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ADMINISTRATIVE EXPENSE CLAIM FORM

Debtor; Fayctte Memorial Hospital Association, Inc., Case No. 18-07762-JJG-'ll

NCrC: This form should only be used to moke a claim for nn Administrative Expense arising or accruing from October 10,2018
tiirongh and tncliitiing Aprii 30,2019. IT SHOULD NOT BE USED FOR CLAIMS ARISING I'lUOK TO OCTOBER 10,2018.

Nnnic of Creditor (Tlic perton or other entity to wlioiti the debtor owes money or
property): ' ✓ ' ^

o6iti/lCeS. U/L.
Name and address where notices sbonid be sent:

/5o a;. FiGcb bt, sre 550
/^iees.r,^<^ o?oM£,

Name and address wbcrc payment should be sent (if different):

□

□

Tclcpbone number:

Clieelt liox if yaii are nuare tliat anyone rite l>a« Htctl n proof of
claiin relating to your cistni. Allneli copy of stalcoicnt giving
particulan.

Check IMS if you luive ntvor received any oodcts from the
Itankruptcy court in this case.

Check bos if the adtirctt diflcrs from (be address on Ibo cnvctopc
sent to you by die conrt.

Last four dtsils of accoanf or otiier number by wbicb creditor IdcnlHies
debtor:

I. Basis fotrAJiiilnbtratlve Ctaini

_ytSlpoeds sold
|_JServicca pcrrornicd
CHlVtonoy loaned
C^Pertanni inittry/wronctid dcalh
I  h'ascs
l~lotlier

2. I>ale(s) dcbt/vna liicitrredtirrcd: _ / —
- g//g

^^Uelireo bcnclUs as defined In 11 U S C. $ 11 t4(ii)

nWagcs, sabrici, and eoinpcnsadoo (fill out below)
laul tour dtgilt of your SS 0:
Unpakl compcBtalton for services pcrrarmcd

from • In
(dale) (data)

3. If conrt iiidgnicnl, dale oiilnincii;

4. rOIAI. AMOUn"I OI'AI>MINiSi llAI IVKCi.AtM:S

If nil or part of your claim b lecnrod, alto ciimpiolc Item S iielow.
Clicck this bos if claim Includes lutercil or olbcr cbarges la addition to dto pi-inclpal amount of the clabu. Attach Itemized statement of ail Interest or
addilioiial charges.

S. I'lenso identify tin) property of the ttcblor lliat inilinw tlie claim.

Description of Properly:

Basis for Perfection:

Value of Property:

T.^liii AtoitnisCrallve Proof of Claim:

ibe fini filetl proof of claim cvldoacing the claim asserted
herein.

t  lamcnds/snnntcments a proof of claim _____ filed on

I  Irenlteca/smncnili n proof of cinin: tiled <

6. OITtutt, Credits and SielofTt:

□aii Payincnls made ou Itiis claim by lite Debtor bavc been crctltlcil ami
clctlueltil from the araotnit cJaiinml licrcin

□this claim it not subject to any setofTor counterclaiin.

QtIiu ctain, is siibject to teloff or countcreliim ns foUowt:

8. Aitignmenl

rilf ifac ctalmani bas obtiincd tiiis claim by Assisninent. a copy is allachcd hereto.

9. Supliarltng Doeuntcntatiun:

Filers must leave out or redact ii»romiatioii thai Is ctuillcd to privacy on this form or on any attached doatmcnts. Attach redacted copies of any
documents tliat support the claim, such ns promissory notes, purchase orders, invoices, itemized statements of running accounts, contracts,

judgments, mortgages, and security ngreemenis. Do not send originai documents; tlicy may be destroyed after scanning, if tite documents are not
available, explain in an attachment.

Sicn and print lltc name and title. If any, of itm a editor or otlter person authorized to file this claitn (attach copy of
putvcr of attorney, if any

A person wlio files a fiaudulcnt clai'jii could fliicil ii|> to $500,000, imprisoned for up to 5 years, or botlt. 18 U.S.C. §§ 152,157, ami 3571
«m5>
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STATEMENT

PharMEDium
AmerisourceBergen

Date: 5/24/2019

Account: 518643

Terms: Net 30

Bill To: Remit To:

FAYETTE REGIONAL HEALTH SYS

INPATIENT PHARMACY

1941 VIRGINIA AVENUE

CONNERSVILLE IN 47331

PharMedlum Services, LLC

29104 Network Place

Chicago IL 60673-1291

Invoices paid beyond the due date are subject to a Late Payment Service Fee

"Please return this portion with your payment"

Document Number. Document Date PO Number Due Date Dalahce

A2103565

A2129402

A2129469

A2159624

A2188782

A2213426

11/8/2017

12/21/2017

12/21/2017

2/23/2018

5/21/2018

8/13/2018

C2110517JV

C2121117JV

C2121817JV

118928

118957

118987

12/8/2017

1/20/2018

1/20/2018

3/25/2018

6/20/2018

9/12/2018

$640.07

$331.75

$331.75

$198.00

$198.00

$198.00

Balance Due: $1,897.57

If you have any questions regarding your remittance,
please contact Accounts Receivable at:

Phone: 847-457-2378

Fax: 847-234-1278

e-mail: ar@pharmedium.com

Customer Service may be contacted at:

Phone: 800-523-7749

Fax: 847-234-1363

e-mail: customerservice@pharmedium.com

Pace




