DocuSign Envelope 1D: F5861D1A-3A59-4993-B5D9-E97EEAC4A1BB

'RECEIVED

* | APR 0 8 2020

Fill in this information to identify the case:

LEGAL SERVICES

Debtor 1 Randolph Hospital, Inc.

Debtor 2
[Spouse, ¥ filing)

Filed: USBC - Middle District of North Carcfina

United States Bankrupicy Court for the:  Middle District of North Carolina
20-10247

Randolph Health, Et al. (B10)

Case number

Randolph Hospital, Inc. d/ib/a
" RAH lI"I |||||||”HIII|’|

RAH

o ——— - =,

Official Form 410

Proof of Claim 04/19

Read the instructions before filling out this form. This form [s 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. Make such a request according to 11 U.S.C. § 503. ]

Filets 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 original documents; they may be destroyed after scanning. If the documenls 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 vears, or both. 18 U.S.C. §§ 152,157, and 3571.

Fill in ail the information about the claim as of the date the case was filed. That date is on the notice of bankruptcy (Form 309) that you recelved.

m Identify the Claim

(_)000000008__/

1. Who is the current TriMedx Inc
creditor? Name of the current creditor (the person or entity to be paid for this claim)
Other names the creditor used with the debtor
2. Has this claim been =
No
acqulred from
someone elsa? 01 ves. From whom?
3. Where shouid notices  Where should notices to the creditor be sent? Where should payments to the creditor be sent? (if
and payments to the different)
dil ? . .
creditor b sent TriMedx, Inc. Attn: Jill Hackman
Federal Rule of Name Name
Bankruptey Procedure . .
(FRBF} 2002(g) 5451 Lakeview Pkwy S Drive
Number Street Number Street
Indianapolis IN 46268
City State ZIP Code City State ZiP Code
Contact phone 317-275-1593 Contact phone
Contact email Contact email
Uniform claim identifier for electronic payments in chapter 13 (if you use one):
4. Does this clalmamend ¥ no
one already filed? O ves. Claim number on court claims registry {if known) Filed on
MM /DD YYYY
5. Do you know if anyone ¥ No
else has fileda proof [ yes  \Who made the earlier filing?
of clalm for this claim?

Official Form 410

Proof of Claim page 1



DocuSign Envelope ID: FSB61D1A-3A59-4993-B509-E97EEAC4A1BE

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

6. Do you have any number ﬂ No

:":t“:?" toidentify the [ ves. Last 4 digits of the debtor's account or any number you use 1o identify the debtor:
ebto

7. How much is the claim? $ 417,445.45  Does this amount include interest or other charges?
U No

™ ves. Attach statement ilemizing interest, fees, expenses, or other
charges required by Bankruptcy Rule 3001(c)(2){A).

8. What is the basis of the  Examples: Goods sold, money loaned, lease, services performed, personal injury or wrongful death, or credit card.
claim?
Attach redacted copies of any documents supporting the claim required by Bankruptey Rute 3001(c).

Limit disclosing information that is entitled to privacy, such as health care information.

Services performed (see attached)

9. Isallorpartofthaclaim #f ng
secured? O yes. The claim is secured by a lien on property.

Nature of property:

U 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.

O Motor vehicie

Q Other. Describe:

Baslis for perfection:

Attach redacted copies of documents, if any, that show evidence of perfection of a security interest (for
example, a mortgage, lien, certificate 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: $

Amount of the claim that Is unsecured: $ (The sum of the secured and unsecured
amounts should match the amount in line 7.)

Amount necessary to cure any default as of the date of the petition:  §

Annual Interest Rate (when case was filed) %
O Fixed
O variable
10. Is this clalm based ona . B No
lease?
) ves. Amount necessary to cure any default as of the date of the petition. §

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

Official Form 410 Proof of Claim page 2



PocuSign Envelope ID: F5B61D1A-3A59-4993-B509-E97EEAC4A1BB

11 U.S.C. § 507(a)?

A claim may be partly
pricrity and partly
nonpricrity. For example,
in some categories, the
taw limits the amount
entitied to priority.

O ves. Check one:

12.1s all or part of the claim [ No
entitled to priority under

{1 bomestic support obligations {inciuding alimony and child support)' under
11 U.S.C. § 507(a)(1){A) or (a){1}(B). §

Amount entitled to priority

O up o $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).

a Woages, salaries, or commissions (up to $13,650%) earned within 180 days before the
bankruptcy petition is filed or the debtor’s business ends, whichever is eadier,

11 U.8.C. § 507(a)(4).

U Taxes or penalties owed to governmental units. 11 U.S.C. § 507(a)(8). $
Q] Contributions to an employee bengfit plan. 11 U.5.C. § 507(2)(5). $
O other. Specify subsection of 11 U.S.C. § 507(a){_ ) that applies. $

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

m Sign Below

The person completing Check the appropriate box:

this proof of claim must

sign and date it. O 1 am the creditor. )

FRBP 9011(b). Ef I'am the credilor's attorney or authorized agent,

|f|y0u file thlis claig\ Q) 1am the trustee, or the debtor, or their authorized agent. Bankruptcy Rule 3004.
electronically, FREP O 1ama guarantor, surety, endorser, or other codebtor. Bankrupicy Rule 3005.

5005(a){2) authorizes courts
to establish local rules
specifying what a signature

A person who files a
fraudulent claim could be
fined up to $500,000, and correct.

imprisoned forupto § ]
ggalf écg I;o§ti11‘.52, 157, and 1 declare under penalty of perjury that the foregoing is true and correct.
3571,

Executed on date  04/07/2020
MM 7 DD J YYYY

is | understand that 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.

I have examined the information in this Proof of Claim and have a reasonable belief that the information is true

DocuSigned by:
ES‘EHH!ﬁmsmz...

Print the name of the person who is completing and slgning this claim:

Name Tim

First name Middle name
Title Senior Vice President and General Counsel
Company TriMedx, Inc.

Identity the corporate servicer as the company if the authorized agent is a servicer,

Address 5451 Lakeview Parkway S. Drive
Numbser Street
Indianapolis IN
City State
Contact phone 317-275-5549 email tim.mcgeath@trimedx.com

Official Form 410 Proof of Claim



ADDENDUM TO PROOF OF CT.AIM AND RESERVATION OF RIGHTS

TriMedx, Inc. (“TriMedx™) hereby submits its proof of claim (the “Proof of Claim™)
against debtor Randolph Hospital, Inc. (the “Debtor”). The Proof of Claim arises from services
provided by TriMedx pursuant to that certain Agreement for Healthcare Technology
Management Services dated August 1, 2019 by and between the Debtor and TriMedx, as
amended (the “Agreement”). As of the date of this Proof of Claim, the Debtor owes TriMedx
approximately $417,445.45 for services provided prepetition pursuant to the Agreement (the
“Claim Amount™).

A summary of unpaid invoices is attached hereto as Exhibit A. True and correct copies
of the invoices for the services proyided are attached hereto as Exhibit B. The Agreement is not
attached hereto because it contains conﬁdentiality provisions and proprietary information and is
already in Debtor’s possession, but it can be mac:ie available subject to entry of an appropriate
protective order. As noted on Exhibit A, the Claim Amount consists of a total principal balance
due of $407,950.44, accrued interest of $6,320.01, and attorneys’ fees incurred preparing the fee
application as permitted by the Agreement of $3,175.00.

This Proof of Claim is made without prejudice to, and TriMedx reserves, all other rights,
claims, demands, and remedies available to i, at law or in equity, including filing a formal
administrative expense application if TriMedx determines that any amounts due and owing to it
by the Debtor are entitled to administrative priority. In addition, TriMedx reserves the right to
seek payment of further amounts and/or amend its Proof of Claim if it later discovers additional
amounts that are due and owing or entitled to administrative priority, including amounts due for

services rendered post-petition or that relate to the rejection of the Agreement.

COwA08044.3



Document Number

570038902
TCG025516
100296496"
TCGO27078
TMR0050912
TMR0051953
TMRO052408
TCG027399
TMRO054117
TMRO054123
TMRO054281
TMR0054429
TMR0054428
TMRO054427
TMRO055736
TMRO055877
TMRO055879
TMRO055880
TMRO055881
TMRO055882
TMRO055883
TMRO055884
TMRO055885
TMROOS5886
TMRO055887
TMR0055888
TMROO55889
TMRO056277
TMR0056253
TMR0056224
TMR0056223
TMR0056222
TMR0056221
TMRO0056218
TMRO056216
TMRO056215
TMRO056556
TMRO056453
TMR0056451
TMRO056450
TMRO056449
TMRO0056447
TMRO056445
TMR0057343
TMR0057050
TCGO27774
TMRO057704
TRG90000897
TRGO000089S

Document Type

Credit Memo
Sales / Invoices

Credit Memo

Sales / Invoices
Sales / Invoices
Sales / Invoices
Sales / Invoices
Sales / Invoices
Sales / Invoices
Sales / Invoices
Sales / Invoices
Sales / Invoices
Sales / Invoices
Sales / Invoices
Sales / invoices
Sales / Invoices
Sales / Invoices
Sales / Invoices
Sales / Invoices
Sales / Invoices
Sales / Invoices
Sales / Invoices
Sales / Invoices
Sales / Invoices
Sales / Invoices
Sales / Invoices
Sales / Invoices
Sales / Invoices
Sales / Invoices
Sales / Invoices
Sales / Invoices
Sales / Invoices
Sales / Invoices
Sales / invoices
Sales / Invoices
Sales / Invoices
Sales / Invoices
Sales / Invoices
Sales / Invoices
Sales / invoices
Sales / Invoices
Sales / Invoices

Sales / Invoices.

Sales / Invoices
Sales / Invoices
Sales / Invoices
Sales / Invoices
Returns
Returns

Exhibit A
Accounting

Document Date

8/12/2018
7/5/2019
10/26/2019
12/1/2018
12/18/2019
12/27/2019
12/31/2019
1/1/2020
1/14/2020
1/14/2020
1/15/2020
1/15/2020
1/15/2020
1/15/2020
1/22/2020
1/23/2020
1/23/2020
1/23/2020
1/23/2020
1/23/2020
1/23/2020
1/23/2G20
1/23/2020
1/23/2020
1/23/2020
1/23/2020
1/23/2020
1/24/2020
1/24/2020
1/24/2020
1/24/2020
1/24/2020
1/24/2020
1/24/2020
1/24/2020
1/24/2020
1/27/2020
1/27/2020
1/27/2020
1/27/2020
1/27/2020
1/27/2020
1/27/2020
1/31/2020
1/31/2020
2/1/2020
2/3/2020
2/5/2020
2/5/2020

Due Date
9/12/2018
8/4/2019
10/26/2019
12/31/2019
1/17/2020
1/26/2020
1/30/2020
1/31/2020
2/13/2020
2/13/2020
2/14/2020
2/14/2020
2/14/2020
2/14/2020
2/21/2020
2/22/2020
2/22/2020
2/22/2020
2/22/2020
2/22/2020
2/22/2020
2/22/2020
2/22/2020
2/22/2020
2/22/2020
2/22/2020
2/22/2020
2/23/2020
2/23/2020
2/23/2020
2/23/2020
2/23/2020
2/23/2020
2/23/2020
2/23/2020
2/23/2020
2/26/2020
2/26/2020
2/26/2020
2/26/2020
2/26/2020
2/26/2020
2/26/2020

3/1/2020 -

3/1/2020
3/2/2020
3/4/2020
2/5/2020
2/5/2020

Transaction Amount
($93.75)
$58,796.74
($627.43)
$73,931.54
$185.73
$200.63
$752.81
$73,931,54
$200.63
$142.58
$626.63
$50.43
$96.01
$1,537.66
$53.92
$66.88
$133.75
$66.88
$133.75
$66.88
$133.75
$133.75
$133.75
$66.88
$66.88
$66.88
$66.88
$473.36
$681.67
$305.24
$33.43
$706.08
$13.44
$4,774.78
$1,635.21
$285.64
$198.70
$488.49
$216.68
5468.37
5421.61
$53.92
$80.99
$4,034.49
$33.43
$73,931.54
$567.36
($66.88)
{$33.43)

Accrued Interest
S0
$4,115.77
(625.10)
$1,478.63
$1.86
52.01
57.53
$739.32
S0

$0

SO

$0

S0

$0

SO

$0

S0

$0

50

S0

$0

$0

$0

$0

$0

]

S0

S0

S0

$0

S0

S0

S0

S0

S0

S0

$0

SO

SO

$0

1]

S0

$0

S0

$0

S0

S0

S0

50



Document Number

TRG90000899
TRG90000900
TRG90000901
TMR0058744
TMR0058419
TIMR0O058412
TMRO058410
TMR0058409
TMR0058932
TMR0058771
TMRO058770
TMRO058769
TMROO58768
TMRO0058758
TMRO058754
TMRO059864
TMRO0059863
TMRO0059862
TMRO059861
TMRO059860
TMRO0059859
TMR0059852
TMR0059851
TMR0O059849
TRG90000926
TMR0062185
TMR0062183
TMR0O062182
TMR0O062181
TMRO062180
TMRO062177
TMRO062175

ARO003855022020

TCG028148

Petition Date:

Document Type

Returns

Returns

Returns

Sales / Invoices
Sales / Invoices
Sales / Invoices
Sales / Invoices
Sales / Invoices
Sales / Invoices
Sales / invoices
Sales / Invoices
Sales / Invoices
Sales / Invoices
Sales / Invoices
Sales / Invoices
Sales / Invoices
Sales / Invoices
Sales / Invoices
Sales / Invoices
Sales / Invoices
Sales / Invoices
Sales / Invoices
Sales / invoices
Sales / Invoices
Returns

Sales / Invoices
Sales / Invoices
Sales / Invoices
Sales / Invoices

Sales / Invoices

Sales [ Invoices
Sales / Invoices
Returns

Sales / Invoices

3/6/2020

Exhibit A
Accounting

Document Date

2/5/2020
2/5/2020
2/5/2020
2/6/2020
2/6/2020
2/6/2020
2/6/2020
2/6/2020
2/7/2020
2/7/2020
2/7/2020
2/7/2020
2/7/2020
2/7/2020
2/7/2020
2/11/2020
2/11/2020
2/11/2020
2/11/2020
2/11/2020
2/11/2020
2/11/2020
2/11/2020
2/11/2020
2/14/2020
2/24/2020
2/24/2020
2/24/2020
2/24/2020
2/24/2020
2/24/2020
2/24/2020
2/26/2020
3/1/2020

Due Date Transaction Amount

2/5/2020
2/5/2020
2/5/2020
3/7/2020
3/7/2020
3/7/2020
3/7/2020
3/7/2020
3/8/2020
3/8/2020
3/8/2020
3/8/2020
3/8/2020
3/8/2020
3/8/2020
3/12/2020
3/12/2020
3/12/2020

3/12/2020.-

3/12/2020
3/12/2020
3/12/2020
3/12/2020
3/12/2020
2/14/2020
3/25/2020
3/25/2020
3/25/2020
3/25/2020
3/25/2020
3/25/2020
3/25/2020
2/26/2020
3/31/2020

Total Principat
Total Accrued Interest
Attorney Fees

Total Ciaim

($66.88)
($66.88)
($66.88)
$4,994.85
$4,518.63
$527.99
$392.41
$214.00
$667.04
$319.25
$593.20
$832.88
$1,755.02
$3,643.14
$4,034.49
$988.68
$1,735.64
$277.95
$72.71
$872.31
$288.35
$4,518.63
$242.61
$23.61
($33.43)
$143.44
$599.20
$431.93
$245.15
$201.33
$255.42
$677.66
($41.25)
$73,931.54

$407,950.44
$6,320.01
$3,175.00
$417,445.45

Endnotes:

Accrued Interest
$0
SO

50
$0
50
$0
50
S0
S0
S0
$0
S0
S0
S0
S0
SO
S0
S0
S0
S0
1]
S0
S0
50
S0
S0
S0
S0
S0
S0
S0
$0
S0
S0

! Original credit of $1,163.08. Portion of credit was applied to H510229058, HSI0236258, & HSI0229057.

Figure listed represents remaining credit.



Exhibit B: Invoices

- Invoice'Number- 570038902
‘ ' InvoiceDate . . . 12-SEP-2018
Transaction Type Credit Memo
. Amount Due . -$93.75
10540 Twin Lakes Parkway Make Checks Payabie To “TRIMEDX"
o s T Fax 704-848-5779 Remit To:
TRIMEDX
12483 COLLECTIONS CENTER DR
Bill To: CHICAGO, IL 60893
Aiftn: Accounts Payabie
RANDOLPH HEALTH i
P O BOX 1048 Ship To:
ASHEBORO, NC 27204-1048 000002208-P O BOX 1048
RANDOLPH HEALTH
P O BOX 1048
ASHEBORO, NC 27204-1048
‘Payment Terms Diie Date N Custor'riersl_’o Customer Number
12-SEP-2018 12821
Line No. | Description . -] Quantity T. . Amount | ' Total Amount
1 Labor H510168614 Work Order# 14091307 1 -31.25 -31.25
2 Labor HSI0168615 Work Order# 14093022 1 -31.25 -31.25
3 Labor HS10168616 Work Order# 14106911 1 -31.25 -31.25
Comments: Currency usD
Invoices Total -$93.75
Shipping / Handling $0.00
Tax $0.00
Total -$93.75
Federal ID: ACTS

Page 1 of 1




— -y

(CTRIMEDX

5451 Lakeview Pkwy S Drive, Indianapolis, IN 46268
{317) 715-1220
TRIMEDX.com

Bill To:

Randolph Health-CTS
_Accounts Payabla

PO Box 1048
ASHEBORO, NC 27204

Invofee Number:  T((3025516

Invoice Date: 71512019
WO/Contract #
»
Invoice

Ship To:
Randolph Health-CTS

-P O Box 1048

ASHEBORO, NC 27204

PO Number Customer No. Payment Terms
_ T ACCTD108493 ! Net 30 i
Quantity Start End Description UnitPrice Ext. Price
B . - - - P— . — -_— - .- - - 1 - - . o - =
1 75019 ] 7/5/19 CONTRACT - OTHER i $27.475.11 $27,475.11!
| | . ;
1000 75019 | W5I9 $0.00, $0.00
H 1 ' i
1, wsite ' 7519 CONTRACT - OTHER ' $27.47511 $27.475.11
. . 1. I
i . 1 |
] ' 4 L
1001 75149 715118 ' $0.00 $0.00'
- I . .- | . . - . .| . -— . :
1 I ) . : f .
Subtotal $54,95022:
Tax $3,84652,
Total $58,796.74-
Question? Call (317) 715-1220 Please Remit to:
an@irimedx.com TRIMEDX
Accounts Recelvabla
PO Box 636129 Pege 1

Cincinnati, OH 45263



CTRIMEDX

5451 Lakeview Pkwy S Drive, Indianapolis, IN 46268
(317} 715-1220
TRIMEDX.com

Bill To:

'Randolph Health-CTS
. Accounts Payable
364 White Oak Strest
: ASHEBORO, NC 27204

Invoice Number:  TCG027078

Invoice Date: 71512018
WO/ Contract # 0000004574

Invoice

Ship To:

Randolph Hsalth-CTS
-364 White Oak Street
"ATTN: Acoounts Payable

ASHEBORO, NC 27203

; PO Number _ Custamer No. Payment Terms
P ) ‘ } _ ACCTD108493 1 Net 30 !
F Quantity:  Start End Desctiption UnitPrice Ext. Price
L R I T L e - S -
1218 ‘l 12/31/119 ]SB?V!CE AGREEMENT $69.09489‘ 369.094.89!
( - . e S SV
' jomedical Equipment Managament
o | . |ewomeda Equipment Management R R |
Subtotal $69,004 89
Tax $4,836.65'
|Total $73,93154'
Questton? Call {317) 715-1220 Please Remit to:
ar@trimedx.com TRIMEDX
Accounts Recelvable
PO Box 638129 Page 1

QOncinnati, OH 45263



(CTRIMEDX

5451 Lakeview Pkwy S Drive, Indianapolis, IN 46268
{317) 715-1220
TRIMEDX.com

Bill To:

Rando!ph Health-CTS

. Accounts Payable
364 White Oak Strest
ASHEBORO, NC 27204

Invoice Number: TCG027399
Invoice Date: 71512018
WO/ Contract # 0000004574
Invoice
Ship To:
. Randolph Health-CTS
364 White Oak Strest

ATIN: Accounts Payable

'ASHEBORO, NC 27203

{ PO Number . — Customer No _' Paymenl Terms
R e e e - . . R A
; | ACCTO108483 ! Net 30 :
i Quantity Start End Dascripﬂon UnhPrice Ext. Price
i 1l 111/20 T 1/31120 SERVICE AGE\AENT $69,094.89 seg 09459;
|: 3 . : B:omed:cd Equnpment Managen}enl ] :
Subtotal ssg 09489
Tax 54 83655
LTotal $73,93154
Question? Call (317) T15-1220 Pleass Remit to:
an@trimedx.com TRIMEDX
Accounts Recelvabie
PO Box 636129 Page 1

Cincinnati, OH 45263



] invoice Number: - TCG027774
C TRIMEDX

Involce Date: 71512019

5451 Lakeview PkWY S Drive, Indianapolis, IN 46268 WO/ Contract # 0000004574
(317) 715-1220 .
TRIMEDX com Invoice

Bill To: Ship To:

Randoiph Health-CTS -Randolph Haalth-CTS

Accounts Payable -364 White Oak Street

364 White Oak Street ‘ATTN: Accounts Payable

ASHEBORO, NC 272_04 ASHEBORO, NC 27203

1

[ PC Number Customer No. Payment Terms

. . e e =y - ; ———— et w — . .

' o o ACCT0108493 | Net 30 '

b e e e e e e L . e e e o . .

Quantity  Start End Description UnitPrice Ext. Price

. R et e . LR . e e oy e .

: 1 211420 : 2/29129 SERVICE AGREEVIENT | $69,00489 569.094189{

- . i . . . — P $ . . s

; N s Somedca Equpmont Manogement | o
Subtotal $69,094 89
Tax $4,83665'
Total $73,931.54:

Question? Call (317) 715-1220 Pleasa Remit to:
an@trimedx.com TRIMEDX
Accounts Recelvable
PO Box 635129

e
Cincinnati, OH 45263 Pege 1



e ———

(CTRIMEDX

5451 Lakeview Pkwy S Drive, Indianapolis, IN 46268
{317) 715-1220
TRIMEDX.com

Bill To:

Randolph Health-CTS
Accounts Payable

364 White Qak Street

. ASHEBORO, NC 27204

Customer No.

Invoice Number: TCG0281 48

invoice Date: 71512018
WO/ Coniract # 0000004574
.
Invoice
Ship To:
‘Rendolph Health- CTS
364 White Oak Street

ATTN: Accounts Paysble
ASHEBORO, NC 27203

- —— e e — g -

PO Number Payment Terms:
P P accoiosass | e ;
Quantity Start i End Description UnitPrice Ext. Prioa
o 311120 ‘| ' 3:5172'0 ﬁ SBWICEAGREB\AENT 7 o - THEE&OE"}J—A ) 7.565.654'59
| 17 |Bomedial Equipment Management | _ i
Subtotal $69,094393
hTax $4.83665'
Total ' $73,93154°
Question? Call (317) 715-1220 Please Remii to:
an@trimedx.com TRIMEDX
Accounts Recelvable
PC Box 636129 Page 1

Cncinnatl, OH 45263



_ = " invoice Number 100296496
E ‘ fhvoice Date. -~ -, -~ ' 28-JUN-2019
% ; Transaction Type - . .. Credit Memo
‘AmountDue , =~ -$1,163.08
1050 Twin Lakes Parkway Make Checks Payabie To "TRIMEDX"
%ﬂﬁyfﬁgswsﬁx: 704-948-5770 Remit To:
TRIMEDX
. 12483 COLLECTIONS CENTER DR
- Bill To: CHICAGO, IL 60693
Attn: Accounts Payable .
RANDOLPH HEALTH
P O BOX 1048 Ship To:
ASHEBORO, NC 27204-1048 000002208-P O BOX 1048
RANDOLPH HEALTH
P O BOX 1048
ASHEBORO, NC 27204-1048
Paymeént Terms Due Date _Customer PO Customer Number
28-JUN-2018 12821
Line-No.  : [‘Description™ = . | Quantity | Amount [  Total Amount
1 Retro Credit 06/01/17 - 05/31/19 1 -1,086.99 -1,086.98
Commeﬁts: Currency UsD
Invoices Total -$1,086.98
. Shipping / Handling $0.00
Tax -$76.09
Total -$1,163.08
Federal iD: ACTS

Page 1 of 1 '




(O TRIMEDX

5451 l.ekeview Pkwy S Drive, Indianapoalis, IN 46268

(317) 715-1220
TRIMEDX.com

Bill To:
Randolph Health-CTS
' Accounts Payable
P O Box 1048
. ASHEBORO, NC 27204

Invoice Number: TMROOS‘] 953
Involee Date: 1212742018
WO/ Contracty WOT00000004083945
Ship To:
; Randolph Health-CTS
BVERGENCY DEPT
364 WHITE QAK STREET

ASHEBOROQ, NC 27203

‘.
4

Work Completed Date
Repair Request
Device CEHD
Name

. Seril _

i PO Number
207858
Quantlty Description
S
1,50J|_ab°;

Question? Call (317) T15-1220
ar@trimedx.com

12/10/2019
BP hose won't stay pluaged in
31308459
MONITORS PATIENT PHYSIOLOGIC
SEGDG4E§Z§%GA o ) hBusingsEs Unit 1530
T TcustomerNo.  Payment Tenms
B UnitPrice |
’ ) ) { '512500]’
Subtotal
Tax
Totd
Please Ramit to:
TRIMEDX
Accounts Recehvable
PO Box 636129 Page 1

Qncinnati, OH 45263

Ext. Price

$187 50|
$1313

$18750

$20063"



C TRIMEDX

5451 Lakeview Pkwy S Drive, Indianapolis, IN 46268
(317) 715-1220
TRIMEDX.com

Bilt To:

| Randolph Health-CTS
Accounts Payable

P O Box 1048
ASHEBORO, NC 27204

lnvoice Number:  TMR 0052408

Invoice Date: 1243172019
WO/ Centract WOTD0000004 168402

Invoice

Ship To:

- Randolph Health-CTS

, CANCER CENTER
364 WHITE QAK STREET
ASHEBORO, NC 27203

Work Completed Date 1212712019
Repair Request PM: Procedure: 00-BAT Frequency: 3Y
Device CHD 31308380
Name FREEZERS LABORATORY ULTRALOW TEMPERATURE
. Seria! ~ L 13_!)_99181 L . Bugnes Uni! 15_58 i
. PO Numbe: ,7 7 ) Custorner No - -r T Payment Terrns
208323 ' accrotosas3 ' Netdo
Quantity Descrlp‘tlon | UnitPrice Ext Pnoa
i ' 100 FAN MOTOR ASBMBLY i 5558.71—5' . — é25.8:l1'
i 1.50iLabor N $250.00 B $373ho:
i i i UOIINTERNAL BATTERY ) SGQBSL“ - '"56‘9f5.]|
Subtotal $70356|
Tax | | st028
LTo_Pla_l 7 ) - 575231
Question? Call {317) 715-1220 Please Remit to:
ar@trimedx.com TRIMEDX
Accounts Receivable
PO Box 636129

e 1
Cinginnati, OH 45263 : Peg



CTRIMEDX

5451 Lakeview Pwy S Drive, Indianapolis, IN 46268

(317} 715-1220
TRIMEDX.com

Bill To:

Randolph Health-CTS
Acoounts Payable

PO Box 1048
'ASHEBORO, NC 27204

Invaice Number: TMR0054 1 1 7
Invoice Date: 1/14/2020
WOI Contracttt WOT00000004649271
Ship To:
Randoiph Health-CTS
ULTRASOUND
f 364 WHITE QAK STREET

ASHEBORO, NC 27203

Work Completed Date
Repair Request
Device CHD
Name
Serial
f PO Number
' 208871
Quantity Description
i 1 56.' Labor

Questlon? Cali (317) T15-1220
ar@trimedx.com

1213112019
ecg not working
31307722
MONITORS PATIENT PHYSIOLOGIC
SBGUGS259276A _ BusnessUnit 1513
) " Customer No, T payment Terms
1 Accmi084s3 o Net30 B
o UnktPrice Ext. Price
) _ i I 513350'{ 515750}3
Subtotal $18750
T $1313
Totd $20063|
Plezse Remit to:
TRIMEDX
Accounts Receivable
PO Box 636128

e 1
Cincinnati, OH 45263 Pag



O TR I M E nx- Invoice Number: TMR00541 23

tnvoice Date: 1/1412020
WOTD0000004072536

5451 Lakeview Pkwy S Drive, Indianapolis, IN 46268 WOJ Contract
(317) 715-1220 .
TRMEDX com | Invoice

Bill To: o Ship To:

Rendolph Heafth-CTS Randolph Heatth- CTS

" Accounts Payable ' BMERGENCY DEPT

P O Box 1048 364 WHITE OAK STREET

| ASHEBORO, NC 27204 ASHEBORO, NC 27203

Work Completed Date 17912020
Repair Request blood pressure not reading comectly
Device CEID 1037120
Name MONITORS PATIENT PHYSIOLOGIC
Serial i SBG06451749GA ) _ Business Unit 1530
.' PONumber ~ CustomerNo. T PaymentTerms
208732 | accwiossss - Net 30
Ciua'nﬁt;-(—Des'_cription - o - - - | UnitPrice o ‘Ext. Price
| 200'GE MAmUEn'é}z FT.ADULf/PEDtAfR]CRECTANGUé ;o SUB;MN NIBP AIR HOSE ] éssnd} 5152.00:
017Labor . S ' J! mésno} - $2125,
o - subtotal  $13325
Tax $933)
Total | $14258
Question? Call (317) 715-1220 Please Ramit to:
ar@irimodx.com TRIMEDX
Accounts Recelvable
PO Box 636128

e 1
Cincinnati, OH 45263 Pag



C TRIMEDX

5451 Lakeview Pkwy S Drive, Indianapolis, IN 46268

(317) 715-1220
TRIMEDX.com

Bill To:

Randolph Heatth-CTS
-Accounts Payable
‘P O Box 1048
| ASHEBORO, NC 27204

Invaice Number: TM R0054281

Invoice Date: 111812020
WO Contracth WOTD0000004375335
Invoice
Ship To:
Randolph Health-CTS
BVERGENCY DEPT
364 WHITE OAK STREET

; ASHEBORO, NC 27203

Work Completed Date
Repair Request
Device CEID
Name
Seria

PO Number
20§715

| Quantity. Description

2~00] DOUBLE TRUNK CABLE FOR ECG GE MARQUETTE ;

2005 LEAD GRABBER FOR APEX PRO

Questlon? Call (317) 715-1220
ar@trimedx.com

11912020 .
need to order two treunk cables and two RL_LL grabber leads
1037130
MONITORS PATIENT PHYSIOLOGIC
SB(%0§4§1?4__5(§_A . _ _Bus_iness Unit 1530
i CustomerNo. " PaymentTerms
ACCTO108493 - Net 30
R UnitPrice Ext, Price
 $20674] “$45348,
) is}snat m-a?jf_i
Subtotal _ $58564:
Tax . 546.99:
Tg{%l‘ ' “ " s62663
Please Ramit to:
TRIMEDX
Accounts Recetvable

PO Box 636129 Page 1
Cincinnati, OH 452683



(O TRIMEDX

5451 Lakeview FPkwy S Drive, indianapolis, IN 46268
(317) 715-1220
TRIMEDX.com

Bi!! To: '
Randolph Health-CTS

. Accounts Payable

‘PO Box 1048
-ASHEBORO, NC 27204

tnvoice Number:  TMR0054427

Invoice Date: 111512020
WO Contractt WOTO0000004672993
Ship To:
Randolph Health-CTS
*CT SCAN
'364 WHITE OAK STREET

ASHEBORO, NC 27203

Work Completed Date 11212020

Repair Request

CT Tech dropped/damaged QA water phantom

Device CEID 13479019
Name SCANNING SYSTEMS COMPUTED TOMOGRAPHY
 Seria . o4007sVMS _ Business Unit
F I;O Nl]mb;; - T Custo;er No.' - | T P;yment Terms -
208940 i " Accotosass o Net3
; Quamlfy-Description : - UnﬁPrloe‘ Ext Price
' ‘ijDOJk@_IOS(?} pmmowl - T ];1,4‘375?]- ."51'.4_37&'1'
Subtotal &,437071
Tax : &0“05“9'
Total ‘ s1,§>§7.se1,
Question? Call (317) 715-1220 Pleate Ramit to:
an@trimedx.com TRIMEDX
Accounts Recelvabte
PO Box $36128 Page 1

Cincinnati, OH 45263



CTRIMEDX

invoice Number:  TMR0054428

Invoice Date: 171512020
WO 767

5451 Lakeview Pkwy S Drive, Indianapolis, IN 46268 WOIContracts 0000004657678
(317) 715-1220 .
TRMEDX.com Invoice

Bill To: Ship To:

.Randolph Health-CTS Randolph Health-CTS

1 Accounts Payable ‘PCU

.P O Box 1048 364 WHITE OAK STREET

, ASHEBORO, NC 27204

; ' ASHEBORO, NC 27203

Work Completed Date 12/31/2019
Repair Request broken probe
Device CEID 31307735
Name THERMOMETERS ELECTRONIC
. .. Seral 10321014 e Business Unit 1552
b roNumber o  CustomerNo. _ PaymentTemms
: 208872 ACCT0108493 . i _ Net 30 ;
Quantity Descriptlon ) -UI;H;’rEoe - E;(t.-Ptice
100 mmm@mwpéas‘ I T $8§.7‘3j_ - ‘sasni
T e YT Tam
Tax 626
Total " $96.01]
Questlon? Call (317) 715-1220 Please Ramit to:
an@trimedx.com TRIMEDX
Accounts Recetvable
PO Box 636128

e 1
COncinnati, OH 45263 Pag



(CTRIMEDX

5451 Lakeview Pkwy S Drive, Indianapolis, IN 46268
(317) 715-1220
TRIMEDX.com

Bill To:

Randclph Heatth-CTS
! Accounts Payable

P O Box 1048
' ASHEBORO, NC 27204

Invoice Number:  TNMR0054429

Invoice Date: 171542020
WO/ Contractl! WOT00000003489508

Invoice

Ship To:

Randolph Health-CTS '
TRANSITION

364 WHITE OAK STREET

ASHEBORO, NC 27203

Work Completed Date 12/31/2019
Repair Request back case & battery door broken
Device CEID 31308033
Name SPHYGMOMANOMETERS ELECTRONIC AUTOMATIC
_ Serial 033M3089009 | Business Unit 1695
: PONumber -~ CustomerNo. Payment Tamms
208600 . Accrotosses | Net30 ]
Qu:.antlty‘Desc;'ipﬂon o -Unthce ) B Ext. ‘I;'ﬂce
' 100]BATTERY DOOR DINAMAP PRO (T1312M01) " 'sa'agl ' 5689
00| FEAR CASE. OLOING, DIAMAP PRO (11308 I .
Subtotal $47.13
Tax ' ' -saaol
st ssoad
Question? Call (317) 715-1220 Pleass Romit to:
an@trimedx.com . TRIMEDX
Accounts Racelvabte
Onciest, O 45263 Poe 1



CTRIMEDX

5451 Lakeview Prwy S Drive, Indianapolis, IN 46268

(317) 715-1220
TRIMEDX.com

Bill To:

_Randotph Heatth-CTS
!Aooounts Payable

P O Box 1048
,ASHEBORO, NC 27204

Invoice Number: TMR0055736
Invoice Date: 1/2242020
WO/ Contractf WOTD0000004127471
Ship To:
Randolph Heatth-CTS
’ IV
364 WHITE QAK STREET

ASHEBORO, NC 27203

Work Completed Date
Repair Request
Device CHD

Name
Seri

.o e T
1 PO Number
209197

. Quantity Description

Question? Call (317) 715-1220
ar@trimedx.com

12/10/2019

ecqg not picking up

31307713

MONITORS PATIENT PHYSIOLOGIC MODULAR
§K4_1 6031025HA

- B

Cincinnatl, OH 45263

Business Unit 1503

=

Customer No. Payment Terms
ACCT0108493 ! Net 30
UnitPrice
1.00| GE MARQUETTE 5 LEAD DUAL PIN ECG LEADWIRES (GRABBER) (412681-002) i $5040
Subtotal h )
Tax
l‘rotal
Pleasa Remit to:
TRIMEDX
Accounts Recelvable
PO Box 636120 Page 1

Ext. Price

$50.46:

$5040'
53521

55392!



O TR I M E DX- Invoice Number: TMR0055877

Invoice Date: 112312020
, R . WOT00000003866420

5451 Lakeview Pkwy S Drive, Indianapolis, IN 46268 WO/ Contracty
(317) 715-1220 .
TRMEDX.com Invoice

Bill To: Ship To:

{Randolph Health-CTS Randolph Health-CTS

Accounts Payable ASHEBORO URD

P O Box 1048 364 WHITE OQAK STREET

ASHEBORO, NC 27204 ! ASHEBORO, NC 27203

Work Completed Date 1012212019
Repair Request Pii: Procedure: 00-GEN Frequency: 1Y
Device CED 31308456
Name TABLES EXAMINATION/TREATMENT ADJUSTABLE
JSeml o wvoozz29 Business Unit 2222 _
" PONumber - CustomerNo. h PaymentTerms
; SEND O 00DY T comiomes T T e ‘
E ‘ ‘Qua;iltg-f Description s - - S . ) N ,UVrrllthﬁce Ex'l Price
. 050iLabor ' 7 B -7 I 'sﬁr{bc}i -'sszsd}
N ' o subtotal 6250
Fax . $438,
1;0131 L 56686;
Question? Call (117) 715-1220 Please Remil to:
an@trimetx.com TRIMEDX
Accounts Recelvable

PO Box 636129 Page 1
QOncinnati, OH 45263



CTRIMEDX

5451 Lakeview Pkwy S Drive, Indianapolis, IN 46268

(317) 715-1220
TRIMEDX com

Bill To:

" Randolph Heatth-CTS
, Accounts Payeble
P O Box 1048
1 ASHEBORO, NC 27204

Invaice Number: TMR0055879
Invoice Date: 112312020
WO! Contractt WOT00000003866344
Ship To:
Rendoiph Health-CTS
ASHEBRORO URO
364 WHITE QAK STREET

ASHEBORO, NC 27203

Work Completed Date
Repair Request
Device CED

Name

Senal

; PO Number

SEND TO CODY
t Quantity Description
050| L abor

Question? Call (317) 715-1220
an@trimedx.com

10/22/2019

PM: Procedure: 00-MFG Frequency: 1Y
31308451

MICROSCOPES LIGHT LABORATORY
20081366

! C e s e ae -~ -

Business Unit 2222

Customer No. Payment Terms
J ACCTD108493 Net 30
UnitPrice Ext. Price
- - - - :
| $25000! $125.00;_
1 - mmm PR — o e e — ——
Subtotal $12500.
Tax $8.75
Total $13375
Ploase Remit to:
TRIMEDX
Accounts Recelvable
PO Box 636129 Page 1
Qncinnatl, OH 45263



O TR I M E DX" Invoice Number: TM R0055880

invoice Date: 112312020
wi 1
5451 Lakeview Pkwy S Drive, Indianapolis, IN 46268 WO/Contracts  WOTB0000003901559
(317) 715-1220 .
TRMEDX com Invoice
Bill To: Ship To:
. Randoiph Health-CTS ' Rendolph Health- CTS
Accounts Payable . ASHEBORO URO
P O Box 1048 364 WHITE OAK STREET
ASHEBOROQO, NC 27204 . ASHEBORO, NC 27203
' i
"
Work Completed Date 10/22/2019
Repair Request PM: Procedure: 00-MFG Frequency: 1Y
Device CEID 31308455
Name URODYNAMIC MEASUREMENT SYSTEMS
Serial 0G2840003 Business Unit 2222
,[ PO Number Customer No. Payment Terms
S_END TO OQ_DY ; _ ACIZTO1 08_493 ! Na_t §D
{ Quantity Description . UnitPrice Ext. Price
' 050 Labor : $1 2500} $6250|
'-- . - . N . - . PR — =}t . mr —memrma———
Subtotal $6250,
Tax $438§
Total $6688]
Question? Catl (317) T15-1220 Please Ramit to:
ar@trimedx.com TRIMEDX
Accounts Receivable

PO Box 636129 Page 1
Cincinnati, OH 45263



CTRIMEDX

5451 Lakeview Pkwy S Drive, Indianapotis, IN 46268

(317) 715-1220
TRIMEDX.com

Bill To:
'Rendolph Health-CTS
_Accounts Payable
P O Box 1048
. ASHEBORO, NC 27204

Invoice Number: TM R0055881
Invoice Date: 112312020
WO/ Contract WOTD0000003352707
Ship To:
Rando!ph Heatth-CTS
' ASHEBORO URO
364 WHITE OAK STREET

ASHEBCRO, NC 27203

Work Completed Date
Repair Request
Device CHD

Name
Serial )

- p— — we

.r PO Number
SEND TO CODY_

Quantity .Description
i 130{Labor

Question? Call (317) 715-1220
an@trimedx.com

8/21/2019

PM: Procedure: 00-MFG Frequency: 6M

31308241

ELECTROSURGICAL UNITS MONOPOLAR/BIPOLAR

AAZ005054

- = - D Y

Customer No.

Please Remit to: -
TRIMEDX
Accounts Recetvable
PO Box 63612¢
Qncinnati, OH 45263

ACCT0108493

Business Unit 2222

- - Y - —a—r [

Payment Terms
E Net 30 ’
UnitPrice Ext. Price
$1zsno: $12500
S — =
Subtotal : $12500.
‘ - . - - !
| Tax $875
rTotai ! s133.755
Page 1



O TRIMEDX

Involce Number: T\ R0055882

Invoice Date: 112312020
WOT00000003301562
5451 Lakeview Pkwy S Drive, Indianapolis, IN 46268 WO/Contract
(317) 715-1220 .
TRIMEDX com Invoice
Bill To: Ship To:
Randolph Health-CTS ;ma!ph Health-CTS \
Accounts Payable ASHEBORO URO :
.P O Box 1048 364 WHITE OAK STREET

-ASHEBORO, NC 27204

ASHEBORO, NC 27203

Work Completed Date
Repair Request
Device CHD
Name
Sert!
| PoNumber
SENDTO ConY

"

| Quantity Description
oso} Labor

Question? Call (317) 715-1220
ar@trimedx.com

]

10/22/2019
PM: Procedure: 00-MFG Frequency: 1Y
31308447
URODYNAMIC MEASUREMENT SYSTEMS
URS16032806 L _B-_ugines§ Unit 2_2_22
T ‘CustomerNe.  Payment Terms
L s T e
’ _ UnitPrice E:tt Price
o - eré125ﬁ00} _ " $6250
‘ ' B
Tax . $438'
Total $6658'
Please Remit to:
TRIMEDX
Accounts Recelvable
PO Box 636129

e 1
Cincinnatl, OM 45263 Peg



O TH I M E Dx” invoice Number: TMR0055883

Invoice Date: 1123/2020
, . . . WOTD0000003834351
5451 Lakeview Pkwy S Drive, Indianapolis, IN 46268 WOiContracts
(317) 715-1220 i
TRIMEDX com Invoice
Bill To: Ship To:
'Randolph Health-CTS ’ Randolph Heatth-CTS
' Accounts Payable ASHEBORO URO
P O Box 1048 364 WHITE OAK STREET
ASHEBORO, NC 27204 . ASHEBORO, NC 27203
t '
-
Work Completed Date 10/22/2019
Repair Request PM: Procedure: 00-CAL Frequency: 6M
Device CEID 31308449
Name CENTRIFUGES
Serial LO807081 Business Unit 2222
PO Number Customer No. Payment Terms
SEND TO CODY | ACCT0108493 | Net 30
Quantity Description UnitPrice Ext. Price
osoj Labar $25000| $12500,
. - . - S - de e em e —
Subtotal $125.00,
Tax $875
LTo!al $1 33.75’
Question? Call (317) 715-1220 Please Ramit to:
an@trimedx.com TRIMEDX
Accounts Recetvable
PO Box 636129

e 1
Cincinnati, OH 45263 Pag



CTRIMEDX

5451 Lakeview Pkwy S Drive, Indianapolis, IN 46268

(317) 715-1220
TRIMBDX.com

_BiII To:

. Rendotph Heatth-CTS
Accounts Payable

‘PO Box 1048
ASHEBORO, NC 27204

invoice Number: TM R0055884
Invoice Date: 112312020
WO/ Contracti WOTD0000003834352
Ship To:
‘ Randolph Health-CTS
ASHEBORO URD
364 WHITE CAK STREET

ASHEBORQ, NC 27203

Work Completed Date
Repair Request
Device CEID

Name

Serial

PO Number
SEND TO OODY

-

Quantity Descripﬂon

] . -

oso}._abor '

Quastion? Call (317) 715-1220
ar@trimedx.com

10/22/2019
PM: Procedure: 00-CAL Frequency: 6M
31308448
CENTRIFUGES
Lo807112 Busmess Umt 2222
CUstnmer No Payment Terms
I A(I:?U108493 T Net 30
. UnitPrice Exi Fn'oe
-. - . . = m — ) . -
$2501]0L $1251m
—— .._..__..__.J
E1-‘u.rl:r’tot:al $12500.
Tax $8. 75'
L . . )
Total 5133 75
Please Remit to:
TRIMEDX
Accounts Recelvable
PO Box 636129

e 1
Cincinnatl, OH 45263 Pee



O TRIMEDX

5451 Lakeview Pkwy S Drive, Indianapalis, IN 46268

(317) 715-1220
TRIMEDX . com

Bill To:

‘Randolph Health-CTS

- Accounts Payable

'P O Box 1048
+ASHEBORO, NC 27204

tnvoice Number:  TMRO055886

Invoice Date: 112312020
WO! Contracttf WOTB0000003866336
Invoice
Ship To:
Randolph Haalth-CTS
ASHEBORO URD
364 WHITE QAK STREET

ASHEBORO, NC 27203

Work Completed Date
Repair Request
Device CHD
Name

_Serial

- -

 y—

PO Number
SEND TQ CODY

Quantity Description

[ ——

osoguat;or

Question? Call (317) 715-1220
an@trimedx.com

- w - —

10/21/2019
PM: Procedure: 00-GEN Frequency: 1Y
31308431
PRINTERS VIDEO
_71696{_ L Businesis Unit‘ 2233
CustomerNo.  PaymentTerms
' accTolosess © Net30
UnitPrice Exi Price
L mzéboi  $6250
Clsubtomn $6250,
Tax , 438
Total $66.88!
Please Remit to:
TRIMEDX
Accounts Receivable
PO Box 636129 Page 1

Gincinnati, OH 46263



(O TRIMEDX

5451 Lakeview Pxwy S Drive, Indianapolis, IN 46268

{317) 715-1220
TRIMEDX.com

Bill To:
{ Randolph Health-CTS
t Accounts Payable

PO Box 1048
F ASHEBORO, NC 27204

invoice Number; TMR0055887
Invoice Date: 112312020
WO/ Contractl WOTDO000003866334
Invoice

Ship To:

Randolph Health-CTS

ASHEBORO URO

364 WHITE QAK STREET

ASHEBORO, NC 27203

Work Completed Date
Repair Request
Device CEID

Name

Serial

PO Number
SEND TO CODY
Quantity Description
0-5OJLabor

Question? Call (317) 715-1220
an@trimedx.com

7311302

10/22/2019
PM: Procedure: 00-GEN Frequency: 1Y
31308430

VIDEO IMAGE PROCESSORS ENDOSCOPIC

Customer No.

ACCT0108493

i

Ploaso Remilt to:
TRIMEDX
Accounts Racelvable
PO Box 636129

L

Business Unit 2222

Payment Terms
Net 30

UnitPrice Ext. Prica
$125.00; sszso;
Subtotal Y™
Tax $4.38!
[ Total 566,08,

Page 1

QGnginnati, OH 45263



CTRIMEDX

5451 Lakeview Pkwy S Drive, Indianapolis, IN 46268
(317) 715-1220
TRIMEDX.com

Bill To:

 Randolph Health-CTS
Accounts Payable
P O Box 1048
ASHEBORO, NC 27204

Invoice Number; TM R0055888

Invoice Date: 112312020
WO/ Contractt WOT00000003856016

Invoice

Ship To:
Randolph Health-CTS

. ASHEBORO URQ

364 WHITE QAK STREET
ASHEBORO, NC 27203

Work Completed Date 10/22/2019
Repair Request PM: Procedure: 00-MFG Frequency: 6V
Device CEID 31308211 .
Name ELECTROSURGICAL UNITS MONOPOLAR/BIPOLAR
Sep'_al ) ‘ 55_2095054 i S .I:’a_usi_rlefs Unit 2222
T omme T G T e
: SEND TO CODY ] i Ag:‘T0108493 i I_\ie‘t 30 ‘
; Quantity Description ) ‘Un_IIPriee | Ext. Pﬁce
s T L e e
Subtotal $6250|
[ Tax $4.38/
o secs
Question? Call (317) 715-1220 Pleasa Remit to:
ar@trimedx.com TRIMEDX
Accounts Reoetvable
PO Box 636129 Page 1

Cincinnati, OH 45263



(CTRIMEDX

5451 Lakeview Pkwy S Drive, Indianapolis, IN 46268

(317) 715-1220
TRIMEDX.com

Bill To:

- Randolph Health-CTS

: Accounts Payable
.POBox 1048
JASHEBORO, NC 27204

]

Invoice Number:  TMRO055889

Involce Date: 1/23/2020
WO/ Contractff WOT00000003801556
Invoice
Ship To:
Randolph Heatth-CTS
ASHEBORO URO
364 WHITE QAK STREET

ASHEBORO, NC 27203

Work Completed Date
Repair Request
Device CEID

Name

Seriai_ L
) PO Nu‘mber

SENDTO CODY

-

Quantity Description
o 0s0jLaber

Question? Call (317) 715-1220
an@trimedx.com

10/22/2019

PM: Procedure: 30-MFG Frequency: 1Y
31308450

THERMOMETERS ELECTRONIC

12102534 Business Unit 2222
Customer No. Payment Terms
ACCTU108493 Net 30
UnitPrice Ext. Price
$125J00"_L $6250,
Subtotal $6250]
Tax $4238
r 430
Total $66.88|
Please Remit to:
TRIMEDX
Accounts Recelvable

PO Box 636129 Page 1
Cinginnati, OH 452863



(CTRIMEDX

5451 Lakeview Pkwy S Drive, Indianapolis, IN 46268

(317) 715-1220
TRIMEDX.com

Bill To: '
"Randolph Health-CTS
- Accounts Payable
P O Box 1048
" ASHEBORO, NC 27204

Invoice Number: TM R00562 1 6
Invoice Date: 112412020
WO/ Contractf! WOTD0000004276700
Invoice

Ship To:

Randolph Health-CTS

SPEC PROCEDURE

364 WHITE OAK STREET

ASHEBORO, NC 27203

Work Completed Date
Repair Request
Device CED

Name
Serial

PO Number
208717
Quantlty Description
042[Labor
1.00{ VENDOR LABOR

1-005PAPE? ASSEMBLY WITH FILM ROLLER

1 .005 PAPER TRAY

Question? Call {317) 715-1220
an@trimed.com

111012020

PRINTER GEARS ARE GRINDING
1167397
PRINTERS VIDEO
A893E§3 _ o o

Business Unit 1554

Customer No. Payment Téms
ACCTO108493 L T Net30
UnitPrice Ext. Price
J - o © $12500 $5—2563
B 51.0095-5]' $1,00065!
. ] $27;559i. szfssé}
$19040, $19040
" lsubtot $1,52824]
$10697
$1,63521
Please Ramit to:
TRIMEDX
Accounts Recetvable
PO Box 636129 Page 1

QOndnnati, OH 45263



CTRIMEDX

5451 Lakeview Pkwy S Drive, Indianapolis, IN 46268

(317) 715-1220
TRIMEDX.com

Bill To:

.Randolph Health-CTS
. Accounts Payable
P O Box 1048
- ASHEBORO, NC 27204

Invoice Number: TM R005622 1

nvoice Date: 112412020
WO/ Contractyf WOT000000034 12906
Invoice
Ship To:
Randolph Health-CTS
BVERGENCY DEPT
364 WHITE QAK STREET

 ASHEBORO, NC 27203

Work Completed Date
Repair Request
Device CEID

Name

§c—3ri_al

f PO Number
209196

Quantity 'Description

Question? Call (317) 715-1220
an@trimedx.com

1006V BAH SEALED BATTERY PACK

8/9/2019

low battery light keeps flashing.

31308034
SCALES INFANT
48 8771

Customer No.

Busingss Unit 1530

Payment Terms
L ormemer e .
} ACCT0108493 | Net 30
UnktPrice Ext. Price
$1256| $1256
.F_ amim o s ,; - C . e e
Subtotal $1256|
Tax soas}
Total $1344]
Please Remit to:
TRIMEDX
Accounts Receivable
PO Box 636129

Cincinnati, OH 45263

Page 1



O TH I M E Dx-— Invoice Number:  TMRO056222

Invoice Date: 112442020
WOTO00000041 19285

5451 Lakeview Pkwy S Drive, Indianapotis, IN 46268 WOfContractt )
(317) 715-1220 .
TRIMEDX.com Invoice

Bill To: Ship To:

. Randolph Health-CTS Randolph Health-CTS

{ Accounts Payable PCU :

P OBox 1048 364 WHITE QAK STREET

 ASHEBOROQ, NC 27204 ASHEBORO, NC 27203

Work Completed Date 1/9/2020
Repair Request COULDNT GET TO LIGHT UP
Device CEID 466099
Name NETWORK TELEMETRY SYSTEMS
Serial ) L1TT6377G o Business Unit 1552
F PO Number ' " CustomesNo. PaymentTerms
'r ' _2087__29- o AoE,jmﬁqz_xga I Net30 B
: Quantity Dt-escript!o‘n ) Un‘h:l?i'lé E;t Price
,' 100/VENDORLABOR - o ’ L Sézgss: | ;ézassl
| 02Sllaer b gis00 "3331253
' - Subtotal | $65090
Tax ' 546.1"81
Total B $70608
Question? Call (317) 715-1220 Please Remit to:
ar@trimedx.com TRIMEDX
Accounts Receivable
PO Box 636129 Page 1

Cincinnati, GH 45263



CTRIMEDX

5451 Lakeview Pkwy S Drive, Indianapolis, IN 46268

(317) 715-1220
TRIMEDX.com

Bill To:

' Randolph Heatth-CTS
Accounts Payable

PO Box 1048

ASHEBORO, NC 27204

t

tnvoice Number:  TAMRO056223

Invoice Date: 112412020
WO/ Contractd WOT00000004317415
Ship To:
Randolph Health-CTS
L&D
364 WHITE OAK STREET

ASHEBORO, NC 27203

Work Completed Date
Repair Request
Device CEID

Name
Serial

[ eonumber’

208721

Quantity Description
025|Labor

Question? Call (317) 715-1220
a@trimede.com

1212012019

SENDING OFF FOR REPAIR

1037203

MONITORS BEDSIDE FETAL

SBE07074439PA Business Unit 1521
Customer No. Payment Tarms .
' ACCT0108493 ! Net 30
~ UnitPrice Ext. Price
| 5125003 $3125°
. - e - —— . S— e )
Subtotal $3125
Tax : £21 8!
Total $3343!
Please Remit to:
TRIMEDX
Accounts Recelvable
PO Box 636129 Page 1
Cincinnatll, OH 45263



CTRIMEDX

5451 Lakeview Pkwy S Drive, Indianapolis, IN 46268

(317) 715-1220
TRIMEDX com

Bill To:

'Randolph Heatth-CTS
Accounts Payable

P O Box 1048
ASHEBORO, NC 27204

* ASHEBORO, NC 27203

invaice Number: TNR0056224
Invoice Date: 112412020
WO/ Contracth WOT00000004891330
Ship To:
- Rendolph Heatth-CTS
: BMERGENCY DEPT
364 WHITE QOAK STREET

U

Work Completed Date
Repair Request
Device CHD

Name

Serial

PO Number
209257

Quantity Description )

1/22/2020
not picking up ecg
1037122

MONITORS PATIENT PHYSIOLOGIC

SBG06451752GA

Customer No.

ACCTO108403 o

- ; e e el
1.00{sPO2 CABLE NELLCOR OXIMAX COROMETRICS 3M

025|Labor

Question? Call (317) 715-1220
an@trimedx.com

Please Ramit to:
TRIMEDX
Accounts Racefvable
PO Box 636129
Cinginnati, OH 45263

Net 30
UnitPrice
$25402

$12500

Subtotal

Tax

[ Tota

Business Unit 1530

Payment Terms

[ Y

Page 1

Ext. Price
$25402

§3125
i

$28527

E
1
1

$1997§

$30524

1
1
i



CTRIMEDX

Invoice Number:  TMR0056253

Invoice Date: 112412020
WOTO00000042717

5451 Lakeview Prwy S Drive, Indianapolis, IN 46268 WO/ Contracth %
(317) 715-1220 .
TRIMEDX com Invoice

Bill To: Ship To:

'Randolph Health-CTS Randolph Health-CTS

Accounts Payeble - RANDOLPH REHAB

P O Box 1048 364 WHITE OAK STREET

ASHEBORQ, NC 27204

ASHEBORO, NC 27203

Work Completed Date

1213172019

Repair Request needs new foot pedal
Device CHD 31308474
Name TABLES BEXAMINATION/TREATMENT ADJUSTABLE
Serial HLT3000487 Business Unit
E PG Number Customer No. Pay-ment Terms
' 208392 i ACCTO108493 | Net 30 '
i Quantity Description UnitPrice Ext. Price
100|MOTOR AND CONTROL ACTUATOR ' $354.33; $35433i
1.00| FOOT CONTROL SYSTEM $9525 $9525}
180{Labor S . 1 s12500) $187.50
v R St AR
Subtotal $637.08:
. . PR
Tax $4459:
Total $68157}
Question? Call (317) 715-1220 Please Remit to:
ar@trimedx.com TRIMEDX
Accounts Recefvable
PO Box 636129

e 1
Cincinnati, OH 45263 Pog



O TR I M E DX" Invaice Number: TMR0056277

Invoice Date: 112412020
WOTO00000040828
5451 Lakeview Piwy S Drive, Indianapolis, IN 46268 WO/ Contract? %
(317) 715-1220 .
TRIMEDX com Invoice
Bill To: Ship To:
‘Rendolph Health-CTS Randolph Health-CTS
Accounts Payahle BYERGENCY DEPT
'P O Box 1048 364 WHITE OAK STREET
ASHEBORO, NC 27204 ASHEBORO, NC 27203
]
Work Completed Date 11/14/2019
Repair Request sending a CAM 14 OFF
Device CEID 13517509
Name ELECTROCARDIOGRAPHS MULTICHANNEL INTERPRETATIVE
Serial SKJ16482342PA Business Unit 1530
o T LTI L oL LI T -
' . PO Number Customer No. Payment Terms
209292 , ACCT0108493 5 Net 30 |
. Cuiantity Description UnitPrice Ext. Price
100} VENDOR LABOR $44240, 844240,
I — ' Subtotal ¢ $44240'
Tax $30.%:!
Total $47336!

—_ —— L m

Question? Catl (317) 745-1220 Pleaso Remit to:
ar@timedx.com TRIMEDX
Acotunts Receivable
PO Box 636129

o 1
Cincinnati, OH 45263 Pog



CTRIMEDX

5451 Lakeview Pkwy S Drive, Indianapolis, IN 46268

{317) 715-1220
TRIMEDX.com

Bill To:

Randolph Hsalth-CTS
Accounts Payable

PO Box 1048
ASHEBORO, NC 27204

Invoice Number:

TMRO0056445
Invoice Date: 112712020
WO/ Contracth WOTO0000004082318
Ship To:
Randolph Health-CTS
, EQUIPMENT ROOM
364 WHITE QAK STREET

ASHEBORO, NC 27203

Work Completed Date
Repair Request
Device CEID

Name

Serial

PO Number-

, 207854 '

f Quantity Description _
050iLabnr

1-60§6V-45AH SLA BATTERY

Question? Call (317) 715-1220
an@trimedx.com

Payment Terms

127131/2019
not working on battery power
31308458
OXIMETERS PULSE
g10809863 Business Unit 1528
Customer No.
ACCT0108493 : Net 30
UnitPrice
—— e e m g m
$12500
- -
g1318
L - . L J
Subtotal
Tax
Total
L. .-
Please Remit to:
TRIMEDX
Accounts Recsivable
PO Box 636129

Cincinnati, OH 45263

Page 1

—

Ext. Price
$6250
$13.18.

$7568;
$531!
$80.99,



O TRIMEDX invotce fumber: - TMR0056447

Invoice Date: 112712020
. , ’ WOTB0000004508977
5451 Lakeview Pkwy S Drive, Indianapolis, IN 46268 WOl Contractt
(317) 715-1220 .
TRIMEDX.com Invoice
Bill To: Ship To:
. Randolph Heatth-CTS Randalph Health-CTS
Accounts Payable . U
P OCBox 1048 ' 364 WHITE CAK STREET
-ASHEBORQ, NC 27204 . ASHEBOROQ, NC 27203
.
Work Completed Date 12/10/2019
Repair Request not taking BP & need new ecqg leads
Device CEID 5544539
Name PHYSIOLOGIC MONITOR MODULES MULTIPARAMETER
Serial SA3160352105A Business Unit 1503
PO Number : Customer No. Payment Terms
208603 ] ACCT0108493 I Net 30
Quantity " Description UnitPrice BExt. Price
1.00] GE MARQUETTE 5 LEAD DUAL PIN ECG LEADWIRES (GRABBER) {412681-002) | $50561_ $5040'
Subtotal ‘ 550.46}
Tax $352'
Total $5392i
Question? Call (317) 7T15-1220 Pleasa Ramit to:
ar@trimedx.com TRIMEDX
Accounts Receivable
PO Box 636128

e 1
Cincinnati, OH 45263 Pag



O TRIMEDX

5451 Lakeview Pkwy S Drive, Indianapolis, IN 46268
(317) 715-1220
TRIMEDX.com

Bill To:
Randolph Health-CTS
Accounts Payable
'P O Box 1048
_ASHEBORO, NC 27204

Invoice Number: TMR0056449

Invoice Date: 112712020
WO/ Contract¥ WOT00000004880632

Invoice

Ship To:

Randolph Health-CTS
PEDS MEDSURG
364 WHITE OAK STREET

~ASHEBORO, NC 27203

-

Work Completed Date 112012020
Repair Request missing cables
Device CEID 31307777
Name SPHYGMOMANOMETERS ELECTRONIC AUTOMATIC
o _Sfri_a! o SpT‘H_):f;?B??:iSA L o %t‘xﬁstne_ss Umt
PONumber o . | am;:l;ue; No o | - PaymentTc.m-n.s
209311 I ACCTD108483 L Net30
Quanmy Descdpﬂon ‘ UnitPrice 7 Ext. Price
" 100 ép&"nmmmogg - ) ) J 14000 $14000
1 06 ész CABLE NE.LCOR OXIMAX (I)ROMEFRICS 3M ] h %554.021 $25;102!1
Subtotal $394.02
Tax - . szise
-Tot__a-l ) 5421.6'1.I

Question? Call (317) 715-1220 Pleasa Remit to:
ar@trimedx.com TRIMEDX
Accounts Recetvable
PO Box 636129

Oncinnatl, OH 45263

Page 1



CTRIMEDX

5451 Lakeview Pkwy S Drive, Indianapolis, IN 46268
{317) 715-1220
TRIMEDX.com

Bill To:

' Randolph Heatth-CTS
Accounts Payable

:P O Box 1048

' ASHEBORO, NC 27204
)

Invoice Number:  TAMRO056450

Involee Date: 112712020
WO/ Contract# WOT00000003762363

Invoice

Ship To:

Randolph Health-CTS
CARDIAC REHAB

364 WHITE OAK STREET
ASHEBORO, NC 27203

Work Completed Date 1/16/202Q
Repair Request need four sets of leads
Device CED 31308222
Name TRANSMITTERS TELEMETRY ECG
Serial 23554 Business Unit 1556
F PO Number Customer No. Payment Terms
209291 1 ACCTD108493 ) Net 30
; Quartity Description UnitPrice Ext. Price
! - . . R
i 6.00|5 |LEAD GRABBER FOR APEX PRO ! SSGDBI $39648
J 033|Labor ‘ $12500 $4125'
L - . 3o . - . - R . PR |
Subtatal ) $437.73!
- -
Tax $30‘641‘
s ... A
Total $466.37!
Question? Call (317) 715-1220 Please Remit to:
sr@timedx.com TRIMEDX
Accounts Receivable
PO Rox 636128
1
Cincinnati, OH 45263 Page



O TRIMEDX

Invoice Number:  TMR0O056451

Invoice Date: 112712020
wo 27

5451 Lakeview Pkwy S Drive, Indianapalis, IN 46268 WOi Contracts TH0000004276684
(317) 715-1220 .
TRMEDX.com Invoice

Bill To: Ship To:

. Randolph Health-CTS Randolph Health-CTS

Accounts Payable BVERGENCY DEPT

P O Box 1048 364 WHITE QAK STREET

,ASHEBORO, NC 27204

Work Completed Date

Repair Request
Device CEID
Name

Senal

PO Number
208602

'Quantily Descrlptlon

e

050 i Labor
100
i

Question? Call {317) 715-1220

ar@irimedx.com

SPO2FINGERF’ROBE

ASHEBORO, NC 27203

12/10/2019
not picking up Sp02
1037152
MONITORS PATIENT PHYSIOLOGIC
SBG06482964GA Business Unit 1530
Cuatnrner No. Payment Terms
‘ Aor:ro1os493 ; Net 30
UnitPrice ‘ Ext. Price
T $12500, $6250,
514000: " §140 oo1
g [0 I
Subtotal $20250,
Tax $14 18:
Total $216.681
Plesss Ramit to:
TRIMEDX
Accounts Recetvable
PO Box 636120

Page 1
Cincinnati, OH 45263



Cncinnatl, OH 45263

o IB I M E DX-— Inveice Number: TMR0056453
J Invoice Date: 1/27/2020
WOT00000004890614
5451 Lakeview Pxwy S Drive, Indianapolis, IN 46268 WOI Contractt 0048905
(317) 715-1220 .
TRIMEDX.com Invoice
Bill To: Ship To:
Randolph Health-CTS Randolph Health-CTS
Accounts Payable PEDS MEDSURG
P O Box 1048 364 WHITE QAK STREET
JASHEBORO, NC 27204 ASHEBORQO, NC 27203
- |
Work Completed Date 1/20/2020
Repair Request missing cables
Device CEID 31307775
Name SPHYGMOMANOMETERS ELECTRONIC AUTOMATIC
Serial SDT083802923SP Business Unit
{ PO Number Customer No. Payment Terms
209312 E _ ACCT0108493 : Net 30 |
i Quantity Description UnltPrice Ext. Price
— . . - .. o - , '
100!$P02 CABLE NELLOOR OXIMAX COROMETRICS 3M | $25402! $254.02)
- - - a - - . - - - - f - -
050! Labor $12500] $6250!
1.oo[spog FINGER PROBE $14000 $14000!
- - - - - - — + rm——
Subtotal $45652:
Tax $3197
Yotal $488.49°
Question? Call (317) 715-1220 Please Remit to:
ar@trimedx.com TRIMEDX
Accounts Receivable
PO Box 636128 Page 1



O TR I M E DX“ Inveice Number: TMR0056556

Involca Data: 1/2112020

W 000004844726
5451 Lakeview Pkwy S Drive, indianapolis, IN 46268 WO/ Contract OT00 72

(317) 715-1220

TRMEDX.com Invoice
Bill To: Ship To:
.Randolph Health-CTS - Rando!ph Health-CTS
Accounts Payable sy
P O Box 1048 364 WHITE OAK STREET
. ASHEBOROD, NC 27204 __ ASHEBORO, NC 27203

Work Completed Date 1/812020
Repair Request Will not take blood pressure. Can wait for normal business hours
Device CEID 566124
Name SPHYGMOMANOMETERS ELECTRONIC AUTOMATIC
Serial i _Q§§M27?994_1 o o . §u§nfs§_UEit 1501 o
f PO Number ) " Gustomer No. T PaymentTemms
299;10 ' e _ ”AIC:CT§H_684_9“E£ . _‘rx_igt ?b .- .
: Quémity bescﬁpilnﬁ - o - UnttPrice Ext. Price
: 0501 Labor R . P g12s00 86250
| rusomemosieac L sml s
Subtotal $18570;
Tax | $1300
Total , ‘ $198.70'
Question? Call (317) 715-1220 Ploase Remit to:
an@trimedx.com TRMEDX
Accounts Recelvable
PO Box 636129 Page 1

Cinginnati, OH 45263



CTRIMEDX

5451 Lakeview Pkwy S Drive, Indianapolis, IN 46268

(317) 715-1220
TRIMEDX.com

Bill To:
. Randolph Health- CTS
,Accounts Payable
P O Box 1048
1 ASHEBORO, NC 27204

Invoice Number: TMR0057050
Invoice Date: 1131/2020
WO/ Contracttl WOT00000004159048
Ship To:
Randolph Health-CTS
EQUIPMENT ROOM
364 WHITE OAK STREET

ASHEBORO, NC 27203

Work Completed Date
Repair Request
Device CEID

Nz;me

Serial

PO Number

Quantity Description
025(Labor

Question? Cal! (317) 715-1220
an@trdmedx.com

1/2712020

PM: Procedure: 00-BAT Frequency: 2Y
13479029

MODULES INFUSION PUMP CPU

15078224 Business Unit 1623
~ Customer No, Payment Terms -
I ACCTD108493 ! Net 30
UnitPrice Ext. Price
. r- wne .
i 5125901 $3125'
Subtotal Y 2‘5‘,
Tax $2.18
Total $3343|
Please Remit to:
TRIMEDX
Agcounts Recefvable
PO Box 636129
1
Gncinnati, OH 45263 Page



CTRIMEDX

5451 Lakeview Pkwy S Drive, Indianapolis, IN 46268

(317) 715-1220
TRIMEDX.com

Bill To;

‘Randolph Health-CTS
'Accounts Payable

P O Box 1048
,ASHEBORO, NC 27204

Invoice Number: TMR0057343
Involce Date: 1/31/2020
WO/ Contract# WOTO0000004327639
Ship To:
Randotph Heatth-CTS
« SPEC PROCEDURE
364 WHITE OAK STREET

ASHEBORO, NC 27203

Work Completed Date

Repair Request have to send out for repairs
Device CEID 2641027
Name GASTROSCOPES FLEXIBLE
Serial 2641027
(- e e oL
t PO Number Customer No.
| 208428 ACCTD108493 ,
| Quantity Description
‘ 1,00} BENDING RUBBER REPLACED (180 SERES) 1,
Question? Call (317) 715-1220 Please Remit to:
an@trimedx.com TRIMEDX
Accounts Recelvable
PO Box 636120

1/22/2020

Cincinnatl, OH 45263

te - - — - LR a .

Business Unit 1554

Payment Terms

Net 30 o

' UnitPrice Ext. Price

$3.77055, $3.77055!

Subtotal 7 $377055|

Tax $26394

Total $4,03449!
Page 1



O TR I M E DX“ Involce Number: TMR0057704

Cincinnati, OH 45263

Page 1

invoice Date: 2/3/2020
. . . . WO Contract# WOTD0000005031264
5451 Lakeview Pikwy S Drive, Indianapolis, IN 46268
(317) 715-1220 .
TRIMEDXcom Invoice
Bill To: Ship Te:
' Randolph Health-CTS ‘ Randolph Health- CTS
Accounts Payable : BVERGENCY DEPT
P O Box 1048 ] 364 WHITE OAK STREET
ASHEBORO, NC 27204 ' ASHEBORO, NC 27203
L~~~ T
Work Completed Date 1/30/2020
Repair Request power supply for wireless bridge
Device CEID 13517576
Name ELECTROCARDIOGRAPHS MULTICHANNEL INTERPRETATIVE
Serial SKJ16250399PA Business Unit 1530
f PO Number Customer No. Payment Terms -
200387 ] ACCTO108493 \ Net 30
Quantity Description UnitPrice Ext. Price
025|Labor | s12500] 2125
. — o o X -] .-
1.00] POWER SUPPLY FOR MACS500 WIRELESS TROY S i $499.00 i 549900‘
Suhtotal $53025.
Tax $37.111
Total $567.36
Question? Call (317) 715-1220 Please Remit to:
an@trimedi.com TRIMEDX
Accounts Recetvable
PO Box 636128



O TR I M E nx“ tnvoice Number: TMR0058409

Involce Date: 2/6/2020
woO 50907
5451 Lakeview Piwy S Drive, Indianapofis, IN 46268 WoiContract 0000000435080
(317) 745-1220 .
TRIMEDX com Invoice
Bill To: ship To: '
Randolph Health-CTS ' * Randofph Heafth-CTS
. Accounts Payable . ;L&D
P OBox 1048 +364 WHITE OAK STREET
. ASHEBORO, NC 27204 _ASHEBORO, NC 27203
Work Completed Date 112712020
Repair Request needed to send toco off
Device CHD 1037399
Name MONITORS BEDSIDE FETAL
Serial SBE05410530PR Business Unit 1521
PO Number Customer No. . . Paymeant Terms
' 208731 o ACCTO108493 ] Net 30
Quantity Description UnitPrice Ext. Price
033! abor ' $12500] $4125i
" 1.00|VENDOR LABOR ) $155;7§1L'_h T $15875
U o - - de i ——— -
Subtotal $20000°
Tax $1400"
Total §21400
Quaestion? Cafll (317} 715-1220 Pleass Remit to:
ar@trimedx.com TRIMEDX
Accounts Receivable
PO Box 636129 Page 1

Cncinnatl, OH 45263



(OTRIMEDX

5451 Lakeview Pkwy S Drive, Indianapolis, IN 46268
(317)715-1220
TRIMEDX.com

Bilt To: _
Randolph Health-CTS
Accounts Payable

P OBox 1048
+ASHEBOROQ, NC 27204

Invoice Number: TMR005841 0

invoice Date: 216/2020
WO/ Contractti WOT00000005036128

Invoice

Ship To:
Rando!ph Health-CTS

. BMERGENCY DEPT

364 WHITE OAK STREET
ASHEBQRO, NC 27203

p—

Work Completed Date 112712020
Repair Request not picking up vitals
Device CEID 31308459
Name MONITORS PATIENT PHYSIOLOGIC
_ Serial SBG06462752GA _ Business Unit 1530
T roNumber  CustomerNo. |  paymentTerms
209330 ] ACCTO108493 B  Net30 o
‘ *duanﬂty Descript‘ion. UnltPﬁoe Ext Pﬁ;e
100/ DOUBLE TRUNK CABLE FOR ECG GE MARQUETTE . szere| $226741
) 1.06];;02"{:‘1&&,@% ' ) [ ﬁbﬁbl ) -$-14'0ho:
Subtotal | $366.74!
Tax ‘ 52587
Total ) _sss_:gm[
Question? Call (317) 715-1220 Please Remit to:
an@trimedx.com TRMEDX
Accounts Racetvable
PO Box 636129 Poge 1

Cincinnati, OH 45263



C TRIMEDX

Invoice Number: TM R00584‘| 2

Invoice Date: 21612020

5451 Lakeview Pkwy S Drive, Indianapolis, IN 46268 WolContracti  WOT00000004306037
(317) 715-1220 .
TRMEDX.com Invoice

_Biil Tq: Ship To:

'Randolph Health-CTS Rendolph Health-CTS

1Accounts Payable SPEC PROCEDURE

PO Box 1048 364 WHITE OAK STREET

| ASHEBORO, NC 27204

ASHEBORO, NC 27203

Work Completed Date
Repair Request
Device CEID

Name

Serial

pom m o m e v o e
PO Number
208202

P

Quantity Description

" S -
1-0?'{ ANGULATION ADJUSTED W/STOPPERS

Question? Call (317) 715-1220
an@trimedx.com

1/16/2020
another blockage
2808217
COLONOSCOPES VIDEQ
2808217

Business Unit 1554

Customer No. Payment Terms
% ACCT0108493 i Net 30
' UnitPrice Ext, Price
$493A5}. $493.45:
subtotal F $493.4‘5_}
Tax $3454]
S : .
Total $52739,
Pleass Remit to:
TRIMEDX
Accounts Recetvalbile
PO Box 636128

Page 1
Cincinnati, OH 45263



O TRIMEDX- tnvoice Number: TMR0058419

Invoice Date: 21612020
WOT00000003770366

5451 Lakeview Pkwy S Drive, Indianapolis, IN 46268 WoiContractd
(317) 715-1220 .
TRMEDX.com - Invoice

Bill To: Ship To:

Randolph Health-CTS Randolph Health-CTS

, Accounts Payable ’ SPEC PROCEDURE

PO Box 1048 364 WHITE OAK STREET

ASHEBORO, NC 27204 ASHEBORO, NC 27203

Work Completed Date 12/19/2019
Repair Request scope needs to be sent off
Device CEID 2317897
Name GASTROSCOPES FLEXIBLE
Serial 21707 | Business Unit 1554
[ . l . I:O ?;l-;lmbe-r T o . ‘éusto;'ner No. T Pa'ym-entTerms‘
’ 2317897 ! accotossss ' Net30 !
i Quantity . Description - ) ) | UnitPrice Ext. Price
{- 1-0b'BENDING HJBBER RB’LACE:) “ ) o 7 i I . $4,2.2:;I.J2Ji ) sgzzaﬁzi
. . A R . N FU :
Subtotal $4,22302,
T o smey
Total $4,51863'
Question? Call (317) T15-1220 Ploase Remit to:
a@trimedr.com TRIMEDX
Accounts Recelvable
PO Box 636129 Page 1

Oncinnati, OH 45263



O TRIMEDX

5451 Lakeview Pkwy S Drive, Indianapolis, IN 46268

(317) 715-1220
TRIMEDX . com

Bill To:

Randolph Heatth-CTS
-Accounts Payable

P OBox 1048
, ASHEBORO, NC 27204

Work Completed Date
Repair Request
Device CHD

Name
| Serdl
e

. PO Number
' 207543

Quantity Description

1.00} DISINFECTION - FLEXIBLE SCOPE

Question? Call (317) T15-1220
an@trimedx.com

2/4/2020

Invaice Number: TM R0058744
Invoice Date: 2/6/2020
WO/ Contractt WOTB0000003978972
Invoice

Ship To:

Rendolph Heatth-CTS

SPEC PROCEDURE

364 WHITE QAK STREET

ASHEBORO, NC 27203

SCOPE HAS A LEAK AT END OF LINE

2716058
COLONOSCOPES VIDEQ
2716058

Business Unit

. o- - —m — - T T

Ext. Price
$4,668.09.

$4,668.09;

$4,994 85

Customer No. Payment Terns
ACCT0108493 : Net 30
UnitPrice
. : | e mrgng.
| Seceeos s
Subtotal
Tax $326.76
Total
Pleaso Remit to:
TRIMEDX
Accounts Racelvable
PO Box 636129

Cincinnati, OH 45263

Page 1



(O TRIMEDX

5451 Lakeview Pkwy S Drive, Indianapolis, IN 46268

(317) 715-1220
TRIMEDX.com

Bill To:

' Randolph Health-CTS
: Accounts Payable
"POBox 1048
+ASHEBORO, NC 27204

tnvoice Number: TMR0058754

fnvoice Date: 21712020
WO/ Contractti WOT00000004306598
Invoice
Ship To:
Randolph Heafth-CTS
SPEC PROCEDURE
364 WHITE QAK STREET

ASHEBORO, NC 27203

Work Completed Date
Repair Request
Device CHD
Name
Serial

PO Number_
208203

Quantity Description

Question? Call (317) 715-1220
an@trimedx.com

100 | BIOPSY CHANNEL REPLACED, ANGULATION ADJU

21412020
HAS BLOCKAGE
2802032

BRONCHOSCOPES FLEXIBLE VIDEO

Cincinnati, OH 45263

2802032 Business Unit
Customer No. Payment Terms
1 ACCTD108493 : Net 30 '
UnitPrice Ext. Price
$3,77055E ss,msal
Subtotal $3,77055!
Tax : $26394]
Total $4.034.49=
Please Remit to:
TRIMEDX
Accounts Recelvable
PO Box 636129

Page 1



CTRIMEDX

5451 Lakeview Pkwy S Drive, Indianapolis, IN 46268

(317) 715-1220
TRIMEDX.com

Bill To:

Randolph Health-CTS
' Accounts Payable
P O Box 1048
1 ASHEBORO, NC 27204

Invaice Number:; TM R0058758
Invoice Date: 21712020
WO/ Contract! WOTO0000004304773
Invoice
Ship To:
'Randolph Heafth-CTS
, SPEC PROCEDURE
364 WHITE OAK STREET

ASHEBORO, NC 27203

L

Work Completed Date
Repair Request
Device CHD

Narne

PO Number
208204

Quantity Description

Question? Call (317) 715-1220
ar@trimedx.com

2808957

i 1 .00j BIOPSY CHANNEL REPLACED, ANGULATION ADJU

1/16/2020

blockage dirty scope
2808957

GASTROSCOPES FLEXIBLE

Customer No.
ACCT0108493

Piease Remit to:
TRIMEDX
Accounts Racelvable
PO Box 636129
Cincinnati, OH 45263

Business Unit 1554

N

Payment Terms

? Net 30
UnitPrice
$3,404 80!
Subtotal
Tax
Total
Page 1

Ext. Price
$3.40480i'

$3,4o450;

$238.34;
$3.643.44!



O TR I M E va Invaice Number:  TMRO058768

Invoice Date: 21712020
WOTU0000004507811
5451 Lakeview Pkwy S Drive, Indianapotis, IN 46268 WO Contractt
(317) 715-1220 ]
TRMEDX.com . Invoice
Bil! To: | Ship To:
. Randolph Heatth-CTS Randolph Health-CTS
'.Awounts Payable _ _MRI
'P O Box 1048 364 WHITE OAK STREET
: ASHEBORO, NC 27204 ASHEBORO, NC 27203
!
1
]
Work Completed Date 12/4/2019
Repair Request COLDHEAD MAKING NOISE
Device CEID 1067932
Name SCANNING SYSTEMS MAGNETIC RESONANCE IMAGING
Serial | PDW1502003E Business Unit 1518
PO Number Customer No. _ ﬁayment Terms
209501 ' ACCT0108493 L Net 30
i Quantity Description UnitPrice Ext. Price
S . .- e
15EJVENDOR LABOR $468.63; $70294 J
z.oo}vENDOR TRAVEL measai $93726
' Subtotal . - $1.s;1020:
Tax $11482
Total ! $1,75502
Question? Call (317) 715-1220 Plaase Remtt to:
a@trimedx.com TRIMEDX
Accounts Recelvable
PO Box 636128

e 1
Cincinnati, OH 45263 Peg



(CTRIMEDX

5451 Lakeview Pkwy S Drive, Indianapolis, IN 46268

(317) 715-1220
TRIMEDX.com

Bill To:

Randolph Health-CTS
.Accounts Paysble
P OBox 1048
ASHEBORO, NC 27204

Invoice Number:  TAMR(0058769

Invoice Date: 21712020
WO/ Contract WOTD0000004072541
Ship To:
Randotph Heatth-CTS
EMERGENCY DEPT
364 WHITE OAK STREET

ASHEBORO, NC 27203

Work Completed Date
Repair Request
Device CED
Name
N Seria1
! - -

209499

PO Number

‘ Quantity . Description
T !
100;ASSY DASH OXIMAX

B

Questlon? Call (317} 715-1220
ar@trimedx.com

2/4/2020
ecg port pushed in too far
13517517
MONITORS PATIENT PHYSIOLOGIC
S'B_GO§4275‘0C§:A o L Bl_Jsines.s_L_lnit ‘!53_0
B CustomerNo.  PaymentTerms
T mes ) vem
UnitPrice . Price
T T sTread $778.40)
o Cofsubtowt T 77840
Tax : $54.4§!
Tota $83256!
Pleass Remit to:
TRIMEDX
Accounts Recelvable
PO Box 636128

e 1
Qncinnati, OH 45263 Pog



(CTRIMEDX

5451 Lakeview Pkwy S Drive, Indianapolis, IN 46268
(317) 715-1220
TRIMEDX.com

8ill To:

' Randolph Health-CTS
.Accounts Payabte

P OBox 1048
.ASHEBOROQ, NC 27204

Invoice Number: T\ R00587 70

Invoice Date: 21712020
WO/!Contract# WOTD00C0004317046

Invoice

Ship To:

Randolph Health-CTS

' BMERGENCY DEFT

364 WHITE OAK STREET
;ASHEBORO. NC 27203

1

- oy

Work Completed Date 1/30/2020
Repair Request PiN BROKE ON HOOK UP
Device CEID 13517509
Name ELECTROCARDIOGRAPHS MULTICHANNEL INTERPRETATIVE
Serial _. .. SKhedsz34zpA L Business Unit 1530
CPONumber  cusomerNo. Payment Terms
2% 0 acomrosess I T .
Qua.nﬁty De;cﬁptléf; | Un!tl;rlca Ex-t Price
1.60 VENDQR LABbR B ) ) - $442;10: 7 $4;240
1.00| VENDOR LABOR ~ $11200 '$11200,
Subtotal sfst_z.goj‘
Tax $38.80,
| Total | $593.20,
Question? Call (317) 715-1220 Please Ramit to:
ar@trimedx.com TRIMEDX
Accounts Recelvable
PO Box 636129 Page 1

Cncinnatl, OH 45263



(OTRIMEDX

5451 Lakeview Pkwy S Drive, Indianapolis, IN 46268

{317) 715-1220
TRIMEDX.com

Bill To:

'Randolph Health-CTS
-Accounts Payable

P O Box 1048
ASHEBORO, NC 27204

Invoice Number: TMR005877‘|
Invoice Date: 21712020
WO/ Contract! WOT0000005040026
Invoice
Ship To:
Randolph Health-CTS ;
SURGERY
364 WHITE QAK STREET

ASHEBORO, NC 27203

Work Completed Date
Repair Request
Device CEID

Name

Serial

Po Number
209500

I Quantity Desnrlp‘tlun
0.501 Labor

1100] FLIP RLOP LOG( HANDLE

1 OﬂfHANDLE BRAKE c- ROTATION

Questlon? Call (317) T15-1220
an@trimedx.com

2/5/2020

HANDLE 1S BROKEN FOR LATERAL LOCK
13517522

RADIOGRAPHIC/FLLUOROSCOPIC UNITS MOBILE
e2-1662

o - - -—

Cuslomer No

R

Busmes Unlt 1517

Payment Terms
ACCT0108493 | Net 30
UnItPnca Ext. Price
1 $25000| $125.00'
-+ - . — -
! $90.50/ sgosoI
' $szse " $82886
- - — W— - ,--.-.-4—-—'
Subtotal $298.36,
Tax szoae:
Total 531925'
Piease Romit to:
TRMEDX
Accounts Receivable .
PO Box 636128 Page 1
Cincinnati, OH 45263



(CTRIMEDX

5451 |Lakeview Pkwy S Drive, Indianapolis, IN 46268

(317) 715-1220
TRIMEDX.com

Bill To:

Randolph Heatth-CTS
. Accounts Payable

P C Box 1048
ASHEBORO, NC 27204

Work Completed Date
Repair Request
Device CEID

Name

PO Number
208394

Quamny Descﬂptlon

2-OQ'BA'I'TERY 12v NADZC, MRI & APOLLO .

1-00 H?JMUS KIT 2 YEAIB

Question? Call (317) 715-1220
an@trimedx.com

-

Cincinnatl, OH 45263

invalee Number: TMR0058932
Invoice Date: 2112020
WO/ Contractt) wWOTD0000003913335
Ship To:
Rendolph Health- CTS
' SURGERY
364 WHITE QAK STREET
.ASHEBORO, NC 27203
112712020
PM: Procedure: 00-MIN Frequency: 1Y
31307585
ANESTHESIA UNITS
: ASJF 0144 Busmess Unit
Customer No Paymem Terms
ACCT0108493 5 Net 30
UnitPrice Ext. Price
- —_— - - - - B = v - - - - ‘
$84 0(1[ $168 00'
$4';5-AO l 545540
- - L - - """—""'"'\
Subtotal 3623.40
Tax $43 84;
l‘_l' otal $687 0-4
Please Remit to:
TRIMEDX
Accounts Recelvable



(CTRIMEDX

5451 Lakeview Prwy S Drive, Indianapolis, IN 46268

(317) 715-1220
TRIMEDX.com

Bill To:

'Randolph Health-CTS

i Accounts Payable

P O Box 1048

1 ASHEBOROQ, NC 27204

1

Invaice Number: TM R0059849
Invoice Date: 211172020
WO!Contractt WOTCO0000050457 11

Ship To:

Randolph Health-CTS

ANESTHESIA

364 WHITE QAK STREET

ASHEBORO, NC 27203

Work Completed Date
Repair Request
Device CED

Name

Serial

\ PO Number
209376

[] = " - - r
} Quantity Description
|3 .- e L& .
i 1.00|10FT EXTENSION CABLE

Question? Call (317) 715-1220
an@trimedx.com

S — e o et - om e

2/1112020

broken temp cable
31367582
ANESTHESIA UNITS
_AS:II_.-0229

= wa LECEEREE T R

Customer No.

Business Unit 1520

—— e ey - -

Payment Terms
ACCT0108493 ! Net 30
UnitPrice Ext. Price
! $2208) $22006)
- A e e e e e,
Subtotal'_ $2206]
Tax 3155}
Total $23611
Please Remlt to:
TRIMBEDX
Accounts Recetvable
PO Box 636128 Pﬂe 1

Cincinnati, OH 45263



O TR I M E Dx* tnvoice Number: TMR0059851

Invoice Date: 211112020
" WOTO00000050435

5451 Lakeview Pkwy S Drive, Indianapolis, IN 46268 WOl Contracti 3588
(317) 715-1220 -
TRMEDX com Invoice

Bill To: Ship To:

Randolph Health-CTS Randolph Health-CTS
Accounts Payable EMERGENCY 0BT
-POBox 1048 364 WHITE QAK STREET

' ASHEBORO, NC 27204 ASHEBORO, NC 27203

, i

Work Completed Date 211112020
Repair Request ecg is not working
Device CEID 1037122
Name MONITORS PATIENT PHYSIOLOGIC
] Serial - . (SBG0e4S17526A . _  _BusinessUnit1530 =
b 7 eomumber T T cutomerNo.  PaymentTems
' 209375 ] accotossss | Net 30 i
| Quantity Description ) ‘ L I UnitPrice ' Ext. Price
| 100|DOU§LE{@NKOABLEI;ORHXSCEMAH)UEWL T ] 3526.74[ _ ;226.741
ST T b T e
Tax %1537;
Total : 824261/
Question? Call (317) T15-1220 Pleass Remit to:
an@trimedx.com TRIMEDX
Accounts Recelvable
PO Box 636128

e 1
Cincinnatl, OH 45263 Peg



O TR l M E nx— Invoice Number:  TMRO059852

Invoice Date: 211172020
WOTDO00Q004670023
5451 Lakeview Pxwy S Drive, Indianapolis, IN 46268 WOi Contract!
(317) 715-1220 .
TRIMEDX com Invoice
Bill To: Ship To:
'Randolph Health-CTS Randolph Health-CTS
1 Accounts Payable SPEC PROCEDURE
P O Box 1048 ' 364 WHITE OAK STREET
| ASHEBORO, NC 27204 : ASHEBORO, NC 27203
' !
|
Work Completed Date 21412020
Repair Request POSSIBLE WIRE BROKE IN CABLE
Device CED 2301925
Name COLONOSCOPES VIDEO
Serial 2301925 Business Unit 1554
; PO Number 7 Customer No. | Payment Terms
208015 E ACCT0108493 ] Net 30
‘ Quantity Description UnitPrice Ext. Price
' 1.00| BENDING RUBBER REFLACED | sa22302 $4,22302
' B ' | Subtotal  $4,22302
Tax ' . $29581:
Total $4,51863
Question? Call (317) 715-1220 Piease Remit to:
an@trimedx.com TRIMEDX
Accounts Recelvable
PO Box 636128

e 1
Cncinnati, OH 45263 Peg



(O TRIMEDX

5451 Lakeview Plowy S Drive, Indianapolis, IN 46268
{317} 715-1220
TRIMEDX.com

Bill To:

iRmdolph Health-CTS
Accounts Payable

P O Box 1048

1ASHEBORO, NC 27204

R I
]

Invoice Number:  TMRO(053859

Invoice Date: 211112020
WO/ Contractl WOTD0000005025533

Invoice

Ship Teo:

Randoiph Health-CTS
SURGERY SAMEDAY
364 WHITE OAK STREET
ASHEBORO, NC 27203

Work Completed Date 2/11/2020
Repair Request broken handle
Device CEID 31307824
Name SPHYGMOMANOMETERS ELECTRONIC AUTOMATIC
 Serial B AAW080909465SA - Business Unit 1529
| PONumber  CustomerNo. i Payment Terms
' 200577 . | N ACCTO108493 o Net30
; Quantity Description } _ - ) urnhpd'ae " Ext. Price
; 050| abor ) | s1s00 se2s0
r ?.onpﬁu_ PLASTICS, PROCARE HANDLE 1r“ sibsiisi ) $206.98]
S T ) sustotst T s26948
Tax $1887,
Tota ‘ $288.35
Question? Call (317) 715-1220 Please Remlt to:
ar@trimedz.com TRIMEDX
Accounts Receivable
PO Box 636129 Page 1

Cincinnati, OH 45263



O T R l M E DX " Invaice Number: TMR0059860

Invoice Date: 211412020
WOTDD00000464167
5451 Lakeview Pkwy S Drive, Indianapolis, IN 46268 WO! Contract! 000004641670
(317) 715-1220 o
TRIMEDX com Invoice
Bill To: Ship To:
: Randolph Heatth-CTS : Randolph Heatth-CTS
, Accounts Payable BVIERGENCY DEPT
P O Box 1048 364 WHITE OAK STREET
1 AGHEBORO, NC 27204 . ASHEBORO, NC 27203
e
Work Completed Date 21712020
Repair Request Monitor is damaged and telemetry wont go into female adapter into the monitor.
Device CHD 31307723
Name MONITORS PATIENT PHYSIOLOGIC
Serial SBGO6451750GA Business Unit 1530
E- PO Number - Customer No. Payment Terms
209575 ! ACCT0108493 ! Net 30
{ Quantity Deseription UnitPrice Ext. Price
[2 - - B - - - A e - - - e R —_— -
, 1.00|ASSY DASH OXIMAX 378400 5784.00:'
i 025lmmr T $12500L_ $31 253:
| ' ~ lsubtotal 81525,
 Tax $57.06]
3 B . - m— a
 Total $87231!
Question? Call {317) 715-1220 Please Remit to:
ar@trimedx.com TRIMEDX
Accounts Recetvable
PO Box 636129

Page 1
Cincinnatl, OH 45263



CTRIMEDX

5451 Lakeview Pkwy S Drive, Indianapolis, IN 46268

(317) 715-1220
TRIMEDX.com

Bill To:

fRa'ldo!ph Health-CTS
Accounts Payable

P O Box 1048
' ASHEBORO, NC 27204

Invoice Number:  TMROO5986 1

Involce Date: 214112020
WOI Contract!! WOT00000003968337
Ship To:
Randolph Health-CTS
SPEC PRCCEDURE
364 WHITE OAK STREET

ASHEBORO, NC 27203

Work Completed Date

Repair Request

Device CEID

Name
_Serial

-+

PO Number
209573

| Quantity Descdpt;c;ﬂ o

; 1.00| FRU DASH HANDLE NO ALRM NO WLAN (HLA)

Question? Call (317) 715-1220
ar@trimethucom

-— - -

1/13/2020

Portable Cardiac Monitor - handle is broken and sharp

566120

MONITORS PATIENT PHYSIOLOGIC

K3EH6978G Business Unit 1554
Customer No. Payment Terms
ACCTD108483 | Net 30
UnHtPrice Ext. Price
$67 95} $67.95,
Subtotal $67.95'
R : - - )
Tax $4.76i
Total 572.71i
Pleaso Ramit to:
TRIMEDX
Accounts Recetvable
PO Box 636129 Page 4

Cinginnati, OH 45263



(O TRIMEDX

5451 Lakeview Pkwy S Drive, Indianapolis, IN 46268

(317) 715-1220
TRIMEDX.com

Bill To:

Randolph Health-CTS
Accounts Payable
£ O Box 1048

. ASHEBORO, NC 27204

Invaoice Number: TM R0059862
Involce Date: 211112020
WO/ Contractt WOTD00D0005054630
Invoice

Ship To:

Randolph Heatth-CTS

Isu

' 364 WHITE OAK STREET
ASHEBORO, NC 27203 !

Work Completed Date
Repair Request
Device CHD

Name
Serial

;- - m—— m e e - -

. PO Number
' 209388

I Quantity Description
. 1.00} LLabor

fh— e rre— =g

o
1.00|Labor
. ]

Question? Call (317) 715-1220
ar@trimedx.com

100! REAR CASE, MOLDING, DINAMAP PRO (T1308)

2/11/2020
broken back case
31308039
SPHYGMOMANOMETERS ELECTRONIC
033M3089008

m e mmm = e

Customer No.
| ACCTD108493

Please Remit to:
TRIMEDX
Accounts Recelvable
PO Box 636129
Cincinnati, OH 45263

AUTOMATIC
Business Unit 1501

St

Payment Terms
T
UnitPrice " Ext. Price
i '$1zého{ $12500
T e o7
517500, 813550
Subtort $259.77|
Tax 31818/
Total $27795
Page 1



(CTRIMEDX

lnvoice Number:  TMRO059863

Invoice Date: 211112020
: . . : WOTD000 1343

5451 Lakeview Pkwy S Drive, Indianapolis, IN 46268 WO/ Contractd 070000000430
(317) 715-1220 ]
TRMEDX com Invoice

Bill To: Ship To:

Randolph Health-CTS .'Rmdolph Health-CTS

rAccounts Payable SPEC PROCEDURE

P O Box 1048 364 WHITE OAK STREET

-ASHEBORQ, NC 27204

ASHEBORO, NC 27203

Work Completed Date 21712020
Repair Request need to order a monitor screen for dash 4000
Device CEID 566120
Name MONITORS PATIENT PHYSIOLOGIC
§Erial K@EHES_?BG L _Business Unit 1554
F T o Number " cusamerNo.  PaymentTems
200574 ' acCTOOB483 | Net 30 '
QUanﬂty Description Unlﬂ;rlroe Ext. Price
; 1.00IFRU DASH HANDLENOALRV! NO WLAN (HLA) o ‘ | ) " s6795 o $6?95§
é 100 DASH 4000 D!S’LAYI FRONT END ASSBU!BLY . | -$i 45{3‘40‘I - $1.456.40;
e 083 abor | . sjzsno’L | 5193.‘7-@
Subtotal $1 622. 10.
[Tax _ $113.!'_>4_3
.'_l'otalr i $1._735.645
Question? Call {317) 715-1220 Piease Remit to:
ar@rimedx.com TRIMEDX
Accounts Recelvable
PO Box 636128 Page 1

Cncinnati, OH 45263



CTRIMEDX

5451 Lakeview Pkwy S Drive, Indianapolis, IN 46268
(317) 715-1220
TRIMEDX.com

Bill To:

*Randolph Health-CTS
Accounts Payable

P O Box 1048
ASHEBORO, NC 27204

Invoice Number: TMR0059864

Inveoice Date: 21142020
WO/ Contracttf WOTD0000004007483

Invoice

Ship To:

Randolph Health-CTS
BVIERGENCY DEPT

364 WHITE OAK STREET
ASHEBORO, NC 27203

Work Completed Date 21712020
Repair Request HAVING TO SEND BACK TO GRACE BOSS FOR SOFTWARE UPGRADE
Device CEID 31307723
Name MONITORS PATIENT PHYSIOLOGIC
Seral SD00BZ11017GA _ o BusitesUnt
{ © PONumber . CustomerNo.  PaymemTerms
209576 ' ] ) A@j@éé? ' _ b .Ngt' 30 ' ,‘
l;_ _Quam_it.y- pescdptlnq ) o . ’ e _Un-itP_ri.oe ) _ Eait Prlce
! 1.00| GE DASH 5000 PATIENT MONITOR (FINISHED) J $924 ooL $924 .00;
o S | Subtotal  $82400
™ ' sea50
T sessss)
Question? Call (317) 7T15-1220 Please Ramit to:
ar@trimedx.com TRIMEDX
Accounts Recelvable
PO Box 636129 Page 1

Cincinnatl, OH 45263



O -I- R I M E wa ivoice Number:  TMRO062175

Invoice Date: 212412020
WOTC0000005177547
5451 Lakeview Pkwy S Drive, Indianapolis, IN 46268 WOl Contractf
(317) 715-1220 .
TRIMEDX com Invoice
8ill To: Ship To:
'Rendolph Health-CTS ' Randolph Health-CTS
.Accounts Payable ' PEDS MEDSURG
;P O Box 1048 ' 364 WHITE OAK STREET
,ASHEBORO, NC 27204 ASHEBORO, NC 27203
.}
Work Completed Date 211012020 .
Repair Request PM: Procedure: 00-GEN Frequency: 1Y
Device CEID 31307947
Name SPHYGMOMANOMETERS ELECTRONIC AUTOMATIC
Serial AAW06470500SA Business Unit 1500
E PO Number Customer No. Payment Te.rms
209755 " ACCT0108493 | Net3o
2 Quantity Description . UnitPrice Ext, Price
: 100{80" ALARIS IVAC ORAL PROBE ; $22145 szzmsi
i - —t - - e - —— - - P . .- e . . [
250|Labor swsmil $31250i
; 1.00] NELLOOR OXIMAX ADULT SPO2 $82.13| $82.13|
: 1.00| FRU CARESCAPE V100 KEYPAD KIT $17.25! $1725i
Subtotal $63333|
Tax $4423|
Total $677.66]

Question? Call (317) 715-1220 Please Remit to:
ar@trimedx.com TRIMEDX
Accounts Recetvable
PO Box 636129

e 1
Cincinnati, OH 45263 Pag



O TH I M E DX“ Invoice Number: TMR00621 77

Invoice Date: 272412020

5451 Lakeview Pkwy S Drive, Indianapolis, IN 46268 WOiContracts WOTH0000005368954
(317) 715-1220 -
TRMEDX. com Invoice

Bill To: Ship To:

llﬁn’it:ntph Heatth-CTS ,'Ra'tdolph Health-CTS

: Accounts Payable PCU

P O Box 1048

364 WHITE OAK STREET

-ASHEBORO, NC 27204 ASHEBORO, NC 27203

Work Completed Date 211912020
Repair Request missing bulb connector
Device CHD 31308170
Name SPHYGMOMANOMETERS ANEROID
Serial 191112095895 Business Unit
f PO Number 7 Customer No. Payment Terms
209761 o ACCTO108493 ] Net 30
, . o . . _
. Quantity Description UnitPrice BExt. Price
. ‘I.OOMWALL MANOMETER ADAPTOR CONTAINING COIL TUBING, BULB, SUBMIN $238.71i $238.71
CONNECTOR ;
. - e _—— - o L ¥ S,
Subtota! $238.71|
Tax $16.71
l‘chlal $25542:
Question? Call (317) T15-1220 Please Remit to:
an@trimedx.com TRIMEDX
Accounts Recetvable
PO Box 636129

1
Cincinnati, OH 45263 Page



(O TRIMEDX

5451 Lakeview Pkwy S Drive, Indianapolis, IN 46268

(317) 715-1220
TRIMEDX.com

Bill To:

.Randolph Health-CTS
.Accounts Payable

P OBox 1048
ASHEBORO, NC 27204

Invoice Number:  TMRO062180

Involce Date: 2124{2020
WO/ Contractt WOTD0000005335561
Ship To:
; Randolph Heatth-CTS
: 'BVERGENCY DEPT
364 WHITE OAK STREET

! - ASHEBORQ, NC 27203

Work Completed Date 2/11/2020
Repair Request spo2 not picking up
Device CAD 1037152
Name MONITORS PATIENT PHYSIOLOGIC
oo Seral SBGO64B2964GA ... . BusinessUnit 1530
C poNumber  CustomerNo. C PaymentTerms
) 200759 ) ACCTO108493 b Net 30 S
; -Quantity Descdgtlop N ‘ o o __' o _ t Ul"litP.ri.oel ExtPrice
5 /00| INTERGONNECT CABLE ASSSMBLY PATIENT ADAP - o My el
Subtotal $188.16]
T T s
Total ) 7 ) 520133}
Question? Call (317) 715-1220 Pleasa Remit to:
ar@trimedx.com TRIMEDX
Accounts Recelvable

PO Box 636129 Page 1
Cincinnatl, OH 45263



(CTRIMEDX

5451 Lakeview Pkwy S Drive, Indianapolis, IN 46268

(317) 715-1220
TRIMEDX.com

Bill To:

e

,thdolph Health-CTS

, Accounts Payable
PO Box 1048
.ASHEBORO, NC 27204
1

1
.

Invoice Number: TM R00621 81
Invoice Date: 212412020
WO/ Contract¥f WOTD0000005451825
Invoice

Ship To:

Randolph Health-CTS

PEDS MEDSURG

364 WHITE OAK STREET

ASHEBORO, NC 27203

Work Completed Date

Repair Request

Device CEID

Name
Sera

[ e

PO Number
209760

. Quantity Description
100}6V 33AH BATTERY

150|Lahor

| 1.00| PLASTIC HOUSING, REAR

Question? Call {(317) 715-1220
an@trimedx.com

Cincinnati, OH 45263

2/19/2020 -
broken case
50677014
SPHYGMOMANOMETERS ELECTRONIC AUTOMATIC
AAWO06470690SA  Business Unit 1500
T CustomerMo.  paymemtTems
ACCTO108493 | Net30 :
o UnitPrice Ext. Price
- _ $1126]  $1126
' B siarse
T Eiﬁiibi $3036,
Howwon T s
| Tax .3;15_0_3}
 Total $245.15|
Please Remlit to:
TRIMEDX
Accounts Recelvable
PO Box 635129 Page 1



O TR I M E nx-» Invoice Number:  TMR0062182

Involce Date: 212412020
WOTB000000497368

5451 Lakeview Pkwy S Drive, Indianapolis, IN 46268 WalContracth
(317) 715-1220 .
TRIMEDX.com Invoice

Bill To: Ship To:

Randolph Health-CTS Randolph Health-CTS

Accounts Payable PCU ,

'P O Box 1048 364 WHITE QAK STREET

tASHEBORO, NC 27204 ASHEBORO, NC 27203

Work Completed Date 2/1112020
Repair Request not taking BP
Device CEID 31307913
Name SPHYGMOMANOMETERS ELECTRONIC AUTOMATIC
Serial _ AAWOB470709SA ~__ Business Unit 1552
P o Number . cusl;ﬁer No. 7 payment Terms
209758 1 ACCT0108493 L Net 30 -
L  Quantity Description _ ‘ | ' UnitPrice Ext. Price
1,00} FRU CARESCAPE V100 KEYPADKIT - - T sa7os)  §1725
2 1,00 PLASTIC HOUSING, REAR ) 1 o $3036
100! FRU d@mvmo PLASHCK]T W/ PRTR | so03s $10035'
; 100 J FRU CARESCAPE V100 TEVIPER‘ATUR‘E KIT ) | : _' $682h1'i | 56“8;21'5
150 Labor s125m $18750,
- ' T e T T T 340367,
Tax $2826|
Total $43193]
Question? Call (317) 745-1220 Please Remit to:
ar@trimedx.com TRIMEDX
Accounts Recetvable
PO Box 636129 Page 1

Cincinnati, OH 45263



(CTRIMEDX

5451 Lakeview Pkwy S Drive, Indianapolis, IN 46268

(317} 715-1220
TRIMEDX.com

Bill To:

Randolph Health-CTS
Accounts Payable

P O Box 1048
ASHEBORO, NC 27204

ivoice Number; TMR0062183

Invoice Date: 212412020
WO/ Contractt WOTDOC00004080636
Ship To:
Randolph Health-CTS
SURGERY SAMEDAY
364 WHITE QAK STREET

" ASHEBORO, NC 27203

Work Completed Date
Repair Request

Device CHED
Name
Sgrial

H PO Number
209757

Quantity Description
1.00LM|SC PART(S)

C i g

Question? Call (317) 715-1220
an@trimedx.com

2/412020

BOUGHT A NEW ONE REFURBISHED GOOD WARRANTY ONE FROM NOW
PURCHASED FROM TENACORE

31308311
THERMOMETERS ELECTRONIC

AB69552 Business Unit

e e e e e e F—— PR - -

Customer P:lo. Payment Terms
.. Accmnossss “ Neso

) N UntPrice Ext, Price

7l sseood]  sseo00

Tsubtota " " $56000

Tax ' . %3920|

Total _ $699201
Pleass Remit to:
TRIMEDX

Accounts Recetvabie

PO Box 636129 Page 1
Cincinnati, OH 45263



(CTRIMEDX

5451 Lakeview Pkwy S Drive, Indianapotis, IN 46268
(317) 715-1220
TRIMEDX.com

Bill To:

Randolph Health-CTS
1 Accounts Payable

P O Box 1048
*ASHEBORO, NC 27204

Invoice Number: T\ R00621 85

Invoice Date: 2/24/2020
WO/Contracty - WOTO0000005311347

Invoice

Ship To:

.Randolph Heatth-CTS
' CARDIAC REHAB

364 WHITE OAK STREET
ASHEBORO, NC 27203

Work Completed Date 211212020
Repair Request seat needs replaced, torn
Device CEID 5026823
Name EXERCISERS BICYCLE
Seral __ 100250PRO13100805 L Businessunit 1556
T e T T e
: 209756 ' I - ACCTO108493 C Netdo |
; Quantity Description ) UnitPrice | E;t I-’n'ce
' 050! Labor - | s12s00 $6250)
' 025! Labor - ] " s12500l ' $31és:
C iolsomm ace e U dhoa] sio3]
subtotal  $13406|
Tax | séasi
Total , $14344
Question? Call (317) 715-1220 Please Remit to:
an@trimed.com TRIMEDX
Accounts Recelvable
PO Box 636128 Page 1

QOncinnati, OH 45263



CTRIMEDX

5451 Lakeview Pkwy S Drive, Indianapotis, IN 46268

(317) 715-1220
TRIMEDX.com

Bitl To:

"Randotph Health-CTS
Accounts Payable

P QBox 1048
"ASHEBORO, NC 27204

invelce Number:  TMRO066357

Invoice Date: 311712020
WO/ Contracth WOT00000005276047
Invoice
Ship To:
Randolph Health-CTS
Isu
354 WHITE OAK STREET

ASHEBORO, NC 27203

Work Completed Date
Repair Request

Device CEID
Name
Serial

R

PO Number
210053

Quantity Description

Question? Call (317) 715-1220
ar@trimedx.com

1.00iBvI 9400/9600 SERVICE EXCHANGE PROBE

3/16/2020

head has been dropped and table top cracked, handle on table cracked with a chunk

missing. took pics of damage

31308050

SCANNING SYSTEMS ULTRASONIC SMALL-PARTS

00003087 Business Unit 1501
Customer No. Payment Terms
ACCTO108493 ' Net 30
UnitPrice Ext. Price
[ 145040 $1,450.40!
——e e e ]
Subtotal $1,450.4o!
Tax $10152,
Total $1,55192
Please Remit to:
TRIMEDX
Accounts Raceivable
PO Box 636129 Page 1

Qncinnati, O 45263



C TRIMEDX

5451 Lakeview Pkwy S Drive, Indianapolis, IN 46268

(317) 715-1220
TRIMEDX.com

Bill To:

Randolph Health-CTS
Accounts Payable
EQUIPMENT ROOM

ASHEBORO, NC 27204

Work Completed Date
Repair Request

Device CEHD
Name
Serial

e

g-- . - P-O-Number

Quantity Description

= e w

Question? Call (317) 715-1220
an@rimedx.com

-

Involee Number:

TRG90000897

Invoice Date: 21512020

WO/ Contract¥

Credit Memo

Ship To:

"Randolph Health-CTS
" EQUIPMENT ROOM

364 WHITE OAK STREET
ASHEBORO, NC 27203

110'ediiing Labor duse to Concessioned from Involce TMRI056445

Business Unit
_ Customer No. Payment Terms
. i iistiagiie ) - el -
§ ACCT0108493 |
UnitPrice Ext. Price
- . : ashiei -
$62.50| $6250
Subtotal sézboi
Tax $4.38!
Total $66.88"
Pleass Remit to:
TRIMEDX
Actounts Racetvable
PO Box 636129 Page 1
Cincinnati, OH 45263



CTRIMEDX’

5451 Lakeview Plewy S Drive, Indianapalis, iN 46268

(317) 715-1220
TRIMEDX.com

Question? Call (317) 715-1220
an@trimedx.com

Please Remit to:
TRIMEDX
Accounts Receivable
PO Box 636129
Cincinnati, OH 45263

Invaice Number:

Invoice Date:

WO/ Contract#

21512020

Credit Memo

Page 2



(CTRIMEDX

5451 Lakeview Pkwy S Drive, Indianapolis, IN 46268
(317) 715-1220
TRIMEDX.com

Bill To:

Randolph Health-CTS
Accounts Payabla
EQUIPMENT ROOM
ASHEBORO, NC 27204

Invoice Number:  TR(G 90000898

Invoice Date: 21512020
WO/ Contract#

Credit Memo

Ship Te:

Randolph Health-CTS
EQUIPMENT ROOM

364 WHITE OAK STREET
ASHEBORO, NC 27203

Waork Completed Date
Repair Request
Device CEHD

Name

Seriql

AE e - -t

PO Number

Business Unit

—_—— - g m . me i m e oA

Customer No.
l AQCT0108493

Quantity Description
L

1 |0'editing Labor due to Concessioned from Invoice TMRO057050

Question? Call (317) 715-1220 Piease Remit to:
ar@trimedx.com TRIMEDX
Accounts Recetvable
PO Box 636129

Cincinnati, OH 45263

Payment Terms

-

UnitPrice Ext. Price

i '5531;251: o _$3_125;

Subtotal ' $3125;

Tax o 3218

Total $3343
Page 1



CTRIMEDX

5451 Lakeview Pkwy S Drive, Indianapolis, IN 46268

(317) 715-1220
TRIMEDX.com

Question? Call (317) 715-1220
ar@trimedx.com

Please Remit to:
TRIMEDX
Accounts Receivable
PO Box 636128
Cincinnati, OH 45263

Invoice Number:

Invoice Date:

WO/ Contract#

2152020

Credit Memo

Page 2



(CTRIMEDX

5451 Lakeview Pkwy S Drive, Indianapolis, IN 46268
(317)715-1220
TRIMEDX.com

Bill To:

Randolph Health-CTS
Accounts Payable
EQUIPMENT ROOM
ASHEBORO, NC 27204

Invoice Number:

TRG90000899

Involce Date: 215/2020

WO/ Contract¥

Credit Memo

Ship To:

Randolph Health-CTS
EQUIPMENT ROOM

364 WHITE OAK STREET
ASHEBORO, NC 27203

Work Completed Date

l

Repair Request
Device CEID
Name
$erial i Business Unit
_[ ' 'P;;N'urmbe‘rr 7 7 " ) ) tr':ustc;ﬁer.ﬂo.- R P;;ment Terms ) ]
' ) ACCT0108493 ' i ;
l Quantity Dascription \ ' ﬂ " UnitPrice Ext, Price
! 1) Creciting Labor dus to Conosssioned from fvoice TMRO056453 86250, $6250,
' C ' subtotal $6250
Tax ’ f $:138
Total ) $66.88:
Question? Call (317) 715-1220 Piease Ramit to:
an@trimedx.com TRIMEDX
Accounts Recelvable
PO Box 636129

Cincinnati, OH 45283

Page 1



CTRIMEDY

invoice Date:. 2/5/2020

5451 Lakeview Pkwy S Drive, Indianapolis, IN 46268 WO/ Contracty
(317) 715-1220

TRMEDX com Credit Memo

Question? Call (317) 715-1220 Please Remit to:
an@trimedx.com TRIMBEDX
Accounts Receivable
PO Box 636129

e 2
{Cincinnati, OH 45263 Pag



CTRIMEDX

5451 Lakeview Pkwy S Drive, Indianapolis, IN 46268

(317) 715-1220
TRIMEDX.com

8ill To:

Rando!ph Health-CTS
Accounts Payable
EMERGENCY DEPT
ASHEBORO, NC 27204

Work Completed Date
Repair Request
Device CEID

Name

— mpa e T

| ot

E Guantity ‘[‘Jescﬂ;itlon :

Invoice Number:

Invoice Date:

21512020

WO/ Contract

Ship To:

Randolph Health-CTS
EMERGENCY DEPT
364 WHITE OAK STREET
_ASHEBORO, NC 27203

L.

ACCT0108493

Question? Call (317) 715-1220 Pizase Remit to:
an@trimedx.com TRIMEDX
Accounts Recelvable
PO Box 636129

Cncinnati, CH 45263

b e e e e e —

1 | Crediting Labor due to Concessioned from Invoice TMRDD56451

———r— ———

Customer No.

TRGS0000800

Credit Memo

Business Unit

Tax

Total

Subtotal

e e E 4 A k- g ol o

,[ .

Payment Terms

Page 1



O F R M E DX ) Invoice Number:

invoice Date: 21512020

5451 Lakeview Pkwy S Drive, Indianapolis, IN 46268 © WO/Contract#
{317) 715-1220

TRIMEDX com Credit Memo

Question? Call (317) 715-1220 Pleage Ramit to:
ar@trimedx.com TRIMEDX
Accounts Receivable
PO Box 636129

e 2
Cincinnati, OH 45263 Pag



(CTRIMEDX

5451 Lakeview Pkwy S Drive, Indianapolis, IN 46268
(317) 715-1220
TRIMEDX.com

Bill To:

Rando!ph Health-CTS
Accounts Payable

Isu

ASHEBORO, NC 27204

Work Completed Date

invoiceumter: - TRGY0000901

Invoice Date: 21512020
WO/ Contractt!

Credit Memo

Ship To:

Randolph Health-CTS
1SU
364 WHITE OAK STREET

ASHEBOROQ, NC 27203

Repair Request
Device CHD
Name
Serial __ Business Urlit
7 PoNumber  cutomerNo. PaymentTenns
- 1 . ACCTO108403 1 ;
: Quantlt; Description h ' UnitPrice E:;t Prit.':e
| ;liO'editing Latfbr&ba to Concessionedfrom‘!nvoi‘ceTMFnOS’%?BJ ) { B _5?"’2*’?’;"_[ Assz?o‘i
Subtotal . $6250'
Tax ) $438]
Total $6555-'
Question? Call (317) 715-1220 Please Ramit to:
an@trimedx.com TRIMEDX
Accounts Racelvabte
Gt O 45253 P



(CTRIMEDX

5451 Lakeview Pkwy S Drive, Indianapolis, IN 46268

(317) 715-1220
TRIMEDX.com

Question? Call (317) 715-1220
ar@trimedx.com

Please Remit to:
TRIMEDX
Accounts Receivable
PO Box 636129
Cincinnati, OH 45263

Invoice Number:

Invoice Date:

WO/ Contract#

2/512020

Credit Memo

Page 2



CTRIMEDX

5451 Lakeview Pkwy S Drive, Indianapolis, IN 46268
(317) 715-1220
TRIMEDX.com

Bill To:

Randolph Health-CTS
Accounts Payable
EQUIPMENT ROOM
ASHEBORO, NC 27204

Ship To:

Invoice Number:  TRG90000926

Invoice Date: 215/2020
WO/ Contract#

Credit Memo

Randolph Health-CTS

EQUIPMENT ROOM

- 364 WHITE OAK STREET
,ASHEBORO, NC 27203

Work Completed Date

Repair Request

Device CBD

Name

Serial_ )
77 poNumber " CustomerNo.
o | ACTO0B4S3

Quantity Description

1] Credit Memo for Labor Billed In Error on Invoice TMRD057050

Question? Call (317) 745-1220 Please Remit to:
an@trimedx.com TRIMEDX
Accounts Recehvable
PO Box 636129

Cincinnati, OH 45263

Business Unit

L N e T = o e = e -

Payment Terms

- -

UnitPice  Ext. Price
o '5_31251 M7$3“125i
Subtotat 53125,
TFax $2'13.
Total $3343]

Page 1



CTRIMEDX

Invoice Date: 21512020

5451 Lakeview Pxwy S Drive, Indianapolis, IN 46268 WO/ Contract
(317) 715-1220

TRMEDX com Credit Memo

Question? Calt (317) 715-1220 Please Remit to:
ar@trimedx.com TRIMEDX
Accounts Receivable
PO Box 636129

e 2
Cincinnati, OH 45263 Pag



O TRIMEDX - imvoice umber: - AR0003855022020

Invoice Date: 212612020

5451 Lakeview Pkwy S Drive, Indianapolis, IN 46268 WO/ Contracti
(317) 715-1220

TRMEDX com Credit Memo

Bill To: Ship To:
Randolph Mealth-CTS ’ ' Randolph Health-CTS
Accounts Payable ' . CARDIAC REHAB
' CARDIAC REHAB *364 WHITE OAK STREET
ASHEBORO, NC 27204 ASHEBORO, NC 27203
' !
M S—
Work Completed Date
Repair Request
Device CEID
Name
_ Seriat ) Business Unit
f PO Number Customer No. Payment Terms
209291 1 ACCT0108493 | - '
{  Quantity Description _ UnitPrice Ext. Price
'l 1] Invoice TMROD56450 Billed in Error. Credit Memo ARD003855022020 ' $41 251 841 ZSE
o ) Subtiotaii . ' $4125
Tax ) " s000
Total $4125°
Question? Call (317) 715-1220 Pleass Remit to:
an@trimedx.com TRIMEDX
Accounts Recaivabla
PO Box 636129 Page 1

Cincinnati, OH 45263



(CTRIMEDX

Inveice Date: 21262020
WO/ Contract#

Credit Memo

5451 Lakeview Pkwy S Drive, Indianapolis, IN 46268
(317) 715-1220
TRIMEDX.com

Question? Call {317) 715-1220

Please Remit to:
an@trimedx.com

TRIMEDX

Accounts Receivable

_‘PO Box 636129 Page 2
 Eincinnati, OH 45263



]
I‘ :e M I I Ier Arena District ; 250 West Street | Suite 700 : Columbus, OH 43215-7509

LEGAL COUNSEL

WRITER'S DIRECT NUMBER: (614} 462-1870

April 7, 2020 ‘ DIRECT FAX: (614) 212-6923
EmAn: John.Canni?J.aro(aBicemiller.com

VIA FEDERAL EXPRESS (TRACKING #3917 0781 1782)

Randolph Hospital, Inc.

d/b/a Randolph Health Claims Processing Center

¢/o Epiq Corporate Restructuring, LLC : .
10300 SW Allen Blvd.

Beaverton, OR 97005

RE: Proof of Claim of TriMedx, Inc.
In re Randolph Hospital, Inc., Bankr. M.D.N.C, Case No. 20-10247 .

To Whom It May Concern:

Enclosed for filing please find the Proof of Claim Form and the attachments thereto for
creditor TriMedx, Inc. as against Debtor Randolph Hospital, Inc., for filing in In re Randolph
Hospital, Inc., Bankr. M.D.N.C. Case No. 20-10247. Please return a date-stamped copy to me in
the enclosed postage prepaid self-addressed envelope.

Thank you for your assistance in this matter. If you have any questions, please do not
hesitate to contact me.

Very truly yours,
ICE MILLER LLP
/5/ John C. Cannizzaro

John C. Cannizzaro

JCC:ts
Enclosures

lce Miller LI _ _icemiller.com
e R T L L A, e



PS|Ship - FedEx Label , Page 1 of 1
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1. Fold the first printed page in half and use as the shipping label.

2. Place the label in a waybill pouch and affix it to your shipment so that the barcode portion
of the label can be read and scanned.

3. Keep the second page as a receipt for your records. The receipt contains the terms and
conditions of shipping and information useful for tracking your package.

Legal Terms and Conditions

Tendering packages by using this system constitutes your agreement to the service conditions for the transportation of your
shipments as found in the applicable FedEx Service Guide, available upon request, FedEx will not be responsible for any ¢laim
in excess of the applicable declared value, whether the result of loss, damage, delay, non-delivery, misdelivery, or
misinformation, unless you declare a higher value, pay an additional charge, document your actual loss and file a timely claim.
Limitations found in the applicable FedEx Service Guide apply. Your right to recover from FedEx for any loss, including intrinsic
value of the package, loss of sales, income interest, profit, attomey's fees, costs, and other forms of damage whether direct,
incidental, consequential, or special is limited to the greater of 100 USD or the authorized declared value. Recovery cannot
exceed actual documented loss. Maximum for items of extraordinary value is 500 USD, e.g. jewelry, precious metals, negotiable
instruments and other items listed in our Service Guide. Written claims must be filed within strict time limits, see applicable
FedEx Service Guide. FedEx will not be liable for loss or damage to prohibited items in any event or for your acts or omissions,
including, without limitation, improper or insufficient packaging, securing, marking or addressing, or the acts or omissions of the
recipient or anyone else with an interest in the package. See the applicable FedEx Service Guide for complete terms and

conditions. To obtain information regarding how to file a claim or to obtain a Service Guide, please call 1-800-GO-FEDEX
{1-800-463-3339). '

https://cloud.psship.com/index.php 4/7/2020



