
Information:
Drawer: Accounts Payable - Invoices Vendor Number: 1083631 Vendor
Name: Copley Memorial Hospital

Check Details:
Check Number: 0346699 Check Amount: $ 150.00 Check Date:
11/25/2025

Invoice Details:
Invoice Number: 2025-3 Invoice Date: 10/24/2025 PO Number: NULL
Voucher Number: V0914269

Document Type: AP Invoice

Document Below

1



INVOICE 

Rush Copley Medical Center 

2000 Ogden Ave 

Aurora Il. 60504 

630-499-2371

INVOICE # 2025-3 

Date: 

Modality payment terms due date 

DMIR - Radiography Due on receipt October 31, 2025 

Date of 
SEMESTER 

description unit price line total 

Fall 2024 2nd Yr Student (name), 3 credit hours X $15/hr $ 

1. Alyssa Hodges   2. Ruby Covarrubias $90.00 $90.00 

Fall 2024 1st Yr Student (name), 2 credit hours X $15/hr $ 

1. Emily Mills   2. Maddie Holowczak $60.00 $60.00 

Vendor# 1083631
GL# 01-10-00253-5308001



  Subtotal   $ 

  Sales Tax NA 

 Total $150.00$ 
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