Information:

Drawer: Accounts Payable - Invoices

Vendor Number: 1498351

Vendor Name: DiaMedical USA Equipment LLC
Invoice Number: 54802

Invoice Date: 05/18/20

PO Number: P0369689

Check Number: 0268299

Check Amount: $ 4,101.24

Check Date: 06/10/2020

Department ID: 00225

Reviewer Name:

Voucher Number: V0623250

Redaction Type: None

Document Type: AP Invoice-3 Way/Pre-Approved

Document Below






B DiaMedical USA medmattress

a division of DiaMedical USA
7013 Orchard Lake Rd., Suite #110
West Bloomfield, M| 48322

INVOICE

Bill To Ship To
College of DuPage College of DuPage
Attn: Accounts Payable Attn: Melissa Ericson
425 Fawell Bivd PO# 369689
Glen Ellyn, IL 60137 1031 S. Ahrens Ave
invoicing@cod.edu Lombard, IL 60148
r’ -
[ ]
_ 3 WAY )
Date Invoice # P.O. No. J Terms Due Date
5/18/2020 54802 369689 Net 30 6/17/2020
f_Z.Qu'__an-tity_::: Descrlptlon _ Part N'u‘mber . Pr|ce per umt Total
G 3-Ply Procedure Mask - Box of 100 |NF091056 Bx — 109 50 547 50
> |3.Ply Filtered Washable Cloth Masks - Packof 10- |  INF140101 | go50| 179.00
Black
1 12 x 12' Whlte Cot‘ron Wash Clo‘rh Case 0f60 | Pcos7207 ' 2495 24.95
-Includes Free Shipping On Items INFO91056-BX &
INF140101
Thank you for your business!
Please remit all payments to: Subtotal 386654
7013 Orchard Lake Rd., Suite #110 -
: $0.00
West Bloomfield, M| 48322 Payments‘!c redits
(877) 593-6011
BALANCE DUE $866.34

www.DiaMedicalUSA.com WE EAH
www.MedMattress.com [m 'I'HA'I'



Information:

Drawer: Accounts Payable - Invoices

Vendor Number: 1498351

Vendor Name: DiaMedical USA Equipment LLC
Invoice Number: 53133

Invoice Date: 06/01/20

PO Number: P0369044

Check Number: 0268299

Check Amount: $ 4,101.24

Check Date: 06/10/2020

Department ID: 00225

Reviewer Name:

Voucher Number: V0625668

Redaction Type: None

Document Type: AP Invoice-3 Way/Pre-Approved

Document Below






1 DiaMedical USA

7013 Orchard Lake Rd., Suite #110
West Bloomfield, M| 48322

medmattress

a division of DiaMedical USA

INVOICE

Bill To

Ship To

College of DuPage
Attn: Accounts Payable
425 Fawell Blvd

Glen Ellyn, IL 60137

College of DuPage
Attn: Receiving
PO# 369044

425 Fawell Blvd

invoicing@cod.edu Glen Ellyn, IL 60137

3 WAY MATCH [ ©m | owow
e
6/1/2020 53133 369044 ) Net30 7/1/2020
g_j-Qu'__an-tity_::: Descrlptlon _ . Part Number Prlce per umt Total
1 Stryker LD304 Blrthlng Bed Recondltloned 88047340 2, 645 00 2, 645 00
Includes:
- Bed Sheet Package
- One (1) Year Limited Warranty
~ Shipping 58990 58990

v |shipping.

: *LiﬂQate':ée__rw_cej_m_ -bnngjf_reigﬁi to ground level.
| Additional services may be provided by request.

Contact For Delivery:
-Janelle Walke P
. |-B309422569

Thank you for your business!

Please remit all payments to: Subtotal $3,234.90
7013 Orchard Lake Rd., Suite #110 .
West Bloomfield, M| 48322 Payments/Credits $0.00
(877) 593-6011

BALANCE DUE $3,234.90

www.DiaMedicalUSA.com
www.MedMattress.com

WECA
00 THAT
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