
 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1555600
Vendor Name: Alexian Brothers Ambulatory Gr
Invoice Number: 659197
Invoice Date: 08/01/18
PO Number: B0359764
Check Number: E0068953
Check Amount: $ 348.00
Check Date: 08/29/2018
Department ID: 00797
Reviewer Name: 
Voucher Number: V0523669
Redaction Type: None
Document Type: AP Invoice-3 Way/Pre-Approved

Document Below



Bill to: Michelle Is n 
College of DuPag 
425 Fawell Blvd . 

Alexian Brothers Medical Group 
25466 Network Place 

1\I•I•ItftVl~I) f)ll/22/ 111 
RECEIVED 

AUG 1 S 2018 

1\·Just have ~li., 's approval/signature 
HUMAN RESOURCE$ 

Glen Ellyn, l L 60 ~----"""'"""""'""""'""llfl'-"""'!l"lft~"'"""""''°"'"!"--------_, 

Proe Code 

99201 

99450 

!19201 

99450 

Invoice# 659197 

Date Descriplion 

07/2712018 l'hysic11I E."ain Oocupncional 
Htahh 

9!Y 
1.00 

Charge Receipt · Adjus1 

50.00 

07/27!201~ Bock £,·ulu~timi/1.if\ Tc.st 1.00 45.00 

~K:ilhcrinr: Sch nt,. 900·20·62 I O RulH11ct Ouc: 
..... .. .. ' . . . . . ... 

07/31/20 I 8 Ph1•~:cal E.x:,m Occup,31ion:il 1.00 50.00 
l·lcalth 

07/3 l!''l()I R Ba4.!k E.vuluutiu11/Lif1 Tc:;! 1.00 44.00 

~ Anlhouy S1,car! 900-20·6420 Balance Due: . ~~p~:.?.ii¥ : Invoke# 65919' B31, u« D•" 

... . . 
••••• 
• . 

• • • ••• 
• . . : 
•••• • 

••• • • • ... 
·=:••; 1.N\7C)l(~I~ lll~\Tll~l\71~1) . . ..... : ····· 

·=·•.i •:::: «) 1{1\ Y 'l1C) I) 1\ \1 

Balance 

50.00 

45.00 

95.00 

50.00 

44.00 

94.00 

189.00 

• • • • 

~)i\(~(JtiEtYN CAIIP 1lGNOI .. O OH/21, 

Cui 1111d r.uun wi1h pDymcn1 ~ e ... .......................... ........................................................... . 
Please remit 189.00 to 

Plc11sc pince im·oicc n umber 65?197 on chec k 

Alci,;it111 Brothers Corµoratc Health ~ rviccs 
25466 Nerwork l'lacc 
Cnic:igo, IL 60673• 1254 
Phone: 8'17•506•6670 

~- ', 

I . 
~ . . . ' 

' : 



 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1555600
Vendor Name: Alexian Brothers Ambulatory Gr
Invoice Number: 659036
Invoice Date: 08/01/18
PO Number: B0359764
Check Number: E0068953
Check Amount: $ 348.00
Check Date: 08/29/2018
Department ID: 00797
Reviewer Name: 
Voucher Number: V0523670
Redaction Type: None
Document Type: AP Invoice-3 Way/Pre-Approved

Document Below



Bill to: Miehe on Rzeminski 
College of DuPage 
425 Fawell Blvd. 
Glen Ellyn, IL 60 137-

Alexian Brothers Medical Group 
25466 Network Place 

Chicago, IL 60673-1254 

Must hiwi: Mia's appron1l/sigoaturc 

Invoice 

August 01, 2018 

RECEIVED 

AUG 13 2018 

HUMAN RESOURCES 

For: College of DuPage 
addison screenings 7i 18 

Pleast ha,'t Mia or Bl'fh appt'O\'e this in\'oice 

»net ronk it hlJrk. Thunks 8/22/J 8 
Invoice# 659036 

ProcCode 

XO'.I05 
92551 
?9172 
99201 

Date 

07rJ/i/201~ 

Description .Q!): 

5 Panel lfapict Dmg Sacrn I.Oil 

Charge Re~iP! 

45.00 

• Adjusf e£ Balance 

~t5.0(J -

99450 

. . . 
• • ••••• 
• . . 

• • ••• 
• • • . . 
• • • • • . .. . . 
····· 

u1n<i,20111 Audiogram 1.00 30.00 
07/2612013 Ey.: E.,nm - l~hilrnni 1.00 35.00 
07r1(,r).01:( l'hysic:~I l.;.~am Or.c11p~1inr.11I 1.IMJ 50.00 

Health 
07/2(-1201~ Bncl,; f,volumion/Lin Tc:;1 1.00 44.00 

@-',\1ichllcl C. Kellenberger 900-20-6095 k it lance flue: 

------------------""'lililil.!.-,,.k,c fl 659036 Balance Ouc: 

1\I•t•IlC)Vl~I) C)ll/22/ 111 

••• . . . 
••• ..... : . . . . 
• • •• • • ·····: ····· • • • . ... : . •.•• .. 

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

Approv~~~ 
· · . Mia lgyarto 

1.\J> lTl~llJJiJl~I) 
()ll/2L1/l II - )l1llll1l Zl~lllllJl)f) 

30.()0 
JS.00 
50.00 

44.00 

159.00 

I S9.00 

, .. ?~.~'.~'..'.1~.''.'..'.'i1!'..1'.~:.''.::~ •. ..•. . •. .• •. I .NV..(.).l.f .~.l~ .... ll.l~.V.I.l~l\~.l~.I) ....... , ............ . 
Please remit 159.00 to A lc~ian 13rothcrs Corporate Health Services 

Picas~ place invoice number 659036 nf ,cl{Jl y 'l1ll!~Eil\7 
,J1l(~()IJl~J .. YN (~1l)Jl>1\(;N()l~C) t)fl/2 
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