
 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1555600
Vendor Name: Alexian Brothers Ambulatory Gr
Invoice Number: 664956
Invoice Date: 10/08/15
PO Number: B0360662
Check Number: E0070127
Check Amount: $ 250.00
Check Date: 11/07/2018
Department ID: 67001
Reviewer Name: 
Voucher Number: V0541004
Redaction Type: None
Document Type: AP Invoice-3 Way/Pre-Approved

Document Below



A.MITA HEALTH~ 
MEDICAL GROUP 

Bill to: Tobey Majack 
College of DuPage Truck Driving School 
301 S. Swift Rd. #6 
Addison, IL 60101 

Invoice 

AMl}"A Health Medical Group 
25466 Network Place 
Chicago, IL 60673-1254 

For: College of DuPage Truck School 
Initial set up fee 2018 

Invoice # 664956 ---------·------~-----.---..... , .................... -.................. _, _____ , ~,-......_ _____________ , _________ ,_, ____ ~•- ----.,-.- -.-··-··---·---·-·-----·----

Specimen ID 

I I •• • 

Date 
l0/081'2018 

. ': 

Description Q!Y 

Initial Sign Up Consortium Fee 1.00 
lnilial sel up fee for DOTconsorli11m slarf 4th QTR 2018 

~ ~ 
250.00 

~ 
250.00 
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Invoice# 664956 Balance Due: ----------------------~ 
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250.00 

Cut and rttum with pnymcnt 
~ ························································································ ······································································································ 

Please remit 250.00 to Alexian Brothers Corporate Health Services 
25466 Network Place 

Please place invoice number 664956 on check Chicago, IL 60673-1254 
Phone: 224-273-2820 
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