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[ Filed: USBC - District of Delaware
THG Holdings LLC, Et al (B10)

e | I"""l"l"ll"”l |'|

United States Bankruptcy Court, District of Delaware

1

Fill in this information to identify the case (Select only one Debtor per ¢laim form): THG
0000000005
Debtor: True Health Diagnostics, LLC
Case Number: 19-11691
AUG 13 2019
Official Form 410 LEGAL SERVICES ,
Proof of Claim 04/19

Read the instructions before filling out this form. This form is for making a claim for payment in a bankruptcy case. Do not use this form to
make a request for payment of an administrative expense (other than a ¢laim entitied to priority under 11 U,5.C. § 603(b)(9)). Make such
request according to 11 U.5.C. § 503.

Fllers must leave out or redact information that is entitled to privacy on this form or on any attached documents. Attach redacted copies of any
documents that support the claim, such as promissory notes, purchase orders, invoices, itemized statements of running accounts, contracts, judgments,
mortgages, and security agreements. Do not send orlginal documants; they may be destroyed after scanning. If the documents are not available,
explain in an attachment. ‘

A person who files a fraudulent claim could be fined up to $500,000, imprisoned for up to 5 years, or both. 18 U.S.C. §§ 152, 157, and 3571,

Fill In all the Informatlon about the claim as of the date the case was filed. That date is on the notice of bankruptey (Form 309) that you received.

m Identify the Clalm

1. !v"'fgl,::r‘,:“’ current Allscripts Healthcare, LLC
Name of the current creditor (the person or entity to ba paid for thls claim)

Other names the creditor used with the debtor

2. Has this claim been
acquired from ¥ o

someone alse? Q vYes. From whom?
3. Where should notices Where should notices to the creditor besent? Where should payments to the creditor be sent? (if
and payments to the different)
croditor be sent? Allscripts Healthcare, LLC
Federal Rule of Name Name
Bank P ,
FRBP) 200201 "¢ 305 Church at North Hills Street
Number Street Number Street
Raleigh ' NC 27609
City State ZIP Code City State ZIP Code
Contact phone 919-329-1143 Contact phone

Contact email thelma.mason@allscripts.com Contact email

4. Doos this claimamend 4 No

one already filed? [J Yes. Claim number on court claims registry (ifknown) Filed on

MM /DD ) YYYY

5. Do you know ifanyone &l No

olse has filed a proof e filine
o claim for this elaim? O ves. who made the earlier filing’

Modified Official Form 410 Proof of Claim page 1



m Give Information About the Claim as of the Date the Case Was Filed

6. Do you have any number [ No

:::tg?“?’ toidentifythe [ ves, Last 4 digits of the debtor's account or any number you use to identify thedebtor: _2_ _2 6 1

7. How much is the claim? $ 36,337.38 . Does this amount include Interest or other charges?
M No

[ Yes. Attach statement itemizing interest, fees, expenses, or other
charges required by Bankruptcy Rule 3001(c){2){A).

8. What Is the baslis ofthe Examples: Goods sold, money loaned, lease, services performed, personal injury or wrongful death, or creditcard.
claim?
Attach redacted copies of any documents supporting the claim required by Bankruptcy Rule 3001(c).

Limit disclosing information that is entitled to privacy, such as heatth careinformation.

Suppont, Software

9. 1s all or part of the clalm W No
secured? & ves. The claim is secured by a lien on property.

Nature of property:

L] Real estate. If the claim is secured by the debtor's principal residence, file a Mortgage Proof of Claim
Attachment (Official Form 410-A) with this Proof of Claim.

 Motor vehicle

U other. Describe:

Basis for perfection:

Attach redacted coples of documents, if any, that show evidence of perfection of a security interest{for
example, a mortgage, fien, cerlificate of title, financing statement, or other document that shows the lien has
been filed or recorded.)

Value of property: $

Amount of the claim that is secured: 3

Amount of the claim that is unsecured: § (The sum of the secured and unsecured
amounts should match the amount in fine 7.)

Amount necessary to curs any default as of the date of thepetition:  §

Annual Interest Rate (when case was filed) %
J Fixed
Q variable
10.Is this claim basedona A No
lsase?
O ves. Amount necessary to cure any default as of the date of thepetition. $

11. Is this claim subjecttoa A No
right of setoff?
O ves. Identify the property:

Modified Official Form 410 Proof of Clalm page 2



12. 1s all or part of the claim
entitled to priority under
11 U.S.C. § 507(a)?

A claim may be partly
pricrity and partly
nonpriority. For example,
in some categories, the
law limits the amount
entitted to priority.

aNo

01 Yes. Check one: Amount entitled to pricrity

O Domestic support abligations (including alimony and child support) under
11 U.S.C. § 507(a){1)(A) or {a){1)}(B). $

a Up to $3,025* of deposits toward purchase, lease, or rental of property or services for
personal, family, or household use. 11 U.S.C. § 507{a)(7).

d wages, salaries, or commissions (up to $13,650*) eamed within 180 days beforethe
bankruptcy petition is filed or the debtor’s business ends, whichever is earlier.

11 U.8.C. § 507(a)(4).

O Taxes or penalties owed to governmental units. 11 U.S.C. § 507(a)(8). $
O Contributions to an employee benefit plan. 11 U.S.C. § 507{a)(5). $
Q other. Specify subsection of 11 U.S.C. § 507(a){ )} that applies. $

* Amounts are subject to adjustment on 4/01/22 and every 3 years after that for cases begun on or after the date of adjustment.

13. Is all or part of the
clalm entltled to
administrative priority
pursuant to .

11 U.S.C. §503(b)(9)?

mNo

O Yes. Indicate the amount of your claim arising from the value of any goods received  $

by the Debtor within 20 days before the date of commencement of the above case, in
which the goods have been sold to the Debtor in the ordinary course of such
Debtor's business. Attach documentation supporting such claim.

Sign Below

The person completing
this proof of claim must
sign and date it.

FREP 8011(b).

If you file this ctaim
electronically, FRBP
5005(a)(2) authorizes courts
to establish local rules
specifying what a signature
is.

A person who files a
fraudulent claim could be
fined up to $500,000,
Imprisoned for up to §
years, or both.
18 U.S.C. §§ 152, 157, and
3571.

Check the appropriate box!

@ 1 am the creditor.

Q 1 am the creditor's attorney or authorized agent.

O 1amthe trustee, or the debtor, or their authorized agent. Bankruptcy Rule 3004.
O 1ama guarantor, surety, endorser, or other codebtor. Bankruptcy Rule 3005.

I understand that an authorized signature on this Proof of Claim serves as an acknowledgment that when calculatingthe
amount of the claim, the creditor gave the debtor credit for any payments received toward thedebt.

| have examined the information in this Proof of Claim and have a reascnable belief that the information is true
and correct.

| declare under penalty of perjury that the foregoing is true and correct.

Executed on date 08/12/ 2019 f midd/yyyy)

Name Thelma A. Mason

First name Middie name Last name
Title Billing Analyst
Company Allscripts Healthcare, LLC

Identlfy the corporate servicer as the company If the authorized agent is a servicer.

Address 305 Church at North Hills Street
Number Street
Raieigh NC 27609
City State ZIP Code
Comtactphone  919-329-1143 emaithelma.mason@allscripts.com

Modified Official Form 410

Proof of Clalm page 3




_. i - Address: Client No: 10043762
*."'f:;’:':,; s Client Orders# 238222 L 8529 Six Forks Rd  Opportunily 1D: ¢€061a0000015Cx}
g}! l... ;] ol Ralaigh, NC 27615 Salas Exacutive: Page, Jonathan Foster (Jack}
@l SC r I p S valid Until: 10-MAR-2017
ek Proposal Date: 09-FEB-2017
Client Name:  Wissam Fayad Md Pc Applicable AMPROOCOCOA Delivery: Wissam Fayad Md Pe
Client Contact  Wissam Fayad Allzcripts Solution: Address: 1841 WEST 26TH STE A
Client Ernail: fayad_w@yahoo.com Client Address: 1841 WEST 25TH STE A Yuma, AZ 85364 United States
Yuma, AZ 85364 US
Client Phone No: +19283443350
Eacllities. The Facilities for which the ordered Solulions are licensed are as foliows (certain Solutions are licensed for use only at 2 sub-set of the Facilities, as specified in the "Facility” column(s) of the Purchase
Tabte(s) betow):
Facility # Facitity Name Address Emall Telephone Facsimile
1 [Primary} 1841 WEST 25TH STE A +19283445565 +19283445655
Wissam Fayad Md Pc Yuma AZ US 85364
Ordered items Allscripts wilt supply the following items for Client:
Item # Qty Description Llcense Term Cllent Faes FPayment Schedile Total Fee Suppert/Subscription
in Menths. Annualtzed Payment Schedute® | Temm in
{untess Recurring Fees Months #
rencwed} {unless
renewed
PSPROFF(4150 1 | Allscripls Professional NA §5.500.00 | Service Completion $5.500.00 NA | NA
HLY trlerface 3rd
Patty - Al Resull
Types inbound (Lab
and Procedure)
Integration and
Testing
PSPROFFO4160 1 | Allscripts LT MA $5,500.00 | Service Completion $5,50000 NA T NA
interface with Third
Party Lab - Orders
Quthound tntegralion
and Tesling
INTO2143 1 | Aliscripis Professional Pemetual 50.00 | 14D Omler Date 50.60 $600.00 | $50.00 / Monthly 60
HL7 Interface 3rd o {Commencing on 100°
Farty - Al Resuit Commencing Order
Types Inbound {Lab Date}
and Procedwre)
iNTG2144 1 | Allseripts Professional Permpetual 5000 1 140 Order Date $0.00 $E00.00 | $50.0C / Monthly &0
HL7 [rtedace with (Commencing on 100P
Third Party Lab - Commengcing Order
Orders Outbound Date}
Shipping Preference Total Fee $11,000,00 $1,200.00
o Ovemighl AM -
¢ Second Day
o Siandard Ground {estimated 7 lo 10 days)
Client Order #238222 -1 Page10of4 Date 2/8/2017 9:54:35 AM
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Summary Payment Schedule: Non-recurring fees (1&., those not payable Yearly, Monthly. Quarterly or Half-Yearly or other designated time
basis) ate payabie per the following table. based on the corresponging acronym used in the above iable(s):

Event Fees
Payable Upon Services Completian, $11,600.00

* Pavment Schedule. As used in the above iables, "Annually,” "Quarterly,” "Half-Yearly,” or "Monthly" means the carresponding fees are
payable oh a contract, not calendar, basis.

"Service Completion” means the date on which Allsctipts has completed its portion of the corresponding in-scope work effort (as Client
permitted}

"100P Commencing Order Date” means 100% of racurring fees commencing upon the Order Date

"14D Order Date" means 100% due upan 14 days after the Order Data

ALLSCRIPTS ORDER PROVISIONS

This Client Order ("Order") between Aliscripts Healthcars, LLC (*Allscripis”) and the above-referenced client {("Client"), as of its effective date ("Order Date
“}. is hereby made a pan of and amends that centain existing written agreement between the parties that includes Client's license of the ahove-identified
Allscripts solution or is otherwise applicable 1o the ordered item(s) ("Agreement”). Capitalized terms used and not otherwise defined herein shall have the
meanings set forth in the Agreement.

The general terms and conditions se} forth in the Agreement will apply to this Order, except where expressly identified hersin and in additlon to any specific
terms and conditions set forth in any Attachment(s) to this Order. In the event of a confiict between the terms and conditions of this Order and any
Attachment (8) hereto, the terms and conditions of such Attachmeni(s} shall control, In the event of any conflict between the terms and conditions of this
Order and the Agreement, the terms and condltions of this Order shall contro!,

Term: If the total dollar value of this Order, including any estimated T&M Services, is greater than $100,000, thls Order Is effective upon signature by both
parties. If the total dollar value of this Order, including any estimated T&M Services, Is less than $100,000, thls Order is effective upon signature by the
Client and submission of this Order to Aliscripts Commercial Operations prior 1o the Expiration Date, "Expiration Date” is 30 days from the Valid Untl Date
stated on this Order. Allscripts may. In its discretion, reject this Order if the last date of signature is after the Expiration Date and the Order shall be
deemed null and void even if mutually signed. Any unauthorized modifications and/or handwritien revisions are null and vaid unless Initialed by Allscripts
Commergial Operations. Each ordered Service or llcense begins an the Client Order specified "Start Date" (or Order Date if none staled) and lasts for
the specified duration ("Term" as defined in Order above). Unless otherwise stated, for each ordered subscription, or suppon for a perpetual license the
Term will automatically renew for additional 1 year perlods. unltess sither party provides the other a written notice of non-renews at least ninety (90} days
prior to the expiration of the then-cusTent term. All tarms (including professional services which de not renew) will automatlcaily come to an end if the Order
is duly terminated.

Fees and Expenses. T&M Services fees, if present, are calculated based an the actual time spent by Aliscripts personnel {measured in hours, unless
otherwise stated), regardiess of the stated estimate(s). Unless otherwise agreed 1o in the Agreement. and if applicable, out-of-packet expenses actually
incurred by or on behalf of Allscripts in performing ordered services ams payable by Client hereunder In accordance with the TAE Policy {i.e. meals,
loctging, airfare as outlined and located at hitp:/fwww.allscrints com/Travel-and-Expense-Policy adf)

Paymant:Except as otharwise stated, T&M Services fees will be billed periodically and in arrears and Client shall pay such Invoiced amounts due under
this Order within the applicable tima period specified In the Agreement, as amended by this Order, or within 30 days of invoice date if no such period is
spacified. Fees for other ordered items are due and payable upon the occurrence of the event(s) set forth in the corresponding Payment Schedute
column(s) of this Order.

Third Party Financing: if Client concutrently submits to Allscripts with its executed original of this Order both (1} an accompanying purchase order (PO)
that expressly designates a third party financing company to receive. on Client's behalf, invoices for some or all of the fees hereunder and (2) 2 copy of its
associated financing arrangement with such third party andfor other documentation that provides sufficient and clear details as to which of the fees
hereunder are to be invoiced to such company, this "Third Party Financing” Section shall apply; otherwlse it shall not apply (and Aliscripts will invoice
Client directly for all fees under this Qrdar): Client represents that it has financed such designated amounts through a separate arrangement with such
designated third party finance company and arranged for that company te receive and pay associated invoices from Allscripts on Client's behalf,
Accordingly, Allscripts may send applicable invoices to that finance company (rather that to Client directly) tor payment, Allscripts may share Client
confidential infermation with the finance company as reasonably required in connection with invoice processing. Notwithstanding anything else, Client wil
remain solely and directly responsible for paying all amounts due on a timely basts, Imespective of anhy payment delay or failure by the finance company,
Client may change or remove the designated finance company on at least 60 days advance notice with sufficient detail {if the subject fees have not besn
invoiced and are not scheduled {o be invoiced until after that 80-day pericd). Client will ensure that the finance company (aj keeps Allscripts confidential
information confidential and (b) does not atiempt to impose any conditions or ather provisions on Allscripts related to any payment or otherwise. Client's
financing arrangement with the finance company is not binding on Aflscripts. Client has selected the finance company without reliance upon any
rapresentations or statements made by Allscripts.

General Terms:Client will comply with the Anti-Kickback statute (42 C.F.R. 1001.952(h)}, including accurately reporting any discounted or no-cost items
to the Federal government. The Agreement (as amended) comprises the full understanding of the parties related ta Its subject matter. Client

Client Ordar #238222 - 1 Page 2ot 4 Date 2/9/2017 9:54:35 AM
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acknowledges that it has not relied;on tho availability of any future version of any ardered ttem or any other tulure product of service In executing this
Order. If any Professional Services were performed under this Order, Adscripts will, fram time to time. conduct client phona or amall surveys for the
purpose of accessing client satistaction associated with work affort by servicas resources performed {delivered) under this Qrdar. This Qrder may be
executed In counterparts and eiectronically scanned ar facsimlie signatures shall be deamed originals, Any supplemental or modified provisions contained
in any Client {or third parly) proposed purchase order(s) are not included In this Order and shall not be binding on the parties. The "Notes" saction af this
Order is tor informationai purposes only and does not contain any provisions that are binding on either party. For clarification, the materials and
information disclosed by Aliscripts hereunder ara Allscripts confidentlal infarmation and this Order is confidentlal information of both parties, ali pursuanito
the confidentiallty provisions set forth elsewhere in the Agreement. All sales are final, non-cancellable and non-refundable.

Professional Services:Allscripts will perform crdered professional services in a professional and workmanllke manner. Both parties agree to provide
sufficiently tratned persannel to fulfill and duly complete its agreed and assigned tasks. If Client postpones any agreed implementation date, including
telephene calls set forth in the project plan, for any reason, except for clrcumstances beyond its reasonable control, without providing ten {10) business
days prior written notice. ABiscripls, in Its commerclally reasonable discretion, shall be entitled 1o impose a fee of up to $2500 per postponement, For
Speed to Value implementations only,if Client fails to ensure that all Authorized Users timely complete the then-current Aliscripts simulation fearning and
pass 2!l tests with a success score of at least ninety percent {90%) fifteen business prior to the mutually scheduled Go Live date, Aliscripts may. In its sote
diseretion, reschedule the Go Live date and impose a fee of up to 52,500 for each rescheduled Go Live date. After Go Live, Clientis reduired to ensure
new Autharized Users meet the Allscripts simulation leaming pass rate set forth above in a timely tashion.

[Signature Page to Follow]

Client Order #238222 - 1 Page 3 of 4 Date 2/9/2017 9:54:35 AM
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/4
Client Authorized /ijn tu / Allscripts Autharized Signature

#

Print Full Name and Title Print Full Name and Title

fyod A

“ T a1t/ |

Client Order #238222 -1 : Page 40f4 Date 2/9/2017 9:54:35 AM
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 Allscripts:

Allscripts Healthears, LLG
305 Church at North Hllls Street
Raleigh, North Carolina 27609

Allscripts Federal Tax D 56-1306083

BILL TO:

TRUE HEALTH DIAGNOSTICS LLC
ATTN: Accounts Payable

737 N 5TH ST STE 103
RICHMOND VA 23219-1441

Invoice Number: 4002274763
Invoice Date: 05/15/2019
Customer Number; 10085172
PO Number: NO PQ PROVIDED
Customer Contract #: 238222
Oracle Contract #: Us1149162
Amount Due: $109.42
Due Date: 06/14/2019

Customer Service Inquiries:
1-800-877-5678

E-mail inquiries to: finance.callcenter@allscripts.com

Login at
account

to access your

SHIP TO:

Wissam Fayad Md Pc
1841 WEST 25TH STE A
Yuma, AZ 85364

Transaction Type Currency
Mai v LUSp
Quantity  Description Taxable Extended Price
1 Monthly Maintenance: 1:Allscripts Professional HL7 Interface 3rd Party - All Yes $51.81
Result Types Inbound (Lab and Procedure) - 15-MAY-2019 to 14-JUN-2019
1 Monthly Maintenance:1:Allscripts Professional HL7 Interface with Third Yes $51.81
Party Lab - Orders Quibound - 15-MAY-2019 to 14-JUN-2019
Additlonal Informatlon: Contract - 238222
Item Subtotal $103.62
Tax Total $5.80
Invoice Total $109.42
Balance Due $109.42

v

Please see our online portal for further FAQ's and forms. To obtain access to this portal please contact the number above.
Overnight Courier Address: JPMoargan Chase 131 S Dearborn, 6th Floor Attn: Allscripts Healthcare LLC 24630 Chicago, 1L 60603.

Wiring Instructions: Account Name: Allscripts Healthcare, LLC; Bank: JPMorgan Chase, Chicago, IL 60603; Account# 790378756, Rou‘tlng# 021000021; Bank
Phone (312)336-2744 ACH infermation: Bank: JP Morgan Chase Account Name: Allscripts; Account# 790378756 Routing# 071000013

Please detach and return bottom portlon with your payment

' Allscripts:

REMIT PAYMENT TO:
Aliscripts Healthcare, LLC.
24630 Network Place
Chlcago, IL 60673-1246

Invoice Number: 4002274763
Invoice Date: 05/15/2019
Customer Number: 10085172
PO Number: NO PO PROVIDED
Customer Contract #: 238222
Oracle Contract #: US1149162
Amount Due: $109.42
Due Date: 06/14/2019

Please send all correspondence, including address

changes, to 305 Church at North Hills Street, Raleigh, NC 276089,
or fax to (919) 457-4266. Cormespondence sent to the

remittance address will not be received by Allscripts

Page 1 of1
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Aliscripts Healthcare, LLC
305 Church at North Hilts Street
Ralelgh, North Carotina 27609

Allscripts Federal Tax |D 56-1306083

BILL TO:

TRUE HEALTH DHAGNOSTICS LLC
ATTN: Accounts Payable

737 N 5TH ST STE 103
RICHMOND VA 23219-1441

&% Allscripts®

Invoice Number:

4002309953

Invoice Date: 06/15/2019
Customer Number: 10085172
PO Number: NO PO PROVIDED
Customer Contract #: 238222
QOracle Contract #: US1149162
Amount Due: $109.42
Due Date: 07/15/2019

Customer Service Inquiries:
1-800-877-5678

E-mail inguiries to: fjnanoe.callcenter@allscripts.com

Login at www allscripts.com to access your
account

SHIP TO:

Wissam Fayad Md Pc
1841 WEST 25TH STE A
Yuma, AZ 85364

Transaction Type
Mai -

Currency
Usp
Quantity  Description Taxable Extended Price
1 Monthly Maintenance:1:Allscripts Professional HL? Interface 3rd Party - All Yes $51.81

Resuit Types [nbound (Lab and Procedure) - 15-JUN-2019 to 14-JUL-2018
1 Monthly Maintenance:1:Allscripts Professional HL7 Interface with Third Yes $51.81

Party Lab - Orders Qutbound - 15-JUN-2019 to 14-JUL-2019
Additional Information: Contract - 238222

Item Subtotal $103.62
Tax Total $5.80
Invoice Total $109.42
Balance Due $109.42

Piease see our online portal for further FAQ's and forms. To obtain access to this portal please cantact the number above.
Overnight Courier Address: JPMorgan Chase 131 S Dearbom, 6th Floor Attn; Allscripts Healthcare LLC 24630 Chicago, IL 60603,

Wiring Instructions: Account Name: Allscripts Healthcare, LLC; Bank: JPMorgan Chase, Chicago, IL 60803; Account# 790378756, Routing# 021000021; Bank
Phone (312)336-2744 ACH Information; Bank: JP Morgan Chase; Account Name: Allscripts; Account# 790378756; Routing# 071000013

Please detach and return bottom portion with your payment

REMIT PAYMENT TO:
Allscripts Healthcare, LLC.
24630 Network Place
Chicago, IL 60673-1246

Allscripts’

Invoice Number: 4002309953
Invoice Date: 06/15/2019
Customer Number: 10085172
PC Number: NO PO PROVIDED
Customer Contract #: 238222
Cracle Contract #: US1149162
Amount Due: $109.42
Due Date: 07/15/2019

Please send all correspondence, including address

changes, to 305 Church at North Hills Street, Raleigh, NC 27609,
or fax to (919) 457-4266. Comespondence sent to the

remittance address will not be received by Allscripts

Page 1 of 1



ATTR: Ma Sy a

Cliem No- 10018737

Oppartunity ID; 00S0000000AWHRS
Saleg Executive: Alice Frost

Vakd Untii: 07-FER-2014

Proposal Date: 23-JAN-2014

Address:
B529 Six Forks Rd
Raleigh, NC 27619

Client Order#t 40915 -1

A
- Py e

@ Allscripts

T

Applicable Sand Mountain Family Praclice

Client Nama:  Sand Mountain Famity Practice AMPROOO0O0A Leivery:
Clienl Contacl  Amalia Powet Allscripts Solution: Address: 5104 US HWY 431
Client Email: smipcgran).com Client Address: 201 LONDON PKY Abertville, AL 35950 United States

Birmingham. AL 35211 US

Eacliities. "The Facililies for which the ordered Selutions are licensed are as follows (cenain Sclutions are flcensed for use only at a sub-set of the Facililies, as specified in the "Facilily” column(s) of the Purchase
Table{s) below):

dizie0 i LO9ed

Facility # Facillty Namo Address Email Tatephone Faesgimlile
1 [Primary} ——— - -5104 US HWY.431 —=-=1~+12568788182
Sand Mouniain Family Practice Albertville AL US 35950
Orderad ltams Allscripts wifl supply the following lems for Client:
ltem & vy Dascriplion License Liat Unit Fee Client Psymani Tatal Fee SupportiSubscriplion
Tearm in Discounted Schedule Annunlized Annualized Payment Term In
Months., Unit Fea Recurring List Racurring Sthedule” Months #
funlass Fees Oiscounted {unless
renewed} Feos renawed)
P3PROFFD4150 1 | Afiscrpts HLT MNA 35.500.00 §5.500.00 | Service $5,500.00 NA NA | NA
Intarface wilh Completion
Thiid Party Lab
- Resufts
Inbound
Inlegralion and
Testing
PSPRCFFD4 160 1 ] Allscripts HL7 NA 3$5,500.00 $5,500.00 | Service $5,500.00 NA NA | NA
Interface with Complelion
Third Party Lab
- Onderns
Quibound
Intagration and
Tasling
INT02143 1 | Allscripts Perpetual 50.00 $0.00 | Sendece $0.00 $600.00 $600.00 | $600.00/ Yeardy (7]
Profcssions) Carnpletion {Commencing
HLY Interface on 100P
with Third Party Support
Lah - Results. Defivery)
Inbound
iNT02144 1 | Altecripls Pcipolual $0.00 $0.00 | Service 30.00 $600.00 $G00.CO | 3B00.00 f Yearly 60
Prafessional Completion (Commencing o
HL? Interface on 100P a
with Third Pery Sugporl
tab - Orcers Detvery)
Ouboy nd
Clienl Order #40815 - 1 Page 105 Dale 1/23/2014 23:54:36 PM
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govl Loqed

Shipping Preference Total Fes $11.000.00 31,700.00 $1.200.00

o Ovemight AM

o Scocond Day

o Standard Ground {estimated 7 to 10 days) et

—

o
°
N

Chent Order #40815 - 1 Page 2 of 5 Date 1/23/2014 23:54:36 PM
Confidential
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Summary Payment Schoduta: Moo returing oos (L2 Unse 1l puysiie Yeardy, Monthly, OQuatany or Hall-Yeardy or other desiynasted trie uesis)
am payatile per the loliowing tablc, based on the camespanding acmfym used in the abave table(s):

Event Fees
Fuyatte Upct Sondcss Compiotion. 311,000.60

* Payrronit Schadyte. As used in the above tables, "Annually,” "Quarterly,” *Hat-Yearly," cr “Monthly® means 1ha comesponding fees arg payatds
on a confract, nol calendar, bask,

“Servite Compfetian™ means the date on which Allscripts has complated its portion ol the comesponding in-scopo werk effort (a= Client permnted)
P Support Delivery' means 100% (of miliut revuring fes) open Scluton defvery

If this Drder- indydes any ordered inlerfaces, lhe lhencurremt Alsoipts Standard Imcrface Temms, which are avoflabic fer review al
hesosifrww3 ullvcrintz. comiresourcesficgalfirtefaceieima pdf. apply to such interfaces and aro incorporabed by releronce,

ALLSCRIPTS ORDER PROVISIONS

This Cllam Oder ("Order') betwoen Aisenpts Hearmeare, LLC |*ARsc/ipls™) and ive above-referendcod dicnt {"Client™). o3 of s eflechive dole ('Order Date
*}. is hereby made a parl o and amends that certain exisiing wrilten agreement between the panies that hotudes Clientg ficente of (he above-dantifiad
Altsoripta soiution of is olherwise applicable to the ftern(s) A ). Capitalized terms used arxd not atherwise deflned herein shafl have the
meanings seq fofilt in the Agreamen.

The general terms and conditinns set forth in the Agresment will 2pply 1o this Oroer, except whem gxpressly kiantfied herein and in additien o any spocific
lemms and conddiens st forth In any Allechmenida) o this Order. jo the event of a conflict between Lhe terms and corditinns of this Orser and any
Anzchment {<) horeto, tha terms 3nd conditions of Buch Atlechmoni(s) shall contol. In the event of eny conflict between the terms and conditions of this
Crder and {he Agreement, the: ierms and conditions of this Order shalt conlrol.

Yerm: This Order 5 efective upon being s:gned by both parties, axcer that Ahscripts’ signature on this Order &< nol requirad # the (otal dollar vahee of
thiz Order, Including any esrmated T&M Services, is less than $100,000. If Allsoripls’ signulin e & rmd required, this Crder Is ffectiva upon submission of
Wis Oyoor te Allseripts Cemmercal Opsranons pilor 10 the Expiratien Date. pis may, in 9 Sacrelion, reiec! tris Order if the last dale of signatume is
after the Expiration Date. "Expiration Oate® is Lhe earker of 30 ¢ durys kom the Propesal Dato slated on this Ordar or the (as1 day of the calondar Quarter that
includes the Proposal Uat, T Allsenpls ao rejacts this Order, il will advise Chent and such Order wil then be deemed mull and void even if mutually
signed. Any unavthoriced mordfications. Iachunng tul net fimited 1o Clien™s hangwntlen rovicens, are null and veid unlesz imtialed by Allsarips
Commercial Operafons. This Order shafl end [or each erdered ilam as specifead bn this Qrder Linfess cthrrwise stated In this Order o e Agreement. {a)
the term for each ondered item wil gl on 0 Ocdor D310, and (b} for anch Renewabie Hom, upon expiration of the initinl or any reneval term, the term
will automatically renow for addiional 1 year perinids, imints oither party prradet the other netice of non-renewal at least 90 daye pridr to the expirabon of
they tRen-current term.

Feoa and Exp T&M ies feos, 0 p , are calculated bassd on the actual time spent by Allscripls personngl (measured in beurs. wmiess
cihérwise stated). regard of the atater asti sk Il ficat!e. out-of-pocket expenses adually inowrred oy or on behalf of Allseripts in performing
ordaered services are e by Crent b der in accord with lhe Agreement.

Payment:Except as olherwise statsd, T&M Scrvices (ees will be biller perndicatly and in armears and Clisnl shall pay such invekoed amounts due under
this Order within the applitzb'a Umo period cpecified in the Agreement, as emended by his Order, or within 30 days of nvoke date if no such period s
sperfied. Fass f0r athor antored items are due amd puysble vpon the ocanrence of tha avent(s) set forth in the corotponding Payment Scheduie
celumn(s) of this Order,

Third Party Finaneing: | Chant concumronoy submits lo Allscripts with it exceurcd priginal of this Ordsr both (1) an accempanying purrhase ander (20}
1hal enpressly designates a third party financing company (o receive, on Clients behalt, nvnices for some or all of the fees hareundes and (2) a copy ol its
as3ociyted tmancing emangemenl with such third parly and/er ather documentation thal provides sulfiverd awd dear detais as o which of the Tees
hereundor ana 1o be imgickd 10 such company. this “Third Pardy Firaneing™ Soctien shall apply; othermisg @ shall nol spply {and Allscripts wib invoka
Client dicectly for alf fees under this Orser): Client represents that it has linanced such designated amounts U‘rnl.ugh a separate arrangement with such
demqnamd third party trance company and amangsd for that company o roceire and pay emodisled Fvuices from Allscripts on CRenrs baha¥.

, Allscrigts may send applicable iwnives to thot Gnance company (miher thal to Cllent drectly) for paymenl. Aflecnpts may share Cfient
canfidantial mfm'naﬂm with the fmance comparny as masonably required in cannection with invoiee processing.  Motwlthstanding anylhing else, Client will
1emain solely and directly responsiohe tor paying al amounts due on a tmaly basis, rogpeclive of any payment delay of {aite by the fmance company.
Client may change or remnve the designated (inance company on at least 60 days advanca natice with sufficient detail {il the subjecl lees have not been
involcad and are not schedied 1o be invoiced unil afler (hal 60-day penicd), Clinnt will ensurs thal the finance company (3) keeps Allscripls confidential
information wenfidendial uid (b} dovs not atempl to Impose any canditfons or other provisions on Allseripts related to Ay payment of clierwise. Clienf's
financing amangoment wilh the [Ancs campany ia nor Binding or Alseriple. Clenl has seiected the finance company without reflance upen any
reprasentations or statemenis made by Allsenpts.

Chient Order 140915 - 3 Pagaldei s Date 1/23/2014 23:54:36 PM
Confiderlizi
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Generm Tonma:Client will comply with the AntiHGcback shanta (42 LF.R 1001.952(h)) inchuding acourately reparting ainy discountod or no-cost dems
to the Federal govemnment The Agresmend {as amended) comprises (he Rd) unr xiing of tha panes felated i s Subjact manter, Client
adnoviedges that 1L hgs not reflod on the avalabdity of ey furure versen of any ordered Rem or 2ny oiher ftyre producl or senvice in executing this
Cwttar. b The rwant of any confiict betwaen e keinms of this Crder {mciding any supplamental lerms axgreésly incorporated by reforence) and hoes st
forth chowhere in the Agr ni, tho tomas of tis Order shall conirol. This Order may he cxocasd In counterparts and stectronically scannsd or
facsimile signatures shall be doamon odginals. Any supplemsntat or modificd provigions containad i any Cliest {or third party) praposed purchasc
arden(s) are not indudad i this Sider @l stll ot be berding an the partias. Tha “Nolea™ kattinn of his Grdor is for inform2dona purposes ofly and
dees not contain anry provisions that are bnding on efher parly. For cladtficaSon, the materials and informadion dinclosed by Allscripls hem-md-'am
Anscripis tonfidantial nformantan and this Order is tonfidential information of both paries, ail pursuan] ko the confidontiafty prov set torth ¢t

in the Agreemont.

{Signatur Pags to Follow]

Ciiznt Ordor #40G156 -1 Page 4 al 5 Dato 17232014 23:54:18 PM
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Allscripts:

Allscripts Healtheare, LLC
305 Church at North Hill Street
Raleigh, NC 27608

Allscripts Federal Tax |D 56-1306083

BILL TO:

TRUE HEALTH DIAGNOSTICS LLG
737 N 5TH ST STE 103
RICHMOND VA 23219-1441

Invoice Number:

4001867494

Invoice Date: 08/21/2018
Customer Number: 10085172
PO Number: NO PO PROVIDED
Customer Contract #:

QOracle Contract #: LS1074474
Amount Due: $1,408.54
Due Date: 09/20/2018

Customer Service inquiries:
1-800-877-5678

E-mail inquiries to: f_inance.caltcenter@anscrip!s.oorn

Login at www allscripts com to access your
account

SHIP TO:

Sand Mountain Family Practice
5104 US HWY 431
Albertville, AL 35950

Iransaction Type Curtency
i jce Ush
Quantity Description Taxable Extended Price

1 Annual Maintenance:1:Allscripts Professional HL7 Interface with Third Party Yes $646.12
Lab - Orders Outbound - 20-AUG-2018 to 19-AUG-2019
1 Annual Maintenance:1:Allscripts Professional HL7 Interface with Third Party Yes 3$646.12
l.ab - Results inbound - 20-AUG-2018 to 19-AUG-2019
I
$1,292.24
$116.30
$1,408.54
$1,408.54
Please see our online portal for further FAQ's and forms. To obtain access to this portal please contact the number above.
; JPMorgan Chase 131 S Dearborn, 6th Floor Attn: Allscripts Healthcare, LLC 24630 Chicago, IL 80603.
; Account Name: Allscripts Healthcare, LLC; Bank: JPMorgan Chase, Chicago, IL 60603; Account# 790378756; Routing# 021000021;

Bank Phone (312)336-2744 ACH Information: Bank: JP Morgan Chase; Account Name: Allscripts; Account# 790378756; Routing# 071000013

Please detach and return bottom portlon with your payment
Invoice Number: 4001867494
° Invoice Date: 08/21/2018
A I I o Customer Number: 10085172
i SC r l S PO Number: NO PO PROVIDED
Customer Contract #: 40915
Oracle Contract #: US1074474
Amount Due: $1,408.54
Due Date: 09/20/2018

REMIT PAYMENT TO:
Allscripts Healthcare, LLC.
24630 Network Place
Chicago, IL 60673-1246

Please send all correspondence, including address

changes, to 305 Church at North Hill Street, Raleigh, NC 27609,
or fax to (919) 457-4266. Comespondence sent to the

remittance address will not be received by Allscripts

Page 1 of 1



kg Practicefusion

Practice Fusion, an Allscripts Company
305 Church at North Hills Street
Raleigh, North Carolina 27609

Federal Tax IO 04-3838148

BILL TO:

True Health Diagnostics LLC
ATTN: Accounts Payable
737 N 5th. Street

Richmond, VA 23219

Invoice Number:
Invoice Date:

Customer Number:
PO Number:
Customer Contract #:
Oracle Contract #:
Amount Due:

Due Date:

Customer Service Inquines:
1-800-877-5678

36830
111272018

10085172
None

$3,770.00
1212720178

E-mail inguiries to: f_’lnance.caltcenter@atlscripts.oom

Login at
account

o access your

SHIP TO:

True Health Diagnostics LLC
737 N 5th, Street
Richmond, VA 23219

Transaction Type Currency
EDl Invoice Usp
Quantity Description Taxable Extended Price

15 Oct 2018 - Monthly User Fees {High Tier, H) No $1,800.00

21 Oct 2018 - Monthly User Fees (Medium Tier, M) No $1,470.00

25 Oct 2018 - Monthly User Fees (Low Tier, L} No $500.00

Item Subtotal $3,770.00

Tax Total $0.00

invoice Tetal $3,770.00

Balance Due $3.770.00

Please see our online portal for further FAQ's and forms. To obtain access to this portal please contact the number above.
Overmight Courier Address: JPMorgan Chase 131 S Dearborn, 8th Floor Attn: Allscripts Healthcare LLC 24630 Chicago, IL 60603.

Wiring Instructions: Account Name: Allscripts Healthcare, LLC; Bank: JPMorgan Chase, Chicago, 1L 60603; Account# 780378756. Routing# 021000021; Bank
Phone (312)336-2744 ACH Information: Bank: JP Morgan Chase; Account Name: Allscripts; Account# 790378756, Routing# 071000013

Please detach and return bottom portion with your payment

kg Practicefusion

REMIT PAYMENT TO:

Practice Fusion, an Allscripts Company
24630 Network Place

Chicago, IL 60673-1246

invoice Number:
Invoice Date:
Customer Number:
PO Number:
Customer Contract #:
Cracle Contract #:
Amount Due:

Oue Date:

36830
11/12/2018
10085172
None

$3,770.00
12122018

Please send all correspondence, including address

changes, to 305 Church at North Hills Street, Raleigh, NC 27609,
or fax to (819) 4574266, Correspondence sent to the

remittance address will not be received by Allscripts

Page 1 of 1



Invoice Number: 85000000377

- . , Invoice Date: 1218/2018
> 4 t f
Yy Practicefusion
Practice Fusi Allscrints G Customer Number: 10085172
ractice Fusion, an Allscripts Compan . ;
305 Church at Notth Hills Street PO Number: PONotProvided
Raleigh, Narth Caralina 27609 Contract Number:
Federal Tax D 04-3838148 EDI System #:
Amount Due: $3,300.00
Due Date: 01/17/2019
Customer Service Inquiries:
BILL TO: 1-800-877-5678 L
E-mail inquiries to: finance.callcenter@allscripts.com
Login at www.allscripts.com to access your
account
SHIP TO:
True Health Diagnostics LLC True Health Diagnostics LL.C
ATTN: Accounts Payable 737 N 5th. Street
737 North 5th Street Suite 103 Richmond, VA 23219
Richmond, VA 23219
Transaction Type Currency
BE Lab Inveice Usp
Quantity Description Billing Period Unit Price  Taxable Ext Price
20 Practice Fusion Lab Orders(Medium Tier, M) November 2018 $70.00 No $1,400.00
10 Practice Fusion Lab Orders(High Tier, H) Novemnber 2018 $120.00 No $1,200.00
35 Practice Fusion Lab Orders(Low Tier, L) November 2018 $20.00 No $700.00
Item Subtotal $3,300.00
Tax Total $0.00
Invpice Total $3,300.00
Balance Due $3,300.00
Please see our online portal for further FAQ's and forms. To obtain access to this portal please contact the number above.
Ovemight Courier Address: JPMorgan Chase 131 S Dearbom, 6th Floor Attn: Allscripts Healthcare LLC 24630 Chicago, IL 60603.
Wiring Instructions: Accaunt Name: Allscripts Healthcare, LLC; Bank: JPMorgan Chase, Chicago, IL 60603; Account# 790378756, Routing# 021000021; Bank
Phone (312)336-2744 ACH Information: Bank: JP Morgan Chase; Account Name: Allscripts; Account# 790378756; Routing# 071000013
Please detach and return bottom portion with your payment
Invoice Number: 55000000377
Invoice Date: . 12/18/2018
- . . Customer Number: 10085172
> r act ice f usion PO Number: PONotProvided
Contract Number:
Amount Due: $3,300.00
Due Date: 01/47/2019
Please send all correspondence, including address
REMIT PAYMENT TO: mefmges. g: 8)05 Chu;ég a(t; North Hills Street, Raleigh, NC 27609,
" ¢ ; or fax to (919) 457-4266. Comespondence sent to the
e rsion. an Allscripts Company remitlance address will not be received by Allscripts

Chicago, IL 60673-1246

Page 1 of 2



Invoice Number:

55000000377

- p Ct . f . Invoice Date: 12/118/2018

Gurrency

PE Lab Invoice uspb

Quantity Description Date Range Unit Price Taxable Ext Price

Sub-Total 20 Practice Fusion Lab Orders{Medium Tier, M) 111172018 Through $70.00 No $1,400.00
14/30/2018

Sub-Total 10 Practice Fusion Lab Orders{High Tier, H) 11/1/2018 Through $120.00 No $1,200.00

11/30/2018 )

Sub-Total 3s Practlca Fusion Lab Orders(Low Tier, L) 11/1/2018 Through $20.00 No $700.00

11/30/2018

Page 2 of 2



tnvoice Number: 55000001015

- . . Invoice Date: 01/14/2019
2ag Practicef
pPractucerusion
Pradiica Fusi Allscrints G Customer Number: 10085172
ractice Fusign, an scripts Lompan . i
505 Church at North Hite Street T PO Number: PONotProvided
Raleigh, North Carolina 27609 Contract Number:
Federal Tax ID 04-3838148 EDI System #:
Amount Due: $3,770.00
Due Date: 02/13/2019
Customer Service Inquiries:
BILL TO: 1-800-877-5678
E-mail inquiries to: finance.callcenter@allscripts.com
Login at www.allscripts.com to access your
account
SHIP TO:
True Health Diagnostics LLC True Heatth Diagnostics LLC
ATTN: Accounts Payable 737 N 5th. Street
737 North 5th Street Suite 103 Richmond, VA 23219
Richmond, VA 23219
Transaction Type Currency
PFE Lab Inyoice UsSD
Quantity Description Billing Period Unit Price  Taxable Ext Price
12 Practice Fusion Lab Orders{High Tier, H) December 2018 $120.00 No $1,440.00
36 Practice Fusion Lab Orders{Low Tier, L) December 2018 $20.00 No $720.00
23 Practice Fusion Lab Orders(Medium Tier, M) December 2018 $70.00 No $1.610.00
Item Subtotal §3,770.00
Tax Total $0.00
Invoice Total $3,770.00
Balance Due $3,770.00

Please see our online portal for further FAQ's and forms. To obtain access to this portal please contact the number above.
Overnight Courier Address: JPMorgan Chase 131 S Dearbarn, 6th Floor Attn: Allscripts Healthcare LLC 24630 Chicago, IL 60603.

Wiring Instructions: Account Name; Allscripts Healthcare, LLC; Bank: JPMorgan Chase, Chicago, IL 80603; Account# 790378756, Routing# 021000021 Bank
Phone {312)336-2744 ACH Information: Bank: JP Morgan Chase; Account Name: Allscripts; Account# 790378756, Routing# 071000013

Please detach and return bottom portion with your payment

Invoice Number: 55000001015
Invoice Date: 01/14/2019
- . . Customer Number: 10085172
< ractice f usion PO Number: PONotProvided
Contract Number:
Amount Due: $3,770.00
Due Date: 02/13/2019
Please send all correspondence, inciuding address
REMIT PAYMENT TO: ch?nges,(ga 3)02 Chuéglé aé North Hills Street, Raleih, NC 27609,
: ; : or fax to 57-4266. Correspondence sent to the
giasgtaczgttféwﬁgcéllsmpts Company remittance address wilt not be received by Allscripts

Chicago, IL 60673-1246

Page 1 0f2



Invoice Number:

55000001015

- . . Invoice Date: 01/14/2019
< -t f
Xeng Practicefusion
currency
PF Lab Invoice UsSDh
Quantity Description Date Range Unit Price  Taxable Ext Price
Sub-Total 12 Practice Fuslon Lab Orders{High Tier, H) 12/1/2018 Through $120.00 No $1,440.00
12/31/2018
Sub-Total 36 Practice Fuslon Lab Orders(Low Tier, L}’ 12/1/2018 Through $20.00 No $720.00
12/31/2018
Sub-Total 23 Practice Fusion Lab Orders{Medium Tler, M} 12/1/2018 Through $70.00 No $1,610.00
12131/2018

Page 2 of 2



Invoice Number: 55000001571

- . . Inveice Date: 021372019
X ticef
practicefusion
Practice Fuss Aliscriots G Customer Number: 10085172
ractice Fusion, an scnpts Compan . i
305 Ghurch i North Hils Street PO Number: PONotProvided
Raleigh, North Carolina 27609 Contract Number:
Federal Tax ID 04-3838148 ED! System #:
: Amount Due: $3,690.00
Due Date: 03/15/2019
Customer Service Inquiries:
BILL TO: _ 1-800-877-5678
E-mail inquiries to: finance.callcenter@allscripts.com
Legin at www.allscripts com to access your
account
SHIF TO:
True Health Diagnostics LLC True Health Diagnostics LLC
ATTN: Accounts Payable 737 N 5th. Street
737 North §th Street Suite 103 Richmond, VA 23218
Richmond, VA 23219
Transaction Type : Currency
EF Lab invoice usb
Quantity Description Bllling Period Unlt Price  Taxable Ext Price
41 Practice Fusion Lab Orders{Low Tier, L} January 2018 $20.00 No $820.00
29 Practice Fusion Lab Orders{(Medium Tier, M) January 2018 $70.00 No $2,030.00
7 Practice Fusion Lab QOrders(High Tier, H) January 2019 $120.00 No $840.00
Item Subtotal $3,690.00
Tax Total $0.00
Invoice Total $3,600.00
Balance Due $3,690.00

Please see our online portal for further FAQ's and forms. To obtain access to this portal please contact the number above.
Ovemight Courier Address: JPMorgan Chase 131 S Dearborn, 6th Floor Atin: Allscripts Healthcare LLC 24530 Chicago, IL 60603.

Wiring Instructions: Account Name: Allscripts Healthcare, LLC; Bank: JPMorgan Chase, Chicago, IL 60803; Account# 790378756; Routing# 021000021; Bank
Phone (312)336-2744 ACH Information: Bank: JP Morgan Chase; Account Name: Allscripts; Account# 790378756; Routing# 071000013

Please detach and return bottom portion with your payment

Invoice Number: 55000001571
Invoice Date: 02/13/2019

- . . Customer Number: 10085172

r act ice fu sion PO Number: PONoIProvided

Contract Number:
Amount Due: $3,690.00
Due Date: 03152018
Please send all correspondence, including address

REMIT PAYMENT TO: ch?ng?s.(g% g)ﬂfsgmlzrglé a‘t: North Hillg Street, R;atleit?‘h, NC 27609,

; . : or fax to . Correspondence sent to the
B ractice F usion. an Allscripts Company remittance address will not be received by Allscripts

Chicago, IL 60673-1246

Page 1 of 2



Invoice Number: 55000001571
- . . Invoice Date: 02/13/2018
X ticef
practicefusion
Iransaction Type Curroncy
PE Lab Invoice UsSp
Quantity Description Date Range Unlt Price Taxable Ext Price
Sub-Total a4 Practice Fusion Lab Orders{Low Tier, L) 1/1/2019 Through $20.00 No $820.00
1/31/12019
Sub-Total 29 Practice Fuslon Lab Orders{Medium Tier, M) 1/1/12019 Through $70.00 No $2,030.00
173172019
Sub-Total 7 Practice Fusion Lab Orders{High Tier, H) 1/1/2019 Through $120.00 No $840.00
1131/2019

Page 2 of 2



Invoice Number: 55000001777

- . . Invoice Date: 03122019
< ticef
pracucerusion
Bractice Fuss Allscrints Customer Number: 10085172
racuce Fusion, an Alls S Lompan . i

i sahiars Buldtn s tiveaiiaabd PO Number: PONotProvided

Raleigh, North Carolina 27609 Contract Number:

Federal Tax |D 04-38368148 ED1 System #: ; 0
Amount Due: 4,080,
Due Date: 04/11/2019

Customer Service Inquiries:

BILL TO: 1-B00-877-5678
E-mail inquiries to: finance.callcenter@allscripts.com
Login at www allscripts.com to access your

account
SHIP TO:
True Health Diagnostics LLC True Health Diagnostics LLC
ATTN: Accounts Payable 737 N 5th, Street
737 North 5th Street Suite 103 Richmond, VA 23218
Richmond, VA 23219
Transaction Type Currency
PFE Lab invoice Usp
Quantity Description Billing Perlod Unit Price  Taxable Ext Price
10 Practice Fusion Lab Orders{High Tier, H) February 2019 $120.00 No $1,200.00
32 Practice Fusion Lab Orders{Low Tier, L) February 2019 $20.00 No $640.00
32 Practice Fusion Lab Orders(Medium Tier, M} February 2019 $70.00 No $2,240.00
Item Subtotal $4,080.00
Tax Total $0.00
Invoice Total $4,080.00
Balance Due $4,080.00

Please see our online portal for further FAQ's and forms. To obtain access to this portal please contact the number above.
Ovemight Courier Address: JPMorgan Chase 131 § Dearborn, 6th Floor Attn: Allscripts Healthcare LLC 24630 Chicago, IL 60603.

Wiring Instructions: Account Name: Allscripts Healtheare, LLC; Bank: JPMergan Chase, Chicago, IL 60603; Account# 790378756, Routing# 021000021; Bank
Phone (312)336-2744 ACH Information: Bank: JP Morgan Chase; Account Name: Allscripts; Account# 790378756; Routing# 071000013

Please detach and return bottom portion with your payment

Invoice Number: 55000001777
Invoice Date: 03/12/2019
- . . Customer Number: 10085172
ra Ct I Ce fu S I O n PO Number: PONotProvided
Contract Number;
Amount Due: $4,080.00
Due Date: 04/11/2019
Please send all correspondence, including address
REMIT PAYMENT TO: g:?;gff'(éﬂ 3)025%?_1;1532 aé North H“!:?eiggest' Rtatleitghh' NC 27609,
) - . X . Carrespon ent to the
R sion, an Allscripts Company remittance address will not be received by Allscripts

Chicago, IL 60673-1246

Page 1 of 2



Invoice Number: 55000001777
- t_ f . Invoice Date: 03/12/2019
Currgncy
PFE Lab invoice Usb
Quantity Description Date Range Unit Price Taxable Ext Price
Sub-Total 10 Practice Fuston Lab Orders(High Tier, H} 2{1/2019 Through $120.00 No $1,200.00
2/28/2019 '
Sub-Total 32 Practice Fusion Lab Orders{Low Tier, L) 2/1/2019 Through $20.00 No $640.00
2/28/2019
Sub-Total 32 Practice Fusion Lab Orders{Medium Tier, M) 21/2019 Through $70.00 No $2,240.00
2/28/2019

Page 2 of 2



kg Practicefusion

Practice Fusion, an Allscripts Company
305 Church at North Hilks Strest
Raleigh, North Carolina 27609

Faderal Tax 10 04-3838148

BILL TO:

True Health Diagnostics LLC
ATTN: Accounts Payable

737 North 5th Street Suite 103
Richmond, VA 23219

Invoice Number; 55000002202

Invoice Date: 04/09/2019
Customer Number: 10085172
PO Number: PONotProvided
Contract Number:

EDI System #:

Amount Due: $4,120.00
Due Date: 05/09/2019

Customer Service Inquiries:

1-800-877-5678

E-mail inguiries to: finance.callcenter@allscripts.com
Login at www.allscripts. com to access your

account

SHIP TO:

True Health Diagnaestics LLC
737 N 5th. Street
Richmond, VA 23219

Transaction Type

PF Lab Inyoice

Currency

usp

Quantity Description Billing Period Unit Price  Taxable Ext Price
35 Practice Fusion Lab Orders(Low Tier, L) March 2019 $20.00 No $700.00

30 Practice Fusion Lab Orders(Medium Tier, M} March 2019 $70.00 No $2,100.00

11 Practice Fusion Lab Orders(High Tier, H) March 2019 $120.00 No $1,320.00

[tem Subtotal $4,120.00

Tax Total $0.00

Invoice Total $4,120.00

Balance Due $4,120.00

Please see our online portal for further FAQ's and forms. To obtain access to this portal please contact the number above.
Overnight Courier Address: JPMorgan Chase 131 S Dearborn, 6th Floor Atin: Allscripts Healthcare LLC 24630 Chicago, IL 60603.

Wiring Instructions: Account Name: Allscripts Healthcare, LLC; Bank: JPMorgan Chase, Chicago, IL 80803; Account# 780378756, Routing# 021000021; Bank
Phone (312)336-2744 ACH Information: Bank: JP Morgan Chase; Account Name: Allscripts; Account# 790378756, Routing# 071000013

Please detach and return bottom portion with your payment

Invoice Number: 55000002202
Invoice Date: 04/09/2019
> - . f . Customer Number: 10085172
PO Number: PONotProvided
ey Practicetusion
Amount Due: $4,120.00
Due Date: 05/09/2019
Please send all correspondence, inclu%ing addRre'ss h NG 27609
REMIT PAYMENT TO: changes, to 305 Church at North Hills Street, Raleigh, ,
or fax to {919) 457-4266. Comespondence sent to the

R pusion. an Allscripts Company remittance address will not be received by Allscripts

Chicago, IL 60673-1246

Page1of2



Invgice Number:

55000002202

- . . Invoice Date: 04/09/2019
3 practicef
2eg Practicefusion
Transaction Type Currency
PE Lab Invoice Usp
Quantity Description Date Range Unit Price Taxable Ext Price
Sub-Total 35 Practice Fusion Lab Orders{Low Tier, L) 3/1/2018 Through $20.00 No $700.00
3131712018
Sub-Total 30 Practice Fusion Lab Orders{Medium Tier, M) 31112019 Through $70.00 No $2,100.00
3/31/2019
Sub-Total " Practice Fusion Lab Orders{HIgh Tler, H) 3M1/2019 Through $120.00 No $1,320.00
313112019

Page 2 of 2



Invoice Number: 55000003087

- t' f . Invoice Date: 04/20/2019
Practice F p Alscriots Customer Number: 10085172
ractice Fusion, an Allscripts Compan *
Fracion Faslan, 20 Allscrighs o pany PO Number: NO PO PROVIDED
Raleigh, North Caralina 27609 Contract Number:
Federal Tax ID 04-3838148 EDI System #:
Amount Due: $4,100.00
Due Date: 05/20/2019
Customer Service Inguiries:
BILL TO: 1-800-877-5678
E-mail inquiries to: finance.callcenter@allscripts.com
Login at www allscripts.com to access your
account
SHIP TO:
True Health Diagnostics LLC True Health Diagnostics LLC
ATTN: Accounts Payable 737 N 5th. Street
737 Norh 5th Street Suite 103 Richmond, VA 23219
Richmond, VA 23219
Transaction Type Currency
PFE Lab invojce usp
Quantity Description Billing Period Unit Price  Taxable Ext Price
32 Practice Fusion Lab Orders(Medium Tier, M) April 2019 $70.00 No $2,240.00
10 Practice Fusion Lab Orders(High Tier, H) April 2019 $120.00 No $1,200.00
33 Practice Fusion Lab'Orders(Low Tier, L) April 2019 $20.00 No $660.00
Iltem Subtotal $4,100.00
Tax Total $0.00
Invoice Total $4,100.00
Balance Due $4,100.00
Please see our online portal for further FAQ's and forms. To obtain access to this'portal please contact the number above.
Ovemnight Courier Address: JPMorgan Chase 131 S Dearbomn, 6th Floor Atin: Allscripts Healthcare LLC 24630 Chicago, IL 60603.
Wiring Instructions: Account Name: Allscripts Healthcare, LLC; Bank: JPMorgan Chase, Chicago, IL 60603; Account# 790378756; Routing# 021000021; Bank
Phone {312)336-2744 ACH Informaticn: Bank: JP Morgan Chase; Account Name: Allscripts; Account# 780378756, Routing# 071000013
Please detach and return bottom portion with your payment
invoice Number: §5000003087
Invoice Date: 04/20/2019
- . . Customer Number: 10085172
4 ractlce fUSIOﬂ PO Number: NO PO PROVIDED
‘ Contract Number:
Amount Due: $4,100.00
Due Date: 05/20/2019
Please send all corespondence, including address
REMIT PAYMENT TO: ch?nges, StJO 3)05 Chuzrglc'ns aé North Hillg Street, R;allei%h, NC 27609,
; : : or fax to (919} 457-4266. Correspondence sent to the
bradtice fusion, an Aliscripts Company remittance address will not be received by Allscripts

Chicago, IL 60673-1246
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Invoice Number: 55000003087
-~ t' f . Invoice Date: 04/20/2019
Transaction Type _Curroncy
PF Lab Invoice UsD
Quantity Description Date Range Unit Price  Taxable Ext Price
Sub-Total 32 Practice Fusion Lab Orders{Medium Tier, M) 41112019 Through $70.00 No $2,240.00
4/30/2019
Sub-Total 10 Practice Fusion Lab Orders{High Tler, H) 4/1/2019 fhrough $120.00 No $1,200.00
4/30/2019
Sub-Total 33 Practice Fuslon Lab Orders{Low Tier, L} 4/1/2019 Through $20.00 No $660.00
4/30/2019
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Invoice Number: 55000003592

- . \ Invoice Date: 06/16/2019
< ticef
practicefusion

Practice F Alecripts € Customer Number: 10085172

ractice Fusion, an Allscripts Compan . i

308 Coreh 2 Nont Hi Btreat oY PO Number; PONotProvided

Raleigh, Nerth Carolina 27609 Contract Number:

Federal Tax |D 04-3838148 : EDI SVS!;m # 63.880.00
Amount Due: 880,
Due Date: 07/16/2019

Customer Service Inquiries:

BILL TO: 1-800-877-5678
E-mail inquiries to: finance.callcenter@allscripts.com
Login at www altscripts.com to access your

account
SHIP TO:
True Health Diagnostics LLC True Health Diagnostics LLC
ATTN: Accounts Payable 737 N 5th. Street
737 North 5th Street Suite 103 Richmond, VA 23219
Richmond, VA 23219
Transaction Type : Currency
PE Lab lnvoice Usp
Quantity Description Bllling Period Unit Price  Taxable Ext Price
9 Practice Fusion Lab Qrders(High Tier, H) May 2019 $120.00 No $1,080.00
30 Practice Fusion Lab Orders(Medium Tier, M) May 2018 $70.00 No $2,100.00
35 Practice Fusion Lab Orders{Low Tier, L) May 2019 $20.00 No $700.00
[tern Subtotal $3,880.00
Tax Total $0.00
Invoice Total $3,880.00
Balance Due $3,880.00
Please see our online portal for further FAQ's and forms. To obtain access to this portal please contact the number above.
Ovemight Courier Address: JPMorgan Chase 131 S Dearbomn, 6th Floor Attn: Allscripts Healthcare LLC 24630 Chicago, IL 60603.
Wiring Instructions: Account Name: Allscripts Healthcare, LLC; Bank: JPMergan Chase, Chicago, IL 60603; Account# 780378756, Routing# 021000021; Bank
Phone (312)336-2744 ACH Information: Bank: JP Morgan Chase; Account Name: Allscripts; Account# 790378756; Routing# 071000013
Please detach and return bottom portion with your payment
) Invoice Number: 55000003592
. invoice Date: 06/16/2019
- . . Customer Number: 10085172
b 4 r a Ct | Ce fu Sl O n PO Number: PONotProvided
W Contract Number:
Amount Due: $3,880.00
Due Date: 07M16/2019
Please send all correspondence, including address
REMIT PAYMENT TO: ch?nges. to 305 Church aé North Hillg Street, Rtatleit h, NC 27609,
: : : or fax to (819) 457-4266. Correspondence sent to the
gzgghocﬁgﬁéwbalgogllsmpts Company remittance address wil not be received by Allscripts

Chicago, IL 60673-1246
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Invoice Number: 55000003592
- Invoice Date: 06/16/2019
X Practicefusion
Iransaction Type Currency
PF Lab Invoice Ush
Quantity Description Date Range Unit Price Taxable Ext Price
Sub-Total 9 Practice Fusion Lab Orders{High Tier, H) 5/1/2018 Through $120.00 No $1,080.00
5/31/2019
Sub-Total 30 Practice Fusion Lab Orders(Medlum Tier, M) §/1/2019 Through $70.00 No $2,100.00
6/31/2019
Sub-Total 35 Practice Fusion Lab Orders{Low Tler, L) 5/1/2019 Through $20.00 No $700.00
5/31/2019
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ke Practicefusion

Practice Fusion, an Allscripts Company
305 Church at North Hilis Street
Raleigh, North Carolina 27609

Federal Tax IO 04-3838148

BILL TO:

True Health Diagnostics LLC
ATTN: Accounts Payable

737 North 5th Street Suite 103
Richmond, VA 23219

Invoice Number: 55000004193

Invoice Date: 07/23;2019
Customer Number: 10085172
PO Number: PONotProvided
Contract Number:

EDI System #:

Amount Due: $4,000.00
Due Date: 08/22/2019

Customer Service Inquiries:

1-800-877-5678

E-mail inquiries to: finance.callcenter@allscripts.com
Login at www.allscripts.com to access your

account

SHIP TO:

True Health Diagnostics LLC
737 N 5th. Street
Richmond, VA 23219

Iransaction Type
BE Lab Invoice

Currency

UsSD

Quantity Description Billing Period Unit Price  Taxable Ext Price
28 Practice Fusion Lab Orders(Medium Tier, M} June 2019 $70.00 No $1,860.00

11 Practice Fusion Lab Orders{High Tier, H) June 2019 $120.00 No $1,320.00

36 Practice Fusion Lab Crders(Low Tier, L) June 2019 $20.00 No $720.00

Item Subtotal $4,000.00

Tax Total $0.00

Invoice Total $4,000.00

Balance Due $4,000.00

Please see our online portal for further FAQ's and forms. To obtain access to this portal please contact the number above.
Qvernight Courier Address: JPMorgan Chase 131 § Dearbomn, 6th Floor Attn: Allscripts Healthcare LLC 24630 Chicago, IL 60603,

Wiring Instructions: Account Name: Allscripts Healtheare, LLC; Bank: JPMorgan Chase, Chicago, 1L 60603; Account# 790378756, Routing# 021000021; Bank

Phone (312)336-2744 ACH Information: Bank: JP Morgan Chase; Account Name: Allscripts; Account# 780378756; Routing# 071000013

Please detach and return bottom portion with your payment

ke Practicefusion

REM!T PAYMENT TO:

Practice Fusion, an Allscripts Company
24630 Network Place

Chicago, IL 60673-1246

Invoice Number: 55000004193
Invoice Bate: 07/23/2019
Customer Number: 10085172
PO Number: PONotProvided
Contract Number:

Amount Due: $4.000.00
Due Date: 08/22/2019

Please send all correspondence, including address

changes, to 305 Church at North Hills Street, Raleigh, NC 27609,
or fax to (919) 457-4266. Correspondence sent to the

remittance address will nat be received by Allscripts

Page10of2



Invoice Number:

55000004193

- . . Invoice Date: 07/23/2019
> 4 t f
Xeg Practicefusion
Iransaction Type currency
PF Lab Invoice Usp
Quantity Description Date Range Unlit Price Taxable Ext Price
Sub-Total 28 Practice Fusion Lab Orders{Medium Tier, M} 6/1/2019 Through $70.00 No $1,960.00
613012019
Sub-Total 1" Practice Fuslon Lab Orders{High Tler, H) 6/1/2019 Through $120.00 No $1,320.00
6/30/2019
Sub-Total 36 Practice Fusion Lab Orders(Low Tier, L) 6/1/2019 Through $20.00 No $720.00
6/30/2019

Page 2 of 2
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