Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1195554

Vendor Name: Edward Health Services Corp
Invoice Number: 147

Invoice Date: 10/25/18

PO Number:

Check Number: E0070046

Check Amount: $ 1,680.00

Check Date: 10/31/2018

Department 1D: 00253

Reviewer Name:

Voucher Number: V0540338

Redaction Type: None

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

Document Below



Gonzalez, Colleen
T —

= s S L ———

From: acctpay@cod.edu

Sent: Thursday, October 25, 2018 8:41 AM

To: Gonzalez, Colleen

Subject: , Voucher Confirmation: V0540338

Voucher Number V0540338

Voucher Status In Progress (Unfinished)

Requestor Name Ms Colleen E. Gonzalez

Voucher Date 10/25/18

Due Date 10/26/18 _

Vendor ID and/or Name 1195554 Edward Health Services Corp

AP Type IM Invoices < $15,000

Voucher Total $525.00

ITEM 1

item Description DMIR Fall 2018 clinical 2nd yr students

Quantity 7.000

Price $45.0000

Extended Price  $315.00 = B

GL Distribution 01-10-00253-5308001 gkt —
ITEM 2 : il S ceses
Item Description DMIR Fall 2018 clinical 1st yr students . e, *, . .
Quantity 7.000 s - D,
Price $30.0000 . s @
Extended Price  $210.00 ::‘_:: . .
GL Distribution 01-10-00253-5308001 . Sessse i

r - a0 @

COMMENTS jll) ‘Tlgl{lFI]Z])

woova. | 10/30/18 - MARIA ZERRUDO

NEXT APPROVALS

VL 'L g \'&Jm\tc&ﬁ
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j Edward-Eimhurst” Wealthy Drsvven INVOICE |
Edward Elmhurst Health
801 S. Washington Street Date: oé?:boelrcg,#zég
Naperville, IL 60540
TC Jessica Lang
College of DuPage
Program Support Specialist,~Health and Sciences Division
425 Fawell Boulevard, Room H51220
Glen Ellyn, IL 60137
MODALITY . PAYMENT TERMS DUE DATE
DMIR-Edward Due on receipt October 22, 2018
DATE OF SEMESTER . . DESCRIPTION : I:JF:“IICE: LINE TOTAL
Fall 2018 2nd Yr. Student Charity Hayes, 3 credit hour X $15/hr. 45 $45
Fall 2018 2nd Yr. Student Demetria Korpan, 3 credit hour X $15/hr. 45 $45
Fall 2018 2nd Yr. Student Stephanie Kundtz, 3 credit hour X $15/hr. 45 $45
Fall 2018 2nd Yr. Student Hannah Hull-Sansone, 3 credit hour X $15/hr. 45 $45
Fall 2018 2nd Yr. Student Harrison Tseng, 3 credit hour X $15/hr. 45 $45
Fall 2018 2nd Yr. Student Jessica Kuenster, 3 credit hour X $15/hr. 45 $45
Fall 2018 2nd Yr. Student Victoria DiMonte, 3 credit hour X $15/hr. 45 $45
Fall 2018 1st Yr. Student Adam Petersdorf, 2 credit hour X $15/hr. _ 30 $30
Fall 2018 1st Yr. Student Ariana Georganas, 2 credit hour X $15/hr. 30 $30
Fall 2018 1st Yr. Student Danielle Fisher, 2 credit hour X $15/hr, 30 $30
Eall »2018 ist Yr. Student Emma Rice, 2 credit hour X $15/hr. 30 $30
' Fall'7018¢ 1st Yr. Student Jackie Dickinson, 2 credit hour X $15/br. 30 $30
-Fall 2018 15t ¥Yr. Student Laura Baskyte, 2 credit hour X $15/hr. ’ 30 $30
Fall 2018 1% Yr. Student Olivia Bumbar, 2 credit hour X $15/hr. 30 $30
Subtotal 525 $525.00
Sales Tax NA
Total 525.00 " $525.00
M eainve \\UN\'\ cakk

Make all checks payable to: Edward Elmhurst Health
. THANK YOU FOR YOUR BUSINESS!




Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1195554

Vendor Name: Edward Health Services Corp
Invoice Number: 148

Invoice Date: 10/25/18

PO Number:

Check Number: E0070046

Check Amount: $ 1,680.00

Check Date: 10/31/2018

Department 1D: 00253

Reviewer Name:

Voucher Number: V0540339

Redaction Type: None

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

Document Below



Gonzalez, Colleen

PR Sy T R P S S 1
From: acctpay@cod.edu

Sent: Thursday, October 25, 2018 8:42 AM

To: Gonzalez, Colleen

Subject: Voucher Confirmation: V0540339

Voucher Number V0540339
Voucher Status In Progress (Unfinished)

Requestor Name Ms Colleen E. Gonzalez

Voucher Date 10/25/18

Due Date 10/26/18

Vendor ID and/or Name 1195554 Edward Health Services Corp
AP Type IM Invoices < $15,000

Voucher Total $600.00

ITEM 1

Item Description DMIR Elmhurst Fall 2018 clinical 2nd yr
Quantity 8.000

Price $45.0000

Extended Price  $360.00

GL Distribution 01-10-00253-5308001
ITEM 2 e o seee :' .
Item Description DMIR Elmhurst Fall 2018 clinical 1st yr e, o, .
Quantity 8.000 Tass” &
Price $30.0000 s St -
Extended Price  $240.00 _ - et . .
GL Distribution 01-10-00253-5308001 g i
g N .io -' .--c.

COMMENTS AP VERIFIED
10/30/18 - MARIA ZERRUDO

APPROVAL

NEXT APPROVALS

Ma fianw Runm cw&..
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Edward Elmhurst Health
801 S. Washington Street
Naperville, IL 60540

TO Jessica Lang

College of DuPage

Program Support Specialist, Health and Sciences Division
425 Fawell Boulevard, Room HS51220

Glen Ellyn, IL 60137

INVOICE!

INVOICE # 148
Date: October 9, 2018

MODALITY

PAYMENT TERMS

DUE DATE

DMIR-EImhurst

Due on receipt

October 22, 2018

DATE OF SEMESTER | DESCRIPTION :Rbg;rE LINE TOTAL
Fall 2018 2nd Yr. Student Sean Weber, 3 credit hour X $15/hr. 45 $45
Fall 2018 2nd Yr. Student Joseph Gagliardi, 3 credit hour X $15/hr. 45 $45
Fall 2018 2nd Yr. Student David Uthupan, 3 credit hour X $15/hr. 45 $45
Fall 2018 2nd Yr. Student Patrick Wittmann, 3 credit hour X $15/hr. 45 $45
Fall 2018 2nd Yr. Student Michael Barrera, 3 credit hour X $15/hr. 45 $45
Fall 2018 2nd Yr. Student Dorothy Buttgereit, 3 credit hour X $15/hr. 45 $45
Fall 2018 2nd Yr. Student Jordan Jessen, 3 credit hour X $15/hr. 45 $45
Fall 2018 2nd Yr. Student Verena Uribe-Habon, 3 credit hour X $15/hr. 45 $45
Fall 2018 1st Yr. Student Stephanie Quezada, 2 credit hour X $15/hr. 30 $30
Fall 2018 1st Yr. Student Jorge Hernandez, 2 credit hour X $15/hr. 30 $30
Fall 2018 ist Yr. Student Amanda Harrison, 2 credit hour X $15/hr. 30 $30
Fall 2018 1st Yr. Student Patricia Staggs, 2 credit hour X $15/hr. 30 $30
Fall 2018 1st Yr. Student Allison Quinn, 2 credit hour X $15/hr. 30 $30
Fall 2018 1%t Yr. Student Jennifer Ferrarini, 2 credit hour X $15/hr. 30 $30
Fall 2018 15t Yr. Student Cheyenne Phillips, 2 credit hour X $15/hr. 30 $30
Falt 2018 1%t ¥r. Student Jordan Andrew Farnon, 2 credit hour X $15/hr. 30 $30
Subtotal 600 $600.00
Sales Tax NA
Total 600.00 $600.00
W W
™G A Gorna "(\ Unmu,b .

Make all checks payable to: Edward Elmhurst Health
THANK YOU FOR YOUR BUSINESS!




Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1195554

Vendor Name: Edward Health Services Corp
Invoice Number: 153

Invoice Date: 10/25/18

PO Number:

Check Number: E0070046

Check Amount: $ 1,680.00

Check Date: 10/31/2018

Department ID: 00157

Reviewer Name:

Voucher Number: V0540340

Redaction Type: None

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

Document Below



Gonzalez, Colleen

—
From: acctpay@cod.edu
Sent: Thursday, October 25, 2018 8:45 AM
To: Gonzalez, Colleen
Subject: Voucher Confirmation: V0540340

Voucher Number V0540340
Voucher Status In Progress (Unfinished)

Requestor Name Ms Colleen E. Gonzalez

Voucher Date  10/25/18

Due Date 10/26/18

Vendor ID and/or Name 1195554 Edward Health Services Corp
AP Type IM Invoices < $15,000

Voucher Total $45.00

ITEM 1

Item Description DMIS Edward Fall 2018 clinical E. Blazin
Quantity 3.000

Price $15.0000

Extended Price  $45.00
GL Distribution 01-10-00157-5308001

COMMENTS r AP VERIFIED
10/30/18 - MARIA ZERRU 1)0

Mdr\ﬂt g t\UV“T\\Lb



Edward Elmhurst :
HEALTH -ﬁm

Edward Elmhurst Health
801 S. Washington Street
Naperville, IL 60540

TO Jessica Lang
College of DuPage
Program Support Specialist, Health and Sciences Division
425 Fawell Boulevard, Room HS1220
Glen Ellyn, IL 60137

INVOICE

INVOICE # 153
Date: October 9, 2018

MODALITY PAYMENT TERMS DUE DATE
US-Edward Due on receipt October 22, 2018
DATE OF SEMESTER DESCRIPTION UNIT LINE TOTAL
: PRICE
Fall 2018 Student Erin Blazina, 3 credit hour X $15/hr. 45 $45
Subtotal 45 $45.00
Sales Tax NA
Total 45.00 $45.00

WWW

™Mo Qe \'\UF\V\\ Q;_CQ\ T

Make all checks payable to: Edward Elmhurst Health
THANK YOU FOR YOUR BUSINESS!




Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1195554

Vendor Name: Edward Health Services Corp
Invoice Number: 154

Invoice Date: 10/25/18

PO Number:

Check Number: E0070046

Check Amount: $ 1,680.00

Check Date: 10/31/2018

Department ID: 00157

Reviewer Name:

Voucher Number: V0540341

Redaction Type: None

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

Document Below
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Gonzalez, Colleen

Eie e
From: acctpay@cod.edu
Sent: Thursday, October 25, 2018 8:46 AM
To: Gonzalez, Colleen
Subject: Voucher Confirmation: V0540341

Voucher Number V0540341
Voucher Status In Progress {(Unfinished)

Requestor Name Ms Colleen E. Gonzalez

Voucher Date 10/25/18

Due Date 10/26/18

Vendor ID and/or Name 1195554 Edward Health Services Corp
AP Type IM Invoices < $15,000

Voucher Total $45.00

ITEM 1

Item Description  DMIS Elmhurst 2018Fa clinical J. Barnes
Quantity 3.000

Price $15.0000

Extended Price  $45.00
GL Distribution 01-10-00157-5308001

ol AP VERIFIED Jo e
10/30/18 - MARIA ZERRUDO | i 0
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Edward Elmhurst Health
801 S. Washington Street
Naperville, IL 60540

TO Jessica Lang
College of DuPage
Program Support Specialist, Health and Sciences Division
425 Fawell Boulevard, Room HS1220
Glen Ellyn, IL 60137

INVOICE

INVOICE # 154
Date: October 9, 2018

Wamaane \T\Unr\'\uc‘tk

Make all checks payable to: Edward Elmhurst Health
THANK YOU FOR YOUR BUSINESS!

MODALITY PAYMENT TERMS DUE _DATE
US-Elmhurst Due on receipt October 22, 2018
3 UNIT ' ‘
DATE OF SEMESTER DESCRIPTION LINE TOTAL
PRICE N
Fall 2018 Student Jessica Barnes, 3 credit hour X $15/hr. 45 $45
Subtotal 45 $45.00
Sales Tax NA
Total 45.00 $45.00




Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1195554

Vendor Name: Edward Health Services Corp
Invoice Number: 151

Invoice Date: 10/09/18

PO Number:

Check Number: E0070046

Check Amount: $ 1,680.00

Check Date: 10/31/2018

Department 1D: 00255

Reviewer Name:

Voucher Number: V0540342

Redaction Type: None

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

Document Below



<

Gonzalez, Colleen

From: acctpay@cod.edu

Sent: Thursday, October 25, 2018 8:47 AM
To: ‘ Gonzalez, Colleen

Subject: Voucher Confirmation: V0540342

Voucher Number v0540342
Voucher Status In Progress (Unfinished)

Requestor Name Ms Colleen E. Gonzalez

Voucher Date  10/25/18

Due Date 10/26/18

Vendor ID and/or'Name 1195554 Edward Health Services Corp
AP Type IM Invoices < 515,000

Voucher Total $45.00

ITEM 1

Iitem Description MRI Edward Fall 2018 clinical A. Capone
Quantity 3.000

Price $15.0000

Extended Price  $45.00
GL Distribution 01-10-00255-5308001

COMMENTS
APPROVAL DATE
NEXT APPROVALS

Maranne tusn c;ujtﬂ.‘
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Edward Elmhurst Health
801 S. Washington Street
Naperville, IL 60540

TO Jessica Lang
College of DuPage
Program Support Specialist, Health and Sciences Division
425 Fawell Boulevard, Room H51220
Glen Ellyn, IL 60137

|
INVOICE:

INVOICE # 151
Date: October 9, 2018

MODALITY ) PAYMENT TERMS DUE DATE
MRI-Edward Due on receipt October 22, 2018
DATE OF SEMESTER DESCRIPTION i LINE TOTAL
Fall 2018 . Student Anthony Capone, 3 credit hour X $15/hr. 45 $45
Subtotal 45 $45.00
Sales Tax NA
Total 45.00 $45.00
~

AP VERIFIED

10/29/18 - MARIA ZERRUDO

A Cnne \'ku'r\rf\c,bcek

Make all checks payable to: Edward Elmhurst Health
THANK YOU FOR YOUR BUSINESS!




Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1195554

Vendor Name: Edward Health Services Corp
Invoice Number: 152

Invoice Date: 10/25/18

PO Number:

Check Number: E0070046

Check Amount: $ 1,680.00

Check Date: 10/31/2018

Department 1D: 00255

Reviewer Name:

Voucher Number: V0540343

Redaction Type: None

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

Document Below



)

7z
Gonzalez, Colleen
B T ey
From: acctpay@cod.edu
Sent: Thursday, October 25, 2018 8:48 AM
To: Gonzalez, Colleen
Subject: Voucher Confirmation: V0540343
Voucher Number V0540343
Voucher Status In Progress (Unfinished)
Requestor Name Ms Colleen E. Gonzalez
Voucher Date 10/25/18
Due Date _10/26/18 _
“Vendor ID and/or Name 1195554 Edward Health Services Corp
AP Type IM Invoices < $15,000
Voucher Total $45.00
ITEM 1
Item Description MRI EImhurst Fal 2018 clinical A. Joy
Quantity 3.000
Price $15.0000
Extended Price  $45.00
GL Distribution 01-10-00255-5308001
j
b b b | i
AP VERIFIED
COMMENTS - ivia ceess
& | : : .-o ae’ .s 2 - 2
10/30/18 - MARIA ZERRUDO; :
APPROVA DAIC peiy  Fege < e
NEXT APPROVALS ' -
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Edward Elmhurst Health
801 S. Washington Street
Naperville, IL 60540

TO Jessica Lang
College of DuPage
Program Support Specialist, Health and Sciences Division
425 Fawell Boulevard, Room HS1220
Glen Ellyn, IL 60137

'INVOICE

INVOICE # 152

Date: October 9, 2018

MODALITY PAYMENT TERMS DUE DATE
MRI-Elmhurst Due on receipt October 22, 2018
DATE OF SEMESTER ' DESCRIPTION et 18 LINE TOTAL
Fall 2018 Student Ajin Joy, 3 credit hour X $15/hr. 45 $45
Subtotal 45 $45.00
Saies Tax NA
Total 45.00 $45.00

: éZT&r\ BN \\UN\.\u:t\

Make all checks payable to: Edward Elmhurst Health
THANK YOU FOR YOUR BUSINESS!




Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1195554

Vendor Name: Edward Health Services Corp
Invoice Number: 155

Invoice Date: 10/25/18

PO Number:

Check Number: E0070046

Check Amount: $ 1,680.00

Check Date: 10/31/2018

Department ID: 00221

Reviewer Name:

Voucher Number: V0540344

Redaction Type: None

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

Document Below



"

Gonzalez, Colleen

e A 217
From: acctpay@cod.edu
Sent: Thursday, October 25, 2018 8:49 AM
To: Gonzalez, Colleen
Subject: Voucher Confirmation: V0540344

Voucher Number V0540344
Voucher Status In Progress (Unfinished)

Requestor Name Ms Colleen E. Gonzalez

Voucher Date 10/25/18

Due Date 10/26/18

Vendor ID and/or Name 1195554 Edward Health Services Corp
AP Type IM Invoices < $15,000

Voucher Total $45.00

ITEM 1
Item Description  Nuc Med Edward Fall 2018 clinical M.Khan
Quantity 3.000
Price $15.0000
Extended Price  $45.00
GL DlStrIb H N1 10 002731 53n0nn1
AP VERIFIED

COMMENE'S

10/30/18 - MARIA ZERRUDO
APPROVAL DAL
NEXT APP-ROVALS

Pranone Sunne it

* & @
[ ] L]
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Edward Eimhurst Health
801 S. Washington Street
Naperville, IL 60540

TO Jessica Lang

College of DuPage

Program Support Specialist, Health and Sciences Division
425 Fawell Boulevard, Room HS1220

Glen Ellyn, IL 60137

|

~ INVOICE!

INVOICE # 155

Date: October 9, 2018

Mo anne. Fronm .

Make all checks payable to: Edward Elmburst Health -
THANK YOU FOR YOUR BUSINESS!

MODALITY PAYMENT TERMS DUE DATE
Nuclear Medicine-Edward Due on receipt October 22, 2018
UNIT
DATE OF SEMESTER DESCRIPTION LINE TOTAL
PRICE
Fall 2018 Student Mahwish Khan, 3 credit hour X $15/hr. 45 $45
Subtotal 45 $45.00
Sales Tax NA
Total 45.00 $45.00




Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1195554

Vendor Name: Edward Health Services Corp
Invoice Number: 149

Invoice Date: 10/25/18

PO Number:

Check Number: E0070046

Check Amount: $ 1,680.00

Check Date: 10/31/2018

Department ID: 00221

Reviewer Name:

Voucher Number: V0540345

Redaction Type: None

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

Document Below
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Gonzalez, Colleen

ORI Y = e SR
From: acctpay@cod.edu
Sent: Thursday, October 25, 2018 8:50 AM
To: Gonzalez, Colleen
Subject: : Voucher Confirmation: V0540345
Voucher Number V0540345
Voucher Status In Progress (Unfinished)
Requestor Name Ms Colleen E. Gonzalez
Voucher Date 10/25/18
Due Date 10/26/18
Vendor ID and/or Name 1195554 Edward Health Services Corp
AP Type IM Invoices < $15,000
Voucher Total $90.00
ITEM 1
Item Description CT Edward Fall 2018 clinical J. Kaur
Quantity 3.000
Price $15.0000
Extended Price  $45.00.
GL Distribution 01-10-00221-5308001
ITEM 2 cenass
Item Description CT Edward Fall 2018 clinical C. Ornelas e _— sEa N
Quantity 3.000 - B - sase re e
Price $15.0000 v % i
Extended Price  $45.00 U AT * e
GL DistriP@n 01.10-00221-5308001 . S ., .
AP VERIFIED yos 0 *
COMMEBNTS ® . .
‘ *e o LR N
10/30/1 8 - MARIA ZERRU 1)0
APPROVIe i
NEXT APPROVALS

%ZMMM W

YV A anness t\unmc C(‘:
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Edward Elmhurst Health INVOICE # 149
801 S. Washmgton Street Date: October 9, 2018
Naperville, IL 60540
TO Jessica Lang
College of DuPage
Program Support Speciatist, Health and Sciences Division
425 Fawell Boulevard, Room H51220
Glen Ellyn, IL 60137
MODALITY ) 7 PAYMENT TERMS DUE DATE
CT-Edward Due on receipt October 22, 2018
DATE OF SEMESTER | DESCRIPTION UNIT LINE TOTAL
PRICE
Fall 2018 Student Jasdip Kaur, 3 credit hour X $15/hr. 45 $45
Fall 2018 Student Carla Ornelas, 3 credit hour X $15/hr. 45 $45
Subtotal 90 $90.00
Sales Tax NA
Total 90.00 $90.00

Make all checks payable to: Edward Etmhurst Health
THARK YOU FOR YOUR BUSINESS!




Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1195554

Vendor Name: Edward Health Services Corp
Invoice Number: 150

Invoice Date: 10/25/18

PO Number:

Check Number: E0070046

Check Amount: $ 1,680.00

Check Date: 10/31/2018

Department ID: 00221

Reviewer Name:

Voucher Number: V0540346

Redaction Type: None

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

Document Below
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Gonzalez, Colleen

From: acctpay@cod.edu

Sent: - Thursday, October 25, 2018 8:51 AM
To: Gonzalez, Colleen

Subject: Voucher Confirmation: V0540346

Voucher Number V0540346
Voucher Status In Progress (Unfinished)

Requestor Name Ms Colleen E. Gonzalez

Voucher Date 10/25/18

Due Date 10/26/18

Vendor ID and/or Name 1195554 Edward Health Services Corp
AP Type IM Invoices < $15,000

Voucher Total $90.00

ITEM 1

Item Description  CT Elmhurst Fall 2018 clinical T. Heins
Quantity 3.000

Price $15.0000

Extended Price  $45.00

GL Distribution 01-10-00221-5308001

ITEM 2

Item Description  CT Elmhurst Fall 2018 clinical I. Vega St
Quantity =~ 3.000 :
Price $15.0000

Extended Price  $45.00 *ene

GL Distributigrr=tt=+6=08221=5360860% .

AP VERIFIED
10/30/18 - MARIA ZERRUDO

COMMENTS

APPROVAL DATE

NEXT APPROVALS .
W W

Nananne.  Cunme o
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Edward Eimhurst Health
801 S. Washington Street
Naperville, IL 60540

TO Jessica Lang
College of DuPage
Program Support Specialist, Health and Sciences Division
425 Fawell Boulevard, Room HS1220
Glen Ellyn, IL 60137

“INVOICE

INVOQICE # 150

Date: October 9, 2018

MODALITY PAYMENT TERMS DUE DATE
CT-Elmhurst Due on receipt October 22, 2018
DATE OF SEMESTER DESCRIPTION ;’RNI](::.I-E LINE TOTAL
Fall 2018 Student Tim Heins, 3 credit hour X $15/hr. 45 $45
Fall 2018 Student Ivan Vega, 3 credit hour X $15/hr. 45 $45
Subtotal 90 $90.00
Sales Tax NA
Total 90.00 $90.00

W fpzcart

L ¢
A O 9 '
V\/\O.. CLnne H DN

S

make all checks payable to: Edward Elmhurst Health
- THANK YOU FOR YOUR BUSINESS!




Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1195554

Vendor Name: Edward Health Services Corp
Invoice Number: 156

Invoice Date: 10/25/18

PO Number:

Check Number: E0070046

Check Amount: $ 1,680.00

Check Date: 10/31/2018

Department 1D: 00253

Reviewer Name:

Voucher Number: V0540347

Redaction Type: None

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

Document Below
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Gonzalez, Colleen

. - 7
Maria A -t—".unﬂ.mbct_h“—"———-—-
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From: acctpay@cod.edu
Sent: Thursday, October 25, 2018 8:53 AM
To: Gonzalez, Colleen
Subject: Voucher Confirmation: V0540347
Voucher Number V0540347
Voucher Status In Progress (Unfinished)
Requestor Name Ms Colleen E. Gonzalez
Voucher Date 10/25/18
Due Date 10/26/18
Vendor ID and/or Name 1195554 Edward Health Services Corp
AP Type IM Invoices < $15,000
Voucher Total $100.00
ITEM 1
Item Description Mammo Edward Fall 2018 clinical V.Lab
Quantity 1.000
Price $50.0000
Extended Price  $50.00
GL Distribution 01-10-00253-5308001
ITEM 2 T een cseese
Item Description Mammo Edward Fall 2018 clinical A. Lynch "% Ceeedt ve’e’
Quantity 1.000 % L Senne
Price $50.0000 £ %
Extended Price  $50.00 ST e e, W
GL Distribug e S .
3 3 3 e - .
AP VERIFIED S [
COMMEN & : R «2tels
10/30/18 - MARIA ZERRUDO
APPROVAL DATE
NEXT APPROVALS
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Edward Elmhurst Health
801 S. Washington Street
Naperville, IL 60540

TO Jessica Lang
College of DuPage
Program Support Specialist, Health and Sciences Division
425 Fawell Boulevard, Room HS1220
Glen Ellyn, IL 60137

INVOICE.

INVOICE # 156

Date: October 9, 2018

MODALITY _ _  PAYMENT TERMS DUE DATE
Mammeography-Edward . Due on receipt October 22, 2018
' DATE OF SEMESTER DESCRIPTION PRYCE LINE TOTAL
~ Fall 2018 Student Viktbrija Labanauskaite 50 $50
Fall 2018 Student Arwen Lynch 50 $50
Subtotal 100 $100.00
Sales Tax NA
Total 100.00 $100.00

‘l-r ~ \\‘
Maoc\anne \‘k U"\V\:{w){&\

Make all checks payable to: Edward Elmhurst Health
THANK YOU FOR YOUR BUSINESS!




Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1195554

Vendor Name: Edward Health Services Corp
Invoice Number: 157

Invoice Date: 10/25/18

PO Number:

Check Number: E0070046

Check Amount: $ 1,680.00

Check Date: 10/31/2018

Department 1D: 00253

Reviewer Name:

Voucher Number: V0540348

Redaction Type: None

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

Document Below



Gonzalez, Colleen

e P S

From: ' acctpay@cod.edu

Sent: Thursday, October 25, 2018 8:54 AM
To: Gonzalez, Colleen

Subject: . Voucher Confirmation: V0540348

Voucher Number V0540348
Voucher Status. In Progress (Unfinished)

Requestor Name Ms Colleen E. Gonzalez

Voucher Date 10/25/18

Due Date  10/26/18

Vendor ID and/or Name 1195554 Edward Health Services Corp
AP Type IM Invoices < $15,000 :
Voucher Total $50.00

ITEM 1

Item Description Mammo Elmhurst Fall 2018 clinical M.Cies
Quantity 1.000

Price $50.0000

Extended Price  $50.00
GL Distribution 01-10-00253-5308001

T - AP VERIFIED
10/30/18 - MARIA ZERRUDO |: ¢

APPRAVAL DATE o,
NEXT APPROVALS ' ? “ens’
%’W
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WS MealthyDrwen ~ INVOICE

T

- Edward Eimhurst Health RABICE 3 153
801 S Washington Street Date: October 9, 2018
Naperville, IL 60540

TO Jessica Lang
College of DuPage
Program Support Specialist, Health and Sciences Division
425 Fawell Boulevard, Room HS1220
Glen Ellyn, IL 60137

MODALITY _ PAYMENT TERMS " DUE DATE
Mammography-Elmhurst Due on receipt October 22, 2018
DATE OF SEMESTER DESCRIPTION LT LINE TOTAL
s _ PRICE
Fall 2018 Student Melissa Ciesla 50 $50
Subtotal 50 $50.00
Sales Tax : NA
Total 50.00 $50.00
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Make all checks payable to: Edward Elmhurst Health
THANK YOU FOR YOUR BUSINESS!
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