Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1085910

Vendor Name: Henry Schein
Invoice Number: 78295611
Invoice Date: 06/12/20

PO Number: P0369917

Check Number: 0270888

Check Amount: $ 4,848.46

Check Date: 07/14/2020
Department ID: 00277

Reviewer Name: Colleen Gonzalez
Voucher Number: V0631459
Redaction Type: None

Document Type: AP Invoice

Document Below






74 HENRY SCHEIN® il
Invoice # 3 78295611
Corporate Office Customer Service .
135 Duryea Road 1-800-472-4346 Invoice Date : 06/12/20
— Melville, NY 11747 Amount 167.01
= Address Service Requested Terms Invoice Date + 30 days
= Due Date 07M12/20
== Page 1 0of 2
Bill To: Ship To / Sold To:
Tollege O1 D ~
2274 1 MB 0.439 E0140X 1027§ D6250425031 S2 P7452763 0001:00Q1 = g URage
, ’ T "‘i Fawell Blvd
IIIIII‘!"I[I””IIIIl[IIIIIII II|II|1|[|l||”||I|I|]I||III|[|1 4 Ellyn IL 801376599
el COLLEGE OF DUPAGE
T 06/25/20 - DILYSS GALLYOT
425 FAWELL BLVD Y adl JA 90 U 414
GLEN ELLYN IL 60137-6589
Cust # : 3136679 hip Date : 06/12/20 IsOrd# : 90327157
CustPO# 1 369917 hip Via : UPS Chicago Special Sort Is Ord Dt : 06/10/20
Is Rep : C405
Tax
Item # Ship BO UOM Description Unit Price Amount Status
0870287 1 0 30/Bx| E-Z Scrub Brush w/PCMX Deluxe 20.1600 20.16
6850137 1 0 50Pr/Bx| Gammex PF SynPI MicroSurg Whi Size 7 146.0000 146.00
Deliver To: Anna Campbell HSC 1220
This order has been processed by our Henry Schein, Inc, Midwest Dist Center, 5315 W 74th St Bldg 138, Indianapolis, IN 462685135
Finance Charges of 1.5% per month (18% per annum) are applied to amounts not paid within terms. Sub-Toial 166.16
MNe merchandise will be accepted for return without our authorization. All claims must be made within 10 days of invoice. Tax 0.00
Shipping andfor Handling 0.85
Total Amount 167.01
(f
l J B4 J o <
OKAY TO PAY
TEY ~ g Ly d Jé &
PR A8 PI VY P V] ¥ 4 7y Y J =]

Rentt.an

ZAHENRY SCHEIN®

010000323bL7?978295L11110000000000267020k122203

Cust # 3136679 Remit To:
Invoice # 78295611
Invoice Date 06/12/20
Amount 167.01 Henry Schein

> Dept CH 10241
Terms Invoice Date + 30 days Palatine, IL 60055-0241
Due Date 07/12/20

Please put your account number on the check,

0001:0001




Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1085910

Vendor Name: Henry Schein

Invoice Number: 77735717

Invoice Date: 06/01/20

PO Number: P0369763

Check Number: 0270888

Check Amount: $ 4,848.46

Check Date: 07/14/2020

Department ID: 00277

Reviewer Name:

Voucher Number: V0631465
Redaction Type: None

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

Document Below






PAHENRY SCHEIN® Sl
Invoice # 77735717
Corporate Office Customer Service .
135 Duryea Road 1-800-472-4346 Invoice Date : 06/01/20
_— Melville, NY 11747 Amount 167.01
=— 4
== Address Service Requested Terms Invoice Date + 30 days
— Due Date 07/01/20
—
= 4 r y — Page 1 of 2
——]
= =3 WAY MATCH i -
° / \ 1 . Ship To / Sold To:
%5 College Of Dupage
425 Fawell Blvd
I'I"l"lllll|"I'""|I"I“'II|I'I'Il"ll'["l'l"lllllI"“lll Glen Ellyn IL 8601376599
COLLEGE OF DUPAGE
Attn: Accounts Payable SRC 2132
425 FAWELL BLVD
GLEN ELLYN IL 60137-6599
Cust # : 3136679 hip Date : 06/01/20 IsOrd # : B9747644
CustPO# : 369763 hip Via : UPS Chicago Special Sort Is Ord Dt : 05/28/20
Is Rep : C405
Tax
Item # Ship BO UOoM Description Unit Price Amount Status
9870287 ;! 0 30/Bx| E-Z Scrub Brush w/PCMX Deluxe 20.1600 20.16
.Go fo your online a
ccount to refrieve this SDB, 105X476 - If you cannot access online options or
to opt out offelectronic SOS call (800) 47214346.
6850137 1 0 50PriBx| Gammex PF SynPl MicroSurg Whi Size 7 146.0000 146.00
Deliver To: Anna Campbell, HSC 1220
[This order has been processed by our Henry Schein, Inc, Midwest Dist Center, 5315 W 74th St Bldg 138, Indianapolis, IN 462685135
Finance Charges of 1.5% per month (18% per annum} are applied to amounts not paid within terms. Sub-Total 166.16
No merchandise will be accepted for return without our authorization. All claims must be made within 10 days of invoice. Tax .00
Shipping andfor Handling 0.85
Total Amount 167.01

Remittance Section

%4 HENRY SCHEIN®

0100003L3kL79777357171100000000001k7020L0L205

Cust# 3136679 | Remit To:
Invoice # 77735717
Invoice Date 06/01/20
Amount 167.01 Henry Schein

: Dept CH 10241
Terms Invoice Date + 30 days Palatine, IL 60055-0241
Due Date 07/01/20

Please put your account number on the check.

nnnt.nnnag




Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1085910
Vendor Name: Henry Schein
Invoice Number: 77881593
Invoice Date: 06/02/20

PO Number: B0369780
Check Number: 0270888
Check Amount: $ 4,848.46
Check Date: 07/14/2020
Department ID: 00157
Reviewer Name: Jessica Lang
Voucher Number: V0631466
Redaction Type: None
Document Type: AP Invoice

Document Below






¥4 HENRY SCHEIN® e VOO
Invoice # - 77881593
Corporate Office Customer Service -
135 Duryea Road 1-B00-472-4346 Invoice Date : 06/02/20
= Melville, NY 11747 Amount 629.34
= Address Service Requested Terms Invoice Date + 30 days
e
—] Due Date 07/02/20
—
== Page 1 of 2
Bill To: Ship To / Sold To:
College Of Dupage
I o
2331 1MB0.439 ED158 10316 D6224385227 52 P7436917 0002:0002 425 Fawell Bivd
| I”III||I|I|||[|"[||Il|l||||]||l|||||l|||"|| IIIIIII"””'II Glen Ellyn IL 601376599
;= COLLEGE OF DUPAGE
Attn: Accounts Payable SRC 2132
425 FAWELL BLVD
GLEN ELLYN IL 60137-6599
Cust # : 3136679 hip Date : 06/02/20 Is Ord# : B9887788
Cust P O # : 369780 hip Via . UPS Lancaster/Harrisburg Zone4 Is Ord Dt : 06/01/20
Is Rep 1 C405
Tax
Item # Ship BO uom Description Unit Price Amount Status
1381506 3 0 10/Bg| Isolation Gown PET AAMI 1 L Blue 38.5000 115.50
ITHIS PRODLCT IS BEING SHIPPED FRPM OUR NORTHEAST DISTRIBUTION CENTER.
1047799 3 0 50/Bx| HSI Earloop Mask L2 Blue 12.5000 37.50
[THIS PRODUCT IS BEING SHIPPED FRPM QOUR SOUTHEAST DISTRIBUTION CENTER.
1381793 1 0 100/Ca|MED Face Shield 8" Disposable 8" 359.9900 359.99
1381507 3 0 10/Bg| Isolation Gown PET AAMI 1 XL Blue 38.5000 115.50
[THIS PRODUCT IS BEING SHIPPED FRDM OUR SOUTHEAST DISTRIBUTION CENTER.
IAttn: Jessica Lang
IThis order has been processed by our Henry Schein, Inc, Midwest Dist Center, 5315 W 74th St Bldg 138, Indianapolis, IN 462685135
Northeast Distribution Center, 41 WEAVER ROAD, DENVER, PA 17517
Southeast Distribution Center, 8691 JESSE B SMITH CT, JACKSONVILLE, FL 32219, LICENSE #: 22:01315
Finance Charges of 1.5% per month (18% per annum) are applied to amounts not paid within terms. Sub-Total §28.49
Ne merchandise will be accepted for relurn without our autharization. All claims must be made within 10 days of invoice. Tax 0,00
Shipping and/or Handling 0.85
Total Amount 629.34
e -

.Tax 1D # 11-3136595

INVOICE REVIEWED

IleISSIlI(ST?\ LANG 0()/ 24/20

010000313667977841593110000000000L29340kL0

APPROVED
['06/25/20 - DILYSS GAL

R k s Py

Cust# 3136679 Remit To:
Invoice # 77881593

Invoice Date 06/02/20

Amount 629.34 Henry Schein

- Dept CH 10241

Terms Invoice Date + 30 days Palatine, IL 60055-0241
Due Date 07/02/20

Please put your account

0002:0002

number on the check.



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1085910
Vendor Name: Henry Schein
Invoice Number: 78275024
Invoice Date: 06/19/20

PO Number: B0365302
Check Number: 0270888
Check Amount: $ 4,848.46
Check Date: 07/14/2020
Department 1D: 00153
Reviewer Name: Jessica Lang
Voucher Number: V0631590
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

Ship/Sold-To: 837747

INVOICE

010000231029778275024110000000000858630619208

425 Fawell Blvd Rm 1122
Dr Edward Chavez
Glen Ellyn, IL 60137-6599

Bill-To: 2310297
College Of DuPage
425 Fawell Bivd

Coll Of DuPage-Dental Hygiene

Attn: Accounts Payable - Cindy Fisk

Glen Ellyn, IL 60137-6708

College Of DuPage

425 Fawell Blvd

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

1 624-0055

Invoice# Invoice Date Due Date Invoice Total
78275024 06/19/20 07/19/20 $858.63
Purchase Order# Payment Terms
BO 365 302 Invoice Date + 30 days
Customer DEA# Customer State Reg#
HSI Federal ID# HSI D&B#
136595
EA Sm10 Emer Medical Kit Adult 1 1 PMDM § * 855.89 855.89
DIRECT SHIPMENT FROM THE MANUFACTURER
NDC: 51662-7102-1/51662-7102-01
SEE TERMS OF SALE FOR (DSCSA) COMPLIANCE MESSAGE DETAILS
* SPECIAL SCHEIN PRICE REDUCTION *
Vi N
YEY ~ w b
INVOICE L VRN sagses
/ ICE TOT. $3§8263
OKAY TO PAY
YO QR LY T4 2 16) g [6)
: A LANG U0/50
@ ANI N 7/ 4 — ~/
d
\. )
APPROVED
Please refer to back of paperwork for Terms of Bale a " Sh g ’ N LY ~ 7 rEY
5 e paEate fi ¢
VE26/20-DIEYSS GALLYO'1
Thank you for your order!

hitps://www.henrvschein.com/us-en/specialma rts!

. . . . 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 faall -Refrigerate m; e shipped separatel
837747 2310297 78275024 06/19/20 $858.63 B-Bskordamd, Nermwih foliaw sl‘-Sch% bpafo; & '.w y
::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
90300921 06/10/20 BO 365 302 P—Prescriptio% Drug: Return Auth Required WH, MN, M2, DM-DSCSA CODES

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: 78845223
Invoice Date: 06/26/20

PO Number: B0365302
Check Number: 0270888
Check Amount: $ 4,848.46
Check Date: 07/14/2020
Department 1D: 00153
Reviewer Name: Jessica Lang
Voucher Number: V0631713
Redaction Type: None
Document Type: AP Invoice

Document Below






YaHENRY SCHEIN® @m -

CORPORATE OFFICE

135 Duryea Road = Melville, NY 11747

1.800.472.4346

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

Coll Of DuPage-Dental Hygiene
425 Fawell Blvd Rm 1122

Dr Edward Chavez

Glen Ellyn, IL 60137-6599

010000231029778845223110000000000417480626209 Ol Torau1gas

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

College Of DuPage

425 Fawell Blvd

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

y - 1
) ’ T q Invoice# Invoice Da[a} Due Date Invoice Total
j‘l l 1{0‘ ]3 I) 78845223 | 06/26/2 07/26/20 $417.48
Purchase Order# ; P_aynlsent Te;ands

2 76 6 g F & ~ L] nvoice Date + ays
06/29/20 - DILYSS GATAYG1

LT AN R AN U HSI| D&B#

11-3136595 01 —24;—(}880

1 101-4405 4/CA Automatic A Developer Only 1 1 C* 39.54 39.54 2 PA
ESTIMATED DELIVERY DATE: 06/25/20
** SPECIAL CONTRACT PRICE **
CASE GOOD ITEM, MAY BE SHIPPED SEPARATELY.

2 101-7957 4/CA Automatic B Fixer 1 1 CcC* 41,15 41.15 3 PA
ESTIMATED DELIVERY DATE: 06/25/20
** SPECIAL CONTRACT PRICE **
CASE GOOD ITEM, MAY BE SHIPPED SEPARATELY.

3 112-5333 150/BX FX-57 Vinyl Packet Size 2 2 Film 5 5 56.41 282,05 1IN
** SPECIAL CONTRACT PRICE **
4  698-6016 6/CA Peri-Pro Developer & Fixer 3 Quarts 1 1 * 52.00 52.00 1 1IN

** SPECIAL CONTRACT PRICE **

MERCHANDISE TOTAL $414.74
INSURANCE AND/OR FREIGHT 2.74
INVOICE TOTAL $417.48
s N

INVOICE REVIEWED

hitps://www.hienryse win.com.n"us—cn!spcriaIlmrkelslﬂclla‘x.rs o f: : fm:t’:] :l,“‘r

Ship To# Bi
837747 .

3 Datg Sheet (SDS)
temn: May be shipped separately

i s SM-Shippe : ram Multiple Builldings
F-Special Offer T-Taxable Item i
M-Iterm will ship directly from manufacturer U-Tempaorarily Unavailable; please reorder
i arge

W-Warranty ib
UH, TN, v WFDSCSA CODES

Order# k. Order Date # of Boxes PO#
90881642 06/23/20 3 80-365-302 p-Brescription Drug TEm A&
Distribution Names/Address
PA: 41 Weaver Rd. Denver, PA 17517 IN: 5315 W Tth St Indianapolts, IN 46268

DEA#: RHO236667 State Regé: 5000000663 DEAS: FHO162404 State Reg: 480011764
Chenm. Reg#: 006573HNY Chem. Regé: 006574HNY

0

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: 78765346
Invoice Date: 06/23/20

PO Number: B0369780
Check Number: 0270888
Check Amount: $ 4,848.46
Check Date: 07/14/2020
Department ID: 00157
Reviewer Name: Jessica Lang
Voucher Number: V0632518
Redaction Type: None
Document Type: AP Invoice

Document Below






Y4 HENRY SCHEIN® YOILE
Invoice # : 78765346
Corporate Office Customer Service
135 Duryea Road 1-800-472-4346 Invoice Date : 06/23/20
Melville, NY 11747 Amount 40.70
Address Service Requested Terms Invoice Date + 30 days
Due Date 07/23/20
Page 1 of 2
Bill To: Ship To / Sold To:
College Of Dupage
425 Fawell Blvd
. Ghﬂ.EIM.IJ.ﬁQ1 376599
COLLEGE OF DUPAGE ) ) r -
Attn: Accounts Payable SRCA’ l l{()‘ ]“ I)
425 FAWELL BLVD
GLEN ELLYN IL 60137-6599
o 4 é NTRY Argv
0 ‘ /0(1/ 20 - l(ll{l( (DVI* RSTREET
IsOrd# : 90800864
Cust PO# ¢ 369?30 : UPS Chicago Special Sort Is Ord Dt : 06/22/20
Is Rep : C405
Tax
Itern # Ship BO UoMm Description Unit Price Amount Status
6402805 3 o} 160/Cn| CaviWipes Towelettes Disinfect Large 9.9500 29.85
.Go fo your online a
kcount to refrieve this SDf, 1052834 - If you cannot access online options or
to opt out of lelectronic SOS call (B00) 47214346,
Attn: Jessica Lang/Purchasing
This order has been processed by our Henry Schein, Inc, Midwest Dist Center, 5315 W 74th St Bldg 138, Indianapolis, IN 462685135
Finance Charges of 1.5% per month (18% per annum) are applied to amounts not paid within terms. Sub-Total 249 85
No merchandise will be accepted for return without our authorization. All claims must be made within 10 days of invoice. T 500
Shipping and/or Handling 10.85
Total A 1t 40.73
(/_

INVOICE REVIEWED

OKAY TO PAY

-JESSICA LANG 06/30/: "0

Qt_amlttance Sechon

PAHENRY SCHEIN®

Cust # 3136679
Invoice # 78765346
Invoice Date 06/23/20
Amount 40.70
Terms Invoice Date + 30 days
Due Date 07/23/20

Please put your account number on the check.

0100003L3kk79787L534L11.0000000000040700L232048

Remit To:

Henry Schein
Dept CH 10241
Palatine, IL 60055-0241



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1085910

Vendor Name: Henry Schein

Invoice Number: 78862315

Invoice Date: 06/25/20

PO Number: P0369915

Check Number: 0270888

Check Amount: $ 4,848.46

Check Date: 07/14/2020

Department 1D: 00274

Reviewer Name:

Voucher Number: V0632519
Redaction Type: None

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

Document Below






n HENRY SCHEIN® Invoice # ] INVOICE 78862315

Corporate Office Customer Service
135 Duryea Road 1-800-472-4346 Invoice Date : 06/25/20
Melville, NY 11747 Amount : 112.85
Address Service Requested Terms : Invoice Date + 30 days
Due Date : 07/25/20
Page 1 of 2
Bill To: Ship To / Sold To:

College Of Dupage
425 Fawell Blvd
Glen Ellyn IL 601376599

COLLEGE OF DUPAGE ‘; “T 1“7 ‘l 1"’1‘(‘ l_l
Attn: Accounts Payable SRC F1322 J. /

425 FAWELL BLVD

GLEN ELLYN IL 60137-6599

Cust# : 3136679 hip Date : 06/25/20 Is Ord# : 90900881
CustPO# : 369915 hip Via : UPS Chicago Special Sort Is Ord Dt : 06/23/20
Is Rep : C405
Tax
Itern # Ship BO UoMm Description Unit Price Amount Status
9880214 5 o] 150/Bx| Esteem Strch Glove Nitrile 1ll Small 11.2000 56.00
1530155 5 0 150/Bx| Esteem Strch Glove Nitrile Ill Medium 11.2000 56.00
Deliver To: Eve Malcolm, HSC 1220
This order has been processed by our Henry Schein, Inc, Midwest Dist Center, 5315 W 74th St Bldg 138, Indianapolis, IN 462685135

Finance Charges of 1.5% per month (18% per annum) are applied to amounts not paid within terms. Sub-Total 112.00
Mo merchandise will be accepted for return without our authorization. All claims must be made within 10 days of invoice. T 000
ax i

Shipping and/or Handling 0.85

Total Amount 112.33

e dBX D A1-3136595 L DUN S 00230880 e et — et et e e te et e eneat et e et e ateraaeraeenren >€
Remittance Section

PAHENRY SCHEIN®

01000031.3kL79788L231511.0000000000L12850L25200

Cust# 2 3136679 Remit To:
Invoice # : 78862315
Invoice Date J 06/25/20
Amount : 112.85 Henry Schein

Dept CH 10241
Terms : Invoice Date + 30 days Palatine, IL 60055-0241
Due Date : 07/25/20

Please put your account number on the check.



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1085910
Vendor Name: Henry Schein
Invoice Number: 78323228
Invoice Date: 06/15/20

PO Number: B0369780
Check Number: 0270888
Check Amount: $ 4,848.46
Check Date: 07/14/2020
Department ID: 00157
Reviewer Name: Jessica Lang
Voucher Number: V0632522
Redaction Type: None
Document Type: AP Invoice

Document Below






Y4 HENRY SCHEIN® YOILE
Invoice # : 78323228
Corporate Office Customer Service
135 Duryea Road 1-800-472-4346 Invoice Date : 06/15/20
Melville, NY 11747 Amount 334.75
Address Service Requested Terms Invoice Date + 30 days
Due Date 07/15/20
Page 1 of 2
Bill To: Ship To / Sold To:
- Collegg Of Dupage
j‘ l) l) l{()‘f ]( l) 425 Fdwell Bivd
e Glen Hllyn IL 601376599
= AGE b | NTHY NEI|
07/66£20~KIRK OVERSTRELE1
5 BLVD
GLEN ELLYN IL 60137-8599
Cust# : 3136679 hip Date : 06/15/20 IsOrd# : 90351008
CustPO# : 369780 hip Via : UPS Chicago Special Sort Is Ord Dt : 06/11/20
Is Rep : C405
Tax
Itemn # Ship BO UoMm Description Unit Price Amount Status
1381506 3 o] 10/Bg| Isolation Gown PET AAMI 1 L Blue 38.5000 115.50
1381507 3 0 10/Bg| Isolation Gown PET AAMI 1 XL Blue 38.5000 115.50
1072100 6 0 50/Bx| Isofluid Earloop Mask L1 Pink 10.9500 65.70
1108821 3 0 50/Bx| Earloop Mask Procedural L2 Lavender 12.4000 37.20
Attn: Jessica Lang
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 month (18% per annum) are applied to amounts not paid within terms. Sub-Total 333.90
No 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 0.85

Total Amount 334.7ﬂ

-

OKAY TO PAY

INVOICE REVIEWED

< JESSIEA-EANG-06/30/20-

_\

PAHENRY SCHEIN®

01000031.3kk7978323224110000000000334750L15201

Cust# 3136679 Remit To:
Invoice # 78323228
Invoice Date 06/15/20
Amount 334.75 Henry Schein

Dept CH 10241
Terms Invoice Date + 30 days Palatine, IL 60055-0241
Due Date 07/15/20

Please put your account number on the check.



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1085910
Vendor Name: Henry Schein
Invoice Number: 78551255
Invoice Date: 06/18/20

PO Number: B0369780
Check Number: 0270888
Check Amount: $ 4,848.46
Check Date: 07/14/2020
Department ID: 00157
Reviewer Name: Jessica Lang
Voucher Number: V0632523
Redaction Type: None
Document Type: AP Invoice

Document Below






P4HENRY SCHEIN®

INVOICE

INVOICE REVIEWED
OKAY TO PAY
JESSICA LANG

OIS HO2AB0880 ... cocvissunsminsis

Invoice # 78551255
Corporate Office Customer Service
135 Duryea Road 1-800-472-4346 Invoice Date : 06/18/20
Melville, NY 11747 Amount 231.85
Address Service Requested Terms Invoice Date + 30 days
Due Date 07/18/20
Page 1 of 2
Bill To: Ship To / Sold To:
r C Dupage
) ’ T T 425 Fawe} Blvd
j‘ l l l‘ ‘ ]ﬁ l) Glen EllyrjIL 601376599
-~ COLLEGE OF DUPAGE - Nrmy S —
0% O<KIRK OVERSTREE]
o A Fy V]
LEN ELLYN IL 60137-6599
Cust# : 3136679 hip Date : 06/18/20 IsOrd# : 90599154
CustPO# : 369780 hip Via : UPS Lancaster/Harrisburg Zone4 Is Ord Dt : 06/16/20
Is Rep : C405
Tax
Itemn # Ship BO UoMm Description Unit Price Amount Status
1381506 3 o] 10/Bg| Isolation Gown PET AAMI 1 L Blue 38.5000 115.50
[THIS PRODUCT IS BEING SHIPPED FRDM OUR NORTHEAST DISTRIBUTION CENTER.
1381507 3 0 10/Bg| Isolation Gown PET AAMI 1 XL Blue 38.5000 115.50
Attn: Jessica Lang/Purchasing
This order has been processed by our Henry Schein, Inc, Midwest Dist Center, 5315 W 74th St Bldg 138, Indianapolis, IN 462685135
Mortheast Distribution Center, 41 WEAVER ROAD, DENVER, PA 17517
Finance Charges of 1.5% per month (18% per annum} are applied to amounts not paid within terms. Sub-Total 231.00
No merchandise will be accepted for return without cur authorization. All claims must be made within 10 days of invoice. Tax 0.00
[ Shipnlug.andlar_l:lildling 0.85
Total Amjount 231.83

...raxID#11-3136595 .
Remittance Section

PAHENRY SCHEIN®

01000031.3kL7?97855125511.0000000000231850L18204

Cust # 3136679
Invoice # 78551255
Invoice Date 06/18/20
Amount 231.85
Terms Invoice Date + 30 days
Due Date 07/18/20

Please put your account number on the check.

Remit To:

Henry Schein
Dept CH 10241
Palatine, IL 60055-0241



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1085910

Vendor Name: Henry Schein

Invoice Number: 78458613

Invoice Date: 06/17/20

PO Number: P0369748

Check Number: 0270888

Check Amount: $ 4,848.46

Check Date: 07/14/2020

Department ID: 00181

Reviewer Name:

Voucher Number: V0632621
Redaction Type: None

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

Document Below






YaHENRY SCHEIN®

Fras

ViEDICAL

GLEN ELLYN,

COLLEGE OF DUPAGE
425 FAWELL BLVD
ACCTS PAYABLE

INVOICE

IL 601376599

3 WAY MATCH

010000259264778456861311000000000005925061720k

Ship/Sold-To: 2592648
College Of Dupage

425 Fawell Bivd

Attn Rec'g/Dr. Valerie Jean Phillips
Glen Eliyn, IL 60137-6599

Bill-To: 2592647
College Of Dupage

425 Fawell Blvd

Accts Payable

Glen Ellyn, IL 60137-6599

Invoice# Invoice Date Due Date Invoice Total
78458613 06/17/20 07/17/20 $59.25
Purchase Order# Payment Terms
369748 Invoice Date + 30 days
Customer DEA# Customer State Reg#

MTX Federal ID#

MTX D&B#

i

1 120-2833

6/PK

Gauze Rolled 6" Non-Sterile 2 Ply

This is a backordered shipment for order:89636667 original invoice: 77634217

15 15 3.95 59.25 2 IN
MERCHANDISE TOTAL 59.25
INVOICE TOTAL 59,25

Please refer to back of paperwork for Terms of Sale and disclosures or go to

https://www.henryschein.com/us-en/medical/Legal Terms.aspx. Such term:

s are incorporated herein by reference.

Thank you for your order!

. " - y . CODE STATUS KEY

Ship To# Bill To# Invoice# Invoice Date | Invoice Total ||s-special Schein Pricing “.ltein has Safety Data Sheet (SDS)
2592648 2592647 78458613 06/17/20 59.25 8-Backardered: ftem vill follow B e e i e by il Sppaes

g-gh.u_ ‘-'0" d: ltern no longer availabls ‘?QI.“;E;‘[I; a[.lle‘f:l frarm Muiltiple Buildings

- il g em
Order# Order Date # of Boxes PO# aﬂé!;g::éu;nn slla:ip directly from manufacturer w‘i’mg;at;ﬂ?; Unavailable; plesse reorder
| e, ar lent

89636667 05/26/20 2 369748 HP—Pre:cri;?ig;:Dmg: Returmn Authorization Required  WH, MN, M2, BM-0SC5A CODES

Distribution Names/Address

DEAF: FHOTG2404 Stale Regi: 480071764

Cham. Regé: D0G5T4HAY

IH: 5315 W 74th 54 Indianapohs, (N 46268 |

. Please remit pavments 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: 77634217

Invoice Date: 05/27/20

PO Number: P0369748

Check Number: 0270888

Check Amount: $ 4,848.46

Check Date: 07/14/2020

Department ID: 00181

Reviewer Name:

Voucher Number: V0634843
Redaction Type: None

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

Document Below






V4ITENRY SCHEIN®

MEDICAL - EMS

e
e

COLLECE.QE DNURMGE

INVOICE

425 FAWELL BLVD

3 VAYMAFCH

0100002592L4777634217110000000001L37800527201

Ship/Sold-To: 2592648
College Of Dupage

425 Fawell Blvd

Alln Rec'g/Dr. Valerie Jean Phillips
Glen Ellyn, IL 60137-6599

Bill-To: 2592647
College Of Dupage

425 Fawell Blvd

Accls Payable

Glen Ellyn, IL 60137-6599

Invoice# Invoice Date Due Date Invoice Total
77634217 05/27/20 06/26/20 $1637.80
Purchase Order# Payment Terms
369748 Invoice Date + 30 days
Customer DEA# Customer State Reg#
MTX Federal ID# MTX D&B#

CLINE O EM. . UNIT e e e Th e L e e B EXT, . BOX smp
NO.  CODE ~  SIZE . DESCRIPTION .~~~ . ORDERED Syppen - CODES PRICE . NO, FROM
1 137-8300 EA Non-Contact Infrd Thermometer 4 4 W 114.00 456,00 6 IN

ITEM UNDER 12 MONTHS WARRANTY FROM INVOICE DATE.
2 499-5984 50/PK Electrode Foam White Sensor 274Series 10 10 575 57.50 6 IN
3 565-0004 (CS=10/EA) Xceed PF Nitrile Glove SMALL 1 1 C 150.00 150.00 1 IN
CASE GOOD ITEM, MAY BE SHIPPED SEPARATELY.
4 565-00006 (C5=10/EA) Xceed PF Nitrile Glove LARGE 1 1 C 150.00 150.00 2 IN
CASE GOOD ITEM, MAY BE SHIPPED SEPARATELY.
5  565-0007 230/BX Xceed PF Nitrile Glove X-LARGE 10 9 15.00 135.00 5 IN
6 565-0005 (CS=10/EA) Xceed PF Nitrile Glove MEDIUM 1 1 C 150.00 150.00 3 IN
CASE GOOD ITEM, MAY BE SHIPPED SEPARATELY.
7 1259275 100/BX Lancet Surgilance Salety Orang 22Gx2.2mm 5 5 7.30 36.50 6 IN
8 112-6133 100/BX _Bandage Adhsv Strip Fabric LF 1"'x3" 5 5 1.25 6.25 6 1IN
9  101-2344 100/CA Gauze Bandage NS Washed 4.5"x147" 1 1 C 58.95 58.95 4 IN
CASE GOOD ITEM, MAY BE SHIPPED SEPARATELY.
10 120-9183 12/PK Gauze Rolled 2' Non-Sterile 2Ply 15 15 2.70 40.50 6 IN
11 120-3899 12/PK Gauze Rolled 4" Non-Sterile 2Ply 20 20 4.95 99.00 8 PA

Plense refer to back of paperwork for Terms of Sale and disclosures or go to
https:/fwww.henryschein.com/us-en/medical/Legal Terms.aspx. Such terms arc incorporated hercin by reference.

Thank you for your order!

CODE STATUS KEY
Ship To# Bill To# Invoice# Invoice Date | invoice Total jal Schain Pricin “-llein has Safety Data Shaet (SDS)
2502648 2592647 77634217 05/27/20 $1637.80 3-Backnrdared: Itam il follovs H-Reldlosratod lLort: Mnybe ohinped Espamechy
Orderif Order Date # of Boxes PO# F;:;;’.'“"" ;’"B". o ?E‘{'-; ‘I"il’?:ﬁg"i'rtm S B:,“‘li:?:nmg:
- 1 il 1 ] v manufnct: - T r bl
89636667 05/26/20 * 360748 NE Ko Chargs” frow  wwarranty fem ;
-Preacription Drug; Retum A lon Aequired  WH, MN, M2, DM-DSCSAGODES

Distribution Names/Address

IN: 5315\ 7dth SX Indlanapokis, IH 46258
DEAS: RHO162404 Slale Regt: 480011764
Chem. Reg: COGST4HNY

PAc 41 Wavar Rd, Danver PA17517
DEAK: RHOZ30557 State Reg#: BOX00IGG3
Cliem, Regh (0GS73HNY

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

[ ters
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Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1085910
Vendor Name: Henry Schein
Invoice Number: 78989275
Invoice Date: 06/29/20

PO Number: B0370250
Check Number: 0270888
Check Amount: $ 4,848.46
Check Date: 07/14/2020
Department 1D: 00153
Reviewer Name: Jessica Lang
Voucher Number: V0636052
Redaction Type: None
Document Type: AP Invoice

Document Below






W HENRY SCHEIN®

CORPORATE OFFICE

135 Duryea Road * Melville, NY 11747

1.800.472.4346
www.henryschein.com

Q-

INVOICE

W @‘”‘%’ 75/20

Ship/Sold-To: 837747

Call Of DuPage-Dental Hyglene
425 Fawell Bivd Rm 1122

Dr Edward Chavez

Glen Ellyn, IL 601376599

i h BIil-To: 2310297
01000023}‘]]""“‘“#]2“00000191790529202 %ﬁlﬁﬁ;bh oo
07/E3/20BILYSS GALLYOT |
L Accounts Pa abl: - C:.nhy Al

Involce# Invoice Date Due Date Involce Total
78989275 | 06/2920 | 07/29/20 $191.79
-Purchase Order# Pa nt Terms
6 O & S—O B e ) Invoicgn[‘):nte + 30 days
3 7 = Customer State Reg#
QJ ¥ L HS| Federal ID# HSI D&B#
11-3136595 01-243-0880

1 129-8514 100/BG Safe-Flo SE Valve 1 1 ws 3329 33.29 1 IN
ITEM UNDER LIMITED WARRANTY FROM INVOICE DATE.
* SPECIAL SCHEIN PRICE REDUCTION *
2 129-8520 S50/BG Safe-Flo Adapter 2 2 Ww$ 16.46 3292 2 PA
ITEM UNDER LIMITED WARRANTY FROM INVOICE DATE.
ESTIMATED DELIVERY DATE: 06/29/20
* S8PECIAL SCHEIN PRICE REDUCTION *
3 9454218 80/BX OptraGate 3D Retractor Assortment 1 1 $ 122.84 122.84 1 IN
* SPECIAL SCHEIN PRICE REDUCTION *
MERCHANDISE TOTAL $189.05
INSURANCE AN .
INVOICE TOTAL $191.79
4 k-
INVOICE REVIEWED
l 7 2d 4 4 A
A Vil )Y\ 4

Please refer to back of paperwork for T to
https://www. MWLMWM@TM Such terms are incorporated herein by reference.
JES_SIEL
Ship To# Blll To# Invoice# Invoice Date Invoice Total (Is-special schain Pricing “-ltam has Safefy Data Sheet (SDS)
83 _ﬁ!za!zo $191 79 B-Backordered; I|e|n will follow R- QUlﬁgar-nqum Mary be shipped separately
gglac?r:tl}:li\‘l‘m Itum no lenger available "—'I'nxab'ia g fmm Multiple Building
Order# Order Date # of Boxes 3 zm Hul%fnc:vrm s?ll;p directly trom manulacturer \LI&TS::?H Unavailable; plaass reorder
bt ' =W
81027075 08/25/20 2 Bo“ 70 P-| Pm:cunlwn Drug; Retum Authonzation Required  WH, MN, HZ DM-DSCSACODES
Distribution Names/Address

16 5315 W 7:th 5t Ircisnapols i 46254
DEM: R0 162464 Sials Reg: 450011754
Chem, Reg: 006ST4HAY

PA: 41 Weavir Ril. Dairver, FM?Sir
DEM: RHOZ3666T State
Cham. Regl. DOGS7RNY

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