Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1085910
Vendor Name: Henry Schein
Invoice Number: 77920098
Invoice Date: 06/03/20

PO Number: B0365302
Check Number: 0269062
Check Amount: $ 1,046.72
Check Date: 06/23/2020
Department 1D: 00153
Reviewer Name: Jessica Lang
Voucher Number: V0625543
Redaction Type: None
Document Type: AP Invoice
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Y4 HENRY SCHEIN®

CORPORATE OFFICE

135 Duryea Road = Melville, NY 11747

1.800.472.4346
www.henryschein.com

@ —

INVOICE

APPROVED

College Of DuPage

06ZLT20 - DILYSS.-GALLYOT

Ship/Sold-To: 837747

Coll Of DuPage-Dental Hygiene
Coll Of DuPage-Dental Hygiene
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
77920098 06/03/20 07/03/20 $98.98
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
1 124-7815 6/CA Listerine Healthy White Vibrnt 16 oz 3 2 $C= 49.49 98.98 2 IN
.GO TO YOUR ONLINE ACCOUNT TO RETRIEVE THIS 5DS, 1055309 -
IF YOU CANNOT ACCESS ONLINE OPTIONS OR TO OPT OUT OF
ELECTRONIC SDS CALL (800) 472-4346.
PARTIAL SHIPMENT - WILL SHIP AND INVOICE WHEN AVAILABLE.
* SPECIAL SCHEIN PRICE REDUCTION *
CASE GOOD ITEM, MAY BE SHIPPED SEPARATELY.
MERCHANDISE TOTAL 98.98
INVOICE TOTAL 98.98
ra B
l s B4 o V| <
A \ AW
Please refer to back pf paperwork for Terms of Sale and disclosures or go to
hitps://www.henrvsdhein.com/us-en/specialmarkeis/LegalTerms.aspx. Such terms are incorporated herein by reference.
JESSIC 1"‘"“]’ Y‘N"( 06/04/20
b BL 9N 4 ) el
CODE STATUS KEY
Ship To# i i —lnvoice Total — 2 jsormhaa-Safos-Bfia Sheet (SDS)
837747 2310297 77920098 06/03/20 $98.98 g'gig‘é%gg?f e‘r‘r‘?’“ will foliow e amgeresed itern: May be shipped separately
D-Discontinued; ltem no longer available ?!\F Sflg?;)?td from Multiple Buildings
Order# Order Date # of Boxes PO# ;?&eﬁﬂﬁﬁm directly from manufacturer hﬁrﬁpom:ﬂh’ Unavailable; please reorder
88952048 05;08"‘20 2 BO 365-302 gFPrtgc?i;ﬁgeDmg: Return Autk Required W;I. lau;ﬁ?tmyz,ughnscsn 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
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Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1085910
Vendor Name: Henry Schein
Invoice Number: 77617595
Invoice Date: 05/27/20

PO Number: B0365302
Check Number: 0269062
Check Amount: $ 1,046.72
Check Date: 06/23/2020
Department 1D: 00153
Reviewer Name: Jessica Lang
Voucher Number: V0625544
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

0100002310291ﬁfi€‘iﬁ0ii0010533052?206
0(5?‘335 20°- DILYSS GALLYOT

Accounts Payable - Cindy Fisk

T T N1 27 900

Ship/Sold-To: 837747

Coll Of DuPage-Dental Hygiene
425 Fawell Blvd Rm 1122

Dr Edward Chavez

Glen Ellyn, IL 60137-6599

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
77617595 05/27/20 06/26/20 $105.33
Purchase Order# Payment Terms
BO 365302 Invoice Date + 30 days

Customer DEA#

Customer State Reg#

HSI Federal ID#
136595

HSI D&B#

1 129-7604 100/BG Ivory RelLeaf Refill 1 1 $ 93.59 93.59 1 IN
* SPECIAL SCHEIN PRICE REDUCTION *
MERCHANDISE TOTAL 93.59
INSURANCE AND/OR FREIGHT 11.74
INVOICE TOTAL $105.33
( R
l /B4 o o V|
OKAY TO PAY
Please o
hitps:/i
=
CODE STATUS KEY
Ship To# Bill To# Invoice# Invoice Date | Invoice Total ||s-special Schein Pricing *-iter has Safety Data Sheet (SDS)
837747 2310297 77617595 05/27/20 $105.33 [|B-Backordersd: itern wil follow B Refrigoratod ftom: May be shipped separately
::J-SDlscuriigfolgd Item no longer available ﬂ:af;':'fn’fﬂﬂ from Multiple Buildings
Order# Order Date # of Boxes PO# M-ttarm will ship directly from manufacturer %‘{?\’mpomnrﬁ Unavailable; please reorder
89554701 05;26"‘20 1 BO 365302 gFPrtgc?i;ﬁgeDmg: Return Autk Required W;I. lau;ﬁ?tmyz,ughnscsn 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
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Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1085910

Vendor Name: Henry Schein

Invoice Number: 77353196

Invoice Date: 05/20/20

PO Number: P0369681

Check Number: 0269062

Check Amount: $ 1,046.72

Check Date: 06/23/2020

Department ID: 00225

Reviewer Name:

Voucher Number: V0629325
Redaction Type: None

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

Document Below






PAHENRY SCHEIN®

INVOICE

IR

Invoice # 77353196
Corporate Office Customer Service : .
136 Duryea Road 1-800-472-4346 Invoice Date : 05/20/20
Melville, NY 11747 Amount 150.06
7 o Terms : Invoice Date + 30 days
3 WAY MATCH
] j \ 1 /
Page 1of 2
1o Ship To / Sold To:
| f
2432 1MB0.439 EO0257X 10507 D6168323837 52 P7394581 0001:0002 ?8;?Q§EHQEEFSQ§VE
LELEL T LR T LR L) LUV PUTY A VLRI P TR | MELISSA ERICSON
it COLLEGE OF DUPAGE LOMBARD IL 60148
Aittn: Accounts Payable SRC 2132
425 FAWELL BLVD
GLEN ELLYN IL 60137-6599
Cust # : 3136679 hip Date : 05/20/20 IsOrd# : B9324544
CustPO# : 369681 hip Via : UPS Chicago Special Sort Is Ord Dt : 05/18/20
Is Rep : C405
Tax
Item # Ship BO uom Description Unit Price Amount Status
1127068 2 0 Gal/Bt| Isopropyl Alcohal 70% 18.8600 37.72
.Go fo your online a
ccount to refrieve this SDE, 1055054 - If you cannot access online options or
o opt out of|electronic SDS call (800) 4724346,
2883042 2 0 Case| Towelette Castile Soap 40.7500 81.50
1] 0 Hazardous Charge 29.9900 29.99
[Thank you for your order, Debbie
[This order has been processed by our Henry Schein, Inc, Midwest Dist Center, 5315 W 74th St Bidg 138, Indianapolis, IN 462685135
Finance Charges of 1.5% per mosth (18% per annum) are applied to amounts not paid within terms. Sub-Total 149.21
; ﬁo"rn’erg.handise will be adcBried for return without our authorization. All claims must be made within 10 days of invoice. Tax 000
to6e e & 2
! L L v Shipping and/or Handling 0.85
e ¢ Total Amount 150.08
: :
& &
€ [ 4 . &
& e é e ". eee
- &
€ Ge . o
& e & ee - E
Tpe (X -
Tax ID # 11-3136595 DUNS # 01-243-0880 >€

Remittance Section

VA HENRY SCHEIN®

0100003136K7977353196110000000000150060520204

Cust# : 3136679 Remit To:
Invoice # : 77353196
Invoice Date : 05/20/20
Amount ; 150.06 Henry Schein

- Dept CH 10241
Terms F Invoice Date + 30 days Palatine, IL 60055-0241
Due Date ] 06/19/20

Please put your account number on the check.

0001:0002









Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1085910

Vendor Name: Henry Schein

Invoice Number: 77513856

Invoice Date: 05/21/20

PO Number: P0369710

Check Number: 0269062

Check Amount: $ 1,046.72

Check Date: 06/23/2020

Department ID: 00157

Reviewer Name:

Voucher Number: V0630255
Redaction Type: None

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

Document Below






¥4 HENRY SCHEIN® ICE
Invoice # : 77513856
Corporate Office Customer Service A
135 Duryea Road 1-800-472-4346 Invoice Date : 05/21/20
—— Melville, NY 11747 Amount - 672.85
E=—— Address Service Requested Terms : Invoice Date + 30 days
—_— Due Date : 06/20/20
=
——] Page 1 of 2
3 WAY MATCH jrorcksnal
e 7 College Of Dupage
24321 MB 0439 EO0257 10508 D6168323839 S2 P7394588 0002:0002 425 Fawell Blvd
Glen Ellyn IL 801376599
L COLLEGE OF DUPAGE
Attn: Accounts Payable SRC 2132
425 FAWELL BLVD
GLEN ELLYN IL 60137-6599
Cust # : 3136679 hip Date : 05/21/20 IsOrd# : 89510425
CustP O # 1 369710 hip Via : UPS Chicago Special Sort Is Ord Dt : 05/21/20
Is Rep : C405
Tax
Item # Ship BO Uom Description Unit Price Amount Status
9880214 2 0 Case| Esteem Strch Glove Nitrile 11l Small 112.0000 224.00
1530155 20 0 150/Bx| Esteem Strch Glove Nitrile 11l Medium 11.2000 224.00
9880215 20 0 150/Bx| Esteem Strch Glove Nitrile 11l Large 11.2000 224,00
FO# 3697 10Deliver To: Melissa McKirdie, HSC 1137
[This order has been processed by our Henry Schein, Inc, Midwest Dist Center, 5315 W 74th St Bldg 138, Indianapalis, IN 462685135
Finance Charges of 1.5% per month (18% per annum) are applied to amounts not paid within lerms. Sub-Total 672.00
Mo merchandise will be accepted for return without our authorization. All claims must be made within 10 days of invoice. Tax 000

Shipping and/or Handling 0.8
Total Amount 672.8

LR R
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L ¢eeCeo
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e TER O 113186505 ¢ BUNSH O1-243-0880 >€
Ramittance Section: R
} - Sdan [ AR XX
" - 5 L il L4 L
—_a h " A t&g E @
- HAHENRY SCHEIN
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0100003)3kL797751345Lk110000000000L72850521209

Cust # ! 3136679 Remit To:
Invoice # : 77513856
Invoice Date i 05/21/20
Amount : 672.85 Henry Schein

. Dept CH 10241
Terms 2 Invoice Date + 30 days Palatine, IL 60055-0241
Due Date : 06/20/20

Please put your account number on the check.

0002:0002



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1085910
Vendor Name: Henry Schein
Invoice Number: 78325261
Invoice Date: 06/11/20

PO Number: B0365302
Check Number: 0269062
Check Amount: $ 1,046.72
Check Date: 06/23/2020
Department 1D: 00153
Reviewer Name: Jessica Lang
Voucher Number: V0630351
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

fate i aWa¥Walakohe Rl n’)ﬁ"l"!m")f'1 e W aTaWaWaWaNaWaVaWaWalal e W e Wa .o lleWa¥a

Ship/Sold-To: 837747

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

1048 PARKVIEW CIRCLE
ATTN: LORI DRUMMER
CAROL STREAM, IL 60188

Bill-To: 2310297

APPROVED

College Of DuPage

06 72U ~DILYSS-GALLYOT

% College Of DuPage
425 Fawell Bivd

Glen Ellyn, IL 60137-6708

Attn: Accounts Payable - Cindy Fisk

y
Invoice# Invoice Date Due Date Invoice Total
78325261 06/11/20 07/11/20 $49.49
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
1 124-7815 6/CA Listerine Healthy White Vibrnt 16 oz 1 1 $C* 49.49 49.49 1IN
.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.
* SPECIAL SCHEIN PRICE REDUCTION *
CASE GOOD ITEM, MAY BE SHIPPED SEPARATELY.
MERCHANDISE TOTAL 49.49
INVOICE TOTAL 49.49
A N\
l 'y Vi Y Y| o

Please refer o back of paperwork for Tern
hitps:/i henryschein.com/us-en/specia

S S
Ship To# I #
83?7 7 e 16 5

Y

has Spfety Data Sheet (SDS)

rigeratdd ltermn: May be shipped separately
-School K| ’ ]
::J-SDiscqr;tg{#:d: Itern no longer available ?N_F'Sfl‘;;l)p?td rom Multiple Buildings
-Special T -Taxable
OME}#——MFM——#OLBA“ﬂe BO# g .P Trreritshipcresty—frore I\I:JT - Thy L ilable; please reorder
- MNC-Mo Charge “Warranty [tem
88952048 05/08/20 1 BO 365-302 P-Prescription Drug: Return Autk 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
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