Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1085910
Vendor Name: Henry Schein
Invoice Number: 88205734
Invoice Date: 02/04/21

PO Number: B0370250
Check Number: 0277306
Check Amount: $ 7,972.13
Check Date: 03/09/2021
Department 1D: 00153
Reviewer Name: Jessica Lang
Voucher Number: V0661264
Redaction Type: None
Document Type: AP Invoice

Document Below






Y4HENRY SCHEIN®

INVOICE

v daxID#11-3136595
Remittance Section

Y4aHENRY SCHEIN®

01000023102978820573411.0000000000040L40204217
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Invoice # 88205734
Corporate Office Customer Service
135 Duryea Road 1-800-472-4346 Invoice Date : 02/04/21
Melville, NY 11747 Amount 40.64
Address Service Requested Terms Invoice Date + 30 days
Due Date 03/06/21
Page 1 of 2
7 BT ™\ Ship To/ Sold To:
1‘1’ l) l{("rl"‘ l) Coll Of DuPage-Dental Hygiene
4 425 Fawell Bivd Rm 1122
Dr Edward Chavez
02/0842:%~ DILYSS GALLYOQT | ce=rterre
a S ot 40 N | 484
\ Attn: Accounts Payable - Cindy Fisk
Cust# : 2310297 hip Date : 02/04/21 IsOrd# : 99134261
CustPO# : BO 370-250 hip Via : Drop Ship Is Ord Dt : 01/04/21
Is Rep : IL94
Tax
Item # Ship BO uom Description Unit Price Amount Status
6005138 1 ] Ea|MTO Scaler YG7/8 Pattison Mod #6 Handle 40.6400 40.64
DIRECTLY $HIPPED FRPM THE MANUFACTURER
['* special contract price *
This is a backordered shipment for order:99134261 original invoice:88072535
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 4064
No merchandise will be accepted for return without our authorization. All claims must be made within 10 days of invoice. Tax 0.00
i Shipping and/or Handling 0.00
I\T‘T‘)l(‘ l1 l{ l“TI]1“T ].‘ l) [ -
.l /Ad Y o V|
OKAY TO PAY
JESSICA LANG 02/08/21
L J ANT N J/ 4 l ) = =
A

Cust# 2310297 Remit To:
Invoice # 88205734
Invoice Date 02/04/21
Amount 40.64 Henry Schein

Dept CH 10241
Terms Invoice Date + 30 days Palatine, IL 60055-0241
Due Date 03/06/21

Please put your account number on the check.



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1085910
Vendor Name: Henry Schein
Invoice Number: 89518174
Invoice Date: 02/05/21

PO Number: P0372287
Check Number: 0277306
Check Amount: $ 7,972.13
Check Date: 03/09/2021
Department ID: 00125
Reviewer Name: Jessica Lang
Voucher Number: V0661265
Redaction Type: None
Document Type: AP Invoice

Document Below






Y4HENRY SCHEIN®

Corporate Office
135 Duryea Road
Melville, NY 11747

Address Service Requested

INVOICE

" APPROVED

Invoice # i 89518174
TRCTI  |invoice Date : 02/05/21
Amount : 757.92
Terms ! Invoice Date + 30 days
Due Date : 03/07/21
Page 1 of 2
ip To/ Sold To:
ollege Of Dupage
25 Fawell Bivd

02/068/21 - DILYSS GALLYOT o= ome

425 Fawell Blvd
At ACCOUNTS Payaple SRe 2132

Glen Ellyn, IL 601376599

Cust # : 3136679 hip Date IsOrd# : 11771433
CustPO# : 372287 hip Via Is Ord Dt : 02/03/21
Is Rep : C405
Tax
Item # Ship BO uom Description Unit Price Amount Status
1385664 1 v} Ea|Eli280 Smartcare Protection 3YR POS 745.0000 745.00
IRECTLY $HIPPED FRPM THE MANUFACTURER
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 745.00
No merchandise will be accepted for return without our authorization. All claims must be made within 10 days of invoice. Tax 000
/_ Shipping anar Handling 12.92
l /B4 < < |
OKAY TO PAY
JESSICA LANG 02/08/2 l
b B\ 4 ) |
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Remittance Section

Y4aHENRY SCHEIN®

0100003L3kL798951417411.0000000000757920205212

Cust# ; 3136679
Invoice # : 89518174
Invoice Date : 02/05/21
Amount : 757.92
Terms : Invoice Date + 30 days
Due Date : 03/07/21

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: 89553518
Invoice Date: 02/05/21

PO Number: B0370250
Check Number: 0277306
Check Amount: $ 7,972.13
Check Date: 03/09/2021
Department 1D: 00153
Reviewer Name: Jessica Lang
Voucher Number: V0661270
Redaction Type: None
Document Type: AP Invoice

Document Below






Y4HENRY SCHEIN®

INVOICE

Invoice # 89553518
Corporate Office Customer Service
135 Duryea Road 1-800-472-4346 Invoice Date : 02/05/21
Melville, NY 11747 Amount 22.32
Address Service Requested Terms Invoice Date + 30 days
Due Date 03/07/21
Page 1 of 2
Bill Ta: Ship To / Sold To:
) ) r - Coll Of DuPage-Dental Hygiene
1‘1 l l‘()‘ ]'IJ I) 425 Fawell Blvd Rm 1122
Dr Edward Chavez
02/98721 - DILYSS GALLYOT [
-~ AVE R DN sALL
Attn: Accbunts Payable - Cindy Fisk
v
Cust# : 2310297 hip Date : 02/05/21 IsOrd# : 11811008
CustPO# : BO 370-250 hip Via : Drop Ship Is Ord Dt : 02/04/21
Is Rep : IL94
Tax
Item # Ship BO uom Description Unit Price Amount Status
9064358 1 0 20/Pk|Battery Alkaline AA General Purpose 22.3200 22.32
IRECTLY $HIPPED FRPM THE MANUFACTURER
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 22 39
No merchandise will be accepted for return without our authorization. All claims must be made within 10 days of invoice. Tax 000
d Shipping anE?I: Handling 0.00
Total Amount 22.32

OKAY TO PAY

INVOICE REVIEWED

JESSICA LANG 02/08/21

v daxID#11-3136595
Remittance Section

Y4aHENRY SCHEIN®

01000023102978955351411.000000000002232020521.3

Please put your account number on the check.

ORINEL OPRAAOBBO oo 55 R AR 5 AR AR AU G455

Cust# 2310297 Remit To:
Invoice # 89553518
Invoice Date 02/05/21
Amount 22.32 Henry Schein

Dept CH 10241
Terms Invoice Date + 30 days Palatine, IL 60055-0241
Due Date 03/07/21



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1085910
Vendor Name: Henry Schein
Invoice Number: 89553517
Invoice Date: 02/05/21

PO Number: B0370250
Check Number: 0277306
Check Amount: $ 7,972.13
Check Date: 03/09/2021
Department 1D: 00153
Reviewer Name: Jessica Lang
Voucher Number: V0661271
Redaction Type: None
Document Type: AP Invoice

Document Below






Y4HENRY SCHEIN®

INVOICE

INVOICE REVIEWED
OKAY TO PAY
JESSICA LANG 02/08/21

Invoice # 89553517
Corporate Office Customer Service
135 Duryea Road 1-800-472-4346 Invoice Date : 02/05/21
Melville, NY 11747 Amount 152.10
Address Service Requested Terms Invoice Date + 30 days
Due Date 03/07/21
s Page 1 of 2
Bill To: ‘l’ l’ l{()‘r ]‘1 l’ Ship To / Sold To:
1 C Il Of DuPage-Dental Hygiene
Fawell Blvd Rm 1122
02 21 - DILYSS GALLYOT ofearas s
14 4 | ) P Glen Ellyn IL 601376599
i& Eocoun!s bayable Emdy Fisk
Glen Ellyn, IL 601376708
Cust# : 2310297 hip Date : 02/05/21 IsOrd# : 11811008
CustPO# : BO 370-250 hip Via : UPS Chicago Special Sort Is Ord Dt : 02/04/21
Is Rep : IL94
Tax
Item # Ship BO uom Description Unit Price Amount Status
1297604 1 ] 100/Bg| Ivory RelLeaf Refill 93.5900 93.59
6650442 2 0 6/Pk| lvory RelLeaf Connector U-Shape 13.9400 27.88
1297585 1 0 6/Bg| Ivory RelLeaf Accessory Kit 27.8900 27.89
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 149 36
No merchandise will be accepted for retumn without our authorization. All claims must be made within 10 days of invoice. Tax 000
i Shipping antyor Handling 274
Total Amount 152.13

st IV E FI DTG0 csiariannia T

Remittance Section

Y4aHENRY SCHEIN®

01000023102978955351711.00000000001.52100205215

Cust# 2310297
Invoice # 89553517
Invoice Date 02/05/21
Amount 152.10
Terms Invoice Date + 30 days
Due Date 03/07/21

Please put your account number on the check.

Remit To:

Henry Schein
Dept CH 10241

DUMSHDUEBIIBOE. | covioniossssnssima st a5 s S o A SR AR AR G5

Palatine, IL 60055-0241



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1085910
Vendor Name: Henry Schein
Invoice Number: 89823161
Invoice Date: 02/10/21

PO Number: B0370250
Check Number: 0277306
Check Amount: $ 7,972.13
Check Date: 03/09/2021
Department 1D: 00153
Reviewer Name: Jessica Lang
Voucher Number: V0661724
Redaction Type: None
Document Type: AP Invoice

Document Below






u HENRY SCHEIN® Invoice # i INVOICE 89823161

Corporate Office Customer Service
135 Duryea Road 1-800-472-4346 Invoice Date : 02/10/21
Melville, NY 11747 Amount : 80.58
Address Service Requested Terms ! Invoice Date + 30 days
Due Date : 03/12/21
Page 1 of 2
Bill To: Ship To / Sold To:
Coll Of DuPage-Dental Hygiene
Y 425 Fawell Blvd Rm 1122
A ) | l) l{()‘r ]“ ]) Dr Edward Chavez
College Of Dé 4 Glen Ellyn IL 601376599
425 Fawell Bivd
0" ES2EYDIEYSS GALLYOT
37670 400 11 484
Cust# : 2310297 hip Date : 02M10/21 IsOrd# : 11827639
CustPO# : BO 370-250 hip Via : United Parcel Zone 4 Is Ord Dt : 02/04/21
Is Rep : IL94
Tax
Item # Ship BO uom Description Unit Price Amount Status
1228901 I 1] 0] EalInfl Sys Bariatric Latex | 68.8400| 68.84]
This is a backordered shipment for order:11827639 original invoice:89568490
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 68.84
No merchandise will be accepted for return without our authorization. All claims must be made within 10 days of invoice.
. Tax 0.00
Shipping ancﬁ Handling 11.74

INVOICE REVIEWED  ~——=
OKAY TO PAY
JESSICA LANG 02/15/21

LTaX D #TI-3136595 DN 00230880 ettt e et e et et e et are e e e et eare e aenreeaeenaans >€
Remittance Section

Y4aHENRY SCHEIN®

01000023102978982316111.000000000008058021.0213

Cust# ; 2310297 Remit To:
Invoice # : 89823161
Invoice Date : 02/10/21
Amount : 80.58 Henry Schein

Dept CH 10241
Terms : Invoice Date + 30 days Palatine, IL 60055-0241
Due Date : 03/12/21

Please put your account number on the check.






Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1085910

Vendor Name: Henry Schein

Invoice Number: 89679246

Invoice Date: 02/08/21

PO Number: P0372342

Check Number: 0277306

Check Amount: $7,972.13

Check Date: 03/09/2021

Department ID: 00126

Reviewer Name:

Voucher Number: V0661725
Redaction Type: None

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

Document Below






Y4 HENRY SCHEIN® INVOICE
Invoice # : 89679246
Corporate Office Customer Service
135 Duryea Road 1-800-472-4346 Invoice Date : 02/08/21
e, MT 11787 Amount 360.58
‘; "ﬁszrlfe RDESA rl‘(‘ ll Terms Invoice Date + 30 days
* 4 Due Date 03/10/21
Page 1 0of 3
Bill To: Ship To / Sold To:
College Of Dupage
425 Fawell Bivd
Glen Ellyn IL 601376599
College Of Dupage
425 Fawell Bivd
Attn: Accounts Payable SRC 2132
Glen Ellyn, IL 601376599
Cust# : 3136679 hip Date : 02/08/21 IsOrd# : 11902024
CustPO# 1 372342 hip Via : UPS Chicago Special Sort Is Ord Dt : 02/08/21
Is Rep : C405
Tax
Item # Ship BO uom Description Unit Price Amount Status
8909467 1 0 Case| Cotton Balls Medium 15.6000 15.60
1149682 10 0 100/Bx| Band Aids Sheer 1" 1.4000 14.00
9004070 2 0 20/Bx|One Step + Mono Test Kit 57.0000 114.00
.Go fo your online a
ccount to refrieve this SDS, 105H764 - If you cannot access online options or
to opt out of lelectronic SOS call (800) 47214346,
9007570 2 o 25/Bx| One Step Pro Strep A Cassette 63.7900 127.58
.Go fo your online a
kccount to refrieve this SDB, 105AF92 - If you cannot access online options or
to opt out of jelectronic SOS call (800) 47214346,
8908538 1 ] Case| Alcohal Preps Sterile Medium 33.8000 33.80
.Go fo your online a
ccount to retrieve this SDE, 1052901 - If you cannot access online options or
to opt out of lelectronic SOS call (B00) 47214346
9901252 1 0 EA|Eye Wash Station Double 54.7500 54.75
Deliver To: Diane Gryglak, HSC 1220
This order has been processed by our Henry Schein, Inc, Midwest Dist Center, 5315 W 74th St Bldg 138, Indianapolis, IN 462685135

v d@x ID#11-3136595
Remittance Section

ZAHENRY SCHEIN®

0100003L3kL7989L7924L11.00000

000003L0540208214

Cust# 3136679 Remit To:
Invoice # 89679246
Invoice Date 02/08/21
Amount 360.58 Henry Schein

Dept CH 10241
Terms Invoice Date + 30 days Palatine, IL 60055-0241
Due Date 03/10/21

Please put your account number on the check.

R SR IO o AR5 A5 S A B B ASVAAS A 003

Continued on next page

=€









Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1085910

Vendor Name: Henry Schein

Invoice Number: 89746931

Invoice Date: 02/10/21

PO Number: P0372287

Check Number: 0277306

Check Amount: $7,972.13

Check Date: 03/09/2021

Department ID: 00125

Reviewer Name:

Voucher Number: V0662054
Redaction Type: None

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

Document Below






u HENRY SCHEIN® Invoice # ] INVOICE 89746931

Corporate Office Customer Service
135 Duryea Road 1-800-472-4346 Invoice Date : 02/10/21
Melville, NY 11747 Amount : 4,075.00
Address Service Requested Terms ! Invoice Date + 30 days
Due Date : 03/12/21
Page 1 of 2

Ship To / Sold To:

3 WAY MATCH S

Glen Ellyn IL 601376599

g p
425 Fawell Blvd
Attn: Accounts Payable SRC 2132
Glen Ellyn, IL 601376599

Cust# : 3136679 hip Date : 02M10/21 IsOrd# : 11771433
CustPO# : 372287 hip Via : UPS Chicago Special Sort Is Ord Dt : 02/03/21
Is Rep : C405
Tax
Item # Ship BO uom Description Unit Price Amount Status
9073639 | 1] 0] Ea|EKG Intrep Burdick 280 WLAN w/Stor 20 | 4,075.0000] 4,075.00]
This is a backordered shipment for order:11771433 original invoice:89518173
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 4.075.00
No merchandise will be accepted for return without our authorization. All claims must be made within 10 days of invoice. T 500
ax <

Shipping and/or Handling 0.00

Total Amount 4,0?5.03

B ID B A1-3136595 L DUN S 00230880 et et a ettt ra e te et e et eaa e et et et e raenaeenan >€
Remittance Section

ZAHENRY SCHEIN®

0100003L%3kL798974L93111.00000000040750002102119

Cust # i 3136679 Remit To:
Invoice # : 89746931
Invoice Date : 02/10/21
Amount : 4,075.00 Henry Schein

Dept CH 10241
Terms : Invoice Date + 30 days Palatine, IL 60055-0241
Due Date ; 03/12/21

Please put your account number on the check.



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1085910
Vendor Name: Henry Schein
Invoice Number: 89922516
Invoice Date: 02/12/21

PO Number: B0370250
Check Number: 0277306
Check Amount: $ 7,972.13
Check Date: 03/09/2021
Department 1D: 00153
Reviewer Name: Jessica Lang
Voucher Number: V0662055
Redaction Type: None
Document Type: AP Invoice

Document Below






% HENRY SCHEIN® ____ mvoice

89922516
Corporate Office Customer Service
135 Duryea Road 1-800-472-4346 Invoice Date : 02/12/21
Melville, NY 11747 Amount 203.44
Address Service Requested Terms ! Invoice Date + 30 days
Due Date 03/14/21
Page 1 of 2

y

Bill To: = Ship To / Sold To:
1‘1’ l’ l‘()‘rl‘l ]) Coll Of DuPage-Dental Hygiene
425 Fawell Bivd Rm 1122
Dr Edward Chavez

‘)2/ lo:.i 251399' I)IL‘TSS (; j‘LLY("l‘ Glen Ellyn IL 601376599
\ i i BT R

425 Fawell Blvd

Glen Ellyn, IL 601376708

Cust# : 2310297 hip Date : 02112121 IsOrd# : 12157672
CustPO# : BO 370-250 hip Via : UPS Chicago Special Sort Is Ord Dt : D2/12/21
Is Rep : IL94
Tax
Item # Ship BO uom Description Unit Price Amount Status
5650014 3 o 300/Bx| Ultraform PF Nitrile Glove SMALL 66.9000 200.70
* special coptract price *

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 200.70

No merchandise will be accepted for return without our authorization. All claims must be made within 10 days of invoice. Tax 000
/_ Shipping an% Handling 274

otgl Amount 203.44

INVOICE REVIEWED
OKAY TO PAY
JESSICA LANG 02/15/21

s DRI RN BRI i DR OIRGAROBBO. . i o 55 S S AR SN SR S RSB G095

Remittance Section

Y4aHENRY SCHEIN®

01000023102978992251k11.00000000002034402122119

Cust# ; 2310297 Remit To:
Invoice # : 89922516
Invoice Date : 02/12/21
Amount : 203.44 Henry Schein

Dept CH 10241
Terms : Invoice Date + 30 days Palatine, IL 60055-0241
Due Date : 03/14/21

Please put your account number on the check.




Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1085910
Vendor Name: Henry Schein
Invoice Number: 90108524
Invoice Date: 02/18/21

PO Number: B0370250
Check Number: 0277306
Check Amount: $ 7,972.13
Check Date: 03/09/2021
Department 1D: 00153
Reviewer Name: Jessica Lang
Voucher Number: V0662436
Redaction Type: None
Document Type: AP Invoice

Document Below



Y4HENRY SCHEIN®

INVOICE

Invoice # 90108524
Corporate Office Customer Service
135 Duryea Road 1-800-472-4346 Invoice Date : 02/18/21
Melville, NY 11747 Amount 136.54
Address Service Requested Terms Invoice Date + 30 days
Due Date 03/20/21
Page 1 of 2
B ip To / Sold To:
‘ l) l) l ‘T ]4‘1 ]) Il Of DuPage-Dental Hygiene
1 A 5 Fawell Blvd Rm 1122
Edward Chavez
02422421 - DILYSS GALLYOT ="~
40N ) J 484
Attn Aocounts Payable Cindy Fisk
ST
Cust # 1 2310297 hip Date IsOrd# : 12334970
CustPO# : BO 370-250 hip Via : UPS Chicago Special Sort Is Ord Dt : D2/17/21
Is Rep : IL94
Tax
Item # Ship BO uom Description Unit Price Amount Status
5650014 2 o 300/Bx| Ultraform PF Nitrile Glove SMALL 66.9000 133.80
* special coptract price *
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 133.80
No merchandise will be accepted for return without our authorization. All claims must be made within 10 days of invoice. Tax 000
F e QWHandiing 274
Total Amount 136.54

INVOICE REVIEWED
OKAY TO PAY

JESSICA LANG 02/22/21

B 2 A o

Remittance Section

Y4aHENRY SCHEIN®

DRINCR D IEII0B0. . s s s G5 S SR SR AN S SRS G55

01000023102979010452411.0000000000L3k5402148210

Cust# 2310297
Invoice # 90108524
Invoice Date 02/18/21
Amount 136.54
Terms Invoice Date + 30 days
Due Date 03/20/21

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: 90397142
Invoice Date: 02/25/21

PO Number: B0370250
Check Number: 0277306
Check Amount: $ 7,972.13
Check Date: 03/09/2021
Department 1D: 00153
Reviewer Name: Jessica Lang
Voucher Number: V0662738
Redaction Type: None
Document Type: AP Invoice

Document Below






u HENRY SCHEIN® Invoice # i INVOICE 90397142

Corporate Office Customer Service

135 Duryea Road 1-800-472-4346 Invoice Date : 02/25/21

Melville, NY 11747 Amount : 471.04

Address Service Requested Terms ! Invoice Date + 30 days

Due Date : 03/27/21
7~ Page 1 of 2
=  APPROVED ] iy
- CollfOf DuPage-Dental Hygiene
25Fawell Blvd Rm 1122

03/01/21 - DILYSS GALLYO'E fuxerae:

Co ege Of Dua leld Ellyn IL 601376599

Attn_ Accounts Payable - Cindy Fisk

Glen Ellyn, IL 601376708
Cust# : 2310297 hip Date : 02/25/21 IsOrd# : 12601370
CustPO# : BO 370-250 hip Via : UPS Chicago Special Sort Is Ord Dt : 02/24/21

Is Rep : IL94
Tax
Item # Ship BO uom Description Unit Price Amount Status
5650013 7 o 300/Bx| Ultraform PF Nitrile Glove X-SMALL 66.9000 468.30
* special coptract price *
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 468.30
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 %diing 274

INVOICE REVIEWED ™~7—
OKAY TO PAY
JESSICA LANG 03/01/21

LTaX D #TI-3136595 DN 00230880 ettt e et e et et e et are e e e et eare e aenreeaeenaans >€
Remittance Section

Y4aHENRY SCHEIN®

01000023102979039714211.0000000000471040225212

Cust # i 2310297 Remit To:
Invoice # : 90397142
Invoice Date : 02/25/21
Amount : 471.04 Henry Schein

Dept CH 10241
Terms : Invoice Date + 30 days Palatine, IL 60055-0241
Due Date ; 03/27/21

Please put your account number on the check.






Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1085910

Vendor Name: Henry Schein

Invoice Number: 90287076

Invoice Date: 02/22/21

PO Number: P0372512

Check Number: 0277306

Check Amount: $7,972.13

Check Date: 03/09/2021

Department ID: 00181

Reviewer Name:

Voucher Number: V0662740
Redaction Type: None

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

Document Below






INVOICE

Invoice # 90287076
Corporate Office Customer Service
135 Duryea Road 1-800-472-4346 Invoice Date : 02/22/21
Melville, NY 11747 Amount 737.79
Address Service Requested Terms Invoice Date + 30 days
Due Date 03/24/21
3 WAY MATCH
7
Bill To: Ship To / Sold To:
College Of Dupage
425 Fawell Bivd
Attn Rec'g/Dr. Valerie Jean Phillips
College Of Dupage Glen Ellyn IL 601376599
425 Fawell Bivd
Accts Payable
Glen Ellyn, IL 601376599
Cust# : 2592647 hip Date : 02/22/21 IsOrd# : 12501576
CustPO# : 372512 hip Via : United Parcel Zone 7 Is Ord Dt : 02/22/21
Is Rep : M2140
Tax
Item # Ship BO uom Description Unit Price Amount Status
5650006 5 o Case| Xceed PF Nitrile Glove LARGE 324.0000 162.00
[THIS PRODUCT IS BEING SHIPPED FRDM OUR WEST COAST DISTRIBUTION CENTER.
1126131 3 0 200/Bx| Alcohol Prep Pads Sterile 2Ply Med 1.1000 3.30
1259275 4 0 100/Bx| Lancet Surgilance Safety Orang 21Gx2.2mm 7.5600 30.24
4992557 4 ] 6/Pk| Penlite Disp w/PupilGauge 4.6500 18.60
4995084 10 o 50/Pk| Electrode Foam White Sensor 274Series 5.9500 59.50
1946331 3 0 100/Bx| Syringe TB 1cc wiNeedle 27gx1/2" 23.0000 69.00
9007036 1 0 50/Ca|MNasal Cannula 7' Tubing Adult Cur 16.9500 16.95
4994842 1 0 Case| Non-Rebreather Mask w/Vent Adult 39.5000 39.50
1940093 30 [+] Ea|Vaseline Gauze Sterile 3"x9" 0.6900 20.70
1014336 5 o 200/Pk| Premium Non-Woven Sponge NS 4"x4" 4pl 2.1000 10.50
1019278 4 o 200/Pk| Premium Non-Woven Sponge NS 2"x2" 4pl 1.0000 4.00
6010928 2 0 144/Bx| Lubricating Jelly Sterile Pkt 2.7Gm 8.8500 17.70
.Go fo your online a
ccount to refrieve this SDE, 105U044 - If you cannot access online options or
to opt out of jelectronic SOS call (B00) 472+4346.
4995402 4 0 12/Bx| TriBandage 40x40x56 3.9500 15.80
6028100 1 0 Case| Collar Stifneck Select Adult Universal 270.0000 270.00
This order has been processed by our Henry Schein, Inc, Midwest Dist Center, 5315 W 74th St Bldg 138, Indianapolis, IN 462685135
Western Distribution Center, 255 VISTA BLVD, SPARKS, NV 89434

L. TexID#11-3136595
Remittance Section

0100002592k479028470711.0000000000737790222218
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Cust# 2592647 Remit To:
Invoice # 90287076
Invoice Date 02/22/21
Amount 737.79 Henry Schein

Dept CH 10241
Terms Invoice Date + 30 days Palatine, IL 60055-0241
Due Date 03/24/21

Please put your account number on the check.

Continued on next page
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Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1085910
Vendor Name: Henry Schein
Invoice Number: 90471829
Invoice Date: 02/26/21

PO Number: P0372512

Check Number: 0277306

Check Amount: $7,972.13
Check Date: 03/09/2021
Department ID: 00181

Reviewer Name: Yvonne Bedford
Voucher Number: V0662812
Redaction Type: None

Document Type: AP Invoice

Document Below






INVOICE

Invoice # i 90471829
Corporate Office Customer Service
135 Duryea Road 1-800-472-4346 Invoice Date : 02/26/21
Melville, NY 11747 Amount : 60.75
Address Service Requested Terms ! Invoice Date + 30 days

Due Date : 03/28/21

o Page 1 of 2
APPROVED 03/03/2 ] s
= ¢ ¢ ®BiieGe Of Dupgige

Fawell Blv

THOMAS BRADYZS e e

College Of Dupage
425 Fawell Bivd
Accts Payable
Glen Ellyn, IL 601376599

Cust# : 2592647 hip Date : 02/26/21 IsOrd# : 12501576
CustPO# : 372512 hip Via : UPS Texas Zone 5 Is Ord Dt : 02/22/21
Is Rep : M2140
Tax
Item # Ship BO uom Description Unit Price Amount Status
7004504 I 3] 0] 1/Kt| Nasopharyngeal Airway Kits 9 Sizes | 20.2500] 60.75]
This is a backordered shipment for order:12501576 original invoice: 90287076
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 B60.75
No merchandise will be accepted for return without our authorization. All claims must be made within 10 days of invoice. Tax 500

Shipping and/or Handling 00
(’_ Total Amount Ggi?q

INVOICE REVIEWED
OKAY TO PAY
YVONNE BEDFORD 03/02/21

B ID B A1-3136595 L DUN S 00230880 et et a ettt ra e te et e et eaa e et et et e raenaeenan >€
Remittance Section

01000025926479047142911.00000000000L0O750226L21Y

Cust# ; 2592647 Remit To:
Invoice # : 90471829
Invoice Date : 02/26/21
Amount : 60.75 Henry Schein

Dept CH 10241
Terms : Invoice Date + 30 days Palatine, IL 60055-0241
Due Date : 03/28/21

Please put your account number on the check.



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1085910
Vendor Name: Henry Schein
Invoice Number: 90525835
Invoice Date: 02/26/21

PO Number: P0372568
Check Number: 0277306
Check Amount: $ 7,972.13
Check Date: 03/09/2021
Department ID: 00157
Reviewer Name: Jessica Lang
Voucher Number: V0662876
Redaction Type: None
Document Type: AP Invoice

Document Below






u HENRY SCHEIN® Invoice # i INVOICE 90525835

fgg"g;ﬁf;ﬁszd TRCTI  |invoice Date : 02126121
Melville, NY 11747 Amount : 873.43
Address Service Requested Terms ! Invoice Date + 30 days
Due Date : 03/28/21
Page 1 of 2
f B0 ip To/ Sold To:

APPROVED e

len Ellyn IL 601376599
03 /424 - DILYSS GALLYOT
\ Attn: Aocot.lnts Paéable iRC 2132

Cust# : 3136679 hip Date : 02/26/21 IsOrd# : 12713418
CustPO# : 372568 hip Via : UPS Chicago Special Sort Is Ord Dt : 02/26/21
Is Rep : C405
Tax
Item # Ship BO uom Description Unit Price Amount Status

5824978 3 ] 100/Ca|Drape Sht Opaque 3-Ply Tis Wht 40x48 37.1900 111.57
2881352 10 0 50/Ca| Drape Sheet/ Bed 3-Ply White 40x72 34.4200 344.20
9007438 5 0 200/Bx| Criterion N200 PF Nitril Glove SMALL 33.2900 166.45

ITHIS PRODUCT IS BEING SHIPPED FRDM OUR NORTHEAST DISTRIBUTION CENTER.
1392863 1 4] 50/Cal| Isolation Disp Gown NanWoven M/L Yello 93.5400 93.54
1083520 1 o 50/Bx| Isofluid Earloop Mask L1 Sapphire 11.5600 11.56
4370023 2 0 155/Cn| Clorox Hydrogen Peroxide Wipes 6.75 x 5. 7.2500 14.50

.Go fo your online a

ccount to refrieve this SDE, 105T549 - If you cannot access online options or

to opt out of lelectronic SOS call (800) 47214346.
6002700 1 o 50/Ca| Safety Eyewear w/Side Shields Plastic 130.7600 130.76
Deliver To: Melissa McKirdie, HSC 122
This 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

Finance Charges of 1.5% per month {(18% per annum}) are applied to amounts not paid within terms. Sub-Total B72.508
No merchandise will be accepted for retumn without our authorization. All claims must be made within 10 days of invoice.
=% Tax 0.00

Handling 0.85

INVOICE REVIEWED -
! Taln#113136595()m*l:%:l‘()l’j"‘r ..................... =€

Remittance Section

_ CIESSICA LANG 03/01/21
—APPROVED

s
o4
03/01/21-. DILYSS GALLY.OT
LE?T9052 O é b
A

Cust# ; 3136679 Remit To:
Invoice # : 90525835

Invoice Date : 02/26/21

Amount : 873.43 Henry Schein

Dept CH 10241

Terms : Invoice Date + 30 days Palatine, IL 60055-0241
Due Date : 03/28/21

Please put your account number on the check.
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