Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1195554

Vendor Name: Edward-Elmhurst Healthcare
Invoice Number: 178

Invoice Date: 03/12/21

PO Number:

Check Number: E0083742

Check Amount: $ 420.00

Check Date: 03/17/2021

Department 1D: 00253

Reviewer Name: Colleen Gonzalez
Voucher Number: V0665100
Redaction Type: None

Document Type: AP Invoice

Document Below






From: acctpay@cod.edu

To: Gonzalez, Colleen
Subject: Voucher Confirmation: V0665100
Date: Friday, March 12, 2021 3:50:57 PM

Voucher Number V0663100
Voucher Status In Prodress (Unfinished)

1 APPROVED

Requestor Name Ms Chlleen E. Gonzalez

wusawe wf 03/153/21 - DILYSS GALLYOT

Due Date 03/15/21
Vendor ID and/or Name
AP Type IM Invoices < $15,000
Voucher Total $420.00

Wald-Imnurst 1eanneare

ITEM 1

Item Description  DMIR - Spring 2021 clincials 2nd yr stu
Quantity 6.000

Price $45.0000

Extended Price $270.00
GL Distribution  01-10-00253-5308001

ITEM 2

Item Description DMIR - Spring 2021 clincials 1st yr stu
Quantity 5.000

Price $30.0000

Extended Price  $150.00
GL Distribution  01-10-00253-5308001

COMMENTS

APPROVAL DATE

NEXT APPROVALS

INVOICE REVIEWED
OKAY TO PAY
COLLEEN GONZALEZ 03/14/21




| Edwarﬂ-EImhurst
~HEALTH

*'édWar‘d”Elrh'hu“rstz Health =~ -
801 S. Washington Street : & : ' Date: March’IS, 2021
Naperville, IL 60540

TO Colleen Prola
College of DuPage
Administrative Assistant, Health and Sciences Division
Room HS1220
425 Fawell Boulevard
Glen Ellyn, IL 60137
Phone: 630-942-2994
Fax: 630-858-5409
E-mail: prolac@cod.edu

PAYMENTTERMS | DUEDATE

Due on receipt April 15, 2021

Sprmg 2021 15 $45

Spring 2021 15 $45

Spring 2021 15 $45

Spring 2021 15 $45

Spring 2021 15 $45

Spring 2021 15 $45

Spring 2021 15 $30

Spring 2021 15 $30

Spring 2021 15 $30

Spring 2021 15 $30

Spring 2021 15 $30

Subtotal $420

Sales Tax NA,

INVOICEREVIEWED =
OKAY TO PAY
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