
 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1555600
Vendor Name: Alexian Brothers Ambulatory Gr
Invoice Number: 664729
Invoice Date: 10/31/18
PO Number: B0359764
Check Number: E0070293
Check Amount: $ 824.00
Check Date: 11/14/2018
Department ID: 00797
Reviewer Name: Jacquelyn Campagnolo
Voucher Number: V0542221
Redaction Type: None
Document Type: AP Invoice

Document Below



Bill to: 

· Proc Code 

80305 

80305 

99201 

99450 

Alexian Brothers Medical Group 
25466 Network Place 

Chicago, IL 60673-1254 
• • ••• •• • •• • • • • • • •• •• • • 
• •,..,•1c:n • • 

· 1t•.:.O.:l• •·· •• •• 

NO\J o S 10\i 
♦ I e ••• • •• •• •• • •• • • • • • • • • • • ~c~s : 

Invoice ~J • ••• 

1lPRBl}Vi.1') .·· .·. :·. 
• • • • • • • • • • 

Michelle Olso 
College of Du 

Rfmtfil :11111 - )I Ii\ I (~1Y~n,,,,a e .. • 
age 425 Fawell Bh·,,,._ _____________________ _, 

Glen Ellyn, IL 60137-

Date 

10/18/2018 

I 0/12/2018 

10/09/2018 

10/09/2018 

Invoice# 664729 

Description 

5 Panel Rapid Drug Screen 

5 Panel Rapid Drug Screen 

Physical Exam Occupational 
Health 

Q!y Charge Receipt 

1.00 45.00 

@nne Farnum 900-2 1-2691 Balance Due: 

£-1 1.00 

~rgarct .Jimenez 900-00-8608 Balance Due: 

45.00 

1.00 50.00 

Back Evaluation/Lin Test . ) 1.00 45.00 

~ Andrew Kielion 900-21- 1843 Balance Due: 

• • • 

. • • • • • • • • 

Adjust Balance 

45.00 

45.00 

45.00 

45.00 

50.00 

45.00 

95.00 

8:~~---------.~~~- ---~-RK!:--l--::=-----+,IN---------'lf-:H::~-----------4-='~'--

.... .. ........ ... ........ J· ~,r •• • •~;R~1r1;Jr1~1, 
10/30/2 J;~·sil 1~J!olil~;J!.' .ll ~ .O 

45.00 

9201 50.00 
Health 

10/30/20 18 13ack Ev.,o,rre,1~ 'll" ., j~•~T 
' .. 1~ o . ,mA9o~6I Ha lance One: 

9450 45.00 

95.00 

0';11~f (11'.fl~ f .. ~ '"{;J~;,JlC•Nl~I .. Ct., I lffiJ~ 
5 Pnncl Rn id nm Screen 1.00 

@Amanda Skarosi 900-21-1577 Balance Due: 45.00 

80305 10/26/2018 5 Panel Rapid Drug Screen ~ 1.00 45.00 

\.~cnifcr Walsh 900-21-3384 Balance Due: 

45.00 

45.00 

80305 09/15/2018 5 Pnncl Rapid Drug Screen 1.00 45.00 45.00 



... • Jnvoice # 66w72 (continued) page 2 
----------------------__ -_ -_ -_ -_-_-_-_ 

D) anicllc Wiseman 900-20-9871 Balance Due: 45.00 

80305 10/06/20 18 S Panel Rapid Drug Screen 1.00 45.00 45.00 

@••n Z,y,s 900-21-1686 Bal,n<e Due, 45.00 

Invoice# 664729 Balance Due: 550.00 

Cut and return with payment 
~ ---- -··· -- ------··· ·· -······ -······· · ·-· - · · · · ····· ··· -·······--···· ··········· ········· -----·· · ····· · · ·-············ ·· · · ·······-··· · · ·· ·· ·-···· ·· ··· · ·· · · · ··-··· ···········-·-··••·-····· ····· 

Please remit 550.00 to Alexian Brothers Corporate Health Services 
25466 Network Place 
Chicago, 1 L 60673-1254 

Please place invoice number 664729 on check 

Phone: 224-273-2820 

I : , I 
' i 



 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1555600
Vendor Name: Alexian Brothers Ambulatory Gr
Invoice Number: 665481
Invoice Date: 10/31/18
PO Number: B0359764
Check Number: E0070293
Check Amount: $ 824.00
Check Date: 11/14/2018
Department ID: 00797
Reviewer Name: Jacquelyn Campagnolo
Voucher Number: V0542222
Redaction Type: None
Document Type: AP Invoice

Document Below



-~ ., 

Bill to: 

Proc Code 

80305 

80305 

99450 

80305 

Alexian Brothers Medical Group 
25466 Network Place 

Chicago, IL 60673-1254 

t-io~ 0 s 10Vo 

ouRCES 
,,----------..... ~N&,e,..---m'IMlfllill',AW~ 

••• • • • 

Invoice# 665481 

Page 
10/J 8 

Date Description Q!Y Charge Receipt Adjust 

I 0/21/2018 5 Panel Rapid Drug Screen Q~,: Bentle, 900-2:

5

2::S Balance Due 

10/10/2018 5 Panel Rapid Drug Screen 1.00 45.00 

08/02/2018 

08/02/2018 

08/30/2018 

. .. ... .. . @ta.mikia .. ~harles 900-21-1959 Balance Due: 

Physical Exam Occupational 1.00 50.00 
Health 
Back Evaluation/Lili Test /1, 1.00 44.00 

(¢ Robert D Logan 900-20-6552 Oalance Due: 

5 Panel Rapid Drug Ser~ 1.00 45 .00 

Lisa J Schuller 900-20-8940 Balance Due: 

Invoice ff 665481 Balance Due: 

• • • • •• • • ••••• 
• • 
• • • 
• • 
• • 

• • •• •• 
• • • • •••• 

•· • ••••• • • • 
••• • • • • •••• 

• • • • • • ••• . . . 
•••••• • •• • • 

• 
• • ••••• • • 
• ...... . . 

• • . .. 
• 
• • 

IN\T()l(~I~ lll~\TJJ~llTJ~I) 
f) l{1l Y 'l,f) t• 11. Y 

Balance 

45.00 

45.00 

45.00 

45.00 

50.00 

44.00 

94.00 

45 .00 

45.00 

229.00 

_ ,ltJl(~t(lelJ_l~.1~ YN ____ (~ 11.11 t• 11. c-N f) I~f) _____ I ___ I/_ I : 
Please remit 229.00 to 

Please place invoice number 665481 on check 

Alexian Brothers Cor orate Health Services 
25466 Network Place 
Chicago, IL 60673-1254 
Phone: 224-273-2820 



 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1555600
Vendor Name: Alexian Brothers Ambulatory Gr
Invoice Number: 665620
Invoice Date: 10/31/18
PO Number: B0359764
Check Number: E0070293
Check Amount: $ 824.00
Check Date: 11/14/2018
Department ID: 00797
Reviewer Name: Jacquelyn Campagnolo
Voucher Number: V0542224
Redaction Type: None
Document Type: AP Invoice

Document Below



Alexian Brothers Medical Group 
25466 Network Place 

Chicago, IL 60673-1254 

Invoice 

October 31 , 2018 

Bill to: Michelle Olson Rzeminski 
College of DuPage 

For: College of DuPage 
HP SCREENfNGS 

425 Fawell Blvd. 
Glen Ellyn, IL 60137-

Proc Code 

80305 

••• 
••••• 
• 

• • 
• 

••• 
• • 

• • • • • ••••• 
• •• • • ••••• 

Date 

10/12/2018 

••• • • • ••• 
•••••• • • 

• 
• ••• • • • • • 

• •••••• • • 
• 

• •••••• • • 
• 

• 

• •• • • • •• 
• 

• • • • • •• 

Invoice# 665620 

Description Charge Receipt 

5 Panel Ra~<;crccn 1.00 45.00 

1 ~-1<,andria E H«nandez Ma•• 900-21-2118 Bala•« Due, 

Invoice# 665620 Balance Due: 

ilPPll()\TJ~I) 
l l/l!J/111 - 11111 l(,Y1lll'I'() 

C) l{1l Y 'l1C) t• 1\ Y 

Balance 

45.00 

45.00 

45.00 

.J1\C(IIJEI .. YN (;11111>1\GN()J.,() 11/1 :1, 

Cut and rc1urn with paymc.:nl 
~--~-························································································································································•···································· 

Please remit 45.UO to Alexian Brothers Corporate Health Services 

Please place invoice number 665620 on check 
25466 Network Place 
Chicago, IL 60673-1 254 
Phone: 224-273-2820 
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