
 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087487
Vendor Name: Patterson Dental
Invoice Number: 0032504055
Invoice Date: 06/21/18
PO Number: P0358609
Check Number: E0068269
Check Amount: $ 230.75
Check Date: 07/19/2018
Department ID: 64001
Reviewer Name: 
Voucher Number: V0519150
Redaction Type: None
Document Type: AP Invoice-3 Way/Pre-Approved
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Telephone: 630-616-8202 
Representative: Anthony Skrobowski 

i . Description 

GLOVl: ULTRAFORM N:TRIL PF U\RGE 300/BX ·------ · 
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INVOICE 

Patterson Log1~t1.;s Services, Inc. 
7055 CLEVELAND RD 
SOUTH BEND IN 46628-7724 
us 

Unit Price Amount 

S 27.50 S 27.50 - - ----- ---
$ 27.50 S 110.00 

S 27.50 S 82.50 - --- --- -
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Cu:ilomer mfl.._, ;:,e obligated 1md':lr federnl law to disc.lO$€! i:1formatior. ~rom this invoice to Medicare, ,._ ·•-·· •- -· . 
'-Uva, I d /\ · ·.vv ,o ,l>U.vv .. J Pc:1y111enl i·erms Me,:icaid, or s'imii'ilr slate, federal or private payers for payment or review if any prices for product 

-s1ate·Tax -o:oo·o;. so:oo-
Net Due 30 Days from Inv. Date 

- Shipping-and-Handling $-10.-75- _J --
Remit Payment to: 
Patterson Dental Supply, Inc. ::J 28244 Network Place 
Chicago ll 60673-1282 
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