Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087607

Vendor Name: McKesson General Medical Corp.
Invoice Number: 38478043

Invoice Date: 10/18/18

PO Number: P0360617

Check Number: 0244595

Check Amount: $ 984.58

Check Date: 11/14/2018

Department 1D: 00258

Reviewer Name: Colleen Gonzalez
Voucher Number: V0535277
Redaction Type: None

Document Type: AP Invoice

Document Below



MCKESSON Invoice

McKesson Medical-Surgical Page 1 of 1
9954 Mayland Drive Suite 4000 Shipped From:
Richmond, VA 23233 MCKESSON MEDICAL-SURGICAL INC(GLENDALE
H
e CHICAGO #027
Bill To: 120673 140 EXCHANGE BOULEVARD

GLENDALE HEIGHTS,IL 60139

ok WAX: MATCH S ™

A 24232 COLLEGE OF DU PAGE
425 FAWELL(FORMERLY 22ND ST) e Sl S

GLEN ELLYN IL 60137

Payment / Account Balance Inquires 1-800-845-3870

Phone:
Customer Service Phone: 1-800-877-1919
Sales Order Number 17684951 Invoice Number 38478043
Sales Order Date 10/04/2018 Invoice Date 10/18/2018
PO Number 360617 Payment Due Date 12/02/2018
Sales Rep Name WATT, RONALD T Invoice Amount $114.06

Notes: See back for Terms and Conditions.
Please contact us regarding electronic payment options at
MMS. Treasury@ McKesson.com

Invoice Detail
Item Vendor / Unit Sales
Number Vendor Cat # Description Ordered Unit  Shipped Price Amount Tax
494421 Vendor: AKRMIL BIN, STORAGE SUPER BLU 20"X12 3 CT 3 38.02 114.06 .00
Vend Cat#: 30282BLUE POLN3
027000393957
SHIPPED: 10/18/2018 Chicago
SALES TAX
STATE COUNTY CITY DISTRICT OTHER
$0.00 $0.00 $0.00 $0.00 $0.00
SuB STD/EXP TOTAL TOTAL TOTAL
TOTAL HANDLING COLD CHAIN HAZMAT BULK FREIGHT FREIGHT TAX AMOUNT
$114.06 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $114.06

The purchase listed on this invoice may be subject to a discount or other promotional consideration that may require you to report the value of

such discount or promotional consideration, if any, as a discount. In addition, the prices on this invoice may include fees for services that may

not be reimbursable under the Medicare/Medicaid statutes. You can receive an itemized list of any fees included in the prices upon request.
PRICING IS CONFIDENTIAL AND PROPRIETARY.

Invoice

MCKESSON
gﬂgcslie:nsor} Msd[')c?l'sg rgtlciloo b Account Number 120673

: EYIRG. LN SuRe Document Number 38478043 Date 10/18/2018
Richmond, VA 23233 Terms Cycle Statement for 12th

Pay This Amount Before  12/02/2018 $114.06

COLLEGE OF DU PAGE : ; ; s SRR
ATTN SRC 2132 Please contact us regarding electronic payment options at MMS. Treasuryi@McKesson.com.
425 FAWELL(FORMERLY 22ND ST) Please Remit To:
GLEN ELLYN IL 60137 MCKESSON MEDICAL SURGICAL

PO BOX 634404
CINCINNATI OH 45263-4404



From: MMS.Credit@McKesson.com

Sent: Fri Oct 19 07:08:25 CDT 2018

To: invoicing@cod.edu

B

Subject: SECURE: McKesson Medical-Surgical Customer Invoice(s)

This electronic mail message and attachments contain information which may be (a) LEGALLY
PRIVILEGED, CONFIDENTIAL AND PROPRIETARY IN NATURE, OR OTHERWISE PROTECTED BY
LAW FROM DISCLOSURE, and is (b) intended only for the use of the Addressee(s) named herein. If you are
not the Addressee(s), or the person responsible for delivering this message to the Addressee(s), you are hereby
notified that reading, copying, or distributing this message is prohibited. If you have received this electronic
mail message in error, please contact us immediately (by reply e-mail) to inform us of the error and take the
steps necessary to delete the message completely from your computer system and any related data. Thank you.

[attachment: MMS_00000406_INV0038478043 MMGDO001.PDF]



Information:

Drawer: Accounts Payable - Invoices

Vendor Number: 1087607

Vendor Name: McKesson General Medical Corp.
Invoice Number: 38638461

Invoice Date: 10/22/18

PO Number: P0360793

Check Number: 0244595

Check Amount: $ 984.58

Check Date: 11/14/2018

Department 1D: 00258

Reviewer Name:

Voucher Number: V0540221

Redaction Type: None

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

Document Below



From: MMS.Credit@McKesson.com

Sent: Tue Oct 23 07:18:16 CDT 2018

To: invoicing@cod.edu

B

Subject: McKesson Medical-Surgical Customer Invoice(s)

This electronic mail message and attachments contain information which may be (a) LEGALLY
PRIVILEGED, CONFIDENTIAL AND PROPRIETARY IN NATURE, OR OTHERWISE PROTECTED BY
LAW FROM DISCLOSURE, and is (b) intended only for the use of the Addressee(s) named herein. If you are
not the Addressee(s), or the person responsible for delivering this message to the Addressee(s), you are hereby
notified that reading, copying, or distributing this message is prohibited. If you have received this electronic
mail message in error, please contact us immediately (by reply e-mail) to inform us of the error and take the
steps necessary to delete the message completely from your computer system and any related data. Thank you.

[attachment: MMS_00000485 INV0038638461 MMGDO001.PDF]



MCKESSON Invoice

McKesson Medical-Surgical Page 1 of 1
9954 Mayland Drive Suite 4000 Sl Elom:
Richmond, VA 23233 MCKESSON MEDICAL-SURGICAL (ROSEVILLE)

074 ROSEVILLE
) 7701 FOOTHILLS BLVD
Bill To: 120673 ROSEVILLE,CA 95747

cO OF DU PAGE Shipped To: 126977
ATTN SR COLLEGE OF DU PAGE
[ ]

= W AN-MAPCH sy

GREN ELLYN IL 60137

Payment / Account Balance Inquires 1-800-845-3870

Phone:
Customer Service Phone: 1-800-877-1919
Sales Order Number 18467443 Invoice Number 38638461
Sales Order Date 10/16/2018 Invoice Date 10/22/2018
PO Number 360793 Payment Due Date 12/02/2018
Sales Rep Name WATT, RONALD T Invoice Amount $119.70

Notes: See back for Terms and Conditions.
Please contact us regarding electronic payment options at
MMS. Treasury@ McKesson.com

Invoice Detail
Item Vendor / Unit Sales
Number Vendor Cat # Description Ordered Unit  Shipped Price Amount Tax
646262 Vendor: HLTMRK BIN, OPEN FRNT STACK BLU 10 EA 10 11.97 119.70 .00
Vend Cat#: 30-230 BL PO LN 1
1Z7RY2290310691585
SHIPPED: 10/22/2018 Roseville
SALES TAX
STATE COUNTY CITY DISTRICT OTHER
$0.00 $0.00 $0.00 $0.00 $0.00
SuB STD/EXP TOTAL TOTAL TOTAL
TOTAL HANDLING COLD CHAIN HAZMAT BULK FREIGHT FREIGHT TAX AMOUNT
$119.70 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $119.70

The purchase listed on this invoice may be subject to a discount or other promotional consideration that may require you to report the value of

such discount or promotional consideration, if any, as a discount. In addition, the prices on this invoice may include fees for services that may

not be reimbursable under the Medicare/Medicaid statutes. You can receive an itemized list of any fees included in the prices upon request.
PRICING IS CONFIDENTIAL AND PROPRIETARY.

Invoice
MSKESSON
gﬂgcslie:nsor} Msd[')c?l'sg rgtlciloo b Account Number 120673
: EYIRG. LN SuRe Document Number 38638461 Date 10/22/2018

Richmond, VA 23233 Terms Cycle Statement for 12th

Pay This Amount Before = 12/02/2018 $119.70
COLLEGE OF DU PAGE 3 ; ; i SRR
ATTN SRC 2132 Please contact us regarding electronic payment options at MMS. Treasuryi@McKesson.com.
425 FAWELL(FORMERLY 22ND ST) Please Remit To:
GLEN ELLYN IL 60137 MCKESSON MEDICAL SURGICAL

PO BOX 634404
CINCINNATI OH 45263-4404



Information:

Drawer: Accounts Payable - Invoices

Vendor Number: 1087607

Vendor Name: McKesson General Medical Corp.
Invoice Number: 39462852

Invoice Date: 11/01/18

PO Number: P0361065

Check Number: 0244595

Check Amount: $ 984.58

Check Date: 11/14/2018

Department ID: 00277

Reviewer Name:

Voucher Number: V0541129

Redaction Type: None

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

Document Below



From: MMS.Credit@McKesson.com

Sent: Fri Nov 02 07:23:37 CDT 2018

To: invoicing@cod.edu

B

Subject: McKesson Medical-Surgical Customer Invoice(s)

This electronic mail message and attachments contain information which may be (a) LEGALLY
PRIVILEGED, CONFIDENTIAL AND PROPRIETARY IN NATURE, OR OTHERWISE PROTECTED BY
LAW FROM DISCLOSURE, and is (b) intended only for the use of the Addressee(s) named herein. If you are
not the Addressee(s), or the person responsible for delivering this message to the Addressee(s), you are hereby
notified that reading, copying, or distributing this message is prohibited. If you have received this electronic
mail message in error, please contact us immediately (by reply e-mail) to inform us of the error and take the
steps necessary to delete the message completely from your computer system and any related data. Thank you.

[attachment: MMS_00000422_INV0039462852 MMGDO001.PDF]
[attachment: MMS_00000423_INV0039485770_MMGDO001.PDF]



MCKESSON

McKesson Medical-Surgical
9954 Mayland Drive Suite 4000
Richmond, VA 23233

Bill To: 120673

CoL G&F‘)‘T‘Mr Dll‘rl‘(:ll

ATT C 2432

425 FAWELL(FORMERLY 22ND ST)
GLEN ELLYN IL 60137

Invoice
Page 1 of 2

Shipped From:

MCKESSON MEDICAL-SURGICAL INC(GLENDALE H
CHICAGO #027

140 EXCHANGE BOULEVARD

GLENDALE HEIGHTS,IL 60139

District License 004.000996

Shipped To:

126977

COLLEGE OF DU PAGE
425 FAWELL(FORMERLY 22ND ST)
GLEN ELLYN IL 60137

Payment / Account Balance Inquires 1-800-845-3870

Phone:
Customer Service Phone: 1-800-877-1919
Sales Order Number 19620429 Invoice Number 39462852
Sales Order Date 11/01/2018 Invoice Date 11/01/2018
PO Number 361065 Payment Due Date 12/02/2018
Sales Rep Name WATT, RONALD T Invoice Amount $673.75
Notes: See back for Terms and Conditions.
Please contact us regarding electronic payment options at
MMS. Treasury@ McKesson.com
Invoice Detail
Item Vendor / Unit Sales
Number Vendor Cat # Description Ordered Unit  Shipped Price Amount Tax
854736 Vendor: MGM14 GLOVE, SURG SYN PF SZ6.5 (40PR 3 BX 3 84.09 252.27 .00
Vend Cat#: 914VA POLN 1
027000398814
SHIPPED: 11/01/2018 Chicago
854737 Vendor: MGM14 GLOVE, SURG SYN PF SZ7 (40PR/B 3 BX 5 84.09 252.27 .00
Vend Cat#: 915VA POLN2
027000398814
SHIPPED: 11/01/2018 Chicago
854738 Vendor: MGM14 GLOVE, SURG SYN PF SZ7.5 (40PR 2 BX 2 84.09 168.18 .00
Vend Cat#: 916VA POLN 3
027000398814
SHIPPED: 11/01/2018 Chicago
FUEL SURCHARGE 1 EA 1 1.03 1.03 .00
Vend Cat#: PO LN 4
Invoice
McKesson Medical-Surgical
9954 Mavland Dri Srgl 4000 Account Number 120673
ayland.Lnve Qulite Document Number 39462852 Date 11/01/2018

Richmond, VA 23233

COLLEGE OF DU PAGE

ATTN SRC 2132

425 FAWELL(FORMERLY 22ND ST)
GLEN ELLYN IL 60137

Terms

Pay This Amount Before

12/02/2018 $673.75

Cycle Statement for 12th

Please contact us regarding electronic payment options at MMS. Treasuryi@McKesson.com.

Please Remit To:

MCKESSON MEDICAL SURGICAL

PO BOX 634404

CINCINNATI OH 45263-4404



MCKESSON

McKesson Medical-Surgical
9954 Mayland Drive Suite 4000
Richmond, VA 23233

Bill To: 120673

COLLEGE OF DU PAGE

ATTN SRC 2132

425 FAWELL(FORMERLY 22ND ST)
GLEM ELLYN IL 60137

Invoice
Page 2 of 2

Shipped To:

COLLEGE OF DU PAGE
425 FAWELL(FORMERLY 22ND ST)
GLEN ELLYN IL 60137

Invoice Number 39462852

PO Number 361065

Invoice Date 11/01/2018

Item Vendor /
Number Vendor Cat #

Description

Unit Sales
Ordered Unit Shipped Price Amount Tax

SALES TAX

STATE COUNTY CITY DISTRICT OTHER
$0.00 $0.00 $0.00 $0.00 $0.00
sue STD/EXP TOTAL TOTAL TOTAL
TOTAL HANDLING COLD CHAIN HAZMAT BULK FREIGHT FREIGHT TAX AMOUNT
$673.75 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $673.75

The purchase listed on this invoice may be subject to a discount or other promotional consideration that may require you to report the value of
such discount or promotional consideration, if any, as a discount. In addition, the prices on this invoice may include fees for services that may
not be reimbursable under the Medicare/Medicaid statutes. You can receive an itemized list of any fees included in the prices upon request.
PRICING IS CONFIDENTIAL AND PROPRIETARY.



Information:

Drawer: Accounts Payable - Invoices

Vendor Number: 1087607

Vendor Name: McKesson General Medical Corp.
Invoice Number: 39485770

Invoice Date: 11/01/18

PO Number: P0360793

Check Number: 0244595

Check Amount: $ 984.58

Check Date: 11/14/2018

Department 1D: 00258

Reviewer Name:

Voucher Number: V0541162

Redaction Type: None

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

Document Below



From: MMS.Credit@McKesson.com

Sent: Fri Nov 02 07:23:37 CDT 2018

To: invoicing@cod.edu

B

Subject: McKesson Medical-Surgical Customer Invoice(s)

This electronic mail message and attachments contain information which may be (a) LEGALLY
PRIVILEGED, CONFIDENTIAL AND PROPRIETARY IN NATURE, OR OTHERWISE PROTECTED BY
LAW FROM DISCLOSURE, and is (b) intended only for the use of the Addressee(s) named herein. If you are
not the Addressee(s), or the person responsible for delivering this message to the Addressee(s), you are hereby
notified that reading, copying, or distributing this message is prohibited. If you have received this electronic
mail message in error, please contact us immediately (by reply e-mail) to inform us of the error and take the
steps necessary to delete the message completely from your computer system and any related data. Thank you.

[attachment: MMS_00000422_INV0039462852 MMGDO001.PDF]
[attachment: MMS_00000423_INV0039485770_MMGDO001.PDF]



MSKESSON

McKesson Medical-Surgical
9954 Mayland Drive Suite 4000
Richmond, VA 23233

Bill To: 120673

avbrd IWAY MATCH

425 FAWELL(FORMERLY 22ND ST)

GLEN 0137

Invoice
Page 1 of 2

Shipped From:

MCKESSON MEDICAL-SURGICAL INC(GLENDALE H
CHICAGO #027

140 EXCHANGE BOULEVARD

GLENDALE HEIGHTS,IL 60139

District License 004.000996

Shipped To: 126977

COLLEGE OF DU PAGE

425 FAWELL(FORMERLY 22ND ST)
GLEN ELLYN IL 60137

Payment / Account Balance Inquires 1-800-845-3870
Phone:

Customer Service Phone: 1-800-877-1919

Sales Order Number 18467443

Sales Order Date 10/16/2018

PO Number 360793

Sales Rep Name WATT, RONALD T

Invoice Number 39485770
Invoice Date 11/01/2018
Payment Due Date 12/02/2018
Invoice Amount $115.09

Notes: See back for Terms and Conditions.
Please contact us regarding electronic payment options at
MMS. Treasury@ McKesson.com

Invoice Detail
Item Vendor / Unit Sales
Number Vendor Cat # Description Ordered Unit  Shipped Price Amount Tax
494421 Vendor: AKRMIL BIN, STORAGE SUPER BLU 20"X12 3 CT 3 38.02 114.06 .00
Vend Cat#: 30282BLUE POLN2
027000398814
SHIPPED: 11/01/2018 Chicago
FUEL SURCHARGE 1 EA 1 1.03 1.03 .00
Vend Cat#: POLN3
Invoice

MCKESSON

McKesson Medical-Surgical
9954 Mayland Drive Suite 4000
Richmond, VA 23233

COLLEGE OF DU PAGE

ATTN SRC 2132

425 FAWELL(FORMERLY 22ND ST)
GLEN ELLYN IL 60137

Account Number 120673
Document Number 39485770 Date 11/01/2018
Terms Cycle Statement for 12th
Pay This Amount Before = 12/02/2018 $115.09

Please contact us regarding electronic payment options at MMS. Treasuryi@McKesson.com.
Please Remit To:
MCKESSON MEDICAL SURGICAL
PO BOX 634404
CINCINNATI OH 45263-4404



MCKESSON

McKesson Medical-Surgical
9954 Mayland Drive Suite 4000
Richmond, VA 23233

Bill To: 120673

COLLEGE OF DU PAGE

ATTN SRC 2132

425 FAWELL(FORMERLY 22ND ST)
GLEM ELLYN IL 60137

Invoice
Page 2 of 2

Shipped To:

COLLEGE OF DU PAGE
425 FAWELL(FORMERLY 22ND ST)
GLEN ELLYN IL 60137

Invoice Number 39485770

PO Number 360793

Invoice Date 11/01/2018

Item Vendor /
Number Vendor Cat #

Description

Unit Sales
Ordered Unit Shipped Price Amount Tax

SALES TAX

STATE COUNTY CITY DISTRICT OTHER
$0.00 $0.00 $0.00 $0.00 $0.00
sue STD/EXP TOTAL TOTAL TOTAL
TOTAL HANDLING COLD CHAIN HAZMAT BULK FREIGHT FREIGHT TAX AMOUNT
$115.09 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $115.09

The purchase listed on this invoice may be subject to a discount or other promotional consideration that may require you to report the value of
such discount or promotional consideration, if any, as a discount. In addition, the prices on this invoice may include fees for services that may
not be reimbursable under the Medicare/Medicaid statutes. You can receive an itemized list of any fees included in the prices upon request.
PRICING IS CONFIDENTIAL AND PROPRIETARY.



Information:

Drawer: Accounts Payable - Invoices

Vendor Number: 1087607

Vendor Name: McKesson General Medical Corp.
Invoice Number: 38782997

Invoice Date: 10/23/18

PO Number: P0360617

Check Number: 0244595

Check Amount: $ 984.58

Check Date: 11/14/2018

Department 1D: 00258

Reviewer Name:

Voucher Number: V0542045

Redaction Type: None

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

Document Below



From: MMS.Credit@McKesson.com

Sent: Wed Oct 24 07:23:00 CDT 2018

To: invoicing@cod.edu

B

Subject: McKesson Medical-Surgical Customer Invoice(s)

This electronic mail message and attachments contain information which may be (a) LEGALLY
PRIVILEGED, CONFIDENTIAL AND PROPRIETARY IN NATURE, OR OTHERWISE PROTECTED BY
LAW FROM DISCLOSURE, and is (b) intended only for the use of the Addressee(s) named herein. If you are
not the Addressee(s), or the person responsible for delivering this message to the Addressee(s), you are hereby
notified that reading, copying, or distributing this message is prohibited. If you have received this electronic
mail message in error, please contact us immediately (by reply e-mail) to inform us of the error and take the
steps necessary to delete the message completely from your computer system and any related data. Thank you.

[attachment: MMS_00000538 INV0038782997 MMGDO001.PDF]



MCKESSON

McKesson Medical-Surgical
9954 Mayland Drive Suite 4000
Richmond, VA 23233

Bill To: 120673

COLLEGE OF DU PAGE
ATTN SRC 2132
425 FAWELL(FORMERLY 22ND ST)

Nn427

3 WAY MATCH

Credit Memo
Page 1 of 1

Shipped From:

MCKESSON MEDICAL-SURGICAL INC(GLENDALE H
CHICAGO #027

140 EXCHANGE BOULEVARD

GLENDALE HEIGHTS,IL 60139

District License 004.000996

Shipped To: 126977

COLLEGE OF DU PAGE

425 FAWELL(FORMERLY 22ND ST)
GLEN ELLYN IL 60137

Ordered By: RON

Payment / Account Balance Inquires 1-800-845-3870

Phone:
Customer Service Phone: 1-800-877-1919
Sales Order Number 18947704 Credit Number 38782997
Sales Order Date 10/23/2018 Credit Date 10/23/2018
PO Number 360617 Original Invoice Number 38478043
Sales Rep Name WATT, RONALD T Credit Amount ($38.02)

Notes: See back for Terms and Conditions.
Please contact us regarding electronic payment options at
MMS. Treasury@ McKesson.com

Invoice Detail
Item Vendor / Unit Sales
Number Vendor Cat # Description Ordered Unit  Shipped Price Amount Tax
494421 Vendor: AKRMIL BIN, STORAGE SUPER BLU 20"X12 -1 CT -1 38.02 -38.02 .00
Vend Cat#: 30282BLUE POLN3
Chicago PRIVATE FLEET - IL - NORTHEAST
SALES TAX
STATE COUNTY CITY DISTRICT OTHER
$0.00 $0.00 $0.00 $0.00 $0.00
suB STD/EXP TOTAL TOTAL TOTAL
TOTAL HANDLING COLD CHAIN HAZMAT BULK FREIGHT FREIGHT TAX AMOUNT
($38.02) $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 ($38.02)

The purchase listed on this invoice may be subject to a discount or other promotional consideration that may require you to report the value of

such discount or promotional consideration, if any, as a discount. In addition, the prices on this invoice may include fees for services that may

not be reimbursable under the Medicare/Medicaid statutes. You can receive an itemized list of any fees included in the prices upon request.
PRICING IS CONFIDENTIAL AND PROPRIETARY.

Credit Memo
MCKESSON
gﬂgcs'ie:ﬂsonl Msd[')c?"sé‘ rgtlcilooo Account Number 120673
954 Mayland Drive Suite Document Number 38782997 Date 10/23/2018
Richmond, VA 23233 Terms Cycle Statement for 12th
($38.02)

COLLEGE OF DU PAGE

ATTN SRC 2132

425 FAWELL(FORMERLY 22ND ST)
GLEN ELLYN IL 60137

Please contact us regarding electronic payment options at MMS. Treasuryi@McKesson.com.

Please Remit To:
e e e e e ke e e o e e vl e e e e e e vl e o o e e e e e o ol e ok e e ke o e e e ke ok

CREDIT MEMORANDUM
DO NOT PAY



TERMS OF SALE

These terms of sale ("Terms of Sale”) shall apply to all products (“Products™) andfor services (“Services”) purchased by the customer
named on this invoice ("Customer”) fom the seller named on this inveice ("Seller”), unless Customer has executed a product supply
agreement with Seller or Customer is parfticipating in a group purchasing program for which Seller has executed a group purchasing
agreement with the appln:.nble GPO, in which case the documents will contrel in the following order: the agreement between Customer and
Saller, the appli and then thess Terms of Sale. These Terms of Sale may not be modified, supplemented
of extended except bj' awrmng signed by both parties. No provision in either party's purchase ordes of in any otiver business form emgloyed
by either party, excluding a separate document signed by both parties, will supersede these Tesms of Sale. No prior course of dealing or
usage of trade shall affect Ihls mvulce or Ihe Tsrms of Sale or be uttniableto elxplmn maodify, or contradict this invoice of the Terms of Sale
and the arising th of thiz A the term “Supplier” means a
manufacturer, vender, or other supplier of a F"wd.lcl thatis pun:hassd by Saller for distribution.

1. General Terms of Sale.

1.1. ~Standard Credd and Payment Terms. Al payments for Praducts andior Services must be received by Seller Net within thirty (30)
days froim the dafe ofinvoice. Any invoiced amount remaining unpaid after the due date will be “Past Due.” Past Due balances are subject
to an interest charge of one and one-half percent (1 5%} per month. Any interest charged and collected in excess of applicable state law will
be returned. |fa Customer's faciity fails to pay any or all of the invoiced amount when dua or if a faciity's creit or Snancial status erodes or
otherwise renders Seller insecure, Seller may, in s sole discretion: (i) |mmednteb,l suspend Seller's parfolmnnm o eancsf all or any part of
&n order hereunder, (i} change any payment term to a payment term oy Sedler (i of cash

a sophisticated user of medical products and it agrees and stipulates that it is a leamed intermediary between Seller and the end
useripatient. THESE EQUIVALENCY RECOMMENDATIONS MAY BE MADE VERBALLY, I WRITING OR VIA A DATABASE.
THE EQUIVALENCY RECOMMENDATIONS ARE RECOMMENDATIONS ONLY AND ARE NOT REPRESENTATIONS OR
WARRANTIES CONCERNING ANY PRODUCT PERFORMANCE OR EQUIVALENCY AND ANY SUCH REPRESENTATIONS OF
WARRANTY ARE HEREBY DISCLAIMED. THESE EQUIVALENCY RECOMMENDATIONS ARE BASED UPON MATERIALS
SUPPLIED BY SELLER'S SUPPLIER AND OTHER INDUSTRYAVAILABLE INFORMATION. The Switch & Save program is an
automated tool that shows Customer’s savings nualhblehy switching from products in a Customer’s current purchasing history to
alternative products frorm the Ci s current purek g history. Al ive products are not necessarily the lowest priced
ftems available,

5 DISCLAIMER. SELLER MAKES NO REPRESENTATION OR WARRANTY OF ANY KIND, EXPRESS OR IMPLIED, AS TC
THE MERCHANTABILITY OF ANY PRODUCTS OR THEIR FITNESS FOR ANY PARTICULAR USE OR PURPOSE. CUSTOMER
WILL LOOK TO THE MANUFACTURER OF PRODUCTS AND THE PROVIDER OF SERVICES (IF OTHER THAN SELLER) FOR
ANY WARRANTY THEREON. NO AGENT, EMPLOYEE. OR REPRESENTATIVE OF SELLER HAS ANY AUTHORITY TO MAKE
ANY AFFIRMATION, REPRESENTATION, OR WARRANTY CONCERNING PRODUCTS NOT SET FORTH IN THIS
AGREEMENT. CUSTOMER SHALL NOT HOLD SELLER LIABLE FOR ANY DEFECT IN PRODUCTS OR SERVICES,

payment upon delivery); (i) pay any incentives, rebates, fees, or other discount arrangements net of any nmnunls ehle and any
unauthorized deductions and service charges and tﬂmlnule andfor declare Customer and the facility inefigible for any incentives, rebates.
fees, or other discount (iv} declara i due and payable all other amounts invoiced by Seller to the facility regardless
afwhen such payments would otherwise be due from the faciity, andlor (v) increase the prices for Products andler services. If any of the
specified payment term Due Dates fall on a weekend day or holiday, paymant is due and payable on the succeseding business day.
Customer agrees to render payment in full to Selles on the applicable due date without making any deductions or adjustments te such
payment obligation; or sesking to condition such remttance an any demand for of receipt of proofs of delivery. In the event Customer Bles or
is involved in any bankruptcy, insolvency or similar case of proceeding, Seller shall apply any amounts owed by Seller to the Custorner, first
to any pre-bankruptey, non 11 U.5.C. § 503(b)(9) claims, and then to the 11 U.5.C. § 503(b)(9) claims, Seller may set off any amount owing
at any time from Custamer {and with respect to any Customer account) to Sefler (i (nduting its suhsltianss lnd affiliates) against amy amount
payable at any time by Seller to Customer, whether arising under this Sefler, Customer will promptly
substantiate in wiiting. the current state ofi!s ﬁnanual condition wiﬂ uudhod ﬁnan:uﬂ smvts and any other suppesting infarmation
required by Seller. Customer herely of all obligations of any of its Facilites under this
Agreement. inchuding the prompt payment of the purchase price and any applicable interest and other chargas for all Products shippad to the
Facilities, and agress to pay any cutstanding past due amaunts to Seller immediately upon demand by Selfer. Customer agrees to pay all
reasonable attorney fees and expenses of cost incurred by Sefler in enforcing its rights to collect amounts due from Customer,
1.2, Taxes. Al amounts payable under this Agreement are exclusive of sales, use, value-added, gross receipts, and other transaction
taxes {"Transaction Taxes ). Customer will promptly pay and indemnify Seller against all such Transaction Taxes legally impesad upan and
payable by Custormer, unless Customer provides Seller satisfactory evidence of a valid tax exemption within appBcable statutory
redquirements. Sel]er shall be fully ibde for and not entil any rai for any taxes imposed upon Seller's net income,

or social i of pensions, d pursuant to any laws, ordinances, codes or regulations,
1.3, Discrepancies. Seler will have no obligation to resclve and Customer will hold Seller harmdess and waives any rights to any
discrepancy of [o issUe any credit of refund, o to replace any goods if such claim is not made within the applicable period below. Al
requests for proof of delivery must be made within soity (50) days of Sefler's invoice date. Any discrepancy between any order placed under
this Agreement by Customer and Seller's comesponding shipment(s) must be reported to Seller for resolution within ten (10) days of Seller’s
invoice date. Any price or payment discrepancies or any chaims for reimburserment must be reported to Sellar for resolution before the
applicabls invoice is due,
14, Mon-Di Products. Non-di
recondiioned.
15 Freight Charges. Shipping and handling charges, if any, for standard defiveries will be mutually agreed upon by separate agreement
ar by osure ime of ordering. Shipping and handling charges may be added to the shipping invoice for defiveries cutside the
contiguous forty-eight (48} states, additional defveries, emargency orders, rush orders, crdars for Products not regularly stocked by Seller's
local servicing distribution center, eold chain ceders, hazmat orders, bulk ianghl. and Products a-uppsd shipped from the supplier. For orders

ble products, such as furniture and equipment. sold by Seller may be refurbished or

ESS OF KIND. CUSTOMER AGREES TO FILE SOLELY WITH MANUFACTURER OF THE PRODUCTS OR
PROVIDER OF SERVICES (IF OTHER THAM SELLER) ANY CLAIM OR LAWSUIT ALLEGING LOSS, INJURY, DAMAGE, OR
DEATH ARISING OUT OF OR CALUSED BY THE USE, SALE, DISTRIBUTION, OR POSSESSION OF PRODUCTS OR
SERVICES.

6. LIMITATION OF LlH.BluTY BN NO EVENT WILL SELLER BE LIABLE N CONNECTION WITH, OR RELATED TO THIS
AGREEMENT FOR ANY SPECIAL, INCIDENTAL, INDIRECT, PUNITIVE, OR CONSEQUENTIAL DAMAGES, WHETHER BASED
OM BREACH OF CONTRACT, WARRANTY, TORT, PRODUCT LIABILITY, OR OTHERVISE, (INCLUDING LOST PROFITS)
FROM ANY CAUSE, INCLUDING, WITHQUT LIMITATION, DAMAGES RESULTING FROM ANY UNAVAILABILITY OF, DEFECT
IN, GR MISSHIPMENT OF PRODUCTS, AND WHETHER OR MOT SELLER HAS BEEN ADVISED OF THE POSSIBILITY OF
SUCH DAMAGE OR THE PROVISION OF SERVICES. THIS PROVISION WILL SURVIVE TERMINATION OR EXPIRATION OF
THIS AGREEMENT.

7 < 15. Unless ifically netified and agreed to in writing by Seller, Seller will not be bound by the terms
and concitions of llV)f gwammem contracts to which Customer miry be a party.

8. No Conflict or Interference. Customer reprasents and warrants that and of this Agr does not
and will not conflict with, result in any breach of, constitute a default {or event which with the giving of notice or lapse of time, or
both, would become a default) under, o require uny cunsmt under any weemaﬂl bsh\nwn Customar and any other party or
interfere with any existing or i of other of any kind b

Cnsmmnr or any of its affiliates and any other enlw Cuﬂnmer shall promptly advise Se!a( in writing of any such existing or

| abli of other of any kind or ch Customer shall defend, indemnify
and hold Seller harmless for any breach of the lnmgmg fepresentation and wamanty.
9. Confidential Information. Pricing and terms of this Agr are of Seller and shall not be

disclosed without consent from Seller. Seller mary provide purchase data to its affiliates, vendors, designated group purchasing
organizations, and other third parties.

10. REPORTING AND DISCLOSURE OBLIGATIONS. THE PRICES ON THIS INVOICE MAY BE SUBJECT TO REBATES,
CREDITS AND OTHER PRICE ADJUSTMENTS. CUSTOMER IS OBLIGATED TO PROPERLY DISCLOSE AND
APPROPRIATELY REFLECT ALL DISCOUNTS, INCLUDING REBATES, IN CLAIMS AND COSTS SUBMITTED TO FEDERAL
AND STA’ THEALTH CARE (INCLUDING MEDICARE AND MEDICAID), AND TO PROVIDE THIS
INVOICE AND OTHER DISCOUNT DOCUMENTATION TO GOVERNMENT AUTHORITIES ON REQUEST, IN ACCORDANCE
WITH ALL APPLICABLE LAWS AND REGULATIONS, INCLUDING 42 USC 1320A-7B(B) AND THE DISCOUNT SAFE

IN ADDITION, THE F OF PRODUCTS MAY QUALIFY CUSTOMER FOR DISCOUNTS ON

less than Seller’'s minimum order requirement, Seller may add to the invoice a handling charge by Seller and to
Customer pries to or at the ime of order. A fuel surcharge, if applicable, may be added te the invoice, Detaded information on the fuel
surcharga can be obtained by request. Seller has the right to ship Products at all times via its own vehicle or a carrier selected by Safler.
1.6 Title and Risk of Loss. Title and risk of loss for the Products will pass at the time the Products reach their designated destination for
both cutbound shipments and returns, except that drop shipments directly from a Supplier will be shipped in accordance with the Supplier's
shipping pelicies, Ownership transfer for purposes of third-party logistics provider services occurs at the time the Product leaves Seller's
distribution center.
17, Thild—Pa;! Logistics Provider Services. If Seller is providing third-party logistics provider services to Customer, Customer represents
and warrants i a5 all required permits, Bcenses and prescriplions necessary to dispense Products to its patients, including, without
Imimm!k all required licenses to dJspanse dmﬂ:es into the  states in whlch Customer dispenses Products and (i) it has verified that all
i of devices are approp: to receive delivery of the Products.

18, Returned Go Subject to awhcnble Inw. Sellar will process raturned goods for Products purchased from Selles, in accordance with
its then standard Reflin Goods Policy. Seller's current Return Good Policy is as follows;

Al requests for return of Products must have a return autherization number issued by Seller's customer service department or
Saller's automated Customer Service Platform (e.g., SupplyManager™ ).
5 All returned Products must be in the original unopened packaging and in resalable condition, unless qle to the fault of Seller.
5 Products cannot be returned if they are: (ijspecial order Products; Products; (i) i in
SuppiyManager; or {iv)Products not available for general or unrestricted distribution,
5 The following credit. if applicable, for returnable Products will be issued no later than thirty (30 days after the receipt of the Product
and and the and i ion of such return at the local Sefler distribution center.

Products retumed within thisty (30) days of date of invoice that are (i) shipped in error by Sefler, (i) damaged during shipping by
Ssllel {iii) nuﬂconfnmmg or (iv) do not meet Seller's standard quality FULL CREDIT.
ocally stocked Products returned within thirty (30) days of date of inveice FULL CREDIT,
ocally stocked Products returned after thirty (30) bat no mare than ninaty (30 days of date of invoice FULL CREDIT LESS A
IE% RESTOCK‘NG CHARGE.
Non-lacally stocked Products that are returned within thirty (30) days of date of invoice - FULL CREDIT LESS A 20%

RESTOCKING CHARGE (plus any additional costs incurrad in refurning such Products to Supplier such as Supplier restocking fees paid by
Seller).

- Non-locally stocked products that are not retumable to the Supplies NO CREDIT WILL BE ISSUED

& Motwithstanding anything above to the contrary, Customer shall receive FULL CREDIT on any Products returned as the result of a
recall or defective condition.

Z cn"m’ In l:nnadurlhuﬂ of Sellar uﬂowng a Customer facility to purchase Products at discounted prices, Customer agreas that
Seller will bé paid the Sel cost and the price of the Produet from the applicable Supplier
{*Chargeback{z)"). In the event Salar is dmad any Chargeback from a Supplier as a rosul of a facility providing incomplete, inaccurate, o
incorrect information to Seller or Supplier or the facily is otherwise ineligitie for the Chargeback, Custarer will ha Eabla to Seller for such

CERTAIN PURCHASES MADE UNDER A DISTRIBUTION AGREEMENT BETWEEN CUSTOMER AND MCKESSON
CORPORA'HDN.

and Other
wih of in ;mrd; of being noncompliant with any
guideline or p i h ical drugs [

regulated products or nﬂmdes including but not limited to the Drug Enf i

would cauze Seller to be noncompliant
or ordi or any

invohing either

") of any other
far

s regulatory

vetifying its and reporting suspicious of orders, Seller may, in its sole and absohute discretion and,

notwithstanding anything in this Agreement ta the contrary, without any penalty or liabity, do any of the following: (a) limit or deny
any order for C of other reg products as by any diversion itating program of
Seller and (b) & this Agr , in whole or in part, without Babilty if: (i) continued performance of any part of

this Agreement would victate any federal, state or local Law, rule or regulation, er put Selles in jecpardy of violating any federal, state
o local law, rule or regulation regarding either Controlled Sllhslames of any other mgulmd products or activities; or (i) Seller
receives a complaint, netice, waming letter or other ion from a d agency alleging noncompliance with any
laws, rules or regulations in relation to Seller's distibution of any Products (including without Emitation Controfled Substances)
undar this Agresment or to Seller's actions or amissions with respect to either Controlled Substances or any other regulated
products or activities.

12, Compliance with Laws. Customer represents and mrrnnls Ihditwdl fullty comply with all Federal, state and local laws and

reluhng toits under this Agr to the p handiing, sale, distibution or
P ufand ﬂm i for the Products lnd that: tl] ical Products are being
ion to patients pursuant to a iption; and (i) any resale will be in

compinn:e with appiuhle law andto a Imensad heakthcare provider for its tisponmg of administration to patients pursuant to a

will defend i iy and hold Sefler harmless from ary and all Rability arising out of or due to
non- admenne with such legal or regulatory or the foregoing and This provision will survive
of expiration of this A
15, OwnUse. AH under this by G will be for Ci °'s "own use” as that term is defined in
judicial or | ,' P ion, and Cy will comply with applicable manufacturers’ pricing criteria and policies. Customer
shall not i i or icipate in any Diversion of Products. “Diversion” shall mean: (i) any sale of Products

purchasad hereunder cutside the Umtod States by Customer; (ji} any sale or transfer of Products into the market by Customer that

are expired or have been withdrawn flom the market; (iif} any sale or ransfer of Products by Customer to subsidiaries or affiliates of

Cusfomar for |aule of (iv) any sale or transfer of Preducts by Customes to any mnulhmzed third party fa any reason, Customer
el I of Products from Seller may be subject to pricing, distri return and

Chergeback amount. In the event Supplier: (i) makes an nsmyamanl for the benefit of creditors, Bles a petition in bank iz ad;

hargek: pnhclse from the manufacturers of such Products and that Customer is laqumdl.o mmplywvm all such manufacturer's

insahvent or bankrupt, or if a receiver or trustes is ap with respacttoa part of Supplier's property or 9 is
commenced against it which will subszantially i Jmpnl{ its abity to pay on Chargebacks; or [’l} otherwise defaults in the paymam of
Chargebacks to Seller, Customer will be invoiced and become liable for the unpaid Chargabacks allocable to #ts purchases from Supplier.
3. Force Majeure. Except for the obligation to psqr money, & party will not be liable to the ather party for any failure or delay in
performance caused by fires, shortage of acts, acts of temrarism, of any other matters beyond the first
party’s reasonable control, and such failure o dalaywlll not constitute a material breach of this
4, Pmdncl euununendminnﬁs Sedler may maka wallable to Customer certain recommendations. mnmrnmg products that are
elincal i to other praducts used or identified by Customer (“Equivalency

Recumnmmm‘y Qlanme( ag!as and stipulates ﬂmL in making any Equivalency Recommendation, Sefler is ralying solefy on the

skilt, k of its suppliers or others in the industry and is not independently providing medical product
information upon which Cuﬂomsr can rely in order to make its product selection decision. Customer agrees and stipulates that in making
product decisions Customer is relying on its independent professional judgment. Customer hereby agrees to waive, release, indemnify and
hold Seller and its affiliates harmless from any claim arising from an Equivalency Recommendation. Customer agrees and stipulates that it is

policies.
14. Relationship of the Parties. The Parties hereto are independent contractors. Nething in this Agreement shall be deemed to
create an agency, empiuvymenl. pnmerﬂlp Aduciary or joint venture between the parties. No party hereto {nor any agent or
omplwee of that party} shall make any mprauntuhnni of warranties or incur any liab#ty on behalf of the other.

g Law, This A will be d by and din e with the laws of the Commonwealth of

\a"rmla
16. WAIVER OF JURY TRIAL. THE PARTIES HERETO WAIVE ALL RIGHTS TO A JURY TRIAL IN ANY LITIGATION
ARISING FROM OR RELATED IN ANY WAY TO THIS AGREEMENT, OR THE TRANSACTION CONTEMPLATED HEREBY.

Tarms of Sale-PC invoice 5-31-16
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