
 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1088729
Vendor Name: Presence Hospitals PRV
Invoice Number: #000
Invoice Date: 10/09/18
PO Number: 
Check Number: 0241715
Check Amount: $ 50.00
Check Date: 10/17/2018
Department ID: 00253
Reviewer Name: 
Voucher Number: V0530444
Redaction Type: None
Document Type: AP Invoice-3 Way/Pre-Approved

Document Below



Gonzalez, Colleen 

From: acctpay@cod.edu 
Sent: 
To: 

Tuesday, October 09, 2018 9:39 AM 
Gonzalez, Colleen 

Subject: Voucher Confirmation: V0530444 

Voucher Number V05301 ~4 
Voucher Status In Progre s (Unfinished) 1\P \TJ~llll~Il~I) 
RequestorName MsColl en f 'f>f'l2 1/111 - 111rt'Il1lNY (~ll(JSI~ 
Voucher Date 10/09/18 ___________________________ _, 

Due Date 10/10/18 
Vendor ID and/or Name 1088729 Presence Hospitals PRV 

D/B/A Presence Mercy Medical Center 
AP Type IM Invoices< $15,000 
Voucher Total $50.00 

ITEM 1 
Item Description Fall 2018 Mammo clinical.-E. Kuchenbecke 
Quantity 1.000 
Price $50.0000 
Extended Price $50.00 
GL Distribution 01-10-00253-5308001 

COMMENTS 
WARNING: All line items on this document have been populated with default tax form information from the chosen 
vendor. 

APPROVAL DATE 

NEXT APPROVALS 
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Presence Mercy Medical Center 
Breast Imaging 
'ibJis ~Nhff tZfarrctAveH~ ·-'· •· ....... ,., 9 .. -.. ·-.·· •·· .. 
Aurora, IL 60506 

TO Colleen Proia 
College of Dupage 

INVOICE # 000 
DATE: OCTOBER 8, 2018 

Co?ta~f: Jfoa11na';Ols·on,·.RT (R)(M) 
Ph'one:1'636~ahiI27 22 
~a x:L [63di adY s 546 
E~~ai(:Jjo~hn'a.ofson@presencehealth.org 

Administrative Assistant, Health and Sciences Division 
Room HS1220 
425 Fawell Boulevard 
Glen Ellyn, IL 60137 
Phone: 630-942-2994 
Fax: 630-858-5409 
E-mail: prolac@cod.edu 

Mammography 
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Fall 2018 Emily"'Kuchenbecker 
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DUE DATE 

Due on Receipt 

UNIT.PRICE 

so 

SUBTOTAL 

SALES TAX 

TOTAL 

LINE TOTAL 

so 

$50 

NA 

$50 
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