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Proof of 503(b)(9) Claim Form
Debtor: Fayette Memorial Hospital Association, Inc. Case No. 18-07762-JJG-11

11 U.S.C. § 503(b)(9) provides that “[a]fter notice and a hearing, there shall be allowed administrative expenses. . . including . . . the value of
any goods received by the debtor within 20 days before the date of commencement of a [bankruptcy case] in which the goods have been sold to
the debtor in the ordinary course of such debtor’s business.” .

The Debtor’s case commenced on October 10, 2018. Your receipt of this form does not mean you hold a valid 503(b}(9) claim.

Claimants should submit a signed original of this form in order to assert a claim pursuant to section 503(b}(9) of the Bankruptcy Code,
together with the accompanying documentation required pursuant to the order of the Bankrué)tcg Court establishing procedures for the
azs(»jertion, resolution, allowance and satisfaction of any claims asserted pursuant to section 503(b}(9) of the Bankrupicy Code to the following
address:

If by regular mail to: BMC Group, Inc., Attn: FMHA Claims Processing, PO Box 90100, Los Angeles, CA 90609
If by messenger or overnight delivery: BMC Group, Inc., Attn: FMHA Claims Processing, 3732 West 120th Street, Hawthorne, CA 90250

NOTE: This form must be delivered to BMC Group, Inc. at the above-referenced address on or before to June 12,
2019. This form may be submitted in person or by mail, hand delivery, or overnight courtier. Facsimile, email or other
electronic submission will not be accepted. Proofs of claim shall be deemed filed when actually received by BMC
Group, Inc.

Name of Creditor (the person or other entity to whom the debtor owes money or property)s,
.
744 V7 j
O Check this box if you are aware that anyone else has filed a

Weather y Medjeal Sta
proof of claim relating to your claim. Attach a copy of statement

Name and Address Where Notices and Payment Should Be Sent: giving particulars.

0 Check this box if you have asserted a reclamation demand

v «ﬂA‘ for any of the Goods referenced on this claim form. Attach
W eq#e’ 57 M 4 d’“ 1 qu ’)5/ stalem)::nt identifying any such goods.
. 0- o
P 0 B )( 9 7& O 3 3 O Check this boxdif yo: have ‘i'lsled an); other claim against anydof'
—_ the Debt ing derlying y lai Tt
@q //65 , 7 % 75-3? 7_ d? ¢ 53 h;ei:. ors regarding the goods underlying your claim asserte

O Check this box if the alleged value of the goods underlying your
claim asserted herein represents a combination of goods and services.

Telephone No.: Xd / - ? 30 - # 5, gg If you checked this box, provide the percentage of alleged value

related 1o services and to goods on the following line:

ACCOUNT OR OTHER NUMBER BY WHICH CREDITOR Check here if this claim: O replaces O amends
IDENTIFIES DEBTOR: ?5 K 7A58 a previously filed claim, dated:

1. TOTAL AMOUNT OF SECTION 503(b)(9) CLAIM: § 3 0% 00,4/. 93

2. DATE GOODS WERE RECEIVED BY DEBTOR: 3 / q /a’w 23 7"41‘4 /0 / 29 /,90/8 RELELVED

3. BRIEF DESCRIPTION OF CLAIM AND GOODS: MAY 2 9 2019

cicn Stth
Physician Ste?7ing ~iVIC GROUP

Attach particular invoices for which any of the amounts described in this form was applied.

4. SUPPORTING DOCUMENTS: Attach copics of supporting documents, such as invoices, receipts, bills of lading and the like, identitying the goods for which the
claim is being asserted, the date such goods were received by the Debtor, and the alleged value of such goods. DO NOT SEND ORIGINAL DOCUMENTS. If the
documents are not available, explain. Any attachments must be 8-1/2" by 11,

5. DATE-STAMPED COPY: To receive an acknowledgement of the filing of your claim, enclose a stamped, self-addressed envelope and copy of this proof of claim.
6. ORDINARY COURSE CERTIFICATION: By signing this claim form, you are certifying that the goods, for which payment is sought hereby, were sold to the
Debtor in the ordinary course of the Debtor’s business and were received by the Debtor within twenty days prior to October 10, 2018, as required by 11 US.C. §
503(b)9).

Print the name and title, if any, of the creditor or other person authorized to file this claim (attach copy of
power of attorney, if any)
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WC-- ZL-FAYETTE REGIONAL HEALTH SYSTEM- 9587258

2963929R1 3/19/18| 3/19/18|224 I Radiation (011 Cappelli, Michael RADONC |Fayette Regional Health System [$ 89632 | S  896.32
2963930R1 3/19/18| 3/19/18(224 | Obstetrics (011 Smith, Joseph OB/GYN Fayette Regional Health System | $ 463.60 | S  463.60
2963931R1 3/19/18| 3/19/18|224 I Radiation (011 Cappelli, Michael RADONC |Fayette Regional Health System |$  645.00 | $ 645.00
2962808RI| 3/26/18| 3/26/18|217 | Obstetrics |011 Smith, Joseph OB/GYN Fayette Regional Health System | $28,911.58 | $28,911.58
2967535R1 3/26/18| 3/26/18|217 I Obstetrics |011 Smith, Joseph OB/GYN Fayette Regional Health System | $ 4239 |5 42.39
2970103R1 3/26/18| 3/26/18|217 I General Sy011 Kazi, Daanish GEN SURG Fayette Regional Health System | $ 39.03 | $ 39.03
2971566RI| 3/26/18| 3/26/18|217 I General Sy011 Kazi, Daanish GEN SURG Fayette Regional Health System | $32,448.19 | $32,448.19
2974454R1  4/2/18 4/2/18(210 I General SU011 Kazi, Daanish GEN SURG Fayette Regional Health System | S 48.62 | S 48.62
2976928R1  4/2/18 4/2/18210 I General SyYy011 Kazi, Daanish GEN SURG Fayette Regional Health System |$ 1,960.26 | S 1,960.26
2976951R1  4/2/18 4/2/18|210 | Obstetrics |011 Smith, Joseph OB/GYN Fayette Regional Health System |S$ 1,116.38 | S 1,116.38
2976952R1  4/2/18 4/2/18(210 I Radiation (011 Cappelli, Michael RADONC |[Fayette Regional Health System |$  336.80 | S  336.80
2975861RIl|  4/9/18 4/9/18]203 I General Sy011 Kazi, Daanish GEN SURG Fayette Regional Health System | $25,175.85 | § 25,175.85
2980318RI|  4/9/18| 4/9/18|203 I Radiation 4011 Cappelli, Michael RADONC |Fayette Regional Health System |$ 6,503.30 | $ 6,503.30
2984182R1  4/9/18 4/9/181203 I General SY011 Kazi, Daanish GS Fayette Regional Health System | S 11431 |$ 114.31
2984343RI 4/9/18 4/9/18/203 I Obstetrics [011 Smith, Joseph OB/GYN Fayette Regional Health System | $15,961.00 | $ 15,961.00
2986654R1  4/9/18 4/9/18|203 | Obstetrics |011 Smith, Joseph OBGYN Fayette Regional Health System | $ 29.45 | S 29.45
2989844R1 4/16/18| 4/16/18|196 I General Su011 Kazi, Daanish GEN SURG Fayette Regional Health System |$ 1,188.81 | S 1,188.81
2989845R1 4/16/18| 4/16/18(196 | Obstetrics [011 Smith, Joseph OB/GYN Fayette Regional Health System | $ 1,150.74 | $ 1,150.74
2989872R1 4/16/18| 4/16/18(196 I Radiation 011 Choi, Enid RADONC Fayette Regional Health System | § 613.44 | S 613.44
2989873R1 4/16/18| 4/16/18[196 I Radiation 011 Cappelli, Michael RADONC |Fayette Regional Health System | S  241.71|$ 24171
2992571RI| 4/23/18| 4/23/18/|189 | Radiation (011 Choi, Enid RADONC Fayette Regional Health System | $ 26,965.68 | § 26,965.68
3001556R1 4/30/18| 4/30/18|182 I Radiation (011 Choi, Enid RADONC Fayette Regional Health System | S 99.08 | S 99.08
3002416R1 4/30/18| 4/30/18|182 I Radiation (011 Choi, Enid RADONC Fayette Regional Health System |$ 2,653.03 | § 2,653.03
3002417R1 4/30/18| 4/30/18{182 I Obstetrics |011 Smith, Joseph OB/GYN Fayette Regional Health System | S 618.24 [ S  618.24
3002438R1 4/30/18| 4/30/18|182 | Obstetrics |011 Smith, Joseph OB/GYN Fayette Regional Health System |$ 64340 | S  643.40
2992571R) 5/7/18 5/7/18|175 | Radiation (011 Choi, Enid RADONC Fayette Regional Health System |S$ 862.00 | S  862.00
3000495RI|  5/7/18 5/7/18|175 I Obstetrics [011 Smith, Joseph OB/GYN Fayette Regional Health System | $19,811.58 | $19,811.58
3001629RI 5/7/18 5/7/18|175 | Radiation (011 Choi, Enid RADONC Fayette Regional Health System | $ 9,601.28 | § 9,601.28
3006985R1 5/7/18 5/7/18]175 I Obstetrics (011 Smith, Joseph OB/GYN Fayette Regional Health System | $ 49.00 | S 49.00
3007122R1 5/7/18 5/7/18(175 I General SY011 Kazi, Daanish GS Fayette Regional Health System | S 19.71 | S 19.71
3014500R| 5/14/18| 5/14/18|168 I Obstetrics [011 Smith, Joseph OB/GYN Fayette Regional Health System |$ 1,116.38 [ $ 1,116.38
3014518R1 5/14/18| 5/14/18|168 | Radiation (011 Choi, Enid RADONC Fayette Regional Health System |$ 687.47 | S 687.47
3001629RY 5/21/18| 5/21/18|161 | Radiation (011 Choi, Enid RADONC Fayette Regional Health System [ S 1,724.00 | § 1,724.00
3017177RI| 5/21/18| 5/21/18|161 | Radiation (011 Choi, Enid RADONC Fayette Regional Health System | $15,376.45 | $ 15,376.45
3026910R1 5/28/18| 5/28/18|154 | Radiation (011 Choi, Enid RADONC Fayette Regional Health System | $ 1,035.45 | § 1,035.45
3029238R1 5/28/18| 5/28/18|154 | Radiation 011 Choi, Enid RADONC Fayette Regional Health System |$  406.28 [ §  406.28




3031486RI|  6/4/18| 6/4/18|147 I Radiation (011 Choi, Enid RADONC Fayette Regional Health System | $14,542.05 | $ 14,542.05
3032106R1 6/4/18| 6/4/18[147 | Radiation ¢011 Choi, Enid RADONC Fayette Regional Health System | $ 93.16 | $ 93.16
3040634R1 6/11/18| 6/11/18{140 1 Radiation (011 Choi, Enid RADONC Fayette Regional Health System | $ 2,069.46 | $ 2,069.46
3042868RI| 6/18/18| 6/18/18(133 ] Radiation (011 Choi, Enid RADONC Fayette Regional Health System | $18,690.80 | $ 18,690.80
3054595RY 6/25/18| 6/25/18|126 I Radiation (011 Choi, Enid RADONC Fayette Regional Health System | $ 533.57|S$ 533.57
3058671RlI 7/2/18 7/2/18{119 ] Radiation (011 Choi, Enid RADONC Fayette Regiohal Health System | $ 8,498.70 | S 8,498.70
3061714R1  7/2/18| 7/2/18{119 I Radiation (011 Choi, Enid RADONC Fayette Regional Health System | $ 21413 |$ 214.13
3062668Rl|  7/2/18| 7/2/18|119 I Radiation (011 Galle, James RADONC Fayette Regional Health System | $ 7,015.83 | $ 7,015.83
3066381R1 7/9/18| 7/9/18|112 I Radiation (011 Choi, Enid RADONC Fayette Regional Health System |$ 12849 |$ 128.49
3071420Rll 7/16/18| 7/16/18|105 | Radiation (011 Galle, James RADONC Fayette Regional Health System | $14,022.28 | $ 14,022.28
3080247R1 7/23/18] 7/23/18|98 | Radiation 011 Galle, James RADONC Fayette Regional Health System |$ 146.28 | $  146.28
3080274R\ 7/23/18| 7/23/18|98 | Radiation 4011 Choi, Enid RADONC Fayette Regional Health System |$ 15456 % 154.56
3084226RI| 7/30/18] 7/30/18}91 | Radiation 4011 Galle, James RADONC Fayette Regional Health System | $13,780.51 | $ 13,780.51
3094303R1 8/6/18| 8/6/18|84 I Radiation (011 Galle, James RADONC Fayette Regional Health System |$ 15456 |$ 154.56
3107561R1 8/20/18| 8/20/18|70 ! Radiation (011 Galle, James RADONC Fayette Regional Health System | $ 77.28 | $ 77.28
3155689RI| 10/8/18| 10/8/18|21 | Emergency011 Wasilowski, Eric EM Fayette Regional Hospital $ 3,789.80 | $ 3,789.80
3155689RY 10/15/18| 10/15/18{14 ! Emergency 011 Wasilowski, Eric EM Fayette Regional Hospital $ 3,252.00 | $ 3,252.00
3161391RT 10/15/18| 10/15/18{14 1 Radiation (011 Webb, Jennifer LRADONC |Fayette Regional Hospital $ 10476|S$ 104.76
3163654RI| 10/22/18] 10/22/18|7 | Emergency011 Wasilowski, Eric EM Fayette Regional Hospital $ 6,714.40 | S 6,714.40
3165138RI{ 10/22/18] 10/22/18|7 | Radiation (011 Webb, Jennifer L RADONC |Fayette Regional Hospital $ 7,05335})$ 7,053.35
3166260R| 10/22/18| 10/22/18|7 | _|Radiation 011 _ _ [Webb, Jennifer RADONC __|Fayette Regional Hospital S 86.07|$  86.07
3173818R1 10/29/18| 10/29/18|0 l Emergency011 Wasilowski, Eric EM Fayette Regional Hospital $ 33314 |$ 333.14
3173819R1 10/29/18| 10/29/18|0 ] Radiation (011 Webb, Jennifer L RADONC |Fayette Regional Hospital $ 2,521.45|$ 2,521.45
3175941R1 10/29/18] 10/29/18|0 | Emergency011 Wasilowski, Eric EM Fayette Regional Hospital S 47249 |$ 472.49






