
 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1082373
Vendor Name: Benco Dental Co.
Invoice Number: 1K929755
Invoice Date: 09/14/18
PO Number: B0359582
Check Number: 0241542
Check Amount: $ 652.52
Check Date: 10/17/2018
Department ID: 00153
Reviewer Name: 
Voucher Number: V0528547
Redaction Type: None
Document Type: AP Invoice-3 Way/Pre-Approved

Document Below



295 Centerpolnt Blvd • PO Box '91 
D1ti-· ,nn{},mll- Pittston, PA 18IUD-0491 

Invoice 
~ 

INVOICE# 1 K929755 9 / 
DATE 09/14/18 /% UC,~ ~ ~IJIJIJIJIJII Phone: 1-800-GO-SENCO (1-BIHMIJZ-31JZS) 

We deliver SUCC~55 smile after smile. Fax: 1-886-FAX-BENCO (1·888·3Z•Z31JZ) 
www.benco.com 

Bill TO 

rg8270215 
COLLEGE OF DUPAGE 
PURCHASING DEPT 
425 FAWELL BLVD 
GLEN ELLYN, IL 60137-6599 

ORDER NUMBER 

7 

PAGE 1 OF 1 <Y 

SHIP TO 

rCOLLEGE OF DUPAGE 
SHIPPING & RECEIVING 
425 FAWELL BLVD 
GLEN ELLYN, IL 60137-6599 

7 

BP452240 
I DATE ORDERED 

09/14/18 
I TERRITORY REPRESENTATIVE 

MCMABA 
I WRITER 

Electronic; Order C ·.eus;r:~ME~{J:tEF..~ ENCE NUMBER 
M)!3.§.9!°5"82<fJ,':.Ytt 

ORDER CODE I ORDER TERMS 
Merchandise Order NET90 DAYS 

Product I Description 

4356-172 
NITROSTAT TAB .4MG #25 
Mfg: PDRX Mfg#: 303036 
Lot# (Qty): R54432 (1) ... "4943:.S40 - -. . . . . . . . 
MOTRIN IBUPROFEN TWO PK BXS0 

,V,fg; ~~.$C9 . _· JJlfg#: ~~1,,48_1 ~2 
5345-575 

DIPHENHYDRAMINE 25MG PK5 

I DOCTORS LICENSE 
019.017516 

U I M Orig Qty Qty 
Ordered Shipped 

& Orie In 

BT 1 

PA 1 

BX 1 
IN 0 

PK 1 
IN 0 

Mfg: PDR Mfg#: 102291 

. . 11 I) \~J~llJ(iJJ~J) 
tion Drug report ava,ta-m-e"'tor this item. 

Qty 
B/O 

0 

1 . 

v-- CUSTOMER c·oNTACT 

Notes Unit 
Price 

y 46.79 

NY 15.79 

NY 23.99 

Amount 

46.79 

0.00 

. 0.00 

••••• • • ••• 

sWlt2 1/111 - )l1llll1l Zl~lllllJl)f) : 
• • • 

••• • • • • ••• 
• 

• • • • •• 

••• •• • • • • • 

Thank you for inviting Bence into your office! 
• 

•••• • • ••• 
••••• • 

LM~ ~ qJdJb :::::: 
}-{.iU'i'CV'lvf\.L. ~n,·o.J-f- ••• 

(yL---/;f·C) 1-/(J--Oo; ~-1- ~'-IO /0(.} 

• • 
• •• 

• 

• • 
• 

••••• • • ••• 

SUBTOTAL MISC CHARGE HANDLING/COD FRGHT/HAZ/FUEL TAX INVQICE-T.O.T AL 

46.79 0.00 0.00 0.00 

NOTES 
C • Contto(/ed SuO.S/MCll 

1111 = /M)SDS available 

H • Hatardous Material 

N • Non-stock tem 

Y a Your Price is Discounlod 

otr oor all!Jady !ow price! 
P • Pmscriplion Drvg T • Tax Bble item 

PA = Bonco Denial Supply Co., ,!95 CenterPoltit Blvd, Pittslon. PA 18640-0491 

Fl • Benco Denial Sui>ply Co., Unil 4, 8291 Forshe<I Drive, Jaeksonville , FL 32219 

IN = Beneo Dental Supply Co .. Suite 150. 3424 CenIennial Drive. FOIi Wsyne, IN 46808 

TX= Benco Dental Supply Co .. Suite 100. 501 Lakeside P&lkWay. Flower Mound, TX 76051 

NV= Bonco Dental Supply Co., Palrick lndu•trial Park, Suite 107,625 wa1111am Way, Mcca,ran, NV 8943-4 

PAllce<lS811 

FL Uconsell 

IN License# 

TX License# 

t>N Ucen .. # 

0.00 

004.002670 

Not Applieable 

004.002321 

Not Applicable 

Not Applicable 

. illBm· 
Please remit to : 

Benco Dental Co. 
PO Box 731372 
Dallas, TX 75373-1372 



 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1082373
Vendor Name: Benco Dental Co.
Invoice Number: 1K937487
Invoice Date: 09/17/18
PO Number: B0359582
Check Number: 0241542
Check Amount: $ 652.52
Check Date: 10/17/2018
Department ID: 00153
Reviewer Name: 
Voucher Number: V0528548
Redaction Type: None
Document Type: AP Invoice-3 Way/Pre-Approved

Document Below



BILL TO 

rg8270215 
COLLEGE OF DUPAGE 
PURCHASING DEPT 
425 FAWELL BLVD 
GLEN ELLYN, IL 60137-6599 

Invoice 

7 
SHIP TO 

DATE 

PAGE 

rCOLLEGE OF DUPAGE 
SHIPPING & RECEIVING 
425 FAWELL BLVD 
GLEN ELLYN, IL 60137-6599 

09/17/18 

1 OF 1 

ORDER NUMBER I DA TE ORDERED 
BP390697-3 08/27/18 

I TERRITORY REPRESENTATIVE 
MCMABA 

I WRITER . 
Electronic Order 

[ ;G.~4'J.Q~E~,ij~f:;E,RENCE NUMBER 
~q~?.~;;5_§_gt-:.,.,,,iL ~ 

ORDER CODE I ORDER TERMS I DOCTORS LICENSE CUSTOMER CONTACT 
Merchandise Order NET90 DAYS 019.017516 

Product f Description 
U / M Orig Qty Qty . Qty Notes Unit Amount Ordered Shlpp~d BIO Price &Ongm 

7 

2463-523 EA 10 y 13.25 92.75 

PROBE UNC SE CC 1-12 SATIN IN 7 0 

Mfg: HUFRIE Mfg#: PCPUNC126 

11.P Vl~llll~Il~I) 
Ctft/21/111 - )l1l.lll1I Zl~lllllJI)() 

~ ~ 'tho/;) 
/{ CU'i"OJ1 (le_ ~n 111,cujj-

&~: C, I-/0-001 S""J, -fl/OJC>V:)_ 

SUBTOTAL MISC CHARGE HANDLING/COD FRGHT/HAZ/FUEL 

92.75 

NOTES 
C = COnlrol/ed SUbS/anoe 
M • /M/$0S available 

P • Prescription Dn,g 

. 0.00 

H ~ Hazan:Jous Material 
N • Non-stock Item 
T a T 8X able item 

PA • Bence Dental Supply Co .. 295 CentarP..,t Blvd, f'ltts1on, PA 18640-0491 
FL• Benco Dental Supply Co., Unit 4. 8291 Forshee Drive, Ja<:kson\/llle. FL 32219 

o.oo 0.00 

Y = Your Price io Di:s.ountoc 
o/1 our a/ready /OW prioo! 

IN = Benco Dental Supply Co., Suite 150. 3424 Cemenr-.al Ol1ve, Fon Vllayne. IN 45808 

TX• Benco Dental Supply Co., Suite 100. 501 LakeslCIO Pat1<Way. Flower Mound, TX 76051 

PA License# 

FL License# 

IN License# 
TX License# 

l'1v License# NV• Benro Dental Supply Co., Patrick Industrial Park, Suite 107. 625 "'altham wa.,. Mccarran. NV 89434 

Not Applicable 
Not Applicable 

004.002321 

Not Applicable 
Not Applicable 

TAX 

0.00 

• •• • • •• • • ••• • • 
• • • 
• • • • • ••• • • • • ••• • ••• • • • •••• 
••••• • • • ••• • : ..... 
• • 

•• • 
• • • •• • 

Please remit to: 
Benco Dental Co. 
PO Box 731372 
Dallas, TX 75373-1372 

• •••• • • • • • 
• • •• ft 

• • • • • 
• •• 

• • 
• • 

• • 
• •••• • • • •• 



 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1082373
Vendor Name: Benco Dental Co.
Invoice Number: 1K936514
Invoice Date: 09/17/18
PO Number: B0359582
Check Number: 0241542
Check Amount: $ 652.52
Check Date: 10/17/2018
Department ID: 00153
Reviewer Name: 
Voucher Number: V0528549
Redaction Type: None
Document Type: AP Invoice-3 Way/Pre-Approved

Document Below



h 
295 Centerpolnt Blvd• PO Box 491 

· . ~ P/tt$ton, PA 18NO-IU91 ~ -~W®r!ri1@U Phone: 1-800-GO-BENCO (1-Boo-482-3826) 

Invoice 
~-~9/4 

INVOICE# 1K936514 'f--
We deliversucc'ess smile after smile. Fax: 1-888-FAX-BENCO (1-888·32!}.2362) 

www.benco.com 

BILL TO 

'98270215 
COLLEGE OF DUPAGE 
PURCHASING DEPT 
425 FAWELL BLVD 
GLEN ELLYN, IL 60137-6599 

7 
SHIP TO 

DATE 

PAGE 

rCOLLEGE OF DUPAGE 
SHIPPING & RECEIVING 
425 FAWELL BLVD 
GLEN ELLYN, IL 60137-6599 

09/17/18 

1 OF 1 

ORDER NUMBER I DATE ORDERED I TERRITORY REPRESENTATIVE I WRITER G 
.CUSTOMER·REFERENCE NUMBER 
a<;>,i?.s~1s~- l BP452240-1 09/14/18 MCMABA 

ORDER CODE I ORDER TERMS 
Merchandise Order NET 90 DAYS 

Product / Description 

Electronic Order 

I DOCTORS LICENSE :CUSJ.OMER·CONTACT 
019.017516 

U / M Qrlg Qty Sh~ty d Qty Notes 
Ordered & o~n B/0 

Unit 
Price 

Amount 

7 

4943--840 BX 1 Y 15.79 15.79 

MOTRIN IBUPROFEN TWO PK BXSO IN 1 0 

... ~t.9_: __ u_ss_~_g .. ..":-~tg#: ~CL481 ~2 _ . .. .. .. 
5345-575 . PK NY 23.99 0.00 · 

DIPHENHYDRAMINE 25MG PK5 . IN 0 1 
Mfg: PORX Mfg#: 102291 

_ _P ::;: _Pr~scr!PJ.ign Dr~g repoft ?IV 11.:ible for this item. 

111, \ 71~1lll~Il~I) 
C)f)/21/111 - )l1llll1l Zl~lllll l)f) • •• • • • 

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

•••• • • • • • • • • • •• • • •• • •• • •• 

SUBTOTAL MISC CHARGE HANDLING/COD FRGHT/HAZJFUEL 

15.79 0.00 0.00 0.00 

NOTES 
C , Controlled S<Jb$1ance 
M = (M}SOS available 

H = Hazart!Ous Material 
N • Non-slock item 

Y • Your Ptlce is Oiscountect 
oll our already /Ow price! 

P = Prescnpt;on {)n,g T • Taxable item 

PA= Benco Dental Supply Co .. 295 ~terf'oint Blvd, Pittston, PA 1864=91 

FL a Beoco Dental Supply Co .. Un~ 4, 8291 Fors/loo Dnve. Jecl<.sonviUe. Fl 32219 
IN = Berco Oen181 Supply Co., Suite 150, 3424 Centennial Drive, Fon Weyne. IN 45608 

TX= 881'1<0 Dental Supply Co ... Suite 100, 501 lakeside Pa1<way. Flower Mound, TX 76051 

NV= Banco Dental Supply Co., Patrick Industrial Part<, Suite 107, 625waliham Way, Mccarren. NV 89434 

PA License# 

FL License # 

IN License# 

TX License# 
NV License# 

Not Applicable 

Not Applicable 

004.00232\ 

Not Applicablo 

Nol Applicable 

I 

TAX 

0.00 

INVOICE TOTAL J 
11❖!1 ~ 

Please remit to: 

Benco Dental Co. 
PO Box 731372 
Dallas, TX 75373-1372 



 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1082373
Vendor Name: Benco Dental Co.
Invoice Number: 1K976701
Invoice Date: 09/26/18
PO Number: P0360443
Check Number: 0241542
Check Amount: $ 652.52
Check Date: 10/17/2018
Department ID: 00153
Reviewer Name: 
Voucher Number: V0529838
Redaction Type: None
Document Type: AP Invoice-3 Way/Pre-Approved

Document Below



~ ·#?~ 
• • . ~ Pittston, PA 1884D-0491 ~ 

295 Centerpolnt Blvd • PO Bo" 491 

Benco. '!f:'dJ ~ Phone: 1-800-GO-BENCO(f•I CHM82-3U B) 

Invoice INVOICE# 1K976701 {e_ C, 

We deliver succ'ess smile after smile. Fn: 1-88&-FAX•BENCO (1-888-32~2382) 
www.benco.com 

BILL TO 

rg8270215 
COLLEGE OF DUPAGE 
PURCHASING DEPT 
425 FAWELL BLVD 
GLEN ELLYN. IL 60137-6599 

ORDER NUMBER 

7 

DATE 09/26/18 

PAGE 1 OF 1 

SHIP TO 

rCOLLEGE OF DUPAGE 
360443/CINOY FISK 
SHIPPING & RECEIVING 
425 FAWELL BLVD 
GLEN ELLYN, IL 60137-6599 

CUSTOMER REFERENCE NUMBER 

7 

BP488772 
I DATE ORDERED 

09/26/18 
I TERRITORY REPRESENTATIVE 

MCMABA 
I WRITER 

Jill Gildea 360443 
ORDER CODE I ORDER TERMS I DOCTORS LICENSE CUSTOMER CONTACT 
Merchandise Order NET90 DAYS 019.017516 JORDAN TOWNE 

Product/ Description U I M Orig Qty Sh~ed ' Qty Notes Unit Amount 
Ord~red & Or gin BIO Price 

4525-346 BX 20 y 13.52 270.40 

GLOVE UL TRAFORM PF MED BX300 IN 20 0 

.¥fg: ~19~9F. . .. ~fgf!.: .Y.f ·?~1.-M . 
4525-3~7 BX · 15 y 13.52 202.80 · 

GLOVE Lil TRAFORM PF SM ·ex300 IN :15 0 

Mfg: MIC.~QF _ .. Mfg#~. UF-52~_-S 

Your Savings Summary: 
~- --► .. The ')'.our_Pri~~ savings_sm this order was $464,45! 

________________________________ ... __ _ 
.. T!l.cmk you__for i!1y~ir,g ~~~- _iQtQ-Y.91Jr_offi~~:,_. :. · J\.J~ . \ TJ~ Rl)?:J )~J) 

I ()f()!J/1 ll - )l1llll1l Zl~lllllJI Ct 
••• 

• • ••••• 
• 
• • 

• 

••• 
• • 

• • • • • • •••• 
• • • • • • • • • • 

• •• • • • • •• 
• •••••• • • 

• 
• •• • • • • • • 

• 
• ••• • • • ••• 

• •••••• 
~ . 

• •• • • ...... 
• 

• •• • • ••• 
• 

• • • • ••• 

SUBTOTAL MISC CHARGE 

473.20 0.00 

NOTES 

HANDLING/COD FRGHT/HAZIFUEL 

0.00 0.00 

C • Controlled Substance 
M • (M)SDS available 

H • Hazarr:Jcws Material 
N • Non-stock item 

Y • Your Prfce is Discounled 
off our already low price/ 

P • Presctipllon Drug T • Taxable item 

PA = Benco Dental Supply Co., 295 CenterPoint Blvd, Pittston. PA 18640-0491 

Fl• Benco Deneal S'4'Ply Co .. Unit 4. 8291 Forohee Drive, Jacl<,onvile, Fl 32219 
IN • Benco Dental Supply Co .. Suite 150, 3424 Centennial Olive, Fon Wayne. IN 45808 

TX= Bonco Dental Suppy Co., Suite 100, !l01 Lakesloe ParkWay, Flower Mouno, TX 76051 

IN= Benco Denial Suppy Co .. Patricl< lnd"9triaJ Parle, Suite 107. 625 wall!lam Wey, MCC31Tan. NV 89434 

PA Licen58# 

Fl License# 

IN Licena& # 

TX l icense # 

NV License# 

TAX 

0.00 

Not Applicable 

Nol Applicable 

004.002321 

Nol Applicable 

Nol Applicable 

INVOICE TOTAL 

Please remit to: 

Benco Dental Co. 
PO Box 731372 

473.20 

Dallas, TX 75373-1372 . 



 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1082373
Vendor Name: Benco Dental Co.
Invoice Number: 1K986456
Invoice Date: 09/28/18
PO Number: B0359582
Check Number: 0241542
Check Amount: $ 652.52
Check Date: 10/17/2018
Department ID: 00153
Reviewer Name: 
Voucher Number: V0529839
Redaction Type: None
Document Type: AP Invoice-3 Way/Pre-Approved

Document Below



~ 
295 Centerpolnt Blvd• PO Box 491 

DA-- D ,,.,,.,n._;;;,(r Ptrtsron, PA 18$40-0491 
OCl~.~l.0 'lflJR Phone: 1-800-GO-BENCO (1·8D0-462-31J26) 

We deliver success smile after smile. Fax: 1-888-FAX-BENCO (1•1J8B·32!}.2362) 

BILL TO 

'98270215 

www.benco.com 

COLLEGE OF DUPAGE 
PURCHASING DEPT 
425 FAWELL BLVD 
GLEN ELLYN, IL 60137-6599 

7 

Invoice 

SHIP TO 

INVOICE# 

DATE 

PAGE 

rCOLLEGE OF DUPAGE 
SHIPPING & RECEIVING 
425 FAWELL BLVD 
GLEN ELLYN, IL 60137-6599 

1K986456 
09/28/18 
1 OF 1 

ORDER NUMBER I DATE ORDERED I TERRITORY REPRESENTATIVE I WRITER G :p.(~S;J;O,ME~;REFERENCE NUMBER 
B0_;35S::582:.../ 8?452240-2 09/14/18 MCMABA 

ORDER CODE 
Merchandise Order 

I ORDER TERMS 
NET 90 DAYS 

Product/ Description 

Electronic Order 

I DOCTORS LICENSE 
019.017516 

Orig Qty Q~ Qty 
U I M Ordered Shipped BIO 

& Origin 

. 
CUSTOMER CONTACT 

Notes Unit 
Price 

Amount 

7 

5345-575 PK 1 y 23.99 23.99 
DIPHENHYDRAMJNE 25MG PKS IN 1 0 

Mfg: - ~- '"''!:I' . ·---- I 

Lot# Qty): G18E69 (1) 111• \TJ~llll(_ll~I) 
reslpli1ff:rnv1b~ fll1llll1l Zl~llll (Jl)f) P = 

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

--~~~ 
}A os~Cii\(\Q___ ~ \'\ 1 l,U,, t-r 

• • • • 
• 
••• • • ••• 

• 
••••• • • ••• 
• 

• • ••••• • 
•••• • •••• 

• 

•• • • • • • • 
• 

• •••• • 
•• • • •• 

• •••• • • • • • 
••••• • • • • • 
••• • • • • 

• • 
• ••••• • • •• • 
• 

SUBTOTAL MISC CHARGE HANDLING/COD FRGHT/HAZ/FUEL TAX INVOICE TOTAL l----------+---------+--------+---------+--------------
23.99 0.00 0.00 0.00 0.00 

NOTES 
C • Controlled Substance 
"' • (M}SDS availablO 

H = HazarrJous Moten/I/ 
N • NOn-$/OCk nem 

Y = Yoor Price i• Discoul1led 
011 our eiready kJw pr;ce• 

P • Pn,scription Drug T ::: Taxable item 

PA~ Bence Dental Supply Co., 295 CentB/Point BIVd, Pinston, PA 18640-0491 

FL= Benco Oemal Supply Co .• Uoil 4. 8291 Forshee Drive. Jacl<son'lilla. FL 32219 

IN • Benco oental Supply co .. Suite 150, 3424 cen1enn;a1 Orive. Fon wayne. IN 4S808 

TX a Benoo Dental Supply Co., Suite 100, 5011.akoside Parkway, Flower Mound, TX 76051 

NV a Bene<> ()Mlal Supply Co .• Pallid< lndusllial Park. Suile 107, 825 wallha1'11 Way, Mooarran. NV. 89434 

PA UOC11'$G # 

FL License# 

IN License# 

TX License# 

NV License# 

Not Applicable 

Not Applicable 

004.002321 

Not Applicable 

Nol Applicable 

Please remit to: 

Benco Dental Co. 
PO Box 731372 
Dallas. TX 75373-1372 
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