Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1085910
Vendor Name: Henry Schein
Invoice Number: 74895410
Invoice Date: 03/10/20

PO Number: B0365302
Check Number: 0268323
Check Amount: $ 508.05
Check Date: 06/10/2020
Department 1D: 00153
Reviewer Name: Jessica Lang
Voucher Number: V0621721
Redaction Type: None
Document Type: AP Invoice

Document Below






Y4 HENRY SCHEIN®

CORPORATE OFFICE

@ —

135 Duryea Road = Melville, NY 11747

1.800.472.4346
www.henryschein.com

Coll e

Ship/Sold-To: 837747

Coll Of DuPage-Dental Hygiene
425 Fawell Blvd Rm 1122

Dr Edward Chavez

Glen Ellyn, IL 60137-6599

INVOICE

Bill-To: 2310297

ttn: Accounts Payable - Cindy Fisk
len Ellyn, IL 60137-6708

APPROVED

Of DuP

O51L6/20. DILYSS GALLYOT

60137-67

Invoice#

74895410

Invoice Date
03/10/20

Due Date
04/09/20

Invoice Total

$42.07

Purchase Order#
BO 365-302

Payment Terms
Invoice Date + 30 days

Customer DEA#

Customer State Reg#

HSI Federal ID#
11-3136595

HSI D&B#
01-243-0880

1 112-6761 50/BX

MASKS AND INFECTIONS CONTROL ITEMS ARE ON A RESTRICTION &
ALLOCATION AT THIS TIME. PLEASE
ALSO BE AWARE THESE ITEMS ARE NONRETURNABLE. THANK YOU.

Essentials Procedure Mask L1 Blue 3 3 10.11 30.33 1IN
** SPECIAL CONTRACT PRICE **
MERCHANDISE TOTAL 30.33
FREIGHT CHARGES 11.74
INVOICE TOTAL 42.07

Please refer to back of pa
hitps://www.henrvschein

INVOICE REVIEWED
OKAY TO PAY

L Thank you for your order! J
. . . . . CODE STATUS KEY
Ship To# Bill To# Invoice# Invoice Date | Invoice Total || s-special schein Pricing *-Item has Safety Data Sheet (SDS)
837747 2310297 74895410 03/10/20 $42 07 B-Backordered; [term will follow R-Refrigerated Item; May be shipped separately
i E %??goﬁggﬂ;:}e Itern no longer available SiC-sohiopt i
T-Taxable Item
F-5 1 O 5 .
Order# Order Date # of Boxes PO# M- I?:r?:”:mlll s?arlp directly from manufacturer U-Tamporarily Unavailable; please reorder
W o
86518348 03/09/20 1 BO 365-302 HE-N Charge o WH, MN. M2, DI
P-Prescription Drug; Return Authorization Required  WH, MN, M2, DM-DSCSA CODES

Please remit payments to, Henry Schein, Inc. Dept CH 10241 Palatine, IL 60055-0241 US

Distribution Names/Address

IN: 5315 W 74th 5. Indlanapolis, IN 46268
DEA#: Rri0n 62494 State Reg#: 450011764
Chem. Reg#: 00E574HNY

Page 1of 1






Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1085910
Vendor Name: Henry Schein
Invoice Number: 76771650
Invoice Date: 05/05/20

PO Number: B0365302
Check Number: 0268323
Check Amount: $ 508.05
Check Date: 06/10/2020
Department 1D: 00153
Reviewer Name: Jessica Lang
Voucher Number: V0622252
Redaction Type: None
Document Type: AP Invoice

Document Below






Y4 HENRY SCHEIN®

CORPORATE OFFICE

135 Duryea Road = Melville, NY 11747

1.800.472.4346
www.henryschein.com

@ —

INVOICE

Ship/Sold-To: 837747
LORI DRUMMER
Coll Of DuPage-Dental Hygiene

1048 PARKVIEW CIRCLE
Glen Ellyn, IL 60188

Glen Ellyn

IL 601_3'7 6708

100002310297767713i11i)iif)i O]2 2180505208
Bl af20.- KIRK OVERSTREET

Glen Ellyn, |

Invoice# Invoice Date Due Date Invoice Total
76771650 05/05/20 06/04/20 $282.18
Purchase Order# Payment Terms
B0365302 Invoice Date + 30 days
Customer DEA# Customer State Reg#
HSI Federal ID# HSI| D&B#
11-3136595 01-243-0880
THANK YOU FOR YOUR ORDER! CHERIE @ EXT 222 8750 NY
SPOKE WITH:CINDY
1 543-0175 16.90ZBT Peroxyl Al-Free Mouthrinse Mild Mint 6 0 B#
ITEM BACK ORDERED, WILL FOLLOW SHORTLY
** SPECIAL CONTRACT PRICE **
2 543-0174 8.40Z/BT Peroxyl Al-Free Mouthrinse Mild Mint 6 0 B#
ITEM BACK ORDERED, WILL FOLLOW SHORTLY
** SPECIAL CONTRACT PRICE **
3 543-6467 50/BX Peroxyl Packets Alcohol Free 10mlL 6 6 * 13.59 81.54 2 IN
** SPECIAL CONTRACT PRICE **
4 565-0015 300/BX Ultraform PF Nitrile Glove MEDIUM 10 10 C 19.79 197.90 1 IN
** SPECIAL CONTRACT PRICE **
CASE GOOD ITEM, MAY BE SHIPPED SEPARATELY.
YOUR ORDER 88614894 HAS BEEN SPLIT INTO MULTIPLE SHIPMENTS.
YOU WILL BE BILLED FOR THESE ITEMS WHEN THEY ARE SHIPPED.
g =X
INVOICE REV]IEMNED
N $279.44
4 4 <4 1 &E / $2.74
INVOICE TOTAL $282.18
Please ref
hitps:/iw]

*-ltern has Safety Data Sheet (SDS)

R-Refr 5 K"l Item: May be shipped separately

i it
SM-Shipped from Multiple Buildings

U-Temporarily Unavailable; please reorder

CODE STATUS KEY]|
Ship To# Bill To# Invoice# Invoice Date Invoice Total ||s-special schein Pricing
83747 2310297 76771650 05/05/20 $282 .18 E:Ei:l‘:‘ﬁﬁ?"’ﬁiﬁ?m will fallow
::J-SDlscur;tg'{#:d Itern no longer available P paa I
Order# Order Date # of Boxes PO# M- Iﬁaenilz:\rﬂl ship directly from manufacturer A A
- arrarn arm
88614894 04/29/20 2 BO365302 gFPrtgc?i;ﬁgeD rug: Return Auth Required

WH, MN, M2, DM-DSCSA CODES

Distribution Names/Address

IN: 5315 W 74th 5. Indlanapolis, IN 46268
DEA#: Rri0n 62494 State Reg#: 450011764
Chem. Reg#: 00E574HNY

Please remit payments to, Henry Schein, Inc. Dept CH 10241 Palatine, IL 60055-0241

UsS

Page 1of 1







Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1085910
Vendor Name: Henry Schein
Invoice Number: 20298737
Invoice Date: 05/06/20

PO Number: B0365302
Check Number: 0268323
Check Amount: $ 508.05
Check Date: 06/10/2020
Department 1D: 00153
Reviewer Name: Jessica Lang
Voucher Number: V0622273
Redaction Type: None
Document Type: AP Invoice

Document Below






Y4 HENRY SCHEIN® @m Us:

CORPORATE OFFICE
135 Duryea Road « Melville, NY 11

1.800.472.4346
www.henryschein.com

747

CREDIT MEMO

Ship-To/Sold-To: 837747

Coll Of DuPage-Dental Hygiene
425 Fawell Blvd Rm 1122
Dr Edward Chavez

College Of
425 Fawell
Attn: Accou
Glen Ellyn,

AP RROXYED

IL 60137-6708

05/15/20 - KIRK OVERSTREET

N Glen Ellyn IL 601376599

Bill To#: 2310297

College Of DuPage
425 Fawell Blvd
Attn: Accounts Payable - Cindy Fisk
Glen Ellyn IL 601376708

Credit Memo Number: Credit Memo Date:
20298737 05/06/20
Total Credit: Credit Applied To:
118.55 Account
LINE " _ : : : -
N oy ek B DESCRIPTION CReUNen  INVOICEICUSTOMER P.O# Ll SR
1 1308307 40z/Th Petroleum Jelly 24 75420340 2.24 53.76
BO 365-302
2 5550048 250/Bg Fastips Disp AW Syringe T 1 75420340 64.79 64.79
BO 365-302
Credit amount. . .......... + 118.55
Sub Net Total. ........... T 118.55
Total Credit. . ........... : 118.55
- N

INVOICE REVIEWED

OKAY TO PAY

JESSICA LANG 05/07/20

If any items on this credit memo did not receive credit, it may be because the merchandise we received did not have a return authorization or it was outside of our
acceptable returns policy, see the Terms and Conditions found on our website.
Please be advised that all returns require a return authorization prior to being returned AND must be in the original packaging and in re-sellable condition in order to
receive credit. To request a return authorization, the process is quick and easy, go to our website at www.henryschein.com, login and select the “Help” button in the
upper right corner to find all of our self-service options. Alternatively, you can call our customer service team at (800) 472-4346, M-F, 8am — 8pm (Eastern). If the
product qualifies for a return, a prepaid UPS return label will be emailed to you within 24 hours. This is the best way to protect your return from loss.

Thank You!

Page 1 of 1




Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1085910
Vendor Name: Henry Schein
Invoice Number: 76999181
Invoice Date: 05/12/20

PO Number: B0365302
Check Number: 0268323
Check Amount: $ 508.05
Check Date: 06/10/2020
Department 1D: 00153
Reviewer Name: Jessica Lang
Voucher Number: V0622623
Redaction Type: None
Document Type: AP Invoice

Document Below






Y4 HENRY SCHEIN®

CORPORATE OFFICE

135 Duryea Road = Melville, NY 11747

1.800.472.4346
www.henryschein.com

010000231029776999181110000000000002850512200

@ —

Ship/Sold-To: 837747

INVOICE

LORI DRUMMER
Coll Of DuPage-Dental Hygiene
1048 PARKVIEW CIRCLE

Glen Ellyn, IL 60188

Bill-To: 2310297

corege AMREPROVED

425 Fawell Blvd

05 620:-IHLYSS GALLYOT

College Of DuPage

425 Fawell Bivd

= Attn: Accounts Payable - Cindy Fisk
Glen Ellyn, IL 60137-6708

Invoice# Invoice Date Due Date Invoice Total
76999181 05/12/20 06/11/20 $2.85
Purchase Order# Payment Terms
BO365302 Invoice Date + 30 days
Customer DEA# Customer State Reg#
HSI Federal ID# HSI D&B#
11-3136595 01-243-0880
This is a backordered shipment for order:88614894 original invoice:76771650
THANK YOU FOR YOUR ORDER! CHERIE @ EXT 222 8750 NY
SPOKE WITH:CINDY
1 543-0174 8.40Z/BT Peroxyl Al-Free Mouthrinse Mild Mint 6 1 * 2.85 2.85 1 IN
PARTIAL SHIPMENT - WILL SHIP AND INVOICE WHEN AVAILABLE.
** SPECIAL CONTRACT PRICE **
MERCHANDISE TOTAL 2.85
INVOICE TOTAL 2.85
~ 5
l J Ad ' < V'
7 g ) 7
Pleasd refer to back of paperwork for £ 4 or go
hitps:{/www.henrvschein.com/us-en/specialmarkeis/LegalTerms.aspx. Such terms are incorporated herein by reference.
JESSICA LANG'05/1 4 20
1 B VTS AN JANG .
CODE STATUS Y
kS p TO# Bill To# Invoice# Invoice Date | Invoice Total (|5 specia Schein Pricing *-iterp has Safety Data Sheet (SDS)
SFH4T 23410297 76999484 05/42/26 285 B-Backasdared: e wiliolos S rionrated Wort; My beshippedwspuvauly
D-Discontinued; ltem no longer available ?!\F Sflg?;)?td from Multiple Buildings
Order# Order Date # of Boxes PO# ;?&eﬁﬂﬁﬁm directly from manufacturer w'ﬁgpom:’rf’y{' Unavailable; please reorder
- arrarn arm
88614894 04/29/20 1 BO365302 gFPrtgc?i;ﬁgeDmg: Return Autk Required WH, MN, tmyz, DM-DSCSA CODES

Distribution Names/Address

IN: 5315 W 74th 5. Indlanapolis, IN 46268
DEA#: Rri0n 62494 State Reg#: 450011764
Chem. Reg#: 00E574HNY

Please remit payments to, Henry Schein, Inc. Dept CH 10241 Palatine, IL 60055-0241 US

Page 1of 1






Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1085910
Vendor Name: Henry Schein
Invoice Number: 76936375
Invoice Date: 05/11/20

PO Number: B0365302
Check Number: 0268323
Check Amount: $ 508.05
Check Date: 06/10/2020
Department 1D: 00153
Reviewer Name: Jessica Lang
Voucher Number: V0622626
Redaction Type: None
Document Type: AP Invoice

Document Below






Y4 HENRY SCHEIN®

CORPORATE OFFICE
135 Duryea Road = Melville, NY 11747

1.800.472.4346
www.henryschein.com

@ —

INVOICE

010000231029776936375110000000000004850511206 College Of DuPage
r 425 Fawell Bivd

copiaze o AL ROVED A et oy
ollege of Dubags = -
0RH B0 DILYSS GALLYO

Ship/Sold-To: 837747
LORI DRUMMER

Coll Of DuPage-Dental Hygiene
1048 PARKVIEW CIRCLE
Glen Ellyn, IL 60188

Invoice# Invoice Date Due Date Invoice Total
76936375 05/11/20 06/10/20 $4.85
Purchase Order# Payment Terms
BO365302 Invoice Date + 30 days

Customer DEA#

Customer State Reg#

HSI Federal ID#
11-3136595

HSI D&B#
01-243-0880

This is a backordered shipment for order:88614894 original invoice:76771650
THANK YOU FOR YOUR ORDER! CHERIE @ EXT 222 8750 NY
SPOKE WITH:CINDY

1 543-0175 16.90ZBT Peroxyl Al-Free Mouthrinse Mild Mint 1 1 * 4.85 4.85 1 IN
** SPECIAL CONTRACT PRICE **
MERCHANDISE TOTAL 4.85
INVOICE TOTAL 4.85
il N

INVOICE REVIEWED
OKAY TO PAY

le

5 0 (1]
ets/LegalTerms.aspx. Such terms are incorporated herein by reference.

Please refer to ba ¢ EX0 o
Ilttps:f!w'&.hcnr_vschcin.conm n/specialmark

Thank you for your order!

. . . . R CODE STATUS KEY
Ship To# Bill To# Invoice# Invoice Date | Invoice Total ||s-special schein Pricing r-ltern has Safety Data Sheet (SDS) G
B-Backorderad: It ill fall - Refrigerate m: May be shipped separately
837747 2310297 76936375 05/11/20 $4.85 B-Bskordamd, Nermwih foliaw S aaar ki _ :
::J-SDiscqr;tg{#:d: Itern no longer available ?N_F'Sfl‘;;l)p?td froam Multiple Buildings
- =Taxable Mam
Order# Order Date # Of Boxes Po# M-Igaerilz\lnriil shrip directly from manufacturer wﬁmporatgf’;; Unavailable; please reorder
MNC-Mo Charge -Warrary am
88614894 04/29/20 1 BO365302 P—Prescriptio% Drug: Return Auth Required WH, MN, M2, DM-DSCSA CODES

Distribution Names/Address

IN: 5315 W 74th 5. Indlanapolis, IN 46268
DEA#: Rri0n 62494 State Reg#: 450011764
Chem. Reg#: 00E574HNY

Please remit payments to, Henry Schein, Inc. Dept CH 10241 Palatine, IL 60055-0241 US Page 1of 1






Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1085910
Vendor Name: Henry Schein
Invoice Number: 76934177
Invoice Date: 05/11/20

PO Number: B0365302
Check Number: 0268323
Check Amount: $ 508.05
Check Date: 06/10/2020
Department 1D: 00153
Reviewer Name: Jessica Lang
Voucher Number: V0622627
Redaction Type: None
Document Type: AP Invoice

Document Below






Y4 HENRY SCHEIN®

CORPORATE OFFICE
135 Duryea Road = Melville, NY 11747

1.800.472.4346
www.henryschein.com

@ —

INVOICE

01000023102 9]‘@1)“(“6]“@0024250511205

awe

i ilr

08/1-6/20-- DILYSS GALLYOT

Glen Ellyn, IL 60137-6708

Ship/Sold-To: 837747
LORI DRUMMER

Coll Of DuPage-Dental Hygiene
1048 PARKVIEW CIRCLE

Glen Ellyn, IL 60188

Bill-To: 2310297

College Of DuPage

425 Fawell Bivd

Attn: Accounts Payable - Cindy Fisk
Glen Ellyn, IL 60137-6708

Invoice# Invoice Date Due Date Invoice Total
76934177 05/11/20 06/10/20 $24.25
Purchase Order# Payment Terms
BO365302 Invoice Date + 30 days

Customer DEA#

HSI Federal ID#

HSI D&B#

11-3136595 01-243-0880
This is a backordered shipment for order:88614894 original invoice:76771650
THANK YOU FOR YOUR ORDER! CHERIE @ EXT 222 8750 NY
SPOKE WITH:CINDY
1 543-0175 16.90ZBT Peroxyl Al-Free Mouthrinse Mild Mint 6 5 4.85 24.25
PARTIAL SHIPMENT - WILL SHIP AND INVOICE WHEN AVAILABLE.
** SPECIAL CONTRACT PRICE **
MERCHANDISE TOTAL 24.25
INVOICE TOTAL 24.25
'd N
l 7 Bd Y Y |

Please refer to Back of paperwork for Terms of S nddisclasure: 2
hitps://www.helryschein.com/us-en/specialma © ﬁwl ns a r Im(l"cnm‘r
nk yesifo r !

Ship To# Bij
837747 eP:

Order# | Order Date # of Boxes PO#

M-Item will ship directly from manufacturer
SC-Bla-Ch

Customer State Reg#

Safety Data Sheet (SDS)
Wated It

-SHnd0] Kit
SM-Shipped frorp Multiple Buildings
T-Taxable Item

88614894 ~—1—047/29726 1 BO365362

P—Prescriptio‘ﬁ Drug: Return Autt

T
D-Discontinued; Iterd®ho longer available
I‘:-Special Offer

1
Required WH, MN, M2, DM-DSCSA CODES

Distribution Names/Address

IN: 5315 W 74th 5. Indlanapolis, IN 46268
DEA#: Rri0n 62494 State Reg#: 450011764
Chem. Reg#: 00E574HNY

Please remit payments to, Henry Schein, Inc. Dept CH 10241 Palatine, IL 60055-0241 US

Page 1of 1

m: May be shipped separately

P-Temporar’rfy available; please reorder
AL L







Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1085910
Vendor Name: Henry Schein
Invoice Number: 77061408
Invoice Date: 05/13/20

PO Number: B0365302
Check Number: 0268323
Check Amount: $ 508.05
Check Date: 06/10/2020
Department 1D: 00153
Reviewer Name: Jessica Lang
Voucher Number: V0622671
Redaction Type: None
Document Type: AP Invoice

Document Below






Y4 HENRY SCHEIN®

CORPORATE OFFICE
135 Duryea Road = Melville, NY 11747

1.800.472.4346
www.henryschein.com

@ —

INVOICE

01000023 1Ojiii7iii?iiﬁfiioo 00008550513203
052168250 DILYSS GALLYOT

Paya

Ship/Sold-To: 837747
LORI DRUMMER

Coll Of DuPage-Dental Hygiene
1048 PARKVIEW CIRCLE
Glen Ellyn, IL 60188

Bill-To: 2310297

College Of DuPage

425 Fawell Bivd

Attn: Accounts Payable - Cindy Fisk
Glen Ellyn, IL 60137-6708

Invoice# Invoice Date Due Date Invoice Total
77061408 05/13/20 06/12/20 $8.55
Purchase Order# Payment Terms
BO365302 Invoice Date + 30 days
Customer DEA# Customer State Reg#
HSI Federal ID# HSI D&B#
11-3136595 01-243-0880
This is a backordered shipment for order:88614894 original invoice:76771650
THANK YOU FOR YOUR ORDER! CHERIE @ EXT 222 8750 NY
SPOKE WITH:CINDY
1 543-0174 8.40Z/BT Peroxyl Al-Free Mouthrinse Mild Mint 3 3 * 2.85 8.55 IN
** SPECIAL CONTRACT PRICE **
MERCHANDISE TOTAL 8.55
INVOICE TOTAL 8.55
< i
l s Hd | | |
OKAY TO PAY
b | 4 [ 4
QLI T4 4\ ol L
Please refpr to f r 5 res
hitps://wiyrw.henrvschein.com/us-en/specialmarkeis/LegalTerms.aspx. Such terms are incorporated herein by referend?.
A

I'hank you for your order!

. . . . R CODE STATUS KEY
Ship To# Bill To# Invoice# Invoice Date | Invoice Total ||s-special schein Pricing r-ltern has Safety Data Sheet (SDS) G
B-Backorderad: It ill fall - Refrigerate m: May be shipped separately
837747 2310297 77061408 05/13/20 $8.55 B-Bskordamd, Nermwih foliaw S aaar ki _ :
::J-SDiscqr;tg{#:d: Itern no longer available ?N_F'Sfl‘;;l)p?td froam Multiple Buildings
- =Taxable Mam
Order# Order Date # Of Boxes Po# M-Igaerilz\lnriil shrip directly from manufacturer wﬁmporatgf’;; Unavailable; please reorder
MNC-Mo Charge -Warrary am
88614894 04/29/20 1 BO365302 P—Prescriptio% Drug: Return Auth Required WH, MN, M2, DM-DSCSA CODES

Distribution Names/Address

IN: 5315 W 74th 5. Indlanapolis, IN 46268
DEA#: Rri0n 62494 State Reg#: 450011764
Chem. Reg#: 00E574HNY

Please remit payments to, Henry Schein, Inc. Dept CH 10241 Palatine, IL 60055-0241 US

Page 1of 1






Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1085910
Vendor Name: Henry Schein
Invoice Number: 77058171
Invoice Date: 05/13/20

PO Number: B0365302
Check Number: 0268323
Check Amount: $ 508.05
Check Date: 06/10/2020
Department 1D: 00153
Reviewer Name: Jessica Lang
Voucher Number: V0622672
Redaction Type: None
Document Type: AP Invoice

Document Below






Y4 HENRY SCHEIN®

CORPORATE OFFICE
135 Duryea Road = Melville, NY 11747

1.800.472.4346
www.henryschein.com

@ —

INVOICE

~ UlU0VDUZ3 1020/ 7/0b81L /1110000000000 00UD/00UDI320T Y

APPROVED
05£167205. DILYSS.GALLYOT

len Ellyn, IL 60137-6708

Ship/Sold-To: 837747
LORI DRUMMER

Coll Of DuPage-Dental Hygiene
1048 PARKVIEW CIRCLE

Glen Ellyn, IL 60188

Bill-To: 2310297

College Of DuPage

425 Fawell Bivd

Attn: Accounts Payable - Cindy Fisk
Glen Ellyn, IL 60137-6708

Invoice# Invoice Date Due Date Invoice Total
77058171 05/13/20 06/12/20 $5.70
Purchase Order# Payment Terms
BO365302 Invoice Date + 30 days

Customer DEA#

Customer State Reg#

HSI Federal ID#
11-3136595

HSI D&B#
01-243-0880

This is a backordered shipment for order:88614894 original invoice:76771650
THANK YOU FOR YOUR ORDER! CHERIE @ EXT 222 8750 NY

2.85

SPOKE WITH:CINDY
1 543-0174 8.40Z/BT Peroxyl Al-Free Mouthrinse Mild Mint 5 2 *
PARTIAL SHIPMENT - WILL SHIP AND INVOICE WHEN AVAILABLE.
** SPECIAL CONTRACT PRICE **
MERCHANDISE TOTAL
il INVOICE TOTA

INVOICE REVIEWED
OKAY TO PAY

Please refeg to bacl r s of Sale a i 5 or'
hitps:/fwww.henrvschein.com/us-en/specialmarkets/LegalTerms.aspx. Such terms are incorporated herein by reference.

5.70
wgs.?o

Thank you for your order!

Ship To# Bill To# Invoice# Invoice Date Invoice Total ||s-special schein Pricing
837747 2310297 77058171 05/13/20 $5.70 B Backordamc Harnaf fodlow
D-Discontinued; ltem no longer available
Order# Order Date # of Boxes PO# Wty il Sohi iesatly Teomi imanytadiivet
88614894 04/29/20 1 B0365302 g?g,’;gc?i;ﬁ[gfnmgz Return Auth

Required

CODE STATUS KEY

*-ltern has Safety Data Sheet (SDS)
-Refrigerated ltem: May be shipped separately

3

SK-School Kit

SM-Shipped from Multiple Buildings

T-Taxable Item

W-Warranty Item
WH, MN, M2, DM-DSCSA CODES

U-Tempaorarily Unavailable; please reorder

Distribution Names/Address

IN: 5315 W 74th 5. Indlanapolis, IN 46268
DEA#: Rri0n 62494 State Reg#: 450011764
Chem. Reg#: 00E574HNY

Please remit payments to, Henry Schein, Inc. Dept CH 10241 Palatine, IL 60055-0241 US

Page 1of 1






Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1085910
Vendor Name: Henry Schein
Invoice Number: 77198477
Invoice Date: 05/18/20

PO Number: B0365302
Check Number: 0268323
Check Amount: $ 508.05
Check Date: 06/10/2020
Department 1D: 00153
Reviewer Name: Jessica Lang
Voucher Number: V0623005
Redaction Type: None
Document Type: AP Invoice

Document Below






YaHENRY SCHEIN® @u“ -

CORPORATE OFFICE
135 Duryea Road = Melville, NY 11747
1.800.472.4346

www.henryschein.com Ship/Sold-To: 837747

Coll Of DuPage-Dental Hygiene
4 | Of DuPage-Dental Hygiene

PARKVIEW CIRCLE

) 1)) TR ATEN: LORI DRUMMER
AEPROVED C S
010000231029777198477110000000000121290518204 Colege Of DuPage

05/27/20 - KIRK OVERSTREETH{E e 00

425 Fawell Blvd

Attn: Accounts Payable - Cindy Fisk
Glen Ellyn, IL 60137-6708

Invoice# Invoice Date Due Date Invoice Total
77198477 05/18/20 06/17/20 $121.29
Purchase Order# Payment Terms
BO 365-302 Invoice Date + 30 days
Customer DEA# Customer State Reg#
HSI Federal ID# HSI D&B#
11-3136595 01-243-0880

1 543-0175 16.90ZBT Peroxyl Al-Free Mouthrinse Mild Mint 6 0 B#
ITEM BACK ORDERED, WILL FOLLOW SHORTLY
** SPECIAL CONTRACT PRICE **

2 124-7815 6/CA Listerine Healthy White Vibrnt 16 oz 3 0 B§*

.GO TO YOUR ONLINE ACCOUNT TO RETRIEVE THIS SDS, 1055309 -
IF YOU CANNOT ACCESS ONLINE OPTIONS OR TO OPT OUT OF
ELECTRONIC SDS CALL (800) 472-4346.

ITEM BACK ORDERED, WILL FOLLOW SHORTLY

* SPECIAL SCHEIN PRICE REDUCTION *

3 555-0048  250/BG Fastips Disp AW Syringe Tips 1 1§ 64.79 64.79 1IN
* SPECIAL SCHEIN PRICE REDUCTION *

4 130-8307 40Z/TB Petroleum Jelly 24 24 $ 2.24 53.76 1 1IN
* SPECIAL SCHEIN PRICE REDUCTION *

YOUR ORDER 88952048 HAS BEEN SPLIT INTO MULTIPLE SHIPMENTS.
YOU WILL BE BILLED FOR THESE ITEMS WHEN THEY ARE SHIPPED.

INVOICE REVIEWERD: it
httpasfwvehensyschemnsomus-cosg i B Pere W A o orpoRliRyersliby N Foce.
o KAY TO.PAY

: uUs KEY
hip T ‘ olc I -lterr{ has Safety Data Sheet (SDS)
d: | ill W - Ref d Item: May be shipped separatel
377' Jﬁ { P It SK-School Kit o o ¥
D-Discontilued; Item no longe i sn:-st ipped from Multiple Buildings
F-Special Offer T-Taxaple Item
rder# Order Date # of Boxes PO# M-Iﬁam will ship directly from manufacturer U-Tergporarily Unavailable; please reorder
8 LaTa¥. K=} FaT = [ ata R LaTal 4 ROACE o] C-hlo Chargs -1 rranty [tam
e e b kiRt P-Prescription Drug: Return Authorization Required H, MN, M2, DM-DSCSA CODES

Distribution Names/Address

IN: 5315 W 74th 5. Indlanapolis, IN 46268
DEA#: Rri0n 62494 State Reg#: 450011764
Chem. Reg#: 00E574HNY

Please remit payments to, Henry Schein, Inc. Dept CH 10241 Palatine, IL 60055-0241 US Page 1of 1






Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1085910
Vendor Name: Henry Schein
Invoice Number: 77214676
Invoice Date: 05/15/20

PO Number: B0365302
Check Number: 0268323
Check Amount: $ 508.05
Check Date: 06/10/2020
Department 1D: 00153
Reviewer Name: Jessica Lang
Voucher Number: V0623006
Redaction Type: None
Document Type: AP Invoice

Document Below






Y4 HENRY SCHEIN®

CORPORATE OFFICE

135 Duryea Road = Melville, NY 11747

1.800.472.4346
www.henryschein.com

@ —

INVOICE

01000023 ﬁlﬂ]lﬁ"{cﬁn‘)eooooozmo 0515209
05/2%/20 - KIRK OVERSTREET
, Attn: Aecounte pavsble - cindy By

en

yn, =

Ship/Sold-To:

Coll Of DuPage-Dental Hygiene
Coll Of DuPage-Dental Hygiene

837747

1048 PARKVIEW CIRCLE
ATTN: LORI DRUMMER
CAROL STREAM, IL 60188
Bill-To: 2310297
College Of DuPage

425 Fawell Bivd

Attn: Accounts Payable - Cindy Fisk
Glen Ellyn, IL 60137-6708

Invoice# Invoice Date Due Date Invoice Total
77214676 05/15/20 06/14/20 $29.10
Purchase Order# Payment Terms
BO 365-302 Invoice Date + 30 days
Customer DEA# Customer State Reg#
HSI Federal ID# HSI| D&B#
11-3136595 01-243-0880
This is a backordered shipment for order:88952048 original invoice: 77198477
1 543-0175 16.90ZBT Peroxyl Al-Free Mouthrinse Mild Mint 6 6 * 4.85 29.10 1 IN
** SPECIAL CONTRACT PRICE ™
YOUR ORDER 88952048 HAS BEEN SPLIT INTO MULTIPLE SHIPMENTS.
YOU WILL BE BILLED FOR THESE ITEMS WHEN THEY ARE SHIPFPED.
MERCHANDISE TOTAL 29.10
INVOICE TOTAL 29.10
o .
1 s Ad | | |
OKAY TO PAY
Please refer to k
hitps:/fwivw.héi
5. Thank you for your order! o
CODE STATUS KEY
Ship To# Bill To# Invoice# Invoice Date Invoice Total ||s-special schein Pricing *-Item has Safety Data Sheet (SDS)
837747 2310297 77214676 05/15/20 $29.10 B-Bskordamd, Nermwih foliaw ;‘;,'_*ggl']%?)fla}gf Worri; M*_’Y be sl ‘lI’Pe"-‘ separately
::J_-SDiscqr;tgifolgd: Item no longer available ?!!F;f;‘gl’ep?g:“mm Multiple Buildings
Order# Order Date # of Boxes PO# m.nﬁfrf"%vm shrip directly from manufacturer w?\’mpomﬁfﬁ Unavailable; please reorder
el - arrarn arm
88952048 05/08/20 1 BO 365-302 gFPrtgc?i;ﬁgeDmg: Return Autk Required WH, MN, tmyz, DM-DSCSA CODES

Distribution Names/Address

IN: 5315 W 74th 5. Indlanapolis, IN 46268
DEA#: Rri0n 62494 State Reg#: 450011764
Chem. Reg#: 00E574HNY

Please remit payments to, Henry Schein, Inc. Dept CH 10241 Palatine, IL 60055-0241 US

Page 1of 1






Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1085910
Vendor Name: Henry Schein
Invoice Number: 77530850
Invoice Date: 05/26/20

PO Number: B0365302
Check Number: 0268323
Check Amount: $ 508.05
Check Date: 06/10/2020
Department 1D: 00153
Reviewer Name: Jessica Lang
Voucher Number: V0624916
Redaction Type: None
Document Type: AP Invoice

Document Below






Y4 HENRY SCHEIN®

CORPORATE OFFICE

135 Duryea Road = Melville, NY 11747

1.800.472.4346
www.henryschein.com

@ —

INVOICE

Ship/Sold-To: 837747

Coll Of DuPage-Dental Hygiene
425 Fawell Blvd Rm 1122

Dr Edward Chavez

Glen Ellyn, IL 60137-6599

F6£0T

Acco

ts Payable =

[ 01000023102 977?5iiaiii%€iw.@ii4610526204

ill-To%2310297
College @f DuPage
425 Fawlll Bivd

Attn: unts Payable - Cindy Fisk
Glen Eliyih, IL 60137-6708
-
- KIRK OVERSTREET
Invoice# Invoice Date Due Date Invoice Total
77530850 05/26/20 06/25/20 $54.61
Purchase Order# Payment Terms
BO 365302 Invoice Date + 30 days

Customer DEA#

Customer State Reg#

HSI Federal ID#
11-3136595

HSI D&B#
01-243-0880

Please refer to back of paj
hitps://www.henrvschein.

1 107-7191 50/BX Ultra Sensitive EL. Mask L3 White 3 3 14.29 42.87 1 PA
THIS ITEM IS NON-RETURNABLE
ESTIMATED DELIVERY DATE: 05/25/20

** SPECIAL CONTRACT PRICE **

MERCHANDISE TOTAL 42.87

INSURANCE AND/OR FREIGHT 11.74

INVOICE TOTAL 54.61

4 )

INVOICE REVIEWED

OKAY TO PAY

Thank you for your order!

\ J
CODE STATUS KEY
Sgl.’;‘??-a?{# ZBSI!]i[;Ié‘g; '}";‘5’3(1]38%#0 In\{]gf’;g!gg w ’"Vgi‘;‘e G-I:IDtaI ;'—‘;gz;:rld:‘;g;"}tzrr;ﬂ:m Tallow ;l-nﬁz}r:lggls"’;;c{elgrﬁaaa%hggls ﬁgsgd saparately
: C-Case Good Item SK-School Kit
D-Discontinued; ltem no longer available SM-Shipped from Multiple Buildings
order# Order Date # Of Boxes Po# :ﬂslgaerilﬂﬁf‘:?np directly from manufacturer .ll.-l_'i':xrgglgn;tgly Unavailable; please reorder
89495161 05/21/20 1 BO 365302 gFPrtgc?i;ﬁgeD rug: Return Auth Required wiw:;ﬁ?tmyéiugh DSCSA CODES

Distribution Names/Address

PA: 41 Weaver Rd. Denver, PA17517
DEA#: Pmﬁﬁﬁ? Stale Reg#: 8000000663

Please remit payments to, Henry Schein, Inc. Dept CH 10241 Palatine, IL 60055-0241 US

Page 1of 1






Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1085910
Vendor Name: Henry Schein
Invoice Number: 77198479
Invoice Date: 05/26/20

PO Number: B0365302
Check Number: 0268323
Check Amount: $ 508.05
Check Date: 06/10/2020
Department 1D: 00153
Reviewer Name: Jessica Lang
Voucher Number: V0624917
Redaction Type: None
Document Type: AP Invoice

Document Below






Y4 HENRY SCHEIN®

CORPORATE OFFICE

@ —

135 Duryea Road = Melville, NY 11747

1.800.472.4346
www.henryschein.com

INVOICE

Ship/Sold-To: 837747

Coll Of DuPage-Dental Hygiene
Coll Of DuPage-Dental Hygiene
1048 PARKVIEW CIRCLE
ATTN: LORI DRUMMER

Attn: Accounts Payable - Cindy Fisk
Glen EIIyn, s 55*3?—5?05

rOlOOO023102977?1?‘1’1’“‘“15‘3“150526203
06/04/20 - KIRK OVERSTREE

o7 TREAM, IL 60188
Bill-To: 310297

DuPage

Bivd

nts Payable - Cindy Fisk
IL 60137-6708

Glen Elly

Invoice# Invoice Date Due Date Invoice Total
77198479 05/26/20 06/25/20 $51.15
Purchase Order# Payment Terms
BO 365-302 Invoice Date + 30 days

Customer DEA#

Customer State Reg#

HSI Federal ID#
11-3136595

HSI D&B#
01-243-0880

1 189-7843 100/BX

Over Gloves Large
* SPECIAL SCHEIN PRICE REDUCTION *

15 15 $

YOUR ORDER 88952048 HAS BEEN SPLIT INTO MULTIPLE SHIPMENTS.
YOU WILL BE BILLED FOR THESE ITEMS WHEN THEY ARE SHIPPED.

MERCHANDISE TOTAL
INVOICE TOTAL

5115

RE

Please refer to back of paperwork
hitps://www.henrvschein.com/us-es

INVOICE REVIEWED
OKAY TO PAY

P-Prescription Drug: Return Auth

B—Backordere?: Itern will follow
term
D-Discontinued; ltem no longer available

M-Item will ship directly from manufacturer

Ship To# Bill To# Invoice# Invoice Date Invoice Total ||s-special schein Pricing
837747 2310297 77198479 05/26/20 $51.15 B Bskordan
Order# Order Date # of Boxes PO# WThore il oo
88952048 05/08/20 BO 365-302 NE-Mo Lharge

Required

CODE STATUS KEY

*-ltern has Safety Data Sheet (SDS)

3

SK-School Kit
SM-Shipped from Multiple Buildings
T-Taxable Item

W-Warranty Item
WH, MN, M2, DM-DSCSA CODES

Please remit payments to, Henry Schein, Inc. Dept CH 10241 Palatine, IL 60055-0241 US

Page 1of 1

-Refrigerated ltem: May be shipped separately

U-Tempaorarily Unavailable; please reorder
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