Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087487

Vendor Name: Patterson Dental
Invoice Number: 0033837688
Invoice Date: 09/12/18

PO Number: P0360187

Check Number: E0069678

Check Amount: $ 2,470.50

Check Date: 10/10/2018

Department 1D: 64002

Reviewer Name:

Voucher Number: V0529931
Redaction Type: None

Document Type: AP Invoice-3 Way/Pre-Approved

Document Below



e
PATTERSON

-{Patterson Dental Supply, Inc.
| 1226 MICHAEL DRIVE SUITE G
|WOOD DALE IL £0191-1005

INVOICE

Order # Pack Slip # Invoice #
0605595690 0088554702 0033837688
Ship Date: Sep 12, 2018 12:03:39 PM

Invoice Date:

Sep 12, 2018

Customer P.O.: Danielle Kuglin Seago
Shipped From:

Logistics Services, Inc.
1905 LAREWOOD DR

3 W
N
AP VERIFIED 200N b so0s 760
o - gy TR £ Y g
A05/1 8 BETHANY CRUSE
Representative: Anthony Skrobowski
Product # Ordered - Vendor #: Description Unit Price Amount é |
R I = LKUGUNSRC-1111_ — —— — — — —
70893701 5.000 089-3701 SCISSORS O.R. STR 5 1/28S A . §3275 | 516375 |
76170971 1.000 542001 | XCP KIT EVOUUTION 2000 W/BW $21815 |  $21815 | |
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E.E'-“a'-.-- TR ‘ 6 ) Sub - Total ] S3ETY0
e = Jstomer may be obligated under federal law to disclose information from this invoice to Medicare, Hocat-Tax o00% 3000 i
Payment Terms edicaid, or similar state, federal or private payers for pag_menl or review if any prices for products B et e oo o et b des s
Epmded herein are subject to or reflect credits, rebates, discounts, cr other price reduclions. State Tax < =000 % $0:00
Net Due 30 Days from Inv. Date tterson has made DSCSA/stale law transaction statements, info and history documents available || shinping-and-Handling— ——$.4:02—|-
! tdiyou by TraceLink. Enter https://app.tracelink.com/login into your web browser, to access this info. ping 9 : -}
; Ajone-time registration is required. S S
Remit Payment to:
Patterson Dental Supply, Inc. B
28244 Network Place
Chicago IL 60673-1282
T !
p@é."._;’-:'_:-;l_l 4,. i 1 ] ) aotal . ot S 386.12




Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087487

Vendor Name: Patterson Dental
Invoice Number: 0033854029
Invoice Date: 09/12/18

PO Number: P0360187

Check Number: E0069678

Check Amount: $ 2,470.50

Check Date: 10/10/2018

Department 1D: 64002

Reviewer Name:

Voucher Number: V0529932
Redaction Type: None

Document Type: AP Invoice-3 Way/Pre-Approved

Document Below



™ 4
PATTERSON
DENTAL

DENTAL HYGIENE DEPARTMENT
425 FAWELL AVE

Patterson Dental Supply, Inc.
1226 MICHAEL DRIVE SUITE G
WOOD DALE {L 60191-1005

INVOICE

Order # Pack Slip # Invoice #
0605595690 0088554810 0033854029
Ship Date: Sep 12, 2018 7:17:02 PM

Invoice Date:

Sep 12, 2018

Customer P.O.: Danielle Kuglin Seago

Shipped From:

Patterson Logistics Services, inc.

GLEN ELLYN IL 60137-6708 us 1004 CORNERSTONE DR
us : A = MOUNT JOY PA 175529419
AP VERIFIED e
Customer #: = L) T Al Telephone: 630-616-8202
l ﬁﬂrﬁ/ l l; lmm E:m] bl‘a Representative: Anthony Skrobowski
;S
Froduct # Ordered Shipped Unit Vendor Vendor #: ) Description Unit Price Amount Q
i R - i
i DELIVER TO'DANIECKUGLIN/SRC-1111 I L I R
708441347 T TTPATTER™ | 0844134 BITE'REGISTR CLEAR REG SET UNFLAVORED $3285 $3285|"
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Fotat f  E—re———————— T y——— e Sut-Fotal 5-32-85

I Customer may be obligated under federal law to disclose information from this invoice to Medicare, LogalTax I 0.00.% $.0.00
Payment Terms ! Medicaid, or similar state, federal or privale payers for payment or review if any prices for products o _J
Y ’ growded herein are subject to or reflect credits, rebates, discounts, or other price reductions. — State Tax ~e—0.00-%- — - 5.0.00~
Net Due 30 Days from Inv. Date t Patterson has made DSCSA/state law transaction statements, info and history documents available Shissing and Biahdliics $.0.36
| ta you by TraceLink. Enter https:/app.tracelink.com/login into your web browser, 10 access this info_ || |-—>PPING.and.k ~—2.0.50_
: A one-time registration is required. e S e iy :]
Remit Payment to: |
Patterson Dental Supply, Inc. i pommnpey| S| (S
28244 Network Place ‘ = R e e el ]
Chicago IL 60673-1282
! I i i
: ) Tomal v 32T
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Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087487

Vendor Name: Patterson Dental
Invoice Number: 0033850573
Invoice Date: 09/12/18

PO Number: P0360187

Check Number: E0069678

Check Amount: $ 2,470.50

Check Date: 10/10/2018

Department 1D: 64002

Reviewer Name:

Voucher Number: V0529933
Redaction Type: None

Document Type: AP Invoice-3 Way/Pre-Approved

Document Below



™ 4
PATTERSON

DENTAL

INVOICE

Order # Pack Slip # Invoice #
0605595690 0088555148 0033850573
Ship Date: Sep 12, 2018 5:43:44 PM

Invoice Date:  Sep 12, 2018
S | COLLEGE OF DUPAGE-HYGIENE 3 | Patterson Dental Supply. Inc. Customer P.O - Daﬁie"e Kuglin Seago
I DENTAL HYGIENE DEPARTMENT L | 1226 MICHAEL DRIVE SUITE G Shipped oG
p 4G2L5 FAWELL AVE D &?OD DALE 1L 60191-1005 Patterson Logistics Services, Inc.
Ty 925 CAROLINA PINES DR STE B
0 » 4 N W WY Y BLYTHEWOOD SC 29016-7926
AP VERIFIED us
- b
Cutom / /0 O M & m i gdl “ME Telephone:  630-616-8202
i‘) (’g Fﬁ li l" I' l 1 Le '_l nsfit = Representative: Anthony Skrobowski
Product # Ordered Shipped | Urit Vendor Vendor #: Description Unit Price Amount é'
By
2 FPO#1360187,
DELIVER TO DANIEL KUGLIN/SRC-1111
70844134 1,000 ¥/ 1,000 [PAK |PATTER 0844134 BITE REGISTR CLEAR REG SET UNFLAVORED §32.85 $32.85
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[—T i Custorner may be obligated under federal law to disclose information from this invoice to Medicare, || _Lseal-Tax 0-00-% $0-00
Payment Terms Medicaid, or similar state, federal or private payers for payment or review if any prices for products
y I rovided herein are subject to or reflect credits, rebates, discounts, or other price reductions. State Tax 0.00 % $0.00
Net Due 30 Days from Inv. Date Patterson has made DSCSA/state law transaction statements, info and history documents available Shicping aiid Handlin $0.36
to you by TraceLink. Enter hitps://app.tracelink.com/login into your web browser, to access this info. PPIng g ’
; A one-time registration is required.
Remit Payment to:
Patterson Dental Supply, Inc.
28244 Network Place
Chicago IL 60673-1282
[ Total 2 33.21

il




Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087487

Vendor Name: Patterson Dental
Invoice Number: 0034095627
Invoice Date: 09/27/18

PO Number: B0359305

Check Number: E0069678

Check Amount: $ 2,470.50

Check Date: 10/10/2018

Department 1D: 00153

Reviewer Name:

Voucher Number: V0529951
Redaction Type: None

Document Type: AP Invoice-3 Way/Pre-Approved

Document Below



™ 4
PATTERSON'

DENTAL

S| COLLEGE OF DUPAGE-HYGIENE
M DENTAL HYGIENE DEPARTMENT
p| 425 FAWELL AVE

GLEN ELLYN IL 60137-6708
o us

=<m grom

Cusmmer#.‘{‘l’ OX(EMFIED Bill Cust # 00
10/04/18 - BETHANY CRUSE [

00040696

Patterson Dental Supply, Inc.
1226 MICHAEL DRIVE SUITE G
WOOD DALE IL 60191-1005

us

Telephone: 630-616-8202
Representative: Anthony Skrobowski

INVOICE

Order # Pack Slip # Invoice #
0605762211 0088766418 0034095627
Ship Date: Sep 27, 2018 11:53:46 AM

Invoice Date; _Sep 27, 2018

CuStomer P.0.: BO 359 305 )
Shipped-From:

Patterson Logistics Service
1905 LAKEWOOD DR
BOONE 1A 50036-7604
us

s, Inc.

- o
Product # Ordered Shipped [ Unit Vendor Vendor # Description Unit Price Amount é
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7H60T455 T.000 TO00 [PAK [SIRONA 6176528 XIOS/+ POS SENSOR HOLDER YELLOW $78.30 $78.30
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1 Sub Fotal 57636
| i ‘Customer may be obligated under federal law to disciose information from this invoice to Medicare, ||t osal Tax I 0.00-% $0.00—}—
Peiivignt Taiai :Medicaid, or similar slate, federal or private payers for payment or review if any prices for products | i ;
y ‘provided herein are sukt:_;;ect to or reflect credits, rebates, discounts, or other price reductions. - -State Tax- -—————--- -~ 0.00-%- . $.0.00
Net Due 30 Days from Inv. Date {Patterson has made DSCSA/state law transaction statements, info and history documents available ||  ghinning and.Handlin $2.96
‘to you by TraceLink, Enter https://app.iracelink.com/login into your web browser, to access this info, |||~ >"'PPING and.t Eaz e e SRR
y A one-time registration is required. | T = . e - -
Remit Payment to: ! ,
Patterson Dental Supply, Inc. [ s - = = s e 8 =3
28244 Network Place | e SN - 2 —_ 4
Chicago IL 60673-1282 i ! .
i | - - i
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Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087487

Vendor Name: Patterson Dental
Invoice Number: 0034104339
Invoice Date: 09/27/18

PO Number: B0359305

Check Number: E0069678

Check Amount: $ 2,470.50

Check Date: 10/10/2018

Department 1D: 00153

Reviewer Name:

Voucher Number: V0529952
Redaction Type: None

Document Type: AP Invoice-3 Way/Pre-Approved

Document Below
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™
PATTERSON

DENTAL

CUSTOmeT .

TZOCUESTeY

f‘l’ VERIFIED Aqvantage Level: Insf§tution

| COLLEGE OF DUPAGE-HYGIENE
DENTAL HYGIENE DEPARTMENT
425 FAWELL AVE
GLEN ELLYN IL 60137-6708

.| Patterson Dental Supply, Inc.

.| 1226 MICHAEL DRIVE SUITE G
| WOOD DALE IL 60191-1005
us

g
o
L
D
B
Y.

B Ut 7.

040696 Telephone: 630-616-8202

Representative: Anthony Skrobowski

10/04/18 - BETHANY CRUSE

INVOICE

Order # Pack Slip # Invoice #
0605762211 0088766593 0034104339
Ship Date: Sep 27, 2018 4:05:13 PM

Invoice Date:

Patterson Logistics Sel

7055 CLEVELAND RD
SOUTH BEND IN 46628-7724

us

rvices, Inc.

TEAdor #:

18] (a1 =10) 1311 o]s]: Lo B 1)1 VERaor L Description Unit Price Amount é I
75601448 1.000 1.000_ |PAK [ SIRONA 6176510 '_ XIOS/+ ANT SENSOR HOLDER BLUE $81.40 | $81.40_ |
1_36_631;4_8_6___ _1.000 1.000 [ EA |SIRONA _|.6176536 | X108 BW SENSOR HOLDER RED L I 58140 | $81.40 _l
72743508 1.000 1.000 |PAK |DP 90158 CAVITRON WATER FILTERS 10/PK $42.85 $42.85
~ Ak = o R & r L=l PRy e e e e o e g e SR - -2 L1 <89 |
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[Total [ 3 3 [ —— = Sub Tofal | 520565
ustomer may be obligated under federal law to disclose information from this invoice to Medicare, (BEar Tax 000 $O00
Payment Terms edicaid. or similar state, federal or private payers for payment or review if any prices for products [ ) T, - R _]
ovided herein are subject to or reflect credits, rebates, discounts, or other price reductions. State Tax 0:00% $0.00
Net Due 30 Days from Inv. Date tterson has made DSCSA/state law transaction statements, info and history documents available ||| shiooing-and-Handling————-—— - $7-7G--
tdjyou by TraceLink. Enter https://app.tracelink.com/login into your web browser, to access this info. pRing 9 Rl I
: Ajone-time registration is required. e e e [
Remit Payment to:
Patterson Dental Supply, Inc. T
28244 Network Place T e | (T TR N | SR —— | [~
Chicago IL 60673-1282 oo _]
FRALY.
Phge | 4t [1 ) Total }M|
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Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087487

Vendor Name: Patterson Dental
Invoice Number: 0033838050
Invoice Date: 09/12/18

PO Number: P0360187

Check Number: E0069678

Check Amount: $ 2,470.50

Check Date: 10/10/2018

Department 1D: 64002

Reviewer Name:

Voucher Number: V0529953
Redaction Type: None

Document Type: AP Invoice-3 Way/Pre-Approved

Document Below



L

INVOICE

I Order # Pack Slip # Invoice #
P A’ I i | ERSON % i s - 0605595690 0088554632 0033838050
L] - L N LN ] LR ]
D E N T AL Ship Date: Sep 12, 2018 12:15:18 PM
Invoice Date:  Sep 12. 2018
COLLEGE OF DUPAGE-HYGIENE Patterson Dental Supply, Inc. Customer P.O.- Daﬁielle Kuglin S
DENTAL HYGIENE DEPARTMENT 1226 MICHAEL DRIVE SUITE G Shipped From: e o
‘éZL%ilAI;?:IE_I\:h?f 501 37.6708 st s e o' . E\e;).OD DALE 1L 60191-1005 Patterson Logistics Services, Inc.
Us - . e 800 MONTE VISTA DR
e, . . e R i DINUBA CA 93618-8117
us
s - s
Customer #: 0200085769 Bill Cust £ 2 @00080656 Telephone: 630-616-8202
g g % Representative. Anthony Skrobowski
» 18 N TR
AP VERIFIED
ol = gy TR 4 g p
10/05/18 - BETHANY CRUSE )
| Toguc ered Shipped | UnH Vendor Vendor #. | Description Unit Price Amount Q
—d |ﬁ. }
L
i—" ™ DELIVER TO'DANIECKUGLIN/SRC=1111 _J
70892737 |7 3000 PATTER "07-0892737 | RUBBER DAM CLAMP #14 §11795 | 83585
'; _ _ i I I
R IS R _ - ]
R ]
i ol ]
N [ ) 0T 022018 ;
! 3
3 S [— _Wdl_ S ARG M SN - — — _]
3 5 Sub-Tatal $-35-85
| | f~Customer may be obligated under federal law to disclose information from this invoice to Medicare, Local Tax I 0.00 % $0.00
Payment Terms ., Medicaid, or similar state, federal or private cFvaynars for pag_ment or review if any prices for products J
H Browded herein are subject to or reflect credits, rebates, discounts, or other price reductions. _-State.Tax 0.00% $.0.00-
Net Due 30 Days from Inv. Date * Patterson has made DSCSA/state law transaction statements, info and history documents available Shippina and Handlio $.0.40
. to you by TraceLink. Enter hitps://app.tracelink.com/ogin into your web browser, to access this info. }j |—>T'PPING.and andiing — 050
. . A one-time registration is required. ~|
Remit Payment to: |
Patterson Dental Supply, Inc. 1 e |
28244 Network Place i :l
Chicago IL 60673-1282 I
' T
(‘F’age‘ 1 I ofl D | Fotaf 2 J0.20




Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087487

Vendor Name: Patterson Dental
Invoice Number: 0033841075
Invoice Date: 09/12/18

PO Number: P0360187

Check Number: E0069678

Check Amount: $ 2,470.50

Check Date: 10/10/2018

Department 1D: 64002

Reviewer Name:

Voucher Number: V0529954
Redaction Type: None

Document Type: AP Invoice-3 Way/Pre-Approved

Document Below



PATTERSON

4 DENTAL

COLLEGE OF DUPAGE-HYGIENE

S AR VERIFIED
0/05/18 - BETHANY CRUSE

-] U .
Advantage Level:

T2ou040696

Patterson Dental Supply, Inc.
1226 MICHAEL DRIVE SUITE G
WOOD DALE IL 60191-1005

us

Telephone: 630-616-8202

Order # Pack Slip # Invoice #

0605595690 0088554917 0033841075
Ship Date: Sep 12, 2018 1:45:12 PM
Invoice Date: Sep 12, 2018
Customer P.O.: Danielle Kuglin Seago
Shipped From:
Patterson Logistics Services, Inc.
7055 CLEVELAND RD

SOUTH BEND IN 46628-7724

Institution Representative: Anthony Skrobowski
| - Product#. "|.. Ordered: | el Unit-[ Vendor - | < Vendor s e 1T A Toh 0 paseription | cunitprice .| Amount |8 |
74383667 __§ _ _1.000__[ PAK_|KERR___.__ _[00370____ | TEMPBOND TEMP CEMENT KIT $6520_| 86520 |.
ETOBQ].’SOQ___H 1000 JBX__|PATTER___ [ HO7371 |_RUBBER DAM REG_THIN.6 X 6_GREEN $.10.00_ $.10.00 ‘]
__ 77693484 |  3.000__| . EA _|YOUNG | 177001 ___ | RUBBER DAMFRAME REG METAL ..-51980 | _ _$59.40 _
70849190 1.000 g}i&. PATTER_____ | 0849190 _DISPENSING GUN_1:1_HP $85.90. ] . $9590__
75865013 1.000 :‘E PREVET 220013 _NEXT PROPHY PASTE W/IFLUOR FINE MINT 20 . $49.95 $49.95
L 70884486__ | __ _6.000_. -BX__|.RATTER _|-07-0884486 _GLOME.NITRILE TACTILE.GUARD.RELSMALL .20 il S44,05 $.89.70 l
70884494 |  6.000 _BX__|PATTER___ | 07-0884494_ | GLOVE NITRILE TACTILE GUARD PF MEDIUM 2 $.14.95 $.89.70
l:?.?.286.1_15 1.000, _CS__{WHIEM 02364 -MICROSTONE 140G.GOLDEN 80/RK —— $.87.35 $.87.35 i
70892612 ~=_3.000 _EA |PATTER _____ | 07-0892612 | RUBBER DAM CLAMP #0 RS EREES R e 51105 $3585
[:208937.0.1 5 _EA_| PATTER 0893701 _8018SORS_O.R..STR.SJ!Z_SS__.,___,_A_IP.IP)_%MIE_@ J
et s Shipped from Boone Dental FC, ('N\—ﬂ T Py
!_.261109?_1___ 1 _KIT__{.RINN 542001: XCPRKIT_EVOLUTION.2000 W/BW. <o, _T_(] _2—201 8__”._- _]
‘ Shipped from Boone Dental FC e
|_Z0892?37_. 3 0_|-EA__ PATTER | 07-0892737 -RUBBER.DAM.CLAMP_#14 A :I
_Shipped from Dinuba Dental FC S | A |
I_.IOSMJ 34 1 0__|PAK_[PATTER | 0844134 | BITE REGISTR CLEAR REG._SET.UNELAVORED - :l
. (S - _Shipped from Mt. Joy Dental FC o »
I_ZUBMJB& o 0__|PAK_|PATTER_ ____ [ 0844134 -BITE.REGISTR CLEAR REG SET_UNELAVORED o —J
. . - * "% Shidped'trom Blythewood Dental FC. .
) . & - i w -
» & . & W X |
. o By
73 73] T 550 e tiSubTotal g w4t | $1670.85
Customer may be obligated under fadesal Iaw to disgise informalios fromn this invoice to Medicare, Local Tax - 0.00 % $0.00 l
Pavment Terms Medicaid, or similar state, federal crb;ﬁale?ayers- or paymemt o revles! f any prices for products M el g i
Y rovided herein are subject to or refleckcredits, real@s, discountt, 8r otg8r price reductions. State Tax 0.00 % $0.00
Net Due 30 Days from Inv. Date atterson has made DSCSA/state lav? trangaction sfatements, info'and history documents available || [~ gpioning-and Handilin 1616—
to you by TraceLink. Enter https://app.tracelink.com/login into your web browser. 1o access this info. pRiIng 9 R
) A one-time registration is required. F ~T
Remit Payment to:
Patterson Dental Supply, Inc. =0
28244 Network Place e es ses s ® ===t
= L]
Chicago IL. 60673-1282 v ® R -
. - T L - L4 * » * 2 ! » - =
Gagel2 [l 2) LI T T YoMl < T ] $ 1687.01




> o INVOICE

- Order # Pack Slip # | ice #
PAI I ERSON. : 0605595690 030(;8554;?7 02:322‘1:;5

DENTAL
Ship Date: Sep 12, 2018 1:45:12 PM
" , Invoice Date:  Sep 12, 2018
atterson Dental Supply, Inc. Customer P.O.: Danielle Kuglin Seago

1226 MICHAEL DRIVE SUITE G = :
Shipped From:
\(ngon DALE IL 60191'1005 5é0 /5 7 Patterson Logistics Services, inc.

COLLEGE OF DUPAGE-HYGIENE
DENTAL HYGIENE DEPARTMENT
425 FAWELL AVE

GLEN ELLYN IL 60137-6708 7055 CLEVELAND RD

us SOUTH BEND IN 46628-7724
us
Customer #: 0200085769 Bill Cust #: 0200040696 Telephone: 630-616-8202
Advantage Level:  Institution Representative: Anthony Skrobowski
N :é?f?iduct# | Ordered | Shi_ppe;ci:'-i t-].% Vendor - |- Vendor#: Sl ALTE LRS- 4 : Description - .= - 2 [ i Price | -~ Amount . : 5
. R ﬁ@ OO .4 5 _ o
I “DELIVER TO.DANIEL KUGLIN/SRC-1111 i :]
70848034___ [ | | CN_|PATTER | 689265 | ALGITECALGINREG 1B __ - $16.00_| ___  $96.00 |_
70902005 . _2. (A PAK_|.RATIER 1-013751-000__ | TRAY.ALGIN.LT#1.URR - PERE_SMALL BLUE 1 $.9.10_. $.18.20_|_!
70902023 .00¢ .-l!‘fi 2000 __(PAK_| PATTER 013752:000 | TRAY ALGIN LT #2 UPR - PERF MEDIUM BLUE $9.10_ $1820
L10902031_ ; m PAK_[PATTER _013753-000 _TRAY_ALGIN.LT #3 UPR - PERF.LARGE BLUE 1 $9.10_|. $9.10.. ]
70902049, [ 2,000 | /{2008 D PAK |PATTER | 013754000 | TRAY ALGINLT #4 [WR - PERF SMALL BLUE 1 ‘ $9.10 $18.20 _
70902056 ___ : .. PAK_| PATTER _013755-000 I TRAY.ALGIN LT #5 LWR - PERFE 1G_BLUE.12/R $.9.10_ $.18.20__ j
70902064 | ___1.000 [ w PAK _|PATTER___ | 013756-000 | TRAY ALGIN LT #6 LWR - PERF LARGE BLUE i $9410 | $910_
72795003 _ 41 A A OO |_BX _INATKEY __ ____|.9605780. . _ . __ | BLEACHING.LAMINATE __50/2K 510450 | $.301.50. . j
70893701/ : |-EA_|PATTER | 089-3701__ ! SCISSORS O.R.S8TR 51285 =) $3275 3491.25
70830786 il : 3 PAK_|RPATTER______[122506_ | SYRITIP.AM.DISP.BL_250/PK — — $.40.40_ $.40.40__ J
,_.70894097 | _ 2.000__ 2 >E’u‘iG_ PATTER__ | 07-0894097 | SALIVA EJECTOR W/ WHITE TIP WHITE 100/P $.5.40_ 5.10.80 _
| __73070638__ 5,000, —|.METREX 13:1100 CAVIWIRES TOWELETTES.6.X 6.75._160/CN 5.44.25_ 3.85.50 j
- _Not subject to hazardous material transport fee g
L 70850073__ | . . (| PATTER_ ___ _14554-PAT____ | COTTONROLL 1:1/2.2M #2 %2325 | %2325 | !
70850503 i _ 1.000 | _ 1. PAK_|PATTER | 07-085-0503_ | CHAIR COVER FiLM 3800__225/PK $_33.50 $3350
70839761 _|PATTER____ 10839761 __ | BTCS-1/2X.12-3/8 A_WHITE $47.70_. 34770 j
71133008 __ PATTER 0721 MASK EARLOOPR TYPE_BLUE 50/BX - $11.15_ $66.90 ]
I e - Customer may be obligated under federal law to disclose information from this invoice to Medicare, -
Payment Terms Medicaid, or similar state, federal or prlvatedpayers for paa/,ment or review if any prices for products = _J
Y rovided herein are su%ect to or reflect credits, rebates, discounts, or other price reductions.
Net Due 30 Days from Inv. Date atterson has made DSCSA/state law transaction statements. info and history documents available
to you by TracelLink. Enter https://app.tracelink.com/login into your web browser, to access this info. j
) A one-time registration is required. Bt e —
Remit Payment to:
Patterson Dental Supply, Inc. | j
28244 Network Place - o
Chicago IL 60673-1282 ety
!
(P'éc'ie'=| 1 |’of‘| 2) o < TR |
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