OUNCE

cs 4028032971 | IV START KiT
0324562

cs 0716773662 | SET EPUMP FEED, 1000ML. FLUSH

SUBSTITUTE FOR IREF 3583773662

0366634

BX T7205FTP1ZA_ | SOFT-CUFF INFANT DUAL TUBING GLICK
0421088

cs A55INIAT367D | DYNIA1367D C-SECTION
0426284

cs 4S52MSCI00L | BRIEF, GLOTHLIKE, LARGE 48-58
0442576

s 508703106021 | BELT ABD DISPOSABLE
0446480

BX 0753303134 | SYRINGE 10ML BD SLIP 1iP

500EA MOVED - LNE 1 OF 28704

0457924

BX 4508001706 | ATTEST RAPID READOUT TEST PACK
0151949

s 3642034158 | WRAD ONE-STEP QUICK CHECK 45X45

_ 0419655

s 5542034143 | WRAP KiMGUARD QUICK CHEGK KG 500
0420685

BX 530005A0EG | SUTURE SILK 0 BLK BR SUTUPAK
6002366

cs 452700632 | SPLINT 3 X 15ET ORTHOGLASS
0611671

) 5770053 | SPLINT 2 X 155 T ORTHOGLASS
8011672

BX 300006901 | SUTURE ETHILON 40 SLK MONO P-3 18
0046223

BX 4577000044 | CAST PADDING 41N X 4 YOS
0057040

cs 455700643 | SPLINT 4 X 157 T ORTHOGLASS
0096017
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BX 23000167 1H SUTURE ETHILON 3-0 BLK MONO FSL 30
0144786
BX 23000G{22H SUTURE CHROMIC GUT 3-0 SH 27INCH
11468298
BX 5858003065 W CATHETER PROTECTIV PLUS 18X1 14
0229860
BX 23000DNX12 DERMABOND ADVANCED SKIN ADH
0331559
CS 0620300316A RARDEX IC FOLEY TRAY STATLOCK 16FR
0321338
BX 1720SFTA22A | 1UBiNG DUAL LONG SOFT-CUF ADULT
0422438
BX 0723305646 SYRINGE 5ML LL SYRINGE ONLY
0312502
CS 07062B2324X X RX LACTATED RINGERS INJ USP 1000M
0010384
3:24
SubTotal: $11,443.00
*
0.00%
Sales $0.00
Tax:
Delivery $0.00
Charge:
Total: $11,443.00
Codes:
N or R Nen Taxable
E or F Taxed at Reduced
Rate A service charge not to exceed 1.5% per month (18% per anum), or the maximum allowable
Z - Delivered Manufacturer - by law wili be assessed on balances not pald within terms
Owned Product AAEEO, MIFIDIV
*. Price Change
This online invoice, Including any printed coples, Is a legal document and is in lieu of an invoice that otherwise would be sent to
you by Owens & Minor via U.S. mail.

e A

iesetastidosn B i IR 1P st R

e
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Order Details

_/ Involce: 2040367549

This is not a legal invoice,

Billing Address

invoice Info Shipping Address
Customer PO # 01823
Customer SO # 28603-11 AKA GILMORE MEMEORIAL HOSPITAL
Create Date 8/20/2018 12:00:00 AM 1105 EARL FRYE BLVD
Ship Date 8/21/2018 12:00:00 AM AMORY, MS 38821-8500
Requisition # 200
Terms NET 30
Products

Processed lfems

ED! ORDER DO NOT MAIL

Cust Q&M Ord Ship Qty
Line CRMProduct # Prod # Product Description aty LOM aty Biord
1 O7070FPUNT C179806 ULNAR NERVE CONVOLUTED FGAM 1 Cs 1 0
Delivered: 8/21/2018 4:09:00 AM USiCentral  Locatlon: 088° 28' 32" W 033° 58" 41 Received By: David Day  Signature:
2 24B60RTO40L 0263967 MASK FACE FULL LARGE DISPOSABLE 1 cs 1 0
Delivered: 8121.'20.15 4:08:00 AM US/Central Location: DBB® 28' 32" W 033" 5B' 41" N Recelved By: David Day  Signature: i
3 Z3000JU31G Q008873 SUTURE CTD VIiCRYL B VIL BR CR/CT-1 1 BX 1 0
J?’ ks 4 -
Dellvered: 8/24/2015 4;09:00 AM US/Central  Localion: 088° 28" 32" W 033° 58" 41" N Received By: David Day  Signaturs: L
4 23000J602H 0011378 SUTURE CTD VICRYL 2-0 UR-6 VIL BR 1 BX k] \]
Delivered: 8/21/2018 4:09:00 AM US/Central  Location: D887 28 32" W 033° 58" 41" Recelved By: David Bay  Signature: :
[ 23000J317H 0013684 SUTURE CTD VICRYL 2-0 VIL BR 8H 27 1 BX 1 0
e
Delivered: 8/21/2015 4:09:00 AM US/Central  Location: §887 28 32" W 033* 58 44" N Received By: David Day  Signature: o
[ 23000J877TH 0013868 SUTURE CTD VIGHYL 1 UND B8R CTX 1 BX 4 ¢
Dellvered: 8/21/2018 4:59:00 AM US/Central  Location: DBB® 287327 W 033° 58" 41" N Received By: David Day Signature:
7 23000Y496G 0016887 SUTURE MONOCRYL 4-0 PS-2 UND MONO 1 BX 0 1
8 22080UV120 0035543 NEEDLE ULTRA VERESS INSUFFLATION 1 BX k| o
i
Delivered: 8/21/2018 4:09:00 AM US/Central  Location: DBS” 28 az el e Recelved By: David Day  Signature:
1649CTI512N 0044837 SYSTEM CLSUR CARTER THOMPSON 1 8x o - 1
10 0715041689 0056854 TRAY SCRUB SKIN WET UNWRAP LATEX 1 cs 1
11712018 11:50:20 AM Page 1 © 2019 Owens & Minor. All rights reserved.
Case 318 .
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Order Details
Invoice: 2040367548

AR WS, ] s ey o
Ao A T, SN % LR TN
— L SR B
' M i
Cust . Q&M Ord $hip aty
Line C&NMProduct # Prod # Produet Description aty oM aty Blore Price Lihe Total
Deliverad: 8/21/2018 4:00:00 AM US/Central  Location: 088 28' 327 3° 58" 41" Received By: David Day  Signature:
11 4446CHS04D 0192771 GENERAL SURGERY-ROOM TURNOVER KIT 5 cs 5
Deliverad: 8/21/2018 4:09:00 AM US/Central  Location: 088° 287 32" W 033" 88 41" N Recelved By: David Day  Signature:
12 4755001853 0308849 COVERS LIGHT HANDLE PACK STRL 1 BX 4
Dolivered: B/21/2018 4:03:00 AM UiS/Central  Location: QBS° 28' 32" W 033°58'41" N Recelved By: David Day Sign‘ature:
13 43B52NJPZ3D3P 0311896 GOWN PREVENTION PLUS XXLARGE X LONG 2 cs F4
Delivered: 8/21/2018 4:09:00 AM US/Central  Locatfon: DB 28" 32" 2 "N Received By: David Day  Signature:
14 4352YNJP2702 0380069 GOWN XL AURCRA 1 cs 1
Dedivered: 8/21/2018 4:09:00 AM US/Central  Location: 088° 28' 32" W 033° 58' 44" N Recelved By: David Day Signature:
15 4552NJ41365D 0480873 PACK LAFP CHOLE 8 €S 8
Delivered: 8/2172018 4:00:00 AM USICentral  Location; DBB® 28' 327 W 033° 58" 417N Recelved By: David Day  Signatura:
16 4552NJ41366D 0481191 PACK EXTREMITY 1 cs 1
Delivered: 8/21/2018 4:08:00 AM US/Central  Locafiors: 088° 28' 32" W 033° 68°41" N Received By: David Day Signature:
17 4552NJ41360D 0482089 PACK LAPAROTOMY 2 831 2
Deliverad: 872112018 4:08:00 AM US/Central  Location: 088° 26" 32" W 033° 58' 41" N Received By; David Day  Signature:
18 07062B1314X 0010387 X RX SODIUM CHLORIDE INJ 8.45% USP 2 cs 2
Delivered: 8/21/2018 4:08:00 AM USiCentral Location: 0BB° 26° 32 W 033° 58 41" §  Received By: David Day  Signature:
19 OTDG2FT7124 0040388 ¥ RX CHLORIDE SODIUM IRR 1000ML BTL 2 ;s 2
Delivered: 8/21/2018 4:08:00 AM US/Central  Location; 088° 26" 32" W 033" 58" 417N Received By: Pavid ay  Sigpature:
20 07082B1322Q D010389 X RX INJECTION SODIUM CHLORIDE 0.8% 2 cs 2
Delivared: 8/21/2018 4:09:00 AM US/Central lLocation: D887 28’ 32" W 033° 58' 41" N  Received By: David Day  Signature:
24 07062B1324X 0010381 X RX SCDIUM CHLCRIDE INJ 0.8% 1060M 10 cs 10
Delivered: 8/21/2018 4:0%;00 AM US/Central  Location: 088°28° 327 W 033° 58" 41" N Received By: David Day  Signature:
22 4808015271 0610513 TAPE SURGICAL TRANSPORE 1 3 BX 3
Page 2
QL1 2[19....Desc. Main.Documept.., ...

14712019 11.50:20 AM
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Order Details

Invoice: 2040367548

Cust - CG&M Ord Ship Qty .
Line O&MProduct # Prod# Product Description aty UoM Qty Bkord Price Line Total
Dallverad: 8/21/2018 4:08:00 AM US/Central  Location: §88° 26' 327 W 033° 58" 41" N Recelved By: David Day  Slgnature:
23 070628 1074X 0010546 X RX DEXTROBE §% & 0.45% 1000ML 4 ce 4 1]
Deliverad: B/21/2018 4:00:00 AM US/Central  Location: D887 28, 33" W 0337 41" Received By: David Day  Signature:
24 0620153204 0010650 BAG DRAIN METER URINE 350CC 1 cs 1 o
Deliverac: B/21/2018 4:09:00 AM US/Central Location: DBB° 287 32" W 033° 58° 41" Received By: David Day  Signature:
25 329700DVTH0 0cH1921 GARMET HALF LEG 19 314 1 cs i
Delivered: 8/21/2018 4:09:00 AM US/Central . Location: 088* 287327 W (33° 58 Received By: David Day  Signafure:
26 - 06200035720 D012281 URINE BPECIMEN KiTS FEMALE SQFT PVC 1 s 1
Delivered: 8/21/2018 4:09:00 AM US/Central  Location: 0BB® 2081 32" W 033° §8' 41" N Received By: David Bay  Signature:
a7 5858003067 0012358 IV CATHETER PROTECTIV PLUS 20 X 1 2 BX 2 0
Dellvered: 8/21/2016 4:08:00 AM US/Central  Location: 03B° 28" 32" W 033" 58741 Received By: David Day  Signature: "
28 0723361611 pD12364 INSYTEN ALUTOGUARD WINGED YEL 1 B8X 1 0
Delivered: 8/21/2018 4;08;00 AM US{Gentral  Location: 0887 28° 32" W 033" 5841 Recelved By: David Day  Signature:
29 4352NJP23G2P 0013998 GOWN BREATHABL IMPERVIOUS XL 2 cs 2 0
Delivered: 8/21/2018 4:09:00 AM US/Central  Location: " VW 033" 58 44" Received By: David Day  Signature: o
30 0723306032 0D3cROS SYRINGE INSULIN 1/2ML 28 GA X 1/2 t ) BX 1 1]
13
Dellvered: 8/24/2018 4:09:00 AM US/Central  Location: §38° 28' 320 W 0327 58 41"N  Received By: David Day  Signature:
31 1638324604 D031382 HBE SOAP ALOE VESTA 2-N-14 OZ 1 cs H [
Delivered: 8/24/2018 4:09:00 AM US/Central  Location: * 28 32 3 58' 41" Recelived By: David Day ) Signature! 3
az PTO75651830C 0035635 LINER 3000CC FLEX ADVANTAGE t [o3:] 1 0
Delivered: 821/2018 4:08:00 AM US/Cortral  Location: 088228’ 32" W 033758 417 N Received By: David Day  Signature:
a3 3648052236 0036336 DIAPERS HUGGIES ULTRATRIM STEP ZERO 1 Cs 1
Delivered: B/21/2018 4:09:00 AM US/Centrel  Location: 9B3° 28 327 W 033° 58" 41" N Recelved By: David Day  Slgnature:
34 £594007905 0042887 COMFORT SHIELD 8 PACK 1 BX 1 3}

11772019 11:50:20 AM
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A - .
e %;_}T WETIS Order Details
B i i & .
T e b QMm@ﬁm Invoice: 2040367548
ﬁm—‘ A 1) -
Cust - Q&N Ord Ship Qty .
Line O&MProduct # Prod ¥ Product Description aty LOM oty Price Line Total
Delivered: B/21/2048 4:00:00 AM US/Centrai  Location: 088° 28" 32" W 033" 58° 41" N  Received By: Ravid Day  Signature!
a5 08200046180 nos50313 TUBE NG WIPREVENT FILTER 18FR 1 cs o 1
38 47285UBT285 0063610 WIPE SANI-CLOTH GERM XL 1 cs 4 0
Dellvered: 8/21/2018 4:08:00 AM US/Central  Location: 088" 28’ 32* 33°56'41" N Received By: David Day  Signature:
37 0723308594 (067354 SYRINGE 3ML LL 23GA 1IN SAFETYLOK k| BX 0 1
38 06200006200 oO6B161 SYRINGE EAR/ULCER [RRIGATION PVC 1 cs 1
Delivered: 8/21/2018 4:00:00 AM US/Central  Location: 085° 28' 32" W 033 68' 41" N Received By: David Day  Signature: A
38 DTRE2FT154 0080151 X RX RINGERS LACTATED 1000Ml. 1 (] 1 Q
Deliverad: 8/24/2018 4:09:00 AM US/Cenfral  Location: §88° 28! 327 W 033 56" 417 Recelved By: David Day  Sighature:
40 0723260400 0084586 CHLORAPREP 3ML 2% CHG APPLICATOR 1 BX 1 c
Delivered: 8/21/2018 4:09:00 AM USiCentral Location: DER® 28° 32" 33° 58' 41" Received By: David Day  Signature;
41 0723305271 084816 NEEDLE FLTER 18GA 1-1/2IN BLUNT 3 BX 3 Q
Delivered: B/21/2018 4:09:00 AM US/Central  Location: 088" 28" 327 W 033" A1 Received By: David Day  Signature: i
42 4352YNJPE002 DOB5065 DYNJPS002 DRAPE UNDER BUTTOKS 1 cs 1 o
Belivered: 8/21/2018 4:09:00 AM US/Cenfral t ocatfon: DBA® 28 32" W 033° 58' 41" Received By: David Day  Slgnature:
43 5520069738 GDOBE0S BOTTLE RHFS SIMILAC ALIMENTUM 2 1 cs 0 1
44 5265657980091 0096928 ABD BINDER 12 4-PANEL 45-62 1 EA 1
Delivered: BI21/2018 4:09:00 AM USiCentral Losation: (887 28 32" W 033" 5 41" N Recelved By: David Day  Signature:
45 0202601032 0097850 FACE MASK SW DREAMS TODDLER SIZE 3 1 cs H
Delivered: B/Z1/2016 4:08:00 AW US/Gentral  Location: 0BB® 26' 32" W 033" 68" 41" N Recelved By: David Day signature; "
48 PEO7372615 0125215 SCALPEL SLRG RETRACT #15 85 ST DISP k1 BX 1 1]
Deliverad: 8/21/201B 4:08:00 AM /$/Central  Location: $88° 28" 32" W 033" 58’ 41*N  Received By: David Day  Signature:
47 B7 $6653322 0155888 MASK FACE GREEN 3 BX 3
Dellvered: 8/21/2018 4:08:00 AM US/Centrai  Location: 0887 28 327 W 0337 58' 41" N  Recelved By: David Day  Signature:
48 52657987017 0166177 WRIST CONTOURED LEFT LARGE 1 EA 1 0
11712018 11:50:20 AM Page 4 © 2049 Owens & Minor, All rights reserved.
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_"':_..: @:}%”@@i% Order Details
e @;& H@E HOF Invoice: 2040367549

Cust . O&M Ord Ship aty .
Line OaMProduct® g4 Product Deseription Qty ucMm oty Price Line Total
Deliverad: B/21/2018 4:00:00 AM US/Central Location: QBB 28" 32" W 033° 58° 41" N Received By: David Day  Signature;
48 5894550035Y 0171673 GOWN FLUID RESISTANT ISO X-LRG 4 cs 2
Delivered: 8/21/2018 4:09:00 AM US/Central  Location: B&Y 2B’ 32" W 032° 68°41" N  Recelved By: David Day  Slgnature:
50 3596000712 0471804 WASHCLOTH DISPOSABLE WHITE 10X13 2 cs 2 0
Delivered: 612412018 4:08:00 AV US/Central  Location: 086 28" 32" W 033" 567 41" N Received By: David Day  Signature: i
g1 D707FPBAWZ 4179788 - BODY ALIGNMENT WEDGE FOAM POSITIONE 2 cs 2 0
Delivered: 8/21/2018 4:08:00 AM USCeniral  Location: 0882 28' 32" W 033° 58' 417N Received By: pavid Day  Signature:
52 4552YNJ41369 1182188 DYNJ41365 VAG DELIVERY PACK 1 cs 1 0
Deliverad: B/24/2018 4:09:00 AM US/Central Location: GBA° 28" 327 YV 033° 58 41" N Received By: David Day  Signature: T
53 40281SKDBLGE 0182943 SLIPPER SAFETY DBL TRPD AT-RISK UNIV 1 cs 1 s}
Delivered: 5/21/2018 4:09;00 AM US/Central  Location: 088° 28 32" W 0337 58" 41" N Received By: David Day  Signature:
54 4352MDSE802 0184012 MDSBE02 GLOVE EXAM SENSICARE 2 o8 4 4]
Detivered: 8/21/2018 4:09:00 AM US/Central  Location: 0B8° 287 32" ° 58" 417 Received By: David Day  Signature:
55 3645042511 0180218 WIPES BABY HUGGIES SENSITVE 1 ce 1 0
Delivered: 8/21/2018 4:09:00 AM US/Central Location: 0BE® 287 32" W 0337 58'41" N Received By: David Day  Signature: i
56 4352HUP22336 0193328 UNDERPAD EXTRA FLUFF 23X36 3 c8 3 bl
Delivered: 8/21/201B 4:00:00 AM US/Central  Location: 938", 2§ 32" W 033° 58' 41" N Recelved By: David Day  Signature;
57 52557983003 0202008 COLLAR FIRM CERVICAL SMALL 1 EA 0 1
58 3596000805 0223971 POUCH TELEMETRY 1 ce 1 0
Delivatod: 31252018 4:40:00 AM US/Central Location: D88° 28" 32" W 033° 68 41" Received By: Davld Day Signature:
58 3280000840 0228841 AQUAPAK 640 STERILE WATER 650 ML q cs 1 o
Delivered: B(24/2018 4:09:00 AM US/Central  Location: 28" 28' 37" W 033° 58° 41" N Received By: Pavid Day  Signature: &
60 5858003066 0229363 IV CATHETER PROTECTIV PLUS 20X3 1/4 2 BX 2 G
Deflvered: 8/21/2018 4:00:00 AM US/Central Location: 088° 28' 32° W 33° 5§ 41" N Received By: David Day  Signature: I
61 5858003060 DZ29665 M CATHETER PROTECTIV PLUS 22 X1 2 BX 2 0
1472018 11:50:20 AM Page 5 & 2019 Owens & Minor, All rights reserved.
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Order Details

Involce: 2040367549

N Cust o O&M Ord Ship Qty
Line Q&MProduct # Prod & Product Description Oty yom aty Bkord Price Line Tota)
Delivered: 8/24/2018 4:00:00 AM US/Central  Location; DBB® 28" 32" W 033° 58. Received By: David Day  Signatore:
62 0715007604 0230135 STOCKING TED KNEE LENGTH EXLG REG 6 PR 8
Pelivered: 8/21/2048 4:09:00 AM US/Central Location: 088" 28' 32" W D33 58" 41" N Received By; David Day  Signature:
63 4295082902 0230651 SHIELD NIPPLE 24MM 1 cs 4
Delivered: 8/21/2018 4:08:00 AM USiCenteal Lecation: DA% 28 32" W 033° SB' 41" N Recelved By: David Pay  STgnature:
B4 0202DF470812 0232865 CIRCUIT 72 N FLEX 2LTR 1 o] 1
. Delivered: 8/21/2018 4:09:00 AM LiS/Central  Location; 088228 32" ° 581 41" Received By: David Day  Sighature:
65 5183002551 0234328 QUICK-RELEASE QUILTED LiMB HOLDERS 3 EA 3 0
Deilvered: B/21/2018 4:09:00 AM US/Centrsl  Location: 0882 28" 32" W 033° 68 417 Heceived By: David Day  SBignature:
66 1314DS0600 0238387 MEDC STRAW FLEX INDRADUALLY WRAPPE 4 BX 4 0
Delivered: 8/21/2015 4:09:00 AM US/Central  Locafion: 08B 2 32" W 033° 58! 41" N  Received By: David Day Signature: 5
&7 6422010044 0264973 TOURNIQUET TPE FLAT 1 INCH X 18 INC 1 cs 1 bl
Delivered: 8/24/2018 4:00:00 AM US/Central  Location: 0887 28" 32" 33° 58" 41" Recelved By: David Day  Signature;
68 020240216030 D2BB966 RESUSCITATOR SPUR |l INFANT 1 cs 1 0
Dellvered: 8/21/2018 4:09:00 AM US/Central  Location: G88° 28" 32" W 033" 58’ 4 n Received By: David Day  Signature: 4
B8 5163004648 0315838 1y BRACELET MOVEABLE NEWBORN 2 BX 2 0
Delivered: B/21/2018 4:00:00 AM US/Central  Location: 08! " WY 033° 58" 41" Recelved By: David Day  Signature:
70 4201171601 0317815 ENFAMIL NEUROPRO 2FL OUNCE 2 c8 2
Deliverad: 8/21/2018 4:09:00 AM US/Central  Loecation: 088° 28’ 327 Recelved By: David bay  Signature; ‘
71 4028032971 0324582 IV START KIT 1 cs 1
Delivered: 8/24/2018 4:08:00 AM US/Central  Location: D88° 28’ 337 W 033° 587 41" N Recelved By: David Day  Slgnature:
72 0715773662 0366634 SET EPUMP FEED 1000ML FLUSH t [oF:] 1 0
SUBSTITUTE FOR IREF 3683773662
Dellvered: B/21/2018 4:09:00 AM US/Centrai  Location: 0882 28" 32" W 033° 58° 41" N Received By: Pavid Day  Signature:
3 17208FTP12A 0421088 SOFT-CUFF INFANT DUAL TUBING CLICK 1 BX 1 0

4712018 11:50:20 AM
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= @V@m Order Details
oo &%{ﬁ%ﬁmﬁﬁ“ Invoice: 2040367540

I

Cust Q&M Ord Ship

Line Q&MProduct # Prod # Product Description oty YoM aty Price Line Total
Delivered: B/2:1/2018 4:09:00 AM US/Central  Location: 0887 28' 32" W 033 6B' 417 Received By: David Day  Signature;
74 A552N.J413681D 0426284 DYNJAT361D C-SECTION 4 cs 4
Delivered: B/21/2018 4:00:00 AM USiCentral  Localion: DEB" 28' 32" W 033759 41"N  Received By: David Day  Signature:
75 4352MSC100LG DA425876 BRIEF, CLOTHLIKE, LARGE 48-58 1 cs 1
Dellverad: 8/21/2018 4:08:00 AM US/Ceniral  Location: 088° 28" 32" W 033° GBI 41" N Received By: David Day  Slgnature:
78 509703106021 0446480 BELT ABD DISPCSABLE 1 Cs 1
Delvered; 8/21/2018 4:09:00 AM US/Central Locatlon: (88° 28' 327 W 033° 58" 41" N Received By: David Day  Signature:
77 0773303134 0457924 SYRINGE 10ML BD SLIP TIP ¢} BX o
20C0EA MOVED - LNE 1 OF 28704
78 4508001296 0151948 ATTEST RAPID READOUT TEST PACK 1 BX 1
Dellverad: B/24/2018 4:05:00 AM US/Central  Location: (88° 28° 327 W 0337 58" 41° N Received By: David Day  Signature:
79 3642034188 0419656 WRAP ONE-STEP QUICK CHECK 45X46 1 cs 1
Delivered: 8/21/2018 4:08:00 AM USiCentral  lLocation: D85 28 327 W 033" 58° 41" Recelved By: David Day  Signature:
B0 3642034443 0420685 WRAP KIMGUARD QUICK CHECK KC 500 1 cs 1 a]
Dellvered: B/21/2018 4:09:00 AM US/Centrai L.ocation: 058" 28' 32" W 033" 58° 41" Received By: David Day  Signature:
a1 23000SA66G popzace SUTURE SiLK 0 8LK BR SUTUPAK 1 BX 1 0
Belivered: 5/21/2018 4:09:00 AM US/Central Locatlon: 088° 28" 32" ° 5B 43" Received By: David Day  Signature: i
82 492700G3E.2 oo11671 SPLINT 3 X 16FT ORTHOGLASS 1 Cs 1 o]
Delivered:; B/24/2018 4;09:00 AM US/Central  Location: 088° 28" 327 W 033° 58° 41" Recelved By: David Day  Signature:
83 482700G2L2 coiie72 SPLINT 2 X 18FT ORTHOGLASS 2 cs 1
Delivered: 8/21/2018 4:09:00 AM US/Central  Location: DBE" 28" 32" W 0337 58" 41" N Received By: David Day  Signature!
84 230000699H Q040223 SUTURE ETHILON 4-0 BLK MONQ P-3 18 1 BX 1
Deliverad: B/24/2018 4:09:00 AM US/Central  Location: 88228 32" W 033" 58°41"N  Received By: David Day  Signature:
88 4027009044 0057040 CAST PADDING 4 IN X 4 YDS 1 BX 1 o]
Delivered: B/21/2018 4:08:00 AM US/Central  Location: Q§8° 28) 32" W.033°58' 41" N Received By: David Day Signature: b
1172018 11:50:21 AM Page T © 2019 Owens & Minor. Alf righis resarved,
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Order Details

Invoice: 2040367549

Cust ' O&M Ord " ship aty . .
Line O&MProduct # Prod # Product Description aty uUoM oty Bkord Price Line Total
B6 492T000G4L2 GOo6e17 SPLINT 4 X 15F1 ORTHOGLASS 1 [ 1 0
Delivered: 8/21/2018 4:09:00 AM US/Cenfral  Location; 088° 28" 32" W 033" 58 41" N Recelved By: David Day  Signature:
87 230001671H 0144786 SUTURE ETHILON 3-0 BLK MONG FSL 30 1 BX al
B8 2300061224 1146829 SUTURE CHROMIC GUT 3-0 SH 27INCH 1 BX 1
Beljvered: B/24/2018 4:09:00 AM US/Central  Location: 0887 28" " 3° 58° 41" Received By: David Day  Signature:
B9 5BEB0D30ES 0228860 IV CATHETER PROTECTV PLUS 18X1 1/4 k) BX 1
Delivered; B21/2010 4:09:00 AM US/Central  Locatiom: 0B8" 28’ 32" W 033° 56' 41" N  Received By: David Day Signature!
80 23000DNX12 0331558 DERMABOND ADVANCED SKIN ADH 1 BX 1
Deflvered: B/21/2018 4:09:00 AM US/Centrat Location: 0B8" 2B' 32" W 033° 587 41" Received By: David Day  Signature!
91 ’ 0620300316A 0321338 BARDEX IC FOLEY TRAY STATLOCK 16FR 1 cs 1
Delivered: B/21/2018 4:09:00 AM UB/Central Location: 0887 28" 32" W 032° 58' 41" N  Recelved By: David Day  Signature:
62 1720SFTAZ2AL 0422438 TUBING DUAL LONG SOFT-CUF ADULT 5 BX 5 4]
Delivered: 8/21/2018 4:03:00 AN US/Central Location: DBB® 287 32" W 033" 58' 41" Received By: David Day  Signature: A
83 0723309646 0312502 SYRINGE 5ML LL EYRINGE ONLY 1 BX 1 0
- - e
Dellvered: 8/21/2018 4:09:00 AM US/Central  Location: 088° 28 37" W £33° B! 417 Received By: David Day  Signature:
B4 07062B2324X 0010384 ¥ RX LACTATED RINGERS INJ USP 1000M 6 cs L] o
Dellvered: 8/21/2018 4:0%:00 AM US/Central Location: BB8° 28 32" W 0337 68' 41" N Received By: David Day  Signature:
Delivery Charge $0.0000
£.00 % Sales Tax %0.0090
inveice Total §11,443.0000
1772018 11:50:21 AM Page 8 © 2018 Owens & Minor. Al sights reserved.

S

:18:bk-056735...Claim.48-2. ... .ﬁ;ls—::g,.59,%%1,67%/.;,%,_??5@s—:s%i(,;gl,\{l,gip:.,l;).o.(;um,eﬂt_. M - =T =34 s N




=B B v

gy el Invoice
Remit Te: ==+ INVOICE ™™
OWENS & MINOR
P.0O. BOX 841420 01753999
DALLAS, TX 75284-1420 Invoice No: 2040367053
PLEASE REPORT ALL Customer PO 01920
DISCREPANCIES WITHIN Number:
Shipped To: 24 HRS. REASONS SHOULD itern Date: 8/21/18
BE REPORTED TO ACCT RECV. Order Date: 8/20/18
AMORY REGIONAL MEDICAL CENTER bkt Date Shipped: 8f21H18
AKA GILMORE MEMEORIAL HOSPITAL ~ THANK YOU Customer; 67-000028-000
1105 EARL FRYE BLVD FOR YOUR BUSINESS OEM SO #: 28664-11
AMORY MS 388215500 OWENS & MINOR DISTRIBUTION, INC Shipped Via: 0 & M ROUTE
EIN 54-2049200 Telephone Number: TEL 901-794-9448
Bilied To: Representative: 6721
AMORY REGIONAL MEDICAL CENTER Payment Terms: NET 30
ACCOUNTS PAYABLE Shipped From:
1105 EARL FRYE BLVD OWENS & MINOR - MEMPHIS
AMORY MS 38821-5500 67 - OLIVE BRANCH - OWENS & MINOR -
MEMPHIS
BRANCH
OWERNS & MINOR
OLIVE BRANCH, TN 38654
BIO Package Product item Description Line
. cA 4SBINONZSZ0 | NON25208 SPONGE GAUZE 2X2 NS BPLY 16
CONF: §016749851
DEBORAH.CAMPBELLE@CURAEHEALTH.O
RG
3:24 *
SubTotak $20.38
*
0.00%
Sales $0.00
Tax:
Delivery $0.00
Charge:
Total: $20.38
Codes:
N or R Non Taxable
E or F Taxed at Reduced
Rate A service charge not to exceed 1.5% per month (18% per anum), or the maximum aflowable
Z - Delivered Manufacturer - by faw will be assessed on balances not paid within terms
Owned Product AANEEQ, MFDIV
*- Price Change
This onfine invoice, mcluding any printed copies, is a legal document and is in lieu of an Invoice that ctherwise would be sent to
you by Owens & Minor via U.S. mail.
Page 1 of1
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Order Details

Owens |
. Customer PQ: 01920

i o Vimor

!!

Order information Shipping Address Billing Address
MasterSales Order# 1548784 AKA GILMORE MEMEORIAL HOSPITAL ACCOUNTS PAYABLE
Order Recelved 8/20/2018 12:00:00 AM
Status Order Complete 1105 EARL FRYE BLVD 1105 EARL FRYE BLVD
Terms NET 30 AMORY, MS 38821-5500 AMORY, MS 38821-5500
Products
Processed items for Inveice 2040367053, SO Number 28664-11
Line O&MProduct Customer Product # Product Description Order Qty UOM Ship Qty _Backorder Oty
7 A3EINON 25208 NONZ5208 SPONGE GAUZE 2X2 NG GPLY || TA [ | | |

Lt

'41" N Received By: David Bay  Signature:

Deliverad: 8/21/2018 4:00:00 AM USiCentral  Lecation: 088° 28° 327
CONF: 0016749851

DERBORAH.CAMPBELL@CURAEHEALTH.ORG
Delivery Charge $0.0000
5.00% Sales Tax $4.0000
Invoice Total $20.3800

Nate: Items may or may not be sent in one shipment, or shipped at the same time.
**Note: Final invoice total may differ from order total shown above.
~*Note: Regionally-Stocked ltems will be shipped in 3-10 days.

117/2019 11:48:08 AM Page 1 © 2019 Owens & Minor. All rights reserved,
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Invoice

Remit To:
OWENS & MINOR

dkk INVO{CE Lt

P.O.BOX 841420 01753989
DALLAS, TX 75284-1420 Inveice No:
PLEASE REPORT ALL Customer PO
DISCREPANCIES WITHIN Number:
Shipped To: 24 HRS. REASONS SHOULD Item Date:
BE REPORTED TO ACCT RECV. Order Date:
AMORY REGIONAL MEDICAL CENTER i Date Shipped:
AKA GILMORE MEMEORIAL HOSPITAL THANK YOU Customer:
1105 EARL FRYE BLVD FOR YOUR BUSINESS OXM SO #:
AMORY MS 388215500 OWENS & MINOR DISTRIBUTION, INGC Shipped Via:
EIN 54-2049200 Telephone Number:
Billed To: Representative:
AMORY REGIONAL MEDICAL CENTER Payment Terms:
ACCOUNTS PAYABLE Shipped From:
1405 EARL FRYE BLVD OWENS & MINOR - MEMPHIS
AMORY MS 38821-5500 67 - OLIVE BRANCH - OWENS & MINOR -
MEMPHIS
BRANCH
OWENS & MINOR
OLIVE BRANCH,TN 38654
BIO Package Product ftem Description
* CA 32181194402 SET BURETTE CP 150ML LS LATEX FREE

CONF: 0016748827

DEBORAH.CAMPBELL@CURAEHEALTH.O

2040366997 .
01920

8/21/18

82018

821118
67-000028-000
28660-11

O & MROUTE
TEL 801-794-0448
6721

NET 30

RG
3:24 *
SubTotal: $1,364.76
i,
£.00%
Sales $0.00
Tax:
Belivery $0.00
Charge:
Total: $1,364.76
Codes:
N or R Non Taxable
E or F Taxed at Reduced
Rate A service charge not to exceed 1.5% per month {18% per anum), or the maximum allowable
Z - Delivered Manufacturer - by law will be assessed on balances not paid within terms
Owned Product AAJEEO, MIFIDIV
*. Price Change
This online invoice, including any printed copies, is a legal document and is In lieu of an invoice that otherwise would be sent to
you by Owens & Mincr via U.S. mail.
Page 1 of 1
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Order Details

&Mﬁﬂ@ﬁ" GCustomer PO: 01820
e o= N . by, i

Order Information Shipping Address Billing Address
MasterSales Order # 1548731
Order Received 8/20/2018 12:00:00 AM AKA GILMORE MEMEQRIAL HOSPITAL ACCOUNTS PAYABLE
Status Order Complete 1105 EARL FRYE BLVD 1105 EARL FRYE BLVD
Terms NET 30 AMORY, MS 38821-5500 AMORY, MS 38821-5500
Products /

Processed ltems for Invoice 2040366997, 50 Number 28656011
Line Q&MProduct # Customer Product # Product Description Order Qty UOM Ship Qty  Backorder Qty
7 32181194402 BET E'Uﬁ"_ETT'ElCP T50ML LS [ATEX FRER — CA L_J ||

Delivered: B/21/2018 4:098:00 AM US/Central Location: 088° 26.32° W 033" 58" 41" N  Received By: David Day  Signature!

CONF: 0016749827
DEBORAH.CAMPBELL@CURAEHEALTH.ORG
Dalivary Charge $0.0000
/ 0.00% Sales Tax $0.0000
Invoice Total $1,264.76500

*Note: ltems may or may not be sent in one shipment, or shipped at the same time,
=*Note: Final involice total may differ from order total shown above.
“»*Note: Regionally-Stocked Items will be shipped in 3-1 0 days.

1/7/2019 11:45.04 AM Page 1 @ 2012 Owens & Minor, All rights reserved.
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Invoice

Remit To:
OWENS & MINOR

= INVOICE ™

01753999

2040365118
01916

8/21H18

811718

8/21/18
67-000028-000
2857311

O &MROUTE
TEL 901-794-8448
6721

NET 30

P.O. BOX 841420
DALLAS, TX 75284-1420 Invoice No:
PLEASE REPORT ALL Customer PO
DISCREPANCIES WITHIN Number:
Shipped To: 24 HRS. REASCONS SHOULD Item Date:
BE REPORTED TO ACCT RECV. OCrder Date:
AMORY REGIONAL MEDICAL CENTER iainialehistiolnoiiniaiaini Date Shipped:
AKA GILMORE MEMEORIAL HOSPITAL THANK YOU Customer:
1105 EARL FRYE BLVD FOR YOUR BUSINESS O&M SO #:
AMORY MS 388215500 OWENS & MINOR DISTRIBUTION, INC Shipped Via:
EIN 54-2049200 Telephone Number:
Billed To: Representative:
AMORY REGIONAL MEDICAL CENTER Payment Terms:
ACCOUNTS PAYABLE Shipped From:
1103 EARL FRYE BLVD OWENS & MINOR - MEMPHIS
AMORY MS 38821-5500 57 - OLIVE BRANCH - OWENS & MINOR -
. MEMPHIS
BRANCH
OWENS & MINOR
OLIVE BRANCH, TN 38654
B/O Package Product ftem Description
* CA 32181266428 SET IV LIFE SHIELD W/CONVERT PIN

Cs

32181422828

SET IV SECONDARY 34 INPIGBK LS LF

CONF: Q016748075

PEBORAH.CAMPBELL@CURAEHEALTH.O

RG
3:24 *
SubTotal: $1,017.78
%
0.00%
Sales $0.00
Tax:
Delivery $6.00
Charge:
Total: $1,017.78
Codes:
N or R Non Taxable
E or F Taxed at Reduced
Rate A service charge not to exceed 1,56% per month (18% per anum), or the maximum aliowable
Z -~ Deilvered Manufacturer - by law will be assessed on balances not paid within terms
Owned Product AAEEQ, MFIDINV
. Price Change
This enline invoice, Including any printed copies, Is a legal document and is in lisu of an invoice that otherwise would be sent io
you by Owens & Minor via U.S. mail.
Page 1 of 1
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'“@ﬂ@ Order Details
@KE% Ahm OF Customer PO: 01916

Order Information Shipping Address Biiling Address

MasterSales Order # 1547061

Order Received 8/17/2018 12:00:00 AM AKA GILMORE MEMEORIAL HOSPITAL ACCOUNTS PAYABLE
Status Order Complete 1105 EARL FRYE BLVD 1105 EARL FRYE BLVD
Terms NET 30 AMORY, MS 38821-5500 AMORY, MS 38821-5500

Products /

Processed ltems for Invoice 2040365118, 50 Number 28573-11

i.ine O&MProduct # Customer Product # Product Description Crder Qfy  UOM Ship Qfy  Backorder Qty
1 32181266428 SET IV LIFE SHIELD W/CONVERT FiN 3 CA 3 [

Delivared: 8/21/2048 4:00:00 AM US/Central  Locations 0§8° 28" 32" W 033° 58" 41" Received By: David Day  Signatura: .
2 32181422528 SET IV SECONDARY 34 INPIG BK LS LF 3 cs 3 0

Defivered: 8/21/2018 4:00:00 AM US/Central  Location: 0887 28" 33" > B8 41" N Received By: David Day  Signature!

CONF: 0016748075
DEBORAH.CAMPBELL@CURAEHEALTH.ORG

Delivery Charge $0.0000
0.00% Sales Tax §0.0006
Invoice Total $1,617.7800

*Note: ltems may or may not be sent in one shipment, or shipped at the same time.
*Nate: Final invoice total may differ from order totat shown above.
=+Note; Regionally-Stocked Iterns will be shipped in 3-10 days.

11712019 11:43:2%1 AM ' Page 1 ’ © 2019 Owens & Minor. All rights reserved.
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el L Minor Invoice ’
Remit To: wex INVOQICE ™
QWENS & MINOR
P.O. BOX 841420 01753999
DALLAS, TX 75284-1420 Invoice No: 2040364142
PLEASE REPORT ALL Customer PO~ 01837
DISCREPANCIES WITHIN Number:
Shipped To: 24 HRS. REASONS SHOULD item Date: 8/21/18
BE REPORTED TO ACCT RECV. Order Date: 8/13/18 e
AMORY REGIONAL MEDICAL CENTER Riicianlonhiohthitiioiaiid Date Shipped: 8f21/18 i
AKA GILMORE MEMEORIAL HOSPITAL THANK YOU Customer: 67-000028-000 ::
1105 EARL FRYE BLVD FOR YOUR BUSINESS Q&M SO #: 28032-12 =
AMORY MS 3882156500 OWENS & MINOR DISTRIBUTION, INC Shipped Via: 0 & MROUTE w—i
EIN 54-2049200 Telephone Number; TEL 901-754-0448 -
Billed Te: Representative: 6721 FR
AMORY REGIONAL MEDICAL CENTER Payment Terms: NET 30 = 7
ACCOUNTS PAYABLE Shipped From: T
1105 EARL FRYE BLVD OWENS & MINOR - MEMPHIS
AMORY MS 38821-5500 67 -~ OLIVE BRANCH - OWENS & MINOR -
MEMPHIS
BRAMNCH ;
QWENS & MINOR B
OLIVE BRANCH, TN 38654 :
BIC Package Product Wtem Description
* 328013781040 | 1UBE ENDQTRACH AGT CUFF 4.0MM
0361528
* 52557985005 CLAVICLE SPLINT MEDIUM
0045222
« 22950 TVRSS VCV%?ER RELOAD LINEAR VASC B5MM
016¢157
* BX 2300MCP214H | SUTURE 4-0 27 MONOCRYL PLUS RB-1
0241192
* [+ 5520055738 BOTILE RAFS SIMILAC ALIMENTUM 2
- PR U715007203 SREC(;CKING TED KNEE LENGTH LARGE
SUBSTITUTE FOR IREF 3583007203
0230132
* cs 21206000073 SANITIZER QUIK CARE NON AEROSOL FO
0425287
3:24 * i
SubTotal: $544.41
* H
0.00%
Sales $0.00
Tax:
Delivery $0.00 :
Charge:
Total: $544 41 B
Codes:
N or R Non Taxable
E or F Taxed at Reduced :
Rate A service charge nef to exceed 1.5% per month (18% per anum), or the maximum allowable
Z - Delivered Manufacturer - by law will be assessed on balances not paid within ferms 3
Owned Product AAEEQ, MIF/DIV =
*. Price Change
This online invoice, including any printed copies, is a legal document and is in lieu of an invoice that otherwise would be sent fo z
you by Owens & Minor via U.S. mail. 7

Page 1 of 1
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=== EOwens

@R & Vinor

Order Details

Invoice: 2040364142

This is not a legal invoice,

Invoice Info Shipping Address Bifling Address
Customer PO # 01837 - AKA GILMORE MEMEORIAL HOSPITAL EDI ORDER DO NOT MAIL
Customer SO # 2803212
Create Date 8/13/2018 12:00:00 AM 1105 EARL FRYE BLVD
Ship Date 8/21/2018 12:00:00 AM AMORY, MS 38821-5500
Requisition # 200
Terms NET 30
Products
Processed ltems
Line O8MProduct#  Soot Product Description gf;,““ Ord UOM 2’;" oy
T $5803 1787040 A6 1528 TUBE ENDOTRAGH AGT CUFF &.0MM 3 BX 7 i
4 52857985005 0045222 CLAVICLE SPLINT MEDIUM 1 EA 0 1
6 22980TVRES 0161187 CUTTER RELOAD LINEAR VASC S5MM WHT 1 BX 1 0
Dellvered: 8/21/2018 4:99: 00 AMUS/Central  Lecation: 088° 28" 32 W 033° 58' 41" Received By: David Day  Slgnature:
7 2300MGP214H 0241192 SUTURE 4-0 27 MONOGRYL PLUS RB-1 1 BX 0 1
32 5520056738 00BBE0S BOTTLE RHFS SIMILAC ALIMENTUM 2 4 cs 0 1
46 0745007203 0230132 STOCKING TED KNEE LENGTH LARGE REG 7 PR 0 7
SUBSTITUTE FOR IREF 3583007203
58 21206000073 0425287 SANITIZER QUIK CARE NON AEROSOL FO 2 cs 0 2
Delivery Charge £6.0000
0.00 % Sales Tax $0,0000
invelea Total $544.4100

1712019 11:41:32 AM
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2mens :
i s MVinoy Invoice
Remit To: == INVOICE ****
OWENS & MINOR
P.C. BOX 841420 01753559
DALLAS, TX 75284-1420 Inveice No: 2040363737
PLEASE REPORT ALL Gustomer PO 01814
DISCREPANCIES WITHIN Number:
Shipped To: 24 HRS. REASONS SHOULD tem Date: 8/21/118
BE REPORTED TO ACCT RECV. Order Data: 89718
AMORY REGIONAL MEDICAL CENTER ik Date Shipped: 8/2118
AKA GILMORE MEMEORIAL HOSPITAL. ~ THANKYOU Customer: 67-000028-000
1105 EARL FRYE BLVD FOR YOUR BUSINESS O&M S0 #: 2774713
AMORY MS 388215500 OWENS & MINOR DISTRIBUTION, INC Shipped Via: C &M ROUTE
EIN 54-2049200 Telephone Number: TEL 901-794-9448
Billed To: Representative: 6721 B
AMORY REGICNAL MEDICAL CENTER Payment Terms: NET 30
ACCOUNTS PAYABLE Shipped From:
1105 EARL FRYE BLVD QWENS & MINOR - MEMPHIS :
AMORY MS 38821-5500 67 - OLIVE BRANCH - OWENS & MINCR -
MEMPHIS
BRANCH
OWENS & MINOR
OLIVE BRANGH, TN 38654
Package Product item Description ) Line -
EA 52557981113 BOOT ROCKER CAST SMALL 2G —
0026228 ¥
oT E1310PG004 &RESSING PROMOGRAN MATRIX 4.345Q 146G %
0230701
PK 52557984002 ARM SLING DELUXE X SMALL 366 i
0026271 £
CS 071510764107 | MEDICAL RECORDING CHART PAPER 74G 7
SUBSTITUTE FOR IREF 358310784107 =
0323702 %
BX 675520350008 | PAPER AUTO CLAVE PRE VAC ROLLS 8BG z
0088867
cs 3645067330 HUGGIES ULTRA TRIM PREEMIES 0-6 LBS 100G ~
0110818 :
3:24 ®
SubTotal: $70.13
L] 2
0.00%
Sales $0.00 :
Tax: H
Defivery $0.00 :
Charge:
Total: $70.13 :
Codes: i
N or R Non Taxable
E or F Taxed at Reduced
Rate A service charge not to exceed 1.5% per month (18% per anum), or the mexdimum aliowable
2 - Delivered Manufacturer - by law will be assessed on balances not paid within terms ' :
Owned Product AAMEEC, MIF/IDIV
*. Price Change
This onlfine involce, including any printed copies, is a legal document and Is in lisu of an invoice that otherwise would be sent fo H
you by Owens & Minor via U.S. mail. &
Page1of1
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== EOwens
@Rl < \Viinor

Order Details

/: nvoice: 2040363737

This is not a legal invoice.

Invoice Info Shipping Address Billing Address
Gustomer PO # 01814 AKA GILMORE MEMEORIAL HOSPITAL EDI ORDER DO NOT MAIL
Customer SO # 2774713
Create Date 8/9/2018 12:00:00 AM 1105 EARL FRYE BLVD
Ship Date 8/21/2018 12:00:00 AM AMORY, MS 38821-5500
Requisition # 200
Terms NET 30
Preoducts
Processed ltems
Line O&MProduct#  Su%t Product Description gf;” Ord uoM g’t‘;" o Price Line Total
Z EDE5TO81115 o026228 BOOT ROURER GAST SMALL 7 EA [ T
14 61310PGRO4 0230701 DRESSING PROMOGRAN MATRIX 4.345Q IN 4 cr 0 4
36 52557884002 0026271 ARM SLING DELUXE X SMALL 1 PK 0 1
74 074510784107 0323702 MEDICAL RECORDING CHART PAPER 1 cs i 0
SUBSTITUTE FOR IREF 3856310784107
Deliverad; B/21/2018 4:00:00 AM US/Central  Location: ° 28' 32" W 033° 58" Recsived By: David Day  Signature: R
88 676620360008 0088867 PAPER ALUTO CLAVE PRE YAC ROLLS 1 BX 1 ]
Dallvered: 8/21/2018 4:08:00 AM US/Gentral  Location: 088" 2¢' 32" W 033" 58' 41" N Received By; David Day  Signature: ) i
100 3646067330 0110816 HUGGIES ULTRA TRIM PREEMIES 0-6 LBS 2 cs 0 3 $1.8000 50.0000
Delivery Charge £0.0000
0.00 % Sales Tax $0.0000
Invoice Total $70,1300
117/2018 11:40:05 AM Page 1 ® 2019 Cwens & Minor, All rights reserved.
Case 3 18 bk -0 '
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=5 E vers :
T oM Invoice
Remit To: e INVOICE
OWENS & MINOR
P.O, BOX 841420 01753999
DALLAS, TX 75284-1420 Invoice No: 2040363246
PLEASE REPORT ALL Customer PO 01742
DISCREPANCIES WITHIN Number:
Shipped To: 24 HRS. REASONS SHOULD Itemn Date: 821118
BE REPORTED TO ACCT RECV. Order Date: 8/6/18
AMORY REGIONAL MEDICAL CENTER it Date Shipped: 8/21/18
AKA GILMORE MEMEORIAL HOSPITAL THANK YOU Customer: 67-0000:28-000
1105 EARL FRYE BLVD FOR YOUR BUSINESS O8M SO #: 27347-14
AMORY MS 388215500 OWENS & MINOR DISTRIBUTION, INC Shipped Via: O & MROUTE
- EIN 54-2049200 - Telephone Number: TEL 901-794-9448
Billed To: Representative: 6721
AMORY REGIONAL MEDICAL CENTER Payment Terms: NET 30
ACCOUNTS PAYABLE Shipped From:
1105 EARL FRYE BLVD CWENS & MINOR - MEMPHIS
AMORY MS 38821-5500 67 - OLIVE BRANCH -~ OWENS & MINOR -
MEMPHIS
BRANCH
OWENS & MINOR
OLIVE BRANGCH, TN 38654 -
Package Product ftem Description
[o5:] 5620058738 BOTILE RHFS SIMILAC ALIMENTUM 2
BX 328004651003 | BLADE LARYNG EQUIPLITE DiSP MAGC 3
0317825
C5 0706208671 SET EXTENSION .22 MIC
0355192
BX 675620350008 | PAPER ALITO CLAVE PRE VAC ROLLS
0088BBT7
BX 723300654 SYRINGE ONLY SLIP TIP 60CC
0230780
3:24 *
SubTotal: $2086.41
*
0.00%
Sales $0.00
Tax:
Dedivery $0.00
Charge: .
Total: $206.41
Codes:
N or R Non Taxable
E or F Taxed at Reduced
-Rate A service charge not to exceed 1.5% per month (18% per anum), or the maximum allowable
Z - Delivered Manufacturer - by law will be assessed on balances not paid within terms
Owned Product ANEEOQ, MIF/IDIV
*. Price Change .
This orline involce, Inciuding any printed copies, is a legat document and is in ieu of an inveice that otherwise would be sent fo
you by Qwens & Minor via U.S, mail.
Page 1 of1
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Order Details

Invoice: 2040363246

!!

Owens
slviinor

This is not a legal involce.

!!L

Invoice Info Shipping Address Billing Address
Customer PO # 01742 AKA GILMORE MEMEORIAL HOSPITAL EDt ORDER DO NOT MAIL
Customer SO # 2734714
Create Date 8/6/2018 12:00:00 AM 1105 EARL FRYE BLVD
Ship Date 8/21/2018 12:00:00 AM AMORY, MS 38821-b500
Requisition # 200
Terms NET 30
Products
Processed ltems
Line O&MProduct # g;‘:; . Product Description gg” Ord uom g’t’;" L
T3 BEE00587 38 DOBBE0a BOTTLE RUFS SIMILAG ALIMENTUM 2 i o] o 1
62 328004651003 0317825 BLADE LARYNG EQUIFLITE DISP MAC 3 1 BX 1 o
Delivered: 8/21/2018 4:09:00 AM US/Gentral  Location: 0BS® 28" 32 W 033° 58" 41" N  Received By: David Day  Signature: S
66 067062C8671 0355192 SET EXTENSION .22 MIC 1 cs 0 1
71 75528359005 0088887 PAPER AUTO CLAVE PRE VAC ROLLS % BX 1 0
Delivered: B/24/2018 4:09:00 AM US/Central Location: QBB 28' 32" W 033° 58 41" N  Received By: David Day  Signaturs: ‘
72 (0723309654 0230780 SYRINGE ONLY SLIP TIP 60CC 1 BX 0 1
Dailtvery Charge $0.0000
0.00 % Sales Tex $0.0000
\/ Invaice Total $206.4100
17712019 11:37:26 AM Page 1 ® 2019 Owens & Minor. All rights reserved.
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£22 EOvems

IV < Minor Invoice
Remit To: = INVOICE **+
OWENS & MINOR
P.O, BOX 841420 01753999
DALLAS, TX 75284-1420 Invoice No: 2040289875
PLEASE REPORT ALL Customer PO 01893
DISCREPANCIES WITHIN Number:
Shipped To: 24 HRS. REASONS SHOULD ttem Date: 8/17/18
BE REPORTED TO ACCT RECV. Order Date: 8/18/18
AMORY REGIONAL MEDICAL CENTER ~ ¥mssemranarriatms Date Shipped: 8/17/18
AKA GILMORE MEMEORIAL HOSPITAL THANK YOU Cusfomer; 67-000028-000
1105 EARL FRYE BLVD FOR YOUR BUSINESS D&M SO #: 28415-11
AMORY MS 388215500 OWENS & MINOR DISTRIBUTION, INC Shipped Via: 0 & MRCUTE
EIN 54-2048200 Telephone Number: TEL 901-794-8448
Billed To: Representative: 6721
AMORY REGIONAL MEDICAL CENTER Payment Terms: NET 30
ACCOUNTS PAYABLE Shipped From: .
1105 EARL FRYE BLVD OWENS & MINOR - MEMPHIS
AMORY MS 38821-5500 67 - OLIVE BRANCH - OWENS & MINOR -
MEMPHIS
BRANCH
OWENS & MINOR
OLIVE BRANCH, TN 38554
Product item Description
QrO7FPREADC | 4EAD CRADLE FOAM POSITIONER
0179793
3280125040 STE LA UNIQUE SIZE 4
0223374
878302892000 | PROBE WELE 4 FOOT RECTAL
0236911
2460RT040L MASK FACE FULL LARGE DISPOSABLE
0263967
23000K833H SUTURE SHLK 2-0 BLK BR 30 INCH
00114372
2300047350 SUTURE CTD VICRYL 20 VIL CRICT-1
0011378
230005104 SUTURE PEN GUT 0 STANDARD 54 {N
0013647
23000J422H SUTURE CTD VICRYL 4-0 UND BR FS-2
00136886
1645UMBE678 TIP RUMI MANIPULATOR BLUE 6.7MM X
0036845 -
2300079806 SUTURE PD8 §i 0 €TX VIL MONC 60 IN
(3044645
23000X412H SUTURE ETHIBOND XTRACCT-Z230 IN 111G
DO56912
23000SAE6G SUTURE SiLK b BLK BR SUTUPAK 12G
6057301
38B30ETHOT PAD GROUNDING ADULT REM 9 FT 13G
0164134
545334633010 | PACKING GZE STR ZINX3YDS 10/CS 4B
0230102
071531142352 | COUNTER NEEDLE 1860 POP 15G
SUBSTITUTE FOR IREF 358331142352
0293869
675500LB53 COVERS LIGHT HANDLE PACK STRL 16G
0308945 ]
4652NJ41363D | PACK MINOR 171
0480328
A4552NJ4135B0 | PACK EXTREMITY 18]
0481191
61310PC004 %RESS%NG PROMOGRAN MATRIX 4.345Q 106G
0230701 .
0158001438 TUBIGRIP SIZE G 10M LG THIGHS-G 206
Page 1 of4
Case 3:18-bk-05675 Claim 48-2 Filed 01/17/19 Desc Main Document  Page 34 of

140

e

P L e et

A e Wt 0 R et

S el st g e

ST

e IR o o A r

e et

p1age

|1 et
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Invoice

0588667

o 3260001103 C;:QNULA CURVED NASAL TIPS OVER
0010281

cs g352YND5°13 DYND50130 SUCTION YANK W/BULB TIP
0010343

c5 07082FT198 | % FX CHLORIDE SODIUM IRR 1000ML BTL
0010388

cS 070628135350 | X RX BAG NACL 9P 500ML
5010300

[55 “F7065B1394% | X AiX SODIUM CHLORIDE [NJ 0.6% 1000M
0070381

€5 57082B1064% | X RX DEXTROSE 5% & 0.2% SODIUM GHL
0070547

BX 0753367890 | TUBE BC RED 10ML NO ADD PLAST
0010577

BX 4500015381 | TAPE SURGICAL DURAPORE 1
5011480

&S 370700DVT30 | GARMENT STNDRD THIGH 28
05011922

cs 2535048100 | TISSUE FACIAL SOFT 7.03IN X OIN
0612151

BX 5856003063 | TV CATHETER PROTECTIV PLUS 24 X /4
0012362

s 23EINIBI3090 | GOWN BREATHABL IMPERVIOUS X0
0013998

PR 2557084007 | ARM SLING DELUXE X SMALL
5026271

os 2645052298 ggagas AUGGIES ULTRATEM STEP
5036336

<3 0202001055 | FACE MASK MEDIUM ADULT SIZE 5
0042470

TS 071586160556 | CATHETER 5 FRENCH DUAL LUMEN UVC
- SUBSTITUTE FOR IREF 358386160656
0068257 —

BX 23000VRE45 | SUTURE VICRYL RAPIDE 2.0 C1-1 36 1N
0076332

o5} F520056758 | BOTTLE RAFS SIVILAG ALIMENTUM 2

cs 3280001041 | MAGK OXY MED CONCEN ELONG ADULT
0004366

EA 52557080001 | ABD BINDER 12 &-PANEL 45-62
0096828

C5 4725055172 | WiPE SANI-CLOTH GERMLRG
0140407

S 07075659200 | LINER CRD FLEX 150000
0145274

PK 52557084005 | ARM SLING DELUXE SMALL
D156029

BX 0723305605 | SYRINGE NEEDLE SAFETY 360 21654 1/2
0166295

TS 40205115168 | GLIPPER SAFETY CARE BL ONE FIT8 ALL
171596

o] 50045500957 | GOWN FLUID RESISTANT 150 X LRG
GIT1673

T5 5506000772 | WABHCLOTH DISPOSABLE WHITE 10X13
0177604

o 1698420074 4A)C(15UACEL EXTRA HYDROFIBER DRESS
5181694

cs A3EoMDSEE0T | MDS6801 CLOVE EXAM SENSIGARE
0184017

cs I3EoMDS5903 | MDB6803 GLOVE EXAM SENSICARE
0184013

BX £R58003060 | IV CATHETER PROTECTIV PLUS 22 X1
0359865

8% 6158030765 | GLOVE SURG BIOGEL LTXPEST 8265
0530411

BX 5156030475 | GLOVE SURG BIOGEL LTXPEST 5775
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0230112
* EA 52557981327 EXCELERATOR ANKLE STIRRUP REG 8.5
0236239
* BX 5858402310 NEEDLE HYPODERMIC 23GA X 1
0244585
* CcS 3642069083 SWMS BOUFFANT CAP WHITE LG 24
0258003
> BX 0723300647 SYRINGE 5ML SLIP TIP WISHIELD B
0312504 &
* CS 4201171601 ENFAMIL NELIROPRO 2FL OUNCE z
* CS 0620300316A BARDEX IC FOLEY TRAY STATLOCK 16FR ;
0321338 =
* [o] 4025032971 IV START KIT =
0324582 =
* CS 32181195601 CLAVE CONNECTOR NEEDLESS MALELL 7 g
0373206 Lo
* BX 1638420680 AQUACEL FOAM DRESSING ADHESIVE 4 X o Z
0402618
* AQUACEL FOAM DRESSING S i
BX 1638420633 NON-ADHESIVE
0402625 N
* CS 07062H8401 SET L NON DEHP SOLUTION 10 DPM B
0413013 i
* CS B5G7002F 7725 § CANNULA NASAL ADULT CO2 7 T
3413604
* BX T720SETP22A. | SOFT-GUE CHILD 2T CLICK - 20/ PK
0421087 T
. CS 36450407865 LITTLE SNUGGLERS SIZE 2 DIAPERS N
0425282 T
- c3 3642034199 WRAP QUICK CHECK 36X38 KC500 =
0419654
* [o5] 3642034198 WRAP ONE-STEP QUICK CHECK 45X45
0419655
* BO 13141A7016 MEDC ALCOHOL ISOPROPYL 70% 16 OZ
0007016
R cs 54441 100585 \g:LTL'E(l;t NESTLE WATERS DISTILLED
9998958
* c3 G70628B2324X X RXELACTATED RINGERS INJ USP 1000M
0010384
* [o1: 071531115796 | ELECTRODE MONITORING CONDUCTIVE
0419560
* BX 3583086111 ENDOTRACHEAL TUBE BIHLO MURPHY 7.0
_ 0170199
* S 07082F7114 X RX WATER STERILE IRR 1000ML BTL
00106394
. BX T7205FTA22A | TUBING DUAL LONG SOFT-CUF ADULT
0422438
* BX 0723309857 SYRINGE LUER-LOK 3ML SYRINGE ONLY
J00EA MOVED - LNE 2 OF 28424
0320282
3:26 *
SubTotal: $5,327.38
*
0.00%
Sales $0.00
Tax:
Delivery $0.00
Charge:
Total: $5,327.38
Codes:
N or R Non Taxable
E or F Taxed at Reduced
Rate A service charge not to exceed 1.5% per month {18% per anumj, or the maximum allowable
Z - Delivered Manufacturer - by law will he assessed on balances not paid within terms H
Owned Product AAEEQ, MIF/DN
Page 3 of 4
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This ondine invoice, including any printed copies, is a legal document and is In lieu of an involce that otherwise would be sentto
| you by Owens & Minor via U.5. mail.
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Order Details

‘/ Invoice: 2040289875

This is not a legal invaolce.

Invoice Info Shipping Address : Billing Address
Customer PO # 01893 AKA GILMORE MEMEORIAL HOSPITAL EDJ} ORDER DO NOT MAIL
Customer SO # 28415-11
Create Date 8/16/2018 12:00:00 AM 1105 EARL FRYE BLVD
Ship Date 8/17/2018 12:00:00 AM AMORY, MS 38821-5500
Requisition # 200
Terms NET 30
Products

Processed ltems

Cust Q&M Ord Bhip Gty

Line O&MProduct # Prod# Product Description aty UOM oty Bkord Price Line Total
1 O7O/FPHEADCR pi7o7E3 HEAD CRADLE FOAM POBITIONER 1 cs 1 0
Deliversd: 8/17/2016 7:44:00 AM US/Central  Locafion: 088" 28" 30" W 033° 561 40" N Recelved By: MATT MCNEESE  Signature: e T
2 3280125040 0223374 STO LMA UNIQUE SIZE 4 1 BX b o
Delivered: 8/17/2018 7:41;00 AM US/Central  Location: 0B8° 287 307 W 033° 58, 40", Recelved By: MATT MCNEESE  Signature! A & Pl
3 478302892000 0236811 PROBE WELL 4 FOOT RECTAL 2 EA 1 1
- Dellvered: 8/17/2018 7:41:00 AM US/Centrai  Location: 088° 28" 30" " 58" 40" Recelved By: MATT MCNEESE  Signature: % <lf%
4 2460RT0401. D263967 MASK FACE FULL LARGE DISPOSABLE 1 cs 1 D
Delivered: 8/17/2018 7:41:00 AM US/Central  Location: 088° 28" 30" W 033° 58' 40" N Received By: MATT MCNEESE  Bignalure: Faes Ui
& 23000K833H 0011372 SUTURE SILK 2-D BLK BR 30 INCH 1 BX 1 [}
Delivered: 8M7/2018 7:41:00 AM USIGentral  Location: 08828, 30" W 033" 58" 40" N Received By: MATT MCNEESE  Signature: K i
B 2300047390 0011378 SUTURE CTD VICRYL 2-0 VIL CR/CT-1 1 BX 0 1
7 230008104H 0013547 SUTURE PLN BUT 0 STANDARD 54 IN 1 BX 1 Q
Deflvered; BH7/2016 7:41:00 AM US/Central  Lacation: (88° 28' 307 W 033° 58° 49" Received By: MATT MCNEESE  Signature: * = Al
8 23000J422H 0913688 SUTURE CTD VICRYL 4-8 UND BR FS-2 1 BX 1 0
Defivered: 8/17/2018 T:45:00 AM US/Central  Location: 088° 28" 30" W 033° 56" 40" N Recelved By: MATT MCNEESE  Signature: * ot i
8 1648LIMBIBTE 0036345 TIP RUMI MANIPULATOR BLUE 68.7MM X 1 BX 1 a
1/7/2018 11:36:03 AM Page 1 © 2019 Owens & Minor. All rights reserved.
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Order Details

Invoice: 2040289875
Cust : 08M Ord Ship Qty
Line CAMProduct # Prod # Product Description oty uom aty Bkord Price Line Total
Dailverad: B/4712018 7:41:00 AM US/Central  Location: D88% 28' 30" W 033° 58'40"N  Recelved By: MATT MCNEESE Signature: ¥
10 230002980Q 0044645 SUTURE PDS 110 CTX VIL MONG 60 N 1 BX 9 0
Delivered: 8/17/2018 7:44:00 AM US/Central  Location: ' 30" W 033° 58" 40" Recelved By: MATT MCNEEBE  Signature; e L
1 Z3000X452H o056812 SUTURE ETHIBOND XTRAO CT-230 N 1 BX 0 1
12 Z300DSAGEG GO67301 SUTURE SILK 0 BLK BR S8UTUPAK 1 BX 1 D
Delivered: 81712018 7:41:00 AM US/Central  Location: DB&° 28' 30" W 033°58' 40" N  Recelved By; MATT MCNEESE  Signature: :
i3 A5B30E750T 0164134 PAD GROUNDING ADULT REM 8 FT 1 Cs 1 Q
Dellvered: 81772018 7:41:00 AM US/Central  Location: 088° 28" 307 W 033" 58’ Received By: MATT MCNEESE  Signature;
i4 245334633010 0230102 PACKING GZE STR 2INX3IYDS 10/CS 1 cs 1] 1
i5 071531142352 0293869 COUNTER MEEDLE 1360 POP 1 cs 1 0
SUBSTITUTE FOR IREF 358331142352
Delivared: BM7/201B T:41:00 AM US/Central  Location: UB8° 26" 30" W 033° 58°40" N Received By: MATT MCNEESE  Signature: Fhas s
16 B75500LB53 0308942 COVERS LIGHT HANDLE PACK STRL 1 BX 1 0
Delivered: BA7/2016 7:41:00 AM US/Central  Location: 083° 26 30" W 033° 540" N Reesived By: MATT MCNEESE  Slgnature: > £/6-
17 4552N.44 13630 D480326 PACK MINOR 1 Cs 1 0
Dellverad: 8/17/2018 T:41:00 AM US/Gentrat  Location: 088° 28" 30" VY 033° 58" 40" N Recelved By: MATT MCNEESE  Signature: - £
18 4552M.41368D 0481191 PACK EXTREMITY 2 cs 2 o]
Deliverod: 8/17/2016 T:41:00 AM US/Contral  Location: Q882 28! 30" W 033° 68°40" N Received By: MATT MCNEESE  Signature; *™ %50
19 61310PG004 (230701 DRESSING PROMOGRAN MATRIX 4.345Q IN 4 cT 0 4
20 0158001438 0288667 TUBIGRIP SIZE G 10M LG THIGHS-G 2 BXx 2 a
Defivered: B/7/2018 7:41:00 AN US/Central  Location: 9887 26" 30" W 033 58" Received By: MATT MCNEESE  Signature: i e
21 3280001103 0010283 CANNULA CURVED NASAL TIPS OVER EAR 1 cs 1 0
Delivered: BAT/2018 7:41:00 AM US/Central  Location: 088° 287 30" W 0337 58" 407 Retsaived By: MATT MCNEESE  Slgnature: ¥ i
22 A43B2YNDEQ130 0010343 DYNDS0130 SUCTION YANK WIBULE TIP 1 Cs 1 G
Delivered: 817/2018 7:41:00 AM USiCentral  Location: DB5° 28" 30" W 033" 58°40" N Recsived By: MATT MCNEESE  Signatures XU
23 07062F7124 010388 X RY CHLORIDE SODIUM IRR 1000ML BTl 2 cs 2 il
1712019 14:36:03 AM Page 2 © 2019 Owens & Minor. All rights reserved.
e [ L‘Re§’QM1a’€n*Documelnt A ng%lﬁgﬁfﬁ’l*lﬂl ki i e R R
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Order Details

Invaice: 2040289875

Cust

D&M Ord

Ship

aty

Line Q&MProduct # Prod # Preduct Description Qty UoM aty Bkord Price Line Total

Delivered: 8/47/2018 7:41:00 AM US/Central  Location; 088" 28 30" W 0337 58° A0 N Received By: MATT MCNEESE  Signature: Fae 32
24 07062813230 0010380 X RX BAG NACL 9P 500ML. 2 cs 2 0

Delivered: B/A7/2018 T:41:00 AM US/Central  Location: 088° 287 307 W 023 38" 4" N Received By: MATT MCNEESE  Signature: #en
25 0706281324X £010391 X RX SODIIM CHLORIDE INJ £.9% 1000M 8 cs 8 4]

Dellvered: B/17/2018 T:44:00 AM US/Central  Location: 085" 26" 30" W 033 581 40" N Received By: MATT MCNEESE  Signature: #i
26 0706281084X 0010547 X RX DEXTROSE 5% & 0.2% S0DIUM CHL 1 cs 1 a

Delivered: BM7/2018 7:41:00 AM US/Central  Location: $867 28' 307 > 58 407 Received By: MATT MCNEESE  Signature: i
27 0723367820 0040877 TUBE BC RED 10ML NO ADD PLAST 1 BX 4 G

Delivered: 8/7/2018 7:41:00 AM US/Central  Location: 088° 28' 30" W 0337 58' 407 Recelved By: MATT MCNEESE ~ Signature: s £
28 4508015381 0011480 TAPE SURGICAL DURAPORE 1 2 BX 2 0

Dellvered: B/17/2018 7:41:00 AM US/Central  Location: 088° 28° 207 * 58" 40" Received By: MATT MCNEESE  Signature: "
el 428700DVT30 0o11922 GARMENT STNDRD THIGH 28 1 cs 1 +]

Delivered: 8/17/2018 7:41:00 AM US/Central  Locatior: DB 28" 033° 58 40" N Received By: MATT MCNEESE  Signature: g O
30 2535048100 0012151 TISSUE FACIAL SOFT 7.63IN X 8IN 1 c8 1 0

Dediverad: 61 T/2018 7:41:00 AM US/Central  Location: 0§57 287307 W 033° 58'40" N Received By: MATT MCNEESE  Signatura: a4
] 65858003063 n012362 IV CATHETER PROTECTIV PLUS 24 X 34 1 BX 1 0

Delivered: 8M7/2018 7:41:00 AM USiCentral  Location: B8 " W D33° 587407 Received By: MATT MCNEESE  Signature: * b L
82 4352NJP2302P 0013988 GOWN BREATHABL IMPERVIOUS XL 4 cs 4 0

Delivered: 8/ 7/2016 7:41:00 AWM US/Central  Location: 0887 28" 30" W ! 407 Received By: MATT MCNEESE  Signature: LU
33 82557084002 0026271 ARM SLING DELUXE X SMALL 1 PK 0 1
4 3645062238 0036336 DIAPERS HUGGIES ULTRATRIM STEP ZERO 1 cSs 1 a

Deltvered: 801 7/2018 7:41:00 ANl US/Central  Location: 388° 28" 30" W 033" 58° 40" N  Recelved By: MATT MCNEESE  Signature: I
35 0202001055 0042410 FACE MASK MECIUM ADULT SIZE § 1 cs 1 D

Dellvered: B/17/2048 7:41:00 AM USfCentral  Location: 0887 287 30" @ 58" 40 Received By: MATT MCNEESE  Slgnature: e T
o5} 071588160566 D06B237 CATHETER $ FRENCH DUAL LUMEN UVC 1 cs 4 0
72018 11:36:03 AM Page 3 ® 2019 Owens & Minor, All rights reserved.
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Order Details

Invoice: 2040289875

Cust &M Ord Ship oty

Line O&MProduct # Prod & Praduct Description Qty uom Qty Blord Price Eine Tatal
SUBSTITUTE FOR THEF 568366160555

Delivered: 81772018 7:41:00 AM US/Central  Location: 0A8° 28" 30" W 033° 58" 40" N Received By: MATT MCNEESE  Slgnature: Fe A2
a7 23000VR945 0076332 SUTURE VIGRYL RAPIDE 2-0 CT-1 36 IN 1 BX 1 0

Deliverad: 817/2018 7:41:00 AM US/Central  Location: 088* 28' 307 W 033°68'40" N Received By: MATT MCNEESE  Signature: * s
36 5520058738 ‘ DOBBE0S BOTTLE RHFS SIMILAC ALIMENTUM 2 4 cs 0 t
30 3280001041 0094366 MASIK OXY MED CONCEN ELONG ADULT 1 cs 1 0

Delivered: 8/17/2016 7:41:00 AM US/Central  Location: 088° 28' 30" W 033" 59'40"N  Recelved By: MATT MCNEESE  Signature: /! W
40 52567989091 0086528 ABD BINDER 12 4-PANEL 45-62 1 EA 1 o

Deliverad: 8(17/2018 T:41:00 AM US/Central Location: ° 28" 307 ° 58" 40" N Received By: MATT MCNEESE  Sigrature: e 3
41 4725055172 0140407 WIPE SANI-CLOTH GERM LRG 1 cs 1 0

Dellvered: 872016 7:41:00 AM US/Central  Location: 088° 287 30° W 033° 58740" N Received By: MATT MCNEESE  Signature: P b
42 07075654820C 0445274 LINER CRD FLEX 1500CC k cs 1 D

Delivered: 8/17/2018 7:41:00 AM US/Cenfral  Locatlon: 88" 28' 307 > 580 40" Received By: MATT MCNEESE  Signature: ¢ s
43 52557984003 0156028 ARM SLING DELUXE SMALL 1 PK i 0

Delivered: B/{7/2048 7:41:00 AM USiCantral  Location: 0BE® 26' 30" W 033" 540N Received By: MATT MCNEESE  Signature: ™" Lt
44 0723300596 0186295 SYRINGE KEEDLE SAFETY 30C 21GX1 412 4 BX 4 0

Deliverad: 8/17/2018 T:41:00 AWM US/Central Location: §88° 28" 30" W #33° 58" 407 N Received By: MATT MCNEESE Signature: ERUE:
45 40285112168 0171596 SLIPPER SAFETY CARE BL ONE FITS ALL 1 cs 1 0

Delivered: 8/47/2018 7:41:00 AM US/Gentral ~ Location: 0887 28 36" W O B 40" Recalved By: MATT MCNEESE  Signature: e
46 5934550035Y 0171673 GOWN FLUID RESISTANT IS0 X-LRG 2 cs 2 0

Dellvered: BM7/2018 7:41:00 AM US/Central  Looation: 088° 28" 307 W 033° 58" 407 Received By: MATT MCNEESE  Signature: &' e
47 3588000712 0171604 WASHCLOTH DISPOSABLE WHITE 10X13 1 cs 1 0

Defiverad: 6/47/2616 7:41:00 AM US/Central  Location: 088°29° 30" W D337 58" 40" N Received By: MATT MUNEESE  Signature: 5
48 1638420674 0181634 AQUACEL EXTRA HYDROFIBER DRESS 4X5 2 8X z o

Dafiverad: 81712016 7:41:00 AM US/Central  Location: 088 2/ 30" W 033" 56'40" N Received By: MATT MCNEESE  Signature: " e
17712019 11:36:03 AM Page 4 ® 2018 Owens & Minor, Alf rights reserved.
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Order Details

Invoice: 2040289875

Cust QM Ord Ship Qty

Line O&MProduct # Frod # Product Description aty Uom oty Blkard Price Line Tatal
48 435TRDS0801 0184011 MDSEBT GLUVE EXAM SENSICARE- 1 [+ k] fi) it il B
Deliverad: 8/17/2048 7:41:00 AM USfCentral  Location: DBE® 287 30" W 033° 557407 Received By: MATT MCNEESE  Stgnature: &+ 7%
80 4362MDS6803 0184013 MDS6803 GLOVE EXAM SENSICARE 1 cs 1 0
Delivered: 8/17/2018 T:44:00 AM US/Central  Location: 088° 28’ 30" W 033° 58' 40" Received By: MATT MCNEESE  Signature: *=* 5
54 5858003060 0228865 IV CATHETER PROTECTIV PLUB 22 X1 2 BX 2 4]
Delivered: 8/17/2018 7:41:00 AM US/Central  Location: DBR° 28! 30" W 0330 58.40" N Recelved By: MATT MCNEESE  Signature; '~ AN
52 0158030455 C230111 GLOVE SURG BIOGEL LTX PF ST 8Z6.5 1 BX 1 a
Dellvered: BMTIZ018 7:41:00 AM US/Central  Location: DB8” 28" 307 o 5g* Ap" Received By: MATT MCNEESE  Signature: " % i,
53 0158030475 0230112 GLOVE BURG BIOGEL LTX PF8TSZ 7.5 1 BX 1 0
Defivered: B/17/2016 7:41:00 AM US/Central  Location: 08B° 28' 30" W 033° 58' 407 Received By: MATT MCNEESE  Signature: e 5
54 52657841327 0236239 EXCELERATOR ANKLE STIRRUP REG 9.5 1 EA 4 Q¢
Delivered: B17/2018 7:41:00 AM US/Central  Location: 0BE® 28 30" W 033° 58°407 N Recelved By: MATT MCNEESE  Signature: Bt i
55 5858402310 0244585 NEEDLE HYPODERMIC 23GA X 1 3 BX 3 o
Oelivered: 81772018 7541:00 AM US/Central  Location: 088° 28/ 30" W 033° 587 40" N Recelved By: MATT MCNEESE  Signature:
56 3642085083 0258008 5MS BOUFFANT CAP WHITE LG 24 1 CS 1 0
Deliverad: B/1T/2018 7:41:00 AM US/Central  Location: §§6° 28" 30" W 033° 58" 407N Received By: MATT MCNEESE  Signature: © b
57 0723309647 03125804 SYRINGE SML. SLIP TP W/SHIELD 3 BX 3 o
Delivered: B/7/2018 7:41:00 AM US/Central  Location: DES® 26307 ° 53" 40" N Received By: MATT MCNEESE  Signature: e
58 4201171601 §347815 ENFAMIL NEUROPRQO 2FL OUNCE k| cs i o
Deliversd: 8/47/2018 7:41:00 AWM US/Central Location: 0887 28' 30" W 033° 58" 40" N Recelved By: MATT MCNEESE  Signature: o
69 0620300316A 0321338 BARDEX IC FOLEY TRAY STATLOCK 16FR 2 cB 2 0
Delivered: BM7/2018 T:41:00 AM USiCentral  Location: 0§8° 25" 30" W 033° 5R'40" N Received By: MATT MCNEESE  Signaturs: +.* e
80 4029032571 03245682 IV START KIT 1 cs 1 o]
Delivared: 8/17/2018 7:41:00 AM US/Central  Locaflon: 088° 28' 30" W 0337 68 40" Recelved By: MATT MCNEESE  Signature: AT
a1 321811956501 . 0373296 CLAVE CONNECTOR NEEDRLESS MALE LL 2 cs 2 Q
17712018 11:36:03 AM _ Page 5 ® 2018 Owens & Minor, All rights reserved,
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Order Details

Involce: 2040280875

Q&M Ord

Ship

Qty

...Gase 3:18-bk-056/75 . Claim 48:

Filed.1A719... Deses Main Document. .

Cust :
Line OAaMProduct # Prod # Product Description aty Uom ity Bkord Price Line Total

Dellvered: 8/17/2018 T:41:00 AM US/Central  Location: 088" 28' 307 ' 40" Recelved By: MATT MCNEESE  Signature! Fam 8
B2 1638420680 0402618 AQUACEL FOAM DRESSING ADHESIVE 4 X 2 BX 2 a

Deliversd: §17/2018 7:41:00 AN US/Central  Location: 088° 28" 30" W 0337 58'40 N Received By: MATT MCNEESE  Signature: wlon Ll
63 1638420633 0402625 AQUACEL FOAM DRESSING NON-ADHESIVE 3 BX 0 3
84 0706218401 0412013 SET CL NON DEHP SOLUTICN 10 DPM 1 . CcS 0 1
85 SESTO0RFTT26 0413604 CANNULA NRASAL ADULT CO2 7 1 cs 0 1
66 1720SFETPZ2A 0421087 SOFT-CUF CHILD 2T CLICK ~ 20/ PK 1 BX 1 Q

- Deliverad: 8/47/2018 7:41:00 AM US/Central Location: 0A8° 28' 30" W 0330 58 40" N Recejved By: MATT MCNEESE  Signafure: ™

67 3645040765 0425282 LITTLE SNUGGLERS SIZE 2 DIAPERS 1 cs 1 0

Defivered: B/17/2018 T:41:00 AM US/Central  Location: 0BB® 28° 30" W 032° 58' 40" N Received By: MATT MCNEESE  Signature: &n* e
68 3642034199 0419664 WRAP QUICK CHECK 36X36 KCE00 1 cs 1 a

. Delivered: 8/17120%8 7:41:00 AM US/Central Location: §EB7 28' 30" W 0332 58 40" N Recelved By: MATT MCNEESE Signature: e ‘fl'i -

69 3642034108 0419655 WRAP ONE-STEP QUICK CHECK 45X45 z cS 2 0

Delivered: 8/17/2018 7:41:00 AM US/Central  Location: 088 28" 30" W 0337 58" 40 Recelved By: MATT MCNEESE  Bignature: it T
7 13441AT016 0007016 MEDC ALCOHOL ISOPROPYL 70% 16 0Z 4 BO 4 [+

Delivered: 8/17/2018 7:41:00 AM US/Central  Location: Q88" 28° 30" W 033" 58" 40" N Recefved By: MATT MCHEESE  Signaturs: °
72 5444LE100585 9809995 WATER NESTLE WATERS DISTILLED GALLO 1 cSs 1 0

Deiivgred: 87218 T:41:00 AN US/Central Location: 0BS 28" 30" W 033° 58° 40" N Received By: MATT MCNEESE  Signature: Hipa
73 O07082H2324X 0010384 X RX LACTATED RINGERS INJ USP 1000M . 7 cs 7 ]

Delivere: BH7/2018 T:41;00 AM USiGeniral  Locatlon: 0B8° 28° 30" W 033" 68' 40" H  Received By: MATT MCNEESE  Signature: Ve £ 4
74 071531115796 0419560 ELECTRODE MONITORING CONDUCTIVE 1 cs 1 ¢

Bativered: 8/17/2048 7:41:00 AM US/Central  Location: 088° 28’ 307 W 033° 58° Received By: MATT MCNEESE  Signature: Al
75 . 3563086111 0570188 ENDOTRACHEAL TUBE HI-LO MURPHY 7.0 1 BX 1 0

Delivered: 8/17/2018 7:41:00 AN US/Central  location: 088° 28" 30" ' 407 Received By: MATT MCNEESE  Signature: Fa b
76 07082F7114 0010304 X RX WATER STERILE |RR 1000ML. BTL 4 cs 4 0
1712019 11:38:03 AM Page 6 ® 2019 Owens & Minor., All rights reserved.
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Order Details

Involce: 2040288875

Cusi O&M Ord

Ship Qty -
Line OCa&MProduct # Prod # Preduct Description aty UeM aty Blkord Price Line Total
Dolivered: 8/17/2018 7:41:00 AM USiCentral  Location: DBB” 28' 30" W 033" 58" 40N Received By: MATF MCNEESE  Signature: Fae L
T 1T20BFTAZZAL, 0422438 TUBING DUAL LONG SOFT-CUF ADULT 5 BX 5 o
Deliverad: 8/47/2018 7:41:00 AM US/Central  Location: 088 28" 30" W 337 58 40" N Received By: MATT MCNEESE  Signature: e
78 0723309657 0320282 SYRINGE LUER-LOK 3ML SYRINGE ONLY Q2 BX 0 0
260EA MOVED - LNE 2 OF 28424
Delivery Charge $0.0000
0.00 % Sales Tax $0.0000
Invelece Total $5,327.3800
11712019 11:36:03 AM Page T ® 2018 Owens & Minor. All rights reserved.
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EPRYR LD

Invoice

2

Remit To:
OWENS & MINCR

P.0. BOX 841420
DALLAS, TX 75284-1420

Shipped To:

AMORY REGIONAL MEDICAL CENTER
AKA GILMORE MEMEORIAL HOSPITAL
1105 EARL FRYE BLVD
AMORY MS 388215500

Billed To:

AMORY REGIONAL MEDICAL CENTER
ACCOUNTS PAYABLE

1105 EARL FRYE BLVD

AMORY MS 38821-5500

7 |NVOICE ~

017539099

PLEASE REPORT ALL
DISCREPANCIES WITHIN

24 HRS, REASONS SHOULD

BE REPORTED TO ACCT RECV.

Ikt kiR Rk R kel ket

THANK YOU

FOR YOUR BUSINESS

OWENS & MINOR DISTRIBUTION, INC -
EIN 54-2049200

Shipped From:

OWENS & MINOR - MEMPHIS

67 - OLIVE BRANCH - OWENS & MINCR -
MEMPHIS

BRANCH

OWENS & MINOR

OLIVE BRANCH,TN 38654

{nvoice No:
Customer PO
Number:

Item Date:
Order Date:
Date Shipped:
Customer:
Q&M S0 #:
Shipped Via:

Telephone Number:

Representative:
Payment Terms:

BIO Package

Product

ttem Description

CA 3584332081

X RXTRAY EPIDURAL

CONF: 0016747105

DEBORAH.CAMPBELL@CURAEHEALTH.O

2040287549
01837

81718

8/16/18

8/17/18
67-000028-000
28309-11

O & M ROUTE
TEL 901-794-8448
6721

NET 30

RG
3:26 *
SubTotal: $194.89
6.00%
Sales $0.00
Tax:
Delivery $0.00
Charge:
| Total $194.89
Codes:
N or'R Non Taxable
£ or F Taxed at Reduced
Rate A service charge not to exceed 1.5% per month (18% per anum), or the maximum allowzble
Z - Delivered Manufacturer - by law will be assessed on balances not paid within terms
Owned Product AAEED, MFDIV
*. Price Change
This online invoice, inciuding any printed copies, Is a legal document and is in lieu of an invoice that otherwise would be sent o
you by Owens & Minor via U.S. mail.
Page 1 of 1
Case 3:18-bk-05675 Claim 48-2 Filed 01/17/19 Desc Main Document  Page 45 of
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Order Details

iy, g sens
AR i, T, A—
P a——] A———
RTINS~ eI,
o o rseemasi Rt isrreionn

E Owens

y Customer PO: 01837
sviinor
Order Information Shipping Address Billing Address
gfféfrggg;‘vggder# gz‘ggg:g 12:00:00 AM AKA GILMORE MEMEORIAL HOSPITAL ACCOUNTS PAYABLE
Status Order Compléte' 1105 EARL FRYE BLVD 1105 EARL FRYE BLVD
Terms NET 30 AMORY, MS 38821-8500 AMORY, MS 38821-5500
Products /
Processed ltems for Invoice 2040287548, SO Number 28308-11
Line O&MProduct # Customer Product # Product Description Order Gty UOM Ship Qty  Backorder Qty Price Line Total
1 3584332081 X RX TRAY EFIDURAL, || TR i3
Delivered: B47/2018 7:41:00 AM US/Central  Location: DEB® 28' 30" W 033° 58°40“ N Received By: MATT MCNEESE  Signature: e e
CONF: DD18747105
DEBORAH.CAMPBELL@CURAEHEALTH.ORG
Delivery Charge 50.0000
8.00% Sates Tax $0.0000
Invoice Total §194.8900

*Note: items may or may not be sent in one shipment, or shipped at the same time.
**Ngte: Final invoice total may differ from order total shown above.
“*Note: Regionally-Stocked Items will be shipped in 3-10 days.

11712019 11:34:25 AM Page 1 © 2019 Owens & Minor. All rights reserved.

e b [ R e

L5886, 3:18:0k:00073 . Claim 48:2... Filed., @Jl.lélilglq.a.ﬂlﬁs'CMalpDocume pL. . RAGEAR Qhwe - ar e -

T T L T TRRE S I S S R s




@rrul ey

Invoice

Remit To:
OWENS & MINOR

P.0. BOX 841420
DALLAS, TX 752841420

Shipped To:

AMORY REGIONAL MEDICAL CGENTER
AKA GILMORE MEMEORIAL HOSPITAL
1105 £ARL FRYE BLVD
AMORY MS 388215500

Billed To:

AMORY REGIONAL MEDICAL CENTER
ACCOUNTS PAYABLE

1105 EARL FRYE BLVD

AMORY MS 38821-56500

= INVOICE

01753099

PLEASE REPORT AlL
DISCREPANCIES WITHIN

24 HRS. REASONS SHOULD

BE REPORTED TO ACCT RECV.

THANK YOU

FOR YOUR BUSINESS

OWENS & MINOR DISTRIBUTION, INC
EIN 54-2049200

Shipped From:
OWENS & MINOR - MEMPHIS
67 - OLIVE BRANCH - OWENS & MINCR -

Invoice No:
Customer PO
Number:

Itern Date:
Order Date:
Date Shipped:
Cusiomer:
QBM SO #
Shipped Via:

Telephone Number:

Representative:
Payment Terms:

2040286645
01837

8/17/18

B/13/18

8117118
67-060028-000
28080-11

O &M ROUTE
TEL 801-794-5448
6721

NET 30

MEMPHIS
BRANCH
OWENS & MINOR
OLIVE BRANCH, TN 38654
B/O | Order | Sent Package Product Item Pescription
v 1 1 CA 3584333858 TRAY PENCAN SPINAL BASIC P25K
* 1 1 CA 32181194402 SET BURETTE CP 1506ML LS LATEX FREE
1 0 CONF: 0016745421
; 0 DEBORAH.CAMPBELL@CURAEHEALTH.O
RG
3:28 *
SubTotal: $781.46
0.00%
Sales $0.00
Tax:
Delivery $0.00
Charge:
Total: $781.46
Codes:
N or R Non Taxable
E or F Taxed at Reduced
Rate A service charge not to exceed 1.5% per month (18% per anum), or the maxirum allowable
Z - Delivered Manufacturer - by law will be assessed on balances not pald within terms
Owned Product AAEEOQ, MIF/DNV
*- Price Change
This online involce, including any printed coples, Is a legal document and is in fleu of an invaice that othsrwise would be sent to
you by Owens & Minor via U.8. mait.
Page 1 of 1
Case 3:18-bk-05675 Claim 48-2 Filed 01/17/19 Desc Main Document  Page 47 of
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Order Details

Customer PO: 01837

P i

=2 E(0wens
@uvi <\Vimor

Order Information Shipping Address Billing Address
MasterSales Order # 1839279
Order Raceived 8/43/2018 12:00:00 AM AKA GILMORE MEMEORIAL HOSPITAL ACCOUNTS PAYABLE
Status Order Complete 1105 EARL FRYE BLVD 1105 EARL FRYE BLVD
Terms NET 30 AMORY, MS 38821-5600 AMORY, MS 38821-5500
Products /

Processed Items for Involce 2040286645, SO Number 28080-11

Line O&MProduct # Customer Product # Product Descriptien Order Qty  UOM Ship Gty Backorder Gty Line Tetal
T TBEBA333856 TRAY BENCAN SPINAL BASIC P25K 1 CA T ]
Delivered: 8H7/2018 7:44:00 AM US/Central  Location: 088° 28" 30" W (332 68' 0" N Recelved By: MATT MCNEESE  Signature: i e,
z 32184194402 SET BURETTE GF 150ML LS LATEX FREE 1 CA 1 0
Delivered: 8/17/2018 T:44:00 AR US/Central  Location: 088° 28! 30" W 033" 58° 407 Received By: MATT MCNEESE  Signature: &

CONF: 0016745421
DEBORAH, CAMPBELL@CURAEHEALTH.ORG

Deltvery Charge $0.0000
0.00% Sales Tax $0.0000
Invoice Total $781.4600

*Note: lterns may or may not be sent in ohe shipment, or shipped at the same time.
**Note: Final Invoice total may differ from order total shown above.
=*Note: Regionally-Stocked Items will be shipped in 3-10 days.

172018 11:32:11 AM Page 1 & 2019 Owens & Minor, All rights reserved.
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== EOwers .
SRy o Minoy Invoice
Remit To: = INVOICE e
OWENS & MINOR

P.O. BOX 841420
DALLAS, TX 75284-1420

Shipped To:

AMORY REGIONAL MEDICAL CENTER
AKA GILMORE MEMEORIAL HOSPITAL
1105 EARL FRYE BLVD}
AMORY MS 388215500

Billed To:

AMORY REGIONAL MEDICAL CENTER
ACCOUNTS PAYABLE

1105 EARL FRYE BLVD

AMORY MS 38821-5500

01753992

PLEASE REPORT ALL
DISCREPANCIES WITHIN

24 HRS. REASONS SHOULD

BE REPORTED TO ACCT RECV.
THANK YOU

FOR YOUR BUSINESS

OWENS & MINOR DISTRIBUTION, INC
EIN 54-2049200

Shipped From:

OWENS & MINOR - MEMPHIS

87 - CLIVE BRANCH - OWENS & MINOR -
MEMPHIS

Invoice No:
Customer PO
Number;

Htem Date:
Order Date:
Date Shipped:
Customer:
O&M SO #
Shipped Via:

Telephone Number:

Representative:

Payment Terms:

2040286636
01837

8/17/18

8/13/18

8117118
67-000028-000
28054-11

0 & M ROUTE
TEL 901-794-9448
6721

NET 30

BRANCH
OWENS & MINOR
CLIVE BRANCH,TN 38654
B/O | Order | Sent Package Product iter: Description
* 3 3 BX 0723309653 SYRINGE LUER LOK 80ML
0011030
* 1 1 BX 0723302832 SYRINGE ONLY 30ML LUER LOKCTIP
0409461
3:26 * :
SubTotal: $45.95
>
0.00%
Sales
Tax:
Delivery
Charge:
Total: $45.85
Codes:
N or R Non Taxable
E or F Taxed at Reduced
Rate A service charge het to exceed 1.5% per monith (18% per anumy), of the maximum allowable
Z - Delivered Manufacturer - by law will be assessed on balances not paid within terms
Owned Product AAJEED, MIFIDNV
*. Price Change
This onfine invoics, Including any printed copies, is a legal document and is in lieu of an Invoice that otherwise wouid be sent to”
you by Owens & Minor via U.S. mail,
Page 1 of 1
Case 3:18-bk-05675 Claim 48-2 Filed 01/17/19 Desc Main Document  Page 49 of
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Order Details

/ Involce: 2040286636

This is not a legal invoice.

Invoice Info Shipping Address Billing Address
Customer PO # 01837 AKA GILMORE MEMEORIAL HOSPITAL EDI ORDER DO NOT MAIL
Customer SO # 28054-11
Create Date 8/13/2018 12:00:00 AM 1105 EARL FRYE BLVD
Ship Date 8/17/2018 12:00:00 AM AMORY, MS 38821-5500
Requisition # 200
Terms NET 30
Products

Processed [tems

Cust O&M Ord

Line D&MProduct # Prod #t Product Description aty . uoMm Qiy Bkord Price Line Total
20 7 25600663 0011050 SYRINGE LUER LOK 60MiL. 3 BX 3 ]
Delivered: B/17/2018 7:41:00 AM US/Central  Location: 887 28! 30" W 033° 58" 40" Recalved By: MATT MCNEESE  Signature: Shoe 27
54 0723302832 0408461 SYRINGE ONLY 30ML LUER LOK TIP 1 BX 1 [}
Dellversd: BHT/2016 7:41:00 AM US/Contral  Location: 0BB° 28.30" W 033° 58" 40" ¥ Received By: MATT MCNEESE  Signature: © e
Belivery Charge §0.0000
.0.00 % Sales Tax $£0.0000
/ Invoice Total $45.5500
17712018 11:30:41 AM ) Page 1 ® 2019 Owens & Minor. All rights reserved,
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e & Minor Invoice
Remit To: ¥t INVOICE ***
OWENS & MINOR
P.0. BOX 841420 01753999
DALLAS, TX 75284-1420 Invoice No: 2040286236
PLEASE REPORT ALL Customer PO 01814
DISCREPANCIES WITHIN Number:
Shipped To: 24 HRS. REASONS SHOULD item Date: 817118
BE REFPORTED TO ACCT RECV. Order Date: B/a/18
AMORY REGIONAL MEDICAL CENTER bl Date Shipped: 8/17M8
AKA GILMORE MEMEORIAL HOSPITAL THANK YOU Customen: 67-000028-000
1105 EARL FRYE BLVD FOR YOUR BUSINESS Q&M SO #: 2774712
AMCRY M5 388215500 OWENS & MINOR DISTRIBUTION, INC Shipped Via: 0 &M ROUTE :
EIN 54-2049200 Telephone Number: TEL 901-794-9448 .
Billed To: Representfative: 6721 Tl
AMORY REGIONAL MEDICAL CENTER Payment Terms: NET 30 5
ACCOUNTS PAYABLE Shipped From: DR
1405 EARL FRYE BLVD QWENS & MINOR - MEMPHIS ¢k
AMORY MS 38821-5500 67 - OLIWE BRANCH - OWENS & MINOR -
MEMPHIS
BRANCH :
OWENS & MINOR i
OLIVE BRANCH, TN 38654
B/Q | Order | Sent Package | Product item Description o
* 1 [ EA 52557981113 BOOT ROCKER CAST SMALL f
0028229 P
. 4 0 or 51310PG004 RIRESSING PROMOGRAN MATRD{4.345Q
B230701
¥ 1 i PK 52557984002 ARM SLING DELUXE X SMALL :‘
0026271 L
* 1 1 [o] Q706257154 X RX RINGERS LACTATED 1000ML f
Q080161 &
* 1 g [#] 071510784107 | MEDICAL RECORDING CHART PAPER £
SUBSTITUTE FOR IREF 358310784107 3
0323702 &
= 1 0 BX 675520350008 | PAPER AUTO CLAVE PRE VAL ROLLS
0088887 z
* 3 0 cS 3645067330 HUGGIES ULTRA TRIM PREEMIES 06 [BS H
' 0110816
3:26 *
SubTotal: $57.21
0.00%
Sales $0.00 s
Tax: z
Delivery $0.00
Charge: H
Total: $57.21 B
Codes:
N or R Noh Taxable
E or F Taxed at Reduced L
Rate A service charge not to exceed 1.5% per maonth (18% per anumy), or the maximum allowable z
Z - Delivered Manufacturer - by law will be assessed on balances not pald within terms
Owned Product AAEED, MIF/IDIV =
*. Price Change
This online invoice, including any printed copies, is a legal document and is in lieu of an invoice that otherwise would be sent o £
you by Owens & Minor via U.S. mail. 7
Page 1 of 1
Case 3:18-bk-05675 Claim 48-2 Filed 01/17/19 Desc Main Document  Page 51 of

140



Order Details

/ Invoice: 2040286238

This is not a legal involce,

Invoice info Shipping Address Billing Address
Gustomer PO # 01814 AKA GILMORE MEMEORIAL HOSPITAL EDi ORDER DO NOT MAIL
Customer SO # 27747-12 E
Create Date 8/9/2018 12:00:00 AM 1105 EARL FRYE BLVD
Ship Date 8/17/2018 12:00:00 AM AMORY, MS 38821-5500
Requisition # 200
Terms NET 30
Products
Processed ltems
Line OaMProduct # g;‘:; # Produc—t Description g;m Ord UoM g?;p gllg:;r d Price Line Total
g1 ETEE7SR1193 0026229 EOOT ROURER GAST SMALL i EA (] 7
14 §1310PG004 0230701 DRESSING PROMOGRAN MATRIX 4.3480 IN 4 cT o 4
36 52557984002 0026271 ARM BLING DELUXE X SMALL. 1 ©OPK 0 1
43 0706277154 0080151 X RX RINGERS LACTATED 1000ML 1 cs 1 0
Deliverad: 8/17/2018 7:41:00 AM US/Central  Location: 088° 28" 30" W 033° 58" 40"N  Recelved By; MATT MCNEESE  Signature: *™ i
74 071510784107 0323702 MEDICAL RECORDING CHART PAPER 1 cs o T
SUBSTITUTE FOR IREF 358340784107
88 875625356008 0086887 PAPER ALTO CLAVE PRE VAC ROLLS 1 BX 0 1
00 3645087330 0110816 HUGGIES ULTRA TRIM PREEMIES 0-6 LBS 3 cs 0 - 3
Delivery Gharge $0.0000
0.00 % Sales Tax $0.0000
Invoice Total $57.2100
1712018 11.:20:45 AM Page 1 ® 2019 Owens & Minor. AR rights resarved.
penmpenpen e G258 3:18-DK-05675 . Claim. 48
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SR B :
i Mo Invoice
Remit To: = INVOICE ****
OWENS & MINOR
P.0. BOX 841420 01753999
DALLAS, TX 75284-1420 invoice No: 2040285494
PLEASE REPORT ALL Customer PO 01721
DISCREPANCIES WITHIN Number:
Shipped To: 24 HRS. REASONS SHOULD ltem Date: 8/17118
BE REPORTED TO ACCT RECVY. Order Date: 8/2/18
AMORY REGIONAL MEDICAL CENTER bt e R Date Shipped: 8117118
AKA GELMORE MEMEORIAL HOSPITAL  THANK YOU Customer: 67-000028-000
1105 EARL FRYE BLVD FOR YOUR BUSINESS O&M SO #: 27048-13
AMORY MS 388215500 OWENS & MINOR DISTRIBUTION, INC Shipped Via: O & M ROUTE
EIN 54-2048200 Telephone Number: TEL 901-794-9448
Billed To: Representative: 6721
AMORY REGIONAL MEDICAL CENTER Payment Terms: NET 30
ACCOUNTS PAYABLE Shipped From:
1105 EARL FRYE BLVD OWENS & MINOR - MEMPHIS
AMORY MS 38821-5500 67 - OLIVE BRANCH - OWENS & MINOR -
. MEMPHIS
BRANCH
OWENS & MINOR
OLIVE BRANCH, TN 38654
BfO | Order | Sent Package Product item Description
* 2 2 (2] 6034023601 SHIELD EYE Z REPLACEMENT
0236534
* 1 1 S 8034023502 FRAME EYE SHIELD Z
0935535
3:26 *
SubTotal $186.00
*
0.00%
Sales $0.00
Tax:
Delivery $0.00
Charge:
Total; $186.08
Codes:
N or R Non Taxable
E or F Taxed at Reduced .
Rate A service charge not to exceed 1.5% per month {18% per anum), or the maximum allowable
Z - Delivered Manufacturer -~ by law will be assessed on balances not paid within terms
Owned Product AANEEOD, MIFIDIV
* Price Change
This online involce, including any printed coples, is a legal document and is in fieu of an involoe that otherwise would be sent to
you by Owens & Minor via U.S. mail,
Page 1 of 1
Case 3:18-bk-05675 Claim 48-2 Filed 01/17/19 Desc Main Document  Page 53 of
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= @%%7@%@ Order Details
&LM%W@W / invoice: 2040285484

This is not a legal invoice.

|

l

Invoice Info Shipping Address Billing Address
Customer PO # Q1721 AKA GILMORE MEMEORIAL HOSPITAL ED! ORDER DO NOT MAIL
Customer SO # 27048-13
Create Date B/2/2018 12:00:00 AM 1105 EARL FRYE BLVD
Ship Date 8/17/2018 12:00:00 AM AMORY, MS 38821-5500
Requisition # 200
Terms NET 30
Products

Processed ltems

Line D&MProguct # Eur:; & Product Description ggm Crd uom g';l;P gg” " Price [.ine Total
[ 65034023501 0238534 SHIELD EYE £ REPLACEMENT 2 [=:3) 2 [§]
Deliverad: 6/AT/201B 7:41:00 AM US/Central  Location: 080° 28" 30" W.033" 58" 40" N Recelved By: MATT MCNEESE  Signature: N
7 6034023502 0238535 FRAME EYE SHIELD Z 1 (] 1 [}
Delivered: B/17/2048 7:41:00 AM US/Central  Location; 0BB® 25' 30" W 033° 58" 40" N Recelved By: MATT MCNEESE  Signature! Hap e
Delivery Charge $0.0000
0.00 % Sales Tax $0.0000
invoice Total §186.0900
14712018 11:27:08 AM Page 1 ® 2018 Owens & Minor. Al rights reserved.
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EE8 E0wems

wrre & Minos Invoice
Remit To: w NVOICE
COWENS & MINOR
P.0, BOX 841420 41753099
DALLAS, TX 75284-1420 Invoice No: 2040285245
PLEASE REPCRT ALL Customer PO 01633
DISCREPANCIES WITHIN Number:
Shipped To: 24 HRS. REASONS SHOULD Item Date: 8/17/18
BE REPORTED TO ACCT RECV. Order Date: 7i26/18
AMORY REGIONAL MEDICAL CENTER =~ Toeorrissowiamekas Date Shipped: 8M17M8
AKA GILMORE MEMEORIAL HOSPITAL  THANK YOU Cusfomer; 67-000028-000
1105 EARL FRYE BLVD FOR YOUR BUSINESS O&M SO #: 26366-14
AMORY MS 388215500 OWENS & MINOR DISTRIBUTION, INC Shipped Via: O &MROUTE
EIN 54-2045200 Telephone Number: TEL 901-794-3448
Billed To: Representative: 6721
AMORY REGIONAL MEDICAL CENTER Payment Terms: NET 30
ACCOUNTS PAYABLE Shipped From:
1105 EARL FRYE BLVD OWENS & MINOR - MEMPHIS
AMORY MS 38821-5500 67 - OLIVE BRANCH - OWENS & MINOR -
MEMPHIS
BRANCH
OWENS & MINOR
OLIVE BRANCH, TN 38654
BfO | Order | Sent Package Product ftem Description Line
¥ EA 52667883122 COLLAR PHILADELPHIA PEDIATRIC 2.25 26
0229989
3:26 *
‘ SubTotal: $8.17
0.00%
Sales $0.00
Tax:
Delivery $0.00
Charge:
Total: $8.17
Codes:
N or R Non Taxable
E or F Taxed at Reduced
Rate A service charge not to exceed 1.5% per month (18% per anum), or the maximum allowable
Z - Delivered Manufacturer - by law will be assessed on balances not paid within terms
Owned Product ANEEQ, MIFIDNV
*. Prica Change
This online invoice, including any printed coples, is a legal document and is in lieu of an invoice that otherwise would be sent to
you by Owens & Minor via U.5. mail.
Page 1 of 1
Case 3:18-bk-05675 Claim 48-2 Filed 01/17/19 Desc Main Document  Page 55 of
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Order Details

== Owens

Invoice: 2040285245
sVlinor S

This is not a legal invoice.
Invoice Info Shipping Address Billing Address

Customer PO # 01633 AKA GILMORE MEMEORIAL HOSPITAL EDI ORDER DO NOT MAIL

Customer SO # 26366-14

Create Date 7/26/2018 12:00:00 AM 1105 EARL FRYE BLVD

Ship Date 8/17/2018 12:00:00 AM AMORY, MS 38821-5500

Requisition # 200

Terms NET 30
Products

Processed tems
Gust " Q&M Ord Ship Gty

Line O&MProduct # Prod # _ Product Description aty EOM aty Brord

2 52557883122 0228685 COLLAR PHILADELPFHA FEDIATRIC 2.25 ki EA 1 0

Received By: MATT MCNEESE  Signature: A
Dellvary Charge $0.0000

/ 2.00 % Bales Tax $0.0000
Involce Total $8.1700

Delivered: 8/17/2018 7:41:00 AN US/Central Location: DEB® 28’ 307

1/7{2019 11;26:05 AM Page 1 © 2018 Owens & Minor. All rights reserved.
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Invoice

Remit To:
OWENS & MINOR

L i tNVOlCE drdkd

P.0. BOX 841420 01753999
DALLAS, TX 75284-1420 Invoice No: 2040206983
PLEASE REPORT ALL Customer PO 01837
DISCREPANCIES WITHIN Number:
Shipped To: 24 HRS. REASONS SHOULD tem Date: 8/14/18
BE REPORTED TO ACCT RECV. Order Date: 8/13/18
AMORY REGIONAL MEDICAL CENTER ~ ***sssnsassmsnsrrsres Date Shipped: 8/14/18
AKA GILMORE MEMEORIAL HOSPITAL  THANK YOU Customer: 67-000028-000
1105 EARL FRYE BLVD FOR YOUR BUSINESS O8M SO #:
AMORY MS 388215500 OWENS & MINOR DISTRIBUTION, INC Shipped Via: O & MROUTE
EIN 54-2049200 Telephone Number:  TEL 901-794-0448
Billed To: Representative: 6721
AMORY REGIONAL MEDICAL CENTER Payment Terms: NET 30
ACCOUNTS PAYABLE Shipped From:
1105 EARL FRYE BLVD OWENS & MINOR - MEMPHIS =
AMORY MS 38821-5500 67 - OLIVE BRANCH - OWENS & MINOR -
MEMPHIS
BRANCH
OWENS & MINOR

OLIVE BRANCH,TN 38654

B/O | Order | Sent Package Product item Description
* 1 0 BX 398011781040 | TUBE ENDUTRACH AGT CUFF 4.0MM
0361528 :
* 1 1 EA 678302678100 | PROBE ORAL OF T f
0002678
* 1 1 CS 35830E7507 PAD GROUNDING ADULTREM 9 FT
0164134 o
* 1 g EA 57557085005 | CLAVICLE SPLINT MEDIUM .
0045222 S
* 1 1 cs 35B3E2350H PENCIL ROCKERSWITCH
0011552 3
N ] o BX 22090TVRs5 | CUTTER RELOAD LINEARVASC55MM  [HE . |
WHT
0161157
¥ 1 0 BX 2300MCP214H_| SUTURE 4-0 27 MONOGRYL PLUS RB-1
p241192 | .
® 2 2 BX 675500LB53 COVERS LIGHT HANDLE PACK STRL
0308049
* 2 2 C5 4552NJ41368D | PACK EXTREMITY
' 0481191
* 2 2 BX 0158001438 TUBIGRIP SIZE F 10M LG KNEE MD
0094833
F 2 2 BX 01580071439 TUBIGRIP SIZE G 10M LG THIGHS-G
0288667
- 1 1 BX 4565001620 DRESSING TEGADERM 2 3/6X2 3/4
0010123
N 1 1 cs 3280001103 (éigNULA CURVED NASAL TIPS OVER
0010281
. 1 1 cs 0620772415 gﬁg—t TRAY URETHRAL BASIC15FR NO :
0010323
* 8 8 CS 0706282324X__ | X RXLACTATED RINGERS INJ USP_1000M
0010384
* 2 2 cs 07062F7124 X RX CHLORIDE SODIUM [RR 1000ML BTL
- ' 0010388
* 16 10 cs 0706281324X__ | X RX SODIUM CHLORIDE INJ 0.8% 1000M
0010391 .
* 1 1 [o1] 231500EN91 BATTERY AAENEGIZER 4/PK
0010412
* 1 1 (53] 231500EN95 BATTERY ALKALINE 5Z D 12/PK '
0010415
* 0 0 BX 0723309653 SYRINGE LUER LOK 60ML
120EA MOVED - LNE 1 OF 28054
Page 10of 3
Case 3:18-bk-05675 Claim 48-2 Filed 01/17/19 Desc Main Document  Page 57 of
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Invoice

Qoti030
1 TS 350700DVT10 | GARMET HALE LEG 19 3/4
D191
5 BX 5A56003067 | W CATHETER PROTECTIV PLUS 20 X 1
Ta15358
7 o 6733507905 | SYRINGE 10 ML BD LUER.LOK
Q012370
7 BY 5753300630 | SYRINGE INGULIN 1/WL. 28 GA X /2
0030806
1 TG TF58324004 | IBE SOAP ALGE VESTA ZIN-A 407
0031382
1 BX 53086235 | TUBE ENDOTRACHEAL 3.5 CUEFLESS
0634551
; o JSSYS— ggggas HUGGIES ULTRATRIM STEP
5036336
T BX 5554007505 | COMEGRT SHIELD B PACK
T0E0867
2 cs ‘1‘35””’35“25 DYNDS0251 TUBE SUGTION 1/4INXT0FT
0066630
i e 6200005250 | SYRINGE EARVULCER IRRIGATION PVC
068151
7 BX 0723300600 | SYRINGE CATHETER 1P 207
noac18g )
) cs Z50050738 | BOTTLE RHFS SIMILAG ALIMENTUM 2
7 EA 55557060001 | ABD BINDER 12 4 PANEL 45.62
5306928
5 BY 0567375610 | SCALPEL SURG RETRAGT #10 55 ST DISP
6725213
7 BX 507570615 | SCALPEL SURG RETRAGT #15 55 67 DIgP
0195215
7 5 G71530746696 | PAPER M1G10A HP 50 FIL PAD 40/CA
0156301
T I PK 52557504007 | ARM SLING DELUXE LARGE
0156032
i EA EPEETO57005 | WRIST CONTOURED RIGHT MEDIUM
6165196
BODY ALIGNMENT WEDGE FOAM
1 cs O707FPBAWZ | BOnMiONE
0179788
7 (63 4355MDS6801 | MDS6801 GLOVE EXAM SENSICARE.
71edo1d
2 cs A355MDS6a00 | MOS6802 GLOVE EXAM SENSICARE
51840712 _
1 TS A3SMOS6803 | MDSE03 GLOVE EXAM SENSICARE
7164013
7 o8 3645042571 | WIPES BABY HUGGIES SENSITVE
0160218
3 cs gsszwupzzaa UNDERPAD EXTRA FLUFF 23X36
0193328
3 BX SEEE003060 | W CATHETER PROTECTIV PLUS 32 X1
D2Z9BEE
" . 071500720 gécécmwe TED KNEE LENGTH LARGE
SUBSTITUTE FOR (HEF 3583007203
5930732
. - 715007115 g;gcmme TED KNEE LENGTH MEDIUM
0230133
i (o 071631454768 | ELECTRODE KITTYCAT ECL 1050NPSM
SUBSTITUTE FOR IREF 358331424768
5230695
7 EA £163002551 | QUICK-RELEASE GUILTED LIMB HOLDERS
0534329
1 T8 88401870 | NEEDLE HYPOGUARD PRO EDGE GAEETY
257650
7 TS 35781267728 | SET EXTENGION MICROBORE 1 GONN
0312661
T o5 4036032571 | W START KIT

Case 3:18-bk-05675 Claim 48-2 Filed 01/17/19 Desc Main Document
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216
226G
23G
24G
256

266

27G

28G

20G

306G
3G

326G
33G

MG
356G
36G
J7e

38G

386G

406

4G

42G

43G

4G

45G

486G

47G

48G

49G

50G

51G

52G
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-1

S=5 E0Ens Invoice

e " R :
WA & Minor LT
0324582
. 1z 12 BX GTRADSU31750 SV?{}I'ER PROBE THERMOMETER 30PK
0395473
* 0 G BX 0723302832 SYRINGE ONLY 30ML LUER LOK TIP
56EA MOVED - LNE 2 OF ZB054
0409461
<7 7 BX T7208FTAZZA. | UBING PUAL LONG SOFT-CUF ADULT :
0422438 =
* 2 1] CS 21206000073 SANITIZER QUIK CARE NON AERQSOL FO
0425287
* 2 2 CS 5594007989 WASHCLOTHS BATH CLEANSING
0425768
* 2 2 1] ABEINIATA561D | DYNJ41361D C-SECTION i
0426284
S B 1 cs 4S52MSCIO0L | pRIEF, CLOTHLIKE, LARGE 45.58 Lo
0442976 R,
x 2 2 cs 5590084625 gORQL SUPPLEMENT UNFLAVORED 1.2
(485662
v 1 1 BX 5858003065 TV CATHETER PROGTECTIV PLUS 18X1 1/4 ;
(238860
¥ 1 1 [83] 0708281323Q X RX BAG NACL 9P 500ML s
0010390
* 4 1 BX 0723309659 SYRINGE 1ML ST TB SYRINGE ONLY ;
0320289 E
* 1 1 <] 4725055172 WIFE SANICLOTH GERM LRG ES
0140407 ?
* 1 1 CS 0620300316A BARDEX IC FOLEY TRAY STATLOCK 16FR & i
0321338 i
* 1 i [+ 0820856300 TRAY CATHETER ADD A FOLEY i
0066608 i
* 1 1 BX 23000DNX12 DERMABOND ADVANCED SKIN ADH T ;
03315590 =
> 1 1 BX 0723300646 SYRINGE 5ML LI SYRINGE ONLY i
. 0312602 : A
* "1 i BX 3583086111 ENDOTRACHEAL TUBE HI-LO MURPHY 7.0 é
0170188 1
* 1 1 [o3] A35eNIP2A02P | GOWN BREATHABL IMPERVIOUS XL i
0013958 B
* 2 2 cS 32181266428 SET IV LIEE SHIELD WICONVERT PIN
(308054
5:3% *
SubTotal: $5,570.41
*
0.00%
Sales $0.00
Tax:
Delivery 30.00
Charge:
Total: $5,570.41 3
Codes:
N or R Non Taxable
£ or F Taxed at Reduced H
Rate A service charge not to exceed 1.5% per month (18% per anum), or the maximum aliowable
7 - Delivered Manufaciurer - by iaw will be assessed on baiances hot paid within terms g
Owned Product ANEEOQ, MIFIDIV -
*. Price Change ]
This online inveice, including any printed copies, Is & fegal document and is in fieu of an invoice that otherwise would be sentto :
you by Qwens & Miner via U.S, mail. ¥

Page 3¢f3
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Mopday, August 13, 2018 BILL OF FADIRG - Driver Copys 001 of 001

BOLDTLAD Reprint , Original~ Not Negotiabls  K7011035003-67M020
TR Er BlfafLadingomber: §F011025003 '
_owens &Minor-Memphis
yrans & Minor
55 Fede LansSuftal0d
Jtye Branch My 38654
’ V11 Carrier Mame: G&M Trudk Roote
% |AMORYREGTONAL MEICALCENTER TratlerMumber  FASZE15D
I ORYREGIONAL MEDICAL GNTER =
GILMORE MEMEORIALHOSIAL Seaylal Mumben =
.~ ILIREEARLFRYEBLVD
‘=, QRY, M5 38821-5500 B
2 SEND D EREIGHTBIISTO stac: T oo
' |Owens2d¥inor K . LTLPro 2 _ 3
Syncats . ;
P.0, Box 3001, Pro Numbes ;
apervifie, 1. 66 e, .
ersall to usbapk.frelght@smedanm

i~ {1
_ § =2 i H B AY Ty [¥7) {) CI3 % 2 ) H) hyal i G5iIH
Y| pandlng Faﬂk:je Weight B . Commadity Description

oo i Foitnr aiEerliont By Par 147 i

Unit . e (R o e e o e g o L1 only

GF¥ TYPE  QFY  PYPE ey ave. o= St e} of HPC foom 30 RMFCHa, (lass
' 17662 1502.9628. Haspital supply groti, freight 21 kinds . 56400 70
2 PLEy 17667 1507962 ‘%

- 23

Stop  MasterCentaber Weight  HMWeight TotahWeight
6700028200 3 2 15028678 ¢.0000 1502.9628 :
GrandTatals 2 ASGLOG2S G6000 15629678 :

Note: Uability limitationfor Ioss ar fsmageinthis shipment maybe applicable See40USC £ 14206 (1A  awi{H).

£
Mﬁn@h%ﬁﬁf&mﬁmﬁzm&a&tﬂ%h@mﬂ%h@ﬁ { ] ' g
et o t Freightgitargﬁ‘s:gﬁ PRE[ER.}B urless markedcollect
m—mmwmmaamsmmmsﬂmmmmhﬂm CRECK BOXTH LLECE

S P e
i [roblsmwbar of Madinr Tostalvers testeredr 2 : ; b ol T Do T 3 PG Datis 20TE0R TS :
1 Totaldomber of eadeds ¥
i T LT T R T o P e P e R U S RS T
13 =ﬂkb:eﬁaﬂwmmma&mxbm:gn@£&nam&g€ntﬁawﬁmmmfaﬂmw{ st vime puvis meiaibie ocdior raniie e G 071 emvmagansy pespoeere gl o
Ef e DT spivedos; docesreriaiing By He veittlle, Propwly deverSed wlboe i recdved fi ool e, werd, 2
]
i sk,

P Ty

ShipperSignatareDute i {DriverSigraburefPickep Date

W

R Y

00, FRERSHT PRERTF SHPVENTS: Hﬁs'&wm&kw&anwwﬁ%m—m% Tewerr, Pz oTE oG wign Hie Tl ity abofrmuesits The ot nay dedir toamee
mﬁﬁ&.&&m&énﬁmﬁp@msﬁ!ﬁﬁdﬁim#ﬂ?ﬂ&aiid‘m

E% iiiatire ofConsignoc}
2 Owens it Minr i 3

Pt e |
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1 /‘-\
*SHTIPRPING DOCUMENT Owens & Minox Cwens & Minox OFE%
5755 Fedex Lane Suite 100 PAGE: 1 MO439)
BILEL, TO: AMORY REGIONAL MEDICAL CENTER Clive Branch MB 38654
CUST. ND. ORDER TYPE LABEL CODE ORDER NUMBER | SHI PPI NG CHRG
*0L837, ,rrprrrre® ",
000028 200 Q1837 Qlive Branch B7=280R2~11
DATE TIME SOURGE ROUTE TOTES TOTAL I TEMS CONTROQL 1D
08/13/2018 19.53.27 20 - 03 : BO21920 §7£28032~11
DATE SH[ PPED SHI PPED VIA FI LLED BY CHECKED BY REPAL RED BY | NO. OF PIECES | SHI FPI NG WeHT ~N—_”
[#):] 201B MDUKES
S H T PEGLAL NG T s
OFCE 0 8/13/2918 15.53.27 H
AMORY REGCIONAL MEDICAL CENTER
AMORY REGSIONAYL MEDICAL CERTER R~EQ0156441751 LT TR LT L2 L T R e g
AKA GILMORE MEMECORIAL HOSPITAL 200
1105 EARL FRYE BLVD
AMORY., MS 38821-5500
All exxors mist be reported within 48 hours to receive credit,
LI NE{ B/ O |ORDER| SENT | PACKAGE| LOCATION [MFR NAME FRODUCT | TEM DESCRI FT| ON | rprice [ casE roc |ary
1 1 1 BX 10 HUDSON © 3282—%3‘;81040 TUBE ENDOTRACH AGT QUEEF 4.0MM
*D361
2 1 1{EA 1} 34150303 WELCH AL Eggg;gggveloo PROBE ORAL SFT 582430
3 1 ljcs 50| 0BBS0LO02 [KENDALL 3582-037507 PADL GROUNDIKG ADULT REM 8 FT 582429
0164334
4 1 1 A 1 DJ ORTROQ _5255-7985005 CLAVICLE SPLINT MEDIUM
' 0045222
B 1 llcs 50| 114503201 KENDALL 3332-3235011 PENCIL ROCKERSWITCH 882430
1552
& 1 i BX 12 J&J / ET %gggigTY_;RES CUTTER RELOAD LTINEAR VASC B5MM WHT
5
7 1 1 BX 36 ETHICON, 2322;}::‘1352141{ SUTURE 4-0 27 MONOCRYL PLUS RB-1
*0 )
B 2 2|BX 30| 06620101 STERLS 67?3;323353 COVERS LIGHT BHANDLE PACK STRL 85B2429
*0
9 2 2ics 0BET0202 MEDLINE 432%;!@:3’4136813 BACK EXTREMITY 882429
* 181
ic 2 21BX 11130801 REGENT Mi0158-~001438 TURIGRIP SIZE ¥ 1O0M LG RNEE MD 882430
*00B4B33
11 2 21BX 1] L2200504 REGENT M 0%28-201439 TUBIGRI? SIZE G 10M L& THIGHS-G 882430
*D2BBEET
12 i 1{BX 100 35320203 MINNESOT iggiagg%fmo DRESSING TEGADERM 2 3/8%2 3/4 882430
13 1 1ics 50§ 0B460202 HUDSOR © 328?.8(2)3%103 CANNULA CURVED WASAL, TIPS QVER EAR 882422
*00
14 1 lics 201 07200102 C.R. BAR 06205772415 CATH TRAY URETHRAL BASICISFR NO 882429
*001032
i5 B 831C8 14 ] 63360102 BARTER H 23826?5%3243{ X RX TACTATED RINGERS INJ USSP 1000 882425
is z 2lcs 12§ 03420301 BAXTER H 2336"-%2;124 % RX CHLORIDE SORIUM IRR 1000ML BT 882429
1038
17 10 i0]|Ccs 14} 03470101 BAXTER H|0706-2B1324X (X HEX SODIUM CHLORIDE INJ 0.9% 1000 582429
*00L0351
kk

PRI, IBES




«SHIPPING DOCUMENI Owens & Minor Owens & Minor CE
ET785 Fedex Lane,Suite 100 PAGE: 2Y (0MO438)
BILL TO: AMORY REGICNAT, MEDICAL CENTER Olive Branch MS 38654 Mo
CUET. NO. ORDER TYPE LABEL CODE ORDER NUMBER [ 8H] PP! NG CHRG
*CLB37 s rrrres® X
Q00028 200 01837 Clive Branch E7-28032-11
DATE T1 ME SoURCE ROUTE TOTES TOTAL TTEMS CONTROL 1D /“-75\
08/13/2018 18.83.27 20 - 03 BO233920 T-28032-11
DATE &HI PPED SHi PPED VI A FiLLED BY CHECKED BY REFAI RED BY | NO. OF PIECES | S0l PPI NG WGHT ~ ]
DEM 08 13/201 o] M ROUT MDUKES
LB L O el = > SPEC): NST Ly SRR -
OFCE 01 08/13/2018 19.53.27 B

AMORY REGIONAL MEDICAL CENTER

AMORY REGIONAL: MEDICAL CENTER R-E500156441751 L T T Y T 223 L T I e

AXA GLLMORE MEMEORIAL HOSPITAL 200 :

1105 EARL ¥FRYE BLVD

AMORY, MS 323BB2i~35500 .

All erzors must be reported within 48 hours to zreceive credit.

LI NE] B/ 0 [ORDER! SENT | PACKAGE| LOCATION |MFR NAME PRODUCT { TEM DESGRI PTI ON ] _PrRice [ case Log ety
18 1 lics 144 09180101 ENERGIZE 3835623‘51\191 BATTERY AA ENEGIZER 4/PK S82430
ig i licr 12 08440101 ENERGIZE 33%15625§N95 BATTERY ALKALINE SZ D 12/PX SBZ420

7]
20 ' BX 40 EECTON D] 0722-309653 SYRINGE LUER LOK &60ML
: *0011030
120EA MOVED -~ LNE 1 OF 2805
21 I 1jcs 19} 08250101 BUNTLELG 333258313‘7'1‘10 GARME'T HALF LEG 19 3/4 382428
* 1
22 2 28X 58| 11570206 SIS Eggg;gggOST IV CATHETER PROTECTIV PLUS 20 X 1 882430
23 1 1|C8 400G | 07250302 BECTON D 07212-!2—282995 EYRINGE 10 ML BD LUER-LOK 882429
%00 0
24 1 1iBX 100| 12320302 RBECTON D 072?6385932 SYRINGE INSULIN 1/2ML 2% @A X 1/2 582430
: *00 ]
25 1 Li|ce 481 08280102 CORVATEC ing;ggg 504 HEE SOAP ALOE VESTA 2~IN-1 4 OZ 582429
[+
25 1 1|8 16| 11571102 KENDALL §§83—08§235 TUBE ENDOTRACHEEAT. 3.5 CUFFLESS 8582430
03485
27 1 1|CE 12| 068470102 KIMBERLY 20681':?—332238 DIAPERS HDGETIES ULTRATRIM STEP ZER 882429
)
28 1 i[BxZ 24| Q7470102 SAGE Egggz-gg;lsos COMIFCRT SHIELD 8 FACK SB2429
28 2 2lce 50| 08220401 MEDLINE jggﬁggggSO.?Sl DYNDEO251 YURE SUCTION 1/4INI10ET 882430
30 i 1ics 121 124305086 C.R. BAR Eg§g§£210-5290 SYRINGE EARl /ULCER IRRIGATION PVC 382430
3L 1 1188 40 | 08l1g20Z BECTON I 20735513'23520 SYRINGE CATHRETER TIP 202 882429
32 X 1 cs 48 ABBOTT W Eggg;ggg'l:iﬁ BOTELE RHFS SIMITLAC ALIMENTUM 2
33 1 1iEN 1| 11470204 bJ ORTHO|5255-78850%1 |AED BINDER 12 4-PANEL 45-62 882430
*0096828 ’
34 2 2iBX 101 23140302 ASPEN SU|0507-372610C SCALPET. SURG RETRACT #10 58 S'I'*EES 882430
*

Y



e

*SHIPPING DOCIMENT® . | Owens & Minor Qwens & Minor QOFF
5755 Fedex Lane,Suite 100 (PAGE: 3 oMO439)
BILL TC: AMORY REGIONAL MEDICAL CENTER Qlive Branch MES 38654 M —— '
CUST. NO. QRDER TYPE LABEL GODE ORDER NUMBER SHI PF]I NG CHRG
*01837i’F1'fIIffff*
Q0028 -~ 200 - 01837 Clive Branch 67-28032=11 I
DATE Ti ME S0OURCE ROUTE . TOTES TOTAL [ TEMS GONTROL 1D
08/13/2018 18.53.27 20M = 03 B021520 7=-28032~11
DATE SH] PFED SHI PPED VI A FI LLED BY CHECKED BY REFAL RED RY KO, OF PLECES | SHI PPI NG WaHMT
MDUKES

Q& M ROUTE

SBPECIA L] NS

S ANE

8/13/2018 16.53.27 H

AMORY REGIONAL MEDICAY. CENTER ' .

AMORY REGIONAL MEDICAL CENTER R~5001586441751 ek deded ek e d e dekok kb e ok ek ko R ok
AXKA GIIMORE MEMEORIAL HOSPITATL 200

1105 EARL FRYE BLVD

AMORY, M3 38B21-5500

All errors must be reported within 48 hours to receive credit.

LI NE| B/ O |ORDER| SENT | PACKAGE| LOCATION |MFR NAME PRODUCT 1 TEM DESCRIPTI ON I Price [ case roc |ary
' £0125213

35 1 i1{BX 10| 12450803 [ASPEN sU Sgggggzgsls SCALPEL SURG RETRACT #15 28 ST DISP 882430

36 1 1{cs 40| 12411208 CARDIN§L E%iggggzaaess PAPER MLS10A HP 50 FYL BAD 40/Ca 982430

a7 1 1iPK 1} 13410407 [DJ ORTEO i%ggéggg4oov ARM SLING DELUXE LARGE £82430

28 1 1lza 1| 33200204 [DT ORTHO Eﬁiggzgg7oos ERIST CONTOURED RIGHT MEDIUM 882430 | )
39 i tlcs 8] 08470301 |CARDINAL 2%23;§§§AW2 ODY ALIGMMENT WEDGE FOAM POSITIONE £82425

40 1 1]cs 2500 | 07580102 DLINE §g§%2%2§6801 MDEES0L GLOVE FXAM SENSICARE- 882429

41 2 z|es 2500 | 07480101 DLINE i%igz§ggsaoz MDES802 GLOVE EXAM SENSICARE 882429

42 1 1|8 2500 0617910? MEDLINE i%ﬁ%;ﬁggsaos Mnssgoa GLOVE EXAM SENSICARE 882428

43 1 1lce 16| 07120102 |KIMBERLY igﬁgﬁg§§51l [WIPES BARY BUGGIES SENSITVE 582429

44 3 3|ca 120 | 0B4BD301  IMEDLINE igiéggggzzaas UNDERPAD EXTR2 FLUFF 23%36 582428

45 2 2[Bx 50| 12510803  |SIMS iggg;g%gnso IV CATHETER PROTECTIV PLUS 22 X 1 882430

46 7 7 PR 1 CARDINAL [6715-007203  [STOCKING TED XNEE IENGTH LARGE REG

*0230132 SURSTITUTE FOR IREF 3583007203

. A7 7 7| 1| 12450506 |[CARDINAL 2g§gaggglls STOCKTNG TED KNEE LENGTH MEDIUM RE 882430

48 i iics 100 | 11260604  |[CARDINAL ggé§52é§24768 BIRCTRODE KITTYCAT ECL 1050NPSM £82430

SUBSTITUTE FOR TREF 358331424768
49 1 1|EA 1| 13431006 |poSEY CO g%gg;gg%551 QUICK-RELEASE QUILTED LIMB HOLDERS 882430
50 1 1(Ccs 1000 | 11150406 |{SIMS 5858-401810 EDLE HYPOGUARD PRO EDGE SAFETY N 582430

0

2A8:0:096/3.... Claim. 48%ﬁLle(;l,,Q%;l,Yl;LQDlesTgMalpDocumept 1P 80583 Pl




*SHIPPING DOCTMENTH Owens & Minor Owens & Minor E
5755 Fedex Lane,Suite 100 (PAGE: 4/ (OMO439)
e

BILL TO: AMORY REGICNAL MEDICAL CENTER Olive Branch M3 38654
CUST, NG, ORDER TYPE LABEL CODE ORDPER NUMBER | &HIPPI NG CHRG
*O183T ;s rrrrrere™ . :
000028 200 01837 - . Olive Branch 672803217
DATE TIME BOURCE ROUTE TOTES TOTAL [FTEMS CONTROL 1D
0B8/13/2018 19.53.27 20M - 03 B21920 sy~28032-11
DATE SHI PRPED SHIPPED VI A FILLED BY CHECKED BY REPAI RED BY NO. OF F| ECES | 5HI PPL NG WGEHT R

PRM 0§¢‘13£2018 § M ROUTE MDUKES -

i HERRITL O ren

Atrns

8/13/2018 19.53.27 H
AMORY REGIONAL MEDRICAL CERTER -
2MORY REGIONAY. MEDTICAL CENTER R~-500156441751 FRRE ARk ko kh bk kR Rk Rk ek EE
AXRD GIIMORE MEMEORIATL HOSPITAL 2040 : :
1105 EARI FRYE BLVD
AMORY. MS 38821-5500
All errors must e reported within 48 hours to receive credit.

Li NE B/ O |ORDER] SENT | PACKAGE LOCAT!I ON MFR NAME PRODUCT 1 TEM DESCRI BTION l PRI CE % CASE LOC aTy
*0267656
51 i 1{cs 120{ 11460103 [HOSEIRA. 3%%?;1257728 SET EXTENSION MICRCBORE T CONN S82430
& .
52 : 1 1les 100 ossicze2  |usn DU 40221233971 IV START KIT 882429
53 12 12 |BX 250] 06570102 |[WELCH AL sggggggg3zvsc COVER PROBE THERMOMETER 30PK WHT 882429
*
54 BX 58 BECTON D 23§%5§%%332 - |eYRINGE ONLY 30ML LUER LOK TIP
S56EA MOVED ~ LNE 2 OF 28054
55 7 vlex 20! os4s0102 e B MED:|1720-5FTA22AT IrUBING DUAL LONG SOFT-CUF ADULY 882428
*0422438
56 2 2 cs & ECOLABR H]2120~6000073 [SANITTIZER OUTK CARE NON AEROSOL FO
: *0425287 ‘
57 2 2|ce 88| 0270101  [SAGE 5594~007689 [WASHCLOTHS RATH CLEANSING 982425
*DA25TE8
58 2 2 |cs 2| 09450202 PMEDLINE 4552—Ng11361D DYNITA1361D C-SECTION S82429
*04262
59 1 1les 100 | 06300101  IMEDEINE §§§§E§§§1°°LG BRIEF, CLOTHLIKE, LARGE 48-5§ £82429
60 2 2lcs 24| 04420201 |aBBOTT N sgzo~oggszs JORAL SUPPLEMENT UNFLAVORED 1.2 BOZ SB2425
: *04656
61 1 1lex 50| 13430402 |siME iggg;g%goss IV CATHETER PROTECTIV PLUS 18X1 1/4 882430
2 1 1lcs 24| 03410102 [BAXTER ¥ gggg;§§%3zsg % RX BAG MACL .9P 500ML 882429
63 1 LIBX 200} 11140402 |BECTON D gvggaaosssé CERINGE IML 8/T TR SYRINGE ONLY 582430
0320289
64 1 tics 121 03570101 |NICE BAK|4725-055172 PE SANI-CLOTH GERM LRG 582429
*0140407 *
CRMD .
65 1 1los 10 08300102 |o.R. BAR 23%%1322316A EBARDEX IC FOLEY TRAY STATLOCK 16FR 882429
66 1 1jcs 10| 12141202 [C.R. BAR|C620-896300 |TRAY CATHETER ADD A FOLEY 882430
o de e CN’EIE“E;D e de

IR QAR ...Dgsp Main Dosument.., . Pagg, B4 9lsr-ser e e -

LR s L L s Lo
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*SHIPRPING DOCUMENT* Owens & Minor Owens & Miner [s) E
5755 ¥edex Lane,Suite 100 <PAGE: 5/ {CM0439)
BILL T0: AMORY REGICONAL MEDICAL CENTER Olive Branch MS 38854
CUSY. NO, ORDER TYPE LABEL CODE ORDER NUMBER | SHI PPI NG CHRG :
*Oieavszrrrrrrr* .
QuoODn28 200 01837 Dlive Branch 67-28032=-11
DATE TI NE S0URCE ROUTE . TOTES TOTAL I TEMS CONTROL 1D
08/13/2018 15.53.27 20 - 03 B021920 @28032-—?}
DATE SHI PPED SHI PPED VI A FI LLED BY CHECKED BY REPAI RED BY NO. OF PIECES | SHI PPI NG WGHT \N___/
PRM 08/13/2018 0. & M ROUTE MOUKES
SHIPLTC 1 2imnBPECLALTIENS Tovee oo T
OFCE 01 QR/13/2018 18.83.27 H
AMORY REGIONAT, MEDICAL CENTER
AMORY RECIONAL MEDICAL CENTHR R~BO0156441751 LRl s T L L T R s e
A¥A GIIMORE MEMEORIAY HOSPITAL 200

1105 EART. FRYE BLVD

AMORY, MS 3BBR2ir-BECO .
. A1l errors must be reported within 48 hours to receive credit.

LtINE| B/ O |ORDER| SENT : PACKAGE| LOCAT]I ON [WMFR NAME PRODUCT I TEM DESCRI PTI ON I PRI CE | CASE Loc |aTY

*0068009 :

67 i 1iBX 12| 09300101 ETHICOH, iggg;ggnglZ DERMABOND ADVANCED SKIN ADH $82430

68 i 1{BX 125! 06200101 BECTON D 333.25283546 SYRINGE 5MI; LL SYRINGE ONLY 8B2428

&9 1 118X 101 09480301 (KENDALL Eg%}iaggglli ENDOTRACHEAL TURE RI-LO MURPHY 7.0 Sg242%

70 1 1iCs8 24| 07420101 MEDLINE igg§;§g§2302? GOWN BREJI-‘LTHABL IMPERVICUS XL £82428

7L 2 2jics 48 | 09170401 HOSPIRA |3218-1266428 |SET IV LIFE SHIELD W/CONVERT PIN S82430 -
*0308554

1353 .10 SUBTOTAL 5.568.50 ERT 0.00 TAX 0.0 . TQTAL 5.568.30 *ek TlasT TINE Ax*

19...Rese.Main.Document.., . PAGE OR.Qfmgrpy -y

a




m -
=1 @gﬁmﬁ Invoice f
Remit To: == INVOICE ***=*
OWENS & MINOR
P.0. BOX 841420 01753999 /
DALLAS, TX 75284-1420 Invoice No: 2040208115
PLEASE REPORT ALL Customer PO 01742
DISCREPANCIES WITHIN Number:
Shipped To: 24 HRS. REASONS SHOUD item Date: 8/14/18
BE REPORTED TO ACCT RECV., Order Date: 8/6/18
AMORY REGIONAL MEDICAL CENTER R Date Shipped: 8/14/18
AKA GILMORE MEMEORIAL HOSPITAL  THANKYOU Customer: 67-000028-000
1105 EARL FRYE BLVD FOR YOUR BUSINESS O&M SO #:
AMORY MS 388215500 OWENS & MINGR DISTRIBUTION, INC Shipped Via: A ROUTE
EIN 54-2049200 Telephone Number: TEL 901-794-9448
Billed To: Representative: 6721 ™
AMORY REGIONAL MEDICAL CENTER Payment Terms: NET 30 = :
AGCCOUNTS PAYABLE Shipped From: P =
1105 EARL FRYE BLVD OWENS & MINOR - MEMPHIS
AMORY MS 38821-5500 67 - OLIVE BRANCH - OWENS & MINOR -
MEMPHIS
BRANCH
OWENS & MINOR ;T
OLIVE BRANCH, TN 38854 3
B/O | Order | Sent | Package | Product ltem Description =
* 2 2 [ 07062B1074X X RX PEXTROSE 5% & (.45% 1000ML :“
0010546 z.
* 1 0 C5 5520058738 BOTTLE RHFS SIMILAC ALIMENTURM 2 &
* 1 o BX 328004651003 | BLADE LARYNG EQUIPLITE DISP MAC 3 -
0317825 i
* 1 ] CS 07062CB671 SET EXTENSION 22 MIC EY
0355192 oo
* 1 1 Cs 45081233LF PACK COMPLY BOWIE DICK TEST =
0042405 N
r 1 0 BX 675529350008 | PAPER AUTO CLAVE PRE VAC ROLLS =
0086887 S
* 1 0 BX 0723300654 SYRINGE ONLY SLUIP TIF 60CC g
(230780 "
5:31 *
SubTotal: $140.17
* i
0.00%
Safes $0.00
Tax:
Delivery $0.00
Charge: :
Total: $140.17 H
Codes:
N or R Non Taxable )
E or F Taxed at Reduced L
Rate A service charge niot to exceed 1.5% per month {18% per anumy), or the maximum aflowable F
Z - Delivered Manufacturer - by law will be assessed on balances not paid within terms
Owned Product AAEEC, MF/DNV
*_ Price Change
:
This online involee, including any ptinted coples, is a legal document and is in fleu of an invoice that otherwise would be sent fo
you by Owens & Minor via U.S. mail.
Page 1 of 1
Case 3:18-bk-05675 Claim 48-2 Filed 01/17/19 Desc Main Document = Page 66 of
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Monday, August 13, 2010 BILL OF FADTRG Driver Copy: 801 of 001
BOLDTLOD Heprin: . Griginal—~ Not Megotiabls #7011035(83 - 671020

BillefiadingRumber: 67011035003

Owens KMinar - Memphls
Owrarig & Minor

5755 FadexLayeSulte 100
Oltve Branch M5 38654 -
Carrier Name: Q&M Trod Roote
3 A ORYREGIONAL MEDICAL CENTER TrallerNumber FASFS1SD
i A RV REGIONAL MEDICAL CEVTIR _
A A GRIMORE MEMEORIALHOSPITAL Serial Mumber
1105 EARL FRYEBLVR

i [AMORY,Ms388z1-5500 ' -

Ovwrens BMinor - . [TLPro=:
Syacats .

fﬂ.ﬂoﬂ&l}l Pro Kumben
IMaperville, I 656G . )

omail fo ushapk.freight@synmdscom. ) L

etandlig Pa al'.}ge Weight HM Commadity Deseription 2 ¥
. Ll ciifoend e @i Ex Fnacting or =ong ek be o * -
Unit 5 He L4 Q- pﬁ ;9:::':5’&‘3 el &mﬁﬁﬁn wEh mETEm - LIt mﬂ?_ e
orY TYPE GIY EYPE ey wave. Sem Seclfon 255 of ST R 351 MMFCNo., Class z
17667 15029528, Hospital aupply groun, freight 2t kinds . 56400 70 .
2 PLS 1¥667 ASPZO6L ot -
- B

Htap  MasberContaker Weight  HMWeight TotalWeight
&FONB028-200 3 2 15025528 F.4eo 15029528
Gramf Tatak Z 1sGLE624 {F 4000 15629678

Nute: Liahility Enritationfor foss ar damageinthisshipment mayhe applicable, SeeAFUST E T4 }AY and {B).

-
Ferrived, o Entdanly defmomined rober & ook thaihamhmagm:ﬂm?awglﬁ:g
e i & o confsclx Ul e b ; ]zreighi:;‘harggf:grePREIEﬁI]Dunlessmarke&neled:
Emehwﬂﬂ&dﬁlhmﬂkmﬂmmaﬁ:h&_ﬁg:mmmmhﬁq;@m HECK BOX LIECE

Rt v Toteral
Fohbbinsiber oF st Corthiten tendénndr 2 N . Eotslana bérof Master Contiintriteidand — 2 Plekuprlinde: 20R-AR-1F
Fotebrubnr of caedr %
Y ! : MMMiaﬁﬁmmmmﬁﬁﬁﬁﬁmwme
mdrab-::d,azﬂ mmmm:& Emugx‘hﬁm m:wd’:vgs‘nm apiicatiy mg—.fﬁmxur infementon Yot s et andior canfer Fom G DT sresgency peepoeae gt or
e DT mﬁ&nﬁnﬂﬁmhﬁn\ﬁb&ﬁ@&&hﬁ@uﬂﬁmﬁhgﬂuﬁgm@w
{!'ﬁf Shipper Signatare [Data ) DriversiguaturefPickug Dale

2 _| BOR FASIEHT PASOITG SHIRMENTS: 1 Eife 57 Ve Rt oy efimtenl £or B iy, kR w) Her omiighar, S consignar stGuin His Solioning shatemedts The tanier ooy dodin fomete
g a&ﬁ&_&wazmtmmsﬁd&:gﬁmssdhsmmm .

Vot Wi N

Case 3:18-bk-05675 Claim 48-2 Filed 01/17/19 Desc Main Document  Page 67 of
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*SHIPPING DOCUMENT* Owens & Minoxr Owans & Minor CEFFICE
. 57585 Fedex Lane,Suite 100 PAGE: 1 (CMOA438)
BILL TO: AMORY RESIONAT MEDICAL CENTER Olive Branch M3 3BB6E4
GUST. KO, ORDER TYPE LABEL CODE ORDER HUMBER § sHI PRI NG CHRG
. wOLTA2, , r rrrrse® . .
oQpo2g 200 Q1742 . Dlive Branch G7-27347-13
DATE TI ME SOURCE ROUTE TOTER TOTAL 1 TEMS CONTROL 1D
08/13/20148 19.53.27 20M ~ B2 BO21520 L ET§271347-13
DATE 8HI FPEDR SHI PPED VI A FI LLED BY CHECKED BY REPAI RED BY NO. ©F Pl ECES | §HI PPI NG WGHT \__/
DRM 08/06/2018 | O £ M RO MOUKES :
i 28 PR 4T O 2% Fit S EE G LAkl NS i
8/13/2018 18.53.27 H
AMORY REGIONAL MEDICAL CENTER
AMORY REGLONAL MEDICAT, CENTER R-E001B5631802
AK2, GITMORE MEMEORIAT HOSPITAL 200
1105 EARL FRYE BLVD
AMORY, MS 3BB21-5500
All errors must be reported within 48 hours te receive credit.
L.t NE{ B/0 JORDER| SENT | PACKARBE LOCATI ON MFR NAWE PRODUGT 1 TEM DESCR! PTI ON i PRI CE E CASE LOL |QTY
27 2 21C8 14| 03510101 BAXTER H 07065?3%074}{ X R%Z DEXTROSE 5% & 0.45% 1000ML £82429
*00L05B4
70 . 1 1{cs 30 13131002 [MINNESOT iggg;i§g3LF PACK COMPLY BOWIE DICK TEST 882430
140,17 SUBTOTAL . 140.37 FRT 0.00 T&X D.04Q TOTAT, 140.17 ddk TASO TINE f*%

_Case 3:18-bk-05675__Claim 48-2_Fi

At

- 119%/162/;9Dre§cMa,|r[nDocumept‘ 0G0, Yl e




o il ket

= —{}%m :
L py e Invoice
Remit To: o INVOICE ****
OWENS & MINOR
P.O, BOX 841420 01753999 \/
DALLAS, TX 75284-1420 Invoice No: 2040205967
PLEASE REPORT ALL Customer PO 01721
- DISCREPANCIES WITHIN Number:
Shipped To: 24 HRS, REASONS SHOULD ttem Date: Bf14/18
BE REPORTED TO ACCT RECV, Order Date: 8218
AMORY REGIONAL MEDICAL CENTER Date Shipped: 8/14/18
AKA GILMORE MEMEORIAL HOSPITAL  THANK YOU Customer: 67:400028-C00
1105 EARL FRYE BLVD FOR YOUR BUSINESS Q&M SO #
AMORY MS 388215500 OWENS & MINOR DISTRIBUTION, INC Shipped Via: O & WM ROUTE
EIN 54-2045200 Telephone Number: TEL 901-794-9448
Billed To: Representative: 6721
AMORY REGIONAL MEDICAL CENTER Payment Terms: NET 30
ACCOUNTS PAYABLE Shipped From:
1105 EARL FRYE BLVD OWENS & MINOR - MEMPHIS

AMORY MS 38821-56500

67 - OLIVE BRANCH - OWENS & MINOR -
MEMPHIS

BRANCH
OWENS & MINOR
OLIVE BRANCH, TN 38654
BfO | Order | Sent Package Product #fem Description
* 1 4 [ 45091233LF PACK COMPLY BOWIE DICK TEST
0042405
* 2 0 C3S 6034023501 SHIELD EYE Z REPLACEMENT
0236534
* 1 4] Cs 6034023502 FRAME EYE SHIELD Z
0236535
* SYSTEM ATTEST RAPID READOUT
1 1 cs 4500001295 BIOLOGI
0449683
5:31
SubTotal: $1,523.76
0.60%
Szales $0.00
Tax:
Delivery $0.00
Charge:
Total: $1,5623.76
Codes:
N or R Non Taxable
E or F Taxed at Reduced
Rate A service charge not to exceed 1.5% per month (18% per anum), or the maximum allowable
Z - Delivered Manufacturer - by taw will be assessed on balances not paid within terms
Owned Product AAJEED, MF/DIV
*- Price Change
This online invoice, including any printed copies, is a legal document and Is In fieu of an Involce that otherwise would be sent to
you by Owens & Minor via U.S, mail.
Page 1 of 1
Case 3:18-bk-05675 Claim 48-2 Filed 01/17/19 Desc Maln Document  Page 69 of

140
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Y

B OF Lﬁ{ﬁﬂﬂ . Driver Copys 001 of 001

Monday,August 13, 2018

BOLLOTLE Renrint , Criginal — Mot Negohiahla 57011635063 - 67M020
DL 0 Billaflading Number: 67011035003
. [owens R Minor- Mamphis
ensa & Minor ot
755 Fedex Lane, Sulta 160
ftve Branch, M5 38654 , .
i R _
HOG ECarrier Manee: O&M Trodk Ronts
H lAMORYREGIONAL MEDICALONTER TratterMumber  TIFFE1ED:
MORYREGIONAL MEDICA CRTER .
KA GIIAOREMEMEORIAL HOSPIAL serial Rumbes
. NIOSERRL FRYEELVD :
<5 |AMORY, MS2882L-55H0 .
2 [ PRE-PATDFRE] A SCAL: -
\ |Owens &dinor o . LT Pro &z
ncadn .
0. Box 3604, Pro Numben
aperyific, i 6566 _— .
el to ushapk freightdsmedacon
ATRE ¥, (3
OR CHIER il T A fi CXPO R LA 0 (3]} 1 # TR
Handling pac&?;ie Weight HM €emmrodity Description
o 4 Coxnsnoeitm repiing xpecid b oddiood ekt Wt B vie nfisadng ek fe xa i
Wit A s (4.1 Jry— pﬂaga?ﬂhw;!ﬂﬁa‘:;:ﬁmﬂ " " " u-lfﬂ'ﬂ?_
Y TYPE Q1Y TYPE iy T %S:Eunz{e} of HPFC Ko 375 : HNMACNa. Cas=s
17567 . 15025628, Hospit'ai'supplv group, frelght all kinds . SE4RO 7
2 PUES 17667 A50R961 T
. B
Gtop  MasterContahner Wesght ~ HMWeight  TotalWeight
i BFUOIE2E-200 3 2 150L8678 {.quaa 1502.9628
? Grand Totak 2 15LIE2H HO060  15EROGIR
i Note: Linbility limita Hondor Toss et damage in His shigment maybe applicable. See 49USE § 14786{c) LA} ani (B).
b Rreerdom, mzBfect nToid 3 d rai e corpinechs Hal hewe b ¥ fa . f
13 mma-lgﬁmmﬁﬁ,uw— i, i £ e s, mrmﬁwaﬁs?g g;%%?gﬁgmpgpm urdess markeduolad
I3 | et st by e comsier s e et b B bt e, a3 e : Lecr| ]
I [ w -
i
(% ol of Madter Dottt teddeneds 2 : . Tt iAol Mk b ComtEIne Sondered % Pickaprute: 20L8-05-13
{31 [Fedslaunter aftiset: 2
5 [Tt oy EAs e Ao el e OV (roperly LT it Beiied, pakoel, ok, [Tamies kil resh o Garia ol req et Arants, Lok Coliies Snemery mepaea
ig ] Fubalet, mad 8 T propes TonSon fis BronspBiton scconddlg € the nudfons regbafon of o tmadtion v el aveialie enfhor womier beow S DT comegay tosgmeme gielod! o
i T DY Ef&ﬁdmmiﬁnhﬁr\éﬁahwﬁymmuhrﬁmﬁmmm,wm
) :
Jiig Shipper Signature/Date ) Driversignataref Pickup Uate

L FRENHT PIEPATD-SHEPMENTS: 1T Tiw sitpmont i bt dffveral] £ B " wWiAeE e o B ooy, D ol siBrign the fofefng atelemed: The vomier may dofire toaek=

_‘;ﬂ oy off 36 stk Wi preprelt Wit and off offer Bl g,

;‘_ﬁ . i -
: .

14 ature of Consignor)

! 3 PDwens & Misor

‘.‘.i o
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T
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*SHIPPING DOCUMENT* Owens & Minor Owans & Minor OFFICE
B755 Fedex Lane,Suite 100 PAGE: 1 (CMO438)

BILL TO: AMORY REGLONAL MEDICAL CENTER Olive Branch MS 38654

CUST. NO. ORDER TYPE LABEL CODE ORDER NUMBER |SHIFPING GHRG

*01721fff11."f.’ff* . .
000028 200 Q1721 Olive Branch 67-27048-12
DATE T1 ME S0URCE ROUTE TOTES TOTAL [ TEWMS CONTROL I D
ge/1af2018 19.53.27 20M - 03 BO21S20 6T7¢27048-12
DATE SHI PPED SHI PPED VIA FTLLED BY CHEGKED BY REPA] RED BY | NO. OF Pl ECES | &fl BFI NG WaHT \\_/
] PR QB/D2/2018 C & M ROUTH MDUKES
sEEmses RpR sl O isisnshslirsnersmi st ieens - SERSBESLALINS Tt T
OFCE 01 08/13/2018 18.83.27 H
AMORY REGIONAL MEDICAL CENTER .
AMORY REGICNAL MEDICAY CENTER R-500155303342
AKSA GILMORE MEMEORTAIL HOSPITAL 200
1105 EARL FRYE BIVD
AMORY, M5 38B21-5500
all errors must be reported within 48 hours to receive credit.

i1 NE| B/ O IorRDER| SENT | PACKAGE] LOCATION {MFR NANE PROPUCT 1 TEM DESCRI PTI ON I price | casz Loc jary

4 1 ijcs 301 13131002 MINNESOT 2389—252313' PACK COMPLY ROWIE DICK TEST SB2430

42
°] 1 1ics 4] 131810604 MINKESOT ﬁggg;gg%"lgs SYSTEM ATTEST RAPID READROUT BIOLOG 882430
14523.78 SUBLOTAL 1.523.76  FRT 0.00 | TAY 0.0d TOTAL 1,523.76  *%% TAQT LINE f**

.

o Qk05675C|alm482Ell@d!gﬂlowmDascMaJnDocumemt -y P aganf & @umwa-mrmuranen




E=8 B ars

& Mmoo Invoice
Remit To: = INVOICE
OWENS & MINOR
P.0. BOX 841420 01753999 /
DALLAS, TX 75284-1420 invoice No: 2040205863
PLEASE REPORT ALL Customer PO ¢1714
DISCREPANCIES WITHIN Number:
Shipped To: 24 HRS. REASONS SHOULD Item Date: 814118
8E REPORTED TO ACCT RECV. Order Date: 8/2118
AMORY REGIONAL MEDICAL CENTER insieleieniohiohiokoniaiainianid Date Shipped: 8/14/18
AKA GILMORE MEMEORIAL HOSPITAL ~ THANKYOU Customer: 67-000028-000
1105 EARL FRYE BLVD FOR YOUR BUSINESS : O&M SO #:
AMORY MS 388215500 OWENS & MINOR DISTRIBUTION, INC Shipped Via: TEMROUTE
EIN 54-2049200 Telephane Number: TEL 901-794-8448
Billed To: Representative: 6721
AMORY REGIONAL MEDICAL CENTER Payment Terms: MNET 30
ACCOUNTS PAYABLE Shipped From:
4105 EARL FRYE BLVD OWENS & MINOR - MEMPHIS
AMORY MS 38821-5500 67 - OLIVE BRANCH - OWENS & MINOR -
MEMPHIS
BRANCH
OWENS & MINOR
OLIVE BRANCH, TN 38654
B/O | Order j Sent Package Product item Description Line
T 1 BX 2300041107 ___| SUTURE G1D VICRYL 3-0 UND BR SUTUPK
0013783
* 1 1 EA 52557980032 SPLINT SUPER KNEE XXLARGE 24 INCH
0278212
5:31 )
SubTotak $168.68
0.00%
Sales $0.00
Tax:
Delivery $0.00
Charge:
Total: $168.68
Codes:
N or R Non Taxable
E or F Taxed at Reduced
Rate A service charge not to exceed 1.5% per month (18% per anum), or the maximum allowable
Z - Delivered Manufacturer - by law will be assessed on balances not paid within terms
Owned Product AAJEEQ, MIFIDNV
*- Price Change
This online involce, including any printed copies, is a legal document and is in lieu of an invoice that otherwise wold be sent fo
you by Owens & Minor via U.S. mail.
Page 1 of 1
Case 3:18-bk-05675 Claim 48-2 Filed 01/17/19 Desc Main Document  Page 72 of
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g TR

Menday, Angust 13, 2018 BILL OF LADING Driver Copy: 001 of 161
BOLOTLG fepiit , Otiginal— Mot Hegotiatle 57011035003 - 67028
VO ING BllefLading Humbar: 67011035003
. Kywens RMinor - Memphls
wrens &Minor
4 Fedexbane, Sufbaldl
{iwe BranchM538654 "
: : T Carrler Namie: Q&M Trutk Ronte
;“ ORYREGIONAL MENICAL CENTER TratlerMumber TASFEISD
i ORYREGIGNAL MEDICALEENTER
GRMORE MEMEORIAL HOSFITAL terlal fumber:
R 1105 EAHL FRYEBLAT
<5 |KMORY, M5 a8821-5500
2 0 BRECPATDIRE] 3 1 SCAC: -
yrens SMior LTL Pra &3
Syncads
.0, Box 304 Pro Numbes
apervilte, 1605 e
emsil to usbagk freighi@smadamn
E3 x, ’ 4, ¢ .
(B E A & ERPE 0 C15 54 3] {1 £] A4 5
pandling Paakgﬁe Weight HM . Commadity Description
oy peupisiiey spaied e oiftiecet arebn E o stonsiong et ez T
Wit 4 Ibs (4.4 mwmmgﬁumuigmkgus;&nwmm s o At Lﬂ?en]?_
1Y TYPE  QFY TYPE Wm%&ﬁmﬂe}dflﬁﬁmﬁﬂ HMFC o tlase
17667 15029628, Hospital supply grotp, frefghe: afl knds 56400 yiij
2 PUES L7667 1502962 o«
. . .3

akip T

4 flop  MasterContaier Weinht  HMWeight  TotelWeight

f'" G7U0ATRE-200 3 2 15028628 g.0068 15429624

; Grand Tataks 2 15629628 G000 15029628

l':} Note: Liability limitationfor Ioss pr damageins thisshipment maybe sppivable. See AFUSC§ 14206(c) A ) and {B}.

oy & ;

i Torrrived, skt tn EfitanTy delmrabed rafZe s conficecty Bk have beme agmad oot B wi¥ind - Fpainhtof 3

f“:: !H,m:mt;fjﬂ corder o sl T Apelicaiie it bn Y sdter, chaiffostions, axd nde tEet g:% glgamrgaégﬁg [Eﬁ%ﬂuﬂ!essmarkeimlad.

1 ferve e mybetiatied by Wie e ond tre sl ba e x¥ipper, un o, o i = anplioebiv

G |t fete o :

E kAl e S M E A e el 2 : ; ot s bir o Mastr Comtinr odered — 2 Pitkug Date: J0EE.05-5%

{:} Totslsomderofcdet; &

1[‘: | THS I 1o ety T The el Franeros e Bty s Tl Gronbed, packod, aik],  {Camie: BOlhnieages rooag B Fahmge sl (P el Resties, AT Crid et Segary e
i s fbetiod, o ares Et v e EiFew e VommepodTeiions Aol Go de wpcioolile menlefioss o Jinfermaiog ywes mmts sl andfos casfer e S 02T Gy FEep it o

il§ fhe DOT M & ety T Ehie veStce, Propasty diomatierd mbene ¥ recsivad b pocd eriler, ok ==
J%ﬁ Chippersignatare [Daka briversignaturefPickup Dol

j-o i )

ol :

B R PREARE SHENENTS; TF D mipreel b B B theiroree] Zar i et Wilyadh T e, e catlpre aielsig the faloing sbalemert; The cante way deiv e
% R T B et il pyret o Teeihd od o b fared g, = = bk -
&3‘ . ‘_- . E

i Hifature of Consignor)

£ PDwens & Mioor

i}%

2

B

! M@ge; e
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*SHIPPING DOCUMENT*

Owens & Minor

Cwens & Minor
BE785 Pedex lane,Suite 100

CFFICE
PAGE: 1 (OMO439)

AK2 GIIMORE MEMEORIAIL HOSPITATL

1105 EARL FRYE BLVD
AMORY, MS 38821-5500

BTILL TO: AMORY REGLONAL MEDICAL CENTER ¢Live Branch M8 38654
CUST. NO. ORDER TYPE LABEL CODE CRDER NUMBER SHI PPI NG GHRG
*0171‘arrrrirr.r:l* .
oopo2e 200 01714 0live Branch 57=27044-12
DATE TI ME SOURCE ROUTE TOTES TOTAL I TEMS CONTRQL 1D -
08/13/2018 19.53.27 20M - 03 B021920 57 e@
DATE SHI PPED SHi PPED VI A Fi LLED BY CHECKED BY REPA]I RED BY ND, QF PIECES | 8HI PPI NG WGHT —
PRM 0B/02/2018 MOUKE S
g ALPRTON pSRECL
/13/2018 18.53.27 =
AMORY REGTIONAL MEDICAL CENTER
AMORY REGIONAL MEDICAL CENTER %—{;g00155301038

All errors must be xeported within 4B hours to receive aredit.

LINE| B/ O [ORDER| SENT | PACKAGE LOCATI ON MFR NAME PRODUCT { TEM DESCRI PTION PRI CE CASE LOG (QTy
4 1 lisx 24| 36130402 ETHICON, Eggg;gg%lo'l' SUTURE OTD VICRIL 3~0 UND BR SUTUE 582430
60 1 1|EA 1] 11110704 DT ORTHO 233555320039 SPLINT SUPER KNEE XXLARGE 24 INCH 8B2430
168.68 SUBFOTAL 1eg.68 FRT 0.00 TAZL 0.0 TOELAT 168,68 rR¥ HAST TINE S*%

Case 3:18-b
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£28 ECheny :
== b} e Invoice
Remit To: e INVOICE ™
OWENS & MINOR
P.0. BOX 841420 01753999
DALLAS, TX 75284-1420 Invoice No: 2040205848
PLEASE REPORT ALL Customer PO 01685
DISCREPANCIES WITHIN Number:
Shipped To: 24 HRS. REASONS SHOULD Hem Date: 81418
BE REPORTED TO ACCT RECV, Order Date: 7130/18
AMORY REGIONAL MEDICAL CENTER e Date Shipped: 8/14/18
AKA GILMORE MEMEORIAL HOSPITAL THANK YOU Customer: 37-000028-000
1105 EARL FRYE BLVD FOR YOUR BUSINESS Q&M SO #:
AMORY MS 388215500 OWENS & MINCOR DISTRIBUTION, INC Shipped Via: & VTROCIE
EIN 54-2049200 Telephene Number: TEL 901-794-9448
Bitied To: Representative: 6721
AMORY REGIONAL MEDICAL CENTER Payment Terms: NET 30
ACCOUNTS PAYABLE Shipped From:-
1105 EARL FRYE BLVD OWENS & MINOR - MEMPHIS
AMORY MS 38821-5500 67 - OLIVE BRANCH - OWENS & MINOR -
MEMPHIS
BRANCH
OWENS & MINCR
OLIVE BRANCH, TN 38654
BIO § Order | Sent Package Product ftem Description
* 5 ] KT 48277800901 KIT CUTIMED OFF LOAD TCC SELECT
0412458
* 1 1 [a) 45091233LF PACK COMPLY BOWIE DICK TEST
(042405
5:31 *
SubTotal: $462.38
*
0.00%
Sales $0.00
Tax:
Delivery $0.00
Charge:
Total: $462.38
Codes:
N or R Non Taxable
E or F Taxed at Reduced
Rate A service charge not to exceed 1.5% per month {18% per anum), or the maximum aliowable
Z - Delivered Manufacturer - by iaw will be assessed on balances not paid within terms
Owned Product AAEEQ, MIFIDIV
*- Price Change
This online invoice, including any printed copies, is a legal document and is in lieu of an Invoice that otherwise would be sent o
you by Owens & Minor via U.8. mall,
Page 10of1
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FMonday, Asgust 13, 2018
Heprit

BOLETLOR

nwers RMinor - Memphis
Owrens &Minor
755 Fedex Lane, Sulte 100
0live Branch M5 38654

7% laMORYREGIONAL MEDICALOENTER
2P [ aMORYREGIONAL MEDICAL EENTER
n ke G MORE MEMEORIALHOSPTIAL
1445 ERRL FRYEBLVD

40RY, M5 30821-550

Dovens &Migor
0.0, Box 3001

Naperville, 1. 60568 .o
small to usbapkfrelght@smedacom

BELL OF LADING

Calginal - Mot Hegotialils

Driver Copys 041 of 003
57011035003 - 67MB20

Billeflading Numbern §7011035003

Carrier Name: O&M Trck Roole
Trailer Mumber:  TI5FE1SD

Serial Nuther

SR, .
LTE Pro d

Pro Numbers

Eanditng Panl?e Weight HM Corimadity Desoription
. Em:ra:nﬂr_': ity mpacid o sdT ot kbt ot Faar o ek = s
gt %) 1115 0%} mmmpﬂngnia;w;zmmmfgmua et o SEais o Ll On}‘y-
¥ TYPE §IY  TYPE seehry viwe. S Seollon 2e) of HHIC Bam 350 NMFCHa.  Class
17667 15028628, Hnsplt_afauppb; group freight ot kinds So4AAN 7
2 PLES 17662 1502062 ot
. .4

skiip Fo

Hep  Masterfonlaiosr Weight HMWeight TolaiWeight
GFU00EE-200 3 2 15029628 .0pag 15029628
Grand Takak z 1525624 {r 88010 1GZ5678

Hute: Lisbility limitation for Joxs er damage i fhisshipment mayhe applicable. See 4SUSC §14705(c) {1 ){A)ani (B}

Frreived, apfert ta BYfigaaTy &mﬂn&!nga‘m&mwmmwwmwﬁ’m&

Freipht darges are PREPAID mulessmarkedcolech

?

2

id Mﬂ&mﬁuxﬁ_ﬁ‘ﬁﬂ i g, e b R soiten, chmiliootinmg td e

[ |mmpeanedy e T o o ave vl bt 2t o e, e B o el CHECK BOXTF COLLECF L ]

i:t =

i ; Tobr nurtiler oTMAster Dontiiders tandinedr 2 Tt ammii i of Mt UmitRises tesdared — 2 Pickep Dide: 2058-05-23
Frofalisnmher of cadet: &

i

5

i e i S et oY peag e WW ey T
1R mmmmﬁmmfw m&‘gﬁutﬁquﬁ‘mm:mg:i‘uﬁmuut infctration yaers grtebe il andior paodur fre (e IOT 3 S =

F.j- e DEFT mﬁmmmm\mmmmsmushmmww
fy

0

g rehipper Sigratere flate DriverSignaturs] Ple!mpnalz

%ﬁ"#mmmrrmmmmews. TF tihe miiprmmet & Ko e teTiceme b Ehercormips, Wtheadt v B e, Hie i sl sigs b Sdkar St The Carter sy eackins tormeds
E R dﬂ&:ﬁpﬂmﬁwﬁ&tmm&ﬁ&?@g&aﬂdﬁﬁﬂﬁm@i&m .

i giiature ot Consigma}
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*SHIFPPING DOCUMENT* Owens & Minor Owens & Minon QOFFICE
B755 Fedex Lane,Suite 100 PAGE: 1 (OMO4389)
BILL 0: AMORY REGICHAL MEDICAL CENTER Olive Branch M8 38654 .
CUSBT. NO. , ORDER TYPE LABEL COQDE ORDER NUMBER 5Kl PPl NG CHRG
*0166571111!1‘1'1!*
Q00028 200 01865 Olive Branch 67-26588~13
DATE TI ME S0URCE ROUTE TOTES TOTAL I TEMS CONTROL § D
08/13/2018 18,53.27 208 = 03 B021820 67£26588-13
DATE &SH| PFREDR SHI PPED VI A FI LLER BY . CHECKED BY REPAlI RER BY NDO. OF PIECES | 5HI PPI NG WGHT LN v
PRM 07/30/2018 O & M ROUTE MDOERES

SHIBHTO

Erikt S
08/13/2018 19.53.27 H
AMORY REGILONAL MEDICAL CENILER . .
AMORY REGIOMAL MEDICAL CENTER R~B00LE548B23876
AKA GILMORE MEMEORIAL HOSPITAL 200

1105 EARL FRYE BLVD

AMORY, M3 -3BB21-5500
: All errors must be reperted within 48 hours to recedive oredit.

LINE| B/ D [ORDER| SENT | PACKAGE LOCATI ON MFR NANE PRODUCT | TEM DESCRI PTI ON PRI CE CASE LOC [QTY
5 5 SIET 1} 1115070L BSN MEDI 4321'7£z§é10901 KIT CUIIMED OFF LOAD TCC SELECT 882430
*
7 I L|ice 30| 13131002 MINNESOT iggz;%ggl%l’a? PACK COMPLY ROWIE DICK TEST 582430

462,38 SUBTOTAL 464.38 FRT .00 TAX 0.0¢ TOTAL 462,38 Fhe TAST LINE *&%




== E0vEns : :
e Invoice
Remit To: ¥ INVOICE **
OWENS & MINOR
P.0. BOX 841420 01753999 /
DALLAS, TX 752841420 fnvoice No: 2040205834
PLEASE REPORT ALL Customer PO 01664
DISCREPANCIES WITHIN Numbenr:
Shipped To: 24 HRS. REASONS SHOULD ltem Date: 8/14/18
BE REPORTED TO ACCT RECV, Order Date: 7i30/18
AMORY REGIONAL MEDICAL CENTER ikt Date Shipped: 8/14/18
AKA GILMORE MEMEORIAL HOSPITAL THANK YOU Customer: 67-000028-000
4105 EARL FRYE BLVD FOR YOUR BUSINESS O&M SO i:
AMORY MS 388215500 OWENS & MINOR DISTRIBUTION, INC Shipped Via: O & MROUTE >
EIN 54-2045200 Telephone Number: TEL 901-794-9448 “
Billed To: Representative: 65721 F
AMORY REGIONAL MEDICAL CENTER Payment Terms: NET 30 =
ACCOUNTS PAYABLE Shipped From: FA =
1105 EARL FRYE BLVD OWENS & MINOR - MEMPHIS
AMORY MS 38821-5500 67 - OLIVE BRANCH - OWENS & MINOR -
MEMPHIS
BRANCH [
OWENS & MINOR .
OLIVE BRANCH, TN 38654 ER
B/0 | Order | Sent | Package | Product ftem Description Line i
* BX 1720SFTA12A | TURING DINACLICK DISPOSABLE 17- 366G T
0421089
5:31 *
SubTotal: $31.38 3
0.00% ;7
Sales $0.00 £
Tax: I
Delivery $0.00 5
Charge:
Total: $31.38
Codes: _ i
N or R Not Taxable
E or F Taxed at Reduced
Rate A service charge not to exceed 1.5% per manth {18% per anum), or the maximum allowable
Z - Delivered Manufacturer - by law will be assessed on balances not paid within terms
Owned Product AAEEQ, MIF/DV
*- Price Change
This anfine invoice, indluding any printed copies, is a legal document and is in lieu of an involce that otherwise would be sentto =
you by Owens & Minor via 1.8, mail.
Page 1of1
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a

]
e

e 4 AR R 3 RS H i b
Monday, August 13, 2018 BILL OF IADING Driver Capy: 081 of 061
BOLDTLE RepArt , original - Not Negotiatls 57011035005 - 67M020
TE BillofLadingRumber: 67011035003
wens & iinor - Menmphls ’
wrans &Minor
i 755 Fede Lane,Sults1d0 .
liveBranch 538654 "
e Catrier Hame: Q2M Tridk Rote
% [AMORYRECIONAL MEDICALCENTER TratterNumber: TASFS1SD
"2 IaMORYREGIONAL MEDICALECFNTER .
44 GTLMORE MEMEORIALHOSTTIAL estal Numbes
. \105EARL FRYEBLVD . :
=i |KMORY, M5 38621-5500 ) P
: PR -PATOERE] B 3 A - : =
(Oveens BATinor . . LTL Pres stz Lo
sSencada: i ]
P, Boa 300l Pro Mumbar ] s
MNapervilte, 1L 655G .o, .
emsil to usbapk frelght@emadzom 3

“’« Eianadling Pai!;?e Weight HM ) Commmdity Descriphon
CoomamceEiy soqsiog Sl e o Pincud ety it ooty oy by bkt e e :
g Unit ibs G{}— ;nmimdp:gag;igaaﬁuw;;uwf:h;ﬁ:ﬁnwﬁt oo I:ﬂ:ﬂrd?“
$FIY TYPE QFF  TYPE radiy e, S Coclon Zfe] o SR ezn 350 NMFCHa.  Class
7667 1502.9628. Hospital aupply group, freight 21 kinds . 56400 70
2 PUIS 17697 15PLOET o
. 5

: Ship To Sop  MasberContalosr Weight HMWeight  TotalWeight

{3  GrO00028-200 3 a 1502.5628 5.0840 15029524

Grand Tatuh z 150256248 #6000 15029678

Nute: Lishility im@ationfor lees or damage in this siipment mayhe applioable. Seed Ut § 140060 130} and {B): :

1D [t e ey deo ‘mgs( PP TV S — ey S P
|9 {bens bt sofersme e, I i, e s Ve e, e o sl iy g;;git;ﬁéamrg ascgr&ggt}spmn unless maarkedoolet.

19 i B exEsifmed by s comer vt e avcfdi b b e, oo peroms¥, o s 52 it L1

l“ Tothlpriber CF it Todtiien gt ds 2 - . Fotfamn b of Masker TitBineri iindercd ~2 PisupDate: 20IR05-33
T [Taiemdiecafchiet: 2

":1:{ o Ty B T ATPRRTon ] o Sie Jrpeny CaETaie e, Tnsba] | FaeT Shnm ety ek o B R poqred] § T Oeiies CEgaEy, fopane :
5] o b, 2t s e provoes et fo Erurpacoiies Ao En the waoolis regplofioms of  infoctraltion ywars el mvaiteilic antfor easrier Far i U0 exvergemy rerpaom gitkiiod oo i
I;} the: DT ﬁﬁmmaagmﬁamwmusmhwm,mm
i Shipper Sinstore/Dabe i |oriversigraturefPickep Date ;
) FREIGHT PEERET SHEPSENTS; 1T B vt iz bo-Pr Biomre i Hf ey, WEOEE ot B ey, Ko exeeefpor shoB oo s Sofloreding SEelemret ﬁ:mﬁu’ﬂu}!ﬁ;d&u:tom&:

& of $Ee Mot WElred pyryest o {omi. ot oF s Tl .

B . H

?'E;z {Sgiatire ofConsigmor} ’_
i 4 - z
i ' i - /
3 H
7

i3
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*SHIPPING DOCUMENT* Owans & Minor Owens & Minor QFFICE
. 5758 Fedex Lane,Suits 100 PAGE: 1 (OMO439)
BILL TO: AMORY REGIONAL MEDICAL CERTER Olive Branch MS 38654
CUST. NO. PRDER TYPE LABEL CQDE ORDER XNUMBER | SHI PPl NG CHRE
*OLE64, ryrrrrirs™ X
Q00028 200 Q1664 Olive Branch €7-26584-13 .
DATE TI ME SOURCE ROUTE TOTES TOTAL | TEMS CONTROL | D
0B/13/2018 19.53.27 20M - 03 B021920 61-26584-13
DATE SHI PPED SHI PPED VI A Fi LLED BY CHECKED BY REPAI RED BY NQ. OF PIECES | SHi PPI NG WEHT w

PRM Q7/30/2018 MBUEES

rrtiecneS HIP : et
0B/13/20518 19.53.27 H

AMORY REGIONAL MEDICAY, CENTER,

AMORY REGIONAT. MEDICAL CENTER R-500154822146

AKA GIIMORE MEMEORIAT, HOSPITAL 200

1105 EARL FRYE BLVD

AMDRY, M8 28B21~B500 .

A1l errors must be reported within 48 hours to receive credit.
LiNE] B/70 |ORDER] SENT | PACKAGE| LOCATION [MFR NAME PRODUCT | TEM DESCRI PT! ON I pricE | casg Loc -|ary
3% .BK 20| 08600102 & E MEDT igig;gg‘gﬂ% TURING DINACLICK DISPOSABLE 17~ 882429
31.38 SUBRLOTAL 31.38 _ERT 0.00 | max 0.0 TOTAL 31,38  k*% Taem LINE sxe

39830V arvamy e




=2 5 e

S ———
A

L e

Invoice

Remit To:
OWENS & MINOR

P.O. BOX 841420

dekdx INVO'CE EkhE

01753999

DALLAS, TX 75284-1420 Invoice No: 2040117913
PLEASE REPORT ALL Customer PO 01814
DISCREPANCIES WITHIN Number:

Shipped To: 24 HRS. REASONS SHOULD Item Date: 8/16/18
BE REPORTED TO ACCT RECV. Order Date: 8/9/18

AMORY REGIONAL MEDICAL CENTER ittt Date Shipped: 8/10/18

AKA GILMORE MEMEORIAL HOSPITAL THANK YOU Customer: 67-000028-000

1105 EARL FRYE BLVD FOR YOUR BUSINESS O&M SO #: 27759-11

AMORY MS 388215500 OWENS & MINOR DISTRIBUTION, INC Shipped Via: O & M ROUTE
EIN 54-2049200 Telephone Number: TEL 901-794-8448

Billed To: Representative: 6721

AMORY REGIONAL MEDICAL CENTER Payment Terms: NET 30

ACCOUNTS PAYABLE
1105 EARL FRYE BLVD
AMORY MS 38821-5500

Shipped From:

OWENS & MINOR - MEMPHIS

67 - OLIVE BRANCH - OWENS & MINOR -
MEMPHIS

BRANCH

OWENS & MINOR

OLIVE BRANCH, TN 38654

B/O | Order | Sent Package Product Item Description Line
* - - CA 5241004261 ﬁghég&ﬁss SWADDLERS DIAPERS 16
1 ] CONF: 0016742507 Z
1 0 DEBORAH.CAMPBELL@CURAEHEALTH.O 3
RG
3:36 e
; SubTotal: $2.87
0.00%
Sales $0.00
Tax:
Delivery $0.00
Charge:
Total: $2.87
Codes:
N or R Non Taxable
E or F Taxed at Reduced
Rate A service charge not to exceed 1.5% per month (18% per anum), or the maximum aflowable
Z - Delivered Manufacturer - by law will be assessed on balances not paid within terms
Owned Product AA/EEQ, MIFIDN
*- Price Change
This online invoice, including any printed copies, is a legal document and is in lieu of an invoice that otherwise would be sent to
you by Owens & Minor via U.S. mail.
Page 1 of 1
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oI,

== EOwens

Order Details

T~ RTINS
L @Iﬁ%fm @t@? Customer PO: 01814

Order Information Shipping Address Billing Address
32?@?’?2;?;?\, gé'der # ;[595}‘2‘331”2 12:00:00 AM AKA GILMORE MEMEORIAL HOSPITAL ACCOUNTS PAYABLE
Status Order Compiete 1105 EARL FRYE BLVD 1105 EARL FRYE BLVD
Terms NET 30 AMORY, MS 38821-5500 AMORY, MS 38821-5500
Products /
Protessed ltems for Invoice 2040117913, SO Number 27758411
Li c&MProduct # Custt Product # Protduct D pti Ord| UOMm Shi Backeorder Q! Pri
4 = 52410(.‘)’402;1‘: AR P;&.’I:‘ERSB;WED;EERS DIAPERS PREEMIE -Efaty CA i 2y -ac order OY —

Deflvered: B/10/2018 7:00:00 AM US/Central  Location: 0887 28'31" W 0337 56241" N Recsived By: MATT MCNEESE  Signature: S
CONF: 0016742507

DEBORAH.CAMPBELL@CURAEHEALTH.ORG
Dellvery Charge

0.00% Sales Tax
Invoice Total

*Note: ltems may or may not be sent in one shipment, or shipped at the same time.
#*Note: Final invoice total may differ from order total shown abaove.
=*Note: Regionaily-Stocked ltems will be shipped in 3-10 days.

Line Total

$0.0000
$0.9000
$2.8700

17712019 11:17:34 AM Page 1

ol RS S

i

© 2019 Owans & Minor. Al rights reserved.

5880 313Dk 05073 """“'C""l“a"‘i‘m“'ﬂ"&:g“”““E'jfl-'ﬁg‘i'!qi‘(j'71”!]"'9“"”"ff"f‘fpie‘sc”ﬂM'a‘ip"‘DQC'u‘m‘e'F;]:t"'H‘""‘!“P?ag@%“ﬁ%‘Pl]c’ﬁ‘i‘?i‘ITI‘!“-'”‘f-*E*J‘%I’""s":!f'EEFJ‘ﬂ."%‘Y'i"‘ji"ﬂl“:!?"E‘ (N



i

T

CReEns

=== .

v & Minor Involce
Remit To: = INVOICE = E
OWENS & MINOR g
P.0. BOX 841420 01753999 E
DALLAS, TX 75284-1420 Invoice No: 2040117867 Z

PLEASE REPORT ALL Customer PO 01814 =
DISCREPANCIES WITHIN Number: .
Shipped To: 24 HRS. REASONS SHOULD item Date: 8/10/18. =
BE REPORTED TO ACCT RECV, Order Date: 8/9/18 =
AMORY REGIONAL MEDICAL CENTER * i Date Shipped: 8/10/18 i
AKA GILMORE MEMEORIAL HOSPITAL ~ THANKYOU Customer: 67-000028-000 =
1105 EARL FRYE BLVD FOR YOUR BUSINESS O&M SO #: 2775311 =
AMORY MS 388215500 OWENS & MINOR DISTRIBUTION, iINC Shipped Via: O & MROUTE =
EiN 54-2049200 Telephone Number: TEL 901-794-9448 BT
Bitled To: Representative: 6721 5
AMORY REGIONAL MEDICAL CENTER Payment Terms: NET 30 =
ACCOUNTS PAYABLE Shipped From: L
1105 EARL FRYE BLVD OWENS & MINOR - MEMPHIS H '
AMORY MS 38821-8500 - 87 - OLIVE BRANCH - OWENS & MINOR -
MEMPHIS
BRANCH .
QWENS & MINOR -
OLIVE BRANCH, TN 38654 B
B/O | Order | Sent Package Product Hem Description :
* Ml | BX 328011781040 | TUBE ENDOTRACH AGT CUFF 4.0MM
i Q ) CONF: 0016742385
DEBORAH.CAMPBELL@CURAEHEALTH.O
RG
3:36 : *
SubTotal: $47.87
*
0.00%
Sales $0.00
Tax:
Delivery $0.00
Charge:
Total: $47.87 :
Codes:
N or R Non Taxable
E or F Taxed at Reduced :
Rate A service charge not to exceed 1.5% per month (18% per anumj, or the maximum aflowable \
Z - belivered Manufacturer - by law will be assessed un balances not paid within terms
Owned Product AAJEEQ, MIFIDIV
*- Price Change :
This online invoice, inciuding any printed copies, is a legal document and is in lieu of an invoice that otherwlse would be sent to
you by Owens & Minor via U.S. mail. &

Page 1 of1
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Order Details

Customer PO: 01814

Order Information Shipping Address Billing Address
MasterSales Order # 1534337
Order Received 8/0/2018 12:00:00 AM AKA GILMORE MEMEGRIAL HOSPITAL ACCOUNTS PAYABLE
Status Order Complete 1105 EARL FRYE BLVD 1105 EARL FRYE BLVD
Terms NET 30 AMORY, M3 38821-5500 AMORY, MS 38821-5500
Products '

Processed ltems for Invoice 2040117867, SO Number 2775311

Line O&MProduct # Customer Product # Product Description Order Gty UOM ip Oty ﬁkorder Qiy Price Line Total
1 328011781040 TUBE ENDOTRACH AGT CUFF 4.0MM || BX ]
Delivered: 8/10/2048 7:00:00 AM US/Central  Location: DBE® 28\31" W 033° 58' 41" Received By: MATT MCNEESE  Signature: /o £

CONF: 0016742385
DERCRAH.CAMPBELL@CURAEHEALTH.ORG

/ Delivery Charge $0.0000
0.00% Sales Tax $0.0000
Invoice Total $47.8700
*Note: lems may or may not be sent in one shipment, or shipped at the same time.
**Nate: Final invoice total may differ from order total shown above.
=*Note: Regionally-Stocked ltems will be shipped in 3-10 days.
72019 11:15:40 AM Page 1 ® 2018 Owens & Minor. All rights reserved.
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£2E S0

BTN éﬁrﬁﬁﬁg Invoice
Remit To: = INVOICE
OWENS & MINOR
P.O. BOX 841420 01753999
DALLAS, TX 75284-1420 Invoice No; 2040417766
PLEASE REPORT ALL Customer PO 01814
DISCREPANCIES WITHIN Number:
Shipped To: 24 HRS, REASONS SHOULD itern Date: BM0/18
BE REPORTED TO ACCT RECV. Order Date: 815/18
AMORY REGIONAL MEDICAL CENTER HIRRCERERARAERARER R RAR Date Shipped: 8/10/18
AKA GILMORE MEMEORIAL HOSPITAL THANK YOU Customer: 67-000028-000
1105 EARL FRYE BLVD FOR YOUR BUSINESS O&M SO #; 2774711
AMORY MS 388215500 OWENS & MINOR DISTRIBUTION, INC Shipped Via: O & M ROUTE
EIN 54-2049200 Telephone Number: TEL 901-704-9448
Billed To: Representative: 6721
AMORY REGIONAL MEDICAL CENTER Payment Terms: NET 30
ACCOUNTS PAYABLE Shipped From:
1105 EARL FRYE BLVD OWENS & MINOR - MEMPHIS
AMORY MS 38821-5500 67 - OLIVE BRANCH - OWENS & MINOR -
MEMPHIS
BRANCH
OWENS & MINOR
OLIVE BRANCH, TN 38654
BfO | Order | Sent Package Product ifem Description
N 1 1 cs 4500062200 BI[;?D?EﬁEr SYSTEM MULTI-POSITION
D461251
* 1 0 EA 52557981113 BOOT ROCKER CAST SMALL
0028229
* 1 1 C5 2460RT040M MASK FACE FULL MEDIUM DISPOSABLE
0263058
* 1 1 BX 0158030485 GiL.OVE BIOGEL SURGEONS SIZE85 -
0611255
* 1 1 BX 23000Y496G SUTURE MONOCRYL 4-0 PS-2 UND MONO
0018867
* 1 1 BX 2300046031 SUTURE CTD VICRYL 0 UR-8 VIL BR 27
032185
* 1 1 BX 1649CTI512N SYSTEM CLSUR CARTER THOMPSON
0044837
* 1 i CS 0715041588 TRAY SCRUB BKIN WET UNWRAP LATEX
SUBSTITUTE FOR IREF 35830415808
0056854
* 1 1 CS 32800501700 SET CHOLANGIO WY BALLOON CATH
0125224
. 5 5 cs 4446CHS04D '%F_EFNERAL SURGERY-ROOM TURNOVER
0192771
* 1 1 CS 0707009120 PACK ENDOSCOPY GENERAL
0323268
* 2 2 CS A352YNJP2702 | GOWN XL AURORA
0380069
* ] 6 [ 4552MJ41365D | PACK LAP CHOLE
0480873
. 4 0 T 81310PG004 &RESSiNG PROMOGRAN MATRIX 4.345Q
0230701
> 4 4 BX 0158287100 DRESSING FOAM MEPILEX AG 4X4
0382474
. 1 1 cs 2980001103 gAAgNULA CURVED NASAL TIPS OVER
0010281
+ i 1 cs 4S52YNDSO13 ) HYND50130 SUCTION YANK W/BULS TIP
0010343
* [} <] CS Q706282324X X RX LACTATED RINGERS INJ USP 1000M
0010384
* 1 1 C8 07062F7124 X RX CHLORIDE SODIUM IRR 1000ML BTL
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E22 Bvens

Wi &Mty Invoice

0010388

1 ] [e5:] 07062813220 X RX INJECTION SOBIUM CHLORIDE 0.9%
N010389

16 16 [+ 0706281324X X RX SODIUM CHLORIDE INJ 0.8% 1000M
0010391

4 4 [ O7062F7114 X RX WATER STERILE IRR 1000ML. BTL
0010384

1 1 GS 231500EN BATTERY AA ENEGIZER 4/PK
0010412

1 1 T ZA1500ENGS BATTERY ALKALINE SZ D 12/PK
0010415

4 4 BX 4508015271 TAPE SURGICAL TRANSPORE 1
0106513

1 1 cS 07028 1064X X RX 08% SODIUM CHLORIDE INJECTION
0010545

1 1 CS 329700ENVTI0 (GARMET HALF LEG 19 3/4
0011921

1 1 CS 329700V T30 GARMENT STNDRD THIGH 28
0011822

4 1 EA 3158079300 PASTE ADAPT 2 OZ
0011989

2 2 cs 2535048100 TISSUE FAGIAL SOFT 7.63IN X 9IN
06012151

2 2 BX 5858003087 W CATHETER PROTECTIV PLUS 20 X 1
0012358

1 1 CS 0723302995 SYRINGE 10 ML BD LUER-LOK
0012370

3 3 BX 4500015272 TAPE SURGICAL TRANSPORE 2
0013925

3 3 S 4352NJP2302P | GOWN BREATHABL IMPERVIOUS XL
(013098

2 2 EA 6723TPT1000 X RX TRAY PARACENTESIS BFR 4-3/4
Q018775

1 4] P 52557884002 ARM SLING DELUXE X SMALL
0026271

2 2 BX 0723305932 SYRINGE INSULIN 12ML 29 GA X 1/2
0030806

1 1 [of:] G7075651930C | LINER 3000CC FLEX ADVANTAGE
(035635

1 1 BX 5504007905 COMFORT SHIELD 8 PACK
0042897

1 1 BX 0723367285 IV WINGSET SLBCS 25X75 12LUER
0057554

1 1 [#55] 06200005290 SYRINGE EAR/ULCER IRRIGATION PVC
1068161

1 ] BX 4509001621 DRESSING TRANSPARENT 4 X 4 3/4
0073374

2 k] [o5] 07062F7154 ¥ RX RINGERS LACTATED 1000NA
Q080151

1 1 EA bZ2hG7980035 SPEINT SUPER KNEE MEDIUM 24 INCH
0100784

1 1 cS 0715008980 SHARPS CONTAINER BGL
0122318

k] 1 Cs 4509002863 TAPE MEDIPORE HI SOFT GLOTH 3X10YD
0139638

1 1 CS 4725055172 WIPE SANI-CLOTH GERM LRG
Q140407

] 1 [5] 070765651920C | LINER CRD FLEX 15G0CC
0145274

4 1 BX 3158007732 gggDOREZER M9 UNSCENTED SPRAY
(153378

g 1 PK B2557984007 ARM SLING DELUXE LARGE
0156932

1 1 PK 52557984005 ARM SLING DELUXE MEDIUM
01656933 :

1 1 EA 52557987005 WRIST CONTOURED RIGHT MEDIUM
(165186

3 3 BX 0723309555 SYRINGE NEEDLE SAFETY 3CC 216X 172
0166295

Case 3:18-bk-05675 Claim 48-2 Filed 01/17/19 Desc Main Document
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vl i Invoice
2 2 BX 4502015302 TAPE SURGICAL MICROPORE 2
(170019 :
1 1 CS 3596000712 WASHCLOTH DISPOSABLE WHITE 10X13
0171904
ki 1 CS 4295673505 KT BREAST PUMP SYMPHONY
0177885
1 1 s 0718005110 ALCOHOL PREP LG 2 PLY WEBCOL
SUBSTITUTE FOR IREF 3583005110
179836
2 9 BX 1638420674 i.)C(ISUACEL EXTRA HYDROFIBER DRESS
0181634
1 1 [+ A557YNJA1368 | DYNJ41389 VAG DELIVERY PACK
0182188
1 1 [e] A4352MDSG6B01 MDS6801 GLOVE EXAM SENSICARE-
0184011
2 2 cS AB52MDSE802 | MDS6802 GLOVE EXAM SENSICARE
0184012
1 1 [53] 4352MDSB804 MDSBE04 GLOVE EXAM SENSICARE
] 0184014
1 1 CS 3645042511 WIPES BABY HUGGIES SENSITVE
0190218
2 2 BX 0507371115 BLADE SURGICAL #15 ST CARBON
0216491
1 1 CS 3280000640 AQUAPAK 840 STERILE WATER 650 ML
0228841
2 2 BX 5858003065 IV CATHETER PROTECTIV PLUS 18X1 14
(228860
2 2 BX 5858003068 W CATHETER PROTECTIV PLUS 20X1 1/4
0228863
2 2 BX 5858003080 IV CATHETER PROTECTIV PLUS 22 X 1
0229865
4 4 PR 0715007145 g‘ECG)CKlNG TED KNEE EENGTH MEDIUM
SUBSTITUTE FOR [REF 3583007115
0230133
8 8 PR 0745067071 2;%0%(11\1(3 TED KNEE LENGTH SMALL
SUBSTITUTE FOR IREF 35830070671
0230134
8 8 PR 0715007604 STOCKING TED KNEE LENGTH EXLG REG
SURSTITUTE FOR IREF 3583007604
0230135 ¢ :
1 1 [ 3280001083 MASK AEROSOL ELONGATED ADULT
0232331
1 1 CS 0202DFA70612 | CIRCUIT T2 INFEEX 2 LTR
(232865
1 4] CS 071510784107 | MEDICAL RECORDING CHART PAPER
SUBSTITUTE FOR IREF 358310784107
0323702
2 2 33 4029032871 IV START KIT
0324582
1 1 BX 3158014104 FLANGE FORMA FIT SHAPE TOFIT 2 3/4
329558
1 1 BX 23000DNX1T2 DERMABOND ADVANCED SKIN ADH
(331569
1 1 cs 0B20303316A ?QR;%DEX IC URINMETER FOLEY TRAY
0367914
1 1 o] 32181195601 CILAVE CONNECTOR NEEDLESS MALE LL
0373206
[ 1 [o] 070THTO56700 | TRAY LACERATION SHARPS FREE
0400578
2 2 BX 1638420680 AQUACEL FOAM DRESSING ADHESIVE 4 X
0402619
1 1 CcT 07157472LF STOCKING TED KNEE LENGTH XL
SUBSTITUTE FOR [REF 35837472LF
0419083
)i 1 BX 17206FTP12A | SOFT-CUFF INFANT DUAL TUBING CLICK
0421088

Case 3:18-bk-05675 Claim 48-2 Filed 01/17/19 Desc Main Document
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£=8 ECvers Invoice

Errwe < Minor
~ 1s 5 BX 1720SFTAZ2A | TUBING DUAL LONG SOFT-CUF ADULT
0422438
* 4 4 [+ 4552NJ41361D | DYNJM41361D C-SECTION
0426284
R 1 cs A3OEMSCIO0L | BRIEF, CLOTHLIKE, LARGE 46-58
0442976
* 1 1 S 45091233LF PACK COMPLY BCOWIE DICK TEST
(0042405
* 1 [ BX 675520359008 | PAPER AUTO CLAVE PRE VAG ROLLS
4088887
* 1 1 CS 3642010502 TRAY ABSORBANT LINER TOWELS 20X26
0151302
* 1 1 BX 4508001298 ATIEST RAPID READOUT TEST PACK
0151949
N 3M COMPLY STERIGAGE STEAM
1 1 cs 45091243RE CHEMICAL
0429216
. SYSTEM ATTEST RAPID READOUT
1 1 cs 4508001295 BIOLOGH
(440683
* 1 1 Cs (723305180 NEEDLE HYPO 18GA 1-1/2IN BLUNT FiLL
0022662
* 15 16 BX 0723367841 TUBE EDTA PLH 13X75 2.0 PLBL LAY
0031167
* 10 H BX 0723363083 TUBE BC LT BLUE 27ML SCD CIT
0080500
* 10 10 BX 0723367960 TUBE BC LT GRN 3ML LITH HEP PLAS
0151562 ,
* 8 a8 BX 5858082312 IV BET BC SAF WHHELDR 23GX3/4 12 ;::
0219872 : &
< |1 1 cs 4352YND025 | DYND50251 TUBE SUCTION 14INXTOFT s 0
0066608 o
v 2 2 83X 4509015382 TAPE SURGICAL DURAPORE 2 o
00711481 i
* 3 9] Cs 3645067330 HUGGIES ULTRA TRIM PREEMIES 0-6 1.BS =T
0110816
* 2 2 BX 3158018194 POUCH NEW IMAGE LOCK N ROLLWITH [ 101G | & o
0202649 ¥
* 2 2 BX 3158014804 BARRIER CONVEX WITH TAPE 2-3/4 CUT
0206662 ‘ r
* 1 1 BX 0723309646 SYRINGE 50ML LL SYRINGE ONLY \ T
0312502 \
* 1 1 CS 071531115786 | ELECTRODE MONITORING CONDUCTIVE \
0419560
3:36 * ‘
SubTotal: $13,241.414
L3
0.00%
Sales $0.00
Tax:
Delivery $0.00 e
Charge: ]
Total: $13,241.41
Codes: =
N or R Non Taxable 3
E or F Taxed at Reduced :
Rate A service charge nof to exceed 1.5% per month (18% per anum), or the maximum allowable
Z - Delivered Manufacturer - by law will be assessed on balances not paid within terms
Owned Product AANEEOD, MFIDIV i
*. Price Change :
This onfine invoice, Inciuding any printed coples, is a legal document and is in liew of an invoice that otherwise would be sent to
you by Owens & Minor via U.S, mail. )

Page 4 of 4
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S Order Details
o -
Wﬁﬁi@ﬁf / Invoice: 2040117786

This is not a legal invoice.

Invoice Info Shipping Address Billing Address
Customer PO # 01814
Customer SO & 57747114 AKA GILMORE MEMEORIAL HOSPITAL EDI ORDER DO NOT MAIL
Create Date 8/9/2018 12:00:00 AM 1105 EARL FRYE BLVD
Ship Date 8/10/2018 12:00:00 AM AMORY, MS 38821-5500
Requisition # 200
Terms NET 30
Products

Processed items

Cust . O&M Ord Ship Qty
Line O&MProduct # Prod# _ Product Description aty uom iy Bkord Prlce Line Total
1 4509062200 0461251 BLANKET SYSTEM MULTI-POSETION UPPER 1 cs 1 0
Delivered: BH/2018 7:00:00 AM US/Central  Location: 0B 28' 31" W 033" 58' 41" N Received By: MATT MCNEESE  Signature: v L
2 52557981113 00286223 BOOT RQCKER CAST SMALL 1 EA 0 1
3 2AGORTO40M (263958 MASK FACE FULE MEDIUM DISPRSABLE 1 [#33 1 &)
Delivered: 8/10/2018 7:00:00 AM US/Central  Locatien: 088° 28' 31" W033° 58" 41" N Received By: MATT MCNEESE  Signature:
4 158030485 0011255 GLOVE BIOGEL SURGEONS SIZE 8.5 ] BX 1 0
Delivered: BIB/2E18 7:00:00 AM US/Central  Location: DBS® 268" 31* W.033° 58" 41" N Received By: MATT MCNEESE  Signature: e e
] 23000Y486G 0016867 SUTURE MONOCRYL 4-0 P8-2 UND MONO H BX 1 o
Defivered: 8/10/2018 7:00:00 AM US/Centtal  Location: 088° 28' 31" W 033" 58 41" N Received By: MATT MCN EESE  Signature: o
B 2300036034 0032185 SUTURE CTD VICRYL 0 UR-B VIL BR 27 1 8x 1 0
Dutiversd: 8/10/2618 7:00:00 AM US/Central  Location: 28" 28" 31" c5841° Recelved By: MATT MCNEESE  Signaturez ~ .
7 1648CTI812N 0044837 SYSTEM CLSUR CARTER THOMPSON 1 BX 1 4]
Delivered: 810/2018 7:00:00 AM US/Centrat  Locafion: 0BE® 28! 31" W 033° 58" 41" Received By: MATT MCNEESE  Slgnature: ¥ E
8 0715041589 0C66854 TRAY SCRUB SKIN WET UNWRAP LATEX 9 cs 1 0
SLUBSTITUTE FOR IREF 3583041589
Delivered: 8/10/2018 7:00:00 AM US/Central  Location: 08B® 28' 31" W 033° 58' 41" N Received By: MATT MCNEZSE Signature: " dadar
9 32800501700 0925224 SET CHOLANGIO Wi BALLOON CATH 1 cs 1 0
11742019 11:14:00 AM Page 1 ® 2019 Owens & Minor. All rights reserved.,

Page 39 Py
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Order Details

invoice: 2040117786

Cust

Q&M Ord Ship

Qty

Line O&MProdust # Prog # Product Description aty UoM Gty Bikord Price Line Total
Dalivered: 8/10/2018 T:00:00 AM US/Central  Location: 0B8° 28" 31" W 033 58' 41" N Received By: MATT MCNEESE  Signature: s
10 A446CHS04D D1eeril GENERAL SURGERY-ROOM TURNOVER KIT 5 8133 § 0
Delivered: 8/10/2018 7:00:00 AM US/Central Location: 088° 28" 31" W " 5g' 45" Received By: MATT MCNEESE Slgnature: it
44 0707009120 0323259 PACK ENDOSCOPY GENERAL 1 cs 1 g
Delivered: 8/0/2018 7:00;00 AM US{Central  Location: 088° 28' 31" W 033° 68" 41" N  Received By: MATT MCNEESE  Signature:
12 4352YNJP2702 0380069 GOWN XL AURORA .2 cs 2 v}
Deiivered: 8/10/2018 7:00:00 AM US/Central  Location: ' 317V 033° 68" Received By: MATT MCNEESE  Signature: W e
13 46528413650 0480873 PACK LAP CHOLE ] cs g ]
Deliverad: 8/10i2018 7:00:00 AM USiCentral  Location: 08 ' 317 WV 033° 58 4 Recelved By: MATF MCNEESE  Signature: A
14 61310PG004 0230701 DRESSING PROMOGRAN MATRIX 4 345Q IN 4 cT o 4
15 0158287100 0382474 DRESSING FOAM MEPILEX AG 4X4 4 BX 4 i}
Delivered: B/10/2018 T:00:00 AM US/Central  Location: §887 28 31" W 033" 55:41°N  Received By: MATT MCNEESE  Signature: P i
16 3280001103 0010281 CANNULA CURVED NASAL TIPS OVER EAR 1 cs 1 0
Delivered: 8/40/2018 7:00:00 AM US/Central  Locatlon: 088° 28' 31" W 033°58' 43" N Recelved By: MATT MCNEESE  Sighature: ' Lo
17 4352YNDE0 T30 0010343 DYNDE0130 SUCTION YANK W/BULE TIP 1 (] 1 o]
Delivered: 8/10/2018 T:00:00 AM USiCentral  Locatian: 088" 28" 317 W 035" 5§ 417 Received By: MATT MCNEESE  Signature
18 O706282324X 0010384 X RX LACTATED RINGERS iNJ USP 1000M 6 Cs 6 a
Delivered: 8/18/2018 7:00:00 AM US/Central  Location: 080° 28° 31" WU33° 58 417N Received By: MATT MCNEESE  Signature: =¥ N
19 07062F7124 0010386 X RX CHLORIDE SODEUM IRR 1000ML BTL 1 ’ =] 1 0
Dellvered: 8/10/2018 7:00:00 AM US/Central  Location: 088° 28" 31" W 033° §8' 417 Received By: MATT MCNEESE  Signature: e
a0 a706281322Q 0010389 X RX INSECTION SODIUM CHLORIDE 0.9% 1 cs 1 4]
Delivered: 8/10/2018 T:00:00 AM US/Central  Location; 088" 28" 317 > 58 41" Raceived By: MATT MCNEESE  Signature: >y
21 07082B1324X 0010381 X R¥ SODIUM CHLORIDE INJ 0.2% 1000M 16 cs 18 Q
Delivered: B/AD/2018 7:00:00 AM US/Central  Location: 988° 28" 31" W 0332 5B 41" N Receivad By: MATT MCNEESE  Signatore: kL
22 07062F7i14 0010364 X RX WATER STERILE IRR 1000ML BTL 4 CcSs 4 [}
41712019 11:14:00 AM Page 2 € 2019 Owens & Minor. All rights reserved.
Case 3:18-bk-05675 _Claim 48-2, Filed 01/17/19
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e, - : Order Details

&Mﬁ{mﬁw invoice:; 2040117786

Cust N O&M Ord Ship Qty
Line OaMProduct # Prod# Produst Description Qty uom aty Bkord Price Line Totai

Deliverad: 8H0/2018 7:00:00 AM US/Central  Location: (85° 287 34" W 033°58/ 41" N Received By: MATT MCNEESE  Signature: -/ Ty
23 231500ENS1 0010412 BATTERY AA ENEGIZER 4/PK ) 1 cs i 1]

Delivered: 8/10/2018 7:00:00 AM US{Cantral  Location: D88° 28' 31* W 033° 58' 41" N Received By: MATY MCNEESE Sigrature: Al
24 2316D0ENSS Q010415 RATTERY ALKALINE 8Z D 12/PK 1 CcT 1 o

Delivered: B/10/2018 T:00:00 AM US/Central  Losation: 088° 28" 31" W 033° 58’ 41" N Received By: MATT MCNEESE  Signature: i 2"
25 4508015274 0010613 TAPE SURGICAL TRANSPORE 4 4 BX 4 )

Delivered: B/40/2018 7:00:00 AM US/Gentral  Location: 0BB® 26 31" W 033" 58' 41"N  Received By; MATT MCNEESE  Signaturer ™" e g e
26 07062B1064X 0010545 X RX 03% SODIUM CHLORIDE INJECTION 4 cs 1 L}

Delivered: 8/40/2018 7:00:00 AM US/Central Location: v 20° 34" W 033" 58" 41" Received By: MATT MCNEESE  Signature: ol 3
27 3297000VTH0 0011821 GARMET HALF LEG 19 3/4 1 ] 1 0

Delivered: 8/10/2018 7:00:00 AM US/Central  Locatlon: 0BB® 28" 347 W 033" 58' 41" Received By: MATT MCNEESE  Signatures “5iv o7 '
28 3297000VT30 0011822 GARMENT STNDRD THIGH 28 1 cs 1 ]

Belivered: 810/2016 7:00:00 AM US/Central  Locafion: 0BS® 28 34" W 0337 68' 41" N Received By: MATT MCNEESE  Signature: =
29 3158079300 0011885 PASTE ADAPT 2 0Z 1 EA 1 4}

Delivered: 8/10/2018 7:00:00 AM US/Central  Location: 0882 28’ 31" ¢ 58'41"N  Received By: MATT MCNEESE  Signature: -
30 2535048100 0012151 TISSUE FACIAL SOFT 7.63IN X 9IN 2 cs 2 0

" Delivered: 8/10/2018 7:00:00 AM US/Central  Location: 088° 28° 31" W 033° 58" 4178  Received By; MATT MCNEESE  Signature: Hlr E e

M 5858003067 0012358 W CATHETER PROTECTIV PLUS 20 X 1 2 Bx 2 [}

Peliverad: 8/10/2018 7:00:00 AM US/Central tocation; v 28 31" 33° 5B° 41" Recelved By: MATT MCNEESE Signature:
32 (723302585 0012370 SYRINGE 10 ML 8D LUER-LOK 4 c5s 1 0

Dellvered: 8/10/2018 T:00:00 AM US/Central  Location: DBE® 28317 W 032" 58'41“ N Received By: MATT MCNEESE  Signature: e i
33 4508015272 0013925 TAPE SURGICAL TRANSPORE 2 3 BX 3 0

Delivered: 8/10/2018 7:00:00 AM US/Central Location: 0B8° 28 31" W 033° 5641" N Received By: MATT MCNEESE  Signature: Ml P
34 4352NJP2302P 0013068 GOWN BREATHABL IMPERVIOUS XL 3 cs 3 ]
1172018 11:14:00 AM Page 3 ® 2018 Owens & Minar. Al rights reserved.
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Order Details

N @ -
o——— ’_ﬁ'ﬁm
invoice: 2040117786

avlinor

Line DEMProductd  oreqg Product Deserlption oo vom ¥ o Price Line Total
Delivered: BM0/2018 7:00:00 AM US/Central  Location: 088° 28" 31" W 033° 58" 41" N Recelved By: MATT MCNEESE  Signature: s
35 0723TPT1000 DO1ETTE X RX TRAY PARACENTES!S 8FR 4-3/4 2 BA 2 o
Delfivered: 8/0/2018 7:00:00 AM US/Central  Location: §88° 28' 317 W 033 88'41" N Recelved By: MATT MCNEESE  Signature: o e
38 52667884002 0026271 ARM SLING DELUXE X SMALL 1 PK i} 1
a7 0723305832 0030306 SYRINGE INSULIN 1/2ML 29 GA X 4/2 2 BX 2 0
Delivered: 8/40/2048 7:00:00 AM US/Central  Location; 088° 25 31" W 033° 53' 417N Received By: MATT MCNEESE  Signature: i
36 Q7075651830C 0035636 LINER 3G00CC FLEX ADVANTAGE 1 cs 1 0
Delivered: 8/10/2018 7:00:00 AN US/Central Location: 88° 28" 31" W 833" 58 417N Recelved By: MATT MCNEESE  Slgnature; s
39 5684007905 0042897 COMFORT SHIELD 8 PACK 1 BX 1 0
Dellvered: 8/0/2018 7:00:00 AM US/Central  Location: 088° 28" 31" W 033° 58'41" N Received By: MATT MCNEESE  Signature: SE
40 0123387285 DO6THG4 IV WINGSET SIBCS 25X75 1Z2LUER 1 BX 1 1
Delivared: BHO/Z018 T:00:00 AM US/Central  Location: §88° 28 31" W 033°58' 41" N Received By: MATT MCNEESE  Signature: i
41 06200005280 0068161 SYRINGE EAR/ULCER IRRIGATION PVC 1 cs 1 0
Delivered: 810/2048 7:00:00 AM US/Central Location: 088" 28' 31" 3% 58 41" N Received By: MATT MCNEESE  Signature; -
42 4509001621 0073374 DRESSING TRANSPARENT 4 X 4 3/4 1 BX 1 Q
: Defivered: B/10/Z018 7:00:00 AM US/Central  Location: 038° 28° 31" W.033° 58 41" N Received By: MATT MCNEESE  Signature: % I
43 07082F7454 008015t X RX RINGERS LACTATED 1000ML z cs 1 1
Deliverad; 8/10/2018 7:00:00 AM US/Central  Location: 088° 28' 31" W 033° 58" 41" N Received By; MATT MCNEESE  Signature: N
44 52657080036 0100781 SPLINT SUPER KNEE MEDIUM 24 iINCH 1 EA 1 ¢
Delivered: 8/10/2018 7:00;00 AWM US/Central L.ocation: 0BR° 28" 31" W 033° 58'41” N Received By: MATT MCNEESE  Signature: A
45 G715008980 0122318 SHARPS GONTAINER 8GL 1 8 1 4]
Deliverad: BH0/2018 7:00:00 AM US/Central  Location: 088° 28’ 31" W 033° 58" 41" N Receives By: MATT MCNEESE  Signature: SRR
45 4508002863 0139638 TAPE MEDIPORE HI SOFT CLOTH 3X10YD i cs 1 0
Delivered: 8/10/2018 7:00:00 AM US/Central  Location: 088° 28" 31" W 033° §8' 41" N  Received By: MATT MCNEESE  Signature: E
47 4725055172 0140407 WIPE SANI-CLOTH GERM LRG 1 Ccs 1 0
17772019 11:14:00 AM Pege 4 © 2018 Owens & Minor. All rights reserved,
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P L .
o= @%W@E@a@ Order Details
SRErem ol WSS, PRI ]

O eSS, SSNDE ‘ P
: ~ % S e Invoiee: 2040117766
MWMW
Cust O&M Ord Ship Gty .
Line O&MProduct # Prod # Product Description aty uom Qty Blord Price Line Total
Delivered: 8/10/2018 7;06:00 AM US/Central  Location: 088° 28' 31" W 033° 58' 41" N Received By: MATT MCNEESE  Signature: Aol e
48 07075651920C 0146274 LINER CRD FLEX 1500CC 1 Cs 1 o]
Dellvered: B/0/2018 T:00:00 AM US/Central  Location: QB8° 28" 31" W 033" 58' 41" N Recelved By: MATT MCHEESE  Signature: s s
49 3158007732 0153378 DEODORIZER MY UNSCENTED SPRAY 20Z 1 BX 1 o
Delivered: 8/10/2018 7:00:00 AM US/Central  Location: 088" 268" 31" W 033" 68' 41" Received By MATT MGNEESE  Signature: /v 7 /¢
50 52657884007 0156932 ARM SLING DELUXE LARGE 1 PK 1 Q
Delivered: B/10/2018 T:00:00 AM US/Cenfral  Location: 058° 28" 31" W 033" 58'41" N Received By: MATT MCNEESE  Signature: it e
51 52557884006 0156933 ARM SLING DELUXE MEDIUM 1 PK 1 0
Deliversd: 8/10/2048 7:00:00 AM US/Central  Location: 0887 28" 31" 33° 58 41" N Received By: MATT MCNEESE  Signature: ' RS
&2 B2657087005 0165185 WRIST CONTOURED RIGHT MERIUM 1 EA 1 o
Dolivered: BM0/2018 T:00:00 AM USiCentral  Location: 088° 28' 31" W 033° 58' 41" N Racelved By: MATT MCNEESE  Blignature: EE]
53 0723308585 0166296 SYRINGE NEEDLE SAFETY 3CC 21GX1 /2 3 BX 3 o
Dellvered:; 8/10/2018 T:00:00 AM USfCentral  Location: 0BE® 28" 31" W 933° 68" 41" Received By: MATT MCNEESE  Signature: R
54 4509015302 017001e TAPE SURGICAL MICROPORE 2 2 BX 2 1}
Delivered: 8/10/2018 7:00:00 AM USICentral  fLogation: DES® 28° 31" W (33° 58' 417N Received By: MATT MONEESE ~ Signature!
55 3506000712 0471904 WASHCLOTH DISPOSABLE WHITE 10X13 1 251 1 0
Delivered: 8/10/2018 T:00:00 AM US/Central  Location: 0887 28" 31" W 33° 58" 41" N Received By: MATT MCNEESE  Signature: A EEES
58 4295673608 01776885 KIT BREAST PUMP SYMPHONY 1 C5 1 [«
Delivered: BA1D/2016 T:00:00 AM US/Central  Location: D88° 28 31" W 033" 58' 44" N Received By: MATT MCNEESE  Signature: i
57 0715005110 0179836 ALCOHOL PREP LG 2 PLY WEBCOL 1 cs 1 0
SUBSTITUTE FOR IREF 3583005110
Delivered: 8/10/2018 7:00:00 AM US/Central  Location: oee* 28 31 °58'41°N  Raeceived By: MATT MCNEESE  Signature:
58 1638420674 0181634 AQUACEL EXTRA HYDROFIBER DRESS 4X8 2 BX 2 s}
Defivered: 8/10/2018 7:00:00 AM US/Central Location: J88° 28' 31" W 833" 58'41"N  Received By; MATT MCNEESE  Signature:
59 4552YNJ41369 0182188 DYNJ41368 VAG DELIVERY PACK 1 [ 3 o
1712018 11:14:00 AM Page § ® 2019 Owens & Minor. All rights reserved.

Case 3:._18—bk—05§7§_ .‘53'.5'2‘..1[7,‘,48:2
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Order Details

involce; 2040117786
Line D&MProduct # g;‘: ; # Product Description g:‘(M Ord UOM g?;'p g{i rd Price Line Total
Delivered: 8/40/2018 7:00:00 AM US/Cenfral  Locatlon: 083° 28" 31" W 033" 56' 41" N Rewsived By: MATT MCNEESE  Signature: .
&0 4352MDSHR01 0184011 MDSE50T GLOVE EXAM SENSICARE- 1 cs 1 g
Delivered: B/10/2018 7:00:00 AM US/Centrai * Location: 088° 28' 317 W 033° 58" 41" N Recelved By: MATT MCNEESE  Signature: i
61 4352MD36802 0184012 MDS8802 GLOVE EXAM SENSICARE 2 cs 2 o
Delivered: 8/10/2015 7:00:00 AM US/Central  Location: 085° 268 31" W 033" 58" 41" Received By: MATT MONEESE  Signatures 7
62 4362MDSEB04 0184014 MDS6804 GLOVE EXAM SENSICARE 1 cs 1 )
Dellvered: B/10/2018 7:00:00 AM US/Central  Location: 08B 28" 31" W D33° 58’ 417 Received By: MATT MCNEESE  Signature: ™
53 3645042511 0180218 WIPES BABY HUGGIES SENSITVE 1 cs 1 o
Delivered: 840/2018 7:00:00 AM US/Central  Location: 088° 28" 31" W 033° 58°41" N Received By: MATT MCNEESE  Signature: e
B4 0507371115 0216494 BLADE SURGICAL #15 ST CARBON 2 BX 2 0
) Defivered: 6/10/2048 T:00:00 AWM US/Central  Location: 088° 28' 31" W 033" 687 41" N Received By: MATT MCNEESE  Signature: SR
85 3260000640 0228841 AQUAPAK 840 STERILE WATER 550 ML 1 cs 1 0
Deliverad: BHO/Z018 T:00:00 AM US/Central  Location: D88° 28 31" W 033" 53" 41" N Racsived By: MATT MCNEESE  Signature: A
66 5858003065 0229880 Iv CATHETER PROTECTIV £1.US 18X1 14 2 BX 2 o
Delivered: 8/10/2018 7:00:00 AM US/Central  Location: §B8° 28" 317 W 0332 5% 41" N Received By: MATT MCNEESE  Signature: iy
67 5858003066 0229863 IV CATHETER PROTECTIV PLUS 20X1 1/4 2 BX 2 0
Defiverad: 8/10/2018 7:00:00 AM US/Central  Location: 088°. 28" 31" W 033° 58’ 41" Received By: MATT MCNEESE  Signature: "5 ¥/
68 5858003060 0226865 iV CATHETER PROTECTIV PLUS 22 X 1 2 BX 2 o

Deliveret: 8/10/2018 7:00:00 AM US/Cantral  location: 088° 28’ 31" W 0337 58' 49" N Received By: MATT MCNEESE  Signature; '+ ¢
Bg 0716007115 0230133 STOCKING TED KNEE LENGTH MEGIUM REG 4 PR 4 o}
SUBSTITUTE FOR IREF 3583007115

DGelivared: 8/10/2015 T:00:00 AM US/Central  Locatian: 08B® 26' 31" W 033° 587 41" N Recelved By: MATT MCNEESE  Signature: e e
70 0716007071 0230134 STOCKING TED KNEE LENGTH SMALL REG 8 PR 8 0

SUBSTITUTE FOR IREF 3583007071

Deflvered: 8/10/2018 7:00:00 AM US/Central  Location: 088° 28" 31" W 033° 58’ 41" Recelved By: MATT MCNEESE  Signature:

1712018 13:14:.00 AM Page & ® 2019 Owens & Minor. Alt rights reserved.




== £0wens
stviinor

Order Details

Invoice: 2040117786

O&MProduct #

Product Description

72

13

74

75

76

7

78

79

80

81 .

82

83

0716007604

3280001083

0202DF470612

071510784107

4029032971

3158014104

23000DNX12

0620303316A

32181195601

Q707HYDSET00

1638420680

D7 157472LF

1TZ08FTP1ZA

STOCKING TED RNEE LENGTH EXLG REG
SUBSTITUTE FOR IREF 3583007604

Dellverad: 8/10/2018 7:00:00 AM US/Centrai
MASK AEROSOL ELONGATED ADULT

Delivered: 8/10/2018 7:00:00 AM US/Central ' 31" W 033° 58°417 N

CIRCUIT 72 INFLEX2LTR

Location: 088° 28! 317 W 033° 5 41" N
MEDICAL RECORDING CHART PAPER
SUBSTITUTE FOR IREF 358310784107

Delivered: 8/10/2018 7:00:00 AM US/Central

Location: G887 28" 31" W 033" BRI 41" N
FLANGE FORMA FIT SHAPE TOFIT23/4 .

Deliverad: 8/0/2018 7:00:00 AM US/Central

Location: 0887 28317
DERMABOND ADVANCED SKIN ADH

Delivered: 8/10/2018 7:00:00 AM USICentral

Pelivered: 8/10/2018 7:00:00 AM US/Central tocation: 0BB®
BARDEX IC URINMETER FOLEY TRAY 16FR

Dellvered: B/10/2018 7:00:00 AM US/Centrat  Location: 088° 28 31" W 0337 58" 41" N

CLAVE CONNECTOR NEEDLESS MALE LL

Deliverad: 8/10/2018 7:00:00 AM US/Central
TRAY LACERATION SHARPS FREE

Delivered: 8/10/2018 7:00:00 AM US/Central Location: 088° 28" 31" W 033° 5841 N

AQUACEL FOAM DRESSING ABHESIVE 4 X

Delivered: 8/10/2018 7:00:80 AM US/Central 1" W 033° 58" 41" N
STOCKING TED KNEE LENGTH XXXL

SUBSTITUTE FOR IREF 358374T2LF

Location: 088" 28' 317 W 033" 58" 44" N
SOFT-CUFF INFANT DUAL TUBING CLICK

Delivared: 8(10/2018 7:00:00 AM US/Central

Received By: MATT MCNEESE
1 cs 1

Recsived By: MATT MCNEESE

1 cs 0

2 cs 2

Received By! MATT MCNEESE
1 BX H

Recelved By: MATT MCNEESE
1 BEX 1

Recelved By: MATT MCNEESE
1 cs 1

Received By: MATT MCNEESE
1 cs 1

Reteived By: MATT MCNEESE
1 cs 1

Received By: MATT MCNEESE
2 BX 2

Regeived By: MATT MCNEESE
1 cT 1

Received By: MATT MCNEESE
1 BX 1

M i i
g:’ Ord vOm gtlnyp g& . Price Line Total
B PR g i
Location: 0857 28" 31" W 033° 58 44" N Recelved By: MATT MCNEESE  Signature: -+ "'/
1 cs 1 0

Signature: 107
]

Signature: e d i

4

Sighature:
0

Signature: -
0

Signature:
0

Signature:
0

Signature:
0

Signature:
|

Sigriature; b
¥}

e
Signatura; L Eb
0

1712013 11:14;00 AM

e L e B

3:18-bk-056/72 C|alm482FJIQQHQ%%W;QMa%MamDocume]ntuPa'lnglzl%ﬁfm

© 2019 Owens & Minor. All rights reserved.
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QOrder Details

Invoice: 2040117786

Cust O&W Ord Ship Qty

Line C&MProduct # Prod # Product Description aty oM aty Bkord Price Line Total
Deliverot: BM0/2018 7:00:00 AM US/Central  Location: §88° 28 31" W 033°58'41"N  Recelved By: MATT MCNEESE  Signature: i
84 17206FTAZZAL 0422438 TUBING DUAL LONG BOFT-CUF ADULT 5 BX 5 0
belivered: 8/0/2048 7:00:00 AM 1iS/Central  Location: 088" 28' 31" W 033° 58° 41" N Received By: MATT MONEESE Signature: e
85 4562NJ41361D 0426284 DYNJ413640 C-SECTION 4 cs 4 0
Deliverad: B/10/2018 T:00:00 AM US/Central  Locatlon: 083° 28, 317 W 033" 58’ 417 Recelved By: MATT MCNEESE ~ Signature: e i
86 4352M8C100LG 04420976 BRIEF, CLOTHLIKE, LARGE 48-58 1 cs 1 1}
Delivered: 8/40/2018 7:00:00 AM US/Central  Location: DEB” 28" 31" W 033° 58° 41, Recelved By: MATT MCNEESE  Signafure: o e
B7 45G91233LF 0042405 PACK COMPLY BOWIE DICK TEST 1 cs 1 0
Dellvered: 8/10/2018 7:00:00 AM US/Central  Location: 088° 28" 37"V 033° 58" 41" N Received By: MATT MCNEESE Bighature: faan
88 875629353008 pOBB8BT PAPER AUTO CLAVE PRE VAC ROLLS 1 BX 9 1
a9 3642010602 09151302 TRAY ABSORBANT LINER TOWELS 20X25 1 s 1 0
Dedivered: 810/2018 T:00:00 AM US/Ceniral Location: D§8° 26’ 31 W 033" 587 41" N Recelved By: MATT MCNEESE  Signature: .
B0 4509001296 0151949 ATTEST RAPID READCUT TEST PACK 1 BX 1 1]
Defiverod: 8/10/2018 7:00:00 AM US/Central  Location: (887 28' 31" W 033" 58'41" N Recelved By: MATT MCNEESE  Signature: i
81 45051243RE 0429216 3M COMPLY STERIGAGE STEAM CHEMICAL 1 2] 1 o}
Deflvered: 5/10/2018 7:00:00 AM USICentral  Location: 038° 26 31" W 33" 58 41" N Recelved By: MATT MCNEESE  Signature: /> i
g2 4808001296 0449663 SYSTEM ATTEST RAPID READOUT BIOLOGI 1 cs 1 )
Dellvered: B/10/2018 7:00:00 AM US/Central  Location: DBB® 28" 31" W 033° 58'41" N Recelved By: MATT MCNEESE  Signature: s
23 0723305180 0022662 NEEDLE HYPO 180A 1-1/2iN BLUNT FiLL 1 cs 1 a
Deliverad: 8/10/2018 7:00:00 AM US/Gentral  Locatlon: 0887 28" 317 3° 58" 41" Recefved By: MATT MCNEESE  Signature: -
54 0723367841 0031187 TUBE EDTA PLH 13X75 2.0 PLBL LAV . 16 BX 15 0
Delivarad: 8/10/2018 7:00:00 AM US/Central  Locatfon: 088° 28' 31" W 0337 58" 417 Received By: MATT MCNEESE  Signature: S
95 0723363083 0080500 TUBE BC LT BLUE2,7ML 8OR CIT 10 BX 10 o
Delivered: BMO/2018 7:00:00 AM US/Central  Locatlon: 088° 28° 317 ° 58 417 Recelved By: MATT MCNEESE ~ Slgnature: Vi S
95 0723367960 01616682 TUBE BC LT GRN 3ML LITH HEP FLAS 16 BX 10 0
147/2019 41:14:00 AM Page 8 ® 20198 Owens & Minor, All rights reserved.

_Case 3:18-bk-05675  Claim 48-2

Dol vesia e LB ] S 48

FJIQQHQ%%?[J.,QmDegpMamDocumept” +RaGE D8 Of vy




== E(Owens Order Details

T s g ST IR, AR
&M@ or Invoice: 2040117786

Line O&MProduct ¥ gosr Product Description g;’“ Ord uom g’t‘;" ay Price Line Total
Dellvered: 8/10/2018 7:00:00 AM US/Central Location: DBA° 287347 W 033° 58° 41" Received By: MATT MCNEESE Signature: w i Yo
97 585686082312 p218872 IV SET BC SAF W/HLDR 23GX3/4 12 6 3X 6 0
Delivered: B/10/2018 7:00:00 AM US/Central  Location: (88° 28' 31" °58'41" N Received By: MATT MGNEESE  Signatura: =+
88 4352YND50251 0086609 DYND50251 TUBE SUCTION 14INXT0FT 1 cs k] Q
Delivered: 8/10/2018 T:00:00 AM US/Central  Locatlon: DBB® 28 317 33% 58 41" Received By: MATT MCNEESE  Signaturs: #
89 ‘4608015382 0011481 TAPE SURGICAL DURAPORE 2 2 BX 2 1]
Deliverad; B/AD/2016 7:00:00 AM US/Central  Looation: 088° 28" 317 W 0332 58’ 417 Receivad By: MATT MCNEESE  Signature:
160 A646067330 0110816 HUGGIES UL'TRA TRIM PREEM|ES 0-6 LBS 3 Gs ¢ 3
101 3168018164 (1202648 POUCH NEW IMAGE LOCK N ROLL WITH 2 BX 2 o]
Deliversd: 8/10/2018 T:00:00 AM US/Central  Location: DBAB" 28 317 W 033° 58' 41 Received By: MATT MCNEESE  Signature: s
102 3158014804 0206862 BARRIER CONVEX WITH TAPE 2-3/4 GUT -2 BX 2 0
Delivered: 8/10/2018 7:00:00 AM US/Central Location: J#8° 28' 31" W 033°58'41" N Received By: MATT MCNEESE Signature: P
103 0723300646 0312602 SYRINGE 5ML LL S5YRINGE ONLY 1 BX 1 0
Delivered: B/10/2015 7:00:00 AM US/Central  Location: 088° 28" 31" ® 56" 41" Received By: MATT MCNEESE  Signature: 7= (%
104 071531115796 0418560 ELECTRODE MONITORING CONDUCTIVE 1 ] 1 o
Delivered: 5/10/2018 7:00:0¢ AM US/Central  Location: §88° 28" 31 W 033° 587 41" Received By: MATT MCNEESE  Signature: P 2 F
Dellvery Charge 50,0090
.00 % Sales Tax $0.0000
Invalce Total £493,241.4100
172019 11:14:00 AM Page & © 2018 Owens & Minor, All rights reserved.
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238 ECwens
STl oMoy

Invoice

Remit To:
OWENS & MINOR

P.C. BOX 841420
DALLAS, TX 75284-1420

Shipped To:

AMORY REGIONAL MEDICAL CENTER
AKA GILMORE MEMEORIAL HOSPITAL
1105 EARL FRYE BLVD
AMORY MS 388215500

Billed To:

AMORY REGICONAL MEDICAL CENTER
ACCOUNTS PAYABLE

1105 EARL FRYE BLVD

AMORY MS 38821-5500

=+ INVOICE

01753899

PLEASE REPORT ALL
DISCREPANCIES WITHIN

24 HRS, REASONS SHOULD

BE REPORTED TO ACCT RECV.
THANK YOU

FOR YOUR BUSINESS

OWENS & MINOR DISTRIBUTION, ING
EIN 54-2049200

Shipped From:

OWENS & MINOR - MEMPHIS

87 - OLIVE BRANGCH - OWENS & MINOR -
MEMPHIS

Inveice Na: 2040116248
Customer PO 01742
Numbenr:

ttem Date: 810118

Order Date: 815118

Date Shipped: 8/10M18
Customer: 67-000028-000
O&M SO #: 27358-11
Shipped Via: O & M ROUTE
Telephone Nurmber: TEL 901-794-8448
Representative: 6721

Payment Terms: NET 30

BRANCH
OWENS & MINOR
OLIVE BRANCH, TN 38654
B/O | Order | Sent Package Product item Description
- q 1 BY 06200076740 lf{‘}lg‘é}cl;JATOR WOUND DRAIN RESER
0041303
* 2 2 BX 0158041670 BIO GEL Pl INDICATOR GLOVES SEZE T
0230001 .
] o DEBORAH.CAMPBELL@CURAEHEALTH.O
RG
1 1] CASE 381253 CTAYLOY
3:36 *
SubTotal: $180.65
*
0.00% ]
Sales $0.00
Tax:
Delivery $0.00
Charge:
Total: $180.65
Codes:
N or R Non Taxable
E or F Taxed at Reduced )
Rate A service charge not to exceed 1.5% per month {18% per anum), or the maximum allowable
Z - Delivered Manufacturer - by law will be assessed on balances not paid within terms
Owned Product AAEEQ, MFIDNV
* Price Change
This ontine invoice, induding any printed copies, Is a legal document and is In lieu of an invoice that otherwise would be sent to
you by Owens & Minor via U.S. mail.
Page 1 of 1
Case 3:18-bk-05675 Claim 48-2 Filed 01/17/19 Desc Main Document  Page 98 of

140
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Order Details

/ Invoice: 2040116248

== E0wens

sviinor

This is not a legal invoice.

Invoice Info Shipping Address Billing Address
Customer PO # 01742 AKA GILMORE MEMEORIAL HOSPITAL ED! ORDER DO NOT MAIL
Customer SO # 27359-11
Create Date 8/6/2018 12:00:00 AM 1105 EARL FRYE BLVD
Ship Date 8/10/2018 12:00:00 AM AMORY, MS 38821-5500
Requisition # 200 :
Terms NET 30
Products
Processed ltems
Line CaMProduct # S:":; 2 Produst Description g;m Ord uom g?;p gg}rd Price tlne Total
B Q6200070740 0041303 EVACUATOR WOUND DRAIN RESER 10000 1 BX ‘ 1 0
Delivered: 8/10/20%8 7:00;00 AM US/Central  Locatlon: 0BB® 28° 31" W 033° 58" 41" N Received By: MATT MCNEESE  Signature: o 7
15 0168041670 0230001 BiO GEL P! INDICATOR GLOVES SIZEY 2 BX 2 0
Delivered: B/10/2018 7:00:00 AM US/Central  Location: 088° 28 31" 3° 58 41 N Recelved By: MATT MCMEESE  Slgnature: e
DEBORAH.CAMPRELL@CURAEHEALTH.ORG ’
CASE 381253 CTAYLOT
Delivery Charge $0.0000
0,00 % Sales Tax $6.0000
Involce Total $180,6500
172018 11141118 AM Page 1 © 2019 Dwens & Minor. All rights reserved.

ase 3:18:bk-05675...Claim.48:2. . FJled”Ql/jH/;LQM Resc.Main.Document., . .Rage.99, Ofowu suppsrmm e -
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£25 E0wens
SRR &M

Invoice

Remit To:
OWENS & MINCOR

P.O. BOX 841420
DALLAS, TX 75284-1420

Shipped To:

AMORY REGIONAL MEDIGAL CENTER
AKA GIEMORE MEMEORIAL HOSPITAL
1105 EARL FRYE BLVD
AMORY MS 388215500

Billed To:

AMORY REGIONAL MEDICAL CENTER
ACCOUNTS PAYABLE

1105 EARL FRYE BLVD

AMORY MS 38821-5500

= INVOICE ™

01753998

PLEASE REPORT ALL
DISCREPANCIES WITHIN

24 HRS. REASONS SHOULD

BE REPORTED TO ACCT RECV.
TRAEXENERERAR IR TRR TRl

THANK YOU

FOR YOUR BUSINESS

OWENS & MINOR DISTRIBUTION, INC
EIN 54-20408200

Shipped From:
CWENS & MINOR - MEMPHIS
67 - OLIVE BRANCH - OWENS & MINOR -

Invoice No:
Customer PO
Number:

ltem Date:
Order Date:
Date Shipped:
Customer:

O&M SO #:
Shipped Via:
Telephone Number:
Representafive:
Payment Terms:

2040116237
01742

8M0/18

g/6/18

810118
67-000028-000
2734712

Q& MROUTE
TEL 901-794-9448
6721

NET 30

MEMPHIS
BRANCH
OWENS & MINOR
OLIVE BRANCH, TN 38654
BfO | Order | Sent Package Product Hem Description
i 1 1 BX 23000J416H SUTURE CTD VICRYL 3-0 UND BR SH 27
00132693
* 2 0 [ 0706281074X X RX DEXTROSE 5% & (.45% 1000ML
0010546
* 1 0 S 5520069738 BOTTLE RHFS SIMILAC ALIMENTUM 2
* 2 2 CS 4201171601 ENFAMIL NEUROPRO 2FL QUNCE
* 1 3] BX 328004651003 | BLADE LARYNG EQUIPLITE DISP MAC 3
0317825
* 1 0 CS 47062C8571 SET EXTENSION .22 MiC
0355192
* 1 0 CS 450912335LF PACK COMPLY BOWIE DICK TEST
0042405
* 1 O BX 675528358008 | PAPER AUTO CLAVE PRE VAC ROLLS
0088887
- 1 1] BX 0723308654 SYRINGE ONLY SLIP TIP 60CC
0230780
3:36 -
Subtotal: $45.19
*
0.00%
Sales $0.00
Tax:
Delivery $0.00
Charge:
Total: $45.19
Codes;
N or R Non Taxable
E or F Taxed at Reduced
Rate A service charge not to exceed 1.5% per month {18% per anum), or the maximum allowable
Z - Delivered Manufacturer - by taw will be assessed on balances not paid within terms
Owned Product ANEEO, MIF/DIV
*~ Price Change
This online invoice, Including any printed copies, is a legal document and Is in lieu of an invoice that otherwise would be sent to
you by Owens & Minor via U.S. mail.
Page 1 of1
Case 3:18-bk-05675 Claim 48-2 Filed 01/17/19 Desc Main Document  Page 100 of

140
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Order Details
/ Invoice: 2040116237

This is not a legél invoice.

Invoice Info Shipping Address Billing Address
Customer FO % T2 12 AKA GILMORE MEMEORIAL HOSPITAL ED! ORDER DO NOT MAIL
Create Date 8/6/2018 12:00:00 AM 1105 EARL FRYE BLVD
Ship Date 8/10/2018 12:00:00 AM AMORY, MS 38821-5500
Requisition # 200
Terms NET 30
Products

Processed items

Line Q&ENPraduct # g::c: # Product Description gzm Ord uom gtt‘;P g:?;r d Price Line Total
) 30004 16H ERETR) SUTURECTD VICRYL 8-0 UND BR SH 27 B BX 7 [V
Delivered: 8/10/2018 7:00:00 AM US/Central  Locafion: 0BB®28' 317 W 033° 58" 41" N Recelved By; MATT MCNEESE  Signature: W e
27 0706281074, 0010546 % RX DEXTROSE 5% & 0.45% 100CML 2 cs 0 2
38 5520059738 0088605 BOTTLE RHFS SIMILAGC ALIMENTUM 2 1 cs 0 1
a1 4201171601 0317815 ENFAMIEL NEUROPRO 2FL OUNCE 2 cs 2 ]
Deliverad: BMO/Z0M8 T:00:00 AM US/Central  Location: 088° 28" 31" W 033° 58' 4{"N  Received By: MATT MCNEESE  Signature: e
62 32B004651003 0317825 BLADE LARYNG EQUIRLITE DISP MAC 3 1 BX 0 1
66 Q70B2C8671 0355192 SET EXTENSION 22 MIC 1 cs o 1
70 45001233LF 0042405 PACK COMPLY BOWIE DICK TEST 1 cs ¥ 1
71 675528359008 D0BEBET PAPER ALUTC CLAVE PRE VAC ROLLS 1 B8X o 1
72 0723309654 0230780 SYRINGE ONLY SLIP TIP 80CC 1 ax 0 1
Delivery Charge $0.0000
0,00 % Sales Tax $0.0000
Invoice Totat $45.1800
1/7/2018 11:07:32 AM Page 1 @ 2018 Owens & Mincr. All rights reserved.

g 7298, 3 18-DK05675 | Claim 48-2 AF',gd.AQJ?/,g{?/lg
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S8 E0vens

R s Minor Invoice
Remit To: e INVOICE
OWENS & MINOR
P.0O. BOX 841420 01753899
DALLAS, TX 75284-1420 Invoice No: 2040115814
PLEASE REPORT ALL Customer PO 01665
BISCREPANCIES WITHIN Number:
Shipped To: 24 HRS. REASONS SHOULD tem Date: 8/10/18
BE REPORTED TO ACCT RECV. Order Date: 7130/18
AMORY REGIONAL MEDICAL CENTER s Date Shipped: 8/10/18
AKA GILMORE MEMEORIAL HOSPITAL  THANKYOU Customer: 687-000028-000
1105 EARL FRYE BLVD FOR YOUR BUSINESS O8M SO #: 26588-12
AMORY M3 388215500 OWENS & MINOR DISTRIBUTION, INC Shipped Via: 0 & MROUTE
EiN 54-2049200 Telephone Number: TEL 901-794-9448
Bified To; Representative: 6721
AMORY REGIONAL MEDICAL CENTER Payment Terms: NET 30
ACCOUNTS PAYABLE Shipped From:
1105 EARL FRYE BLVD OWENS & MINOR - MEMPHIS
AMORY MS 38821-5500 67 - OLIVE BRANCH - OWENS & MINOR -
MEMPHIS
BRANCH
OWENS & MINOR
OLIVE BRANCH,TN 38654
BiO | Order | Sent Package Product ltem Description
* 5 0 KT 49277800801 KIT CUTIMED OFF LOAD TCC SELECT
0412458
* 1 4] CS 45091233LF PACK COMPLY BOWIE DICK TEST
0042405
* 1 1 BX 675629358008 | PAPER AUTO CLAVE PRE VAC ROLLS
0088887
3:36 * ‘
SubTotal: $9.99
*
0.00%
Sales $0.00
Tax:
Delivery $0.00
Charge:
Total: $9.59
Codes:
N or R Non Taxable
£ or F Taxed at Reduced
Rate A service charge not to excesd 1.5% per month (18% per anumy), or the maximum aflowable
Z - Delivered Manufacturer - by taw wiil be assessed on balances not pald within terms
Owned Product AAIEEQ, MIFIDIV
*. Price Change
This ontine invoice, including any printed copies, is a legal document and is in ieu of an invoice that otherwise would be sentfo
you by Owens & Minor via U.S. mail.
Page10of1
Case 3:18-bk-05675 Claim 48-2 Filed 01/17/19 Desc Main Document  Page 102 of
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Order Details
-./ invoice: 2040115914

£ Owens
sMvimor

This is not a legal invoice.

:

Inveice Info Shipplng Address Billing Address
Customer PO # 01665 AKA GILMORE MEMEORIAL HOSPITAL ED! ORDER DO NOT MAIL
Customer SO # 26588-12
Create Date 7/30/2018 12:00:00 AM 1105 EARL FRYE BLVD
Ship Date 8/10/2018 12:00:00 AM AMORY, MS 38821-5500
Reguisition # 200
Terms NET 30
Products
Processed ltems
Line O&MProsuctd  Suot Product Description gf;'“ Ord uom 2&" o Price Line Total
3 AGETTA0000T 0412456 KIT CUTIMED OFF LOAD TCC SELEGT 5 Rt 0 5 :
7 A5091233LF 0042405 PACK COMPLY BOWIE DICK TEST 1 cs 0 1
8 675520359008 0088887 PAPER AUTO CLAVE FRE VAC ROLLS 1 BX 1 0
Delivered: 8/10/2018 7:00:00 AM US/Central  Location: DB8° 287 31" W 833°58' 41" N Recelved By: MATT MCNEESE  Signature: Ao @ e
’ Delivery Charge $0.0000
0.00 % Sales Tax $0.0000
/ Invoice Total $9.5900
14712018 11:03:40 AM Page 1 @ 2018 Owens & Minor. Al rights reserved.
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Invoice

Remit To:
OWENS & MINOR

P.0. BOX 841420
DALLAS, TX 75284-1420

Shipped To:

T INVOICE =

01753999

PLEASE REPORT ALL
DISCREPANGIES WITHIN
24 HRS. REASONS SHOULD

BE REPORTED TO ACCT RECV.

Atk ok dorkck ko kb ookok

AMORY REGIONAL MEDICAL CENTER
AKA GILMCORE MEMEORIAL HOSPITAL

1105 EARL FRYE BLVD
AMORY MS 388215500

Billed To:

AMORY REGIONAL MEDICAL CENTER

ACCOUNTS PAYABLE
1105 EARL FRYE BLVD
AMORY MS 38821-5500

THANK YOU

FOR YOUR BUSINESS .

OWENS & MINOR DISTRIBUTION, INC
EIN §4-2049200

Shipped From:

OWENS & MINOR - MEMPHIS

67 - OLIVE BRANCH - OWENS & MINOR -
MEMPHIS

Invoice No:
Cusftomer PO
Number:

Item Date:
Order Date:
Date Shipped:
Customer:
Q&M SO #:
Shipped Via:

Telephone Number:

Representative:
Payment Terms:

2040115910
01664

8/10/18

7/30M8

8M10r18
67-0000G28-000
26584-12

O & MROUTE
TEL 501-794-5448
6721

NET 30

BRANCH
OWENS & MINOR
OLIVE BRANCH, TN 38654
B/O | Order | Sent Package Product ltem Description
* || | [&:] HB58046162 KIT BLOOD GAS ABG PROVENT
0229887
Il [&X 1720SFTAT2A | TUBING DINACLICK DISPOSABLE 17-
0421089
3:36 *
SubTotal: $73.20
0.00%
Sales $0.00
Tax:
Delivery $0.00
Charge:
Total: $73.29
Codes:
N or R Non Taxable
E or F Taxed at Reduced
Rate A service charge not to exceed 1.5% per month {(18% per anum), or the maximum allowabie
Z - Defivered Manufacturer - by law will be assessed on balances not paid within terms
Owned Product AAEEQ, MIFIDV
*- Price Change
This online invoice, Including any printed copies, is a legal document and is in fieu of an invoics that otherwise would be sent fo
you by Owens & Minor via U.S, mail. )
Page 1 of1
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!!

@WJME@ ' Y Order Details
&S{Mﬂmﬁ}? nvoice: 2040115910

This is not a legal invoice.

ll!

A
A
Feicd
A——
A——

Invoice Info Shipping Address Billing Address
Customer PO # 01664 AKA GILMORE MEMEORIAL HOSPITAL EDI ORDER DO NOT MAIL
Customer SO # 26584-12
Create Date 7/30/2018 12:00:00 AM 1106 EARL FRYE BLVD
Ship Date 8/10/2018 12:00:00 AM AMORY, ME 38821-5500
Requisition # 200
Terms NET 30
Products
Processed ltems
Line OBMProduct# Cust Product Description Q&M Ord oM 2’;” oy Price Line Total
i BBBB046162 0229887 KIT BLOOD GAS ABG PROVENT [ & || | _
Delivered: 8H0/2013 T:00:00 AM US/Central  Location: 0BBZ 28 31" W 033° 68' 41" N Received By: MATT MCNEESE  Signature: s
29 1T20SFTA1ZA 0421089 TUBING DINAGLICK DISPOSABLE 17- BX ] [ ] $21.3800 $0.0000
Defivery Gharge §0.0000
0.00 % Sales Tax 4$0.0000
invoice Tota] §73.2900
1712018 11:02:21 AM Page 1 ® 2019 Owens & Minor. All rights reserved.
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Remit To: = INVOICE ****
OWENS & MINOR
P.0. BOX 841420 01753999
DALLAS, TX 75284-1420 invoice No: 2046115796
PLEASE REPORT ALL Customer PO 01633
DISCREPANCIES WITHIN Number:
Shipped To: 24 HRS. REASONS SHOULD Item Date: 8/10/18
BE REPORTED TO ACCT RECV. Order Date: 7/26/18
AMORY REGIONAL MEDICAL CENTER ootttk Date Shipped: 8/10/18
AKA GILMORE MEMEORIAL HOSPITAL THANK YOU Customer: 67-000028-000
1105 EARL FRYE BLVD FOR YOUR BUSINESS O&M SO #: 26366-13
AMORY MS 388215500 OWENS & MINOR DISTRIBUTION, INC Shipped Via: 0O & M ROUTE
EIN 54-2049200 Telephone Number: TEL 901-794-9448
Billed To: Representative: 6721
AMORY REGIONAL MEDICAL CENTER Payment Terms: NET 30
ACCOUNTS PAYABLE Shipped From:
1105 EARL FRYE BLVD OWENS & MINOR - MEMPHIS
AMORY MS 38821-5500 67 - OLIVE BRANCH - OWENS & MINOR -
: MEMPHIS
BRANCH
OWENS & MINOR
OLIVE BRANCH,TN 38654
B/O | Order | Sent Package Product Item Description
* 1 0 EA 52557983122 COLLAR PHILADELPHIA PEDIATRIC 2.25
0229989
* 1 4 BX 2300043344 SUTURE CTD VICRYLOVILBRCT-227
0011374
* 1 1 [ Q70628480 1V SET CLEARLING NON-DEHP SOLUTION
0412012
3:36 *
SubTotal: $337.07
*
0.00%
Sales $0.00
Tax:
Delivery $0.00
Charge:
Total: $337.07
Codes:
N or R Non Taxabie
E or F Taxed at Reduced
Rate A service charge not to exceed 1.5% per month {18% per anum), or the maximum allowable
Z - Delivered Manufacturer - by law will be assessed on balances not paid within terms
Owned Product AAJEEQ, MIF/DV
*- Price Change
This onine invoice, including any printed copies, is & legal document and is in lieu of an invaice that otherwise would be sent to
you by Owens & Minor via U.S, mail.
Page 1 of1
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Order Details

invoice: 2040115796
This is not a legal invoice.
Inveice Info Shipping Address Billing Address
Customer PO # 01633 AKA GILMORE MEMEORIAL HOSPITAL EDI ORDER DO NOT MAIL
Customer SO # 26366-13 ‘
Create Date 7/26/2018 12:00:00 AM 1105 EARL FRYE BLVD
Ship Date 8/10/2018 12:00:00 AM AMORY, M5 38821-5600
Requislition # 200
Terms NET 30
Products
Processed lterns
Line QaMProduct # g::; & Product Description ggm Ord UoM :ﬁp gl?::r " Price _ Line Total
) BEE57063152 Ryl COLLAR PHILADELPHIA FEDIATRIC 2.25 7 EA ] 7
B 23000J334H 0011374 SUTURE CTD VICRYL 0 VIL BR CT-227 1 BX 1 0
Delivered: 8/10/261B 7:00:00 AM US/Cantral  Location: 088° 78" 31" W 033° 58:41° N Received Byz MATT MCNEESE  Signature: B
73 07062HB480 0412012 IV SET CLEARLING NON-DEHP SOLUTION i cs 1 G
Delivered: B/10/2018 T:00:00 AM US/Central  Location: 0887 28° 31" W 083" 88"41"N  Received By: MATT MCNEESE  Signaturs! il
Deldivery Charge $0.0000
/ 0.00 % Sales Tax 50,0000
Invoice Total $337.0700
1712018 11:00:65 AM Page 1 . © 2019 Owens & Minor. All rights resarved.
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== S0

=) e Invoice
1 i H ¥:H

Remit To: *ak INVOICE "

OWENS & MINOR

P.O. BOX 841420 04753999
DALLAS, TX 75284-1420 Invoice No: 2040115729
PLEASE REPORT ALL Customer PO 01582
DISCREPANCIES WITHIN Number:
Shipped To: 24 HRS. REASONS SHOULD ltem Date: 8/10M18
BE REPORTED TO ACCT RECV. Order Date: 7123118
AMORY REGIONAL MEDICAL CENTER okl Date Shipped: 8/10/18
AKA GILMORE MEMEORIAL HOSPITAL  THANKYCU Customer: 67-000028-000
1105 EARL FRYE BL.VD FOR YOUR BUSINESS O&M SO #: 25971-14
AMORY MS 388215500 OWENS & MINOR DISTRIBUTION, INC Shipped Via: O &M ROUTE
EIN 54-2049200 Telephone Number: TEL 901-794-9448
Billed To: Representative: 6721
AMORY REGIONAL MEDICAL CENTER Payment Terms: NET 30
ACCOUNTS PAYABLE Shipped From:
1108 EARL FRYE BLVD QOWENS & MINOR - MEMPHIS
AMOCRY MS 38821-5500 67 - OLIVE BRANCH - OWENS & MINOR -
MEMPHIS
BRANCH
OWENS & MINOR
OLIVE BRANCH,TN 38654
BIO | Order | Sent Package Product Item Description
1A 1 BX 2300002690 | SUTURE CTD VICRYL 2-0 UND BRCI-2
0076333
* 1 0 [ Q706281307 ¥ RX SOLUTION NACL .9P 100ML PB SIN
0036068
0 0 EA 500703167201 | CUFF BLOOD PRESSURE NEONATAL
DELETE LINE PER DEBBY CAMPBELL
* [:] [} BX 723308578 SYRINGE 3ML LL 20GA 1IN
(042923
3:36 *
SubTotal: $48.06
0.00%
Sales $0.00
Tax:
Delivery $0.00
Charge:
Total: $48.08
Codes:
N or R Non Taxable
E or F Taxed at Reduced
Rate A survice charge not o exceed 1.5% per month (18% per anum), or the maximum allowable
Z - Delivered Manufacturer - by law will be assessed on balances not paid within terms
Owned Product AAEEO, MIF/IDIV
*- Price Change
This online invoice, including any printed copies, is a legal document and is in ieu of an invoice that oiherwise would be sent to
you by Owens & Minor via U.S. mail.
Page 1 0of 1
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Order Details
v Invoice: 2040115729

This is not & legal invoice.

Invoice Info Shipping Address Billing Address
Customer PO # o2 14 AKA GILMORE MEMEORIAL HOSPITAL ED! ORDER DO NOT MAIL
Create Date 7/23/2018 12:00:00 AM 1105 EARL FRYE BLVD
Ship Date 8/10/2018 12:00:00 AM AMORY, MS 38821-5500
Requisition # 200
Terms NET 30
Products

Processed items

Line O&MProduct#  Sust Product Description g&M Ord uoM Eg" oy Price Line Total
7 2300022880 076333 BUTURE CT0 VICRYL 20 UNDBRTT-2 T BX i 0
Delivered: 8/40/2018 7:00:00 AM US/Central Location: Dg8° 28" 317 33° 6B' 41" Recelved By: MATT MCNEESE  Signature; S o iy
28 G7082B1307 0036068 X RX SOLUTION NACL .8P 100MI. PB SIN 1 cs 0 1
B3 0446482 CUFF BLODD PRESSURE NEONATAL o] 0 v}
DELETE LINE PER DEBBY CAMPBELL
64 7233005758 0042023 SYRINGE 3ML LL 20GA 1IN 8 BX 0 8
Dellvery Charge K
/ 0.00 % Sales Tax $0.6000
Invoice Total $4B.0600
1172019 10:58:52 AM ’ Page 1 © 2019 Owens & Minor. All rights reserved,

-.-Gase 318005675, Claim 48:2... Filed 011

RS

31%919@591\/'&'@06%&@‘” ~RRGBA09 Qb e ey e

R




=5 E0ury :
T S Mor Invoice
Rentit To: == INVOICE *™**
OWENS & MINOR
£.0. BOX 841420 01753999
DALLAS, TX 752841420 . invoice No: 2040115701
PLEASE REPORT ALL Customer PO 01570
DISCREPANCIES WITHIN Number:
Shipped To: 24 HRS. REASONS SHOULD ltem Date: 8/10/48
BE REFORTED TO ACCT RECV. Order Date: 7119118
AMORY REGIONAL MEDICAL CENTER ™™ Date Shipped: 8/10/18
AKA GEMORE MEMEORIAL HOSPITAL THANK YOU Customer: 67-000028-000
1105 EARL FRYE BLVD FOR YOUR BUSINESS O&M SO # 25708-14
AMORY MS 388215500 OWENS & MINOR DISTRIBUTION, INC Shipped Via: O &M ROUTE
EIN 54-2049200 Telephone Number: TEL 901-794-9448
Billed To: Representative: 6721
AMORY REGIONAL MEDICAL CENTER ' Payment Terms: NET 30
ACCOUNTS PAYABLE Shipped From:
1105 EARL FRYE BLVD OWERNS & MINOR - MEMPHIS
AMORY MS 38821-5500 67 - OLIVE BRANCH - OWENS & MINOR -
MEMPHIS
BRANCH
OWENS & MINOR
OLIVE BRANCH, TN 38654
B/O | Order | Sent Package | Product Hem Description Line
* [#15] O707ATT1039 MASK TIE-ON BLUE HORIZONTAL ABG
0332000
3:36 *
SubTotal: $43.38
0.00%
Sales $0.00
Tax:
Delivery $0.00
Charge:
Total: $43.38
Codes:
N or R Non Taxable
E or F Taxed at Reduced
Rate A service charge not to exceed 1,5% per month {18% per anum), or the maximum allowable
Z - Delivered Manufacturer - by law will be assessed on balances not paid within terms
Owned Product AAJEED, WF/DNV
*. Price Change
This online involcs, Including any printed copies, Is a legal document and is In lieu of an invoice that otherwise would be sent to
you by Owens & Minor via U.S. mait.
Page 1 of 1
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Order Details

_/ Invoice: 2040115701

This is not a legal invoice.
tnvoice Info Shipping Address Billing Address

Customer PO # 01570 AKA GILMORE MEMEORIAL HOSPITAL EDI ORDER DO NOT MAIL

Customer SO # 25708-14

Create Date 7/19/2018 12:00:00 AM 1105 EARL FRYE BLVD

Ship Date 8/10/2018 12:00:00 AM AMORY, MS 38821-5500

Requisition # 200

Terms NET 30
Products
Processed ltems
Line OéMProduct # g:,":; 7 Product Descriptian ggm ord UOoM gl:;p g;{)rd Price Line Total

r:l D707 ATT 1058 GEaz 000 TAAEK TIE-ON BLUE HORIZON TAL || T8 ] [ ] _

Delivered: 8/10/2018 7:00:00 AM US/Central  Location: 088° 28' 31" W 033* 58' 41" N Recelved By: MATT MCNEESE  Signature: it 0 e

Delivery Charge $0.0000
0.00 % Sales Tax $0.0000
Invoice Total $43.3800
1/7/2018 10:56:09 AM Page 1 : @ 2018 Owens & Minor, All rights reserved.
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£22 E0wens
Wil My

Invoice

Renmit To: wOINVOICE &
OWENS & MINOR
P.0O. BOX 841420 01753999
DALLAS, TX 75284-1420 Invoice No: 2040115685
PLLEASE REPORT ALL Customer PO 01509
DISCREPANCIES WIiTHIN Number:
Shipped To: 24 HRS. REASONS SHOULD ltem Date: aronMs
BE REPORTED TO ACCT RECV. Order Date: 7/16/8
AMORY REGIONAL MEDICAL CENTER i Date Shipped: 8/10/18
AKA GILMORE MEMEORIAL HOSPITAL THANK YOLU Customer: 67-000028-000
1105 EARL FRYE BLVD FOR YOUR BUSINESS O&M SO #: 25346-17
AMORY MS 388215600 OWENS & MINOR DISTRIBUTION, INC Shipped Via: O &M ROUTE
EIN 54-2049200 Telephone Number: TEL 901-794-0448
Billed To: Representative: 6721
AMORY REGIONAL MEDICAL CENTER Payment Terms: NET 30
ACCOUNTS PAYABLE Shipped From:
1105 EARL FRYE BLVD OWENS & MINOR - MEMPHIS
AMORY MS 38821-5500 67 - OLIVE BRANGCH - OWENS & MINCR -
MEMPHIS
BRANCH
OWENS & MINOR
OLIVE BRANCH, TN 38654
BIO { Order | Sent Package | Product ltem Description
] G5 3280797208 | X RX SODIUM CHLORIDE 0.8% JRRIGATIC
0157003
3:36 *
SubTotak $35.82 PR
* i i
0.00% o
Sales $0.00 &
Tax: R
Delivery $0.00 4
Charge: H
Total: $35.82
Codes: ¥
N or R Non Taxable
E or F Taxed at Reduced
Rate A service charge not to exceed 1.5% per month {18% per anum), or the maximum allowable Z
Z - Delivered Manufacturer - by law will be assessed on balances not paid within terms
Ownied Product AAEED, WFDNV :
*. Price Change
This online Invoice, inciuding any printed copies, is a legal document and s in lieu of an invoice that otherwise would be sent to
you by Owens & Minor via U.S, mall.
Page 1 of 1 :
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=2 E0wens Order Details
i Qﬁ%ﬁiﬂ@ﬁ@ / invoice: 2040115685

This is not a legal invoice.

m
e e comsivssnsierrrrerrer)
e oo i)

Invoice Info Shipping Address Billing Address
Customer PO # 01509 AKA GILMORE MEMEORIAL HOSPITAL EDI ORDER DO NOT MAIL
Customer SO # 25346-17
Create Date 7/16/2018 12:00:00 AM 1105 EARL FRYE BLVD
Ship Dale 8/10/2018 12:00:00 AM AMORY, MS 38821-56500
Requisition # 200
Terms NET 30
Products
Processed ltems
Line O&MProduct # g:‘:; . Praduct Description gfy'“ Ord uom g’t‘;" o Price Line Total
= 30761208 T167003 XX SODIUM CRLORIDE 0.8% IRRIGATIO || TS . | T
Deliverad: 8/10/2016 7:00:00 AM US/Central  Location: DGE° 28 31" W 033° 68/ 41" N, Received By: MATTMCNEESE  Signature: “if ¥
Relivery Charge $0.0000
0.00 % Sales Tax $0.0000
Invoice Total $35.8200
1772019 10:55.08 AM Page 1 ® 2019 Owens & Minor. All rights reserved.
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WPEV &G

Invoice

Remit To:
OWENS & MINOR

R INVOICE ™

140

P.0. BOX 841420 01753929
DALLAS, TX 75284-1420 Invoice No: 2040013011
PLEASE REPORT ALL Customer PO 01742
DISCREPANCIES WITHIN Number:
Shipped To: - 24 HRS. REASONS SHOULD item Date: 8iTHe
BE REPORTED TO ACCT RECV. Order Date: 8/6/18
AMORY REGIONAL MEDICAL CENTER * Date Shipped: B/7/18
AKA GILMORE MEMEORIAL HOSPITAL.  THANK YOU Customer: 67-000028-000
1105 EARL FRYE BLVD FOR YOUR BUSINESS O&M SO #: 2736311
AMORY MS 388215500 OWENS & MINOR DISTRIBUTION, INC Shipped Via: 0 & MROUTE
EIN 54-2048200 Tetephone Number: TEL 801-794-0448
Bifled To: Representative: 6721
AMORY REGIONAL MEDICAL CENTER Payment Terms: NET 30
ACCOUNTS PAYABLE Shipped From:
1105 EARL FRYE BLVD OWENS & MINOR - MEMPHIS
AMORY MS 38821-5500 67 - OLIVE BRANCH - OWENS & MINOR -
MEMPHIS
BRANCH
OWENS & MINOR
OLIVE BRANCH, TN 38654
B/O | Order | Sent Package | Product Item Description
¥ L i CA 32181266428 SET IV LIFE SHIELD WICONVERT FIN
[ [ ] CONF: 0016738744
DEBORAH.CAMPBELL@CURAEHEALTH.O
H N RG e
3:25 *
SubTotal: $522.90
*
0.00%
Sales $0.00
Tax:
Delivery $0.00
Gharge:
Total: $522.80
Codes:
N or R Non Taxable
E or F Taxed at Reduced
Rate A service charge not to exceed 1.5% per month {18% per anum), or the maximum allowable
Z - Defivered Manufacturer - by law wiill be assessed on balances not paid within terms
Owned Product AAEEO, MIFIDIV
*. Price Change
This online lnvoice, including any printed copies, is a legal document and is in fieu of an involee that otherwise would be sentto
you by Owens & Minor via U.S. mail.
Page 1 of 1
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Order Details

Invoice: 2040013011

This is not a legal invoice.

Invoice Info Shipping Address Billing Address
Ctormer O . e AKA GILMORE MEMEORIAL HOSPITAL ACCOUNTS PAYABLE
Create Date  B/6/2018 12:00:00 AM 1105 EARL FRYE BLVD 1105 EARL FRYE BLVD
Ship Date 8/7/2018 12:00:00 AM AMORY, M$ 38821-5500 AMORY, MS 38821-5500
Requisition # FFE9B8
Terms NET 30

Products

Processed items

Cust - O&M Ord Ship Qty .
Line OB&MProduct # Prod # Product Description .9.‘] uom Qty Bkord Price Lirg Total
4 32181266428 SET IV LJFE SHIELD W/ICONVERT PIN [ ] CA
Deliverad: 8/7/2018 7:18:00 AM US/Central  Location: BBS® 28" 31* W 033° 58" 41" Received By: MATT MCNEESE  Signature: 4 i+
CONF: 008738744
DEBORAH.CAMPBELL@CURAEHEALTH ORG
Pelivery Charge $0.0000
0.00 % Sales Tax $0.0000
Inveice Tetal $522.9000
117/2019 10:32:42 AM Page 1 ® 2019 Owens & Minor. All rights reserved.
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Craenss
s Lt

i

Invoice

Remit To:
OWENS & MINOR

P.O. BOX 841420
DALLAS, TX 752684-1420

Shipped To:

AMORY REGHONAL MEDICAL CENTER
AKA GILMORE MEMEORIAL HOSPITAL
1105 EARL FRYE BLVD
AMORY MS 388215500

Bitled To:

AMORY REGIONAL MEDICAL CENTER
ACCOUNTS PAYABLE

1105 EARL FRYE BLVD

AMORY MS 38821-5500

wEONVOICE =

01753950
Invoice No: 2040012937
PLEASE REPORT ALL Customer PO 1742
DISCREPANCIES WITHIN Number:
24 HRS. REASONS SHOULD item Date: B/7/18
BE REPORTED TO ACCT RECV, Order Date: 8/6/18
= " Date Shipped: 87118
THANK YOU Customen: 67-000028-000
FOR YOUR BUSINESS O&M SO #: 27347-11
OWENS & MINOR BISTRIBUTION, INC Shipped Via: G &M ROUTE
EiIN 54-2045200 Telephone Number: TEL 901-794-8448
Representative: 6r21
Payment Terms: NET 30

Shipped From:

OWENS & MINOR - MEMPHIS

67 - OLIVE BRANCH - OWENS & MINOR -
MEMPHIS

BRANCH
OWENS & MINOR
OLIVE BRANCH, TN 38654
BIO | Order | Sent Package Product ftem Description
* 1 1 BX 3280125040 STD LMA UNIQUE SIZE 4
] 0223374
* [ 1 BX 0507371111 BLADE SURGICAL #11 ST CARBON
GO010183
* 1 1 BX 23000C0130 SUTURE SILK 3-0 CR/SH 8-18 BLK BR
0010527
* 1 i BX 22990TLCT75 CUTTER PROXIMATE LINEAR WISAFETY
0013600 )
* 1 0 BX 2300044 16H SUTURE CTD VICRYL 3-0 UND BR SH 27
0013683
* 1 1 BX 230004877H SUTURE CTD VICRYL 1 UND BR CTX
0013869
* 1 1 BX 230008A64H SUTURE SILK 3-0 BLK BR SUTUPAK
0030513 ‘
. o 0 BX 06200070740 l::{\}f(::\éiélATOR WOUND DRAIN RESER
10EA MOVED - LNE 1 OF 27359
0041303
- 1 1 CS 3280C501700 SET CHOLANGIO W/ BALLOCN CATH
0125224
* 1 1 BX 23000J864D SUTURE CTD VICRYL 3-0 UND BR CR/SH
0120061 .
* 1 1 [353] 35830E1552 NEEDLE ELECTRODE 116G
0161483
* 4 1 BX 0723260800 CHLORAPREP 26 ML APPLICATOR CLEAR 12G
Q174052 i
* 1 1 CS 6717VAESS03 | DRAPE C ARM MOBILE X-RAY 42 X 74 13G
0208442
* 1 1 BX 2427052348 ADHESIVE MASTISOL 2/3CC 14G
: 0208510 )
* 1] 0 BX 0158041870 BIO GEL P1 INDICATOR GLOVES SIZE7 15G
10GPR MOVED - LNE 2 OF 27358
0230001
* 2 2 [&553 4352YNJP2500 | . DYNJP2500 COVER MAYO STAND 168G
0230200
* 2 2 BX 675500LB53 COVERS LIGHT HANDLE PACK STRL 176
0308949
* 1 1 s 4359MNJP2303P Eg"igl PREVENTION PLUS XXLARGE X 18G
0311856
€ CHLORAPREP 26ML APPLICATOR W
1 1 cs 0723260815 ORANGE 189G
0378674

Case 3:18-bk-05675 Claim 48-2 Filed 01/17/19 Desc Main Document

Page 1 of 4
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=2 EChens

v & Invoice
i ] T5 7557N 1413630 | PAGK MINOR
0486326
7 7 o #552NIAT368D | PACK EXTREMITY
0481181
7 7 (53 F552NIATI0D | PACK LAPAROTOMY
482089
8 5 Cs 0706282394% | X RX LACTATED RINGERS INJ USE 1000M
0010384
7 5 ca 0706057194 | X RX CHLORIDE SODIUM IRR 1000ML BTL
0010388
7 i S T7062515930 ] X RX BAG NACL .9P S00ML
00103080
i 7 cT TATE00ENGS | BATTERY ALKALINE 520 19/PK
0010415
A 3 c5 GT0E3B10674X | X RX DEXTROGE 5% & 0.45% 1000ML
BOT0545
5 3 s 5476000822 | BAG SPECIMEN TRANSPORT ZIPLOGK
0010563
7 7 o5 3350038150 | RESERVOIR CONGHA 1650 ML
0010622 -
7 T BX 5a58003063 | W CATHETER PROTECTIV PLUS 24 X 34
0012362
i 1 BX 3583086115 | ENDOTRACHEAL TUBE HILO MURPEY 7.6
0012452
) ) BX 0723371073 | BRUSH SCRUB E-Z W/CHG
30EA MOVED - LNE 3 OF 27359
025065
7 1 CS 07075651930 | LINER 3000CC FLEX ADVANTAGE
0035635
; ; - 2645052208 gg;:gRs HUGGIES ULTRATRIM STEP
0036336
7 1 <5 0502001055 | FACE MAGK MEDIUM ADULT SIZE 5
0042410
2 2 cs ‘1‘352"“‘“5925 DYND50251 TUBE SUCTION 1/4INX10FT
0056600
3 3 BX 0723305211 | NEEDLE FICTER 16GA 1-1/2IN BLUNT
0084815
3 7 £5 5520050738 | BOTILE RHOFS SMILAC ALIMENTUM 2
3 1 Ts 3280001115 | TUBING OXYGEN SUPPLY 7FT
0094933
WMASK MEDIUM CONCENTRATION
1 1 cs 3280001035 | peoaTmic
B0G7ETA
7 1 o 4725055172 | WIPE SANIGLOTH GERM LRG
0140407
7 y o) 071630745636 | PAPER M1970A TP 50 FTL PAD 40/CA
SUBSTITUTE FOR IREF 358330746608
3156301
7 3 B 3583086171 | ENDOTRAGHEAL TUBE HI-LO MURPHY 7.0
0170188
i T cs 3556000792 | WASHCLOTH DISPOSABLE WHITE 10X13
0771904
i 1 cs 09030211000 | RESUSCITATOR SPUR 1l MEDIUM ADULT
0177261
BODY ALIGNMENT WEDGE FOAM
1 1 cs O707FPBAWZ | Bocrione
0175788
7 7 c8 A52M056601 | MDSEB01 GLOVE EXAM SENSICARE.
5184677
i 7 ) ZIEONDSEE03 | MDS6803 GLOVE EXAM SENSICARE
5164513
3 3 cs 4352HUP2233 | JNDERPAD EXTRA FLUFF 23X36
0103325
Z 3 BX SEEB0050R0 TV CATHETER PROTECTIV PLUS 22 X 1
D2259885
) 2 BX 158050475 | GLOVE SURG BIOGEL LTX PF ST 5275
PEKE
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ﬂ sl -
E==s0mens Invoice
S o Minoyr
1 1 CS 4295088202 SHIELD NIPPLE 24MM
0230651
2 2 Ccs 36420004116 UNIT DOSE 9 SOD CHL STRL 15 ML
Q230733
MEDC STRAW FLEX INDIVIDUALLY
8 8 BX 1314030500 WRAPPE
0239397
3 3 BX 5858402310 NEEDLE HYPODERMIG 23GA X 1
0244585
1 1 cs £422040001 L%%RMQUET POLYISOPRENE FLAT 1
0264873
1 1 cs 1638326208 HBE FOAM 3N1 CLEANS ALOEVESTA BOZ
0304064
3 3 BX (723300647 SYRINGE 5MI. SLIP TIP W/SHIELD
(312504
1 1 [ 32181267728 SET EXTENSION MICROBORE T CONN
£312651
4 1 (94 3280001164 CATHETER GUIDE AIRWAY 90MM
0314745
2 ] CS 4201171601 ENFAMIL NEUROPRO ZFL OUNCE
1 1] BX 328004651003 BLADE LARYNG EQIUEPLITE DISP MAC 3
0317825
1 1 CS 0620300316A BARDEX IC FOLEY TRAY STATLOCK 16FR
0321338
1 1 cs 06820300318A BARDEX IC FOLEY TRAY STATLOCK 18FR
0321338
1 1 CS 40290320871 IV START KIT
0324582
1 0 CcS 0706208671 SET EXTENSION .22 MIC
(355102
10 10 BX 678305031750 \?U?I\‘;‘ER PROBE THERMOMETER 30PK
0395873
2 2 BX 1638420680 AGQUACEL FOAM DRESSING ADHESIVE 4 X
G402619
AQUACEL FOAM DRESSING
3 3 BX 1638420833 NON-ADHESIVE
0402625
1 [¢] CS 45091233LF PACK COMPLY BOWIE DICK TEST
42406
1 [i) BX §75520359008 PAPER AUTO CLAVE PRE VAC ROLLS
D0O8B8BT
1 1] BX 0723309654 SYRINGE ONLY SLIP TP 60CC
0230780
1 k] CS 3642034198 WRAP ONE-STFP QUICK CHECGK 45X45
04196855
1 1 S B73200828020 PAPER ECG THERM 8.5X11 RED GRID
0828020
1 1 BX 2427052348 ADHESIVE MASTISOL 2/3CC
0208511
1 1 gx 5584007905 COMFORT SHIELD 8 PAGK
0042897
1 i s 5504007989 WASHCLOTHS BATH CLEANSING
0425768
1 i BX 0723309648 SYRINGE 5ML LE SYRINGE ONLY
0312502
1 1 849 (71531115796 ELECTRODE MONITORING CONDUCTIVE
SUBSTITUTE FOR IREF 358331115796
0419560

125
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SubTotal: $6,118.32
*
0.00%
Sales $0.00
Tax:
Delivery $0.00
Charge:
Page 30i4
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E=8 S0y Invoice

e o Minoe .
[ Total: $6,118.32
Codes:
N or R Non Taxable
E or F Taxed at Reduced
Rate A service charge not to exceed 1.5% per month (18% per anumy), or the maxitnum allowable
Z - Delivered Manufacturer - by law will be assessed on balances not paid within terms
Owned Product AAEED, MIFIDIV
* Price Change
This online invoice, ingluding any printed copies, Is a legal document and is in fieu of an invoice that otherwise would be sent to
you by Owens & Minor via U.S. mail.
Page 4 of 4 H
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M—*"M—_;é @W&ﬁﬁﬁ@ / Order Details
@J{M&Kmﬁm - Invoice; 2040012937

This is not a legal invoice.

Invoice Info Shipping Address Billing Address

Customer PO # 01742 AKA GILMORE MEMEORIAL HOSPITAL ED| ORDER DO NOT MAIL
Customer SO # 27347-11 v
Create Date 8/6/2018 12:00:00 AM 1105 EARL FRYE BLVD
Ship Date 8/7/2018 12:00:00 AM AMORY, MS 38821-5500
Requisition # 200
Terms NET 30
Products
Processed lfems . \/
Line O8MProduct#  Sios Product Deseription ggm Ord uom 32;" g:(’;r . Price Lins Total
T 3260125040 0223374 ST0 LMA UNIQUE SIZE 4 7 BX q i]
&t
Dellvered: 8/7/2018 7:19:00 AM US/Central  Location: 08B 28 317 > 587417 Recelved By: MATT MCNEESE  Signature: rEAT e
2 0507371111 00401863 BLADE SURGICAL #14 $T CARBON 1 BX 1 a
. LI
Delivered: 8/7/2018 7:19:00 AM LiS/Gentral  Location: 88° 28/ 21" W033° 58'41" N Received By: MATT MCNEESE  Signature: =7 " s
3 23000C013D 0040527 SUTURE SILK 2-0 CR/SH 8-18 BLK BR 1 BX 1 o
Dellverad: &/7/20418 7:19:00 AM US/Central  Location: 0BS® 28' 31" W 0332 58" 417N  Received By: MATY MCNEESE  Signaturs: w’é"’:*‘“"dr“;“:“'
4 22800TLCTS 0043600 CUTTER PROXIMATE LINEAR W/SAFETY 1 BX 1 o
Defivered: 8/7/2018 7:19:00 AM US/KCentral  Location: 088° 28" 31" W 033" 58" 417 Received By: MATT MCNEESE  Signafure: ;"i“m g
6 23000J416H 0313603 SUTURE CTD VICRYL -0 UND BR $H 27 q BY 0 1
5 23000J977H 0013869 SUTURE CTD VICRYL 1 UND BR CTX 1 BX 1 0
Defivered: 8/7/2018 7:19:00 AM US/Central  Loeation: 0B8° 28’ 31" W 033° 58" 41" N Received By: MATT MCNEESE  Signature: "“ i “"
7 23000$AB4H 0030513 SUTURE SILK 3-0 BLK B8R SUTUPAK 1 BX 1 0
. S R
Delivered: B/7/2018 7:19:00 AM US/Central  Location; 088° 28' 31" W 033° 58" 41" N Received By: MATT MCNEESE  Signature: -7 i 5
8 08200070740 0041303 EVACUATOR WOUND DRAIN RESER 100CC 0 BX 0 a
10EA MOVED - LNE ¢ OF 27359
9 32800801700 0125224 SET CHOLANGIO W/ BALLOGN CATH 1 cs 1 0
Defivered: B/7/2018 7:19:00 AM US/Central  Location: (867 28! 31" W 033° 55" 41" N Received By: MATT MCNEESE  Signature: e
17712019 10:30:57 AM Page 1 © 2019 Owans & Minor. Al rights reserved.
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L ,,-L“'.:": {»}Wﬂﬁ% ' Order Details

i .
‘ ‘ Invoice: 2040012937
s&viinor |

Cust o O&M Ord Ship Qty _
Line O&M?n:!uct # Prod # Product Descripfion aty yom Qty Ekord Price Line Total
0 230008640 5926067 SUTURE 10 VICRYL 3-0 UND BR CRISH ] BX 1 7]
Deliverad: B/7/2018 7:19:00 AM US/Central  Location; 088° 28" 31" W 033° SR41" N Received By: MATT MCNEESE  Signaiure: el
1 35830E1552 0161483 NEEDLE ELECTRODE 1 cS 1 0
Dallvered: 8/7/2018 7:19:00 AM US/Central  Location: §88° 28° 31" W 033° 58/ 44" N Received By: MATT MCNEESE  Signature: Har e
12 0723260800 0174082 CHLORAPREP 26 ML APPLICATOR CLEAR 1 BX 1 ¢
Delivered: 8/7/2018 7:19:00 AM US/Central  Location: §BS* 28" 31" W 033° 58°41"N  Received By: MATT MCNEESE  Signature: e e
13 BT417VAESE03 0208442 DRAPE C ARM MOBILE X-RAY 42 X 74 1 cs 1 0
ahs o R
Delivered: 87712018 7:19:00 AM US/Central  Locafion: 8887 28' 1% W 033° 88' 41" N Received By: MATT MCNEESE  Signature: o % b
14 2427052346 0208510 ADHESIVE MASTISOL 2/3CC 1 BX 1 o
Deliverad: Bf7/2018 7:18:00 AM US/Central  Location: 0882 28' 31" W 033° 58" 41" N Recelved By: MATT MCNEESE  Signature: i 7 o
18 0158041670 0230001 BIO GEL Pl INCICATOR GLOVES SIZE7 o} BX ] o
100PR MOVED - LNE 2 OF 27350
16 4352YNJP2EC0 0230200 DYNJP2500 COVER MAYO STAND 2 cs 2 (Y
Delivered; 8/7/2018 7:19:00 AM US/Central  Location; 088° 28' 31" = 58" 41" Recelved By: MATT MGNEESE  Signature: =% it
7 6765001853 0308949 COVERS LIGHT HANDLE PACK STRL 2 BX 2 0
‘ Delivered: 8f7/2018 7:15:00 AM USiCentral  Location: DBB® 28' 31 W 033° 58' 41" N Received By: MATT MCNEESE  Signature: A
18 4352NJP2303P 0311896 GOWN PREVENTION PLLIS XXLARGE X LONG 1 c$ 1 0
ey
Delivered: 5/7/2018 7:19:00 AM US/Central  Location: (3§°28' 31" W033° 58" 41" N Raceived By: MATT MCNEESE  Signature: i P
19 0723260815 0379674 CHLORAPREP 26ML APPLICATOR W ORANGE 1 cs 1 0
2 ke
Dellvered: B/7/2018 7:19:00 AM USiCentral  Location: 088° 28° 317 W 0337 58 4147 Recelved By: MATT MCNEESE  Signature: K i
29 4662NJ413630 0480326 PACK MINOR 1 cs 1 o
It R e
Delivered: BIT/2018 7:19:00 AM US/Central  Location: D88° 28' 31" W 033" 58° 41" N Recelved By: MATT MCNEESE  Signature: e B g
21 4552NJ413568D 0481191 PACK EXTREMITY 2 cs 2 a
) gl
Dellvared: 8/7/2018 7:19:00 AM US/Central Locatlon: DBB® 28 31" W 033° 58" 41" N Received By: MATT MCNEESE  Signature; e f "f!”"
22 AB52NJ41360D 0482885 PACK LAPAROTOMY 4 ts 4 0
11712019 10:30:57 AM Page 2 ® 2018 Owens & Minor. All rights reserved.
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Order Details

Involce: 2040012937

Cust O8M Ord Ship Qty . .
Line Q&MProduct # Prod # Product Description aty vom aw Bkord Price Line Tofal
Delivere: 8/7/2018 7:19:00 AM US/Central  Location: 088° 28" 31" W 033° 541N  Received By: MATT MCNEESE  Signature; " * "
23 07062B2324X 0010384 X KX LACTATED RINGERS INJ USP 1000M g cs 6 0
Dellvered: §/7/2018 7:19:00 AM US/Central  Location: 088° 28" 31 W 033° 58' 41" N Received By: MATT MCNEESE  Signature: "" o
24 07062F7124 0010388 X RX CHLORIDE SODIUM IRR 1000ML BTL 2 cs 2 G
o &
Delivered: B/7/2018 T:19:00 AM US/Central  Location: 088® 25" 31" W 033° 58’ 41 Received By: MATT MCNEESE  Signature: % & 1
25 07062813230 0010380 X RX BAG NAGL 9P 500ML 1 cs 1 o
Delivered: 8/7/2018 7:19:00 AM US/Central  Location: 08B° 28" 317 W 033* 53 44" N Received By: MATT MCNEESE  Signatures <%
26 2315D0ENDS 0010415 BATTERY ALKALINE 8Z D 12/PK 1 cT | 0
Delivered: 8712018 7:19:00 AM US/Contral  Location: 088°.28' 31" W.033* 58" 41" N Recsived By: MATT MCNEESE  Signature: < "7
27 07062B1074% 0010646 X RX DEXTROSE 5% & 0.45% 1000ML 4 cs 2 2
Dellvered: B/7/2048 7:18:00 AM US/Central  Loocation: 088° 28' 31" W 033° 58' 41" N Received By: MATT MCNEESE  SBignature: ”‘" v *‘i "
28 5318000822 DO10563 BAG SPECIMEN TRANSPORT ZIPLOCK 2 cs 2 0
) Detivered: 8/7/2018 7:19:00 AM US/Central  Location: 088° 28" 31 33° 58" 417 Received By: MATT MCNEESE  Signature: i “f o H[”
20 3280038150 0010822 RESERVOIR CONCHA 1650 ML 2 cs 2 o
‘_.’v. 3 n .
Delivered: 8/1/2018 7:12:00 AM US/Central  Location: 088° 287 31" 3° 55' 41" N Received By: MATT MCNEESE  Signature: '3 e
30 5856003063 0012362 IV CATHETER PROTECTIV PLUS 24 X 3/4 1 BX 1 o
Delivered: 8772016 7:19:00 AM US/Central  Location: 088° 2§’ 31" W 033" B8' 41“N  Received By: MATT MCHEESE  Signature: S £ -"'5,}1‘“
31 3583086112 0012452 ENDOTRACHEAL TUBE HILO MURPHY 7.5 1 BX 1 o
Dellvered: B7/2018 T:19:00 AM US/Central  Location: 088° 28’ 31" W 033° 58" 41" Received By: MATT MCNEESE  Signature: & 7 %
32 0723371073 0022088 BRUSH SCRUB E-Z W/ICHG 0 BX o 0
30EA MOVED - LNE 3 OF 27359
a3 07075651930C 035635 LINER 3000CC FLEX ADVANTAGE 1 cs 1 0
Delivered: /7/2018 7:19:00 AM US/Contral  Location: 088 28'31" W 033" SE' 41" Recelved By: MATT MCNEESE  Signature: % "1
34 3646052238 0036336 DIAPERS HUGGIES ULTRATRM STEP ZERG 1 cs 1 0
Delivered: 8/7/2018 7:49:00 AM US/Central  Location: B88°.28" 31" W 033° 5B 41" Received By: MATY MCNEESE  Signature: i
1712018 10:30:57 AM Page 3 © 2019 Owens & Minor, All rights reserved.
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| E m TS Order Details
- . &%@ Or Involce: 2040012937

Ship aty

Cust O&M Ord

Line O&MProduct # Prod # Product Description oty UcM Qiy Bkord Price Line Total
35 0202001086 0042410 FACE MASK, MELILM ADULT GIZED 1 [ 1 0
Defivered: 8/7/2018 7:19:00 AM USiCentral  Location: 0887 28" 31" W 0337 58" 41" Received By: MATT MCNEESE  Signature: e 1} e
38 4382YNDS0251 0066602 DYNDEC251 TUBE SUCTION 14INXTOFT 2 8 2 G
Delivered: 8/7/2018 7:18:00 AM US/Central  Location: 088° 28" 31" W 033 58' 41" Received By: MATT MCNEESE  Signature: - ‘ﬂf o
37 0723305211 0oo4815 NEEDLE FILTER 1BGA 1-1/2IN BLUNT 3 BX 3 0
Delivered: B/7/2015 7:10:00 AM US/Central  Loocation: 088° 28" 31" W 033° 58" 41" N Recelved By: MATT MCNEESE  Signature: Hue e
38 8520059738 0088600 BOTTLE RHFS SIMILAC ALIMENTUM 2 2 [0 1 1
. Hwe
Dellvered: 8/T/2018 7:19:00 AM US/Central  Location: 88° 28 31" W 033° 58' 41" N Received By: MATT MCNEESE  Signatwre: 7~ 7
38 3280001118 0084933 TUBING OXYGEN SUPPLY 7FT 1 (93] 1 0
Delivered; 8/7/2018 7:19:00 AM US/Central  Location: BBE° 28" 31" W 033° £8° 41" Received By: MATT MCNEESE  Signature: Hlor &
40 3280001035 00976874 MASK MEDIUM CONCENTRATICN PEDATRIC 1 cs 1 0
Delivered: 8/7/2018 7:13:60 AM US/Central  Locaflon: Q88" 28' 31" W 033° 58" 41" N  Received By: MATT MCNEESE  Signature: o i
41 4725Q55172 0140407 WIPE SANI-CLOTH GERM LRG 9 cs 1 3]
. i & da
Delivered: 8/7/2018 7:15:00 AM US/Central  Location: QBB® 28' 31" W 033° 58" 41" N Received By: MATT MCNEESE  Signature:  * R
42 D71530748606 0166301 PAPER M1070A HP 50 FTL PAD 40/CA 1 cs 1 1]
SUBSTITUTE FOR IREF 358330748696
slee B Fae
Delivered: 8/7/2018 7:19:00 AM US/Central Location: ° 28 31" rER At N Received By: MAYT MCNEESE  Signature: eIz e
43 3583086111 0170188 ENDOTRACHEAL TUBE HI-L0O MURPHY 7.0 2 BX 2 o]
T T
Dellvered: 8/7/2018 7:19:00 AM US/Central  Location: 888° 28' 31" W 033° 58' 41" N Received By: MATT MCNEESE  Signature: el
44 3696000712 M71004 WASHCLOTH DISPOSABLE WHITE 10X13 1 cs 1 0
Deliverad: 8/7/2018 7:19:00 AM US/Central  Location: 088" 28" 31" W 033°58° 41" N  Received 8y: MATT MCNEESE  Signature: ‘
45 02020211000 0177261 RESUSCITATOR SPUR 1 MEDIUM ADULT 1 cs 1 Q
DGelivered: 8/7/2018 7:19:00 AM US/Central Location: DEB* 28" 31" W 033° 58 41" N Received By: MATT MCNEESE  Signature:
48 D707FPBAWZ 0179788 BODY ALIGNMENT WEDGE FOAM POSITIONE t cs 1 0
Defivered: 8/7/2018 7:19:00 AM US/Central Location: " 28" 317 W 933" 58" 44" Recelved By: MATT MCNEESE  Signature:
1112018 10:30:57 AM Page 4 ® 2018 Owens & Minor. All rights reserved,

orpense piapur e A9 8,3:1 830K=00615....Claim. 48:2,... K Desc Main Document..., . Rage, 123 Qfu;-

M et A

iled 0417119,




)
i

@%7@%@ Order Details
@g}%ﬁmﬁﬂ?ﬁf“ Involce: 2040012937

AT s oSN, W,
NNy oA,
e R v v ierrrericpreimim]

s Cust . ' O&M Ord Ship Qty
Line O&MPro:‘l::ct# Prod # Product Description ayy UOM aty Biord Price Line Total
47 4352MD5680% 0184011 MDSBE0T GLOVE EXAM SENSICARE- 1 (&3] 1 [¢]

Delivered: 8/7/2018 7:19:00 AM US/Central  Location: 088° 28" 31* W 033" 58" 41" N Received By; MATT MCNEESE  Signature:

48 4352MDSES03 0184013 MDSE803 GLOVE EXAM BENSICARE 1 cs 1 0
Delivered: 8/7/2018 7:18:00 AM US/Centrai  Location: D887 28' 31" W 033° 58°41" N  Recelved By: MATT MCNEESE  Signaturs: Hiy 1
48 4352HUP22336 0193329 UNDERPAD EXTRA FLUFF Z3X36 3 cs -3 0
e B
Delivered: 8/7/2018 7:18:00 AM USiCentral Location: DBE® 28' 31" W 033° 55' 41" N Received By: MATT MCNEESE Signature: T el
50 EGBEB00I0T0 0229565 IV CATHETER PROTECTIV PLUS 22 X 1 2 BX 2 1]
W 7 Jige
Delivered: 8/7/2018 7:19:00 AM US/Central Location: 088° 28° 31" W 033" 58' 41" Received By: MATT MCNEESE  Signature: s e
51 Q158030475 0230412 GLOVE SURG BIOGEL LTXPF BT 8Z7.5 2 BX 2 ]
K & s
Deliverad: 8/7/2018 7:18:00 AM US{Central  Location: DBB® 28° 31" W 0833° 58' 41" N Received By: MATT MCNEESE  Signature: Ao e
52 4Z95082002 0230651 SHIELD NIPPLE 24MM 1 cs 1 Q
P o)
Dalivered: 8/7/2018 7:19:00 AM U$/Central  Location: i ° 58" 41" Received By: MATT MCNEESE  Signature: A fak
53 3642000116 0230733 UNIT DOSE .8 SOD CHL. STRL 15 ML 2 cs 4 Q
Ak Jese
Delivered: 8/7/2018 7:19:00 AM US/Central  Location: 088° 28' 31" W D33° 88" 41" N Received By: MATT MCNEESE  Signature: e B
54 1314080500 0239397 MEDC STRAW FLEX INDIVIDUALLY WRAPPE 5] BX B 0
“"l‘:"“' # u:*""

Delivered: 8/7/2018 7:19:00 AM US/Central  Location: DEB® 28' 31" W 033° 58" 41" N Received By: MATY MCNEESE  Signature:
55 5858402310 0244585 NEEDLE HYPODERMIC 23GA X 1 3 BX 3 3}

Delivared; 8/7/2018 7:19:00 AM US/Central  Location: D8B° 28" 31" W 023° 58" 41" N Received By: MATT MUNEESE  Signature:

56 E422010001 0264973 TOURNIQUET POLYISOPRENE FLAT 1 INCH 1 os 1 ]
L

Dellvered: §/7/2018 T:19:08 AM US/Central  Location: [B8° 26' 31% W 033° 58' 41" Received By: MATT MCNEESE  Signature: oo
&7 1638325208 0304064 HBE FOAM 3N1 CLEANS ALOEVESTA BOZ 1 ) Cs 1 0

Delivered: 8/7/2018 7:19:00 AM US/Central  Location: D882 287317 °£8'41"N  Recelved By: MATT MCNEESE  Slgnature:
58 0723309647 0312504 SYRINGE SML SLIP TIP W/SHIELD 3 Bx 3 ¢]

Deliverad: 8/7/2018 7:15:00 AM US/Central  Location: 0887 28" 317 3° 68' 41" Recelved By: MATT MCNEESE  Signature;
59 32181267728 0312681 BET EXTENSION MICROBORE T CONN 1 Cs 1 G
72019 10:30:57 AM Page & © 2019 Owens & Minor. All rights reserved.
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Order Details

Invoice: 20400129837

)

£ Owens
sdviinor

Line O&MProduct#  boet Product Description g:,'“ Ord uom g?!'," o Price Line Total
Delivered; 8/7/2018 7:19:00 AMUS/Central  Location: 088° 28731 W 033° 58" 41" Received By: MATT MCNEESE  Signature:
60 3280001164 0314745 CATHETER GUIBE AIRWAY S0MM 1 Cs 1 o
o
Delivered: 8/7/2018 T:15:00 AM USiCentral  Location: D§8° 28" 31" W D32° 58' 41" N Received By: MATT MCNEESE  Signature: e B
61 4201171601 0317815 ENFAMIL NEUROFRO 2FL CUNCE 2 cs ¢ 2
62 328004651003 0317825 BLADE LARYNG EQUIPLITE DISP MAC 3 1 BX ¢ 1
63 0620300316A 0321338 BARDEX 1G FOLEY TRAY STATLOCK 16FR 1 ] 1 [}
Delivered: 8/7/2018 7:1%:00 AM US/Central Location: §88° 28" 31" W 033" 58" 41" N Recelved By: MATT MCNEESE  Signature:
B4 0B20300318A 0321339 BARDEX IC FOLEY TRAY STATLOCK 1BFR 1 cs 1 34
Delivered: 8/7/2018 7:18:00 AM US/Central Location: FBE> 28 31" W 033° 58' 41" Received By: MATT MCNEESE  Signature:
65 4028032971 0324582 v START KIT 1 cs 1 ¢
Delivered: 8/7/2018 T:19:00 AM US/Central  Location: 088 28° 31" W 033° 58’ 41 Recelved By: MATT MCNEESE  Signature:
66 076208671 0355192 SET EXTENSION .22 MIC 1 cs [ 1
-1} 678306031750 0385973 COVER PROBE THERMOMETER 30PK WHT 10 BX 10 0
Delivered: 8/7/2018 7:19:00 AM US/Ceniral  Location; DBE® 28" 31" W 033° §8' 41" Received By: MATT MCNEESE  Signature:
B& 1638420880 0402819 AQUAGEL FOAM DRESSING ADHESIVE 4 X 2 BX 2 Q
Delivered: 8/772018 7:19:060 AM US/Central Location: DBE® 28' 31" W 033° 58" 41" N Received By: MATT MCNEESE  Signature: ‘
69 1636420633 402625 AQUACEL FOAM DRESSING NON-ADHESIVE 3 BX 3 2]
Delivered: 8/7/2013 7:18:00 AM US/Central Location mumm Recefved By: MATT MCNEESE Signature: *"i'?'*"“‘ ”":"".7-‘:";‘
70 480091233LF GOAZ405 PACK COMPLY BOWIE DICK TEST 1 Ccs Q 1
i 675520358008 DOBRSBT PAPER AUTO CLAVE PRE VAC ROLLS 1 BX Q 1
72 0725305654 0230780 SYRINGE ONLY SLIP TIP 60CC 1 BX 0 1
73 3642034198 0419655 WRAP ONE-STEP QUICK GHECK 45X46 1 cs i ]
kg,
Delivered: 8/7/2018 7:19:00 AM US/Central  Locatlan: DBA7 28 31" o 58 44" Received By: MATT MCNEESE  Signature: o (s
74 673200828020 0828020 PAPER ECG THERM 8.5X11 RED GRID 1 o} 1 0
Dalivered: 8/7/2018 7-19;00 AM US/Central  Location: QBE® 28' 31 W 033° 58' 41" N Recesived By: MATT MCNEESE  Signature: i P
5 2427052348 0208511 ADMESIVE MASTISOL 2/3CC 1 BX 1 0
Delivered: 8/7/2018 7:19:00 AM US/Central  Location: DBS® 28' 31" W 033" 58" 41" Received By: MATT MCNEESE  Sighature! g 8
1712018 10:30:58 AM Page 6 @ 2018 Owens & Minor. All rights reserved,
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Order Details

Invoice: 2040012937
. Cust O&M Ord Ship Qty .
Line QAEMProduct # Prod # Produet Description aty oM aty Biord Price Ling Totfal
76 5584007805 0042887 COMFORT SHIELD B PACK 1 BX 1 [i]

Dellvered: 8i7/2018 7:19:00 AM US/Central  Location: 088° 28° 317 W 0337 587 417 Received By: MATT MCNEESE  Signature; S
v 5524007889 0425768 WASHCLOTHS BATH CLEANEING 1 %3] 1 0

oot
Delivered: 8/7/2018 7:19:00 AM US/Central Location: 088° 28" 31" W 033° 58' 417 Recelved By: MATT MCNEESE Signature; 7Y .‘ﬂ ’?I"

78 0723309646 0312502 SYRINGE ML LL SYRINGE ONLY 1 8X 1 o
Delivered: 8/7/2018 7:19:00 AM US/Central  Location: §88° 28 31" W 032° 58" 41" N Received By: MATT MCNEESE  Signature:

79 071831115796 0419560 ELECTRODE MONITORING CONDUCTIVE 1 cs 1 0
SUBSTITUTE FOR IREF 358331115786 :

Dellvered: 8/7/2018 T:19:00 AM US{Central  Location: DBR® 28° 31" VW §33° 58 41" N Recefved By: MATT MCNEESE  Signature:
Dellvery Charge $0.0000
0.00 % Sales Tax £0.0000
invoice Total $6,118.3200
14772018 10:30:58 AM Page 7 © 2018 Owens & Minor, All rights reserved,
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WFIEI &M Invoice
Remit To: *INVOICE
OWENS & MINGCR .
P.C. BOX 841420 01753899
DALLAS, TX 75284-1420 Invoice No: 2040011435
PLEASE REPORT ALL Customer PO 01633
DISCREPANCIES WITHIN Number:
Shipped To: 24 HRS. REASONS SHOULD Item Date: Bi7ng
BE REPORTED TO ACCT RECV. Order Date: 7/26/18
AMORY REGIONAL MEDICAL CENTER e Date Shipped: 8/7/18
AKA GILMORE MEMEORIAL HOSPITAL THANK YOU Customer: 67-000028-000
1105 EARL FRYE BLVD FOR YOUR BUSINESS O&M SO #: 26366-12
AMORY MS 388215500 OWENS & MINOR DISTRIBUTION, INC Shipped Via: O & M ROUTE
EIN 54-2049200 Telephone Number: TEL 901-784-9448
Billed To: Representative: 6721
AMORY REGIONAL MEDICAL CENTER Payment Terms: NET 30
ACCOUNTS PAYABLE Shipped From:
1105 EARL FRYE BLVD OWENS & MINOR - MEMPHIS
AMORY MS 38821-5500 67 - OLIVE BRANCH - OWENS & MINOR -
MEMPHIS
BRANCH
OWENS & MINOR
OLIVE BRANCH, TN 38654
BIO | Order | Sent Package Product ftem Description
* 1 0 EA 52557083122 COLLAR PHILADELPHIA PEDIATRIC 2.25
0220989
¥ 1 0 BX 230004334H SUTURE CTD VICRYL 0 VILBR CT-2 27
0011374
* 1 1 BX 230002332H SUTURE PDS i 3-0 CT-2 VIL MONO 27
043547
- 1 1 EA 52557987015 WRIST CONTOURED LEFT MEDIUM
0118329
* 1 1 CS 5394650035Y GOWN FLUID RESIBTANT 180 X-LRG
0171673
* 1 1] [ G7062H8480 iV SET CLEARLING NON-DEHF SOLUTION
0412012
3:25 *
SubTotal: $103.79
*
0.00%
Sales $0.00
Tax: -
Delivery $0.00
Charge:
Total: $103.79
Codes:
N or R Nen Taxable
E ot F Taxed at Reduced
Rate A service charge not to exceed 1.5% per month (18% per anum), or the maximum allowable
Z - Delivered Manufacturer - by law will be assessed on balances not paid within terms
Owned Product AAEEQ, M/FDNV
*- Price Change
This online involce, including any printed coples, Is a Eegal document and Is in lieu of an invoice that otherwise would be sent fo
you by Owens & Minor via U.S. mail.
Page 10of 1
Case 3:18-bk-05675 Claim 48-2 Filed 01/17/19 Desc Main Document  Page 127 of




Order Details

/ Invoice: 2040011435

This is not a legal invoice.

Invoice info Shipping Address Billing Address
Customer PO # 01633 AKA GILMORE MEMEORIAL HOSPITAL . EDI ORDER DO NOT MAIL
Customer SO # 2636612
Create Date 7/26/2018 12:00:00 AM 1106 EARL FRYE BLVD
Ship Date B/7/2018 12:00:00 AM AMORY, MS 38821-5500
Requisition # 200
Terms NET 30
Products

Processed Hems

Line CaMProduct # 4 Product Description gf}'r'“ Ord uom Zi‘;p o Price Line Total
2 52557963122 [EFERLTS COLLAR PHILADELFHIA PEDIATRIC 2.26 1 EA { 1
5 23000J334H 0011374 SUTURE CTD VICRYL 0 VIL BR CT-2 27 1 8X 0 1
Fi 230002332H 0043547 SUTURE PDS H 3-0 C7-2 VIL MONO 27 1 BX 1 0
Sl B,
Dellverad: 8/7/2018 T:19:00 AM US/Contral  Location: DRA* 28" 31" " 5E 41" Received By: MATT MCNEESE  Sighature: % &
37 52657887015 0118328 WRIST CONTOURED LEFT MEDIWUM 1 EA 1 0
ek it
Dellvered: 8/7/2018 7:19:00 AM US/Central  Location: 0387287317 W 033" 58°41" N Received By: MATT MCNEESE  Signature; 8" R
46 £804550035Y 0171673 GOWN FLUID RESISTANT 150 X-LRG 1 cs 1 1]
Delivered: 8/7/2018 7:19:00 AM US/Central  Loeatlon: 088° 28' 31" W033° 58' 41" N Recelved By: MATT MCNEESE  Signature: - & Wiir
73 O74562H8480 0412012 IV SET CLEARLING MON-DEHP SOLUTION 1 cs 0 1
Delivery Gharge $0.0000
0.00 % Sales Tax $0.0000
Inveice Totat $103.7500
177/2019 10:29:18 AM Pape 1 © 2019 Owens & Minor, All rights reserved.
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S & Micor Invoice
Remit To: =OINVOICE
OWENS & MINOR
P.O.BOX 841420 01753998
DALLAS, TX 75284-1420 Invoice No: 2040011317
PLEASE REPORT ALL Customer PO 01441
DISCREPANCIES WITHIN Number:
Shipped To: 24 HRS. REASONS SHOULD Item Date: 878
BE REPORTED TO ACCT RECV. Order Date: 7/9/18
AMORY REGIONAL MEDICAL CENTER R R A A Date Shipped: 8/7i18
AKA GILMORE MEMEORIAL HOSPITAL  * THANK YOU Customer: 67-G00028-000
1105 EARL FRYE BLVD FOR YOUR BUSINESS O&M SO #: 24636-18
AMORY MS 388215500 OWENS & MINOR DISTRIBUTION, INC Shipped Via: C &M ROUTE
EIN 54-2049200 Telephone Number; TEL 901-794-9448
Billed To: Representative: 6721
AMORY REGIONAL MEDICAL CENTER Payment Terms: NET 30
ACCOUNTS PAYABLE Shipped From:
1105 EARL FRYE BLVD OWENS & MINOR - MEMPHIS
AMORY MS 38821-5500 67 - OLIVE BRANCH - OWENS & MINOR -
MEMPHIS
BRANCH
COWENS & MINOR
OLIVE BRANCH, TN 38654
BiO | Order | Sent Package Product ltem Description Line
* - EA 52557981327 EXCELERATCOR ANKLE STIRRUP REG 0.5 38G
0236239
3:25 *
SubTotai: $24.24
0.00%
Sales $0.00
Tax:
Delivery $0.00
Charge:
Total: $24.24
Codes:
N or R Non Taxable
E or ¥ Taxed at Reduced
Rate A service charge not to exceed 1.5% per month {18% per anum), or the maximum allowable
Z - Delivered Manufacturer - by law will be assessed on balances not paid within terms
Owned Product ANEEQ, MIF/IDIV
*- Price Change
This online Invoice, lnciudmg any printed copies, Is a legal document and s in lieu of an mvoice that otherwise would be sent to
you by Owens & Minor via U.S. mail.
Page 1 of 1
Case 3:18-bk-05675 Claim 48-2 Filed 01/17/19 Desc Main Document  Page 129 of
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Order Details
/ Invoice: 2040011317

This is not a legal invoice.

Invoice Info Shipping Address Billing Address
Customer PO # 01441
Customer SO # 2463618 AKA GILMORE MEMEORIAL HOSPITAL EDI ORDER DO NOT MAIL
Create Date 7/9/2018 12:00:00 AM 1105 EARL FRYE BLVD
Ship Date 8/7/2018 12:00:00 AM AMORY, MS 38821-8500
Requisition # 200
Terms NET 30
Products

Processed ifems

Cust O&M Ord Uom Ship Qty

Line Q&MProduct # Prod @ Product Description aty Qiy Bkord Price Line Total
38 E255/B81a27 TZ36238 EXCELERATOR ANRLE STIRRUP REG 0.8 [ EA | ] ]
Delivered: 8/7/2018 7,19:00 AM USiCentral  Location: 088° 28° 31" 3% 5B' 44 Received By: MATY MCNEESE  Signature: "‘“ & ‘if"".’ "
Delivery Charge $0.0600
0.00 % Sales Tax $0.0000
Invaice Total $24.2400
72019 10:23:05 AM Page 1 ® 2019 Owens & Minor. All rights reserved.
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S== = (s i :
W Mo Involce
Remit To: 52 INVOICE ***
OWENS & MINOR
P.0. BOX 841420 01753909
DALLAS, TX 75284~-1420 Invoice No: 2040011313
PLEASE REPORT ALL Customer PO 01406
DISCREPANCIES WITHIN Number:
Shipped To: 24 HRS. REASONS SHOULD Itern Date: 8718
BE REPORTED TO ACCT RECV. QOrder Date: 7/5/18
AMORY REGIONAL MEDICAL CENTER ~ *vwer e * Date Shipped: 8/7H8
AKA GILMORE MEMEORIAL HOSPITAL  THANK YOU Customer: 67-000028-000
1105 EARE FRYE BLVD FOR YOUR BUSINESS O&M S0 #: 2440815
AMORY MS 388215500 OWENS & MINOR DISTRIBUTION, INC Shipped Via: O &MROUTE
) EIN 54-2049200 Telephone Number: TEL 901-794-9448
Billed To: Representative: 6721 s
AMORY REGIONAL MEDICAL CENTER Payment Terms: NET 30 T i
ACCOUNTS PAYABLE Shipped From: B
1105 EARL FRYE BLVD OWENS & MINOR - MEMPHIS
AMORY MS 38821-5500 67 - OLIVE BRANCH - GWENS & MINOR- | "
MEMPHIS _
BRANCH o
OWENS & MINOR
OLIVE BRANCH, TN 38654
B/C | Order | Sent Package Product ltem Description
* EA 52557981327 EXCELERATOR ANKLE STIRRUP REG 9.5
. 236239
¥ | | BX 0158031475 GLOVE 5URG BIOGEL SYNPF ST 82 7.5
DB052361
3:25 *
SubTotal: $8.08
0.00%
Sales $0.00
Tax:
Delivery $0.00 I
Charge: -
Total: $8.08 :
Codes: .
N or R Non Taxable
E or F Taxed at Reduced
Rate A service charge not to exceed 1.5% per month {18% per anum), or the maximum allowable
Z - Delivered Manutacturer - by law will be assessed on balances not paid within terms
Owned Product AAEEC, MIFIDN
*- Price Change
This online invoice, including any printed copies, is a legal docurnent and is in fieu of an invoice that ofherwise would be sent to
you by Owens & Minor via U.S. mall. 2
Page 1 of 1
Case 3:18-bk-05675 Claim 48-2 Filed 01/17/19 Desc Main Document  Page 131 of
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m?@mﬁ Order Details
&%@ﬁﬁa_@ﬁ“ o invoice: 2040011313

This is not a legal invoice.

Invoice Info Shipping Address Billing Address
Sustomer PO o 15 AKA GILMORE MEMEORIAL HOSPITAL EDI ORDER DO NOT MAIL
Create Date 7/5/2018 12:00:00 AM 1105 EARL FRYE BLVD
Ship Date 8/7/2018 12:00:00 AM AMORY, MS 38821-5500
Requisition # 200 .
Terms NET 30
Products

Processed ltems

Gust Q&M Ord Ship Qty

Line Q&MProduct # Prod # 3 Product Description aty LOM at Biord Price Line Totai
i BIE5TO61327 0256230 EXCELERATOR ANKLE STIRRUP REG 0.5 | EA .Y ||
Dellvered: 8/7/2018 7:19:00 AM US/Centraf Locafion: ° 2B' 317" W 033" 58" 41" Received By: MATT MCNEESE  Sigrature: "‘.i-;'-?“' A 'ﬁ"
81 3488031475 0082361 GLOVE SURG BIQGEL SYN PFST 52 7.5 . BX .
i Delivery Charge $0.0000
0.00 % Sales Tax $0.0000
Invoice Total $8.0800
72019 10:21:17 AM Page 1 © 2018 Owens & Minor. Alf rights reserved,
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9120
Mechanicsville, VA 23116-2015

August 28, 2018

Mr. Stephen Clapp, Chief Executive Officer
Curae Health Inc., et al.

1721 Midpark Road, Suite B200

Knoxville, TN 37921

UPS Next Day Air

Mr. Tim Brown, Chief Financial Officer
Curae Health Inc., et al.

1721 Midpark Road, Suite B200
Knoxville, TN 37921

UPS Next Day Air

Bankruptcy Case # 18-05665
Curae Health Inc., et al. .
Reclamation Demand by Owens & Minor Distribution, Inc. for $273,700.08

Dear Mr. Clapp and Mr. Brown:

Demand is hereby made upon you by Owens & Minor Distribution, Inc. (“Owens &
Minor”) pursuant to Section 2-702 of the Uniform Commercial Code and Section 546(c)
of the United States Bankruptcy Code for the reclamation and return of all goods
consisting of general medical/surgical supplies received during the applicable time
periods referred to in the above cited sections and specifically including but not limited to
goods described in Schedule A enclosed herewith. All shipments of the medical/surgical
supplies were delivered to Curae Health Inc., et al. facilities within the 45-day period
prior to the filing of the bankruptcy petition by Curae Health Inc., et al. on August 24,
2018. The aggregate amount of the shipments is $273,700.08.

Case 3:18-bk-05675 Claim 48-2 Filed 01/17/19 Desc Main Document  Page 133 of
140




Reclamation Demand by Owens & Minor Distribution, Inc. for $273,700.08
Page 2 Continued

In light of Curae Health Inc., et al.’s recent bankruptcy filing, demand is hereby made
that all goods subject to Owens & Minor’s right of reclamation should be protected and
segregated by you and are not to be used for any purpose whatsoever, except as
specifically authorized following notice and a hearing by the Bankruptcy Court. Nothing
herein constitutes a waiver or modification of, or election with respect to, any of Owens
& Minor's rights and remedies and claims under applicable law, with respect to the
shipments referred to herein, or with respect to any other transaction with Curae Health
Inc., et al., and Owens & Minor hereby expressly reserves all such rights and remedies
and claims in their entirety.

Please contact the undersigned for instructions in connection with the return of the goods
subject to this demand.

Sincerely,

el

Corporate Credit Manager

Owens & Minor

Phone: 804-723-7532 Fax: 804-723-7124
bill.ray@owens-minor.com

Attachment '
cc: Michael Anthony Malone, Esquire (via email)
Polsinelli PC

401 Commerce Street, Suite 900
Nashville, TN 37219

Fax: 615.259.1573
mmalone@polsinelli.com
Counsel for Debtors

Robert Westermann, Esquire (via e-mail)
Hirschler Fleischer, P.C.

The Edgeworth Building

2100 E. Cary St.

Richmond, VA 23223-7078

Fax: 804.644.0957
rwestermann@hf-law.com

Counsel for Owens & Minor

Case 3:18-bk-05675 Claim 48-2 Filed 01/17/19 Desc Main Document  Page 134 of
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% 9120 Lockwood Boulevard, Mechanicsville, VA 23116

Owense&Minor

Schedule A - Itemized Statement of Account - As of 8/24/18

Curae Health Inc,, et al.

# 67-000028 Amory Regional Medical Center Inc. ("Amory") 141,621.62
# 67-000025 Batesville Regional Medical Center Inc. {"Batesville") 1,066.47
# 67-000029 Clarksdale Regional Medical Center Inc. dba Northwest Mississippi Medical Center ("Clarksville") 131,011.99

Total Reclamation 273,700.08

Account # ““Account Name Type of Invoice Invoice # PO # Date Original Amount Balance Due

67000028 Amory Product 2040476136 01814 08/24/18 11.36 11.36
67000028 Amory Product 2040477142 01923 08/24/18 13.03 13.03
67000028 Amory Product 2040476744 01893 08/24/18 90.55 90.55
67000028 Amory Product 2040476382 01837 08/24/18 110.06 110.06
67000028 Amory Product 2040477153 01923 08/24/18 148.40 148.40
67000028 Amory Product 2040475606 00990 08/24/18 157.16 157.16
67000028 Amory Product 2040475698 01592 08/24/18 157.16 157.16
67000028 Amory Product 2040475688 01177 08/24/18 237.46 237.46
67000028 Amory Product 2040476726 01893 08/24/18 354,00 354.00
67000028 Amory Product 2040480643 01952 08/24/18 4,991.05 4,991.05
67000028 Amory Product 2040367053 01920 08/21/18 20.38 20.38
67000028 Amory Product 2040363737 01814 08/21/18 70.13 70.13
67000028 Amory Product 2040363246 01742 08/21/18 206.41 206.41
67000028 Amory Product 2040364142 01837 08/21/18 544,41 544.41
67000028 Amory Product 2040365118 01916 08/21/18 1,017.78 1,017.78
67000028 Amory Product 2040366997 01920 08/21/18 1,364.76 1,364.76
67000028 Amory Product 2040367549 01923 08/21/18 11,443.00 11,443.00
67000028 Amory " Product 2040285245 01633 08/17/18 8.17 8.17
67000028 Amory Product 2040286636 01837 08/17/18 45,95 45,95
67000028 Amory Product 2040286236 01814 08/17/18 57.21 57.21
67000028 Amory Product 2040285494 01721 08/17/18 186.09 186.09
67000028 Amory Product 2040287549 01837 08/17/18 194.89 194.89
67000028 Amory Product 2040286645 01837 08/17/18 781.46 781.46
67000028 Amory Product 2040289875 01893 08/17/18 5,327.38 5,327.38
67000028 Amory Product 2040205834 01664 08/14/18 31.38 31.38
67000028 Amory Product 2040206115 01742 08/14/18 140.17 140.17
67000028 Amory Product 2040205963 01714 08/14/18 168.68 168.68
67000028 Amory Product 2040205849 01665 08/14/18 462.38 462.38
67000028 Amory Product 2040205967 01721 08/14/18 1,523.76 1,523.76
67000028 Amory Product 2040206983 01837 08/14/18 5,570.41 5,570.41
67000028 Amory Product 2040117913 01814 08/10/18 2.87 2.87
67000028 Amory Product 2040115914 01665 ' 08/10/18 9.99 9.99
67000028 Amory " Product 2040115685 01509 08/10/18 35.82 35.82
67000028 Amory Product 2040115701 01570 08/10/18 43,38 43,38
67000028 Amory Product 2040116237 01742 08/10/18 45,19 45,19
67000028 Amory Product 2040117867 01814 08/10/18 47.87 47.87
67000028 Amory Product 2040115729 01592 08/10/18 48.06 48.06
67000028 Amory Product 2040115910 01664 08/10/18 73.29 73.29
67000028 Amory Product 2040116249 01742 08/10/18 180.65 180.65
67000028 Amory Product 2040115796 01633 08/10/18 337.07 337.07
67000028 Amory Product 2040117786 01814 08/10/18 13,241.41 13,241.41
67000028 Amory Product 2040011313 01406 08/07/18 8.08 8.08
67000028 Amory Product 2040011317 01441 08/07/18 24.24 24,24
67000028 Amory ’ Product 2040011435 01633 08/07/18 103.79 103.79
67000028 Amory Product 2040013011 01742 08/07/18 522.90 522.90
67000028 Amory Product 2040012937 01742 08/07/18 6,118.32 6,118.32
67000028 Amory Product 2039900671 01509 08/03/18 62.25 62.25
67000028 Amory Product 2039900569 01177 08/03/18 148.40 148.40
67000028 Amory Product 2039901005 01570 08/03/18 173.44 173.44
67000028 Amory Product 2039900677 01527 08/03/18 194.89 194.89
67000028 Amory Product 2039900583 01441 08/03/18 585.15 585.15
67000028 Amory Product 2039904816 01721 08/03/18 3,644,99 3,644.,99
67000028 Amory Product 2039904688 01714 08/03/18 7,267.65 7,267.65
67000028 Amory Product 2039805185 01509 07/31/18 4,14 4,14
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Account #
67000028
67000028
67000028
67000028
67000028
67000028
67000028
67000028
67000028
67000028
67000028
67000028
67000028
67000028
67000028
67000028
67000028
67000028
67000028
67000028
67000028
67000028
67000028
67000028
67000028
67000028
67000028
67000028
67000028
67000028
67000028
67000028
67000028
67000028
67000028
67000028
67000028
67000028
67000028
67000028
67000028
67000028
67000028
67000028
67000028
67000028
67000028
67000028
67000028
67000028
67000028
67000028
67000028
67000028
67000028
67000028
67000028
67000028
67000028
67000028
67000028
67000028
67000028
67000028
67000025
67000025

ovler@$he H3rhiiBaifand Claim 48-2

Account Name
Amory
Amory
Amory
Amory
Amory
Amory
Amory
Amory
Amory
Amory
Amory
Amory
Amory
Amory
Amory
Amory
Amory
Amory
Amory
Amory
Amory
Amory
Amory
Amory
Amory
Amory
Amory
Amory
Amory
Amory
Amory
Amory
Amory
Amory
Amory
Amory
Amory
Amory
Amory
Amory
Amory
Amory
Amory
Amory
Amory
Amory
Amory
Amory
Amory
Amory
Amory
Amory
Amory
Amory
Amory
Amory
Amory
Amory
Amory
Amory
Amory
Amory
Amory
Amory
Batesville
Batesville

Type of Invoice
Product
Product
Product
Product
Product
Product
Product
Product
Product
Product
Product
Product
Product
Product
Product
Product
Product
Product
Product
Product
Product
Product
Product
Product
Product
Product
Product
Product
Product
Product
Product
Product
Product
Product
Product
Product
Product
Product
Product
Product
Product
Product
Product
Product
Product
Product
Product
Product
Product
Product
Product
Product
Product
Product
Product
Product
Product
Credit
Product
Product
Product
Product
Product
Product
Product
Product

Involce #

2039805909
2039805133
2039805417
2039805550
2039805096
2039807448
2039807287
2039730194
2039730781
2039730215
2039730762
2039730773
2039730461
2039730404
2039730263
2039730206
2039732281
2039670046
2039606367
2039606784
2039607054
2039606311
2039606339
2039606776
2039606678
2039608712
2039513113
2039513199
2039513136
2039512021
2039512405
2039513145
2039511905
2039511916
2039512882
2039513155
2039516444
2039395565
2039395683
2039396672
2039396280
2039396262
2039396029
2039396645
2039395857
2039399591
2039342757
2039342740
2039343198
2039343161
2039343776
2039343339
2039342827
2039343048
2039342944
2039343331
2039344930

© 2039230528

2039230881
2039231016
2039230736
2039230658
2039231009
2039231587
2040206485
2039900872
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PO#
01633
01484
01570
01592
01441
01665
01664
00621
01592
01103
01592
01592
01509
01484
01441
00778
01633
01441
01270
01527
01570
00758
01103
01509
01484
01592
01509
01527
01509
01236
01441
01509
00758
00990
01484
01527
01570
01270
01332
01484
01441
01441
01406
01484
01372
01509
01177
01166
01406
01406
01441
01441
01270
01372
01332
01441
01484
01166
01372
01406
01332
01270
01406
01441
00735
00600

< Date

07/31/18
07/31/18
07/31/18
07/31/18
07/31/18
07/31/18
07/31/18
07/27/18
07/27/18
07/27/18
07/27/18
07/27/18
07/27/18
07/27/18
07/27/18
07/27/18
07/27/18
07/26/18
07/24/18
07/24/18
07/24/18
07/24/18
07/24/18
07/24/18
07/24/18
07/24/18
07/20/18
07/20/18
07/20/18
07/20/18
07/20/18
07/20/18
07/20/18
07/20/18
07/20/18
07/20/18
07/20/18
07/17/18
07/17/18
07/17/18
07/17/18
07/17/18
07/17/18
07/17/18
07/17/18
07/17/18
07/13/18
07/13/18
07/13/18
07/13/18
07/13/18
07/13/18
07/13/18
07/13/18
07/13/18
07/13/18
07/13/18
07/10/18
07/10/18
07/10/18
07/10/18
07/10/18
07/10/18
07/10/18
08/14/18
08/03/18

Original Amount Balance Due

6.85 6.85
35.82 35.82
52.65 52.65
76.46 76.46
107.46 107.46
278.72 278.72
7,307.23 7,307.23
11.95 11.95
27.33 27.33
36.86 36.86
73.24 73.24
142,78 142.78
182.23 182.23
198.16 198.16
1,709.56 1,709.56
1,840.42 1,840.42
7,504.05 7,504.05
2,979.48 2,979.48
4,71 4,71
8.08 8.08
36.14 36.14
173.59 173.59
196.42 196.42
548,86 548.86
883.22 883.22
9,495.61 9,495.61
8.08 8.08
10.46 10.46
10.46 10.46
11.94 11.94
48.53 48.53
100.64 100.64
172,56 172.56
287.60 287.60
498.31 498.31
1,137.69 1,137.69
5,326.57 5,326.57
4,71 4.71
6.42 6.42
17.31 17.31
20.42 20.42
55.02 55.02
251.85 251.85
950.37 950.37
1,147.03 1,147.03
10,495.96 10,495.96
13.03 13.03
39.09 39.09
72,88 72.88
86,22 86.22
99.08 99.08
142,78 142.78
166.18 166.18
201.95 201.95
251,55 251.55
630.84 630.84
9,679.67 9,679.67
(33.93) (33.93)
30,92 30.92
149.33 149.33
194.89 194.89
400.83 400,83
1,170.30 1,170.30
5,487.33 5,487.33
197.07 197.07
39.48 39.48
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Account #
67000025
67000025
67000025
67000025
67000025
67000025
67000029
67000029
67000029
67000029
67000029
67000029
67000029
67000029
67000029
67000029
67000029
67000029
67000029
67000029
67000029
67000029
67000029
67000029
67000029
67000029
67000029
67000029
67000029
67000029
67000029
67000029
67000029
67000029
67000029
67000029
67000029
67000029
67000029
67000029
67000029
67000029
67000029
67000029
67000029
67000029
67000029
67000029
67000029
67000029
67000029
67000029
67000029
67000029
67000029
67000029
67000029
67000029
67000029
67000029
67000029
67000029
67000029
67000029
67000029
67000029

overd$nad HBrstiobRAand Claim 48-2

Account Name
Batesville
Batesville
Batesville
Batesville
Batesville
Batesville
Clarksdale
Clarksdale
Clarksdale
Clarksdale
Clarksdale
Clarksdale
Clarksdale
Clarksdale
Clarksdale
Clarksdale
Clarksdale
Clarksdale
Clarksdale
Clarksdale
Clarksdale
Clarksdale
Clarksdale
Clarksdale
Clarksdale
Clarksdale
Clarksdale
Clarksdale
Clarksdale
Clarksdale
Clarksdale
Clarksdale
Clarksdale
Clarksdale
Clarksdale
Clarksdale
Clarksdale
Clarksdale
Clarksdale
Clarksdale
Clarksdale
Clarksdale
Clarksdale
Clarksdale
Clarksdale
Clarksdale
Clarksdale
Clarksdale
Clarksdale
Clarksdale
Clarksdale
Clarksdale
Clarksdale
Clarksdale
Clarksdale
Clarksdale
Clarksdale
Clarksdale
Clarksdale
Clarksdale
Clarksdale
Clarksdale
Clarksdale
Clarksdale
Clarksdale
Clarksdale

Type of Invoice
Product
Product
Product
Product
Product
Product
Product
Product
Product
Product
Product
Product
Product
Product
Product
Credit
Product
Product
Product
Product
Product
Product
Product
Product
Product
Product
Product
Product
Product
Product
Product
Credit
Product
Product
Product
Product
Product

. Product

Product
Product
Product
Product
Product
Product
Product
Product
Product
Product
Product
Product
Product
Product
Product
Product
Product
Product
Product
Product
Product
Product
Product
Product
Product
Product
Product
Product

Invoice #

2039805352
2039807058
2039510042
2039342838
2039259499
2039258254
2040439519
2040439976
2040439495
2040439938
2040443588
2040364372
2040364418
2040363504
2040367413
2040286042
2040259876
2040259849
2040260102
2040259951
2040261436
2040261344
2040205851
2040205743
2040205749
2040206312
2040205666
2040206229
2040205839
2040205899
2040206187

© 2040065654

2040065771
2040065835
2040066050
2040066081
2040065942
2040011530
2040011545
2040011411
2040011606
2039884766
2039885152
2039884995
2039885226
2039884685
2039884680
2039884762
2039884934
2039885173
2039886281
2039886110
2039805833
2039805541
2039805189
2039805098
2039805571
2039805187
2039806008
2039805559
2039805181
2039807329
2039670427
2039669741
2039670820
2039669795
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PO#
00600
00663
00583
00479
00551
00479

749-6783323

749-6787383

749-6783323

749-6787247

749-6790883

749-6787247

749-6787247

749-6783323

749-6789343

749-6783323

749-6777433

749-6775175

749-6783323

749-6779170

749-6783323

749-6787247

749-6777433

749-6775175

749-6775175

749-6784016

749-6742424

749-6783323

749-6777433

749-6779170

749-6783323

749-6754395

749-6770036

749-6773652

749-6779170

749-6779554

749-6777433

749-6777433

749-6777433

749-6775175

749-6779170

749-6770023

749-6777433

749-6775175

749-6777752

749-6747701

749-6720329

749-6770023

749-6773652

749-6777433

749-6779170

749-6779170

' 749-6775175

743-6773515
749-6770023
749-6765582
749-6773652
749-6770036
749-6762434
749-6773652
749-6770023
749-6777433
749-6771071
749-6703140
749-6773515
749-6751851

Date
07/31/18
07/31/18
07/19/18
07/13/18
07/11/18
07/11/18
08/23/18
08/23/18
08/23/18
08/23/18
08/23/18
08/21/18
08/21/18
08/21/18
08/21/18
08/17/18
08/16/18
08/16/18
08/16/18
08/16/18
08/16/18
08/16/18
08/14/18
08/14/18
08/14/18
08/14/18
08/14/18
08/14/18
08/14/18
08/14/18
08/14/18
08/09/18
08/09/18
08/09/18
08/09/18
08/09/18
08/09/18
08/07/18
08/07/18
08/07/18
08/07/18
08/02/18
08/02/18
08/02/18
08/02/18
08/02/18
08/02/18
08/02/18
08/02/18
08/02/18
08/02/18
08/02/18
07/31/18
07/31/18
07/31/18
07/31/18
07/31/18
07/31/18
07/31/18
07/31/18
07/31/18
07/31/18
07/26/18
07/26/18
07/26/18
07/26/18

Original Amount -Balance Due
25.21 25.21
97.31 97.31

175.84 175.84
111.61 111.61
185.95 185.95
234,00 234.00
9.12 9.12
18,95 18.95
125.06 125.06
138.98 138.98
1,045.92 1,045.92
502.43 502.43
918.58 918.58
1,262.69 1,262.69
2,412,06 2,412.06
(871.52) (871.52)
4.56 4.56
43,60 43.60
148.84 148.84
355.17 355.17
871.52 871.52
15,263.88 15,263.88
8.08 8.08
24.78 24,78
47.55 47.55
53.23 53.23
163.12 163.12
178.24 178.24
911.77 911.77
3,700.73 3,700.73
10,686.74 10,686.74
(147.68) (147.68)
109.17 109.17
123.68 123.68
200.07 200.07
594.46 594.46
622.53 622,53
59.05 59,05
104.78 104.78
125.08 125.08
419.86 419.86
17.49 17.49
32.55 32,55
34.19 34,19
49.58 49,58
88,96 88.96
246.81 246.81
266.82 266.82
617.11 617.11
1,824.26 1,824.26
3,325.58 3,325.58
3,886.73 3,886.73
5.45 5.45
11.20 11.20
44.92 44,92
44,92 44,92
44,92 44,92
53.40 53.40
143.17 143,17
196.47 196.47
307.35 307.35
26,540.66 26,540.66
51.04 51.04
78.16 78.16
90.46 90.46
102.08 102.08
Pagerds 3of 4




Account # Account Name Type of Invoice Invoice # PO# Date Original Amount Balance Due
67000029 Clarksdale Product 2039673477 749-6775175 07/26/18 122.40 122.40
67000029 Clarksdale Product 2039670304 749-6770023 07/26/18 287.51 287.51
67000029 Clarksdale Product 2039670761 749-6773652 07/26/18 1,187.70 1,187.70
67000029 Clarksdale Product 2039673395 749-6775175 07/26/18 1,397.54 1,397.54
67000029 Clarksdale Product 2039670712 749-6773515 07/26/18 4,196.10 4,196.10
67000029 Clarksdale Product 2039606396 749-6762434 07/24/18 5.23 5.23
67000029 Clarksdale Product 2039606351 749-6754395 07/24/18 11.30 11.30
67000029 Clarksdale Product 2039606316 749-6732376 07/24/18 13.00 13.00
67000029 Clarksdale Product 2039606512 749-6765748 07/24/18 20,92 20.92
67000029 Clarksdale Product 2039606486 749-6765582 07/24/18 602.51 602.51
67000029 Clarksdale Product 2039606549 749-6763708 07/24/18 893.92 893.92
67000029 Clarksdale Product 2039510026 749-6770023 07/19/18 32.55 32,55
67000029 Clarksdale Product 2039509952 749-6765582 07/19/18 106.63 106.63
67000029 Clarksdale Product 2039510029 749-6770036 07/19/18 301.59 301.59
67000029 Clarksdale Product 2039510027 749-6770023 07/19/18 503.82 503.82
67000029 Clarksdale Product 2039510228 749-6771071 07/19/18 673.00 673.00
67000029 Clarksdale Product 2039396384 749-6762434 07/17/18 15.06 15.06
67000029 Clarksdale Product 2039395502 749-6754395 07/17/18 27.87 27.87
67000029 Clarksdale Product 2039396253 749-6765748 07/17/18 63.69 63.69
67000029 Clarksdale Product 2039395544 749-6758347 07/17/18 69.73 69.73
67000029 Clarksdale Product 2039395555 749-6758447 07/17/18 114.44 114.44
67000029 Clarksdale Product 2039396185 749-6765582 07/17/18 164.83 164.83
67000029 Clarksdale Product 2039395949 749-6763708 07/17/18 226.12 226.12
67000029 Clarksdale Product 2039395810 749-6762434 07/17/18 278.46 278.46
67000029 Clarksdale Product 2039399737 749-6770036 07/17/18 2,249.54 2,249.54
67000029 Clarksdale Product 2039399537 749-6770023 07/17/18 8,822.08 8,822.08
67000029 Clarksdale Product 2039287509 749-6762999 07/12/18 3.09 3.09
67000029 Clarksdale Product 2039287241 749-6758447 07/12/18 159.74 159.74
67000029 Clarksdale Product 2039287494 749-6762787 07/12/18 260.53 260.53
67000029 Clarksdale Product 2039288274 749-6765582 07/12/18 776.85 776.85
67000029 Clarksdale Product 2039287551 749-6763708 07/12/18 838.64 838.64
67000029 Clarksdale Product 2039287570 749-6763749 07/12/18 1,014.32 1,014.32
67000029 Clarksdale Product 2039287854 749-6765748 07/12/18 5,335.77 5,335.77
67000029 Clarksdale Product 2039287788 749-6765582 07/12/18 9,002.72 9,002.72
67000029 Clarksdale Product 2039287438 749-6762434 07/12/18 11,094.06 11,094.06
67000029 Clarksdale Product 2039258398 749-6759671 07/11/18 53.40 53.40
67000029 Clarksdale Product 2039258246 749-6758447 07/11/18 11291 112.91
67000029 Clarksdale Product 2039258109 749-6754395 07/11/18 217.92 217.92
67000029 Clarksdale Product 2039258239 749-6758347 07/11/18 1,415.14 1,415.14
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1201 West Peachtree Street
Suite 1100, Atlanta, GA 30309 - (404) 253-6000

David E. Gordon
September 10, 2018 (404) 253-6005

(404) 745-8403 Direct Fax
§ . p ; ; dgordon@polsinelli.com
Via Facsimile, E-mail, and First Class Mail

Mr. Bill Ray

Owens & Minor

9120 Lockwood Boulevard
Mechanicsville, VA 23116-2015
Fax: (804) 723-7124

E-mail: bill.ray@owens-minor.com

Re: In re Curae Health, Inc. et al., Case No. 18-05665 (Bankr. M.D. Tenn.)
(Jointly Administered)

Dear Mr. Ray:

We represent Curae Health, Inc. and its affiliated debtors (collectively, the “Debtors”) in
connection with the above-captioned chapter 11 cases, and are writing to advise you of the
Debtors’ position concerning your letter dated August 28, 2018 (the “Reclamation Letter”™), in
which Owens & Minor Distribution, Inc. requests reclamation of certain goods delivered to the
Debtors pursuant to section 546(c) of the Bankruptcy Code and section 2-702 of the Uniform
Commercial Code.

Section 546(c)(1) of the Bankruptcy Code expressly provides that reclamation claims are
“subject to the prior rights of a holder of a security interest in such goods.” Section 2-702 of the
Uniform Commercial Code likewise provides that a “seller’s right to reclaim . . . is subject to the
rights of a buyer in the ordinary course or other good faith purchaser under this Article.” See In
re Child World, Inc., 145 B.R. 5, 7 (Bankr. S.D.N.Y. 1992) (“The holder of a perfected security
interest will be treated as a good faith purchaser with rights superior to the seller’s right of
reclamation under U.C.C. §2-702.”); see also UCC § 1-201(32) (defining “purchase” to mean
“taking by sale . . . security interest . . . or any other voluntary transaction creating an interest in
property.”). As a result, a vendor is not entitled to reclaim goods that are subject to a prior,
perfected security interest. See id.

In this case, all of the Debtors” inventory and other personal property assets, including the
goods referenced in your Reclamation Letter, are subject to first priority, senior security interests
and liens pursuant to: that certain Loan Agreement, dated as of May 1, 2017, as amended,

polsinelli.com

Atlanta Boston Chicago Dallas Denver Houston Kansas City Los Angeles Nashville New York Phoenix

St. Louis San Francisco Seattle  Washington, D.C.  Wilmington
Polsinalll PC, Polsinalll LLP In California
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restated, supplemented, or otherwise modified from time to time (the “Prepetition Senior Term
Loan Agreement” and, together with all other loan and security documents executed in
connection therewith, the “Prepetition Senior Term Loan Documents™”) between Debtors
Amory Regional Medical Center, Batesville Regional Medical Center, and Clarksdale Regional
Medical Center (collectively, the “Prepetition Term Loan Borrowers”), and ServisFirst Bank,
ServisFirst Bank provided a term loan to the Prepetition Term Loan Borrowers, and which is
guaranteed by Debtor Curae Health, Inc., in the aggregate principal amount of $18,783,000 (the
“Prepetition Senior Term Loan Facility”). To secure Debtors’ obligations under the
Prepetition Senior Term Loan Facility, Debtors granted security interests in and liens on
substantially all of their assets. Thus, the Prepetition Senior Term Loan Facility is fully secured
by substantially all of Debtors’ assets, including the goods referenced in your Reclamation
Letter.

If the value of any reclaiming supplier’s goods does not exceed the amount of debt
secured by the secured lenders’ prior liens, the reclamation claim is valueless. In re Dana Corp.,
367 B.R. 409, 419 (Bankr. S.D.N.Y. 2007). The aggregate amount of pre-petition debt owing to
the Debtors’ secured lenders exceeds the value of the collateral securing such liens, including the
goods which are referenced in the Reclamation Letter. Accordingly, because the goods
referenced in the Reclamation Letter are subject to prior security interests in favor of the
Debtors’ secured lenders, the Debtors simply cannot agree to return—or to permit you to
reclaim—the subject goods.

Sincerely,

DEG:
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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: (6802686) Claim No: 48 Status:
Owens & Minor, Inc. Original Filed Filed by: CR
ATT: Credit Team Date: 01/17/2019 Entered by: RONALD G
9120 Lockwood Blvd Original Entered STEEN, JR
Mechanicsville, VA 23116 Date: 01/17/2019 Modified:
Last Amendment
Filed: 01/17/2019
Last Amendment

Entered: 01/17/2019
Amount claimed: $50007.73
History:

Details 48-1 01/17/2019 Claim #48 filed by Owens & Minor, Inc., Amount claimed: $236.55 (STEEN,
RONALD)

Details 48-2 01/17/2019 Amended Claim #48 filed by Owens & Minor, Inc., Amount claimed: $50007.73
(STEEN, RONALD )

Description:
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* [$50007.73
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





