
 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1514520
Vendor Name: Medical Device Depot
Invoice Number: 90729
Invoice Date: 10/03/18
PO Number: P0360586
Check Number: 0241670
Check Amount: $ 122.00
Check Date: 10/17/2018
Department ID: 02637
Reviewer Name: Barbara Groves
Voucher Number: V0529842
Redaction Type: None
Document Type: AP Invoice
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-------------------------------------------------

-------------------------------------------------

Dear Sara Mccubbins Spaniol : 

Your invoice is attached. Thank you for your business - we appreciate 
it very much ! 

We sell all medica l equipment - please ca ll us for any further 
equipment or supply needs you may have. 

Sincerely, 

Medical Device Depot, I nc. 
www.medica ldevicedepot.com 
877-646-3300 
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3230 Bethany Lane 
Suite 8 

Invoice 
Me 

Bill To 

College of DuPage 
Accounts Payable 
425 Fawell Blvd. 
Glen Ellyn, IL 60137 

Ellicott City, MD 21042 
877-646-3300 

customerservice@medicaldevicedepot.com 
fax 410-505-4567 

Ship To 

College of DuPage 
Marsha Metcalf 
425 Fawell Blvd. 
PO 360586 
Glen Ellyn, IL 60137 

Date 
Invoice# 

Account#: 

Order Number PO Number Terms Rep 

360586 Net 30 AF 

Thank you for your order! Please refer to www.medicaldevicedepot.com for our return policy. 
Call 877-646-3300, or email customerservice@medicaldevicedepot.com, with any questions. 

We look forward to working with you again in the future! 

Via 

Ground 

Invoice Total 

Payments Applied 

Balance Due 

10/3/2018 

90729 

F.O.B. 

Ship Point 

$122.00 

$0.00 

$122.00 
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