
 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1182046
Vendor Name: Edward Occupational Health
Invoice Number: 00081402-00
Invoice Date: 09/14/18
PO Number: PO360285
Check Number: 0241595
Check Amount: $ 5,992.00
Check Date: 10/17/2018
Department ID: 00225
Reviewer Name: 
Voucher Number: V0528488
Redaction Type: Other
Document Type: AP Invoice-3 Way/Pre-Approved

Document Below
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Edward Occup,1tional Health 
29027 Network Place 
Chicago. IL 60673-1 29 
Telephone (331 )221-6089 

Invoice Page: 

Invoice No. Date 

00081402 - 00 09/ 14/20 18 

Bill To~( kgc Of Du page Health Af l:c)T I~ (l I(~ I I~ I) . . Amount ue: $4,285.00 

i::J~~UJ
9
I a - )IAIUA ZEllltlJti&,'. ), ~~;

97173 

---------------------------..--------- --------1 

08/02/2018 DS-Rapid IO Panel Drug Srn:cn 

08/02/2018 TB Qu~ntifcron Gold Blood Tc.,1 

08/02/2018 DS-Rapid IO Pand Drug Screen 

08/02/2018 TB Quantircron Gold Blood Test 

j , · f ~- · ,~ '~) .• ~.• ,-Sub•Totai;'for .__ ___ .. __ ._ . . . 

08/02/1018 TB Quanti fcron Gold Blood T c.~t 

08/02/2018 DS-Rapid IO Panel Drug Screen 

0810312018 OS-Rapid IO Pand Drug Screen 

Specimen ID 23489083 
08/03/2018 TB Quantifcron Gold Ulood Tc~t· 

-t~· '.-~':'> 

08/06/2018 DS IO Panel 

08/06/2018 Vision Screening- Ishihara 

08/06/2018 TU Quaniifcron Gold Blood Test 

~ '.~., . ·=-.·~ ~".~' K, . - -:;,. ,SUb"~OtaJ for~ 

I 
.-.-.- ,~. ---'----'---'-----. •· · 

• •• •••• • 
l • • • 

•••• • • • •• • 
• •••••• • • 

• 
• ••• • • • •• • 

• •• • • ••••• 
• 

l.00 

1.00 

~-.. . ' .. 

r ,\1).° 

1.00 

1.00 

1.00 

1.00 

1.00 

1.00 

-~~·•·~ 

1.00 

1.00 

1.00 

$53.00 

$80.00 

. '"~, •r .~ . ', ,-6;'.• 

$53.00 

$80.00 

Terms: Net due in 30 days 

S5.00 

,,k •,1-"' 

$5 .00 

, Aini Paid .• Adj1mcd 
, , . _ • .., ~. 1 i . -" 

Amount 
,.; .:_ 

Clinic Code: EOBB 
S48.00 

S80.00 . . 

?>},;' .. ~ , ,i,, "~ . ;,;;,,._J ~28})0 

Clinic Code: EDNP 
$48.00 I 

$80.00 

., ,,. "t .•t-· ,}:,.. -~, ,jt,• W · +- . ~: . ..,;f . ~)_28...iOO . 

$80.00 

$53.00 

$53.00 

$80.00 

' ~~ ... ~ . ··~·'; 

S53.00 

$15.00 

$80.00 

...... '. -'t 

,::· 

..,.,:, 

$5.00 

S5.00 

. . i:t. ,· . . ,,"' 

S'\.00 

S5.00 

,..,il>J\. 
~ 

, . 

. , . 

Clinic Code: EONP 
$80.00 

S48.00 

, ... · ·:$,l28i00 

Clinic Code: EDNP 
$48.00 

580.00 

. J., ::;~\ . i~ .. ·.,fP(OQ., 
Clinic Code: EDPF 

$48.00 

Sl0.00 $0.00 

$80.00 

• ; " .,J., ~ 
. $128.00 

• . .. ,.. :t 



Edward Occupational Health 
29027 Network Place 
Chicago, IL 60673- 129 
Tch.:phonc (331 )221-6089 

Bill To: 
College Of Dupage Health & Sciences 
Vendor#l 182046 
425 Fawell Blvd 
Glen Ellyn, IL 60137-6599 

·,tscrvicc Dale " · · ,:r,; · . 'f-' . . Mcdicii] Acti~ity .... , 

08/08/2018 DS-Rapid 10 Panel Drug Screen 

08/08/2018 Tll Quanrifcron Gold Blood Test 

08/08/20 18 ' Lab - Hep B Antibody 

08/08/20 18 Lab- Mumps Titer 

08/08/20 I 8 Lab - Rubeola IGG Titer 

08/08/20 I 8 Lab - Varicclla Titer 

08/08/20 18 l-1b - Rubella Titer 

; ' -· } , 

08/08/20 IS DS-Rapid IO Panel Drug Screen 

08/08/20 I 8 TB Quantiferon Gold Blood Test 

08/09/20 18 

08/09/2018 

08/09/2018 

08/09/2018 

08/09/201 8 

08/09/2018 

08/09/2018 

DS-Rapid IO Panel Drug Screen 

Specimen ID 23489094 
TB Quantifcron Gold Blood Test 

L1b - Mumps Titer 

Lab - Varicella Titer 

Lab - Hep B Antibody 

Lab - Rubella Titer 

Lab - Rubeola IGG Titer 

1~' 

Invoice 

S±!UQA 

1.00 

1.00 

1.00 

1.00 

1.00 

1.00 

1.00 

L 
1.00 

1.00 

1.00 

1.00 

1.00 

1.00 

1.00 

1.00 

1.00 

S53.00 

S80.00 

$50.00 

$25.00 

S20.00 

$65.00 

S25.00 

$53.00 

$80.00 

S53.00 

S80.00 

$25.00 

$65.00 

S50.00 

S25.00 

$20.00 

Page: 2 

Invoice No. Date 

00081402 - 00 09/1 4/20 18 

Amount Due: $4,285.00 

Federal ID: 36-3297173 

Account: COD 

- ----- - - ·-· - -· - ·---- -·-- - --
Terms: Net due in 30 days 

S5.00 

S30.00 

S5.00 

S2.00 

S45.00 

S5.00 

S5.00 

S5.00 

$5.00 

S45.00 

$30.00 

$5.00 

S2.00 

Clinic Code: EDBB 1 

S48.00 

$80.00 

$20.00 

$20.00 

$ 18.00 

$20.00 

S20.00 

$226.00 

Clinic Code: EDNP 
$48.00 

$80.00 

$48.00 

S80.00 

S20.00 

S20.00 

S20.00 

$20.00 

S18.00 

l226 .. 0(1 



Edward Occupational Health 
29027 Network Place 
Chicago, IL 60673-129 
Telephone (331)221-6089 

Bill To: 
College Of Du page Health & Sciences 
Vendor# I I 82046 
425 Fawell Blvd 
Glen Ellyn, IL 60137-6599 

Invoice Page: 3 

Invoice No. Date 

• 00081402 - 00 09/14/2018 

Amount Due: $4,285.00 

Federal ID: 36-329717 3 

Account: COD 

Quantify; Unit Price · J Disc6unt <• A1ntd'aid'i·' A,djusted ·:CAmoµpt 

08/10/2018 OS-Rapid 10 Panel Drug Screen 

08110/2018 TB Quantiferon Gold Blood Test 

08/1012018 OS-Rapid 

Specimen ID41661015 
08/10/2018 TB Quantiferon Gold Blood Test 

08110/2018 L1b - r-.·lumps Titer 

08/1012018 Lab - Varicclla Titer 

08/10/2018 Lab - Hep B Antibody 

Specimen ID 231704504 
08/10/2018 Lab - Rubella Titer 

Specimen ID 23 1704507 
08/1012018 Lah - Rubeola IGG Titer 

08/1012018 OS-Rapid 10 Panel Drug Screen 

1.00 

1.00 

1.00 

1.00 

1.00 

1.00 

1.00 

1.00 

1.00 

$53.00 

$80.00 

$80.00 

$25.00 

$65.00 

$50.00 

$25.00 

$20.00 

$53.00 

08/10/2018 TB Quantiferon Gold Blood Te.,t 1.00 $80.00 

S5.00 

S45.00 

S30.00 

$5.00 

S2.00 

' '?'; . . -~· . _,,·!,,,: ,• '~ .. .. ~, . . . . . . . . . . . . . .... .. . .· '~-- <, . . ·_ '•! ·•·· ·,.. ., . "' "".'" ·-- . . :·· -w::--. ,,.- i?J~;~ i· 
Sub-Total for · •.· · · ·· · .· ' 

08/1 1/2018 DS-Rapid 10 Panel Drug Screen 1.00 $53.00 $5.00 

Clinic Code: EDBB 
$5.00 S48.00 

S80.00 

S80.00 

$20.00 

$20.00 

$20.00 

$20.00 

$1 8.00 

Clinic Code: EDNP 
$5.00 S48.00 

S80.00 

,.,. , '"'f7'' ,:F~!oo:J 
Clinic Code: EDBB I 

$48.00 



Edward Occupational Health 
29027 Network Place 
Chicago. IL 60673-129 
Telephom: (331 )221-6089 

Bill To: 
Collegc Of Dupagc Health & Sciences 
Vcndor#l 182046 
425 Fawell Blvd 
Glen Ellyn, IL 60137-6599 

08/11/2018 TB Quantiferon Gold Blood Test 

OS/ I 3/20 I 8 OS-Rapid IO Panel Diug Screen 

08/13/20 I 8 TB Quantiferon Gold Blood Test 

08/13/2018 Lab - Mumps Titer 

08/13/20[8 Lab- Rubella Titer 

· Specimen ID 231983735 
08/13/2018 Lab - Rubeola IGG Titer 

08/14/2018 DS-Rapid IO Panel Drug Screen 

08/14/2018 Tll Quantiferon Gold Blood Test 

08/16/20 I 8 OS-Rapid IO Panel Drug Screen 

08/15/2018 TB Quantiferon Gold Blood Test 

08/16/2018 DS-Rapid IO Panel Drug Screen 

08/16/20 I 8 TB Quantiferon Gold Blood Test 

Invoice 

Quantity Unit Price 

1.00 $80.00 

1.00 $53.00 

1.00 $80.00 

1.00 $25.00 

1.00 $25.00 

1.00 $20.00 

.. h di' J',c •·.~\ ~ 

1.00 $5300 

1.00 S80.00 

1.00 $53.00 

1.00 S80.00 

1.00 S53.00 

1.00 $80.00 

Page: 4 

Invoice No. Date \ 

00081402 - 00 09/14/2018 ! 

Amount Due: $4,285.00 

Federal ID: 36-3297173 

Account: COD 

Terms: Net due in 30 days 

Discount AmtPaid Adjusted Amount 

$80.00 

·Jt28loo 

Clinic Code: EDNP 
$5.00 $48.00 

$80.00 

S5.00 $20.00 

55.00 $20.00 

$2.00 $1800 

·\ fa, __ ·,~ ·-~i1; .a.d <-i'i , 
$186,00 

'", ;t ·l.. ,:; :<,,. 

Clinic Code: EDNP 
S5.00 $48.00 

$80.00 

-·~ $128:00 
,} -,' ,.· .. · ,;•~ -

Clinic Code: EDBB 
S5.00 S48.00 

S8000 
,,~:<· .. 

$128.00 

Clinic Code: EDNP 
S5.00 $48.00 

S80.00 

-47 , . )4 

'$128.00 [ : SulJ:-To~I fai111.._=_-_"™ _______ ...1-'------........ ----~-...._ ....... ....._ _____ --1 

l ____ _ 



Edward Occupational Health 
29027 Network Place 
Chicago. IL 60673-129 
Telephone (331 )221-6089 

Bill To: 

College Of Du page Health & Sciences 
Vendor#( 182046 
425 Fawell Blvd 
Glen Ellyn, IL 60137-6599 

08/16/2018 DS-Rapid IO Panel Drug Screen 

08116/2018 TB Quantiferon Gold Blood Test 

08/16/2018 DS-Rapid IO Panel Drug Screen 

Specimen ID 4 I 66 I 031 
08/16/2018 TB Quan1iferon Gold Blood Te,1 

08/17/2018 DS-Rap~ 

08/17/2018 TB Quantifcron Gold Blood Test 

08/17/2018 OS-Rapid 10 Pand Drug Screen 

08/17/2018 TB Quan1ifcron Gold Blood Test 

08/20/2018 DS-Rapid 10 Pand Drug Screen 

Specimen ID 41661041 

Invoice 

:~':'ll.· 

1.00 

1.00 

1.00 

1.00 

1.00 · 

1.00 

1.00 

1.00 

1.00 

$53.00 

$80.00 

$5300 

$80.00 

$5300 

$80.00 

$53.00 

$80 00 

S53.00 

Page: 5 

Invoice No. Date 

00081402 - 00 09/14/2018 
- -- - - - ----·-----

Amount Due: $4,285.00 

Federal JD: 36-3297173 

Account: COD 

- --·-· ·--·-···- ·•····· - · - ---·- ·- · -----
Terms: Net due in 30 days 

.}<. 

S5.00 

S5.00 

S5.00 

Clinic Code: EDNP 
$5.00 $48.00 

S80.00 

$ 128;00 

Clinic Code: EDNP 
$5.00 $48.00 

$80.00 

Clinic Code: EDBB 
$48.00 

$80.00 

Clinic Code: EDPF 
$48.00 

$80.00 

Clinic Code: EDNP 
$48.00 

08120/20 18 TB Quantilcron Gold Blood Te,1 1.00 S80.00 $80.00 : 

t,. 

I 

l. 

-~ _ · .. L s~~~Tll~I. fl)-"""'-'-. -'-""---"--~ - ~ ....,_.w._...._..""'---""""'-'~-: .... '"" .. ""'",...,·: : : ::..::..-.. _;._:_$_ .. -l_~2..::.f~•ooJ~o...J· .' 
I 

; 

I 
. J 



Edward Occupational Health 
29027 Network Place 
Chicago, IL 60673-129 
Telephone (331 )221-6089 

Bill To: 
College or Dupagc Health & Sciences 
Vendor# I 182046 
425 Fawell Blvd 
Glen Ellyn, IL 60137-6599 

Sc!'.Vicc,Datc 
; ~ 

Medical ~c,iivity . 

08/21/20 I 8 DS-Rapid IO Panel Drug Screen 

Specimen ID 41849528 

08/21/20 I 8 TB Quantiferon Gold Blood Test 

08/25/2018 OS-Rapid IO Panel Drug Screen 

Specimen 1D41849548 
08/25/2018 TB Quantiferon Gold Blood Test 

08/27/2018 DS-Rapid 10 Panel Drug Screen 

08/27/2018 TB Quan1iferon Gold Blood Test 

08/27/20 I 8 DS-Rapid IO Panel Drug Screen 

Specimen ID 31084388 
08/27/2018 TB Quantiferon Gold Blood Test 

08/28/2018 DS-Rapid IO Panel Drug Screen 

08/28/2018 OS - EC up Rapid* EEH 

Invoice Page: 
6 

quantity 

1.00 

1.00 

1.00 

1.00 

1.00 

1.00 

1.00 

1.00 

''ff''• 

1.00 

1.00 

Unit Price 

S53.00 

$80.00 

S53.00 

$80.00 

$53.00 

$80.00 

$53.00 

$80.00 

S53.00 

$50.00 

Invoice No. Date 

00081402 - 00 09/14/2018 

Amount Due: $4,285.00 

Federal ID: 36-3297173 

Account: COD 

Terms: Net due in 30 days 

. Discount 

S5.00 

$5.00 

$5.00 

S5.00 

$5.00 

• Amt Paid Adj~stcd . Amount 

Clinic Code: EDBB 
$48.00 

S80.00 

$5.00 $48.00 

S80.00 

Clinic Code: EDBB 
$48.00 

$80.00 

,,~ $l28;0Q .. 
- -.::-- ·· . 7 " '' - ' 

Clinic Code: EDPF 
S48.00 

S80.00 

·+
1
'' $ i2too" 

Clinic Code: EDNP 
S48.00 

S45.00 



Edward O<.:cupational Health 
29027 Network Pla<.:c 
Chi<.:ago, IL 60673-129 
Telephone (33 I )221-6089 

Bill To: 
College Of Dupage Hcallh & Sciences 
Vendor# 1182046 _ 
425 Fawell Blvd 
Glen Ellyn, IL 60137-6599 

Invoice 

•' Quantity '.r Unit.J!ricc\~; 
--------· -- '•--- . •.· . __ , •-- - --- ---- - ---..·--------...... --........... --.. -------·-..,- --

08/29/2018 DS-Rapid IO Panel Drug Screen 

08/29/20 I 8 TB Quantifcron Gold Blood Test 

-~} Su_~::-J'ot_al for 

08/29/2018 DS-Rapid IO Panel Drug Screen 

08/29/2018 TB Quantifcro11 Gold Blood Test 

· . •:it---_ .Sub-Totalfo 
~ . <' '} ' . ·.-_, -- .. , . : ': 

08/29/2018 DS-Rapid 10 Panel Drug Screen 

08/29/20 I 8 TB Quantiferon Gold Blood Test 

08/30/2018 TB Quantifcron Gold Blood Test 

08/30/2018 OS-Rapid IO Panel Drug Screen 

08/31/2018 DS-Rapid IO Panel Drug Screen 

Specimen ID 31084389 
08/3 1/20 I 8 TB Quantifcron Gold Blood Test 

Specimen ID 110951510 

1.00 

1.00 

1.00 

1.00 

1.00 

1.00 

1.00 

1.00 

.: ,. -~! ·, • . , 

1.00 

1.00 

''j,..-" 

S53.00 

S8000 

$53.00 

S80.00 

$53.00 

$80.00 

·!•." ~ ' 

$80.00 

$53.00 

$53.00 

580.00 

Page: 7 

Invoice No. Date 

00081402 - 00 09/14/2018 : 
----- -------- - - --- -

Amount Due: $4,285.00 

Federal ID: 36-3297173 

Account: COD 

Terms: Net due in 30 days 

Discount 
.;.; ... __ :~ 

$5.00 

S5.00 

S5 00 

,Amt Paid. >i,, Adjtistcd. Jc_. AJfiount . 
--~~~---,.~· · '~;~ .:/· -- -~¾'. _ -~ :- ~ __ ::._ 

-·';'> 1i,3w,. 
Clinic Code: EDBB 

$48.00 

S80.00 

Clinic Code: EDBB 
$48.00 

$80.00 

$ 128.00 
~---.. :-.~~ ,- .-- ~ . . '-.~,-

Clinic Code: EDNP 
$5 00 $48.00 

$80.00 

Clinic Code: EDNP 
$80.00 

S48.00 

$128.00 

Clinic Code: EDPF 
S5.00 $48.00 

S80.00 



Edward Occupational Health 
29027 Network Place 
Chicago, IL 60673-129 
Telephone (33 1 )22 1-6089 

Bill To: 
College Of Dupage Health & S<.:ienccs 
Vendor#l 182046 
425 Fawell Blvd 
Glen Ellyn, IL 60137-6599 

Invoice 

. ..... -- - ---__ .,...._ 

Page: 8 

Invoice No. Date 

00081402 - 00 09/14/20 I 8 

Amount Due: $4,285.00 

FederallD: 36-3297173 

Account: COD 

r
------···- -------·- -----

Terms: Net due in 30 days 

·- --'--,- - -,.,..~ - - -: - . - ,.,.__,___.....,...._,. - -
» 'c}· :· •i. . . .... . ''"<'J " ~:<, : ,$:t 28.00 

**INVOICE NUMBER MUST ACCOMPANY PAYMENT TO 
ENSURE PROPER PAYMENT PROCESS ING** 

Account COD College Of Dupagc Health & Sciences 

Remit To: 
~-----

I_ . 

Edward Occupational Health 
29027 Network Place 
Chicago, IL 60673-129 
Telephone (331 )221-6089 I 

I 

If Paying by Credit Card, fill out below . 

AMEX D VISA~ MC I I Discover 0 
Card Number: 

Exp. Date: 

, Signature: 

I Sec Cod~: _. ___ _ 

I Amount: 

c~OTA~DU~-, :
0

' $4,2ss.Oo 1 

Invoice 00081402-00 Date 9/14/2018 

Thank You 



 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1182046
Vendor Name: Edward Occupational Health
Invoice Number: 00074754-00
Invoice Date: 06/30/18
PO Number: P0360514
Check Number: 0241595
Check Amount: $ 5,992.00
Check Date: 10/17/2018
Department ID: 00225
Reviewer Name: 
Voucher Number: V0529813
Redaction Type: Other
Document Type: AP Invoice-3 Way/Pre-Approved

Document Below



Edward Occupational Health 
29027 Network Place 
Chicago, IL 60673-129 
Telephone (331 )221-6089 

Bill To: 
College Of Dupage Health & Sciences 
Vendor# I I 82046 
425 Fawell Blvd 
Glen Ellyn, IL 60137-6599 

Invoice Page: 2 

Invoice No. Date 
00074754 - 00 06/30/2018 

Amount Due: $509.00 

Federal ID: 36-3297173 

Account: COD 

Terms: Net due in 30 days 

11.1• \TJ~llll~Il~I) 
I()/ ()!J/ 111 - )l1~lll1l Zl~llll IJl)f) 

• • 
• •• • • • • •• 

(or. ·u~ ~m . 

::1' ·= 
• • • • : 1 ·. . ' . • •••• .1 •• 
• • ••••• 

• •••••• • • 
• 

•• • • • • • •• 

• 
•••• • • •••• 

• •••••• • • 

::://· 
. .. · p-0. 

• • ••• 
• 

• • • • • •• 

3u00I 

**INVOICE NUMBER MUST ACCOMPANY PAYMENT TO" 
ENSURE PROPER PAYMENT PROCESSrNG** 

Account COD College Of Dupage Health & Sciences 

Remit To: 

Edward Occupational Health 
29027 Network Place 
Chicago, IL 60673-129 
Telephone (331 )221-6089 

If Paying by Credit Card fill out below 

AMEX □ VISA□ MC D Discover D 
Card Number: 

Exp. Date: Sec Code: 

Signature: Amount: 

Invoice 00074754-00 Date 6/30/2018 

Thank You 



, .. 
·' ~ 

Edward Occupational Health 
29027 Network Place 
Chicago, IL 60673-129 
Telephone (331 )221-6089 

Bill To: 

College Of Dupage Health & Sciences 
Vendor# 1 I 82046 
425 Fawell Blvd 
Glen Ellyn, IL 60137-6599 

~- '.Service Daii;, . 
'•i.:'-.-·., . .. . .. :.. ..•• 

Medital Activity\•; . 
. : .. :,·::r;.),J_ .. _.;, ··,·'..,Lt·: 

06/11/2018 TB Quantiferon Gold Blood Test 

06/11/2018 DS - MCup Io• 

06/13/2018 DS - MCup IO* 

Specimen -
06/13/201 8 TB Quantiferon Gold Blood Test 

06/19/2018 DS- MCuplO* 

Ann E Cowen 
06/27/2018 DS - MCuplO* 

Specime·---~---' 

Invoice Page: 

Invoice No. Date 

00074754 - 00 06/30/2018 

Amount Due: $509.00 

Federal ID: 36-3297173 

Account: COD 

Terms: Net due in 30 days 

Quan,t~(Y. ll.nit.~ce .~iscount · ::. f.mt Paid.\; · Adjustef . · Amount · 

1.00 

1.00 

1.00 

1.00 

1.00 

1.00 

1.00 

$80.00 

$53.00 

$53.00 

$80.00 

$53.00 

$53.00 

$53.00 

$5.00 

$5.00 

$5.00 

$5.00 

$5.00 

Clinic Code: EDPF 
$80.00 

$48.00 

··, $128'.00 ' 
Clinic Code: EDBB 

$48.00 

$80.00 
• •• :< ;;. ',~J.!,"j;; ,c~ - : 

$128j00 

Clinic Code: EDNP 
$48.00 

.,. ~ : . - ~ ~ 

·_,. :. -:~\::. ~:::~tr~ :;\~1,§~:;_· 

Clinic Code: EDNP 
$48.00 

Clinic Code: EDPF 
$48.00 



 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1182046
Vendor Name: Edward Occupational Health
Invoice Number: 00077183-00
Invoice Date: 07/31/18
PO Number: P0360577
Check Number: 0241595
Check Amount: $ 5,992.00
Check Date: 10/17/2018
Department ID: 00225
Reviewer Name: 
Voucher Number: V0533969
Redaction Type: Other
Document Type: AP Invoice-3 Way/Pre-Approved

Document Below



.,,...-

Edward Occupational Health 
29027 Network Place 
Chicago, IL 60673-129 
Telephone (33 1 )22 1-6089 

Bill To: 
College Of Dupage Health & Sciences 
Vendor#l 182046 
425 Fawe ll Blvd 
Glen Ellyn, IL 60137-6599 

Service Date Medical Activity 

07/05/201 8 OS - M 

07/05/2018 TB Quantiferon Gold Blood Test 

.-· ·, , · .. ·. 
i' ' , , '.. ? • ~ • • 

07/11/201 8 DS - MCupt O• 

07/11/2018 TB Quantiferon Gold Blood Test 

07/1 1/2018 DS - MCuplO* 

07/1 1/2018 TB Quantiferon Gold Blood Test 

07/1 2/2018 DS- MCuplO* 

07/1 2/201 8 TB Quantiforon Gold Blood Test 

07/17/2018 Tdap Vaccine >7 Yrs 

07/17/2018 DS - MCup I 0* 

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

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

• 

• 

•• •• ••• 

• • • • • • • 

• • • • • • • • • • 

• 

Invoice 

• •• • • • • • • 

• 

Quantity Unit Price 

1.00 

1.00 

1.00 

1.00 

• ••-.'!"~.' '_.-• •• d 

:' ·.-~.::::..'° ; /<. 

1.00 

1.00 

. , 

1.00 

1.00 

1.00 

• " ~. '-:-

1.00 

,. 

$53.00 

$80.00 

$53.00 

$80.00 

$53.00 

$80.00 

$53.00 

$80.00 

$75.00 

\ 

$53.00 

•-• ·--·-· • • • • • • .. 
• • • • • • • • • • •• • • • •• 

Page: 

Invoice No. Date 

00077183 - 00 07/31/2018 

Amount Due: $1,198.00 

Federal ID: 36-3297173 

Account: COD 

Terms: ·Net due in 30 days 

Discount Amt Paid Adj usted Amount 

$5.00 

$5.00 

$5.00 

$5.00 

$ 12.00 

... 

$5.00 

Clinic Code: EDNP 
$48.00 

$80.00 

Clinic Code: EDNP 
$48.00 

$80.00 

,, $ 128.00 

Clinic Code: EDNP 
$48.00 

$80.00 

$ 128.00 

Clinic Code: EDNP 
$48.00 

$80.00 

$ 128.00 

Clinic Code: EDNP 
$63.00 

$63.00 ,, 

Clinic Code: EDNP 
$48.00 



-, Edward Occupational Health 
29027 Network Place 
Chicago, IL 60673-129 
Telephone (331 )221-6089 

Bill To: 
College Of Du page Health & Sciences 
Vendor#l 182046 
425 Fawell Blvd 
Glen Ellyn, IL 60137-6599 

Service Date Medical Activity 

Specimen ID 41553243 
07/17/2018 TB Quantifcron Gold Blood Test 

"' '.~ 

07/24/2018 DS- MCuplO* 

07/24/2018 Tdap Vaccine >7 Yrs 

07/27/2018 DS-Rapid 10 Panel Drug Screen 

07/27/2018 TB Quantiferon Gold Blood Test 

07/27/2018 Vision Screening- Ishihara 

07/30/2018 TB Quantiferon Gold Blood Test 

07/30/2018 DS-Rapid 10 Panel Drug Screen 

07/31/2018 TB/PPD lntradermal Test 

07/31/2018 DS-Rapid 10 Panel Drug Screen 

Specimen ID 23489069 

Invoice 

Quantity Unit Price 

1.00 

1.00 

1.00 

$80.00 

$53.00 

$75.00 

:· ;, 

1.00 $53.00 

1.00 $80.00 

Page: 2 

Invoice No. Date 

00077183 - 00 07/31/2018 

Amount Due: $1,198.00 

Federal ID: 36-3297173 

Account: COD 

Terms: Net due in 30 days 

Discount 

$5.00 

S12.00 

Amt Paid Adjusted Amount 

$80.00 

Clinic Code: EDNP 
$48.00 

$63.00 

· -$H 1.00 · 

Clinic Code: EDBB 
$5.00 $48.00 

$80.00 

1.00 $15.00 $5.00 $ I 0.00 $0.00 

1.00 

1.00 

1.00 

1.00 

$80.00 

$53.00 

$20.00 

$53.00 

$5.00 

$6.00 

$5.00 

Clinic Code: EDPF 
$80.00 

Clinic Code: 
$14.00 

$48.00 

$0.00 

. :,:: ; -$0.00 

Clinic Code: EDNP 
$48.00 



Edward Occupational Health 
29027 Network Place 
Chicago, IL 60673-129 
Telephone (331 )221 -6089 

Bill To: 
College Of Dupage Health & Sciences 
Vendor#l 182046 
425 Fawell Blvd 
Glen Ellyn, IL 60137-6599 

Invoice Page: 3 

Invoice No. Date 

00077183 -00 07/31/2018 

Amount Due: $1,198.00 

Federal ID: 36-3297173 

Account: COD 

Terms: Net due in 30 days 

Service Date Medical Activity Qunntity Unit Price Di~count Amt Pnid Adjusted Amount 

07/3112018 TB Quantiferon Gold lllood Tt:.~t 1.00 $80.00 $80.00 

: ' ... :-~ ... 
• . 'J''• ' • 

1\JJ \Tl~llll~Il~I) 
I()/ I()/ 111 - )l1.\lll1.\ Zl~llll lJ l)f) 

**fNVOICE NUMBER MUST ACCOMPANY PAYMENT TO 
ENSURE PROPER PAYMENT PROCESSCNG** 

Account COD College Of Dupage Health & Sciences 

Remit To: 

Edward Occupational Health 
29027 Network Place 
Chicago, CL 60673-129 
Telephone (331 )221-6089 

If Paying by Credit Card, fill out below 

AMEX 0 VISA□ MC □ Discover D 
Card Number: 

Exp. Date: Sec Code: 

Signature: Amount: 

TOTAL DUE: $1,198.00 I 

Invoice 00077183-00 Date 7/3 1/2018 

Thank You 
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