
 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1084414
Vendor Name: Emergency Medical Products
Invoice Number: 2023702
Invoice Date: 10/11/18
PO Number: P0360324
Check Number: 0244494
Check Amount: $ 785.70
Check Date: 11/14/2018
Department ID: 00181
Reviewer Name: Colleen Gonzalez
Voucher Number: V0535265
Redaction Type: None
Document Type: AP Invoice
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JI'!. Emergency 11\ School Kids 
,W Healthcare 

Invoice 
" Medical Products 

5000 Tuttle Crossing Blvd. 
Dublin, OH 43016 

www.BuyEMP.com 
Ph: 800-558-6270 
Fax: 800-558-1551 

www .schoolkidshealthcare.com 
Ph: 866-558-0686 
Fax: 800-558-1551 

0 ••••••••••**"AUTO**MIXED AADC 430 459 1 MB 0-424 
1111111111111hlhl11111• II II 111111111111111111 ,I ,I 11,111, 111111 

Ship To: 

College of DuPage 
Bill To: 
College of Dupage 
425 Fawell Blvd 

Shipping & Receiving/ AC Dock 
425 Fawell Blvd 
Hours 7::JJ - 4:00 M-F 

Glen Ellyn IL 60137-6599 GLEN ELLYN, IL60137-6599 

Thanr. yuu 1u1 yuu1 u1ut::1 ! 
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KLTSD420EA KING AIRWAY LTS-D, PEDIATRIC AIRWAY 5 5 0 EACH 

W/SUCTION PORT. SIZE 0 

KLTSD421EA KING AIRWAY LTS-0. PEDIATRIC AIRWAY :) :) u t:Al..,H 

W/SUCTION PORT, SIZE 1 111•Pilf t\T)~] ) 
KLTSD422EA KING AIRWAY LTS-D. PEDIATRIC AIRWAY 5 5 0 EACH 

I~ ,z!!n:n:!AT1~i!AJ'11~ NNl ~ Ill JN! ll~ ... 
KLTSD4225EA 5 5 0 EACH 

- -

ACSS00 ASHERMAN CHEST SEAL 2 2 0 BOX 

155711 KENDALL STOMACH TUBE(LEVIN 5 5 0 EACH 
TYPE), 14FR,STERILE,48"L 
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Tracking Numbers: 

464895221464 

? J;1,lPayr11eift T~fus ~ ' i .. . .... . -~-· 
Nef30 Days 

.. 

+J~-,._ I • •""'";t: 

. Ex? Pri~ 
.• 

Unit Pri~~ 

$31.10 $155.50 

J>.;) I . IV ~55.50 

$31 .10 • n55.5o 

~IJ'I,, l, 
$31.10 : ns5.5o 

$79.30 $158.60 

$1.02 $5.10 
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sub101ai -~, 
.. 

785.70 

QUOTED PRICES INCLUDE STANDARD ~n~t.ing~~ 0.00 
GROUND JIBlW~•-J™ 

.. -
DELIVERY CHARGES. QUOTE IS VALID FOR 90 . . ·Freight 0.00 

DAYS! ·&perg~cy ~,c~t& ro9y_c1s 
:~ Traci~-Diss~ynt,." 0.00 

QUOTE NUMBER MUST BE REFERENCED TO · 25196 Nefwork Place· ' ~·. . . 

GUARANTEE QUOTE PRICES. Chicago, IL 60073-1251 Tax 0.00 

' " . . f: . ', . . :} ~it..~ .;~ Total( · ·,!'-· . ' -~: 785.70 ~-- .. 
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