Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1498351

Vendor Name: DiaMedical USA Equipment LLC
Invoice Number: 64459

Invoice Date: 02/10/21

PO Number: P0372330

Check Number: 0277273

Check Amount: $ 89.00

Check Date: 03/09/2021

Department ID: 00225

Reviewer Name: Adrianna Costello
Voucher Number: V0661546
Redaction Type: None

Document Type: AP Invoice

Document Below






I DiaMedical USA medmatiress

a division of DiaMedical USA

7013 Orchard Lake Rd., Suite #110
West Bloomfield, M| 48322

INVOICE

Bill To Ship To

Attn: Accounts Payable

invoicing@cod.edu

College of DuPage College of DuPage Shipping & Receiving

372230

425 Fawell Blvd d 425 Fawell Blvd

Glen Ellyn, IL 60137 fl l) l)l )v‘lg l)}s?

02/22/21 - DILYSS GALLYOT

Prefilled Luer- Lock Syringe 954179159061
Includes Free Shipping

*Practi-Meds and Simulated Fluids are for
Simulation Purposes Only. Not Intended for
Human

or Animal Use

Date Invoice # P.O. No. Terms Due Date
2/10/2021 64459 372330 Net 30 3/12/2021
- Quantity |Description Tracking Part Num ber Price per uni_t_ Total
20 Atropine Sulfate Injection USP - One 10mL FedEx PM208294 4.45 89.00

\,

INVOICE REVIEWED
OKAY TO PAY
ADRIANNA COSTELLO 02/2

2/21

Thank you for your business!

Please remit all payments to:
7013 Orchard Lake Rd., Suite #110

West Bloomfield, MI 48322

(877) 593-6011

www.DiaMedicalUSA.com
www.MedMattress.com

Subtotal $89.00
Payments/Credits $0.00
BALANCE DUE $89.00

WECA

FEIN # 27-0155770 I]“ ]‘H A‘I’
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