
 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1182046
Vendor Name: Edward Occupational Health
Invoice Number: 00082865-00
Invoice Date: 09/30/18
PO Number: P0360812
Check Number: 0244491
Check Amount: $ 1,117.00
Check Date: 11/14/2018
Department ID: 00225
Reviewer Name: 
Voucher Number: V0535247
Redaction Type: Other
Document Type: AP Invoice-3 Way/Pre-Approved
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Edward Occupational Health 
29027 Network Place 
Chicago, IL 60673-129 
Telephone (331 )221-6089 

Bill To: 
College Of Dupage Health & Sciences 
Vendor#l 182046 
425 Fawell Blvd . 
Glen Ellyn, IL 60137-6599 

Invoice Page; I 

ln:voice·No. Date 

()0082865 .: oo 0W30/2018 

Amount Due: $1,117.00 

Federal ID: 36-3297 173 

Account: COD 

Terms: Net due in 30 days 
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Edward Occupational Health 
29027 Network Place 
Chicago, IL 60673-129 
Telephone (33 1 )221-6089 

Invoice 

Bill To: 
College Of Dupage Health & Sciences 
Vendor#l 182046 
425 Fawell Blvd 
Glen Ellyn, IL 60137-6599 

Specimen ID 41661078 
09/07/2018 TB Quantiferon Gold Blood Test 

09/07/2018 Lab- Mumps Titer 
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**INVOICE NUMBER MUST ACCOMPANY PAYMENT TO 
ENSURE PROPER PAYMENT PROCESSING** 

. . 

1.00 

LOO 

1.00 

1.00 

1.00 

LOO 

1.00 

Account COD College Of Dupage Health & Sciences 

Remit To: 

Edward Occupational Health 
29027 Network Place 
Chicago, IL 60673-129 
Telephone (33 l )221 -6089 

Page: 2 · 

Invoice No. I Date -

00082865 - 00 .. 1 09/30/20 18 

Amount Due: $1,117.00 

Federal ID: 36-3297173 

Account: COD 

Terms: Net due in 30 days 
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II Paying by Credit Card, fill out below 

AMEX □ VISA □ MC □ Discover O 
Card Number: 

Exp. Date_: Sec Code: 

Signature: Amount: 
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Invoice 00082865-00 Date 9/30/201 8 

Thank You 
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