
 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087487
Vendor Name: Patterson Dental
Invoice Number: 0094828930
Invoice Date: 01/10/18
PO Number: P0355374
Check Number: E0065183
Check Amount: $ 1,344.57
Check Date: 01/31/2018
Department ID: 00153
Reviewer Name: 
Voucher Number: V0492055
Redaction Type: None
Document Type: AP Invoice-3 Way/Pre-Approved
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DENTAL 
Order# 

0602670168 

INVOICE 
Pack Slip# Invoice# 
0085273994 0094828930 

·s · 
,,}1 .... ·.-;, Patterson Dental Supply. Inc. 

1226 MICHAEL DRIVE SUITE G 
WOOD DALE IL 60191-1005 
us 

Ship Date: Jan 10. 2018 10:14:03 AM 
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Invoice Date: Jan 17. 2018 ,~mwmpx0~•Jt«w» 
Shipped From: 0 

·~· 

. Advantage Level: lnstitulion 
Telephone: 630-616-8202 
Representative: Anthony Skrobowski 

Patterson Dental Supply, Inc. 

1226 MICHAEL DRIVE SUITE G 

WOOD DALE IL 60191-1005 

us 
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101570835 1.000 1.000 EA ; 
101570835 1.000 1.000 EA 
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UPHOLSET i CHAIR UPHOLSTERY REPLACEMENT 

UPHOLPCS ! GENERIC UPHOLSTERY REPLACEMENT 

UPHOLPCS i GENERIC UPHOLSTERY REPLACE~ENT 
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~-Total . I 3 3 ui ;::;cu::;;· S;;T;:;-0;';:ME~R;:;.M;;;. A;;;~::;;,B~E-:;:;08.;;l;:;:JGA::;:;.~,.;;:EO;:;:O;:;;fl;;;:O;;;E;;:R~FE~OE:;;;;RA:;;l:;;·LA;:· ;:;w~~o:;:;o;,s;;;cec;:;OS~ET:;;:N;;FO;:;;R;;;MA::-;:TI;;:0::;N:;.F;.;RO~~M:;.=,T~Hi;i!S;,i.lr;NV;i;O:;r.lC;.;;E;::;T;;:O~-·="'-·=--::,:\ f Sub Total -~ 
!---"-'-'----_._ ________ _.a,· MEDICARE, MEDICAID, OR SIMILAR STATE, FEDERAL OR PRIVATE PAYERS FOR PAYMENT OR REVIEW IF l Local Tax 
Terms of Payment ANY PRICES FOR PRODUCTS PROVIDED HEREIN ARE SUBJECT TO OR REFLECT CREDITS, REBA TES, 
Net Due 30 Days from Inv. Date DISCOUNTS, OR OTHER PRICE REDUCTIONS. • / State Tax 

~ l 
~ 

Remit Payment to: : l 

i·· ".\•"i-~:: • •. • ~ 

1 ~-:!:-!riil Price· 

$1014.45 I 
$142.50 
$ 102.60 

0% 

0% 

$1074,45 
$ 142.50 
$102.60 

$ 1319.55 
$0.00 
$0.00 

' I 

Patterson Dental Supply, Inc. 
28244 Network Place 

Chicago IL 60673-1282 ~ ! 
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·> 
e&~:\9J})•w=~-·-···i 



 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087487
Vendor Name: Patterson Dental
Invoice Number: 0094885035
Invoice Date: 01/19/18
PO Number: B0352839
Check Number: E0065183
Check Amount: $ 1,344.57
Check Date: 01/31/2018
Department ID: 00153
Reviewer Name: 
Voucher Number: V0492272
Redaction Type: None
Document Type: AP Invoice-3 Way/Pre-Approved

Document Below
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PATTERSON" 

DENTAL ,,,---. 
COLLEGE OF DUPAGE-HYGIENE ·S Patterson Dental Supply, Inc. 
DENTAL HYGIENE DEPARTMENT · t 1226 MICHAEL DRIVE SUITE G 
425 FAWELL AVE D WOOD DALE IL 60191-1005 
GLEN ELL YN,.,~,-~v•v'!",l"I, ...,l"!l', !!ll_u!'!', •""" vv _______________ ...., __ ""
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Customer#: OJt:la/lU - lmlll1\ N~o~IUJSE Telephone: 630-616-8202 
Advantage Level: Institution Representative: Anthony Skrobowski 

Vendor#: . Description 

o"2TOc3-:-oo O-0'0.l)JOST 

027.063.00 KNOB-STOOL ADJUSTMENT 

Shipped from Mt: Joy ·oental FC 

51761139 0 EA ' ADECPT 99.0629.00 HOLDER BAR KIT UNIT LH 2POS 

Order# 
0603073339 

Shipped from Mt. Joy o·ental FC w IE C/J r,, n IE m 51761139 0 EA ADECPT 99 062900 HOLDER BAR KIT UNIT LH 2POS 

Shipped from Blyihewood Dental FC 

JAN 22 2018 ~ 50124537 2 0 EA . ADECPT 40.1212.00 QD ASSY PANEL MOUNT MALE 

Items to be drop shipped from the vendor. 

51011543 10 0 EA ADECPT 030.027.01 ORING 10/PK By 
Shipped from Mt. Joy Dental FC 

70792234 3 · 0 PAK NAV26 VJO-792234- SUNGLASSES ASSRTD NEON 121PK 

Items to be drop shipped from the vendor. 

70244194 2 0 PAK NAV26 VJ0-244194- SAND TIMER 2-MINUTE 40/PK 

Items to be drop shipped from the vendor. 

70424945 2 0 PAK NAV26 VJO-424945- RUBBER DUCK ASSRT 50/PK 

Items to be drop shipped from the vendor. 

oa 
~----~---- - -- 'cuSTOMER .MAY. BE OBLIGAT.E•-UNDER FEDERAL LAW Tc°DISCLOSE iNFORMA i'ioN ·FRo­

,THIS INVOICE TO MEDICARE. MEDICAID, OR SIMILAR STATE, FEDERAL OR PRIVATE 
PAYERS FOR PAYMENT OR REVIEW IF ANY PRICES FOR PRODUCTS PROVIDED HEREIN 
"ARE SUBJECT TO OR REFLECT CREDITS, REBATES.DISCOUNTS, OR OTHER PRICE 
,REDUCTIONS. 

Payment Terms 
Net Due 30 Days from Inv. Date 

Remit Payment to: 
Patterson Dental Supply, Inc. 
28244 Network Place 
Chicago IL 60673-1282 

State Tax 

INVOICE 
Pack Sli # Invoice# 
0085401643 0094885035 

Ship Date: Jan 19. 2018 3:53:27 PM 
Invoice Date: Jan 19, 2018 

Customer P.O.: PO 80352839 
Shipped From: 
Patterson Logistics Services, Inc. 
7055 CLEVELAND RD 
SOUTH BEND IN 46628-7724 
us 

Unit Price Amount 
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