
 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087487
Vendor Name: Patterson Dental
Invoice Number: 0032509350
Invoice Date: 06/21/18
PO Number: B0352839
Check Number: E0068043
Check Amount: $ 261.90
Check Date: 07/05/2018
Department ID: 00153
Reviewer Name: 
Voucher Number: V0517747
Redaction Type: None
Document Type: AP Invoice-3 Way/Pre-Approved

Document Below
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INVOICE ~~ 

PAl'l'ERSON· Order# Pack Slip# Invoice # 

DENTAL 0604699000 0032509350 

COLLEGE OF DUPAGE-HYGIENE 
DENTAL HYGIENE DEPARTMENT 
425 FAWELL AVE 
GL 
us 

Cust 
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Advantage Level: Institution 
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Patterson Dental Supply, Inc. 
1226 MICHAEL DRIVE SUITE G 
WOOD DALE IL 60191-1005 
us 

elephone: 
epresentative: 

630-616-8202 
Anthony Skrobowski 

Ship Date: Jun 21, 2018 1 :40:43 PM 

Invoice Date: Jun 21. 2018 

Customer P.O.: B0352 839 

Shipped From: 

Patterson Dental Supply, Inc. 

1226 MICHAEL DRIVE SUITE G 

WOOD DALE IL 60191-1005 

us 
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,- federal"' private payers to, payment or_raview if eny prices ror producls provided herein are_stJ,Ject toot reflect credits, . l Local Tax l 0% , $0.00 
Terms of Payment 
Net Due 30 Days from Inv. Date 

Remit Payment to: 
Patterson Dental Supply, Inc. 
28244 Networ1< Place 

Chicago IL 60673-1282 

$0.00 

$ 10_75 

rebates, disa>1.11ls. or other pnce reduelions. PaltM$0n has made OSCSA/slalu law transac:uon slatemerrts. info and history ~ i Ii 
iloo.men1s avanatie 10 yo., Dy. TraceUnl<. Enter nttps:11app.1racerink.comllogin Imo your waa llrnWser, 10 access l!IIS ln!O. A On&- State Tax I 0% f 9 ~egi•tr•~~ is require<!. Shipping and Handli~g-! 1 • • 



 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087487
Vendor Name: Patterson Dental
Invoice Number: 0032412332
Invoice Date: 06/15/18
PO Number: B0352839
Check Number: E0068043
Check Amount: $ 261.90
Check Date: 07/05/2018
Department ID: 00153
Reviewer Name: 
Voucher Number: V0517750
Redaction Type: None
Document Type: AP Invoice-3 Way/Pre-Approved

Document Below
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~ ~ INVOICE 

PAl'l 'ERSON" Order # Pack Slip# Invoice# 

DE N TAL 0604579824 0032412332 

':f .-i COLLEGE OF DUPAGE-HYGIENE 
\H '.: DENTAL HYGIENE DEPARTMENT 
i;p 425 FAWELL AVE 

Patterson Dental Supply, Inc. 
1226 MICHAEL DRIVE SUITE G 
WOOD DALE IL 60191-1005 

Ship Date: Jun 15, 2018 1 :43:25 PM 

Invoice Date: Jun 15, 2018 

' · GLEN ELLYN IL 60137-6708 us Customer P.O.: BO 352 839 

(T )lol-ee-------------------------... ,•Ai,;0...i. Shipped From: 

l 111• \ 7Ellll~I El) i~ 
Customer#: 0200085769 Bill Cust #; 0200040696 

0(;/2 7 /la - ltETll'-ltN1¥ 1i~llJSE 
Telephone: 
Representative: 

630-616-8202 
Anthony Skrobowskl 

Patterson Dental Supply, Inc. 

1226 MICHAEL DRIVE SUITE G 

WOOD DALE IL 60191-1005 

us 
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Tem1s of Payment PRICES FOR PRODUCTS PROVIDED HEREIN ARE SUBJECT TO OR REFLECT CREDITS, REBATES. DISCOUNTS. OR • • : 
Net Due 30 Days from Inv. Date OTHER PRICE REDUCTIONS. PATTERSON HAS MADE DSCSA TRANSACTION INFORMATION AVAIIASLE TO YOU VIA 

1\ state Tax 1 

Remit Payment to: 
Patterson Dental Supply. Inc. 
28244 Network Place 

Chicago IL 60673-1282 

~.-~-:•_-~11_~1-"' ~I ~--) 

AN EXTERNAL PROVIDER. TRACELINK. THIS INFORMATION IS ALSO MADE AVAILABLE IN LIGHT OF FLORIO,._ • • -· , ! 
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 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087487
Vendor Name: Patterson Dental
Invoice Number: 0032394022
Invoice Date: 06/14/18
PO Number: B0352839
Check Number: E0068043
Check Amount: $ 261.90
Check Date: 07/05/2018
Department ID: 00153
Reviewer Name: 
Voucher Number: V0517751
Redaction Type: None
Document Type: AP Invoice-3 Way/Pre-Approved

Document Below
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~~ INVOICE 

PAI'I'ERSON" Order# Pack Slip# Invoice# 

DENTAL 0604579824 0032394022 

Ship Date: Jun 14. 2018 1:55:18 PM 

Invoice Date: Jun 14, 2018 
P . 

COLLEGE OF DUPAGE-HYGIENE 
DENTAL HYGIENE DEPARTMENT 
425 FAWELL AVE 

Patterson Dental Supply, Inc. 
1226 MICHAEL DRIVE SUITE G 
WOOD DALE IL 60191-1005 

Customer P.O.: BO 352 839 •1~• 

T 
:o '-

GLEN Ell YN IL 60137-6708 
us 8 . 

V 

us 
Shipped From: 

.,:.'' 

Customer#: A,Ps1~ ')~ llif fllE )) 0200040696 
·Jdvantage level: Institution 

Telephone: 630-616-8202 
Representative: Anthony Skrobowski 

Patterson Dental Supply, Inc . 

1226 MICHAEL DRIVE SUITE G 

WOOD DALE IL 60191-1005 

0(;/27/IH - IIE'J1Il1\NY fjlllJSE us 
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....._-=--__. ....... ....._..,__ ___ '"-___ ..:. MEDICARE, MEDICAID, OR SIMILAR STATE. FEDERAL OR PRIVATE PAYERS FOR PAYMENT OR REVIEW IF AfN I L I T . ! 
Terms of Payment PRICES FOR · ' oca ax 
Net Due 30 Days from Inv. Date PRODUCTS PROVIDED HEREIN ARE SUBJECT TO OR REFLECT CREDITS. REBATES. DISCOUNTS, OR OTHER PRICE State Tax 

REDUCTIONS. PATTERSON HAS MADE DSCSA TRANSACTION INFORMATION AVAILABLE TO YOV VIA AN EXTERNAL • 
PROVIDER.· . . - · · - . Shipping and Handling I 

Remit Payment to: JRACEUNK, THIS INFORMATION IS ALSO MADE AVAILABLE IN LIGHT OF FLORIDA STATVTE 61N-1.030 AS I I I 
Patterson Dental Supply. Inc. APPLICABLE. ENTER HTTl'S:1/APP.TRACELINK.COMII.OGIN INTO YOUR 'M:B BROWSER TO ACCESS TRACE LINK'S ; i 

ONLINE PORTAL . . • I 
28244 Network Place THE PORTAL RE0VIRES ONE-TIME REGISTRATION. 
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$ 41.95 
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$ 1.25 

Chicago IL 60673-1282 • I 
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