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IN THE UN!'I’ED STATES BANKRUPTCY COURT
FOR TBE NORTBERN DISTRICT OF GEORGIA

ROME DIV!SION
IN RE: ) CHAPTER 11
)
HUTCHESON MEDICAL CENTER, lNC. ) Jointly Administered Under
and HUT CKESO‘ MED!CAL DWISION, ) CASE NO. 14-42863-pwd
)

Debtors.

REQUEST FOR AILOWANCE AND PAYMENT OF
'EXP :

n. 503 of the’ Bankruptcy Code, atising from
shOng fhe following:

CLAIMANT'S NAME AND Anmmss . Assodiated Painclogiet LLC
’ P O Box 402978
Atlanta, GA 30384

Amount of 11 U.S.C. § 503 Administrative Expensc $o07328

1, The undersigned holds an administrative expense claim pursuant to 11 USC. §
503 in the amount identified above agamst the following Debtor identified in these bankruptcy
cases:
) Hutcheson Mcdwal Center, Inc,

O  Hutchieson Medical Division, Inc.
2. The consideration for this debt (or ground for this liability owed by the Debtor is

as follows:
Medical director chsrges forAugust. Sthember Ocmber and November 2015. Pathotogy technical charges for

3. Thpadspmlmuveexpmseiaenut!edtoadmnmuvepmmyunderllUSC §
503(1:) and 1Us. §‘507(a)(2) becaase: S

RECEIVT™

BMC GROU;* Hutcheson Med POC

I AIEATAAD
. om300




Case 14-42863-pwh Doc 522 Filed 01/08/16 Entered 01/08/16 06:48:36 Desc Main
Document Page6of?

4. A copy of the writing (invoice, purchase order, lease agreement, etc.) on which the
administrative expense is founded, if any, is attached hereto or cannot be attached for the reason
set forth in the statement attached hereto.

5. The amount of all payments on the administrative expense have been credited and
deducted for the purpose of making this request.

6. The undersigned is aware that under 18 U.S.C. §§ 152 and 3571, the penalty for
presenting a fraudulent claim in a bankruptcy case includes a fine of up to $500,000 or
imprisonment for up to five years, or both.

WHEREFORE, the undersigned requests that the Coust allow the administrative expense
or expenses requested herein, to be paid in accordance with the priorities set forth in the
Bankruptcy Code and based upon availability of funds. ,

Dated: January 25, 2016 .
Name of Claimant:  Asspclated Pathologist, LLC .
Sisnedzdzi W

By (if appropriate): __Vicki Cannon, Cilent Bil Manager
As Its (if appropriate):

INSTRUCTIONS:

Mail the completed form by March 7, 2016, to the Clerk, United States Bankruptcy Court,
Northern District of Georgia, Room 339, 600 East First Street, Ronte, Georgia 30161, with a copy
served on Trustee's Claims Agent: (i) if by overnight or hand delivery: BMC Group, Attn:
Hutcheson Medical Center, Inc. Claims Processing, 300 Continental Blvd., #570, El Segundo, CA
90245; (ii) if by first class mail: BMC Group, Attn: Hutcheson Medical Center, Inc, Claims
Processing, PO Box 90100, Los Angeles, CA 90009.




T o ) PR S YOU MAY RECEIVE SEPARATE BILLS FOR
o AMOUNT. DUE:. - RELATED HOSPITAL/MEDICAL SERVICES

m

AMOUNTPAm
PAYABLE TO:

MAKE CHECK '

| RESPONSIBLEPARTYNAME/ADDRESS . - o e et o
HUTCHESON MEDICAL CENTER ASSOCIATED PATHOLOGISTS, LLC
100 GROSS CRESCENT CIRCLE c/o PATHGROUP
FORT OGLETHORPE,GA 30742 PO BOX 530814
ATLANTA, GA 30353-0814
\ AN D,

PORTION WITH YOUR PAYMENT

Illll!lllllllllllllboo
PLEASE REMOVE AND RETURN THIS ‘

. REFERRING PHYSIOIAN | CPT/DESCRPTION . ' UNTS™. CHARGE - BALANCE

08/01/15 | EMERSON, LORI 9999 DIRECTORS FEE 11 150.00 1650.00
01/25/16 CLIENT PYMT RECEIVED 450,00CR
09/01/15| EMERSON, LORI 9999 DIRECTORS FEE Tl 150.00 1650.00
09/01/15| EMERSON, LORI 9999 DIRECTORS FEE L 112.50 112.50
10/01/15{ EMERSON, LORI 9999 DIRECTORS FEE 8 150.00 1200.00
11/01/15| EMERSON, LORI 9599 DIRECTORS FEE 1 37.50 37.50
~ J
: DATE =0l b PANENT'NAME
01/12/16 HUTCHESON MEDICAL CENTER 4200.0
PAYMENTS RECEIVED AFTERTHIS DATEWILL  FOR BILLING INQUIRIES 615-234-2591
APPEAR ON YOUR NEXT STATEMENT PLEASE GlALL: 1-877-456-6706 TOLL FREE

_~ IMPORTANT MESSAGE REGARDING YOUR ACCO

Your insurance company has settled their portion of your account. The
remaining balance is your responsibility.




A ASSOCIATED PATHOLOGISTS, LLC
PO Box 402978
PaEbMGdLQ_“Jp Atlanta, GA 30384
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HGWWW{EHIHISNGLP
HUTCHESON MEDICAL CENTER T1 P1
100 GROSS CRESCENT CIRCLE

FORT OGLETHORPE, GA 30742

TR T e

BILLING EMPLOYERN
CLIENT BILL INVOICE #

RUN DATE: AUGUST, 2




ASSOCIATED PATHOLOGISTS, LLC

PathGroup PO Box 402978

Atlanta, GA 30384
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HUTCHESON MEDICAL CENTER Ti P1
100 GROSS CRESCENT CIR
FORT OGLETHORPE, GA 30742-3643

ul|rl|hll|[mhl|ql"ﬂqil]nh“lnuilImh’"llh"n“hll

BILLING EMPLOYER NUM
CLIENT BILL INVOICE
RUN DATE: S




BILLING EMPLOYER NU

s ASSOCIATED PATHOLOGISTS, LLC
PathGrou PO Box 402978 CLIENT BILL INVOICE #:;
e ot p Atlanta, GA 30384 RUN DATE:
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SeEsERERRFRERAEEIAUTOMMIXED AADC 350
HUTCHESON MEDICAL CENTER T9 P1
100 GROSS CRESCENT CIR

FORT OGLETHORPE, GA 30742-3643 4
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