Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1085910

Vendor Name: Henry Schein

Invoice Number: 74465381

Invoice Date: 03/02/20

PO Number: B0365302

Check Number: 0266637

Check Amount: $ 2,751.06

Check Date: 04/14/2020

Department 1D: 00153

Reviewer Name:

Voucher Number: V0607631
Redaction Type: None

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

Document Below



YA HENRY SCHEIN®

CORPORATE OFFICE
135 Duryea Road = Melville, NY 11747

1.800.472.4346
www.henryschein.com

onUs

&bddn: Accounts Payable — Cindy Fisk

INVOICE._
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Ship/Sold-To: 837747

Coll Of DuPage-DenlaI Hygiene
425 Fawell Blvd Rm 1122

Dr Edward Chavez

Glen Eilyn, IL 60137-6599

Bill-To: 2310297

College Of DuPage

425 Fawell Bivd

Attn: Accounts Payable - Cindy Fisk
Glen Ellyn, L. 60137-6708

"&lef Ellyn, IL 60137-6708
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* see, A(meek involce# | Invoice Date | DueDate | Involce Total
e v i . ?4465381 03/02/20 04/01/20 $771.26
ese ., L g Payment Terms
. . o~ Invoice Date + 30 days
e = . CL{stnmer DEA# Customer State Reg#
. 019017516
. ) a8 08 [ ] .
. » -l HSI Federal ID# HSI D&B#
esese 11-3136595 01-243-0880
CLINE . TIEM™ . UNIT e 3 QTY: QY . s UNIT -~ EXT. - BOX: SHIP
“NO . 'CODE~ ‘ :* BEEE ;.. "z R .+ DESCRIPTION | ORDERED SHIFFED--:.CODES. "  °PRICE . PRICE: .NO.i FROM
1 600-7898 EA Curette Gracey AF DE 11/12 #6 Handle 2 2 39.29 78.58 4 IN
** SPECIAL CONTRACT PRICE *
2 600-1994 EA Curette Gracey AF DE 13/14 #6 Handle 2 2 39.29 78.58 4 IN
** SPECIAL CONTRACT FPRICE **
3 1515218 25/BX Triple Antibiotic Oint 1 1 § 5.66 5.66 4 IN
* SPECIAL SCHEIN PRICE REDUCTION * ' '
4  565-0014 300/BX Ultraform PF Nitrile Glove Small 30 30 19.79 593.70 3 IN
: ** SPECIAL CONTRACT PRICE ** ,
CASE GOOD ITEM, MAY BE SHIFPED SEPARATELY.
5 543-0218 3.40Z/BT Prevident Enamel Protect Mint 3 3 PMN* 4.00 12.00 4 IN
NDC: 0126-0022-92/00126-0022-92
SEE TERMS OF SALE FOR (DSCSA) COMPLIANCE MESSAGE DETAILS
** SPECIAL CONTRACT PRICE **
YOUR ORDER 86047895 HAS BEEN SPLIT INTO MULTIPLE SHIPMENTS.
YOU WILL BE BILLED FOR THESE ITEMS WHEN THEY ARE SHIFFPED.
& 2222 -R-F-2-R-R-B-S-B-R-5-F N N F & B &)
- i
ek, | ¢ +- MERCHANDISE TOTAL
1Yy FREIGHT CHARGES
INVOICE TOTAL
L —
(L H O1-10-00 /5 3-SH 0 002,

Please refer to back of paperwork for Terms of Sale and disclosures or go to
com/us-en/specialmark

https:/fwww.henryschein. ets/LegalTerms.aspx. Such terms are incorporated herein by reference.
Thank you for your order!
.y
il

Ship To# Blll To# Involce# Involce Date | Involce Total || s-special Sehein Pricing capE sm-l:'l:litsur'rsEh:s Sataty Data Shieet (S0S)

B37747 2310297 74465381 03/02/20 $771.26 &g:ﬁg"é‘;ﬂ?hmm will tollow H'-‘Henilgurahd Item: May be shippad separatoly

E smgcc?::‘tlg‘l"m ttem no fonger avaliable ‘?—‘faigt;l:e‘]!ltfr::

Order## Order Date # of Boxes m_:[%m il 2hip girectty from manutacturer wm&’;‘;"ﬁeﬁ'“”'am: pleaso raorder

86047895 02/28/20 ! 4 BO 365-302 P-Prescripfioh Drug: Fleturm Authorization Requires  WH, MN, W12, DM-DSCSA CODES

Please remit payments to, Henry Schein, Inc. Dept CH 10241 Palatine, IL 60055-0241 US

Distribution Names/Address

IN: 5315 V4 741h St Incianapl, 1446268
DEAK RHD162404 State Regd; 460011764
Chem, Reg#: 00G574HNY
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Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1085910
Vendor Name: Henry Schein
Invoice Number: 74750379
Invoice Date: 03/06/20

PO Number: P0369111
Check Number: 0266637
Check Amount: $ 2,751.06
Check Date: 04/14/2020
Department ID: 00157
Reviewer Name: Jessica Lang
Voucher Number: V0607675
Redaction Type: None
Document Type: AP Invoice

Document Below
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WAHENRY SCHEIN® * #++ "= * e
Invoice # 74750379
Customer Service
Depopata oice T-800.472-4346 Invoice Date 03/06/20
135 Duryea Road
Melville, NY 11747 % i Amount : 1,888.48
. »
Address Service Requested ':: 7 L e > . E E Terms Invoice Date + 30 days
. . .
e 8ot S ti Due Date 04/05/20
e .. %, Page 1 0of 3
L ] .
DL ~— i - Ship To / Sold To:
.' . L) - 88 L
Cpllege Of Dupage
2892 1 MB0.439 EO1 , ﬂ 002 415 Fgawell BIV% 9
|||.||||..|[.|.||||,| M Ll n Ellyn IL 601376599
2V Bll YSS ( ALLYOT
SRC 4 sALL
GLEN ELL YA 80157 0500
T ust® ~ 13136679 hipDate : 03/06/20 lsOrd# : 86393943
ustPO# : 369111 hip Via : UPS Lancaster/Harrishurg Zoned Is Ord Dt : 03/05/20
Is Rep : C405
Tax
Item # Ship BO uom Description Unit Price Amount Status
[5824978 3 0 100/Ca| Drape Sht Opaque 3-Ply Tis Wht 40x48 37.1900 111.57
[THIS PRODUCT IS BEII\JG SHIPPED FRDOM OUR NORTHEAST DISTRIBUTION CENTER.
2881352 15 0 50/Ca| Drape Sheet/ Bed 3-Ply White 40x72 32.5000 487.50
7279534 4 0 12/Bx| Aquasonic Gel Ultrasound 8.50z Clear 24,8700 99.48
"* special cantract price *
9880214 3 0 Case| Esteem Strch Glove Nitrile 1l Small 101.2000 303.60
5701122 2 0 50Pr/Bx| Criterion Pl Surgical Glove SZ 7.0 71.3500 142,70
1015818 2 0 160/Pk| Sani-Clolh HB Germicidal Wipe Large 6.8000 13.60
A .Go {o your online a
ccount to refrieve this SDB, 1056709 - If you cannot access online options or
to opt out offelectronic SOS call (800) 472;4346.
1213572 8 0 50x12/Ca|Wipes Ultrasound Sono 89.7100 717.68
1126761 2 [¢] SGIBxlEssanliala EL Proced L1 Mask Blue 5.7500 11.50
Deliver To: Lisa Vondra, HSC 1220
This order has been processed by our Henry Schein, Inc, Midwest Dist Center, 5315 W 74th St Bldg 138, Indianapalls, IN 462685135
Northeast Distribution Center, 41 WEAVER ROAD, DENVER, PA 17517

D

. Tax|

nj NVOLICE-REVIEWED. .

aHenHGAY TO PAY
JESSICA LANG 03/1

J.EIEIEII]E!IBEE?':I?'-I?503?‘!11UDEIEIDEIDEIEI1.BEBLIHDBBEEUEI

6/20

9

ontinued on next page

Cust #

Please put your account number on the check.

0001:0002

3136679 Remit To:
Invoice # 74750379
Invoice Date 03/06/20
Amount 1,888.48 Henry Schein
Dept CH 10241
Terms Invoice Date + 30 days Palatine, IL 60055-0241
Due Date 04/05/20



n HENRY SCI—]EIN® Invoice # :INVOICE 74750379

Corporate Office Customer Service i .
135 Duryea Road 1-800-472-4346 Invoice Date : 03/06/20
Melville, NY 11747 Amount : 1,888.48
Address Service Requested Terms : Invoice Date + 30 days
Due Date : 04/05/20
Page 20of 3
Bill To: - Ship To / Sold To:

College Of Dupage
425 Fawell Blvd

I I". III Ill I" iU I IRERENI I" 11N II" l II Glen E”yn IL 601376599
e 1 il 1 111 S ||

COLLEGE OF DUPAGE

Attn: Accounts Payable SRC 2132
425 FAWELL BLVD

GLEN ELLYN IL 60137-6599

ust # 1 3136679 hip Date : 03/06/20 Is Ord# : 86393943
ustPO# : 369111 o — hipVia.. _.__: UPS Lancaster/Harrisburg Zoned — Is Ord.Dt—:- 03/05/20 —
Is Rep : G405
Tax
item # Ship BO uom Desctiption Unit Price Amount Status
Finance Charges of 1.5% per manth {18% per annum) are applied to amounts not paid within terms. Sub-Total 1,887.63
No merchandise will be accepted for return without our authonzation. All claims must be made within 10 days of invoice. Tax 000
Shipping and/or Handling 0.85
Total Amount 1,888.4

2892 1B 0439 E0147X 10270 D5930802263 $2 P7210115 0002:0002



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1085910
Vendor Name: Henry Schein
Invoice Number: 75041131
Invoice Date: 03/13/20

PO Number: B0365302
Check Number: 0266637
Check Amount: $ 2,751.06
Check Date: 04/14/2020
Department 1D: 00153
Reviewer Name: Jessica Lang
Voucher Number: V0609771
Redaction Type: None
Document Type: AP Invoice

Document Below






Y4 HENRY SCHEIN®

CORPORATE OFFICE
135 Duryea Road = Melville, NY 11747

1.800.472.4346
www.henryschein.com

@ —

INVOICE

0100002310297750411311100000000000814848031.320Y

Ship/Sold-To: 837747

Coll Of DuPage-Dental Hygiene
425 Fawell Blvd Rm 1122

Dr Edward Chavez

Glen Ellyn, IL 60137-6599

Bill-To: 2310297

College Of DuPage

425 Fawell Bivd

Attn: Accounts Payable - Cindy Fisk

I . g Glen Ellyn, IL 60137-6708
ccpsse ot APPROVED
425 Fawell
§é Attn: Accounts Payable - C:Lr;d Fisk ’ i
12" YPILYSS 6 lll\()l
(H 22120 / sALL
Invoice# Invoice Date Due Date Invoice Total
75041131 03/13/20 04/12/20 $81.88
Purchase Order# Payment Terms
BO 365-302 Invoice Date + 30 days
Customer DEA# Customer State Reg#
HSI Federal ID# HSI| D&B#
1 36595
ITEMS CANCELED OFF ORDER DUE TO AVAILABILITY, AND QUANTITY
RESTRAINTS.
1 228-8297 3.30Z/EA Septodont Hand Cream 3-1/30z 6 6 $* 11.69 70.14 1 IN
* SPECIAL SCHEIN PRICE REDUCTION *
MERCHANDISE TOTAL §7ﬂ.14
INSURANCE AND/OR FREIGHT 11.74
INVOICE TOTAL 81.88
- 5
INVOICE REVIEWED
1 J Ad o V| o
OKAY TO PAY
Please refd
hitps:/iww
i

Ship To# Bill To# Invoice# Invoice Date Invoice Total || $-special Schein Pricing
837747 2310297 75041131 03/13/20 $81.88 o Cookoreieron: Harvwilicliow
Egi:i?fﬂtglrlfl:rd Itern no longer available
Order# Order Date # of Boxes PO# [ Ig}m will ship directly from manufa
86684176 03/11/20 1 BO 365-302 B 0 g Retur Authorization Required

CODE STATUS KEY

*-ltem has Safety Data Sheet (SDS)
R-Refrigerated Item; May be shipped separately
SK-School Kit

T-Taxable Item

U-Tamporarily Unavailable; please reorder
W-Warranty Hem

WH, MN, M2, DM-DSCSA CODES

cturer

Distribution Names/Address

IN: 5315 W 74th 5. Indlanapolis, IN 46268
DEA#: Rri0n 62494 State Reg#: 450011764
Chem. Reg#: 00E574HNY

Please remit payments to, Henry Schein, Inc. Dept CH 10241 Palatine, IL 60055-0241 US

Page 1of 1






Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1085910
Vendor Name: Henry Schein
Invoice Number: 75181760
Invoice Date: 03/13/20

PO Number: B0365302
Check Number: 0266637
Check Amount: $ 2,751.06
Check Date: 04/14/2020
Department 1D: 00153
Reviewer Name: Jessica Lang
Voucher Number: V0615818
Redaction Type: None
Document Type: AP Invoice

Document Below






YA HENRY SCHEIN®

®
@ onUs CORPORATE OFFICE
135 Duryea Road * Melville, NY 11747
1.800.472.4346
www.henryschein.com

Ship/Sold-To: 837747

Coll Of DuPage-Dental Hygiene
A YAHENRY SCHEIN®* COMPANY 425 Fawell Bivd Rm 1122

Dr Edward Chavez

Glen Ellyn, IL 60137-6599

010000231029775141760110000000000009440313200 Ol Torau1gas

425 Fawell Bivd

Attn: Accounts Payable - Cindy Fisk

- Glen Ellyn, IL 60137-6708
Co B
SERPROVED
Attn: Accounts Payable - Cindy Fisk
04/01/20-DILYSS GALLYOT
s 40N II 484
| Invoice# Invoice Date Due Date Invoice Total
75181760 03/13/20 04/12/20 $9.44
Purchase Order# Payment Terms
BO 365-302 Invoice Date + 30 days
Customer DEA# Customer State Reg#
GIV Federal ID# GIV D&B#
__54—1251_527 10-825-0663

This is a backordered shipment for order:86437601 original invoice:74791163

* SPECIAL SCHEIN PRICE REDUCTION *

MERCHANDISE TOTAL §9.44
INVOICE TOTAL

INVOICE REVIEWED
OKAY TO PAY

1 107-4712 240/PK Spry Xylitol Mints Lemon Burst 1 1 $ 9.44 9.44 1 VA

Please refer to back of gapervg
hittps://www.henryscheip.comis

\o Thank you for your order! Y,
. . . . . CODE STATUS KEY
Ship To# Bill To# Invoice# Invoice Date Invoice Total || $-special schein Pricing *-Item has Safety Data Sheet (SDS
P v {8D3)
837747 2310297 75181760 03/13/20 $9.44 o Cookoreieron: Harvwilicliow R-Rafrigatted Jam; May be.shipped sopardely
g:giscpj]tglrlfled; Itern no longer available ?E‘T.asxgg?;l:tl:r:\
Order# Order Date # of Boxes PO# M—Ig;g:”:tvlil s?arlp directly from manufacturer U-Tamporarily Unavailable; please reorder
NC-Na Ch. W-Warranty Item
86437601 03/06/20 1 BO 365-302 P-F:rae‘:cr!p?{'rgns[}mgz Return Authorization Required  WH, MN, M2, DM-DSCSA CODES

Distribution Names/Address

VA (GIV): 80 Summit View Lane Bastian, VA 24314
DEA#: PGOZ29321 Slate Regd: (215000090

Please remit payments to, Henry Schein, Inc. Dept CH 10241 Palatine, IL 60055-0241 US Page 1of 1
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