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



ard Occupational He 3 Page: |
Edward Occupational Health nv()lce
29027 Newwork Place .
Chicago, IL 60673-129 Invoice No. Date

. TRIEphaE (A SIRRS ' 00081402 - 00 09/14/2018

nces

ill To: “EFR ,
e TO' A ¥ ‘rl‘ l{ll‘ llﬂ]) ' Amount Bue:  $4,285.00
lx.y. Of Dupage Health

Federal 1P: 36-3297173

$108/20/18 - MARIA ZERRUDG-|

Qb Total fﬂr- i S TR SRR T -If.:%;;. M g -$128.00

| Terms: Net due in 30 davs
.+ Service Date __;'-:kMEdi:;nl Activity,, . - ) ! Quangty Unirt Price Discount  .AmitPaid . Adjusted Amount
% b y FLy b ; Ry T r i 3 o R T | y & o i e i oL g ]
E— Clinic Code: EDBB |
08/02/2018 D§-Rapid 10 Panel Drug Screen 1.00 $53.00 $5.00 S43.00 i
1
08/02/2018 TB Quantiferon Gold Blood Test 1.00 $80.00 $80.00
S A U .Suhhflfola[;for— Bas ol wge o \ /. Bl s ok i sk $128 OU
Clinic Code: EDNP i
08/02/2018  DS-Rapid 10 Panel Drug Screen 1.00 $53.00 $5.00 $48.00 !
08/02/2018 TB Quantileron Gold Blood Test 1.00 $80.00 $80.00
¥ g S el Sub‘-’f[?ota!v'for— PR ot PR g e .;_:_:« ‘3,,, :&. $|28 00
_ Clinic Code. EDNP
08/02/2018  TB Quantiferon Gold Blood Test 1.00 SR0.00 $80.00 '
08/02/2018 DS-Rapid 10 Panel Drug Scm.n 1.00 $53.00 . $5.00 348.00 °

_ Clinic Code: EDNP

08/03/2018  DS-Rapid 10 Panel Drug Screen 1.00 $53.00 $5.00 $48.00 ]
Specimen ID 23489083 ';
08/03/2018 TB Quantiferon Gold B lood Test: 1.00 $80.00 580.00 !
EEEErFETTD EmhmETEETEEEREETYY
b
T Clinic Code: EDPF_|
08/06/2018 DS 10 Panel 1.00 553.00 $5.00 548.00
08/06/2018 Vision Screening - [shihara 1.00 515.00 $5.00 $10.00 $0.00
08/06/2018 T Quantiferon Gold Blood Test 1.0} 580,00 $80.00

% o _SubiToralor . - . o . oo 12800

‘:3:' O Odaa Bun v
. ReloAoe Guurmne Q1418
%ﬁ Ol= 10- 00835 -5 |

PO 3U0ATS




Edward Occupational Health

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

Bill To:

College Of Dupage Health & Sciences
Vendor#1182046

425 Fawell Blvd

Glen Ellyn, IL 60137-6599

Invoice

Page: 2

Invoice No. = Date

00081402 - 00 09/14/2018

Amount Due:  $4,283.00
Federal 1ID: 36-3297173
Account: CoD

3 Terms: Net due in 30 days ﬁ

¥ Service Date -

g8 Medical Ac:i??ity T

¢ Quantity % Unit-Price

Discount #AmtPaid =  Adjusted” Amoum"]

Clinic Code: EDBB

o

08/08/2018  DS-Rapid 10 Panel Drug Screen 1.00 $53.00 55.00 $48.00 i
08/08/2018  TB Quantiferan Gold Blood Test 1.00 $80.00 $80.00 '
08/08/2018 *  Lab - Hep B Antibody 1.00 $50.00 $30.00 $20.00 ‘
08/08/2018 Lab - Mumnps Titer 1.00 $25.00 $5.00 $20.00 4
08/08/2018  Lab - Rubeola IGG Titer 1.00 $20.00 52.00 $18.00 i
08/08/2018  Lab - Varicella Titer : 1.00 $65.00 $45.00 $20.00 i
1 08/08/2018 Lab - Rubella Titer 1.00 $25.00 $5.00 $20.00
|  Sub-Total fol N . 52600
I Clinic Code: EDNP
08/08/2018  DS-Rapid 10 Panel Drug Screen 1.00 $33.00 $5.00 $48.00
08/08/2018 TB Quantiferon Gold Blood Test 1.00 SSO.QO $80.00
R . Sub-Total for [ESSENN ' ced $128.00
Clinic Code: EDNP
(08/09/2018  DS-Rapid 10 Panel Drug Screen 1.00 $33.00 $5.00 $48.00
Specimen 1D 23489094 3
08/09/2018  TB Quantiferon Gold Blood Test 1.00 $80.00 $80.00
08/09/2018  Lab - Mumps Titer 1.00 $25.00 $5.00 $20.00
08/09/2018  Lab - Varicella Titer 1.00 $65.00 $45.00 $20.00
08/09/2018 Lab - Hep B Antibody 1.00 $50.00 330.00 $20.00
08/09/2018  Lab - Rubella Titer 1.00 $25.00 $5.00 $20.00
08/09/2018  Lab - Rubeola IGG Titer 1.00 $20.00 $2.00 $18.00
| . Sub-Total for [FRF R ' 522600




Edward Occupational Health InVOice

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

Bill To:

College Of Dupage Health & Sciences
Vendor#!1 182046

425 Fawell Blvd

Glen Ellyn, IL -60137-6599

Page: 3

. Invoice No. |  Date
- 00081402 - 00 | 09/14/2018'

Amount Due:  $4,285.00
Federal 1D: 36-3297173
Account: CcOoD

N e o

| l erms: Net due in 30 days

Service Date © 7 P Medical Adtivieyl 0 . ©o Quantitys  UnitPrice SDiscount’ 3 At Paidg- Adjusted - Amoine
I Clinic Code: EDBB
08/10/2018  DS-Rapid 10 Panel Drug Screen 1.60 $53.00 $5.00 348.00
08/10/2018 TB Quanulcron Gold Blood Test 1.00 $80.00 $80.00
v e subcTotator [N S e 312800
W ‘ Clmlc Code EDNP
08/10/2018  DS-Rapid 4 1.00 $53.00 $5.00 $48.00
Specimen 1D 41661015
08/10/2018  TB Quantiferon Gold Blood Test 1.00 $80.00 $80.00
08/10/2018 Lab - Mumps Titer 1.00 $25.00 $5.00 $20.00
08/10/2018 Lab - Varicella Titer 1.00 $65.00 $45.00 $20.00
08/10/2018 Lab - Hep B Antibody 1.00 $50.00 $30.00 $20.00 '
Specimen [D 231704504
08/10/2018  Lab - Rubella Titer 1.00 $25.00 $5.00 $20.00 '
Specimen 1D 231704507
03/10/2018 Lab - Rubeola IGG Titer 1.00 $20.00 $2.00 318.00
~Sub-Total for [NNN NN c ST 86000
Clmlc Code: EDNP
08/10/2018  DS-Rapid 10 Panel Drug Screen 1.00 $53.00 $5.00 $48.00
08/10/2018 B Qunmlf&.ron Gold Blood Test 1.00 $80.00 $80.00
s = T T T = ARG A DS R ¢
Sub-Total for [N ST s
Chmc Code EDBB
08/11/2018 DS-Rapid 10 Panel Drug Screen 1.00 $53.00 $5.00 $48.00




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

Bill To:
College Of Dupage Heallth & Sciences
Vendor#i 182046
425 Fawell Blvd
Glen Ellyn, [L 60137-6599

Invoice

Page: 4

_ Invoice No. E Date
< 00081402 - 00 : 09/14/2018

$4,285.00
36-3297173

Amount Due:
Federal 1D:

Account: CcOoD

ServicgDate, . - Mc;(jicnl Activity Quantity Uit Price Discount | Amt Paid "7 Adjusted . Amount
08/11/2018 TB Quantiferon Gold Biood Test 1.00 $80.00 $80.00
Clinic Code: EDNP
08/13/2018 DS-Rapid 10 Panel Drug Screen 1.00 $53.00 $5.00 $48.00
08/13/2018 TB Quantiferon Gold Blood Test 1.00 $80.00 $80.00 |
08/13/2018  Lab - Mumps Titer 1.00 $25.00 $5.00 $20.00
08/13/2018 Lab - Rubella Titer 1.00 $25.00 $5.00 ’ $20.00
Specimen D 231983735
08/13/2018 Lab - Rubeola IGG Titer 1.00 $20.00 $2.00 S$18.00
;Nu a i ’{} ’f‘%su‘b’:‘:r(’tﬁa”lfor_ e I o B - 7;&'; ) Z$:!86»00
B Clinic Code: EDNP |
08/14/2018 DS-Rapid 10 Panel Drug Screen 1.00 $53.00 55.00 $48.00
08/14/2018 TB Quantiferon Gold Blood Test 1.00 $80.00 $80.00
G b b SubTotal for NN b P . 812800
| Clinic Code: EDBB |
08/16/2018 - DS-Rapid 10 Pane! Drug Screen 1.00 $53.00 $5.00 : $48.00 !
08/16/2018 TB Quantiferon Gold Blood Test 1.00 $80.00 $80.00
= K i s Sub-Total for I - $128.00
Clinic Code: EDNP
08/16/2018 DS-Rapid 10 Panel Drug Screen 1.00 $53.00 35.00 $48.00 I
08/16/2018 TB Quantiferon Gold Blood Test 1.00 $80.00 $80.00 |




Edward Occupational Health

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

Bill To:

College Of Dupage Health & Sciences
Vendor# 1182046

425 Fawell Blvd

Glen Ellyn, IL 60137-6599

Invoice

Page: 5

Invoice No. Date
00081402 00 09/14/2018

Amount Due:  $4,285.00
Federal ID: 36-3297173
Account: COoD

---1 erlﬁs' Net due in 30 days

- s.Service batg. g . Mcdxcal Acuvxty Quantity  UnitPrice  Discount . Amt Pm:df Adjusied Amount
e ' X B LA h Foa ey & e S Ry e - B St 5 o
_ Clinic Code: EDNP
08/16/2018  DS-Rapid 10 Panel Drug Screen 1.60 $53.00 $5.00 $48.00
08/16/2018 TB Quantiferon Gold Blood Test 1.00 $80.00 $80.00 |
" v a2 ol el Sub Total for $128 00
— Clini Code: EDNP
08/16/2018 DS-Rapid 10 Panel Drug Screen 1.00 $53.00 $5.00 $48.00
Specimen ID 41661031
08/16/2018 TB Qu'muferon Gold Blood Test $80.00 $80.00
AT e TR 3&“; P s i T NG T
2 ¥ Sllb Totai fo I 2g198100
08/17/2018 DS-Rapid 10 Panel Drug Screen 1.00° $53.00 $5.00 $48.00
08/17/2018 TB Ql.l'll'ltlfl,fon Gold Blood Test 1.00 $80.00 $80.00
—— Cliic Code: EDPF
08/17/2018 DS-Rapid 10 Panel Drug Screen 1.00 $53.00 $5.00 $48.00
08/17/2018 TB Quantiferon Gold Blood Test 1.00 $80.00 $80.00
e 5 ﬂ;» ,Swg: ﬁ Sl]b Total forg ; UL s M&, ; % . -:;ﬁi th$|2800
—— Clinic Code: EDNP
08/20/2018  DS-Rapid 10 Panel Drug Screen 1.00 $53.00 $5.00 $48.00
Specimen 1D 41661041
08/20/2018 TB Quantiferon Gold Blood Test 1.00 $80.00 $80.00
B g s o s B R A & §. 5 S




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

Bill To:
College Of Dupage Health & Sciences
Vendor#1 182046
425 Fawell Blvd
Glen Ellyn, 1. 60137-6599

Invoice - - B

6

~ Invoice No. |, Date
0008]402 00 * 09/14/2018

Amount Due:  $4,285.00
Federal ID: 36-3297173
Account: COD

TermS' Netr due in 30 days

ServiceDate - . Medical Acti‘v'iry - Quantity  UnitPricc  Discount Amt Paid Adjusted . Amount
I Clinic Code: EDBB
08/21/2018  DS-Rapid 10 Panel Drug Screen 1.00 $53.00 $5.00 $48.00
Specimen ID 41849528
08/21/2018 TB Quantiferon Gold Blood Test 1.00 $30.00 $80.00
Bl i % ek Suh-TotaI forﬁ T NS e -y $128:00
R Clinic Code: EDBD
08/25/2018  DS-Rapid 10 Panel Drug Screen 1.00 $53.00 _ 85.00 $48.00
Specimen 1D 41849548
08/25/2018 TB Quanuferon Gold Blood Test 1.00 $80.00 $80.00
Sub-Total fo olakbh i il S s 128.00
08/27/2018  DS-Rapid 10 Panel Drug Screen 1.00 $53.00 $5.00 $48.00
08/27/2018 TB Quanliferon Gold Blood Test 1.00 $80.00 580‘00
ey e sk $128.00
082772018 DS-Rapid 10 Panel Drug Screen 1.00 $53.00 $5.00 $48.00
Specimen 1D 31084388
08/27/2018 T8 Quantiferon Gold Blood Test 1.00 $80.00 $80.00
T oy : AT T E T ; R R [
) ~ Sub-Total for[ I 7U$128.00°
] Clinic Code: EDNP
08/28/2018  DS-Rapid 10 Panel Drug Screen 1.00 $53.00 $5.00 $48.00
08/28/2018 DS - ECup Rapid* EEH 1.00 $50.00 $5.00 $45.00




Edward QOccupational Health
29027 Network Place
Chicago, [L 60673-129
Telephone (331)221-6089

Bill To:
College Of Dupage Health & Sciences
Vendor#1 182046 .
425 Fawell Blvd
Glen Ellyn, [L 60137-6599

Invoice

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

|
I

Scmce Datei Mcdxc«zPAcuvnEy i e fQuantity. ¥ UnitPrice’s . -Discount:. - *Amt Pald . Adjuxtcd % Amount..
ST . & SN e T TNNET o R - L . e B e,
Clinic Code: EDBB |
08/29/2018 [S-Rapid 10 Panel Drug Screen 1.00 $53.00 $5.00 $48.00 1
08/29/2018 TB Quantiferon Gold Blood Test 1.00 $80.00 $80.00 |
S “‘} . v . ‘;:r 3 » SUb i Otal fOl' - g f BB L e s e 4 $]2800
Clinic Code: EDBB
08/29/2018  DS-Rapid 10 Panel Drug Screen 1.00 $33.00 §5.00 $48.00
08/29/2018  TB Quantiferon Gold Blood Test 1.00 380.00 $30.00
£ b 9 b ke Sub-Total forl N . b B sk e 312800
I Clinic Code: EDNP i
08/29/2018 DS-Rapid 10 Panel Drug Screen 1.00 $53.00 $5.00 $48.00 |
l
08/29/2018 TB Quantiferon Gold Blood Test 1.00 $80.00 $80.00 |
s i % & -Sub-Total for a P L . $128.00
Chmc Code EDNP !
08/30/2018  TB Quantiferon Gold Blood Test 1.00 $80.00 $80.00 !
|
08/30/2018  DS-Rapid 10 Pancl Drug Screen 1.00 $53.00 $5.00 $48.00
o n o o o . SubTotal for IUMMME .. . oo $12800
Clmlc COde EDPF
08/31/2018  DS-Rapid 10 Panel Drug Screen .00 $53.00 $5.00 $48.00
Specimen 1D 31084389 ;
08/31/72018 TB Quantiferon Gold Blood Test 1.00 $80.00 $80.00 :

Specimen 1D 110951510



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

Bill To:
College Of Dupage Health & Sciences
Vendor#1 182046
425 Fawell Blvd
Gilen Ellyn, IL 60137-6599

Invoice

Page: 8

Invoice No. \ Date !
00081402 - 00 09/14/2018

Amount Due:  $4,285.00
Federal ID: 36-3297173
Account; CcoD

e

Terms: Net due in 30 days

" Service Date Medical Activity 7 Quantity © Unit Price. - Discount - AmtPaid = Adjusted  Amount

ST i il W L g d
SRR S S A - Suh-Totalfor_ o

¥ INVOICE NUMBER MUST ACCOMPANY PAYMENT TO
ENSURE PROPER PAYMENT PROCESSING**

Account COD College Of Dupage Health & Sciences

Remit To:

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

If Paying by Credit Card, fill out below
. AMEX (] wvisa[ ] mc [[] Discover []

Card Number:

Sec Code:

Exp. Date:

' Signature:

Amount:

TOTALDUE:  $4,285.00

Invoice )0081402-00 Date 9/14/2018
I 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 In voice Page: 2
29027 Network Place
Chicago, IL 60673-129 Invoice No. Date
Telephone (331)221-6089 00074754 - 00 | 06/30/2018
S Yo . Amount Due: $509.00
College Of Dupage Health & Sciences
Vendor#] 182046 Federal ID: 36-3297173
425 Fawell Blvd Account: COD

Glen Ellyn, IL 60137-6599

Terms: Net due in 30 days

"7y Discovnt® " AmtPaid * + - TAdjusted "STfAmount X
$29.00

145977008

06/27/2018 Xray Chcf.r. 2 Vlcws 1.00 S33 00 $4,00

AP VERIFIED
10/03/18 - MARIA ZERRUDO

O Ma%m???#?
s X Debra Gumn

SR =gl 0= 10~ 0D~ D3VVCA
T {9@ 300!

If Paying by Credit Card, fill out below

**INVOICE NUMBER MUST ACCOMPANY PAYMENT TO [ AMEX [J wvisa[] wmc [} Oiscover []
ENSURE PROPER PAYMENT PROCESSING**

Card Mumber:

. Exp. Date: Sec Code:
Account COD College Of Dupage Health & Scicnces -
Signature: Amount:
Remit To: TR
_ TOTAL DUE: .
Edward Occupational Health i b

29027 Network Place
Chicago, IL 60673-129
"elephone (331)221-6089 Thank You

Invoice 00074754 -00 Date 6/30/2018




LJ
Edward Occupational Health Page: 1
29027 Network Place InV()lce
Chicago, IL 60673-129 Invoice No. Date

Telephone (331)221-6089 00074754 - 00 | 06/30/2018

Bill To:
A t Due: 509.00
College Of Dupage Health & Sciences IppEse $
Vendor#1182046 Federal ID: 36-3297173
425 Fawell Blvd Account: COD

Glen Ellyn, IL 60137-6599

Terms: Net due in 30 days

, ServiceDate. .. © ' Medical Act

i ¥ Quantfy  UnitPrice - Discount . . Amt Paid.s - Adjusted  Amount
i i Bheat S AL soiE Ty wUEL ) LR N o B 4

- - Clinic Code: EDPF

06/11/2018  TB Quantiferon Gold Blood Test 1.00 $80.00 $80.00
06/11/2018 DS - MCupl0* 1.00 $53.00 $5.00 $48.00

et i )

T s |
Clinic Code: EDBB
06/13/2018 DS - MCupl10* 1.00 $53.00 $5.00 $48.00

06/13/2018 TB Quantiferon Gold Blood Test

$80.00
TS|

Clinic Code: EDNP
1.00 $53.00 $5.00 $48.00

06/14/2018

(e ria)
Clinic Code: EDNP
06/19/2018 DS - MCupl0* 1.00 $53.00 $5.00 $48.00

06/19/20t8  TB Quantiferon Gold Blood Test

Ann E Cowen Clinic Code: EDPF
06/27/2018 DS - MCupl10* 1.00 $53.00 $5.00 $48.00

Specimer




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



Invoice

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

Bill To:
College Of Dupage Health & Sciences
Vendor#1182046
425 Fawell Bivd
Glen Ellyn, IL. 60137-6599

Page: |

Invoice No.

Date

00077183 - 00

07/31/2018

Amount Due:
Federal ID:

Account:

$1,198.00
36-3297173
COD

Terms: Net due in 30 days

Service Date Medical Activity Quantity  Unit Price Discount Amt Paid Adjusted Amount
Clinic Code: EDNP
07/05/2018 DS - Ml 1.00 $53.00 $5.00 $48.00
07/05/2018  TB Quantiferon Gold Blood Test 1.00 $80.00 $80.00
SRR R R Y
Clinic Code: EDNP
07/11/2018 DS - MCupl0* $53.00 $5.00 $48.00
07/11/2018  TB Quantiferon Gold Blood Test $80.00 $80.00
S gk, o 0 ST 812800
Clinic Code: EDNP
07/11/2018 DS - MCupl10* 1.00 $53.00 $5.00 $48.00
07/11/2018  TB Quantiferon Gold Blood Test 1.00 $80.00 $80.00
Clinic Code: EDNP
07/12/2018 DS - MCup10* 1.00 $53.00 $5.00 $48.00
07/12/2018  TB Quantiferon Gold Blood Test 1.00 $80.00 $80.00
i~ ‘ 7. "\ ” $128.00 i
Clinic Code: EDNP
07/17/2018  Tdap Vaccine >7 Yrs 1.00 $75.00 $12.00 $63.00
Clinic Code: EDNP
07/17/2018 DS - MCupl0* 1.00 $53.00 $5.00 $48.00

. e & o @ 00
* e o

o @ ¢ © L]
L4 e o
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Edward Occupational Health Invoice Page: 2
29027 Network Place
Chicago, IL 60673-129 Invoice No. Date
Telephone (331)221-6089 00077183 - 00 | 07/31/2018
Bill To:
A t Due: 1,198.00
College Of Dupage Health & Sciences TR he $1,198
Vendor#1182046 Federal ID: 36-3297173
425 Fawell Blvd Account: COD

Glen Ellyn, IL 60137-6599

Terms: Net due in 30 days

Unit Price

Specimen ID 23489069

Service Date Medical Activity Quamity' ' Discount Amt Paid Adjusted Amount
Specimen ID 41553243
07/17/2018  TB Quantiferon Gold Blood Test 1.00 $80.00
Chmc Code EDNP
07/24/2018 DS - MCup10* 1.00 $53.00 $5.00 $48.00
07/24/2018  Tdap Vaccine >7 Yrs $75.00 $12.00 $63. 00.
Chmc Code' EDBB
07/27/2018  DS-Rapid 10 Panel Drug Screen $53.00 $5.00 $48.00
07/27/2018  TB Quantiferon Gold Blood Test 1.00 $80.00 $80.00
07/27/2018 Vision Screening Ishihara 1.00 $15.00 $5.00 $10.00 $0.00
(3 = o . S
i z.’ $128 00»},
Cllmc Code: EDPF
07/30/2018 TB Quamlfemn Gold Blood Test 1.00 $80.00 $80.00
07/30/2018  DS- Rapld 10 Panel Drug Screen 1.00 $53.00 $5.00 $48 00
Clmlc Code
07/31/2018 TB/PPD Intradermal Test 1.00 $20.00 $6.00 $14.00 $0.00
. ot -50.00
Clinic Code: EDNP
07/31/2018 DS-Rapid 10 Panel Drug Screen 1.00 $53.00 $5.00 $48.00




Edward Occupational Health InVOice

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

Bill To:

College Of Dupage Health & Sciences
Vendor#1 182046

425 Faweli Bivd

Glen Ellyn, IL 60137-6599

Page: 3

Invoice No. Date
00077183 - 00 07!31!201815

Amount Due:  $1,198.00
Federal ID; 36-3297173
Account: COD

Terms: Net due in 30 days

Quantity  Unit Price

Discount  Amt Paid Adjusted Amount

Service Date Medical Activity
07/31/2018  TB Quantiferon Gold Blood Test , 1.00 $80.00 $80.00
R Tl T i OB . = g T T T T S e AR e TR

e

AP VERIFIED

10/10/18 - MARIA ZERRUDO

Zo/l- LDAM/’[SM/[W G -29-¢

P ‘Erbea Guorny

TO1- 10-00Q3% - DAKOO

20. 300570

Account COD

Remit To:

**INVOICE NUMBER MUST ACCOMPANY PAYMENT TO
ENSURE PROPER PAYMENT PROCESSING**

If Paying by Credit Card, fill out below

AMEX [ | wvisa[ | MC [ ] Discover [ ]

Card Number:

Exp. Date: Sec Code:

College Of Dupage Health & Sciences

Signature:

Amount:

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

TOTAL DUE: $1,198.00

Invoice 00077183-00 Date 7/31/2018

Thank You
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