Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1316384

Vendor Name: Premier Dental Products
Invoice Number: 2170000

Invoice Date: 11/05/18

PO Number: P0361064

Check Number: E0070608

Check Amount: $ 365.26

Check Date: 11/28/2018

Department ID: script

Reviewer Name:

Voucher Number: V0543278
Redaction Type: None

Document Type: AP Invoice-3 Way/Pre-Approved
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Invoice 2170000

PREMIER DENTAL

—jpremier)

[PRODUCS COMIPANY UM E s REPRINT ** .

Make checks payable to:

PREMIER DENTAL PRODUCTS COMPANY

Remit To:

ACCOUNTS RECEIVABLE * P.O. Box 690 * Plymouth Meeting, PA 19462
BT 10,

couece of ourAR P VIERIFTED

EIV21718 - BETHANY CRU!

RAWELL BLVD
EL§YN IL 60137

COLLEGH OF DUPAGE DENTAL HYGIE
SHIP & RECEIVE CINDY FISK HSCRM 1

L UsA USA
28707 11/5/2018 1035644 299361064 11/2/2018 NET 60 DAYS
[m%%@ aiii Rt ENIDES GO UNIGRICE | (SR
1 1 9007545 EP Varnish CIear_—VaniIIaMint .40 ml (200) $134.13 $134.13
1 1 9007544 EP Varnish Clear-Bubblegum .40 ml (200) 5134.13 $134.13
1 1 95065128 HEMOSTAT 5 1/2 INSTRAIGHT .§23.56 $23.56
1 1 5007617 ENAMEL PRO VANILLAMINT F NAF $24.48 $24.48
1 1 9007610 ENAMEL PRO GRAPE F NAF $24.48 $24.48
1 1 9007630 ENAMEL PRO MIXED BERRY FINE NAF $24.48 $24.48
Comments Totals for invoice 2170000 ‘
Merchandise:| $365.26 |
Freight: $0.00
% Minimum Order Charge: $0.00
b * es Tax: ,,_0.{][]
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1710 ROMANO DRIVE BOX 4500 PLYMOUTH MEETING PENNSYLVANIA 19462

610 239 6000 888 PREMUSA (773-6872) FAX 6102396171

WWW.premusa.com
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