Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1515522
Vendor Name: Healthstream, Inc.
Invoice Number: 0205189
Invoice Date: 02/29/20

PO Number: P0368517

Check Number: 0268322

Check Amount: $1,190.00
Check Date: 06/10/2020
Department ID: 00257

Reviewer Name: Jessica Lang
Voucher Number: V0606833
Redaction Type: None
Document Type: AP Invoice

Document Below






HealthStream.  nvoice

Remit To Date 2/29/2020
HealthStream, Inc.

PO Box 102817 ,
Atlanta, GA 30368-2817 Invoice # 0205189

Bill To Terms Net 30
College of DuPage

Due Date 3/30/2020
25 Fawell Blvd F 368517
i‘ﬁ?e%ii%,?a{[éfmw j‘l) l’ l{("rlg l) Order Number ORD-0704878

05/16/20 - DILYSS GALLYOT | ™o

UpFront . 7th Edition NRP Provider Out of Network 34 $1,190.00 .
Total $1,190.00
Amount Due $1,190.00
" N

INVOICE REVIEWED
OKAY TO PAY
JESSICA LANG 03/04/20

l APPROVED 03/05/20 |

PLEASE NOTE:

* Always reference invoice numbers on payment remittances.

+ A finance charge of 1.5% per month may be assessed if this invoice is not paid in full by the due date shown above.
* For questions concerning this invoice, email AccountsReceivable@HealthStream.com.
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