
 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1555600
Vendor Name: Alexian Brothers Ambulatory Gr
Invoice Number: 662489
Invoice Date: 09/30/18
PO Number: B0359764
Check Number: E0070035
Check Amount: $ 465.00
Check Date: 10/31/2018
Department ID: 00797
Reviewer Name: 
Voucher Number: V0535492
Redaction Type: Other
Document Type: AP Invoice-3 Way/Pre-Approved

Document Below
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~i:tii~i.:~~Q~~· ' .. . 

Bill to: Michelle Olson Rzeminski 
College of DuPage 
425 Fawell Blvd. 
Glen Ellyn, IL 60137-

REC1:\VED 

OCT 1 6 2018 

_A!1 !!f ~,.~!;~~. ~:~c{l.c,:';i (~ r.o~p.:. 
~6_6.;_tf~tY.{9f~:~.lilJ2.'r· 
.i:ti it~gQ,.11 ~'.~™>J.)¾_i~,. 

HUMAN RESCft'i'lf6~~e 

September 30, 2018 

For: College of DuPage 
Please print and have Mia am-~ccoing 9/2018 

Invoice# 662489 

llE'I1UllN '110 SIGNEll 
Specimen ID 

204920148 
,tusp lf~".~'l11l~IP llEU

1
i-filllEB» Charge 

45.00 

~ 

4S.OO l~~a1'a anc,.'r,1~~f:i1i-,~cen 1¾l1 

.. ·-- --sri,. . ~~l~~;GMt'-t~G~Utl~' .. , .. : ' ....... - ... . . . ---. - . . . . . . , .. . - . 

45;00 0.00 0.00 45.00 

09/21/2018 Physical Exam Occupational 1.00 50.00 S0.00 
Health 
Rack Evaluation/Lift Test 1.00 45.00 45.00 
J,-i-.. ............ __,....., _____ ...__""""'_.,..:.......:.·....:.·....;·_ · --- --- ----

95.00 0.00 0.00 95.00 ~--iliilllm-~-~--ill==....1· ... -·· .. -
Invoice # 662489 Balance Due: 140.00 

IN\T()l(~I~ lll~\TIJ~lfl~I) 
••• • • • () l{1l Y 'I'() 111\ Y 

J1l~iitJi~1~i:---~ ..... ~~~Mt,-I.....,.......,~~ --
• 

• .. •••• • • • • • •• ••• • •• 
• • ••••• li)/25/111 )l1\lllil Zl~lllllJl)f) • • • . --•••• • • • • • • • •••• • • • • . • 
• •• • • .... 

• •••••• • 

~ __ c_u~ a_:i~ ~c_ru_~ ~i~h-P!~~: ________________ _ . . .. __ ___ __ ________________ ______ __ ____ __ ___________________ _ 

Please remit 140.oo· 10 Alexion Brothers Corporate Health Services 
25466 Network Place 

Please place invoice number 662489 on check Chicago, IL 60673-1254 
!~hone: 224-273-282U 



 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1555600
Vendor Name: Alexian Brothers Ambulatory Gr
Invoice Number: 663233
Invoice Date: 09/30/18
PO Number: B0359764
Check Number: E0070035
Check Amount: $ 465.00
Check Date: 10/31/2018
Department ID: 00797
Reviewer Name: 
Voucher Number: V0535494
Redaction Type: Other
Document Type: AP Invoice-3 Way/Pre-Approved

Document Below



IN 

Bill to: Michelle Olson Rzeminski 
Collllge of DuPage 
42S Fawell Blvd. 
Glen Ellyn, lL 6013 7-

Atexian Brothers Medical Group 
25466 Network. Place 

Chicago, IL 60673-1254 

Please print and Mia approve 

RECEIVED 

OCT I 5 2018 

Invoice 
September 30, 2018 

HUMAN RESOURCES 

Invoice# M13233 

For: College of DuPugt: 
09/18 bv screenings 

ProcCode 
80305 
99201 

Description ~ ~ Adiusl ~ 

99450 

... 
• .... ~ 

ftft••-·-- " r' •t Ot O .... '"' . -- 45.00 
0ttE'f 1Uf~ l!l"f)OSIONEll I.DO \ 

50.00 

APPRtJ\'l\P:9112tMP 11lE(!Ui ll-ffl) 45.00 

S'I1A~IP AND Cl .. l(~I{ CCt~~ ~ { (..I}\ I 
IIDuc: 

. .La • -- -- - .... ' ~ 

1" 

1.\P \ 71~1lll~Il~I) 
lf)/25/111- )l1llll1l Zl~lllllJl)f) 

. . . 
• •• . IN\T()l(~I~ lll~\Tll~l\71~1) . ·•····· . .. . • •• • . f) l{1l Y 'l1f) i» 1\ Y .... ····· . . . . 
•• • ... 

• • • •••• 
,,J1.\t~ttJl« .. YN (~11~11•1.\(,N()I .. C) I f)/22/111 

• • . . . 
• • • • • 

... . . .... . ...... . . 

. . . . 

Approved 

45.00 
50.00 

45.00 

140.00 

140.00 

C111 and n:tum with p~ymcnl 
~~--- -·-····················· ······················--··············· .. ·······"··--· .. ········--····-- ·····--············--······--·--"' '""·······--·············--··········· .............. . 

Plca~e remit 140.00 to Alexian Brothers Corporate Health Services 
25466 Network Place 
Chicago, IL 60673-1254 Please place invoice number 663233 on check 

Phone: 224-273-2820 

I 



 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1555600
Vendor Name: Alexian Brothers Ambulatory Gr
Invoice Number: 662307
Invoice Date: 09/30/18
PO Number: B0359764
Check Number: E0070035
Check Amount: $ 465.00
Check Date: 10/31/2018
Department ID: 00797
Reviewer Name: 
Voucher Number: V0535495
Redaction Type: Other
Document Type: AP Invoice-3 Way/Pre-Approved

Document Below



Alexian Brothers Medical Group 
25466 Network Place 

Chicago, IL 60673·1254 

RECE1VED 

(9yz_ +o p~ 
w-11 ~sq 1 CPt-1 

Please print and Mia approve. 
ocr 1 s 201s 

HUMAN RESOURCES 

~ 
Invoice 

September 30, 2018 

For: College of DuPage 
addison scr~enin~s 9/18 

Bill 10: Michelle Olson Rzeminski 

ProcCode 

80305 

80305 

99201 

99450 

... . . 
••••• 

. . . . 
••• . . 

• • • . . --... . . 
••••• 

C<.Jllege of DuPage 
425 Fawell Blvd. 
Glen Ellyn, IL 60137-

R-t~'l'Ull~fflt SIGNEIJ;o, J 
A1•1•1fiifi1.'~Aliii'lt1,~ 

. .. S'l1AiHP.ANI) CIJCI{ CO~I >f., ., 
09/02/2018 S t>nncl Rn ,id llru Screen 

09/I0fl0J R Physical Exam Occupaiiona 1.00 
H~~llh 

09/10/2018 Rack FvnJu<11ion/l .;n Test 

... 
·····: . 111• \TJ~llll~Il~I) ······ • • 

I (J:/:'l ~/ 111 - ll1llll1l r. 
• • • 

• 

Charge ~ . Adiust 

45.00 

45.00 

50.00 

45.00 

invoice# 662307 Bain nee D 

-::::~ :., N\T()l(~I~ lll~\TIJ~l\Tl~I) . ...... . . C) Ill\ Y '11C) ID 1-l Y 
~J1l(~(IIJl~I .. YN (~1li,Jl•1tf;Nf)l .. f) I f)/22/111 

Balance 

45.00 

45,0ll 

4S.Oll 

45.0ll 

50.00 

4S.00 

95.0U 

18S.OO 

Cut and return with paymcnc , 
~····························· .. ····· .. ······ .. ............................................................................................................. ............................... . 

Please remit 185.0010 Ale)(ian Brothers Corporate Health Services 

Please pince invoice number 662307 on check 

Approved~~ 
Mia lgyarto 

25466 Network Pl:ice 
Chicago, IL 60673-1254 
Phone:: 224·273·2820 
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