
Information:
Drawer: Accounts Payable - Invoices Vendor Number: 1089269 Vendor
Name: Silver Cross Hospital & Medical Centers

Check Details:
Check Number: 0346742 Check Amount: $ 380.70 Check Date:
11/25/2025

Invoice Details:
Invoice Number: 100 Invoice Date: 11/11/2025 PO Number: NULL
Voucher Number: V0914673

Document Type: AP Invoice
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Thu, Nov 20, 2025 at 07:02 PM UTC

"Barrios, Isabel" <barriosi142@cod.edu>
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"Barrios, Isabel" <barriosi142@cod.edu>
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