Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087487
Vendor Name: Patterson Dental
Invoice Number: 6105362056
Invoice Date: 7/11/2022

PO Number: BO000870

Check Number: E0090924
Check Amount: $ 3,651.00
Check Date: 08/10/2022
Voucher Number: V0749301
Document Type: AP Invoice

Document Below









Al ) INVOICE#: 6105362056

PATTERSON 7| v Date: 07/11/22 5:01 PM
DENTAL D
S COLLEGE OF DUPAGE-HYGIENE s Patterson Dental Supply, Inc. Customer P.O.: RO OOOm.d
O DENTAL HYGIENE DEPARTMENT m CHICAGO Branch Account: NA
L 425 FAWELL AVE o 1226 MICHAEL DRIVE
GLEN ELLYN IL 60137-6708 SUITE G
w m WOOD DALE IL 60191-1005
Telephone: (630) 616-8202
Customer#: 610228198 Representative: 610-05
order#: 125/6791053
Advantage Level: Institute Submitted: 07/11/22 4:48 PM
Ttems# ordered shipped Pkg Mfr mfr catalog# Item Description Unit Price Amount » SC
sold By wholesale 004-001803
This invoice is bill only.
07 317-9157 12 12 EA EAGLES PMQMO SUPPORT CLINICAL MONTHLY 209.00 2508.00 31
Total 12 12 Subtotal 2508.00
Payment Terms:

sayment due upon receipt of statement.
Jverdue balance is subject to service
zharge not to exceed 1.5% per month.
fo pay by invoice, send a copy of invoice(s)
vith remittance to: Patterson Deatal Supply Iac.
28244 Network Place, Chicago, It 60673-1282

page 1 of 1 Total 2508.00






Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087487
Vendor Name: Patterson Dental
Invoice Number: 3020807396
Invoice Date: 7/27/2022

PO Number: BO000870

Check Number: E0090924
Check Amount: $ 3,651.00
Check Date: 08/10/2022
Voucher Number: V0749302
Document Type: AP Invoice

Document Below
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PATTERSON

DENTAL

S| COLLEGE OF DUPAGE-HYGIENE

| DENTAL HYGIENE DEPARTMENT

P | 425 FAWELL AVE

| GLEN ELLYN IL 60137-6708
O us
Customer # 0200085769
Rx License #:

VA

8| Patterson Dental Supply, Inc.
O 1226 MICHAEL DRIVE SUTE G

B| WOOD DALE IL 60191-1005
ol US

Telephone: 630-616-8202
Representative: Anthony Skrobowski

LATCH MAG
'SYRINGE HEAD KIT,QD,TRAD,WARM WATER

Payment Terms
Net due 60 days from inv date

Remit Payment to:

Patterson Dental Supply, Inc.
28244 Network Place
Chicago IL 60673-1282
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INVOICE

Order #

Pack Slip # Invoice #

0618970901

8020832621 3020807396

Ship Date: Jul 27, 2022 1:27:45 PM
Invoice Date:  Jul 27, 2022

Customer P.O.: BO 000870

Shipped From:

Palterson Logistics Services, Inc.

7055 CLEVELAND RD

SOUTH BEND IN 46628-7724

$1143.00

$0.00

$ 1143.00
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