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State of New Hampshire
Department of Health and Human Services
NEW HAMPSHIRE HOSPITAL

Nicholas A. Toumpas
Commissioner ) 36 CLINTON STREET, CONCORD, NH 03301
603-271-5300 1-800-852-3345 Ext. 5300
Robert J. MacLeod Fax: 603-271-5845 TDD Access: 1-800-735-2964
Chief Executive Officer Vé

April 1, 2013 %’A

Her Excellency, Governor Margaret Wood Hassan | 7
and the Honorable Council
State House

Concord, NH 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, New Hampshire Hospital, to make a sole
source and retroactive payment of $19,391.05 and authorize future payments in an amount not to exceed
$33,000 for a total of $52,391.05 to KCI USA, PO Box 203086, Houston, TX 77216-3086, vendor number
175999, for equipment rental and supplies required to continue treatment of a patient’s serious wound, effective
December 19, 2012 through June 30, 2013. Funds are available in the following account for State Fiscal Year
2013:

05-95-94-940010-8410 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVCS, HHS: NEW HAMPSHIRE HOSPITAL, NEW HAMPSHIRE HOSPITAL,

FACILITY/PATIENT CARE 0% Fep 8% bel
Fiscal Year Class/Object Class Title Job Amount
Number

SFY 2013 020-500200 Supplies (Consumable) 94057300 $7,364.35

SFY 2013 020-500257 Rent/Lease Non Office Equipment 94057300 $12,026.70

SFY 2013 020-500200/500257 | Supplies/Rent Lease Non Office Equipment | 94057300 $33,000.00
Total $52,391.05

EXPLANATION

This request is sole source because KCI USA is the only company that can provide the equipment and
supplies required to treat wounds of this nature. This request is retroactive because the New Hampshire Hospital
needed to have the equipment and supplies on hand immediately after admission of the patient and on a continued
basis for treatment of the patient. Due to the condition of the patient, anticipated discharge is undetermined.
Additional expenses are expected to incur until the patient can be discharged.

Two requests similar to this one for treatment of the same patient were approved by Governor and
Council. The first request was approved on November 14, 2012, item number 57. A copy of the approved
request is attached. That item approved payment of invoices received through October 6 in the amount of
$7,526.54 for equipment rental and supplies required to treat a patient’s serious wound. The second request was
approved on February 6, 2013, item number 44. A copy of the approved request is attached. That item approved
payment of invoices received through December 4 in the amount of $11,853.46 for equipment rental and supplies
required to continue treatment of the patient’s serious wound. Since approval of the prior Governor and Council
request the Hospital has received eleven invoices from the vendor for equipment rental and supplies.

The patient is still under the care of the Hospital and is expected to require care for about four months. It
is estimated that future invoices could amount to as much as $33,000.






Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council

April 1, 2013

Page 2 of 2

The purpose of this request is two-fold. First, we request to pay KCI USA for the rental of equipment and
the purchase of supplies to treat the serious wound of a current patient. KCI USA has invoiced the Hospital
$19,391.05, invoice numbers:

Invoice # Invoice Date Amount

23855656 December 19, 2012 1,718.10
23880732 January 3, 2013 1,718.10
23884603 December 21, 2012 1,230.35
23910003 January 18, 2013 1,718.10
23917928 January 9, 2013 1,230.35
23935673 February 2, 2013 1,718.10
23946065 January 25, 2013 207.10
23964523 February 1, 2013 409.20
23966906 February 17,2013 1,718.10
23985170 February 14, 2013 4,287.35
23990385 March 4, 2013 1,718.10
24024087 March 19, 2013 1,718.10

The invoices are attached. Second, we request authorization to pay future invoices to KCI USA for the
rental of equipment and the purchase of supplies to continue to treat this same patient’s wound in an
amount not to exceed $33,000.

Area served: statewide.
Source of funds: 68% general funds and 32% federal funds.

In the event that federal or other funds become no longer available, general funds will not be
requested to support this contract.

Respectfully submitted,

Robert J. MacLeod, DHA, FACHE
Chief Execative Officer
e

Associate
Approved byb\.ﬂ,\A

Nicholas A. Toumpas
Commissioner

The Department of Health and Human Services’ Mission is to join communities and families in providing
opportunities for citizens to achieve health and independence.
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and the Honorable Bxecutlvc Council

State House
Concord, NH 03301

ftem#

RE UESTED ACTION  [nitial %J ~Kro

Authorize the Department of Health and Human Services, New Hampshire Hospital, to make a sole
source and retroactive payment of $7,526.54 to KCI USA, PO Box 203086, Houston, TX 77216-3086, vendor
number 175999, for equipment rental and supplies required to treat a patient’s serious wound, effective September
11, 2012 through June 30, 2013, Funds are available in the following account for State Fiscal Year 2013:

05-95-94-940010-8410 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS,
HHS° NEW HAMPSHIRE HOSPITAL NEW HAMPSHIRE HOSPITAL, FACILITY/PATIENT CARE

Fiscal Job Amount
vear | Class/Object Class Title Number
SFY 2013 1 020-500200 | Supplies (Consumable) 94057300 $4,090.34
SFY 2013 | 020-500257 | Rent/Lease Non Office Bqunpment 94057300 $3,436.20
Total : $7,526.54
EXPLANATION

This request is sole sourcg because KCI USA is the only company that can provide the equipment and
upplies required to treat wounds of this nature. This request is retroactive because the Hospital needed to have
1e equipment and supplies on hand immediately after admission of the patient. Due to the condition of the
atient, anticipated discharge i is undetermined. Addltlonal expenses are expected to incur until the patlent can be

ischarged.

The purpose of this réquest is to pay KCI USA for the rental of equipment and the purchase of supplies to
eat the serious wound of a current patient. KCI USA has invoiced the Hospital $7,526.54, invoice numbers:

Invoice # Invoice Date " Amount
13638072 September 11, 2012 530.64
13627814 September 20, 2012  1,718.10
13663565 - September 21, 2012 530.64
13634853  September 21, 2012 820.50
13674329 September 25,2012  704.71:
13699618 - October 1, 2012 1,230.35
13663042 October S, 2012 1,718.10
13666131  October 6, 2012 273.50
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The invoices are attached.

Area served: statewide.
Source of funds: 68% general funds and 32% federal funds.

In the event that federal or other funds become no longer avallable, general funds will not be requested to
support this contract.

Respectfully submitted, .
o&t v VV\ %L%
- MacLeod, DHA, FAC

o f"/w Pl
.

olas A. Tounipas
Commissioner

Abproved by:

The Departmént of Health and Human Services’ Mission is to join communities and families in providing
. opportunities for citizens to achieve health and independence,’
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" NEW HAMPSHIRE HOSPITAL

36 CLINTON STREET, CONCORD, NH 03301
603-271-5300 1-800-852-3345 Ext. 5300
Fax: 603-271-5845 TDD Access: 1-800-735-2964

Nicholas A. Toumpas
Commissioner

Robert J. MacLeod
Chief Executive Officer

December 21, 2012

Approved by L/H T C
Date_ 2 -6-13

Her Excellency, Governor Margaret Wood Hassa.n |

" and the Honorable Council
State House

tem# 4 Y

Concord, NH 03301

REQUESTED ACTION _ Initil 7 _KO

Authorize the Department of Health and Human Services, New Hampshire Hospital, to make a.sole
source and retroactive payment of $11,853.46 to KCI USA, PO Box 203086, Houston, TX 77216-3086, vendor
number 175999, for equipment rental and supplies required to continue treatment of a patient’s serious wound,
effective October 6, 2012 through June 30, 2013. Funds are available in the following account for State Fiscal

Year 2013:

05-95-94-940010-8410 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVCS, HHS: NEW HAMPSHIRE HOSPITAL, NEW HAMPSHIRE HOSPITAL,

FACILITY/PATIENT CARE

Fiscal . . Job Amount
Year Class/Object Class Title Number
SFY 2013 [ 020-500200 | Supplies (Consumable) 94057300 $4,981.06
SFY 2013 | 020-500257 | Rent/Lease Non Office Equipment | 94057300 $6,872.40
Total $11,853.46
EXPLANATION

This request is sole source because KCI USA is the only company that can provide the equipment and
supplies required to treat wounds of this nature. This request is retroactive because the New Hampshire Hospital
needed to have the equipment and supplies on hand immediately after admission of the patient and on a continued
basis for treatment of the patient. Due to the condition of the patient, anticipated discharge is undetermmed
Additional expenses are expected to incur until the patient can be discharged.

A request similar to this one for treatment of the same patient was approved by Governor and Council on
November 14, 2012, item number 57. A copy of the approved request is attached. That item approved payment
of invoices received through November 14 an amount of $7,526.54 for equipment rental and supplies required to
continue treatment of a patient’s serious wound. The patient is still under the care of the Hospital.  Since
approval of the prior Governor and Council request the Hospital has received nine invoices from the vendor for

equipment rental and supplies.




Her Excellency, Governor Margaret Wood Hassan .
and the Honorable Council v

December 21, 2012

Page 2 of 2

The purpose of this request is to pay KCI USA for the rental of equipment and the purchase of supplies to
treat the serious wound of a current patient. KCI USA has invoiced the Hospital $11,853.46, invoice numbers:.

Invoice # - Invoice Date Amount

13713566 -October 20, 2012 1,718.10
13756931 October 23, 2012 708.71
13769884 October 29, 2012 521.64
13772970 October 30, 2012 588.30
13774049 October 31,2012 704.71
13749673 November 4,2012 1,718.10
13795247 November 19,2012 1,718.10
23832680 November 26,2012 2,457.70
23824249 December 4,2012  1,718.10

The invoices are attached.
- Area served: statewide.
Source of funds: 68% general funds and 32% federal funds.

In the event that federal or other funds become no longer available, general funds will not be
requested to support this contract. ‘

- Resp submijted,

W LA
Robert J. MacLeod, DHA, FACHE
Chief Executive Officer

Nancy L. Rollins
Associate Commissioner

Approved b;b‘, W

Nicholas A. Toump
Commissioner

The Department of Health and Human Services’ Mission is to join communities and families in providing
opportunities for citizens to achieve health and independence.
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333455 000061 61 11 04040 11110

% KCl PO BOX 659508

The Clinical Advantage” SAN ANTONIO TX 78265-9508

ADDRESS SERVICE REQUESTED

000061

U UL U U LTTUTR TR R R (TR OL
w*AUTO**MIXED AADC 280 61 T3:3 611 MB 0.404
* ATTN: ACCOUNTS PAYABLE
@ NEW HAMPSHIRE HOSPITAL
36 CLINTON ST
CONCORD NH 03301-2359

Call today to learn more about KCI Express®!
Call 1-800-275-4524 and ask to speak to a KCl Express® representative.

Please include remittance information with your payment to facilitate prompt
application of your payment.

Please order V.A.C.® Therapy System supplies with sufficient lead-time to allow for delivery
from a centralized location to help minimize your shipping costs and delivery fees.

For your convenience, we accept the American Express® Card
and other major credit cards.

To pay by credit card, please call your
contact listed on the front of this invoice.

Rev001_040108
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335620 000037 37 11 04040 11110

% KCl PO BOX 659508

The Clinical Advantage® SAN ANTONIO TX 78265-9508

ADDRESS SERVICE REQUESTED

000037

(U UTURU T BT LU LT UL U | TR T LT | R R
*AUTO**MIXED AADC 280 37 T2:2 371 MB 0.404
wyex  ATTN: ACCOUNTS PAYABLE
% NEW HAMPSHIRE HOSPITAL
36 CLINTON ST
CONCORD NH 03301-2359

Call today to learn more about KCI Express®!
Call 1-800-275-4524 and ask to speak to a KC| Express® representative.

Please include remittance information with your payment to facilitate prompt
application of your payment.

Please order V.A.C.® Therapy System supplies with sufficient lead-time to allow for delivery
from a centralized location to help minimize your shipping costs and delivery fees.

For your convenience, we accept the American Express® Card
and other major credit cards.

EEE o

To pay by credit card, please call your
contact listed on the front of this invoice.



'sAep 0g uiyum sandsip
82/0AUI LGNS 85Il

GE0€Z'L IvioL
oocl 1HOI3Yd
000 XVl
Ge 1T} avioiLans

'S33d4 SIAINYOLLY F18VYNOSVIY ANV S1SOD LYNOD 'SLSOD NOILOITI0D 'OL A3 LINIT LON 1Nd ONIGNTONI ‘3NA SLNNOWY 40 NOILOI 110D
IHL NI Q344NONI SLINNOWY 1TV ANV ANV AVd OL S3FHOV ¥IWOLSND "'S3JIOANI 3NA LSV 1TV 04 A3OHVHDI 38 1M IO9HVHO 3ONVYNIJ HLNOW ¥3d %S’V V

980€-912.. X1 ‘'NOLSNOH

980€0Z X049 Od VSN IOM

JI4ITVA ‘ATYNOAOW
88..4G "LX3 ¥ZS¥-522-008-1 LV NOLAVTD VAON LOVLINOD 3SVI1d IDIOANI SIHL ONINYIONOD SINFWWOO ANV SIIMINDNI YO

‘OL 1IN3Y

:aAljejuasalday Junoody

*391d Ul UOHINPaJ JBYJO JO B)Bgal JUNCOSIP

Sy} JO UOHEJUBWINIOP PUE BDI0AUN SIY) Ysiuinj 0) PaJINDaJ aq Aew osje NoA "PIedIpay pue asedipaw Buipnioul ‘weiboid a)e)S 10 [e19pa4 E 0} wiejd B Buiugns uaym SUOIONPaI JBY)0 JO S9)egal ‘SjUNOISIP asay) podal o)
noA axnbau Aew sme| 9je1S pue [esapag ‘sjuawded deo asuadxa 1o ajeqas Aue Buiielap podas B 8A1I8931 |m NOA "suonenoies deo asuadxa pue ajeqal ‘aoud Jsi) Buipnjoul *8oud Jeinbal Jo suoIOINPal IO SJUNCISIP dDads
uo uonewuojut 10} uoneudwnoop welbosd deds asuadxaseieqas Jojpue Juswbpamounoe Buioud ‘198U JNOA JO SWid) By} 0} J9ja) asedld ‘9oud JeinBas jJo uoyoINpal J3YI0 JO 8jeqal ‘JUNOISIP B J98)31 ABW 8210AUI SIYL  IIILON

IYLIdSOH HN
301440 SSaNIsng

€102 20 N
a3AIgo3y

IWLAISOH HN
301440 SSHANISNY

2102 L2 030
CEVNERE}

MOVd 01 ONISSIHA
WYOANNVYO WNIa3W
DVHLVSNIS (dSO)

1/'G69 L/'G69 (1]%e) l rAYIX4r4} MOOLS MO01S 090815819 S'01L/2506228W
7139 HLIM
HILSINYD WOQ33H4
‘MOoVd 01 (dSO)
¥9'12S $9'125 (1] e} l ZyierL MOOLS ‘MO0LS 0908158LD S°01/85002¢
# usped/uonedoT/eueN JequinN
9d)1d jej0} 8914 Jun won |ALD| . ejeq diys 1811 18 Juened 19pI0 Jsquiny [ej1eg peliig 1onpoud
g ebieyssiq sajesipu| g ‘|19 |elued saedlpul d ,
11G--11Z (€09) INOOSVYW T¥D €1-NVr-02 13N O€ LEZSZ0L
JaquinN euoyd / Juswpede( / suep Jojsanbay ajeq enQ su9 | loquinpN JepiQ eseydingd

1 Jo | abey

121997 : 1INNOJDV
JONIH343H

Z21-030-1Z¢: 31vd IJI0ANI
£09+88¢¢ - # JDIOANI

10€€0 HN QHOONOD
13341S NOLINITO 9¢
TVLIdSOH FHIHSJdAVH M3N

‘0Ol dIHS

10€€0 HN QHOONOD
13341S NOLINITO 9¢
TVLIdSOH JHIHSAWVYH M3N

WO’ | 10X MMM
96€ZSLZ-vL dI XYL
€0.¥-90t+-01Z ‘Xed
¥2Sv¥-G.2-008-1 Buoyd

o WOTUBAPY [N M




Rev001_040108

333937 000026 26 11 04040 11110

% KCl PO BOX 659508

The Clinical Advantage> SAN ANTONIO TX 78265-9508

ADDRESS SERVICE REQUESTED

000026

“*AUTO**MIXED AADC 280 26 T2:2 26 1 MB 0.404
vk ATTN: ACCOUNTS PAYABLE
NEW HAMPSHIRE HOSPITAL
36 CLINTON ST
CONCORD NH 03301-2359

Call today to learn more about KCI Express®!
Call 1-800-275-4524 and ask to speak to a KCl Express® representative.

Please inciude remittance information with your payment to facilitate prompt
application of your payment.

Please order V.A.C.® Therapy System supplies with sufficient lead-time to allow for delivery
from a centralized location to help minimize your shipping costs and delivery fees.

For your convenience, we accept the American Express® Card

and other major credit cards.

% VISA | e

To pay by credit card, please call your
contact listed on the front of this invoice.
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18425 000032 32 71 04040 11110

@KCI PO BOX 659508

The Clinical Advantage” SAN ANTONIO TX 78265-9508

ADDRESS SERVICE REQUESTED

000032

“**AUTO**MIXED AADC 280 32 T3:3 321 MB 0.404
. ATTN: ACCOUNTS PAYABLE
Zgifi  NEW HAMPSHIRE HOSPITAL

36 CLINTON ST

CONCORD NH 03301-2359

Call today to learn more about KCI Express®!
Call 1-800-275-4524 and ask to speak to a KCl Express® representative.

Please include remittance information with your payment to facilitate prompt
application of your payment.

RECEWED

JAN 252013

BUSINESS OFFICE
NH HOSPITAL

Please order V.A.C.® Therapy System supplies with sufficient lead-time to allow for delivery
from a centralized location to help minimize your shipping costs and delivery fees.

For your convenience, we accept the American Express® Card
and other major credlt cards

To pay by credlt card please call your
contact listed on the front of this invoice.
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Rav001_040108

336618 000025 25 11 0A040 11110

= KC] PO BOX 659508

The Clinical Advantage” SAN ANTONIO TX 78265-9508

ADDRESS SERVICE REQUESTED

000025

||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||l
**AUTO**MIXED AADC 280 25 T2:2 251 MB 0.404
ATTN: ACCOUNTS PAYABLE

NEW HAMPSHIRE HOSPITAL

36 CLINTON ST

CONCORD NH 03301-2359

Call today to learn more about KCI Express®!
Call 1-800-275-4524 and ask to speak to a KCl Express® representatlve.

Please include remittance information with your payment to facilitate prompt
application of your payment.

Please order V.A.C.® Therapy System supplies with sufficient lead-time to allow for delivery
from a centralized location to help minimize your shipping costs and delivery fees.

For your convenience, we accept the American Express® Card
and other major credit cards.

"AMERICAN|
P RESS

To pay by credit card, please call your
contact listed on the front of this invoice.
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Rev001_040108

340770 000007 7 11 04B0C 11110

%KC] PO BOX 659508

The Clinical Adumitage” SAN ANTONIO TX 78265-9508

ADDRESS SERVICE REQUESTED

000007

IIIIIIIII"IIllIII"Il"IIIIII'III|l|Il"lllllll"llllllllllIIIII
swrmeeensGINGLE-PIECE 7 T1:1 71 SP 0.480
iz ATTN: ACCOUNTS PAYABLE
SE%  NEW HAMPSHIRE HOSPITAL
36 CLINTON ST
CONCORD NH 03301-2359

Call today to learn more about KCI Express®!
Call 1-800-275-4524 and ask to speak to a KCl Express® representative.

Please include remittance information with your payment to facilitate prompt
application of your payment.

m‘.tmu“—-*ﬂmwt

Please order V.A.C.® Therapy System supplies with sufficient lead-time to allow for delivery
from a centralized location to help minimize your shipping costs and delivery fees.

For your convenience, we accept the American Express® Card
and other major credit cards.

To pay by credit card, please call your
contact listed on the front of this invoice.
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Rav001_040108

339519 000026 26 11 04050 11110

@KC] PO BOX 659508

The Clinical Advantage” SAN ANTONIO TX 78265-8508

ADDRESS SERVICE REQUESTED

000026

(O 1T O OO U L LT L L R TR T TR
= AUTO**MIXED AADC 280 26 T2:2 26 1 MB 0.405
;)& ATTN: ACCOUNTS PAYABLE
E;E NEW HAMPSHIRE HOSPITAL
36 CLINTON ST
CONCORD NH 03301-2359

Call today to learn more about KCl Express®!
Call 1-800-275-4524 and ask to speak to a KCl Express® representative.

Please include remittance information with your payment to facilitate prompt
application of your payment.

Please order V.A.C.® Therapy System supplies with sufficient lead-time to allow for delivery
from a centralized location to help minimize your shipping costs and delivery fees.

For your convenience, we accept the American Express® Card
and other major credit cards.

To pay by credit card, please call your
contact listed on the front of this invoice.
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3407C3 000027 27 11 04050 11410

= KCl PO BOX 659508

The Clinical Advantage” SAN ANTONIO TX 78265-9508

ADDRESS SERVICE REQUESTED

000027

N T g Ly e A L LU AT
**AUTO**MIXED AADC 280 27 T2:2 27 1 MB 0.405
e ATTN: ACCOUNTS PAYABLE
-'-‘:ﬁ NEW HAMPSHIRE HOSPITAL
36 CLINTON ST
CONCORD NH 03301-2359

Call today to learn more about KCI Express®!
Call 1-800-275-4524 and ask to speak to a KCl Express® representative.

Please include remittance information with your payment to facilitate prompt
application of your payment.

Please order V.A.C.® Therapy System supplies with sufficient lead-time to allow for delivery
from a centralized location to help minimize your shipping costs and delivery fees.

For your convenience, we accept the American Express® Card

To pay by credit card, please call your
contact listed on the front of this invoice.

Rev001_040108
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343298 000010 10 11 04800 11110

= KCI PO BOX 659508

The Clinticel Advaitage” SAN ANTONIO TX 78265-9508

ADDRESS SERVICE REQUESTED

000010

|||||||||||||||||I|||||||I|||||||||||||||||||||||||||||||I||||||l
et SINGLE-PIECE 10 T1:1 10 1 SP 0.480
ATTN: ACCOUNTS PAYABLE

NEW HAMPSHIRE HOSPITAL

36 CLINTON ST
CONCORD NH 03301-2359

Call today to learn more about KCI Express®!
Call 1-800-275-4524 and ask to speak to a KCI Express® representative.

Please include remittance information with your payment to facilitate prompt
application of your payment.

Rl Ll )

TR A

Please order V.A.C.® Therapy System supplies with sufficient lead-time to allow for delivery
from a centralized location to help minimize your shipping costs and delivery fees.

For your convenience, we accept the American Express® Card
and other major credit cards.

To pay by credit card, please call your
contact listed on the front of this invoice.
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= KCI PO BOX 659508

The Chinical Advantage * SAN ANTONIO TX 78265-9508

ADDRESS SERVICE REQUESTED

000028

A ORI T L O YU TR TR L TT U O AR TTLH R L
»**AUTO**MIXED AADC 280 28 T2:2 28 1 MB 0.405
Y, ATTN: ACCOUNTS PAYABLE
et NEW HAMPSHIRE HOSPITAL
36 CLINTON ST
CONCORD NH 03301-2359

Call today to learn more about KCIl Express®!
Call 1-800-275-4524 and ask to speak to a KCl Express® representative.

Please include remittance information with your payment to facilitate prompt
application of your payment.

Please order V.A.C.® Therapy System supplies with sufficient lead-time to allow for delivery
from a centralized location to help minimize your shipping costs and delivery fees.

For your convenience, we accept the American Express® Card

and other major credit cards.
= E] = =2

To pay by credit card, please call your
contact listed on the front of this invoice.
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345949 000027 27 11 04050 11110

& KC] PO BOX 659508

The Clinical Advantage” SAN ANTONIO TX 78265-9508

ADDRESS SERVICE REQUESTED

000027

***AUTO*MIXED AADC 280 27 T3:3 27 1 MB 0.405
T ATTN: ACCOUNTS PAYABLE
ﬁ NEW HAMPSHIRE HOSPITAL

36 CLINTON ST

CONCORD NH 03301-2359

Call today to learn more about KCI Express®!
Call 1-800-275-4524 and ask to speak to a KCl Express® representative.

Please include remittance information with your payment to facilitate prompt
application of your payment.

Please order V.A.C.® Therapy System supplies with sufficient lead-time to allow for delivery
from a centralized location to help minimize your shipping costs and delivery fees.

For your convenience, we accept the American Express® Card

and other major credit cards.

To pay by credit card, please call your
contact listed on the front of this invoice.
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= KCl PO BOX 659508

The Clinical Advantage” SAN ANTONIO TX 78265-9508

ADDRESS SERVICE REQUESTED

RECEIVED

000019 MAR 252013
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+#+AUTO**MIXED AADC 280 19 T2:2 19 1 MB 0.405 BUS PITAL
sz ATTN: ACCOUNTS PAYABLE NH HO
§§ NEW HAMPSHIRE HOSPITAL

36 CLINTON ST

CONCORD NH 03301-2359

Call today to learn more about KCI Express®!
Call 1-800-275-4524 and ask to speak to a KCl Express® representative.

Please include remittance information with your payment to facilitate prompt
application of your payment.

Please order V.A.C.® Therapy System supplies with sufficient lead-time to allow for delivery
from a centralized location to help minimize your shipping costs and delivery fees.

For your convenience, we accept the American Express® Card
and other major credit cards.
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To pay by credit card, please call your
contact listed on the front of this invoice.




