
 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1470233
Vendor Name: Radiation Detection Company
Invoice Number: 4667859
Invoice Date: 11/25/17
PO Number: B0353124
Check Number: 0230152
Check Amount: $ 145.00
Check Date: 01/17/2018
Department ID: 00221
Reviewer Name: 
Voucher Number: V0490367
Redaction Type: None
Document Type: AP Invoice-3 Way/Pre-Approved

Document Below



~ccounr 

104874 

RADIATION DETECTION CO 

Date 

11/25/ 2017 

r .. 

3527 Snead Drive 

lnvoiCP 

4667859 

Georgetown, Texas 78626 

Purchase Order 

PO# 347117 

1 ~ n:-Shelli Thac'ker or ~ llfi1 ~ .,
1111

.,
11

.,
1
, 

• ~5 Fawell Blvd J-1.Y I' J~ 4 ~ 
( len Ellyn IL 60137 

512.831.7000 Fax 512.861.0456 

Attention: HSC - Amy Ye 
425 Fawell Blvd 
Glen Ellyn IL 60137 

shen 

12/22/17 111~'1,llilNY (;lllJSI~ 

www.radetco.com 

Amount 

$10.00 

Unreturned Dosimeter Charges 

Group_Order - 5hlpp_ed_. ____ . __ u"'n~r•c.tu"-r~n•~i1 Dosim!_lers_~--

2 1885589.1 08/16/2017 09/23/ 2017 PIN 2900530 Learned, Courtney 

AmOUnl 

10'.oo 

.m. 

Terms: N,r JO days. A lote ~ment charge of 1.51'& per monrh may be char-,cd on all invoices not pa;d within terms of sole. 

Pfeos~ d e tach and return rhrs poroon with your payment 

ACC()t.lnl Dole Invoice 

104874 11/25/ 2017 

• •• • • • • • • • •• 

4667859 

• • • • • • • • 

••• • • • •• 

THIS IS AN ANNUAL PERCENTAGE RATE OF 18% 

Purchast- Order 

PO# 347117 
Amount 

$10.00 

You may pay online using MyRadCare 

Please remit payment to; 
• ••• • ••• .. . . . . ... ••• Please charge my credit card --· 

Radiation Dete~Mn:Co~i:aCy, inc. 
3527 Snead Dti¥~ : • • • • • • • 

• • • • • • • • • • • • 

NCJmt!an Cord 

Card Number 

Georgetown, TX 78626 
Expiration Date 'Amount 

• • ••• .. • •• • • • • • • • • • • • • • • • . • • • • ••• • • • • • • • 
1711.27 .00200.4667859.10487~ 

' I 
I , 

· I l ' 
. I I ' 

' : i ' 
' ' 



 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1470233
Vendor Name: Radiation Detection Company
Invoice Number: 4666734
Invoice Date: 11/25/17
PO Number: B0353124
Check Number: 0230152
Check Amount: $ 145.00
Check Date: 01/17/2018
Department ID: 00221
Reviewer Name: 
Voucher Number: V0490368
Redaction Type: None
Document Type: AP Invoice-3 Way/Pre-Approved

Document Below



Account 

104874 
Dote 

11/25/2017 

"'" Tn 

RADIATION DETECTION CO 

3527 Snead Drive Georgetown, Texas 78626 

lnvoic.t! Purchcue Order 

4666734 

512.831.7000 Fax 512.861.0456 

College of DuPa~ .. College of DuJ age 
Attn: Shelli T~ro¥tiltt1i1IiI) Attn : Shelli Th cker or Colleen Proia 
425 Fawell Bfu"!- _. _. 425 Fawell Blv 

1 zr1,ii211°11 
- I1I~'1,1111Nv (~1,11~1tll 0137 

Group Order 
·-5 1SiJt'•,18.1 

s 1931418.1 
s 1931418.2 
s I 931418.2 

Shipped Desaiptlon ~!!!'?fl Qi.,ontity 

i't7T7/2'017 OS -;·LO Plastic Ring -
12/07/2017·01/06/2018 

11/17/2017 05 n.o Ptc1stic Ring 12/07/2017·01/06/2018 
l 1/17/2017 82 no xaG Badge 12/07/2017-01/06/2018 
11/17/2017 82 no XBG Badge 12/07/2017·01/06/2018 

rerms: Net JO days. A late payment chorse of l . S% per monch may be clioryed 011 oU invoices not paid within cerms of sale. 

nus IS AN ANNUAL PERCENTAGE RATE OF 180/o 

1 
2 
I 

6 

PlensP dP1ocn and rt?turn this f.X)rtion with your paym~nr 

Accounl 

104874 
Dote 

11/25/2017 

• •• • 

Invoice Purchase Ordt!r 

4666734 

• • • 

www .radetco.com 

Amwnt 

$36.00 

Price!-- -- Aln<xmt . 

0.00 
4.50 
0.00 
4.50 

0.00 
9.00 
0.00 

27.00 

Amount 

$36.00 

• • • • • • •• 
• • • • • 

• •• • • . You may pay online u5irig MyRadCare 
•• 

Please remit payment to: Please charge my credit card 

·· t • • •• Radiation Detedio~ oml'latJy, J')c. . . ~ . 
3527 Snead Dpve : • • : : : • 
Georgetown, T,:•73~26 • • 

••• ••• • • • • • . 
• • •• 
• • 

Nome on Cord 

Ca,d Number 

Expiration Dale I Amount 

• • ... • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 
1711.27 .00200.4666734.104874 



 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1470233
Vendor Name: Radiation Detection Company
Invoice Number: 4666733
Invoice Date: 11/25/17
PO Number: B0353124
Check Number: 0230152
Check Amount: $ 145.00
Check Date: 01/17/2018
Department ID: 00221
Reviewer Name: 
Voucher Number: V0490369
Redaction Type: None
Document Type: AP Invoice-3 Way/Pre-Approved

Document Below



ACCOVfll 

104874 

RADIATION DETECTION CO 

3527 Snead Drive Georgetown, Texas 78626 512.831.7000 

Dore 

11/25/201-7 

Bill To 

J - --· J-

Invoice 

4666733 
Purchose Order 
PO # 347117 

Attn: Shelli Thack~°tlj>liWflj ~ ,, ... ,,,,, 
425 Fawell Blvd 1 .... 1: I ' J~II. 4 ~ 
Glen Ellyn IL 60137 

Ship To 

J J 

Attention: HSC-Am 
425 Fawell Blvd 
Glen Ellyn IL 6013 

12/22/17 lllrl,111\NY (jlllJSI~ 

Order Ot!satprion Wear Period 

Fax 512.861.0456 

Yarshen 

l#onrlry Group Shipped 

-- -1---1~5! ~1-1·7;~· _;ci;-- ,.:D·P:o~Llc.'"Rin~· l'Z/Ot/201AH/06i20l ij 
. -- ~ - - - -- , ., 

! 1/17/:-.017 
!93Ml7.l · ll/17/2017 OS TlD Plastic Ring 12/07/2017-01/06/20!8 
1931417.2 11/ 17/2017 82 n_o XBG Badge 12/07/2017-01/06/20!8 
1931417.2 11/17/2017 82 'TLD XBG Badge 12/07/2017-01/06/20.18 

Terms: Net JO duys. A tote payment cl,orge oJ I. S% per monch may be charyed on alt invoices not paid within terms of sol~. 

Please deroch and rtturn this portion with your payment 

Acc0<1nt Dote Invoice 

104874 11/2S/2017 4666733 

• •• • • • • • • • • • • • • • • 

• •• • • • •• 

THIS IS AN ANNUAL PERCENTAGE RATE OF 16% 

Purchase Order 

PO# 347117 

11 

11 

www.radetco.com 

Amount 

$99-00 

Price Amount o.o~ - o~cio 
4.50 49.50 
0.00 0.00 
'I.SO '19.SO 

Amounc 

$99.00 

•• • You may pay online using MyRadCare 

Please remi•,>aym~t tv.: ••: •:• . . : . . . . 
• • •• • rL • • • 

Radiatron [JQtect,qr, 1.,'-'!flpa~,• 1n:~ 
••• • 3527 Snead Drive 

Please charge my credit card -· Name C'fJ Cord 

Cord Number 

-~r.-VISA' ·· · ""' AMEX 
=- -

Georgetown, TX 78626 
Ei.piration Dote I Amount 

•• • • ••• • • 
• • • • • • • • • • . • • 

• • • • • • • 
•• • •• •• • • • 1?11.21.00200AGG&7n.1oqs,q 


