
 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1085910
Vendor Name: Henry Schein
Invoice Number: 47974462
Invoice Date: 11/30/17
PO Number: P0355235
Check Number: 0229998
Check Amount: $ 2,779.22
Check Date: 01/17/2018
Department ID: 00153
Reviewer Name: 
Voucher Number: V0489725
Redaction Type: None
Document Type: AP Invoice-3 Way/Pre-Approved
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~HENRY SCHEIN® 
Corporate Office 

135 Duryea Road, Melville, NV 11747 

1.B00.472.4340 
www.henryacheln.com 

Questions: 1-800-4 72-4346 INVOICE 
•1000023102974 79744 62110•••• 0•0008704 311 3•174 

1~/c;;;-/ ( / 

SHIP TO/SOLD TO: 
Coll Of DuPage-Dental Hygiene DSH 
425 Fawell Blvd Rm 1122 
Dr Edward Chavez 
Glen Ellyn,IL 60137-6599 

Blt.L TO: 
College Of DuPage DSH 
425 Fawell Blvd 
Attn: Purchasing Cindy Fisk 
Glen Ellyn, IL 60137-6599 

College Of Du Page 
425 Fawell Blvd 

INVOICR AMOUNT 

1 

2 

3 

4 

5 

467-3005 

465-1205 

107- 4923 

101-3716 

Attn: Purchasing Cindy Fisk 
Glen Ellyn, IL 60137 - 6599 

1lt• lTJ~llll~ll~I) 
12/1 f)/ 17 - 111~'1,llilNY (~ll 

Fed ID: 11-3136595 

his order as been processed by our MIDWEST . c. 
5315 WES 74TH TREET 

INOIANAP LIS, I N 46268 

HANK YOU FR YOUR ORDER, KEVIN WI X393S 

POKE WITH YNTHIA FISK VIA EMAIL' • PO ORDER 

AVI NGS ON HIS ORDER: $293 . 40! 

50/BX MEPIVACAINE HCL 3\ PLAIN 

ONTRACT PRICE •• 

· SEE ME SAGE BELOW FOR DSCSA COMPLIANCE D 

C:0404 - 67 0- 05/00404-6730-05 

X 50/BX LIDOCAINE CARTRIDGE 2\ 1:100 

.GO TO YOUR ONLINE ACCOUNT TO RETRIEVE THIS M DS/SDS 

E OPTIONS, CALL 1·800-472- 4346. 

ONTRACT PRICE• • 

- SEE ME SAGE BELOW FOR DSCSA COMPLIANCE D TAILS 

C:0404 - 65 2 - 05/00404-6512-05 

EA KROMOPANl00 ALGINATE lLB CAN G 
SPECIAL s HEIN PRICE REDUCTION • 

150/BX CHAIR SLEEVE NO-SLIP 48X56 8 

• SPECIAL ONTRACT PRICE•• 

I EM, MAY BE SHIPPED SEPARATELY. 

3 

4 

1055 

1 

8 

p 

p 

44 - IF YOU C 

C 

31.49 
••• • • • • 

• 
••• • • ••• 

• 25.99 
••••• • • ,1r•· 
• 

22.49 

35 . 79 

101-7651 DRAPE SHEET lP POLY WHITE WHITE 5 5 C 33 .11 

ITEM STATUS KEY 
B . Baclorde1N: Item wilt follow 

2310297 837747 47974462 870 . 43 D • Di~onlinucd; hcm nu longer :.v~i!ablc 
F . Special offer 
M . Manufxturcr will ship hem directly 10 you 

INVOICE DATB 

11/30/17 

D' DAT2 

12/30/17 

• ••••• 
• . 94.47 
• • •• 
• 
• ••••• 

• • • -. 03 . 96 •• 
• 
• • •••• 

•• • • • •• 

22 . 49 

286 . 32 

165.55 

REM KEY 
SK • School Kit 
NC-NoCh>tJ< 

ie •• • •• • 
• • •• • • • • 
• • 

§ • • . 
• 

•• • • • • . . • 

9 

2 

7 

P. - Ptt"~ri['llinn.nn1,: Rt"mm Atnh0i't1_:,1in11 R_l'(l11i1·i-d 



~HENRY SCHEIN@ 
Corporate Office 

135 Du-yen Rond. Mclv~Jo. NY 11747 
1.800.472.43-4e 
www.henryscheln.com 

Questions: 1-800-472-4346 IN.VOICE 
SHIP TO/SOLD TO: 
Coll Of DuPage-Dental Hygiene DSH 
425 Fawell Blvd Rm 1122 
Dr Edward Chavez 
Glen Ellyn.IL 60137-6599 

01000023102974797446211000000000087•431130174 BILL TO: 
College Of DuPage DSH 
425 Fawell Blvd 

6 565-0042 

•••• 
• • • • • 
••••• • • • • 

College Of DuPage 
425 Fawell Blvd 
Attn: Purchasing Cindy Fisk 
Glen Ellyn, IL 60137-6599 

Fed ID: 11-3136595 

ASE GOOD I EM, MAY BE SHIPPED 

300./BX ULTRAFORM PF NITRILE GLOV SML/ MED 

• SPECIAL ONTRACT PRICE•• 

EM, MAY BE SHIPPED SEPARATELY. 

TO BACK OF PAPERWORK FOR DISCLOS 

G SUPPLY CHAIN SECURITY ACT (DSCS 
••• DR!j(; PRODUCTS IS AVAILABLE ON OU 

• 
.'HENRYSC EIN-COM/PEDIGREE . IF YOU HAVE ANY 

Attn : Purchasing Cindy Fisk 
Glen Ellyn, IL 60137-6599 

BILL TO SHIP INVOICE AMO 

2310297 837747 870.43 

[ jNVOl!;E# ltr::!Ql!Jl l?Aig 

47974462 11/ 30/17 

[ CUSTOME~ e.Q# 

355235 

Please detach here and mail the above with your p.iymcnl 

f ORDER# 

58396928 

10 C 

SALE 

RELATED TO 

ORDER PATE 

11/29/17 

19.49 194 . 90 

ACC SSING OUR WEB ITE OR 

, MAIL, ORE IL , 

8 

••• 
C.~.~KE Q.~CEIVE A COPY OF DSCSA OOCUME 

LEASE ~ONT ~~~UR CUSTOMER SERVICE DEPARTME AT 1- 00-47 - 4346 . 
• • 
• • 

. 
• 

• ••• • • •• 

• •• =-===-=~=== ===---===c~======================= • •• 
• 

• • •••••• • 
• ••• • • •• 

• ••• • ••• 
• 

lease remi payments only to the following a dress: 

enry Schei , Inc. 

ept CH 102 1 

alatine, I 60055-0241 

}1 .. 

2310297 837747 47974462 870.43 

583 96928 11/29/17 11/30/17 9 

355235 2 

MERCHANDI E TOTAL 

FREIGHT CHARGES 

nvoice Date + 30 days 

ITEM STATUS KEY 
8 • Backordercd: hem will follow 
D • Discontinued: hem no longer available 
F • Sprcia) offer 
M - Manufocturcr will ship Item directly lo you 
P . r,escription l)rug: Return Authoriz;1tion Required 
R - Refrigerated Item: M:i.y be shipped sep:u-ately 
S - Special Schein Pricing 
T · Ta.uble hem 
U . Temporarily unavailable: please reorder 
• · Item has S DS 

867.69 

2.74 

870 . 43 

REM KEY 
SK· School Kit 
NC - No Charge 

j 
j 



 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1085910
Vendor Name: Henry Schein
Invoice Number: 48029601
Invoice Date: 12/07/17
PO Number: P0354897
Check Number: 0229998
Check Amount: $ 2,779.22
Check Date: 01/17/2018
Department ID: 12031
Reviewer Name: 
Voucher Number: V0490161
Redaction Type: None
Document Type: AP Invoice-3 Way/Pre-Approved

Document Below



~HENRY SCHEIN® 
Cc)rporate Office 

135 0\.!'ye~ Rond. Melville!. NY t 1747 
1.800.•72.4346 
\Y\Y\'f.henryschein.com 

Questions: 1-800-472-4346 

••••• • • • • • • • • • • ••••• 

•• • • • • •• • • • • 

f~VOICE 
SHIP TO/ SOLD TO : 
College Of Dupage MI 
425 Fawell Blvd 
Glen Ellyn . IL 60137 - 6599 

•1 ••• 033512344802960Jc1~9p•• RD~Qp•4_q•~if207176 
• • • • • • 

BILL TO: 
College Of Dupage MI 
425 Fawell Blvd • • • • • • • • • • ••• ••• • ••• 

•• 
College Of Dupage : 
425 Fawell Blvd • • 
Glen Ellyn, IL 60137-6~~9 

D&B#:01-243-0880 
WHSE DEA# RH0l62494 Fed ID: I 1-3136595 

• •• • • • • • • • • • • • • • • •• 

• • • • • • • ••• 

• 

Glen Ellyn, IL 60137- 6599 

I B! t.L TO SHTD Tn I NVOICE AMOUNT 

l33s1234 3351237 400.68 

I INVOJrF.• JNVOif"E DATE 

l 48029601 12/07/17 

( CUSTOMER PO! 

354897 

ORDERN ORDER DATE 

57756207 11/08/17 01/06/18 

his is ab ckordered shipment for order:5775 207 or ginal invoice : 47799 13 

1 771-0008 EA WALKER BRACE AIR TRAVELER SM FT 1 1 44 . 52 

2 108-8321 EA WALKER BRACE AIR TRAVELER XL FT 3 3 44 . 52 

3. 771- 0005 EA WALKER BRACE AIR TRAVELER LG FT 3 3 44 . 52 

4 771- 0004 EA WALKER BRACE AIR TRAVELER MED FT 2 2 44 .52 

LEASE REFE TO BACK OF PAPERWORK FOR DISCLOS RES/TE S OF SALE 

/F: PO# 35 897 

lease remi payments onl y to the following a dress: 

enry Schei , Inc. 

ept CH 102 1 

alatine, I 60055-0241 

3351234 3351237 48029601 400.68 

57756207 11/08/17 12/07/17 

354897 1 OF l 
LP300 

MERCHANDI E TOTAL 

nvoice Date+ 30 days 

ITEM ST A TUS KEY 
H - Uackc,r1.kn:d: Hi.:in " till follow 
D - I li.,tonlinuL-d: lll'm no lonil!r a,·ailahlc 
I; - ~fk:c:ia:I offer 
M - Manufocmrcr wi11 ship Item directly IO you 
P - Ptc.~ri(Hirnt n,ui: kcturn Au\horiia1iun Kc~uired 
K - kcfriicrJtcd Item: May he shipped scpar;.ncly 
S . Spt..>cial S.Cht.•in Pricing 
T - Taxahlc hem 
U - lemrorarily Ul\3\':J.il.it'llc: plea~ rconlcr 
• · hem hat, StlS 

44.52 

133.56 

133. 56 

89 . 04 

400.68 

400 . 68 

REM KEY 
SK • School Kil 
NC · No Charic 

l 

J 
l 

J 

) 

. I I ! I 

. I I 
' ! I 

'. ' i 



•• • • • ••• •• 
• • • • • • • 
• • • • • • • 

Medical Terms & Conditions • • • • • • 
•• • • ••• • • 

THE HENRY SCHEIN PRICE POLICY: RETURNS: 
WE CANNOT ACCEPT ANY RETURNS WITHOUT PRIOR 

We endeavor to maintain prices for the duration of a catalog, but we AUTHORIZATJON. 
reserve the right to make prfce adjustments In response to manufacturers' : 9lti arr,i.ge foi.a r~tunt,.;impl'.fC,lll ou:i1istomer Service department or contact 
price Increases or i:xtraordinary circumstances. Prices are subject to "ffUI ,Ies(;o~!1~tanf!Tht!fo~1ing ,:,nditions must be r.omplied with: 
change without notice. ••\II rt'Pturns nfl~P1Je.f:¥'-1rnp~ t,9);.opy of your invoice and a reason for 

Henri Schein, Inc. ("Henry Schein") and customer awee that the terms and conditions 
herr~nafter set forth shall gov<1rn the r~Mionship b,1twe~n Henry Schein and the 
custonrnr to the extent that the parties do not have a written agreement in etfect that 
conllicts with such terms and conditions. Customer acknowledges and accepts all 
such lern1s and conditions t:,y plar;inii an order for goods with Henry Schein, and upon 
J-IP.nry Sr.h.c:in's deliv<lry of tile ort1er to the customer. 

DISCOUNTS, REBATES AND DISCLOSURES: 
Invoice or stalement I1rices may renect or be &ubject to a bundled discount 0110bate pursuant 
to a purchase otter, promotion. or discount program. You m~I tully and accurately report lo 
Medicare, Medicaid, Trtcare andior any other federal or Slate Iuogram, upon requ8'I by such 
program, the discounted I1rlce(s) or net prlce(s) tor each Invoiced Item, after giving effect to 
any applicable discounts or rebates. which price(s) may dlller trom the extended prices set 
lorth on your Invoice. Accordingly, you should retain this l11Volce and all relevant Information 
tor your records. It is your responsibility to review any agreements or other documents, 
Including otters or promotions, applicable to the Invoiced products/price,; to delermln~ ii your 
purchase(s) are subjed to a bundled discount or rebate. Alff such dlseounts must be 
calculated pursuant lo the terms ol the applicable purchase offer. promotion, or discount 
program. Participation In a promotional discoun! program Is only permfssible In accordance 
Yll1h dlscoml program rules. By participation In s1ich lll'ogram, yoo agree that, to your 
knowledge, your pracllce complies wHh the discount program re1Iulremenls. 

DELIVERY TERMS: 
Unless o\11erwise agreed, freigl1t terms are FOB Shipper's Dock ('Ex Works" outside 
North Amerir.a). Titre passes at the time tile shipment is loaded at the shipper's clock. 
Continental U.S.: 
All ordtlrs will be subjer.t to a handling charge. This c.har9tl includes freight, extept 1or 
additional carrier charges related lo special delivery services and hazardous ma!erial 
shipments. Special orders are subject lo additional treighl charg~. 
Alaska Hawaii & Pacific Protoctorates: 
Standard shipping metllocls provide direct, reduced cost, expedited air dcliv~ry 
service lo all accounts in Alaska and Hawaii. Customers in the Pacific Protectorates 
are offered direct surface transport, or postal services for reliable delivery. 
No additional surcharges apply, except wh~fl special services are requested. 
Low-level hazardous items (dangerous goods in acr.eptr,d quantitiP.S and Consumer 
Commodity ID 8000} am now availablr. via UPS 2nd-day air. 
Guam Puedo Rico tJ s Trus! fo11ilories & Virqin Islands· 
• All orders will be subject to a handling charge. This charge includes treight throLIgh 

the United States Postal Service /USPS}. 
• Special delivery orders aml hazardous material shipments can be shipped via United 

Parr..,I s.,rvices (UPS) for ~n additional charge. No minimum order amount or weight 
applies. Speak to your International Representative tor details. 

Outside us (50 states\· 
II your order Is being sllippr.d outside the U.S. (50 states), please reter to thr. 
International Terms & Conditions at henryschein.com. Unless otherNisu agrncd, 
freight terms are FOB Shipper's Dock ("Ex Works" outside North America). 
"lltle passes at the time the shipment is loaded at the shipper's dock. 
Customer is responsible tur compliance \vilt1 any applicable import requirements. 

RX PRODUCTS.&-CONTROLLED. SUBSTANCES: 
Regulations require us to limit the sale of Rx and controlled sut:Jstances only to registered, 
lit:ensed healthcare protessionals. ti you are a nw1 customer or have recenUy moved. 
please furnish us with a copy of your updated st.tie DEA refiistration. For r;or1trr.~led 
substances, furnish a copy of your DEA registration verifying your shippin<J address. 
Please note that all ordtlrs for controlled suhstances are sub1ect to a due dlligenr..:, review 
process. Schedule II controlled suostanr.es can be ordered electronically or by mail. 
for information on our Controlled Substance Ordering System pleaw v1sJt 
www.henryschein.r;orn/e222; if you prefer to continue using Federal 2Z2 Forms to order 
Sch e,.1ule II controlled suostances, please mail the form to: 
Henry Schein, Inc. • Suite 300. 5315 West 74th Street • Indianapolis, IN 46268 

REGULATORY REQUIREMENT: 
Local regulatory requirements may apply to use or installation of certain products. 
Be sure lo understand and wmply v1ith arr; soch requirements prior to purchase, use, 
or installation o1 produds. 

To arrange tor a product return, simply call Customer Service as noted below: 

Henry Schein Medical 

tie•rMm1. 
• Mercllanflise must he returned in its original unopenerJ wntainer, unmarkecl, and 

prnperl" l",.Pl;kage~.• • • •. 
• JMurn.:t ~:oduci.t; r~sl have teen purchased within the previous thirty (:JO) days. 

Any ~ttft~i:p~t tf,w-~ (iO)~ys are subjer,t to a restor,king fee. 
• Shortages or ermrs in shipments must be reported within seven (7) days of invoicr. 

date to issue crndit (if applicable). 
• Shipping r.harges will apply on all returns. 

Exceptions· 
The following special, customized, or govf!rnment-regulaterJ items are not rdurnal!k 
• Immune globulin products• Sptlciaf order items (products that Wtl do not ordinarily 

stock)• Personalized and imprinted itr.ms • Opened r.omputer hardware and 
software• Controlled substances• Hazardous materials• Expired products 

• lttlms that r.annot be returnr.rl to the manular.turer • Any itr.m marked no111e11Jrn.1hle 

Equipment 
Opened and used equipment may not be returned for crr-dit. Before opening 
equipment, we suggest that vou check the shipping container and packing list to 
ensurtl that you are getting exa<:lly what you ordered. Equipm.;nt must he rnturnerl 
in t11e orioinal unopened packaging, unmarked and proptlrly packaged. Speical order 
equipment is not returnable. Alf equipment returns are suuIoct to a restocking fee. 
Equipment is backed IJy the manufaGturer's repair or replac~rnent warranty. Please 
read aml return all warranty information required immediately upon taking delivery ut 
your new equipment. Open or defective equipment is subjcc! to the manufacturer's 
warranty. 

Prescription Drug Returns· 
Please note that, in order to comply with Federal and Stale Pedigrtle require1m,nts, 
Hunry Sclmin's policy on the return of Rx Drugs is as follows: 

Rx Drugs whim Henry Schein has purchased from wt10lesalers are not returnalJle. 
These items will be identified in your invoice with tiler.ode WH. 
Rx Drugs which are purchased by Henry Schein dirnctl;• from tj1e manufacturer may 
be returned providing that the toflowing key elements are met: 

1) Only rtlturns due to error in order or flelive1y will be allowed. 
2) Returns of Rx Drugs will only be accepted ii HSI is notifiecl within 14 r,alr.ndar days 

of receipt of the shipment and valid return authorization is issued by HSI. 
3) The Prtlscription Drug Marketing Act rnquirns any cI1stomer returning Rx Drugs 

to complete and return a Pr.::sc1iption Oruq Return Au!horization form. Fedtlral law 
requires that the healthcare entity returning Rx Drugs document that the product 
was kept under proper storage ancl handling conditions while in their possession 
and during tile return of the product. To get a copy ot lhe form and pmper return 
authonzat1on, please r.ontar.t Customer Ser11ce. 

4) In addition. P~digreu regulations require that the healthcare entity returning 
Rx Drugs certifies 
that the product being returned is the same exact product purchased from HSI. 

5) Hcnr, Sch.:,in 1vill not issue i::redit for any returned Rx Drugs whii::h have Loon 
tampered with, are out of date or where ihe laheling has Ileen altered in any way. 

CHOOSE YOUR PAYMENT METHOD 
2% Cash Back or Maximum Rewards on all purchases with !he Henry Schein 
Credit Card. To apply now, call: 1.866.398.9296 or online 
www.henryschein.com/crodifcard Reduce the cost and administration of paying 
Henry Scheill-Pay electronically (ACH OebH) or sel up AutoPay. 
Please call Customer Service for details. 
For your convenience. we provide s,weral payment al!ernatives. Orders billed to your 
account may Le paict by ACH Debit, Ghtlck by Phone, or Check. If you prefer. 
you may useyour Henry Schein Credit Card, American Express. Visa, MasterCard or 
Discover Card when placing your order. All sales am subject to our normal terms and 
Gonditi1.1ns.fJI sales are subject to 1;redit approval. lnv1.1i1;es are payable within agreed 
terms of sale. 
Open Accounts Receivable: 
All unpaid ar.co1in1s rtlceivable past due are subject to a 1.5% finance char9e. 

Henry Schein Medlcal/EMS 
Customer Service: 1.800.4 72 .4346 Oam---9pm. el. 
Place an Order: 1.800.772.4346 8itm- 9pm, t i. 
Fax an Order: 1.800.329.9109 24 Moms. 
Internet: ww.v.henryschein.com/modical 

custserv@h enryschei n .com 

3408 Program 
Customer Service: 
Place an Order. 
Fax an Order: 
E·Commerce Support: 

1.877.344.3402 0:30am--5:30~•rn, •JI. 
1.877.344.3402 8:30mn-5:30Ilm, et. 
1.888.885.2253 24 I-lours. 
1.800.711 .6032 8am--8pm, et. 

Customer Service: 1.800.845.3550 8:30am···5:30p111, ct. 
Place an Onler: 1.800.845.3550 8:30am-5:30pm, et. 
Fax an Order: 1.800.533.4793 24 Hours. 
Internet: www.henryschein.com/ems 

E·Mail: Internet: 
E·Mail: 

,vv,w. henryschein.com(.1408 
customer.support@henryschein .com 

Please see: lrttp://www.Henryschein.com/US·EN/Medical/LegalTerms.ASPX tor Condition~ & Exceptions. 

E-Mail: scott. hruner@henrvschei n. com 

--·--··-·--······--·--___:___:__---1 
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Drawer: Accounts Payable - Invoices
Vendor Number: 1085910
Vendor Name: Henry Schein
Invoice Number: 48393700
Invoice Date: 12/13/17
PO Number: P0355410
Check Number: 0229998
Check Amount: $ 2,779.22
Check Date: 01/17/2018
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Reviewer Name: 
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Redaction Type: None
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~HENRY SCHEIN® 

.-.4·· ··-.. t . . ::::----: /J" . ~: .. · .i-e ·) /L/, 'j 
• • fL.LC... 

Corporate Olfiee 
SHIP TO/SOLD TO: 

1:lS Ouryo:i Road, Me>,iDc, NY 11747 
1.800.472.4346 
WWN.henryschein.com 

Coll Of D~Pagte-Dencal Hygiene DSH 
• ; 2~• .-awen -Sl~ Rm 1122 

, : fl~ ~dwlrc.f Cha~z 
Questions: 1 ·800-472-4346 INVOICE!:· 

• • • 

• •• • • • ! t 1en• EllYJ\,~1-lii137 - 6599 
•••• ••• 

0100 0023102974 8 393700110000000000148721213172 

College Of DuPage 
425 Fawell Blvd 
Attn: Purchasing Cindy Fisk 
Glen Ellyn, IL 60137-6599 

•• • • • • • • • •• 

BIJH, TO,••• 
c C::.1; ge Of ,:iuPage DSH 
42~.~a14elt'» Blvd 
tttn: Purchasing Cindy Fisk 
Glen Ellyn, IL 60137-6599 

BILL TO HIP 

837747 

12/13/17 

1 543-0157 

2 543-0025 

3 543-6467 

1IP \TJ~llll~Il~I) ORDl':R ATE 

12/12/17 

DESCRIPTION & STRENGTH 

his order as been processed by our 

TREET 

INDIANA 46268 

OLGATE EML ENDOR 

.::,:;;;:;;:;;;;;;;;;;;;;::;;: ===:;;---------------=======---~= ====== -=====- ============= ~~~~~~~ 

24/CA COLGATE ENAMEL HEALTH TP 0.850Z 10 10 . SPECIAL ONTRACT PRICE .. 
3 .40Z/BT PR EVIDENT ENAMEL PROTECT MINT 12 12 

ONTRACT PRICE •• 
- SEE ME SAGE BELOW FOR DSCSA COMPLIANCE D TAILS 

C:0126-00 2-92/00126-0022-92 

50/BX PEROXYL PACKETS ALC FREE lOML 2 2 

.GO TO YOUR ONLINE ACCOUNT TO RETRIEVE THI S M DS/SDS 105K 42 - IF YOU C 'T 

CCESS ONLI E OPTIONS , CALL l-800-472-4346. 

• SPECIAL ONTRACT PRICE •• 

====-===== ==========:;q;~=====:====:======= 
LEASE REFE TO BACK OF PAPERWORK FOR DISCLOS RES/TE S OF SALE 

- THE DR G SUPPLY CHAIN SECURITY ACT (DSCS ) INFO TIO RELATED TO 

DRUG PRODUCTS IS AVAILABLE ON OU WEBSI E 

7 .68 

3.50 

13.59 

.HENRYSC EIN.COM/PEDIGREE. IF YOU HAVE ANY PROBLE S ACC SSING OUR WEB !TE OR 

OULD LIKE O RECEIVE A COPY OF OSCSA DOCUMEN ATION IA FA , MAIL, OR IL, 

LEASE CONT CT OUR CUSTOMER SERVICE DEPARTME AT 1- 00-47 - 4346 . 

MERCHANDI E TOTAL 

76.80 

42.00 

27.18 

145 . 98 

OU-.: DATE 

01/12/18 

1 

1 

1 

ITEM STATUS KEY REM KEY 

2310297 837747 48393700 
8 . Bxkordered: Hem will follow 
D. Disconrinucd; hem no k>ngcr avail0:bJc 
F . Spcdi!I offer 

SK. School Kit 
N'C-NQCh:a.rge 

58804285 12/12/17 12/13/17 1 

355-410 1 

M • Manufacturer will 1.hip 11cm dittclly lo you 
P · Prucripeioo thue: Rdum Authori1.,:11i0n R.~uirC'd 
R · RcfrigmlCd 11cm, M•y be s~ippcd J<P='<ly 
S • Spc<'iaJ Schtin Pricin& 
T · Taublt lltm 
lJ . Tanpor.trily un:1n il:Jiblc; plc:w: rnxdct 

..__· _. _,.,_m_h_ .. ,_s_o_s ________ __,, Continued on Next Page ......... . 



• • • • 
••• • • • • • • • • ••• 

~HENRY SCHEIN® 
Corporate Office 

135 0....,,,a Road. Mclvdlo. NY 11747 
t.800.472.4344 
www.henry9Cheln.com 

Questions: 1-800-4 72-4346 

• •• • • • ••• 

• • • 
• 

• • • 
••• 

• • • • • • ••• 

• • • • • • • 

• • • • •• • • • • • 

• • • • • • • • • • •• 

·il~VOICE 
• • • ••• 

•1•••• 2310297483-'tj7Do-J.10~~••••••• 148721213172 : . . : : ....... : ... 
College Of DuPage 
425 Fawell Blvd 
Attn: Purchasing Cindy Fisk 
Gl en Ellyn, IL 60137-6599 

Fed ID: 11-3136595 

lease r emi payments only to the following a dress: 

enry Schei , Inc . 

ept CH 102 1 

alatine, I 60055-0241 

2310297 837747 48393700 148. 72 

58804285 12/12/17 12/13/17 1 

355-410 2 

l.fo 

SHIP TO/SOLD TO: 
Coll Of DuPage-Dental Hygiene DSH 
425 Fawel l Blvd Rm 1122 
Dr Edward Chavez 
Glen Ellyn,IL 60137-6599 

BILL TO: 
College Of DuPage DSH 
425 Fawell Blvd 
Attn: Purchasing Cindy Fisk 
Glen Ellyn, IL 60137-6599 

Bl L SHIP TO INVOI E AMOUNT 

2310297 837747 148. 72 

t 
INVQl~EI! ltn!Qlt'.E ~aii 

48393700 12/13/17 

t 
CUSTOM8R !!Q! 

355-410 

Ple.lSc detach here and mail ,he above with your p.iymcnt 

R 

58804285 

FREIGHT CHARGES 

nvoice Date+ 30 days 

ITEM STATUS KEY 
8 • Bad..ordcrcd; Item will follow 
0 - Discontinued: Item no longer avai lable 
F - Speci~l offer 

ORDER 

M • M:inufactun::r will ship Item directly to you 
P • Prcscrip<ion Drug; Rc1urn Authoriz.ition Required 
R - Refrigerated Item; May be shipped sc~atcly 
S • Special Schein Pricing 
T - T.:u,able Item 
U - Temporarily unavailablt:; please reorder 
• • Item has SDS 

' 

2. 74 

148. 72 

REM KEY 
SK • School Ki1 
NC - No Ch:uge 

J 

J 

··----·-·-·-·· ______ .. ______ l 



 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1085910
Vendor Name: Henry Schein
Invoice Number: 48254707
Invoice Date: 12/07/17
PO Number: P0355362
Check Number: 0229998
Check Amount: $ 2,779.22
Check Date: 01/17/2018
Department ID: 00157
Reviewer Name: 
Voucher Number: V0490358
Redaction Type: None
Document Type: AP Invoice-3 Way/Pre-Approved

Document Below



~HENRY SCHEIN® •• • • • • • • •• • • • •• • • . .. • • • • 
Corporate Office 
135 Duryea Road 
Melville, NY 11747 

Address Service Requested 

Bill To: 

• •• • • . 
••• 

• • • • • • ••• 

• • • • • 
• Cll!itomer Service• 
• • • 1-ootl-\72.4346'9 • 

• • • ••• •• • • •• • • • • • • • • • •• • • • • • • • •• •• • •• • 

3'l?b0C'\7SS PRESORT 9755 1 MB 0.420 P1C50 <B> • •• • •• • • • • 
ll11l,l1l•l1·'•11 ll11l111l1hllhh1lhlllll1 l1111 t111111l•1 q!U • 

COLLEGE OF DUPAGE MD 
~ 425 FAWELL BLVD 

• • • • • • • • •••• • 
GLEN ELLYN IL 60137-6599 

Cui;t # : 03136679 Ship Date : 12/07/17 

Cust Po# : 355362 Ship Via : UPS Chicago Special Sort 

Item # Ship BO UOM Description 
2881352 

I .. sn~iaHLract nnc~I •• 

50/Ca Drape Sheev Bed 3·Ply White 40x72 
9880214 150/Bx Esteem Strch Glove Nitrite 111 Small 

Deliver To: Melissa McKlrdie,HSC 1220 
Please refer to back of paperwork for Disclosures/T arms of Sale 

Invoice# 

Invoice Date: 

Amount 

Terms 

Due Date 

Invoice 
48254707 

12/07/17 

623.20 

Invoice Date + 30 days 

01/06/18 

Page 1 of 2 

Ship To/ Sold To: 
College Of Dupage Ml 
425 Fawell Blvd 
Glen Ellyn IL 601376599 

Sis Ord # : 58672484 

Sis Ord DI : 12/07/17 

Sis Rep : C405 

Unit Price Amount 
Tax 

Status 

I 
29.6100 444.15 
8.9100 178.20 

This order has been processed by our Henry Schein. Inc. Midwest Dist Center. 5315 W 74th St Bldg 138. Indianapolis, IN 462685135 

Finance Charges ol 1.5% per month (18% per amum) arc applied to amounts not paid within terms. 
No merohanllise win be aocepted tor return without our authorization. All claims mus! be made within 10 days ol invoice. 

Tax ID# 11-3136595 DUNS# 01-243-0880 

Remittance Section 

~HENRY SCHEIN® 

•1 •••• 3136679482547•711••••••••• 0623201207178 

Cust# : 03136679 

Invoice# : 48254707 

Invoice Date : 12107/17 

Amount : 623.20 

Terms : Invoice Date+ 30 days 

Due Date : 01/06/18 
Please put your account number on the chock. 

1 of 2 

Sub-Total 
Tax 

Shipping and/or Handling 

Remit To: 

Henry Schein 
Dept CH 10241 

Total Amount 

Palatine, IL 60055-0241 

622.35 
0.00 
0.85 

623,20 

·h•11111 · 111• I II •111 •11111111 I 11111 •1111 .... 1111111111111111 1111 



Medical Terms & Conditions 
THE HENRY SCHEIN PRICE POLICY: 

We endeavor to maintain prices for the duration of a catalog, but we 
reserve the right to make price adjustments in response to 
manufacturers' price increases or extraordinary circumstances. Prices 
are subject to change without notice. 

Henry Schein. Inc. ('Henry Schein') and customer agree that the terms and conditions 
hereinafter set forth shall govern the relationship between Henry Schein and the 
customer to the extent that the parties do not have a written agreement in effect that 
conflicts with such terms and conditions. Customer acknowledges and accepts all such 
terms and conditions by placing an order for goods with Henry Schein, and upon Henry 
Schein's delivery of the order to the customer. 

DISCOUNTS, REBATES AND DISCLOSURES: 
Invoice or statement prices may reflect or be subject to a bundled discount or 
rebate pursuant to a purchase offer, promotion, or discount program. You must 
fully and accurately report to Medicare, Medicaid, Tricare and/or any other federal 
or State program, upon request by such program, the discounted prtce(s) or net 
prtce(s) for each invoiced Item, after giving effect to any applicable discounts or 
rebates, which price(s) may differ from the extended prices set forth on your 
invoice. Accordingly, you should retain this Invoice and all relevant Information 
for your records. 11 Is your responsibility to review any agreements or other 
documents,-incfudlng-offers or promotions, applicable to the Invoiced 
products/prices to determine if your purchase(s) are subject lo a bundled 
discount or rebate. Any such discounts must be calculated pursuant to the terms 
of the appllcable purchase offer, promotion, or discount program. Participation In 
a promotional discount program is only permissible In accordance with discount 
program rules. By participation In such program, you agree that, to your 
knowledge, your practice complies with the discount program requirements. 

DELIVERY TERMS: 
Unless otherwise agreed, freight terms are FOB Shipper's Dock ("Ex Wor1<s" outside 
North America) . Title passes at the time the shipment Is loaded at the shipper's dock. 
Continental U.S.: 
All orders will be subject to a handling charge. This charge includes freight, except for 
additional carrier charges related to special delivery services and hazardous material 
shipments. Special orders are subject to additional freight charges. 
Alaska, Hawaii & Pacific Protectorates: 
Standard shipping methods provide direct, reduced cost, expedited air delivery 
service to all accounts in Alaska and Hawaii. Customers in the Pacific Protectorates 
are offered direct surface transport, or postal services for reliable delivery. 
No additional surcharges apply, except when special services are requested. 
Low-level hazardous Items (dangerous goods in accepted quantities and Consumer 
Commodity ID 8000) are now available via UPS 2nd-day air. 
Guam Puerto Rico. U.S. Trust Territories & Virgin Islands: 
• All orders will be subject to a handling charge. This charge includes freight through 

the United States Postal Service (USPS). 
• Special delivery orders and hazardous material shipments can be shipped via United 

Parcel Services (UPS) for an additional charge. No minimum order amount or weight 
applies. Speak to your International Representative for details. 

Outside U.S. {50 states): 
If your order is being shipped outside the U.S. (SO states), please refer to the 
International Terms & Conditions at henryschein.com. Unless otherwise agreed, 
freight terms are FOB Shipper's Dock ('Ex Works' outside North America). 
Title passes at the time the shipment is loaded at the shipper's dock. 
Customer is responsible for compliance with any applicable import requirements. 

RETURNS: 
WE CANNOT ACCEPT ANY RETURNS WITHOUT PRIOR 
AUTHORIZATION. 
To arrange for a return , simply call our Customer Service department or contact your 
Sales Consultant. The following conditions must be complied with: 
• All returns must be accompanied by a copy of your invoice and a reason for the 

return. 
• Merchandise must be returned in its original unopened container, unmar1<ed. and 

properly packaged. 
• Returned products must have been purchased within the previous thirty (30) days. 

Any returns past thirty (30) days are subject to a restocking fee. 
• Shortages or errors in shipments must be reported within seven (7) days of 

invoice date to issue credit (if applicable). 
• Shipping charges will apply on all returns. 

Exceptions: 
The following special, customized, or government-regulated items are not returnable: 
• Immune globulin products• Special order items (products that we do not ordinarily 

stock) • Personalized and imprinted items• Opened computer hardware and 
software • Controlled substances• Hazardous materials• Expired products 

• Items that cannot be returned to the manufacturer• Any item mar1<ed 
nonreturnable 

Equipment: 
Opened and used equipment may not be returned for credit. Before opening 
equipment, we suggest that you check the shipping container and packing list to 
ensure that you are getting exactly what you ordered. Equipment must be returned in 
the original unopened packaging, unmarked and property packaged. Speical order 
equipment is not returnable. All equipment returns are subject to a restocking fee. 
Equipment Is backed by the manufacturer's repair or replacement warranty. Please 
read and return all warranty information required immediately upon taking delivery of 
your new equipment. Open or defective equipment is subject to the manufacturer's 
warranty. 

Prescription Drug Returns: 
Please note that, in order to comply with Federal and State Pedigree requirements, 
Henry Scheln's policy on the return ol Rx Drugs is as follows: 

Rx Drugs which Henry Schein has purchased from wholesalers are not returnable. 
These items will be identified in your invoice with the code WH. 
Rx Drugs which are purchased by Henry Schein directly from the manufacturer may 
be returned providing that the following key elements are met: 

1) Only returns due to error in order or delivery will be allowed. 
2) Returns of Rx Drugs will only be accepted if HSI is notified within 14 calendar days 

of receipt of the shipment and valid return authorization is issued by HSI. 
3) The Prescription Drug Mar1<eting Act requires any customer returning Rx Drugs to 

complete and return a Prescription Drug Return Authorization form. Federal law 
requires that the healthcare entity returning Rx Drugs document that the product 
was kept under proper storage and handling conditions while in their possession 
and during the return of the product. To get a ccpy of the form and proper return 
authorization, please contact Customer Service. 

4) In addition, Pedigree regulations require that the healthcare entity returning Rx 
Drugs certifies that the product being returned is the same exact product purchased 
from HSI. 

5) Henry Schein will not issue credit for any returned Rx Drugs which have been 
tampered with, are out of date or where the labeling has been altered in any way. 

RX PRODUCTS & CONTROLLED SUBSTANCES: CHOOSE YOUR PAYMENT METHOD 
Regulations require us to limit the sale of Rx and controlled substances only to 2% Cash Ba~k or Maximum Rewards on all purchases with the Henry 
registered, licensed healthcare professionals. If you are a new customer or have Schein Credit C~rd. To apply now, call: 1.866.398.9296 or online 
rec__ently rnoveg, please furnish us with a copy of your updated state DEA registration. www.henryschem.com/cred1tcard Reduce the cost and administration 
Fo~ controlled substances. furnish a·copy of your DEA registration verifying you·( - - · ,of-paying Henry ScheinPay-electronically·(ACH Debit) or set-up- - . 
shipping address. AutoPay,-. 
Ple!lse note that all orders for controlled substances are subject to a due diligence Please call Customer Service for details. ·· - · ·· ··· ··· ···· 
review process. Schedule II controlled substances can be ordered electronically or by For your convenience, we provide several payment alternatives. Orders billed to your 
mail. account may be paid by ACH Debit, Check by Phone, or Check. If you prefer, you 
For information on our Controlled Substance Ordering System please visit m_ay useyour Henry Schein Credit Card, American Express, Visa, MasterCard or 
www.henryschein.com/e222: if you prefer to continue using Federal 222 Forms to order Discover Card when placing your order. All sales are subject to our normal terms and 
Schedule II controlled substances, please mail the form to: conditions.All sales are subject to credit approval. Invoices are payable within agreed 
Henry Schein, Inc. • Suite 300, 5315 West 74th Street• Indianapolis, IN 46268 terms of sale. 

Open Accounts Receivable: 

REGULATORY REQUIREMENT: All unpaid accounts receivable past due are subject to a 1.5% finance charge. 

Local regulatory requirements may apply to use or installation of certain products. 
Be_ sure to understand and comply with any such requirements prior to purchase, use, 
or installation of products. 

To arrange for a product return, simply call Customer Service as noted below: 

Henry Schein Medical 3408 Program Hen Schein Medical/EMS 
Customer Service: 1.800.472.4346 8am9pm, et. Customer Service: 1.8TT.344.3402 8:30am5:30pm. et. Customer Service: 1.800.845.3550 8:30am5:30pm, et. 
Place an Order: 1.800.TT2.4346 8am9pm, et. Place an Order: 1.8TT.344.3402 8:30am5:30pm, et. Place an Order: 1.800.845.3550 8:30am5:30pm, et. 
Fax an Order: 1.800.329.9109 24 Hours. Fax an Order: 1.888.885.2253 24 Hours. Fax an Order: 1.800.533.4793 24 Hours. 
Internet: www.henryschein.com/medical E-commerce Support:1.800.711.6032 aam8pm, et. Internet: www.henryscheln.com/ems 
E-Mail: custserv@henryschein.com Internet: www.henryschein.com/340B E-Mail: scott.bruner@henryscheln.com 

E-Mail: customer.support@henryschein.com 

Please see: http://www.Henryschein.com/US-EN/Medlcat/LegalTerms.ASPX for Conditions & Exceptions. 

Page 2 of 2 
2 of 2 



 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1085910
Vendor Name: Henry Schein
Invoice Number: 49054000
Invoice Date: 01/05/18
PO Number: P0355639
Check Number: 0229998
Check Amount: $ 2,779.22
Check Date: 01/17/2018
Department ID: 00153
Reviewer Name: 
Voucher Number: V0491132
Redaction Type: None
Document Type: AP Invoice-3 Way/Pre-Approved

Document Below
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~ HENRY SCHEIN® 
Corporate Olf1<:e 

135 Duryea Road, Mc!fJillo, NY 11747 
1.800,472.4346 . 
www.hen,yachein.com 

Questions: 1-800-472-4346 INVOICE 
0 10•002 310297 4905400011••000000•0736190105186 

College Of DuPage 
425 Fawell Blvd 
Attn: Purchasing Cindy Fisk 
Glen Ellyn, IL 60137-6599 

1lP l'l~llJliJJ~I) 
() 1/1 (j/111 - lll~'l1Il1lNY (~lllJSI~ 

D«t1ff:U l-24J-voou 
WMSE DEA# RJ-10I62494 Fed ID: 11-3136595 

El • .. 4,. ,._!' • • ,.. -~. 1....,1--:~ ' 
. , 0ESCf:!iPTION & STRENGTH ' . 

his order as been processed by our MIDWEST 

TREET 

INDIANA 46268 

HANK YOU F R YOUR ORDER, KEVIN WI X3935 

SHIP TO/SOLD TO: 
Coll Of DuPage -Dental Hygiene DSH 
425 Fawell Blvd Rm 1122 
Dr Edward Chavez 
Glen Ell yn . IL 60137 - 6599 

BILL TO: 
College Of DuPage DSH 
425 Fawell Blvd 
Attn: Purchasing Cindy Fisk 
Glen Ellyn, IL 60137- 6599 

BILL TO SHIP JNVOY J:.: AMO 

2310297 837747 736.19 

[ HlVQIC£# INVOICE DATE 

49054000 1/05/18 

C1.ISTOH~R POM 

355639 

ORDER# I ORD£!\ DATE I DUE OATE1 

59467363 I 01/04/18 I 02/04/18 

1 
l 

J 

1 

J 

•••• • • • • • 
POKE WITH INDY FISK FROM OFFICE 

: ..... 
••••• ... • 

AVINGS ON HIS ORDER: $317 . 71 

---------- ; ~~~==================~rr;=======~ 
1 118-3469 100/BX SHIELD FACE OPTICAL DISP 13X7" 1 

SPECIALS 'HEIN PRICE REDUCTION . 
RODUCT IS EING SHIPPED TO YOU DIRECTLY FROM THE MA 

2 203-0003 16/BX ORAMOIST DRY MOUTH DISC 2 

SPECIAL s HEIN PRICE REDUCTION . 
3 104-2538 EA KNIFE- LAB PLASTER 7R 17 

SPECIAL s HEIN PRICE REDUCTION• 

4 547-0497 SOBX WAX BITE WAFERS YELLOW NO FOIL 2 

SPECIAL s HEIN PRICE REDUCTION * 

5 900- 45 74 12/PK I MPRESSION TRAYS #8 UR/LL SOLID 5 . SPECIAL ONTRACT PRICE .. 
6 900-4573 12/PK I MPRESSION TRAYS 117 UL/LR SOLID 5 

* SPECIAL ONTRACT PRICE•• 

7 112-6864 48/BG MAXIMA HP MIXING TIPS PNK S . 4MM 2 . SPECIAL ONTRACT PRICE .. 

2310297 837747 49054000 736.19 

59467363 1/05/18 1 

355639 1 

• • 
=========== ·=====• = 

139_.~ 
•• 

• 
••• • • 

8 . i9 

E 11.69 

23 .21 

5. 19 

b 5.19 

22.79 

ITEM STATUS KEY 
B - 8:liC'kordtred: lltm will follow 
D - Oiscoo1inued: lltm no Jongtt avail::.blie 
F - Special oftet 
M • M-::.nufac1u1cr will ship 11cm dircclly 10 you 

• 

• • • 

P • Prescription Dtug: ~c-tum Au1horiu1ion Rrquircd 
R • Refrigcrn1cd llc:m: M.1y br. !i!hippr.d s:cp:,r:oely 
$ . Sr,ttia~ Schtin rrkin1 
T - 'l'.1A-tblc: 11em 

• 
• : ..... 

• 139_ 94 
• ••• • • •••• 

• 
• : ..... 

-17 . 98 

•• • 
• • •• • 

198.73 

4 6 .42 

25.95 

25.95 

45.58 

REM KEY 
SK - S(,hool Kit 
NC· NoCh.ugc 

• • • 
• • 

•• 
1 • • • • 

• • 
• • • • • • 

1 • • 

1 

1 

l 

1 

1 

U - iempot3Jily un~Yllil::.hlc: ple:isc re-order 
,.__• _. _11,_m_h_.,_s_o_s ________ ~ Con1inued on Nex1 Page .......... 
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• 

• • 
• 

~HENRY SCHEIN® 
Corporate Office 

135 Duryea Road. Mc/111llo, NY 11747 
1.800.472.4340 
www.henryscheln.cc m 

Questions: 1-800-472-4346 INVOICE 
010 •• 0231029749054000110000000000736190105186 

College Of DuPage 
425 Fawell Blvd 
Attn: Purchasing Cindy Fisk 
Glen Ellyn, IL 60137-6599 

D&B#:01-243-0880 
WHSE DEA# Rl-10162494 Fed ID: 11-3136595 

8 102-3434 U 4/BX VP MIX HP FAST SET LB 10 

SHIP TO/ SOLD TO: 
Coll Of DuPage-Dental Hygiene DSH 
425 Fawell Blv d Rm 1122 
Dr Edward Chavez 
Glen Ellyn.IL 60137-6599 

BILL TO : 
College Of DuPage DSH 
425 Fawell Blvd 
Attn: Purchasing Cindy Fisk 
Glen Ellyn, IL 60137-6599 

BILL TO SHIP TO INVOICE AMOUNT 

2310297 837747 736.19 

~ 
INVQI~Eif !NVQI~B DATB 

49054000 1/05/18 

t 
CUSTOMER POtt 

355639 

Plc.isc dct;1ch here and mail the abo"c with your paymenl 

RDER 

59467363 

232 . 90 l 

.GO TO YOUR ONLINE ACCOUNT TO RETRIEVE THIS M DS/SDS 1055 71 - IF YOU 

CCESS ONLI E OPTIONS, CALL 1-800-472-4346. 

• • 
• • • • 

• * ~PECIAL ONTRACT PRICE** 
••••• • •• 

• •• 
-======:=== ~================================ 
OtJR ORDER 9467363 HAS BEEN SPLIT INTO MULTI LE SHI 

; :SHiaPW EPARATELY. YOU WILL BE BILLED FOR THESE 

• 

-----
MENTS . 

TEMS 

------------- ======= 

CERTAIN ITEM WILL 

HEN THEY ARE HIPPED . 

= = = = 

·: .... 
• • • 

• ••••• 
~EASE~ TO BACK OF PAPERWORK FOR DISCLOS RES/TE s OF SALE 

============= =~::~;;;:=;;: 

• • 
•••••• 

lease remi payments only to the following a dress: 

enry Schei , Inc. 

ept CH 102 1 

alatine, I 60055-0241 

2310297 837747 49054000 736 . 19 

59467363 01/04/18 1/05/ 18 1 

355639 2 

MERCHANDI E TOTAL 

FREIGHT CHARGES 

nvoice Date + 30 days 

ITEM STATUS KEY 
B - Backordcred: hem will follow 
D • Discontinut d : hem no longer o.vail:ible 
F • Special offer 
M - M:mufacturcr will ship Item direc1ly 10 you 
P - Prescrip1io n Drug: Return Aulhorization Required 
R - Refrigcr:itcd hem: May be shipped separately 
S - Special Schein Pricing 
T • Taxable hem 
U • Temporarily unavailable: please reorder 
• • hem has SDS 

733.45 

2.74 

736.19 

REM KEY 
SK · School Kit 
NC. No Ch.irge 

J 

J 


