Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087485

Vendor Name: Medline Industries, Inc.
Invoice Number: 1916352882
Invoice Date: 07/08/20

PO Number: P0370167

Check Number: 0270939

Check Amount: $ 129.81

Check Date: 07/14/2020

Department ID: 00225

Reviewer Name: Adrianna Costello
Voucher Number: V0634809
Redaction Type: None

Document Type: AP Invoice
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INVOICE

MEDLINE

/ vww mediine.co ~ customerPO# | Invoice Date | Invoice #
370167 07/08/2020 [1916352882
,
2?)'&;& OF DU PM) l’l{()‘rl‘ l) 2EEL-I£g:E OF DU PAGE
425 FAWELL BLV y 25 FAWELL I;,l_
(W’ ?Ll“'}y’mml)ll,\ SS GAEEEOQT foreresss
SALESREP# |SALESORDER#| ~ CARRIER | FREIGHT TERMS | CUSTOMER #| CURRENCY | AMOUNT DUE
3531 722277557 FEDEX .GB.O.UND . .. MEDLINE 1070839 Uuspo $129.81

10 1.00 CS 1.00 CRI4000 TE 8006276030 16.31 16.31
/GOWN,COVER,SPNBND, SIDE-NCK TIE,YEL,REG/L
20 2.00 EA 2.00 HCSM70B TE 8006276030 32.27 64.54

JOXIMETER, PULSE, FINGERTIP,BASIC

HCPCS Code #: E0445

30 1.00 BX 1.00 MDS090735Z TE 8006276030 2.60 2.60
/PAD, PREP, ALCOHOL, STRL, MEDIUM, 2-PLY

HCPCS Code #: A4245

40 1.00 CS 1.00 MDS193074 TE 8006276030 37.49 37.49
/GLOVE,EXAM,VINYL,ULTRA, PF,LF,5M

HCPCS Code #: A4927

70 1.00 BX 1.00 NPKQ55172Z TE 8006276030 8.87 8.87

7~ TMBO-WIFE, GERMICUE, SANI-CLTH,6AD. /7, 10U |

NEY Y Y |
INVOICE REVIEWED
s 84 4 4 4
CUSTOMER SHALL PAY THE FREIGHT CHARGES | RT 5 ENTS AND OTHER BERRORS IN DELIVERY SHALL
BE COMMUNICATED TO MEDLINE IN WRITING WI “A‘ THET FMWAIVED ALL CLAIMS FOR PRICING AND BILLING

ERRORS SHALL BE COMMUNICATED TO MEDLINE IN WRITING WITHIN 180 DAYS OF INVOICE DATE OR THEY ARE DEEMED WA
PORT PROHIBITED CONTRARY TO U.S FEDERAL LAWS NO RET T WRITTEN AUTHORIZATION, (PH: 800-3!

“ADRIANNA:COSTELLO.04/13/2 0

DELAWARE PARTNERSHIP, AND MEDCAL SALES, LLC, AN ILLINOIS LIMITED LIABILITY COMPANY, AS APPLICABLE

X

Billing Inquiries: 1-800-388-2147, A/R Svcs Rep: Kelly Schiel x7704778

REMITTANCE

Bill To: Customer # 1070839
COLLEGE OF DU PAGE Invoice # 1916352882
425 FAWELL BLVD Invoice Date 07/08/2020
GLEN ELLYN IL 60137-6599 Sales Rep # 3531
Payment Terms 1% 10, Net 45
Amount Due $129.81
Remit To:

Medline Industries, Inc.
Dept CH 14400
Palatine IL 60055-4400 AMOUNT PAID $

Detach and return this portion with your payment
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