
 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1498351
Vendor Name: DiaMedical USA Equipment LLC
Invoice Number: 40589
Invoice Date: 03/02/18
PO Number: P0356405
Check Number: 0234839
Check Amount: $ 1,274.99
Check Date: 04/11/2018
Department ID: 00181
Reviewer Name: 
Voucher Number: V0500912
Redaction Type: None
Document Type: AP Invoice-3 Way/Pre-Approved
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7013 Orchard Lake Rd., Suite #110 
West Bloomfield, Ml 48322 
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INVOICE :, : .......,'--.,.__ ________________ ___ 
Bill To 

College of DuPage 
Attn: Accounts Payable 

Ship To 

College of DuPage 
Attn: Receiving/Dan Krakora 

425 F.iF.111Mi ...... illila------------~~ ..... liWii .... iiliii,lil,lil, ..... _____ __ 
Gle Ellyn, IL 60137 

J.\I) \TJ~llll• 

3/2/2018 40589 

, . 

Quantity Oescriptlon t 
t 

" 

6 ADTEMP_Temple Touch Tem~oral_Thermometer ___ ---- -·----· 
--- _6 ____ 

Practi-Nitro SP.£a~ - Set of 5 ___ . 
- --- - ------

·--· ----•---' - ·--- -- --- ---.-- - · 
--- - g-- -

Practi-20 ml Vial - Sterile_Wate~ -.Box of 30 _____ j__ __ - . -- --·--
Practi-30 ml Vial - Sterile Water- Box of 30 -~=-J~_:-. .. __ _ 5 __ ___ 

- ---- --- - • • • • • I 

- ·-- 5 ---- . .... ·-- -- - --- --.- - --- --~-- - --- --· . - - --.. - -i- --
Tb Syringe w ith Detachable Needle - 1 ml - 25G x I 

.. ----- - ---·--
5/8"~x of 100 ,. ____ . ________ ___________ L __ 

--· • 3 -- -
Prosphyg Aneroid 760 - Adult - Black __ ±·--- --··-----·---

-- •-1- - ·- - - -- -- ----·----· - ·- --- -·-·--·- ---- - ·-
1 Stainless Steel IV Pole - 4 Hook, 5 Wheel -----b-----· 

-- Shipping - Free ~hipping on. Wallc.~r Prac~-Meds .per 1 -

·------- ------ Pron:io 2/16~1~($68.90 Value) _ --- . _ ____ _ -i--
.. ------· ·-- ~===·~--==-·= ::-..=.··=~=~=---=-····. --~ t--= -~----· - -Practi-Meds and Simulated Fluids are for Simulation 

Purposes ~nly. Not Intended for Human or Animal 1 · 

Use. ..:_.:..,.~-~-t --·~~-•-ry------- - . .. 

k- k ,M.JJ._rJ ..... cl~ 

&t.:tt-ol - lu-0 01~ 

Thank you for your business! 

Please remit all payments to: 
7013 Orchard Lake Rd., Suite #110 
West Bloomfield, Ml 48322 
(877) 593-6011 

www.DiaMedicalUSA.com 
www.MedMattress.com 

356405 Net 30 

Part Number Price per unit 

DG030605 9.95 ------·------ ···--- --·- -- -
- PM127805-- - . - - ----- - 39.95 
-- -----~- ~ ----- --
·-- PM067812 -- ·-- . 62.95 --------· ---- -- --- -------

PM067813 - 64.95 
- -• h•----- .. ·-- •--• ... ·----------
- -· 

S-KO20164 ··-·· ·-- - ·-- - 18.95 

·-- .---·--•·••'" ·---- ·- --·-• --
DG010602-·. - _.__ - - 23.95 ·--------··- -

·-·-· Ivo432of ·· ----
__ .., __ ._ __ ,.. 

79.95 -- ---
Shipping ---· 89.54 

·-- --------- - ---------- ----
- -- ------·- --, - - -------------
·.-------.... - ----·- -·--·- ---

t[;::;!; . ---·· 

1Jµ1/;r ~ ; 
~L~ry 

I - ~ .:..101 ou:." 

Subtotal 

Payments/Credits 

BALANCE DUE 

Due Date 

4/1/2018 

Total 

59.70 -----
------ 239.70 -

-~---- -- ---
---- - -
--·-- 314.75 . 

-
324.75 -

... 
94.75 

-- ------· 
---- 71.85 ---·--•--

-- · - -- ·- 79.95 . 

-· 89.54-

- -----
• ' - - -----·-·· 

·,-~~ 
·, . 

. . 
' . ' 

- --··-~-~ - - ' 

$1,274.99 

$0.00 

$1,274.99 

Wf CANI 
DO THAT, 


