creditor identifies debtor:

filed claim.
Claim number (if known):

UNITED STATES BANKRUPTCY COURT 503(b)(9)
MIDDLE DISTRICT OF TENNESSEE ADMINISTRATIVE
(NASHVILLE DIVISION) EXPENSE CLAIM
In re: . : Chapter 11 ADMINISTRATIVE
( enle;c Lo Case No. I? -084 yie 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: Name of debtor:
(The person or other entity to whom (The entity owing money or property)
the debtor owed money or property.) [1 Curae Health, Inc.
sion: ical C
S{Ky hLK OﬂH)QO(N(JfCS (X ﬁll:ory Regional Medical Center,
o Dwvision of ] Batesville Regional Medical F]LS@
. Center, Inc. :
S’LP‘"#QK‘ LURP [1 Clarksdale Regional Medical JAN 2 -
3 giona edica ¢ ‘[{‘:}}U i
Center, Inc. b 1J
[l  Amory Regional Physicians, LLC U.s KRR
: Mip UPT
[1 Batesville Regional Physicians, DLE DisT, CYS;)URT
LLC N
[1 Clarksdale Regional Physicians,
LLC
Name and addresses where notices [1 Check box if you are aware that
should be sent: anyone else has filed a proof of
_S }-,q‘ k(,& (_jJ(‘Hp Op ﬂuil(_r claim relating to your claim.
Attach copy of statement giving
CJ 0 L‘O‘Q" ke PM R’kt V particulars.
‘PUJZJ‘ Cy ' ﬁ.&&ofifﬁﬂ PLC [] Check box if you have never
S0S0O Coscaclt Ral SE received any notices from the
Je A bankruptcy court in this case.
ST H |01 Check box if your address differs .
A ) ¢/ 95 g THIS SPACE IS FOR
GRéAn D Kﬁjp)d.‘# m < from the address on the envelope COURT USE ONLY
sent to you by the court.
Mo~ 940 -0 553
Telephone numbgr b .
jPUekey @pP uRKey And
Bmail: _ A-SS oCiades. ¢ o
Last four digits of account or other number by which B Check this box if this claim amends a previously

[l Services performed
[1  Other (describe briefly)

11 G

/I f::l Filed on:
|. Basis for claim: 2. Date debt was mcurred
[]  Goods sold

®-6-201¢ +o8-33-20) ¢

3. Date goods were received by debtor:

§-7-20/8 Fo 8 -20-230/§

4. Total amount of claim as of the date the debt was incurred: #2 1, 947.9%

66130571.3
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[l Check this box if the request includes interest or other charges in addition to the principal amount of the request.
Attach itemized statement of all interest or additional charges.
5. Brief description of claim (attach any additional information): S Ce Ff/-'f"f ae ’H* (I{

Type(s) of goods received by debtor within twenty (20) days before the August 24, 2018 petition date:
Shipment date of goods:

Place of delivery of goods:

Method of delivery of goods:

Name of carrier of goods:

Value of goods:

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

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

Whether claimant has filed any other claim against debtor relating to goods underlying this claim:

Attach supporting materials required by field 8 and instructions below.

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

All payments made on this claim by the debtor have been credited and 0 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; (ii) any demand to reclaim the goods
under 11 U.S.C. § 546(c); and (iii) documents demonstrating the date the goods were actually received by the
debtor.

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

Do not send original documents. Attached documents may be 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.

[] 1am the creditor.

V( I am the creditor’s authorized agent.

] Iam the trustee, or the debtor, or their authorized agent (see Bankruptcy Rule 3004).
] Iam a guarantor, surety, indorser, or other codebtor (see Bankruptcy Rule 3005).

[ 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.

661305713
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Printnamﬁ: L();:e,j'}:]-h PQKJ“U[ o
Title: M A .oaney Fow .S)LRU £en ’
Company: fgﬁ}w O [AssOe fes PLC @j(]l L4 V{j"gbﬂ!m _ ///7//f7

Address and telephone number (if different from notice (Signature) {Date)
address above):

S0s0 Cascade Kol SE_Ste A
_GRand Rapiels M) 4 § 54

Ll-940-0£33  purkey @ pukhkey andossociides. tam
Telephone number: Lmail:

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

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

503(b)(9) Claim.

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

503(b)(9) Bar Date.
By order of the United States Bankruptcy Court for the Middle District of Tennessee (Nashville Division), all
claimants asserting 503(b)(9) claims must be filed electronically using the Court’s CM/ECF by January 21, 2019.

Claim.
A claim is the creditor’s right to receive payment for a debt owed by the debtor as defined in 11 U.S.C. § 101(5).

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

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

Proof of Claim.
A proof of claim is a form used by the creditor to indicate the amount of the debt owed by the debtor. The creditor
must file the form with the claims agent retained in this case as provided below.

Redacted.

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

General instructions and filing instructions.
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.

661305713
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5. This form should only be used by claimants asserting administrative expense claims arising under 11 U.S.C. §
503(b)(9). All other administrative expense claims must be asserted on a separate form.

6. All proofs of claim for 503(b)(9) claims must set forth with specificity: (i) the amount of the claim; (ii) the type(s)
of goods claimant asserts were received by the debtor within twenty (20) days before the August 24, 2018 petition
date: (iii) the shipment date of the goods: (iv) the date on which the claimant asserts the relevant debtor received the
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.

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.

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

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

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

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

Creditor’s name and address:

Fill in the name of the person or entity asserting a claim and the name and address of the person who should receive
notices issued during the bankruptcy case. The creditor has a continuing obligation to keep the court informed of its
current address. See Federal Rule of Bankruptcy Procedure (FRBP) 2002(g).

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

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

|. 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 counterciaims:

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.

661305713
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In re Armory Regional Medical Center, Inc.
Case No. 18-05675

Priority Proof of Claim for Stryker Orthopaedics, a division of Stryker Corporation
5. Brief description of Claim
Types of Goods received by Debtor within 20 days before the August 24, 2018 petition date:

Surgical goods for surgeries performed

Shipment date of goods

Invoice # Date of Surgery/shipment* Invoice Date
8840536 8/6/2018 8/7/2018
8841726 8/6/2018 8/7/2018
8843097 8/6/2018 8/8/2018
8843654 8/7/2018 8/7/2018
8859124 8/15/2018 8/15/2018
8859990 8/13/2018 8/15/2018
8878926 8/20/2018 8/23/2018
8879022 8/20/2018 8/23/2018
8879811 8/9/2018 8/23/2018

Place of Delivery
Gilmore Memorial Regional Medical Center
1105 Earl Frye Blvd
Amory, MS 38821

Method of Delivery
Federal Express

Name of Carrier
Federal Express

Value of Goods

Whether the value of goods listed in this claim relates to services and goods
Entire value is related to goods only

The percentage of value related to services and the percentage of value related to goods
n/a see response above

Whether claimant has filed any other claim against debtor relating to goods underlying this
claim

No.

*|f dates are different the earlier date is listed.

Case 3:18-bk-05675 Claim 66-1 Filed 01/22/19 Desc Main Document  Page 6 of 41



UNITED STATES BANKRUPTCY COURT
FOR THE WESTERN DISTRICT OF MICHIGAN

Inre:
Case No. 18-05665
CURAE HEALTH, INC,, et al., Jointly Administered

Debtor.

ﬂ | p CERTIFICATION
L_{ _,.(UJO { < 55 (',_‘Z:h__ , an employee of Stryker Orthopaedics,

b |

certify that the good identified in its 503(b)(9) proof of claim were sold in the ordinary course of

the debtor’s business

Case 3:18-bk-05675 Claim 66-1 Filed 01/22/19 Desc Main Document  Page 7 of 41



325 Corporate Drive ]
Mahwah, N 07430 Stf'Yker"
Teiephone: 201-831-5000

Fax: 201-831-6567

invoice

[}

Orthopaedies
Reprint
nvoice Number: invoice Date: Page:
8840563 07-AUG-18 Tof 1
Bill To: Ship To:
GHMORE MEMORIAL REGIONAL MEDICAL CENTER GILMORE MEMORIAL REGIONAL MEDICAL CENTER
ATTN ACCOUNTS PAYABLE 1105 EARL FRYE BLVD
1105 EARL FRYE BLVD AMORY, MS 38821 -5500
ANMORY, MS 38821 -5500 United States
United States
Sales Order Number: 11879177 Purchase Order Number: 01778
Customer Number: 39z Customer Contact:
Terms: NET 30 Sales Representative: COBIA, JOHN-028-97-4702
Payment Due Date: 06-SEP-18 location Number: 54279
Shig Date: Ship Via: Shipping Reference: Freight Terms:
G7-AUG-148 FEDEX
ITEM NUMBER ITEM DESCRIPTION QTY | PREVIOUSLY Qry arv UnIT EXTENDED
ORBEREDR SHIPPED BACK SHIPPED PRICE PRICE
ORDERED usp usp
HT-00001 SMALL HAMMERTOE IMPLANT; 1 0 0 1 1,184.00 1,184.00
GTIN:07673327356366
|
Invoice Comments: Sub-Tofa: TTU%.00
Tax: 0.00
Freignt: 0.00
Total: 1,194.00

The price shown cn this inveice is net of discounts provided at the time of purchese. In order te allogate the price of individual preducts that have beer listed on
ar aggregated or capitated basls, please reference the epplicable agreement between Customer and Stryker that provides far the current pricing for such
products. if no such agreement exists, please reference the list prices for such products at www.stryker.com/pricelist. Some of the procucts listed on this
invoice may be subject ta rebates or additional discounts, for which separate docurmentation is provided by Stryker, You must (1 claim the vaiue of all
discounts in the buyer fiscal year earned or the immediately fcilowing fiscal yeer, (2) properly report and appropriately reflect discounts and rebetes in
Medicare/Medicald cost reports and all claims for payment flied with third party payors as required by law or contract, and (3) provide agents of the United
States or a state agency with access to all information from Siryker concerning discounts and rebates upon request.

Stryker agrees to provide techrical training, including both initial training for new users and supplementai training for exfsting users, as needed to promote the
safe and effective use of the products sold under this Agreement. Such techinical training shail be provided for any heaith care practitioner who uses or Intends
to use the product and is employed by, of is on the active medicai stalf of, the Customer. If Suyker provides the technical training to & health care practitioner,
it may pay for or reimburse the reasonadie expenses, inciuding meals, lodging and transponation, actually incurred by elligible recipients in connection with the
technica; training provided under this paragraph.

This Invoice is only to be used for purpose of payment. The information n this invoice Is confident!al and may not be disclosed 1o any third pary without
Stryker's prior written consent. The acceptance of this invoice reflects agreement Dy the recipient and its agent and employees to retain the !nvoice information
as confidential, to be used far payment purposes.

Please Remit To: STRYKER ORTHOPAEDICS Express Mafi Defivery:  JP Morgan - 93273
BOX 93213 131 South Dearborn - 6th Floor Mailroem
CHICAGQ, IL 60673-3213 Chicago, IL 60603
H lica O ics Comp., a Subsidiary of Stryker Corparation

Case 3:18-bk-05675 Claim 66-1 Filed 01/22/19 Desc Main Document  Page 8 of 41



Roéigers. Debra

e S S A e e B S e
From: Mallory Wiight <Mallory.Wright@curaehealth.org>

Sent: Tuesday, August 07,2018 9:31 AM

To: | Cobia, John; Rodgers, Debra

Cc: Yatsula, Ryan; Jordan, Marcus (Contractor)

Subject: Re: 08-06-2018 ~ JEFFERY VANYPEREN - Case

po 0174373 for $1194.00 u

l

Malloryerght | Materiels Supervisor | Gilmore Memorial |

1105 Earl Frye Boulevard | Amory, MS 38821 mallory.wright@curaehealth.org |
l: (662) 256-6218 | Fax: (662) 256- 6149 1

Conﬂdentsahw Notice: This e-mail message, including any at'tach'nents, is for the sole use of the intended recipient and may contain confidential
and privileged information. Any unauthorized review, use, discios,ure or distribution is prohibited. If you are not the intended recipient, please
contact the sender by reply e-mail and destroy all copies of the orlgnal message.

From: Gobia John <john.cobia@stryker.com> :

Sent: Monday, August 6, 2018 8:43:50 AM l

To: Rodgers, Debra; debby.campbell@mymerithealth: lcom; Mallory Wright
Ce: Joyce Mccaine; Yatsula, Ryan; Jlordan, Marcus {Ccntractor)

Subject 08-06-2018 — JEFFERY VANYPEREN - Case

[External Email - This email originated outside ofyourlorgamzatton]
Hospntal product used. The Bill Only total is $1,194 00

Name 1| “ohn Cobia '. l strv ker-
Contact # 16155640714 ey

Emal | |ofncobi@stvkercom | ¢

Sublnvéntow ‘"FATNREP1 1

OrderDate _|08.06-2018 " Foot & Ankle

For Customer Bllhng Orders ;

,Hosp.tal " 37192 - GILMORE MEMORIAL REGIONALMEDICAL CENTER
surgeon 599361 JEFFERY VANYPEREN | ' |
EA&&;QEQ' 1105 EARL FRYE BLVD, AMORY, w{s 38821-5500

Surg:cal Date 3!08 06 2018

Qrder Items

Ca_se 3;18-bk-05675 Claim 66-1 Filed 01/22/19 Desc- Main Document  Page 9 of 41



|
|

|
L I
v 'AGK09070M - FIXO'S GUIDE WIRE 0.9MM X 70 1|w

5] 152432 | i
#inventory: Hospital Owned : ;
0051201 - CANNULATED DRILL BIT & COUNTERSINK #1.7MM i ,_ i
1 L12MMAO 1$144.40 i
~Inventory: Hospital Owned __ j :
S i il s e R —, e ko]
| SY26-5V26S-FIX SCREW 2.5LG 26mm 1636076 :
~ . Inventory: Hospital Owned § .
" HT-00001 - SMALL HAMMERTOE IMPLANT ' ;
1 Lot Code:01189 1$1194.00 $1194.00 !
Anventory: Gilmore - 1720 ; }
i """_._""I" s A e D R A T it A R 1 1 bR LI o ;T"otai Pricé:- ..;51194.00
Lk - e U s, R
Additional Info |
{Nét;sm:iw 77 patient: Virginia Johnson MR# 403846
SRR ) | S : P——
Staff Member {Jeanie Birch, RN ‘ '
Contract Names 1135594 ' :
|

Sent ;‘rom my iPad

WARNING: This email originated outside Curae Health's ei'nail system. DO NOT CLICK links or open attachments urntless you
recognize the sender and know the content is safe. ‘

CURAE: HEALTH CONFIDENTIALITY STATEMENT: The documients accompanying this tra nsrnission may contain confidential and/or
legally privileged health or other information. This information is intended only for the use of the individual or entity named above.
The au:‘thorized reciplent of this information is prohibited fr'lom disclosing this information to any other party unless required to do so
by law: or regulation and is required t0 destroy the information after its stated need has been fulfilled. If you are not the intended
recipient, you are hereby notified that any disclosure, copying, distribution, or action taken in reliance on the contents of these
docurr:\ents is strictly prohibited. If you have recelved this Tnﬁformation in error, please notify the sender immediately and arrange for
the return or destruction of these documents. H

|

|

| .

i

‘. ;

i I

! 2
|

Case 3:18-bk-05675 Claim 66-1  Filed 01/22/19 Desc Main Document
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325 Corporate Drive :
Matwa, N 07430 Str'y ker
Teiephone: 201-831-5000

Fax: 201-831-6567

invoice

|11

anh;:;ludlc'
Reprint
Invoice Number: Invoice Date: Page:
8841726 07-AUG-18 10f1
Bill To: Ship To:
G!LMORE MEMORIAL REGIONAL MEDICAL CENTER GILMORE MEMORIAL REGIONAL MEDICAL CENTER
ATTN ACCOUNTS PAYABLE 1105 EARL FRYE BLVD
1105 EARL FRYE BLVD AMORY, MS 38821-5500
AMORY, MS 38827-5500 United States
United States
Sales Order Number: 17887744 Purchase Order Number: 01789
Customer Number: 31192 Customer Contact:
Terms: NET 30 Sales Representative:  COBIA, JOHN-028-87-4702
Payment Due Date: C6-SEP-18 Location Number; 54279
Ship Date: Ship Via: Shipping Reference: Freight Terms:
C7-AUG-18 FEDEX
TEM NUMBER ITEM DESCRIPTION QTY | PREVIOUSLY Qry ary UNIT EXTENDED
ORDERED SHIPPED BACK SHIPPED PRICE PRICE
ORDERED usD usp
3102-2002 2X2cm AlloWrap DS, WET 1 0 2 1 1,280.00 1,280.00
Invoice Comments: Sub- T olal 1,£00.00
Tax: C.co
Freight: 0.00
Total: 1,280.00

The price shown on this invoice is ret of discounts provided at the time of purchase. In order to allocate the price of individuai products that have been listed on
an aggregated or capitated bass, picase reference the appliceble agreement between Customer and Stryker that provides for the current pricing for such
produes. If no such agreement exists, piease reference the iist prices for such products at www.stryker.com/pricelist. Some of the products iisted on this
invoice may be subject to rebates or additiongl discounts, for which separate docurnentation 's providec by Stryker. You must {1) claim the value of all
discounts in the buyer fisca! year earned or the immediately following fiscal year, (2) properly report ard appropriately reflect discounts and rebates in
Medicare/Medicald cost reports and all ¢laims for payment filed with third party payors as required by law or contract, and (3} provide agents of the United
States or a state agency with access to all information from Stryker concerning discounts and rebates upon reguest,

Stryker agrees to provide technicai training, including both initizi trairing for new users and suppiemental training for existing users, as needed to promate the
safe and effective use of the products sold under this Agreement. Such technical training shall be provided for any hea'th care practitioner who uses or intends
to use the product and is employed Dy, or is o the active medical staff of, the Customer. If Stryker provides the techinical training to a heaith care practitioner,
it may pay for or reimburse the reasonable expenses, including meals, lodging and transportation, actually incuired by eligibie recipients in connection with the
technical training provided under this paragraph,

This involce is only to be used for purpose of payment, The information in this invoice is confidential and may nat be disclosed to any third party without
Stryker's prior written; consent. The acceptance of this Invoice reflects agreement by the recipient and its agent and employees to retaln the invoice informatlon
as confidential, to be used for payment purposes.

Please Remit To: STRYKER CRTHOPAEDICS Exprass Mall Dafivery: P Morgan - 93213
BOX 93213 131 South Dearborn - 6th Floor Mailroom
CHICAGO, IL B0673-3213 Chicago, iL 60603

dice O ics Corp., a Subsidiary of Stryker Corporation

Case 3:18-bk-05675 Claim 66-1 Filed 01/22/19 Desc Main Document  Page 11 of
41



Rodgers, Debra

S W
From: Mallory Wright <Mallory.Wright@curaehealth.org>
Sent: Tuesday, August 07, 2018 11:38 AM
To: Cobia, John; Rodgers, Debra; Lewis, Scotty
Ce: Yatsula, Ryan; Jordan, Marcus (Contractor)
Subject: Re: 08-06-2018 ~ JEFFERY VANYPEREN - Case

po 01789 for 1280.00

Mallory Wright | Materiels Supervisor | Gilmore Memorial |

1105 Earl Frye Boulevard | Amory, MS 38821 mallory.wright@curaehealth.org 1

Tel: (662) 256-6218 | Fax: (662) 256-6149 |

l:onﬁdentia lity Notice: This e-mail message, including any attachrnents, s for the <ole use of the intended recipient and may contain confidential

and privileged information. Any unauthorized review, use, disclosure er distribution is prohibited. If you are nctthe intended recipient, please
contact thie sender by reply e-mail and destroy all copies of the criginal message.

From: Cobia, John <john.cobia@stryker.com>
Sent: Monday, August 6, 2018 4:53:17 PM
To: Mallory Wright; Rodgers, Debra; deborah.campbell@curae health.com; Lewis, Scotty
Ce: Yatsula, Ryan; Jordan, Marcus {Contractor); Joyce Mccaine
Subject:; 08-06-2018 — JEFFERY VANYPEREN - Case
|

[Exte rna“ Email - This email originated outside of your organization]

Please note that most items were hospital-owned except for the Aflowrap. The Bill Only total is $1,280.00.
Scotty, |

Please send the Ailowrap restock to Joyce.

-Ell?_nje ! "ir.l ohn Cobia stry ke r
‘Contact # 6155640714

;Email i ijohn.cobia@stryker.com e

Eé}binvéntow {FATNREP1

‘Order Date 108-06-2018 . Foot & Ankle

For Customer Billing Orders

Hospital 137192 - GILMORE MEMORIAL REGIONAL MEDICAL CENTER :
Surgsoh 199861 CIEFFERYVANYPEREN -
§K&'dresis §1105 EARL FRYE BLVD, AMORY, MS, 38821-5500 "
i.is,urgfcaf Dste {08-06-2018 I:

| 5 i
|

Ordef Items

Case 3:18-bk-05675 Claim 66-1 Filed 01/22/19 Desc Main Document  Page 12 of
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e
el

/Inventory: Hospital Owned

‘4530005 - 3.0 mm ASNIS MICRO, CANNULATED DRILL 2,1mm, AO i :
1 COUPLING, SINGLE USE 1$186.20 5
¢ Inventory: Hospital Owned : '

/40+30136 - 3.0 mm ASNIS MICRO, CANNULATED SCREW, 36/7 mm
‘Inventory: Hospital Owned

1$149.94

{40-30140 - 3.0 mm ASNIS MICRO, CANNULATED SCREW, 40/8 mm

140 '$149.04 ; §'
}in\i'enton,r: Hospital Owned i :

:3102-2002 - 2X2¢m AlloWrap DS, WET ;
1 Lot Code:182243-1001 $1280.00 $1280.00
: -_lmirentory: Gilmore - 1720 ;

wa

Total Price:  :$1280.00

Additional Info

Notes | |Patient: Ray Sullivan MR#407860

H i

i_Staff Mefmber EDaphne Sawyer, RN

—

Contract Names  |135594,166628

|
Sent from my iPad
WARNING: This email originated outside Curae Health's email system. DO NOT CLICK links or apen attachments unless you
rel:ognizé the sender and know the content is safe.
CURAE HEALTH CONFIDENTIALITY STATEMENT: The documents accompanying this transmission may contain confidential and/or
tegally privileged health or other information. This information is intended only for the use of the individual or entity named above.
The authorized recipient of this information is prohibited from disclosing this information to any other party unless required to do so
by law or regulation and is required to destroy the information after its stated need has been fulfilled. If you are net the intended
recipient, you are hereby notified that any disclosure, copying, distribution, or action taken in reliance on the contents of these
documen;ts is strictly prohibited. If you have received this information in error, please notify the sender immediately and arrange for
the return or destruction of these documents.

i
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Invoice

325 Corporate Drive
Mahwah, NJ 07430

Telephone: 201-831-5000
Fax: 201-831-6567

1y

Orthopnedlﬁs -
Reprint
Inveice Number: Invoice Date: Page:
8843097 08-AUG-18 1of 2
Bill To: Ship To:

GILMORE MEMORIAL REGIONAL MEDICAL CENTER

ATTN ACCCUNTS PAYABLE
1105 EARL FRYE BLVD

1105 EARL FRYE BLVD
AMCRY, MS 388217-55C0

G!LMORE MEMORIAL REGIONAL MEDICAL CENTER

AMORY, M5 38821 -5500 United States
United States
Sales Order Number: 17888174 Purchase Order Number; 01790
Custormner Number: 37192 Customer Contact;
Terms: NET 30 Sales Representative:  COBIA, JOHN-028-97-4702

Payment Due Date: 07-SEP-18 Location Number: 54279
Ship Date: Ship Via: Shipping Reference: Freight Terms:
C8-ALG-18 FEDEX
ITEM NUMBER TTEM DESCRIPTION ATy | PREVIOUSLY ary qry UNIT EXTENDED
ORDERED SHIPPED BACK SHIPPED PRICE PRICE
ORDERED usD uso
3702-1205 ALLOGRAFT DBM PLUS PUTTY 5CC; 1 0 4} 1 1,078.00 1,078.00
GTIN:07613327176857
45-27070 DRILL 2.0mm X 102mm WLS0mm 1 ] 0 1 80.94 80.94
AO-SHAFT; GTIN:04546540645791
45-35010 L DRILL 2.6mm X 122mm WL70mm 1 0 Q 1 95.38 95.38
AQ-SHAFT; GTIN:0454654C0645807 ,
40-27614 LOCKING SCREW T7 2.7X74mn: 1 0 o 1 107.44 107.44
GTIN:07613154628261
40-35012 BONE SCREW T10 3.5X12mry; 2 ¢ 0 2 54,40 108.80
GTINIO7613154628421
40-35010 BONE SCREW T10 3,5X70mm; 1 a 0 1 54.40 54.40
GTIN:07613154628414
40-35026 BONE SCREW T10 3,6X26mm; 1 0 0 1 54.40 54.40
GTIN:O7613154628480
4G-15043 BROAD STRAIGHT PLATE LONG; 1 o ¢ 1 651.76 551.76
GTIN:07613154627578
40-35900 WASHER FOR 3.5mm SCREW; 2 V] V] 2 55.76 111.52
TiN:076131546290C8
AGK16150 ANCHORAGE 1.6 X 150 MM GUIDE 1 4] 4 1 25.84 25.84
WIRE; GTIN:07613252257905
i
This invoice may be subject to discount Continued
fica O Corp,, & fiary of Strykar Corporation
Case 3:18-bk-05675 Claim 66-1 Filed 01/22/19 Desc Main Document  Page 14 of
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325 Corporate Drive &
Vanaen, NJ 07430 stryker
Telephone: 201-831-5000

Fax: 201-831-6567

Iinvoice

[

onhopaeuléa
Reprint
invoice Number: Invaoice Date: Page:
8843087 08-AUG-18 2o0f2
8ill To: Ship Tos
GILMORE MEMCRIAL REGIONAL MEDICAL CENTER GILMORE MEMORIAL REGIONAL MEDICAL CENTER
ATTN ACCOUNTS PAYABLE 1105 EARL FRYE BLVD
1105 EARL FRYE BLVD AMORY, MS 38821 -550C
AMORY, MS 38821-5500 United States
United States
Sales Order Number: 17888174 Purchase Order Number;0179C
Customer Number: 3782 Customer Contact:
Terms: NET 30 Sales Representative:  COB!A, JOHN-028-87-4702
Payment Due Date: 07-SEP-18 Lacation Number: 54279
Ship Date: Ship Via: Shipping Reference: Freight Terms:
08-AUG-18 FEDEX
ITEM NUMBER ITEM DESCRIPTION OTY | PREVIOUSLY qQry aTy
ORDERED SHIPPED BACK SHIPPED
ORDERED
i
invoice Comments: SUB- TN Z,768.08
Tax: 0.00
Freight: 0.00
Total: 2,268.48

The price shown on this involce is net of discounts provided at the time cf purchase. i crder to allocate the price of individuat products that have been fisted on
an aggregated or capitated basis, please reference the applicable agreement between Customer ard Stryker that provides for the current pricing for such
products, If no such agreement exists, please reference the list prices for such products at www.stryker.com/pricelis:, Some of the products fisted en this
inveice may be subject to rebates or additional discounts, for which separaie dozumentation is provided by Stryier, You must (1) ciaim the veiue of ali
discourts in the buyer fiscal year egrned or the immeciately following flsca! year, (2) properly repcnt and appropriateiy refiect disceunts and rebates in
Medicare/Medicald cost reports and ail cialms for payment filed with third party payors as required by Jaw or contract, and {3) provice agents of the United
States or a state agency with access to all information from Stryker concerning discounts and rebates upon reguest.

Styker agrees to provide technicai training, including bot? initial weining for new users and suppiementai training for ex!sting users, as needed ta promoe the
safe and efective use of the products solc under this Agreement. Such technical {raining shall be provided for any heaith care practitioner who Lses or intends
to use the product and Is employed by, of is on the active medicai staff of. the Customer, f Stryker provides the technical training to a hea'th care practitioner,
it may pay for or reimburse the reasonable expenses, including meals, lodging and ransportation, actually incurred by eligible recipients in connection with the
techricai tralning provided under this paragraph.

This involce is only ta be used for purpose of payment. The information in this invoice is confidential and may not be disclosed to any third party withoLit
Stryker's prior written consent, The acceptance of this invoice reflects agreement by the reciplent end its agent and employees to retain the invaice infarmation
as confidentiai, to be used for payment purposes.

Piease Remit To: STRYKER ORTHOPAZDICS Expross Mall Delivery: P Morgan - 93213
BCX 93213 137 South Dearborn - 6th Floor Mailroom
CHICAGO, iL 60673-3213 Chicago, IL 60603

dica O Corp. a idiary of Stryker Corporation

Case 3:18-bk-05675 Claim 66-1 Filed 01/22/19 Desc Main Document  Page 15 of
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Rojdgers, Debra

Fri-om: Mallory Wright <Mallory.Wright@curaehealth.org>
Sent: Tuesday, August 07, 2018 11:42 AM

To: Ccbia, John; Rodgers, Debra; Lewis, Scotty

Cc Yatsula, Ryan; Jordan, Marcus {(Contractor)

Subject: Re: 08-06-2018 — JEFFERY VANYPEREN - Case

po 01790 for $2268.48

Mallor;‘yWright | Materiels Supervisor | Gilmore Memorial |

1105 Earl Frye Boulevard | Amory, MS 38821 mallory.wright@curaehealth.org |
Tel; (6’@2) 256-6218 1 Fax: (662) 256-6149 |

Confide ntiiality Notice: This e-mall message, including any attachmens, is for the sale use of the intended recipient and may contain confidential
and priviieged information. Any unauthorized review, use, disclosure oc distribution is prohl bited. If you are not the intended recipient, please

contact the sender by reply e-mail and destroy all copies of the o riginal message.

From: Cbbia, John <john.cobia@stryker.com>
Sent: Monday, August 6, 2018 5:00:33 PM
To: Rodgers, Debra; deborah.campbell@curaehealth.com; Mallory Wright; Lewls, Scotty
Ce: Yatsula, Ryan; Jordan, Marcus (Contractor); Joyce Mccaine
Subject'f 08-06-2018 ~ JEFFERY VANYPEREN - Case
| :
[Externa;:[ Email - This email originated outside of your organization]
Scotty, |

Please send DBM restock to Joyce.
1

f_Name "‘:Ei_ohn Cobis ' . st rv ke re
Contact # 16155640714 i

Email | john.cobia@stryker.com \

Subinventory FATNREP1 il

Order Date 08-06-2018 . Foot & Ankle

|
For Customer Billing Orders

'Hospital 137192 - GILMORE MEMORIAL REGIONAL MEDICAL CENTER
Surgeon 199861 - JEFFERY VANYPEREN

Address 11105 EARL FRYE BLVD, AMORY, MS, 38821-5500

Surgical Date w?ﬁ&os-zom o

Order fitems

i

Case5‘3:18-bk-05675 Claim 66-1 Filed 01/22/19 Desc Main Document  Page 16 of
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i

3102-1205 - ALLOGRAFT DBM PLUS PUTTY 5CC : |
Lot Code:1711966534 :$1078.00 £51078.00
‘Inventory: Gilmore - 1720 i i

3 &

_;4i5—z701o - DRILL 2.0mm X 10Zmm WL50mm AC-SHAFT ;$ 80.94 580,94
Anventory: Gilmore - 1720 E E
' EI 224;5-35010 - DRILL 2.6mm X 122mm WL70rmm AD-SHAFT §$95-38 J| $95.38
T ;rTventory: Gilmore - 1720 i : :
,  40-27614- LOCKING SCREW T7 2.7X14mm ls107.4 1510744 ;
T ‘Inventory: Gilmore - 1720 : i
L 5 :
iy :4i{'3~35012 - BONE SCREW T10 3.5X12mm f$5 4.40 ;5 108.80 :
i ‘Inventory: Gilmore ~ 1720 i i
i -' l i il‘ g ek S s
KR - : f i.
i1 E4|0-35010 - BONE SCREW T10 2.5X10mm Ifs 54.40 1$54.40 .
i ;Irlwentory: Gilmore - 1720 : ! :
' 1 54?35026 - BONE SCREW T10 3.5X26mm . $54.40 13 54.40 1
i ‘Inventory: Gilmore - 1720 : |
: i 5 ¥ it
P ' : -
| #40-15043 - BROAD STRAIGHT PLATE LONG 55551.76 555176
: Anventory: Gilmore - 1720 § ;
5 40-35900 - WASHER FOR 3.5mm SCREW 5355.?5 55111,52
: Javentory: Gilmore ~ 1720 i : i
[imennid ; 1
-11 ;J\EGKlﬁlbU - ANCHORAGE 1.6 X 150 MM GUIDE WIRE 1$25.84 §$25.84 |
= ‘lnventory: Gilmore - 1720 i ;
i
T {Total Price:  1$2268.48
! i E
Additional Info -
Notes|  IPatient: Daniel Deaton MR#320574 |
‘Staff Member ’ flea nie Birch, RN ;
h I

Contract Names 1135594

Sent from my iPad

WARNI G: This email originated outside Curae Health's email system. DO NOT CLICK finks or open attachments unless you
recognize the sender and know the content is safe.

CURAE HEALTH CONFIDENTIALITY STATEMENT: The documents accompanying this transmission may contain confidential and/or
legally privileged health or other information. This information is intended only for the use of the individual or entity named above.
2

I
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Rodgers, Debra

w e e e
Frfom: Deborah Campbell <Deborah.Campbell@curaehealth.org>
Sent: . Tuesday, August 07, 2018 4:54 PM
To: j Rodgers, Debra; Mallory Wright; Cobia, John

Subject: Re: order

Yes, that's fine. Thank you.

Debby Campbell | Materiels Manager | Gilmore Memorial |
1105 Earl Frye Boulevard | Amory, MS 38821 deborah.campbell curaehealth.org |
Tel: (652] 256-6195 1 Fax: (662) 256-6149 |

From: Riodgers, Debra <Debra.Rodgers@stryker.com>
Sent: Tuesday, August 7, 2018 4:26 PM

To: Mallory Wright; Cobia, John

Cc: Deborah Campbell

Subject: RE: order

[Externial Email - This email originated outside of your organization]

Tuesday, August 07, 2018

Hi Mallory,

Item EAGK09070M has a price of 24.32 each, total for eleven (11) would be 267.52.

Total for PO would be 1.638.60.
If youi agree with this total, please send me a return email and I will ship the PO.

Thanl{( you,

Debi}w Rodgers

Customer Service

Sllrgli:ﬂl‘

Excluswe Distributor of Stryker Orthopaedics
318 Seiaboard Lane, Ste. 305

i 1

Case '3 18 bk-05675 Claim 66-1 Filed 01/22/19 Desc Main Document  Page 18 of
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Franklin, TN 37067
Phone:| 615-778-0036, ext. 2225
Pax: 615-778-0038

From: Mallory Wright [mailto:Mallory. Wright@curaehealth.org]
Sent: Tuesday, August 07, 2018 11:15 AM
To: Rodgers, Debra <Debra.Rodgers@stryker.com>; Cobia, John <john.cobia@stryker.com>
Cc: Deb:orah Campbell <Deborah.Campbell@curaehealth.org>
Subject‘; order
|
po 017?9
need -
agk09070m $23.52 x11

sv30 $360.76 x 3

xfo05 12;01 $144.40 x2

total $1629.80
Send fax number again if want faxed

Mallory Wright | Materiels Supervisor | Gilmore Memorial |
1105 Ea;ur! Frye Boulevard | Amory, MS 38821 mallory.wright@curaehealth.org |
Tel: (662) 256-6218 | Fax: (662) 256-6149 |

Confidentlia ity Notice: This e-mail message, including any attachments, is for the sole use of the intended recipient and may contain confidential
and privileged information. Any unauthorized review, use, disclosure or distribution is prohibited, If you are not the intended reciplent, piease
contact the sender by reply e-mall and destroy all copies of the original message.

CURAE I-EEALTH CONFIDENTIALITY STATEMENT: The documents accompanying this transmission may contain confidential and/or
legally privileged health or other information. This information is intended only for the use of the individual or entity named above.
The authiorized recipient of this information is prohibited from disclosing this information tc any other party unless reguired to do so
by law or regulation and is required to destroy the information after its stated need has been fulfilled. If you are not the intended
redpienf, you are hereby notified that any disclosure, copying, distribution, or action taken in refiance on the contents of these
documents is strictly prohibited. 1f you have received this information in error, please notify the sender immediately and arrange for
the return or destruction of these documents. -

WARNING: This email originated outside Curae Health's email system. DO NOT CLICK links or open attachments unless you
recognize the sender and know the content is safe.

CURAE H:EALTH CONFIDENTIALITY STATEMENT: The documents accornpanying this transmission may contain confidential and/or
legally privileged health or other information. This information is intended only for the use of the individual or entity named above.
The authorized recipient of this information is prohibited from disclesing this information to any other party unless required to do so
by law or regulation and is required to destroy the information after its stated need has been fulfilled. If you are not the intended
recipient, you are hereby notified that any disclosure, copying, distribution, or action taken in reliance on the contents of these

docu me{':ts is strictly prohibited. If you have received this information in error, please notify the sender immediately and arrange for
the return or destruction of these documents,

Casei3:18-bk-05675 Claim 66-1 Filed 01/22/19 Desc Main Document  Page 19 of
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325 Corporate Drive e
Niahwah, N 07430 stryker
Telephone: 201-831-5000

Fax; 201-831-6567

Invoice

o] hopaédlcs '

il

Reprint
invoice Number: Invoice Date: Page:
BB43654 08-AUG-18 Tof?
Bill To: Ship To:
GILMORE MEMORIAL REGIONAL MEDICAL CENTER GILMORE MEMORIAL REGIONAL MED'CAL CENTER
ATTN ACCOUNTS PAYABLE 1105 EARL FRYE BLVD
“105 EARL FRYE BLVD AMORY, MS 38827-5500
AMORY, MS 38821-55C0 United States
United States
Sales Order Number: 17893286 Purchase Order Number:01779
Customer Number: 37iez Customer Contact:
Terms: NET 30 Sales Representative:  COBIA, JOHN-028-97-4702
Payment Due Date: 07-SEP-18 Location Number: 54279
Ship Date: Ship Via: Shipping Reference: Freight Terms:
08-AUG-78 FEDEX FOB: Mahwah
ITEM NUMBER TTEM DESCRIPTION GT¥ | PREVIOUSLY qQTy QTy unaT EATENDED
ORDERED SHIPPED BACK SHIFPED PRICE PRICE
ORDERED usb ush
AGKOSO70M FIXQ'S GUIDE WiRE 0.9MM X 1% 0 0 1 24.32 267.52
TOMM; GTIN:07613252257851
SVid SV30 S-FIX SCREW 2.5LG 30mm; 3 0 0 3 360.76 1,082.28
GTIN:07613262263746
XFO051201 CANNULATED DRILL BIT & 2 0 0 2 144.40 2B86.80
COUNTERSINK A 1. 7MM Li2MM AD;
GTIN:07613252265481
1hvoice Comments: Sub- ‘.'0.'51: : T.638.60
Tax: 0.00
Freight: 0.00
Toral: 1,638.60

The price shown on this invoice is net of discounts provided at the time of purchase. In order to aliccate the price of individual products thet have been listed on
an Bggregated or capitated basis, pisase reference the applicable agreement hetween Custorner and Stryker that provides for the current pricing for such
products. § no such agreement exists, piease reference the I'st prices for such products at www,stryker, com/pricelist, Some of the products listed on this
irvoice may be subject to rebates or additional discounts, for which separaie decumentation Is provided by Siryker. You must (1) clalm the value of all
discounts i the buyer fiscal year earned or the immediately following fiscal year, (2) propeily report end appropriately reflect discounts and rebates in
MedicaraiMedicald cost reports and all ciaims for payment fied with thitd parly payors a8 required by law or contract, and (3) provide agents of the United
States or a state agency with access to all Information from Stryker concerning discounts and rebates upon request.

Stryker agrees to provide technical training, Including both initlal training for new users and supplemental training for exisling users, as needed to promote the
safe and effective use of the products sold unger this Agreement. Such technical training shail be provided for any heaith cere practitioner who uses or intends
to use the product and is employed hy, or is on the active medicai staff of, the Custorner. If Stryker orovides the technica training ta a health care practitioner,
it may pay for or reimburse the reasonable expenses, including meais, lodging and transpertation, actually incurred by eligible reclpients in connection with the
technical training provided under this paragraph,

This involce is oniy to be Lsed for purpose of payment. The informaticn in this invoice Is confidentiai and may not be disclosed to any third party without
Stryker's prior written consent. The acceptance of this invoice reflects agreement by the recipient and Its agent and employees to retain the invoice information
as confidential, to be used for payment purposes.

Please Romit To: STRYKER CRTHOPAEDICS Express Mail Delivery:  JP Morgan - 93213
BOX 93213 13" South Dearborn - 6th Floor Mallraom
CHICAGO, IL 60673-3213 Chicago, IL 60603

dica D ica Corp., 3 idiary of Stryker Corporation

Case 3:18-bk-05675 Claim 66-1 Filed 01/22/19 Desc Main Document  Page 20 of
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325 Corporate Drive z
Mahwah, N 07430 stryker
Telephone: 201-831-5000

Fax: 201-831-6567

invoice

|11

Onhnp;;éiﬁs
Reprint
Invoice Number: Invoice Date: Page:
8859124 15-AUG-18 1af1
Bill To: Ship To:
GILMORE MEMORIAL REGIONAL MEDICAL CENTER GILMORE MEMQORIAL REGIONAL MEDICAL CENTER
ATTN ACCOUNTS PAYABLE 1105 EARL FRYE BLVD
1105 EARL FRYE BLVD AMORY, MS 38827-5500
AMORY, MS 38821-5500 United States
United States
Sales Order Number: 17930136 Purchase Order Number: 01880
Customer Number: 37192 Customer Contact:
Terms: NET 30 Sales Representative:  COBIA, JCHN-028-87-4702
Payment Due Date: 14-SEP-18 Location Number: 54279
Ship Date: Ship Via: Shipping Reference: Freight Terms:
15-AUG-TR “EDEX FOB: Mahwah
ITEM NUMBER fTEM DESCRIBTION QIV | PREVIOUSLY ary ary UNiT EXTENDED
CQRDERED SHIPPED BACK SHIPPED PRICE PRICE
ORDERED usb usp
40-30136 3.0 mm ASN:S MICRO, 3 0 0 1 149.84 149.94
CANNULATED SCREW, 36/7 mm;
GTIN:07613154578122
40-30140 3.0 mm ASNIS MiCRO, 3 c 0 3 149.94 449.82
CANNULATED SCREW, 40/8 mm;
GTIN:07613154578146
|
Invoice Comiments: Sub-Tofal FLENI
Tax! 0.00
Freight: 0.00
Total: 589.76

The price shown on this invoice Is net of discounts provided at the time of purchase, In erder to aliocate the price of individug! prodiicts that have been listed on
an aggregated or capitated basis, please reference the applicable agreement between Customer ard Stryker that provides for the current pricing for such
products. if na such agreement exists, please reference the [ist prices for such preducts at www.stryker.cem/pricelist. Some of the products listed on this
invoice may be subject to rebates or additional disceunts, for which separate documentation is provided by Stryker. You must (1) ciaim the value of all
discourts in the buyer fiscal year earned cr the immediately fallowing fiscal year, {2) properly report and approprigtely reflect discounts and rebates in
Medicare/Med!cald cost reparts and aif claims tor payment flied with third party payors as requirec by law or contract, and (3) provide agents of the United
States or a state agency with access to all information from Stryker concerning discounts and rebates upon request,

Stryker agrees to provide technical training, Including beth initial training ‘or new users and supplemental trairing for existing users, as needed to promote the
safe and effective Use of the products sold under this Agreement. Such technical training shall be provided for any neaith care practitioner wha uses or intends
to use the product and is emplcyed by, or is on the active medicai staff of, the Customer. il Stryker provides the technical training to e health care practitioner,
it may pay for or reimburse the reasanable expenses, including meals, lodging and transportation, actually Incurred by eligible reclplents In connection with the
technical training provided under this paragragh.

This invoice is only ta be used for purpose of payment. The information in this invaice |s cenfldential anc may not be disclosed to any third party without
Stryker's prior written consent. The acceptance of this invoice reflects agreement by the recipient and its agent and employees to retair. the invoice Information
as confidential, to be used for payment purpeses.

Pigase Remit To: STRYKER ORTHOPAEDICS Express Mail Deiivery:  JP Morgan - 83213
BOX 93212 131 South Dearborn - 6th Floor Mailroom
CHICAGO, IL 60673-3213 Chicago, iL 60603

o ics Carp., a Subsidiary of Stryker Corporation

Case 3:18-bk-05675 Claim 66-1 Filed 01/22/19 Desc Main Document  Page 23 of
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325 Corporate Drive >
Mahwat, NJ 0743 Stf'Yker'
Telephone: 201-831-5000

Fax; 201-831-6567

Invoice

Hi

Oﬁhupaedlcs
Reprint
Invoice Number: Invoice Date: Page:
8859990 15-AUG-18 1of1
Bill To: Ship To:
GILMORE MEMORIAL REGIGNAL MEDICAL CENTER GiLMORE MEMORIAL REGIONAL MEDICAL CENTER
ATTN ACCOUNTS PAYABLE 71105 EARL FRYE BLVD
1105 EARL FRYE BLVD AMOGRY, MS 38821-5500
AMORY, MS 38821-5500 United States
United States
Sales Order Number: 17925357 Purchase Order Number; 01881
Customer Number: 371192 Customer Contact:
Terms: NET 30 Sales Representative:  COBIA, JOHN-028-87-4702
Payment Due Date: 14-SEP-18 Location Number: 54279
Ship Date: Ship Via: Shipping Reference: Freight Terms:
15-AUG-18 FEDEX
ITEM NUMBER ITEM DESCRIPTION QTY | PREVIOUSLY ary ary unNIT EXTENDED
ORDERED SHIPPED BACH SHIPPED PRICE PRICE
ORDERED usp usD
3102-2002 2X2cm AlloWrap DS, WET 3 ¢ 0 1 1,280.00 1,280.00
Invoice Gomments:  REPLENISHED BY 5. LEWIS SUG-Totl: TZ80.00
Tax: 0.00
Freight: 0.00
Total: 1,280.00

The price shown on this invoice is net of discounts provided at the tima of purchase. In order o allocate the price of individual products that have been listed on
an aggregated or capitated basis, piease reference the appiicable agreement between Customer and Stryker that provides for the current pricing for such
products. If no such agreement exists, please reference the list prices for such products at www stryker.com/pricelist, Some of the products listed on this
invoice may be subject to rebates or additional discounts, for which separate documentation Is provided by Stryker. You must (%) claim the value of all
discounts in the buyer fiscal year earned or the Immediately following fiscal year, {2) properly report and appropriately reflect discounts and rebates in
Medicare/Medicaid cost reports and all claims for payment filed with thirc party payors as required by taw or contract, and (3} provide agents of the United
States or a state agency with access to all Information from Stryker concerning discounts and rebates upen request.

Stryker agrees ta provide technical training, including botk iritial training for rew users and supplemental training for existing users, as needed to promote the
safe and effective use of the products sold under this Agreement. Such technical training shall be provided for any health care practitioner who uses ¢r interds
to use the product and is employed by, or is on the ective medical staf of, the Customer. f Styker provides the technical training to a kealth care practitioner,
it may pay for or reimburse the reasonabie expenses, including meals, lodging and transportation, actually incurred by eligibie recipients In connection with the
technlcal training provided under this paragraph.

This invoice is cnly to be used for purpose of payment, The Information in this invoice is confidential and may not e disclosed to any third party without
Stryker's prior written consent, The acceptance of this invoice refiects agreement by the recipient and lts agent and employees to retain the invoice information
as confidential, to be used for payment purposes.

Please Remit To: STRYKER ORTHOPAEDICS Express Mail Defivery:  JP Morgan - 93213
BOX 93213 +31 South Dearborn - 6th Floor Mallroom
CHICAGO, IL 80673-3213 Chicago, IL 60603

Howmedica Osteonics Corp., 1 Subsidiary of Stryker Corporation

Case 3:18-bk-05675 Claim 66-1 Filed 01/22/19 Desc Main Document  Page 25 of
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&oﬁdgers, Debra i

From: Mallory Wright <Mallory. Wright@curaehealth.org>
Sent: ‘ Wednesday, August 15, 2018 10:03 AM

To: Cobia, John; Rodgers, Debra; Lewis, Scotty

Cc: Yatsula, Ryan; Jordan, Marcus (Contractor)

Subject: Re: 08-13-2018 — JEFFERY VANYPEREN - Case

po 01881 for $1280.00

Mallory Wright | Materiels Supervisor | Gilmore Memorial |
1105 Earl Frye Boulevard | Amory, MS 38821 mallory.wright@curaehealth.org 1
Tel: (662) 256-6218 1 Fax: (662) 256-6149 |

Conﬁdentfiality Notice: This e-mail message, including any sttachments, is for tha sole use of the intended recipient and may contain confidentlal
and Pfi‘f“égﬁd information. Any unauthorized review, use, disclosure or distribution Is prohibited. If you are not the intended recipient, piease

contact tl'}e sender by reply e-mail and destroy all copies of the original message.

From: Clobia, John <john.cobia@stryker.com>

Sent: Monday, August 13, 2018 8:13:51 AM

To: Rodgers, Debra; Mallory Wright; Lewis, Scotty

Ce: Yatsula, Ryan; Jordan, Marcus (Contractor); Joyce Mccaine
Subjectf: 08-13-2018 — JEFFERY VANYPEREN - Case

[Externa‘i Email - This email originated outside of your organization]

Scotty, l
Please send the restock to Joyce.

IName {lohn Cobia Stryker\,

‘Contact # 16155640714

Email ‘john.cobia@stryker.com j

'Subinventory [FATNREPL |

‘Order Date 108-13-2018 ' Foot & Ankle

For Customer Billing Orders

‘Hospital 137192 - GILMORE MEMORIAL REGIONAL MEDICAL CENTER
Surgeon 99861 - JEFFERY VANYPEREN :
‘Address 11105 EARL FRYE BLVD, AMORY, MS, 38821-5500
Surgical Date 108-13-2018 :
B e H g

Cale 3:18-bk-05675 Claim 66-1 Filed 01/22/19 Desc Main Document  Page 26 of
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3102-2002 - 2X2cm AlloWrap DS, WET !.
: $1280.00 1$1280.00

1 ‘Lot Code:182210-1002

i
{
Elnventory: Gilmore - 1720 '

PR TR
st e

Total Price: 1$1280.00

‘ %]

=

Additional Info

= 2 . - |
%Ngtas 1Patient: Gary Yates MR# 365263 E
‘Staff Member iKelli Murff, RN ‘

i
L .

‘Contract Names 166628

Sent fr:nm my iPad

WARNING: This email originated outside Curae Health's email system. DO NOT CLICK links or open attachments uniess you
recognize the sender and know the content is safe.

CURAE H;}EALTH CONFIDENTIALITY STATEMENT: The documents accompanying this transmission may contain confidentisl and/or
lagally privileged health or other information. This information is intended only for the use of the individual or entity named above.
The authorized recipient of this information is prohibited from disciosing this information 1o any other party uniess required to do so
by law o regulation and is required to destroy the information after its stated need has been fulfilled. if you are not the intended
recipient, you are hereby notified that any disclosure, copying, distribution, or action taken in reliance on the contents of these
documents is strictly prohibited. If you have received this information in error, please notify the sender immediately and arrange for
the return or destruction of these documents.

Case|3:18-bk-05675 Claim 66-1 Filed 01/22/19 Desc Main Document  Page 27 of
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18

Invoice

325 Corporate Drive
Mahwah, NJ 07430

Telephone: 201-831-5000
Fax; 201-B31-6567

stryker

Onhopsodii:s

Reprint
Invoice Number: Invoice Date: Page:
BB78926 23-AUG-18 tof2
Bill To: Ship To:
GILMORE MEMORIAL REGIONAL MEDICAL CENTER GILMORE MEMORIAL REGIONAL MEDICAL CENTER
ATTN ACCOUNTS PAYABLE 1105 EARL FRYE BLVD
1105 EARL FRYE BLVD AMCRY, MS 38821-5500
AMORY, MS 38821-5500 United States
United States
Sales Order Number: 17957648 Purchase Order Number: 21350
Customer Number: inez Customer Contact:
Terms: ; NET 30 Sales Representative:  COBIA, JOHN-028-87-4702
Paymenit Due Date: 22-SEP-18 Location Number: 54279
Ship Date: Ship Via: Shipping Reference: Fraight Terms:
23-AUG-18 FEDEX
ITEM NUMBER ITEM DESCRIPTION Qry « PREVIOUSLY { ary ary UNIT EXTENDED
ORDERED SHIPPED | BACK sHiPPED | PRICE PRICE
| ORDERED uso usD
45-80300 STEINMANN PIN SMOOTH 2.5mm X i 0 0 1 28.12 28.12
100mm; GTIN:04546540605511 i
45-35010 DRILL 2.6mm X 122mm WLTImm | 0 0 1 95.38 95.38
AO-SHAFT; GTiIN:04546540645807 5
40-35814 LOCKING SCREW T10 3.5X%4mm; 1 0} 0 1 107.44 107.44
GTIN:07613154628681 i
40-35616 LOCKING SCREW T10 3.5X16mm; 1 0] ] 1 107.44 107.44
GTIN:07613154628698 i
40-35620 LOCKING SCREW T10 3.5X20mm: 2 01 0 2 107.44 214.88
GTIN:O7613154628711 !
XBRO01002 ANCHORAGE FIXATION PIN; 1 0 0 1 93.86 | 93.86
GTIN:07673252264552 |
625832 CP LAG SCREW A 4.1MM, L32MM 1 0 0 1 210.56 210.56
(T10); GTIN:07613327131277
626894 POLYAX!AL LOCKING PLATE 1 0 0 1 1,756.16 1,756.16
LAPIDUS CROSS-PLATE, RiGHT ] |
(T10); GTIN:07613327130645 i
705172 REAMER FOR CROSS-PLATES: 1 0 0 1 458.00 458,00
GTIN:07613327131C55
AGKOZ7 4150 FIXOS - GUIDE WIRE 1.4 X 150 2 0 0 2 24.32 48,64
MM; GTIN:07613252257806
3102-1101 ALLOGRAFT DBM GEL 1CC; i 0 ] 1 287.00 287.00
GTIN:07613327177022 _ ;
HT-00001 SMALL HAMMERTOE IMPLANT; 14 0 0 1 1,184.00 1,194.00
GTIN:07613327356366 |
703835 SPEEDGUIDE DRILL AD, DIA 2.6mm 11 0 04 1 150.40 150.40
P (L = 70mm); GTIN:0767332707CC40 ] !
i i
|
H
i
|
This Invoice may be subject to discount Continued
dica O Gorp., & idiary of Stryker Corp
Case 3:18-bk-05675 Claim 66-1 Filed 01/22/19 Desc Main Document  Page 28 of
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325 Corporate Drive 3
N, NJ 07430 stryker
Telephone: 2C1-831-5000

Fax: 201-831-8567

invoice

]

Orthopasdics
Reprint
Invoice Number: Invoice Date: Page:
8878926 23-AUG-18 2of2
Bill To: Ship To:
GILMORE MEMORIAL REGIONAL MEDICAL CENTER GILMORE MEMORIAL RECGIONAL MEDICAL CENTER
ATTN ACCCUNTS PAYABLE 1105 EARL FRYE BLVD
1105 EARL FRYE BLVD AMCRY, MS 38821-5500
AMORY, WS 36627-5500 United States
United States
Sales Order Number: 17957648 Purchase Order Mumber: G1950
Customer Number: 37192 Customer Contact:
Terms: NET 30 Sales Representative:  COBIA, JOHN-028-97-4702
Payment Due Date: 22-SEP-18 Location Number: 54279
Ship Date: Ship Via: Shipping Reference: Freight Terms:
23-AUG-18B FEDEX
ITEM NUMBER ITEM DESCRIPTION QiY | PREVIOUSLY ary qTy
ORDERED SHIPPED BACK SHIPPED
ORDERED
]
Invaice Comments: Sub-Totar 475T.88
Tax: 0.00
Freight: 0.00
Total: 475188

The price shown on this invoice is net of discounts provided at the time of purchase. In crder to atiocate the price of Individual products that have been listed on
ar aggregated or capitated basis, piease reference the applicable agreemert between Customer and Stryker that provides for the cumrent pricing for such
products. If no such agreement exists, please reference the fist prices for such products st www,stryker.com/pricelist. Seme of the products listed on this
invoice may be subject to rebates or additionai disceunts, for which separate documentation is provided by Stryker. You rmust (1; claim the value of all
discounts i the buyer fiscal year earned or the immedlateiy following fisca year, (2) oroperly report and appropriately reflect discounts and rebates in
Medicare/Medicaid cost reports and e ¢laims for peyment filed with third pary payors as required by iew or coritract. anc (3) provide agents of the United
States or & state agency with access to ail information from Stryker concerning discounts and rebates upon request.

Stryker agrees to provide technical training, including both initial training for new users and supplemanta! training for existing users, as neaded to promote the
safe and effective use of the products sold Lnder this Agreement. Such technical training shaii be provided for any health care practitioner who uses or Intends
to use *he product and is employed by, or is on the active medicai sta'f of, the Customer. If Siryker provides the technicat training to a health care practitioner,
it may pay for or reimburse the reasorable expenses, including meals, lodging and transportation, actually incurred by eligible recipients in connection with the
technicai training provided under this paragrapi.

This invoice is only to be used for ourpose of payment. The information in this invoice is confidential and may not be disciosed to any third party without
Stryker's prior written consent. The acceptance of this invoice refiects agreement by the recipient and its agem and employees lo retain the invoice informaticn
as confidential, to be used for payment purposes.

Plesse Remit To: STRYKER ORTHOPAEDICS Express Mall Delivery:  JP Morgan - 93213
BOX 93213 1371 South Deerbarn - 6th Floor Mallroom
CHICAGO, IL 606733213 Chicago, L 60603

Ostecnics Corp., a Subsidiary of Stryker Corporation

Case 3:18-bk-05675 Claim 66-1 Filed 01/22/19 Desc Main Document  Page 29 of
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Rodgers, Debra
- 1

SR A R S R N VA T R0 2 R S S IR R RSN A T R R B T
From: Mallory Wright <Mallory.Wright@curaehealth.org>
Sent: Thursday, August 23, 2018 10:25 AM
To: Cobia, John; Rodgers, Debra; Lewis, Scotty
Cc: Yatsula, Ryan; Jordan, Marcus (Contractor)

Re: 08-20-2018 — JEFFERY VANYPEREN - Case

*s

Subject

po 01950 for $4751.88

Mallori_eright | Materiels Supervisor | Gilmore Memorial |
1105 Earl Frye Boulevard | Amory, M$ 38821 mallory.wright@curaehealth.org |
Tel: (662) 256-6218 1 Fax: (662) 256-6149 |

Confi dentlahty Notice: This e-mail message, including any attachments, is for the sole use of the intended recipient and may contain confidential
and privileged information. Any unauthorized review, use, disclosure or distribution Is prohibited. If you are not the intended reciplent, please
contact the sender by reply e-mail and destroy all copies of the original message.

From: Cobia, John <john.cobia@stryker.com>

Sent: Monday, August 20, 2018 2:25:06 PM

To: Rodgers, Debra; Mallory Wright; Lewis, Scotty

Ce: Joyce Mccaine; Yatsuls, Ryan; Jordan, Marcus {Contractor)
Subject: 08-20-2018 — JEFFERY VANYPEREN - Case

[Externaf Email - This email originated outside of your organization]
Scotty,
Please seind restock for the DBM gel to Joyce McCaine.

B e T St s b S s g g

Name Hohn Cobia _ ' stryke &

!Contact # 6155640714

Email | siohn,cobia@stryker.com '

jSubinven:tory {FATNREPL }‘

Order Date 108-20-2018 | Foot & Ankle

For Customer Billing Orders

‘Hospital | 37192 - GILMORE MEMORIAL REGIONAL MEDICAL CENTER

Surgeon 599861 - JEFFERY VANYPEREN :
Address | 1105 EARL FRYE BLVD, AMORY, MS, 38821-5500
Ao ; ]I
iSurgical Date [08-20-2018 |

1 |

|
1

Order items

Case 3:18-bk-05675 Claim 66-1 Flled 01/22/19 Desc Main Document  Page 30 of
41



I . i oo — i
4 145.80300 - STEINMANN PIN SMOOTH 2.5mm X 100mm $28.12 $28.12 :
* | jinventory: Gilmore - 1720 ! i g
g e EII"' frac Erart . s e P l :{ ;
S 4535010 - DRILL 2.6mm X 122mm WL70mm AO-SHAFT 5595_38 '$95.38 :
1} 3 - ¥ i !
. ] :{In ventory: Giimore - 1720 i ! ;
P § : -
I " l40-35614 - LOCKING SCREW T10 3.5X14mm g$107 a4 $107.44 i
iinventory: Gilmore - 1720 E % "
< = e ettt et s i 1 o U A g A ST s ﬁ ,.....g .......... ,__‘
L [40-35616 - LOCKING SCREW T10 3.5X16mm ls107.44 i$107.44
4 binventory: Gilmore - 1720 f ;
enirnned
% 140-35620 - LOCKING SCREW T10 3.5X20mm t$107 a4 {$214.88
~1mrentory Gilmore - 1720 :
:- - : i N
'XBROD10D2 - ANCHORAGE FIXATION PIN i$93.86 '493.86
1 | : M : -
: Elnventory: Gilmore - 1720 . :
A i — Jits i -
Y 1626832 - CP LAG SCREW %4.1MM, L32MM (710) t6210.56 14210.56
' Irrventory Gilmore - 1720
T - E——— 4 + e
- 1626894 - POLYAXIAL LOCKING PLATE LAPIDUS CROSS-PLATE, RIGHT
1 :-(TlD] 1$1756.16 1$1756.16
i .I:wen*ory Gilmore - 1720 i A
1705172 - REAMER FOR CROSS-PLATES 15458.00 1$458.00
: rlrlwentory Gilmore - 1720 ﬁ 1
b IAGK0214150 - FIXOS - GUIDE WIRE 1.4 X 150 MM 5232 I548.64
: 4Inventory~ Gilmore - 1720 i i
1024101 - ALLOGRAFT DBM GEL 1€C : : :
1 llot Code:1745766544 1$287.00 1$287.00 !
Hinventory: Gilmore - 1720 |j : :
: 1 i :
© HT-00001 - SMALL HAMMERTOE IMPLANT ] i_
1 Lot Code:01394 L$1194.00 1$1194.00 ::
.Ikwentorv' Gilmore ~ 1720 : i ;
5 iy ;. ; -
. -‘14'03895 - SPE_EDGUIDE DRILL AO, DIA 2.6mm (L= 70mm) '$150.40 $150.40
: {inventory: Gilmore - 1720 r i
T . omal Price: 14475188
i : 3

Addltlonal Info

N D‘I:es

StaFf [\i‘lember

Pat1ent Angelina Sta icklin MR# 171415
I|

ant s R 8

iDarlene Hill, RN

-:Contract Names

]135594

s e

Case
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i

Sent from my iPad

WARNIN;G: This email originated outside Curae Health's email system. DO NOT CLICK links or open attachments unless you
recognize the sender and know the content is safe.

CURAE HEALTH CONFIDENTIALITY STATEMENT: The documents accompanying this transmission may contain confidential and/or
legally privileged health or other information. This information is intended only for the use of the individual or entity named above.
The authorized recipient of this information is prohibited from disclosing this information to any other party unless required to do so
by law or regulation and is required to destroy the information after its stated need has been fulfilled. If you are not the intended
recipient, you are hereby notified that any disclosure, copying, distributicn, or action taken in reliance on the contents of these
documents is strictly prohibited. If you have received this information in error, please notify the sender immediately and arrange for
the returin or destruction of these documents.

.
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325 Corporate Drive 5
ahmn, p 07430 stryker
Telephone: 201-831-5000

Fax: 201-831-6567

invoice

|11

Reprint
Invoice Number: Invoice Date: Page:
8879022 23-AUG-18 10f
Bill To: Ship To:
GILMORE MEMORIAL REGIONAL MEDBICAL CENTER GILMORE MEMORIAL REGIONAL MEDICAL CENTER
ATTN ACCOUNTS PAYABLE 1105 EARL FRYE BLVD
1105 EARL FRYE BLVD AMORY, MS 38827 -5500
AMORY, M5 38821-5500 United States
United States
Sales Order Number: 17957750 Purchasa Order Number; 071951
Customer Number: 37182 Customer Contact:
Terms: NET 30 Sales Representative:  COBIA, JOHN-028-67-4702
Payment Due Date: 22-SEP-18B Location Number: 54279
Ship Date: Ship Via: Shipping Reference: Freight Terms:
23-AUG-18 FEDEX
ITEM NUMBER ITEM DESCRIPTION QTY | PREVIOUSLY ary aTyY unNIT EXTENDED
ORDERED SHIPPED EACK SHIPPED PRICE PRICE
ORDERED usp uso
1910-12738 SONICANCHOR KIT 2.5X10 MM/ 1 4] g 1 3g1.6C 381.60
FORCE FIBRE #2/C-T7;
GTIN:07613327096149
1910-1270S DRILL D28, 1 0 G 1 240.00 240.00
GTIN:07613327C95371
1810-12735 SONICANCHOR KIT 2.5X70 MM / k) 0 G % 387.60 381.60
FORCE FiBRE #2/C-T7;
GTIN:07613327096149
i
invoice Comments: SuD-Total: 100820
Tax: 0.00
Freight: 0.00
Total: 1.003.20

The price shown or this invoice is net of discounts provided at the time of purchase. In order to aliocate the price of individuel products that have been listed on
an aggregated or capitated basis, please reference the appliceble agresment beween Customer and Stryker that provides for the current pricing far such
products. If no such agreement exists, please reference the list prices for such procucts at www.stryker.com/pricelist. Some of the praducts isted on this
invoice may be subject to rebates or ecdltional discounts, for which separate documentation is provided by Stryker. You must (1) claim the value of 2!l
discounts in the buyer fiscal yeer eamed or the immediately following fiscal year, (2) preperly repert and appropriately reflect discounts and rebates in
Medicare/Medicaid cost reports and all claims for paymert filec with third party payors s required by iaw or coniract, and (3) provide gents of the United
States o 8 state agency with access to all information from Stryker concarning discounts and rebates upon request.

Stryker egrees to provide technical training, including both Initial training for new users and suppiementa: lraining for existing users, as needed t© promote the
safe anc effective use of the products sold under this Agreement. Such technical training shall be provided for any nealth care practitioner who uses or intends
to use the product and is empioyed by, or is on the active medica! staff of, the Customer. If Stryker provides the techrical training te a heaith care practitioner,
it may pay for or reimburse the reasonable expenses, including meas, lodging and transportation, actually incusred by efiglble reciplens In cennection with the
technicz! training provided under tnis paragraph.

This invaice is oniy to be used for purpose of payment. The Informatian In this invoice is confidential and may rot be disclosed to any third party without
Stryker's prior written consent. The acceptance of this invoice reflects agreement by the recipient and s agent and empioyees to retain the invoice information
as confidential, to be used for payment purposes.

Plasse Remit To: STRYKER ORTHOPAEDICS Express Mail Deilvery:  JP Morgan - 93213
BOX 93213 131 South Dearborn - 6th Floor Mailroom
CHICAGO, !L 60B73-3213 Chicago, L 60603

Howmedica Osigonics Carp., o Subsidiary of Stryker Corporation

Case 3:18-bk-05675 Claim 66-1 Filed 01/22/19 Desc Main Document  Page 33 of
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i
|
i

Rodaers Debra N — ——

From: Mallory Wrﬁght <Mallory.Wright@curaeheaith.org>
Sent: Thursday, August 23, 2018 10:51 AM

To: Cobia, John; Rodgers, Debra

Cc: Yatsula, Ry:!,.an; Jordan, Marcus {Contractor)
Subject: Re: 08-20-2018 — JEFFERY VANYPEREN - Case

po # 01951 for $1003.20 for the first case sheet

Mallory Wright | Materiels Supervisor I G:lmore Memorial |
1105 Ear] Frye Boulevard 1 Amory, MS 38821 mallorv.wright@curaehealth.org |
Tel: (662) 256-6218 | Fax: (662) 256-614% i

Conﬂdentnainty Notice: This e-mail message, including any attachments, is for the sole use of the intended recipient and may contain confidential
and privileged information. Any unauthorized review, use, dlsclosu re or distribution is prohibited. If you are not the intended raciplent, please
contact the sender by reply e-mail and destroy all copies of the orlgmal message.

From: Cobia, John <john.cobia@stryker.com>
Sent: Monday, August 20, 2018 5:53:51 PM :
To: Malforv Wright; Rodgers, Debra i
Cc: Yatsula, Ryan; Jordan, Marcus (Contractor); Joyce Mccame
Subject 08-20-2018 — JEFFERY VANYPEREN - Case
| !
[Extemiai Email - This email originated outside of your brgamzatlon]
Mallory, '
Two Bill Only’s for this case, one from Stryker and oneifrom Artelon. HCPCS codes for the Artelon graft are C1763 or
C1781. |

Nam_é I T John Cobia . i ‘hl Stryke r-
Contact# 6155640714 P
3 2
Ernal] . liohn.cobla@stryker.com . |
Su b| nventory {FATNREP1 |
Order Date 08-20-2018 | Foot & Ankle
e
For Customer Billing Orders :
Hosprtai 37192 - GILMORE MEMORIAL REGIONAL MEDICAL CENTER
P came = l,.... I ! I
Su rgeon 99861 - JEFFERY VANYPEREN 1 -;
Address 1105 EARL FRYE BLVD, AMORY, MS 38821-5500 l
— '.. s ams g v g B o A AN HAE S et o I SR i S A i L R !
Su rglcal Date  108-20-2018 i
i
Order ltems !

Case|3:18-bk-05675 Claim 66-1 Filed 01/22/19 Desc Main Document ~ Page 34 of
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© " 11810-12735 - SONICANCHOR KIT 2.5X10 MM / FORCE FIBRE#2/C7
21 ;Lélt Code: 1000305278, 1000305278 $381.60 ;$?63.20 ~:
i §ln’uentow: Memphis Office - 1728 i : |
. : s =
' 11910-1270S - DRILL D2.8 P ;
1 AotCode:KDED3C2 1$240.00 15240.00
! ‘Inventory: Memphis Office - 1728 ¢ i
i [Total Price:  1$1003.20
i - :
Additional Info -
!Note; ‘Patient: Vincent Forside MR# 403165 =
s : | | d
Staff Member _lDarlene Hill, RN '_
Contract Names 135594 :
b . 1 - i
i ]
5 |
i E
a |
|
|
| |
’! !
|
|
|
|
|
|
|
l :
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invoice

325 Carporate Drive
Mahwah, NJ 07430

Talaphone: 201-831-5000
Fax: 201-831-6567

stryker”

Orthopaedics
Reprint
Invoice Number: Invoice Date: Page:
BB79811 23-AUG-18 1of2
Bill To: Ship To:

G/LMORE MEMORIAL REGIONAL MEDICAL CENTER
ATTN ACCOUNTS PAYABLE
1105 EARL FRYE BLVD

GILMORE MEMORIAL REGIONAL MEDICAL CENTER
1105 EARL FRYE BLVD
AMCHY, MS 38821-5500

AMORY, M3 38821-5500 United States
United States
Sales Order Number: 17805022 Purchase Qrder Numbier:C1898
Customer Number: arig2 Customar Contact:
Terms: NET 30 Sales Representative:  COBIA, JOHN-028-97-4702
Payment Due Date: 22-SEP-18 Location Number: 54279
Ship Date: Ship Via: Shipping Reference: Freight Terms:
23-AUG-18 FEDEX
[TEM NUMBER ITEM DESGRIPTION Qry | PREVIOUSLY ary UNIT EXTENDED
ORDERED SHIPPED BACK SHIFPED PRICE PRICE
ORDERED uso usoD
656314 LOCKING SCREW T8 FULL THREAD 2 4] 0 2 129.80 259.80
2.7/mm/ L1dmm,;
GTIN:07613327068672
703891 SPEEDGUIDE DRILL AC, DIA 2.Cmim 1 0 0 1 150.40 150.40
(L = 30mm); GTIN:0781 3327070019
45-27010 DRILL 2.0rnm X 102mm WLS0mm 3| 0 0 1 ac.e4 80.94
AQ-SHAFT; GTIN:04548540845791
XFR004220 CONVEX AEAMER - 020; ) 0 Q 1 402.80 £02.80
GTIN:D7613262265728
XFROD4120 CONGCAVE REAMER - €20; 1 0 4] 1 432.80 402.80
GTIN;07613252205627
¥BAR001002 ANCHORAQGE FIXATION PIN; 1 0 0 1 93.88 93.86
GTIN:07613252264652 ; !
45-80200 K-WIRE SMOOTH 1.4mm X 100mm; 1 0} o 1 14.82 14.82
GTIN:07613154820022
AGKO214150 FIXCS - GUIDE WIRE 1.4 X 150 2 o] 0 2 2432 48.84
MM; GTIN:07613252257806
826892 POLYAXIAL LOGKING PLATE MTF 1 0 C ‘ 1 1,756.16 1,756.1€
CROSS-PLATE, RIGHT (T8),
GTIN:07613327130614 !
826922 CP LAG SCREW A 3.6MM, L22MM i 1 0 0 1 175.B4 175.84
(T8); GTIN:07613327130850
626926 CP LAQ SCREW A 3,6MM, L286MM 1 0 0 1 175.84 175.84
{T8); GTiN:07613327130867
708772 REAMER FOR CROSS-PLATES; 1 0 a bt 458,00 458.00
GTiN:07613327131055
HT-00001 SMALL HAMMERTOE IMPLANT; 3 0 0 3 1,194.00 4,582.00
ATIN:07613327356366
656318 LOCKING SCREW T8 FULL THREAD 1 0} 0 1 125.80 129.80
2.7mm/ L18rmm; i
GTIN:07673327066696
[
This Invoice may be subject to discount Continued
dica Corp, a y ol Stryker Cosporation
Case 3:18-bk-05675 Claim 66-1 Filed 01/22/19 Desc Main Document  Page 36 of
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325 C te Dri ¢
Mahwaly, 80 07430 stryker
Telaphone: 201-831-5000

Fax: 201-831-6567

Invoice

Bl

o_rﬂwp ; :ﬂ?nm e ———
Reprint
Invoice Number: Invoice Date: Paga:
8878811 23-AUG-18 20f2
Bill To: Ship To:
GILMORE MEMORIAL REGIONAL MEDICAL CENTER GILMORE MEMORIAL REGIONAL MEDICAL CENTER
ATTN ACCOUNTS PAYABLE 1105 EARL FRYE BLVD
1105 EARL FRYE BLVD AMORY, MS 38821-8500
AMORY, MS 38821-5500 United States
United States
Sales Order Number: 17905022 Purchase Order Number: 01899
Customer Number: 3782 Customer Contact:
Terms: NET 3G Sales Representative:  COBIA, (OHN-028-87-4702
Payment Due Date: 22-SEP-18 Location Number: 54279
Ship Date: Ship Via: Shipping Refsrence: Freight Terms:
23-AUG-18 FEDEX
ITEM NUMBER ITEM DESCRIPTION QTY | PREVIOUSLY ary QY
ORDERED SHIPPED BACK SHIPPED
ORDERED
Involice Comments: [+}i-18 7. 731,50
Tax: {.00
Freight: 0.00
Total: 7,731.50

The price shown on this Invelcs [s net of discounts provided at the time of purchass. In order to ailocate the price of Individual praducte that rave besn listed cn
an aggregated or capltated basis, please reference the applicable agreement between Customer and Stryker that provides for tha carrent pricing for such
products. If no such agreerent exists, please referance the list prices for such groducts at wwaw.stryker.com/pricelist. Some of the producte iisted on this
invoice may be subject fo rebates or addiional discounts, for which separate documentation is pravided by Stryker. You must (1} clzim the vaiue of all
discourts In the buyer fisca! year earned or the immediately following fiscal year, (2) propery report and appropriately reflect discounts and rabates in
wisdlicars/Medlcaid cost ragoris and al claims for payment fled with third party payors as required by law or contract, and (3) provide agents of the United
States or a state agency with access te all information from Stryker conceming discounts and rebates upon request.

Stryker agrees to provide tachnica! training, including both inifial tralning for new ugers and supplemental training for existing users, as needed 1o promals the
safe and effective use of the products sold under this Agreement. Suck: technical tralning shall ba provided for ary hea'th care practitionsr who uses or infands
to use the preduct and is employed by, or is en the active madical staff of, the Customer. |f Stryker pravides the tectnicai training to a health care practiorer,
it may pay for or reimburse the reasonable expenses, Including meals, iodging and transpartation, actually incurred by eligible reciplents In connection with the
tachn!cai training provided under this paragraph.

This invoice i only to be used for purpose of payment. The Information in thls invoice is canfldentlal and may not be disclosed to any third party without
Stiyker's prior written consant. The acceptance of this invoice reflects agreement by the recipient and its agent and employees to rataln the invoice information
as confidential, to be used for payment purpeses.

Piease Reniit To:  STRYKER CRTHOPAEDICS Express Mail Detivery: P Morgan - 93213
BOX 93213 131 South Dearborn - 6th Floer Mailrcom
CHICAGO, IL 80673-3213 Chicago, iL 80803

dice Osteonics Corp., a Subsidiary of Stryker Corporation

Case 3:18-bk-05675 Claim 66-1 Filed 01/22/19 Desc Main Document  Page 37 of
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Rodgers, Debra

Fré:m: Mallory Wright <Mallory.Wright@curaehealth.org>
Sent: Thursday, August 16, 2018 3:20 PM

To: Cobia, John; Rodgers, Debra

Stibject: Re: 08-09-2018 — VERN CHRISTENSEN - Case

po 01899 for $7861.30

Mallory Wright | Materiels Supervisor | Gilmore Memorial |

1105 Ea:rl Frye Boulevard | Amory, MS 38821 mallory.wright@curaehealth.org |
Tel: (662) 256-6218 | Fax: (662) 256-6149 1

Confidentislity Notice: This e-mail message, Including any attachments, is for the sole use of the intended recipient and ray contain confidential
and Pﬂ\"”BIged information. Any unauthorized review, use, disclosure or distribution I prohibited. If you are not the Intended retipient, please
contact tht:‘: sender by reply e-mail and destroy all coples of the original message.

|

From: Cobia, John <john.cobia@stryker.com>

Sent: Th t:xrsday, August 9, 2018 2:22:26 PM

To: Rodgers, Debra; Mallory Wright; Deborah Campbell

Ce: Yatsula, Ryan; Jordan, Marcus (Contractor); Joyce Mccaine
Subject: 1138-09-2018 —~VERN CHRISTENSEN - Case

[External Email - This email originated outside of your organization]
|

Name | ;John Cobia ' Strvke r
'_C,'E'_[‘,,t:'icf # _ 561556407 14

:Email jiohn.cobia@stryker.com

Subinventory IFATNREP1 '

‘OrderDate  [08-09-2018 Foot & Ankle

For Customer Billing Orders

Hospital 137192 - GILMORE MEMORIAL REGIONAL MEDICAL CENTER :
isurgecn fszasz-veam CHRISTENSEN o
‘Address 51!1105 EARL FRVE BLVD, AMORY. NS, 38821-5500 ’:
Sgentbelosoeanis T T
L . O U M L1 e e i e S B e e

R RS R L IA L L e
6308 - LOCKING SCREW T8 FULLTH

; Inventory: Wrist Fusion Loaner H | |

! : h —

T
St i
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! e

: e i i

i | 1656314 - LOCKING SCREW T8 FULL THREAD 2.7mm [ L14mm ~$129 20 1$259.60
. ‘inventory: Wrist Fusion Loaner ii :
,, | 1703891 -SPEEDGUIDE DRILL AO, DIA 2.0mm (1= 30mm) $150.40 16150.40
: sinventory: Wrist Fusion Leaner d ¢ :
£ 4 3 H !
" " ¥ :
Y ' i§45|-270112| ~ DRILL 2.0mm X 102mm WL50mm AO-SHAFT 1;380. a4 §$80.94 !
: iinventory: Gilmore - 1720 i ! !.
b A : i § - i
‘nventory: Memphis Office - 1728 1

. i £ .
:-_,._ ......... ‘v«" e - i_! ; i
1 XI—R004120 CONCAVE REAMER - 020 1$402.80 |i$ 202.80
i ‘Inventon,r‘ Memphis Office 1728 i :

H

51 ;)(I|3R001002 ANCHORAGE FIXATION PIN 5593.86 13593-85 i
: [n|\.fentory Gilmore - 1720 i |

51 445—80200 l( WIRE SMOOTH 1.4mm X 100mm ?;514.82 §314.82
; afn\rentory‘ Gilmore - 1720 i i ;
; H : I
: ‘ ¥ ; .l
i 5A§K021415t? - FIXOS - GUIDE WIRE 1.4 X 150 MM 1$24.32 1$48.64 :
i 1lniventory: Gilmore - 1720 i ] !
st ; ; ; j |
q, o 62|5392 - POI_.YA)(IAL LOCKING PLATE MTP CROSS-PLATE, RIGHT (T8) 1$1756.16 $1756.16 .
: iInventory: Gilmore - 1720
L B = N R || e
1626922 - CP LAG SCREW $3.6MM, L22MM (T8} ; :
i iLot Code: : i
i '1"!"***#****#t****#IMPMNTED AND i$175_34 !i$175_84
’ ;REMOVED*******’"*********** ! 3 i
1ln:urentr:nr\,' Memphis Office - 1728
....... — . = E { SRRy
e 525926 CcP LAG SCREW @3.6MM, L26MM (T8) 1$175.84 %5175 24
: :_ln|L.'ent0rv: Memphis Office - 1728 : 3
51 705172 - REAMER FOR CROSS-PLATES 16458.00 '!$ 458.00 :
-.[nyentory: Memphis Office - 1728 :
- ;
=HT 00001 - SMALL HAMMERTOE IMPLANT i

; i
3 Lot Code:01251, 01394, 01394 é$1194.00 $3582 oc

In;ventory Gilmore - 1720

iTotal Price: 5786130

.N_otes :;Patlent. Bernice Thompsén MR#159647
Staff Member iDarlene Hill, RN -

Contract Names 1135594 '

Case' 3:18-bk-05675 Claim 66-1 Flled 01/22/19 Desc Main Document  Page 39 of
41



Sent from my iPad

WARNING: This email originated outside Curae Health's email system. DO NOT CLICK links or open attachments unless you
recognize the sender and know the content is safe.

CURAE HEALTH CONFIDENTIALITY STATEMENT: The documents accompanying this transmission may contain confidential and/or
legally pi’iviieged health or other information. This information is intended only for the use of the individual or entity narped above.
The authorized recipient of this information is prohibited from disclosing this information to any other party unless requ[red to do so
by law or regulation and is required to destroy the information after its stated need has been fulfilled. If you are not the intended
recipient, you are hereby notified that any disclosure, copying, distribution, or action taken in reliance on the contents of these
documents is strictly prohibited. If you have received this information in error, please notify the sender immediately and arrange for

the return or destruction of these documents.
|

i
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PURKEY & ASSOCIATES, P.L.C.

5050 Cascade Road, S.E., Suite A
Grand Rapids, Michigan 49546
Telephone (616)940-0553
Facsimile (616)940-0554
L0r|L Purkea\.r

January 17, 2019

Clerk RECERED

District of Middle Tennessee

United States Bankruptcy Court JAN 2 2 2019

Customs House Room 170

701 Broadway

Nashville, TN 37203
Re: Armory Regional Medical Center
d/b/a Gilmore Memorial Hospital
Bankruptcy File No 18-05675

il lanrs T e Elras
RUPTCY GO

PR AN AN ]
W EEHSTRIGT OF 1N

Dear Clerk:

Enclosed for filing in the above captioned matter are the original and one copy of the
Proof of Claim.

Please return a time stamped copy of this document to me at the above address in the
enclosed, self-addressed, stamped envelope.

In addition, please add the following to the Matrix in this matter:

Stryker Othopaedics, a Division of Stryker Corporation
c/o Lori L. Purkey, Esq.

Purkey & Associates, PLC

5050 Cascade Road., SE, Suite A

Grand Rapids, MI 49546

Thank you for your assistance. If you have any questions, please feel free to contact me.

Sm rely, ‘5%%/

Rose E. Barcham
Administrative Legal Assistant
cc: Sara Southard, Stryker Corp. (w/enc)
Office of the US Trustee (w/enc)
Michael Malone (w/enc)

Case 3:18-bk-05675 Claim 66-1 Filed 01/22/19 Desc Main Document  Page 41 of
41



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: (6826517) Claim No: 66 Status:
STRYKER ORTHOPAEDICS A Original Filed Filed by: CR
DIVISION OF Date: 01/22/2019 Entered by: Intakel
(ADMINISTRATIVE) Original Entered Modified:
STRYKER CORPC O LORIL Date: 01/22/2019

PURKEY

PURKEY & ASSOCIATES PLC

5050 CASCADE RD SE STE A

GRAND RAPIDS MI

49546

Admin claimed: $21947.42

History:

Details  66-1 01/22/2019 Claim #66 filed by STRYKER ORTHOPAEDICS A DIVISION OF, Admin claimed:
$21947.42 (Intakel)

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*
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 $21947.42



