Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087487

Vendor Name: Patterson Dental
Invoice Number: 3003791720
Invoice Date: 03/09/20

PO Number: B0365216

Check Number: E0079839

Check Amount: $ 74.55

Check Date: 04/14/2020

Department 1D: 00153

Reviewer Name:

Voucher Number: V0616910
Redaction Type: None

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

Document Below






P ) INVOICE
% Order # Pack Slip # Invoice #

L]
PA.I I ERS ON 3/ 0611201662 8006312300 3003791720
DENTAL 77/20
A Ship Date: Mar 09, 2020 1:26:30 PM
ice Date:

COLLEGE OF DUPAGE-HYGIENE Patterson Dental Supply, Inc. ICn\.r:tlce raPeO . gigr;:i 2320

DENTAL HYGIENE DEPARTMENT 1226 MICHAEL DRIVE SUITE G Shipped From:

?SZLEEZAEY_EI;IFJTI\_/ EO 137-6708 3'"50 OD DALE IL 60191-1005 Patterson Logistics Services, Inc.

US 925 CAROLINA PINES BLVD STE B
BLYTHEWOOD SC 29016-7926
us

Customer #: 0200085769 Bill Cust #: 0200040696 Telephone: 630-616-8202

Loyalty Status: Institution Representative: Anthony Skrobowski

Rx License# :

AP VERIFIED

714456210

T e R P T e e

3 3 = e . = - - : : - 517.97
We apologize if your infection control product order has not been delivered in full. Patterson Dental Local Tax ; OO0 % 000}
Payment Terms i% !mplemer!tmi‘r_.]_| special measures ta ensure continuity of supply. These items are bemﬁ monitored TR i ik O o
5 we work with our manufacturing and Patterson Dental suppRIyEchatn teams to meet the order State Tax 0.00 % $0.00
Net Due 30 Days from Inv. Date peds of all Patterson customers. ALL SALES OF MASKS ARE FINAL AND NOT RETURNABLE. | gpisoing and Handling o - §0.87

Gustomer may be obligated under federai iaw to disclose information from this invoice to Medicare, : ; il y :
ledicaid, or similar state, federal or private payers for payment or review if any prices for products Discount i ; $0.87-
provided herein subject to or reflect credits, rebates, discounts, or other price reductions. Patterson . .
as made DSCSA/state law transaction statements, info and history documents available to you by G ]
raceLink. Enter https://app.tracelink.com/login into your web browser, to access this info. A : St
ane-time registration is required. : : ;

Remit Payment to:

Patterson Dental Supply, Inc.
28244 Network Place
Chicago IL 60673-1282

§17.97




Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087487

Vendor Name: Patterson Dental
Invoice Number: 3003857760
Invoice Date: 03/11/20

PO Number: B0365216

Check Number: E0079839

Check Amount: $ 74.55

Check Date: 04/14/2020

Department 1D: 00153

Reviewer Name:

Voucher Number: V0616911
Redaction Type: None

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

Document Below
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PATTERSON

AR
DENTAL
{COLLEGE OF DUPAGE-HYGIENE | Patterson Dental Supply, Inc.
DENTAL HYGIENE DEPARTMENT | 1226 MICHAEL DRIVE SUITE G
1425 FAWELL AVE 1 WOOD DALE IL 60191-1005
GLEN ELLYN IL 60137-6708 us
1US 1,
b | N
AP. VERIPIED
Customer #: 02p0085769 #: ) - < Telephone: 630-616-8203

Loyalty Status: Institution Representative: Anthony Skrofowski

04/08/20 - BETHANY CRUSE

Rx License# :

: RY PERFORMANCE EARLOOP L1 BLU
77331259 B0 | VALUMA | ['6B30E-YE = MASK ULTRA-3-IN-1 EARLOOP YELLOW 50/BX | $879 $2637
6 6 T T P e $56.58
Yile apologize if your infection control product order has not been delivered in full. Patterson Dental o Ve OO0 ——$000
Payment Term: igiimplementing special measures to ensure continuity of supply. These items are being monitored ST G Ry
Y S , we work with our manufacturing and Patterson Dental sup%l)échaln teams to meet the order State Tax 0.00 % $0.00
Net Due 30 Days from Inv. Date ds of all Patterson customers. ALL SALES OF MASKS ARE FINAL AND NOT RETURNABLE. Shipping:and:Handling:smssss b 5256
istomer may be obligated under federal law to disclose information from this invoice to Medicare, SRR SR Sl
icaid, or similar state, federal or private pagers for payment or review if any prices for products ‘Discount : PR $258-
Remit Payment to: ided herein subject to or reflect credits, rebates, discounts, or other price reductions. Patterson
Patterson Dental Supply, Inc. s made DSCSA/state law transaction statements, info and history documents available to you by  fl f-om e 3%
28244 Network Place aceLink. Enter https://app.tracelink.com/login into your web browser, to access this info. A ; i
Chicago IL 60673-1282 time registration is required. :
$5658 |

Order # Pack Slip # Invoice #
0611245681 8006373841 3003857760
Ship Date: Mar 11, 2020 11:50:18 AM
Invoice Date:  Mar 11, 2020
Customer P.O.: BO 365 216
Shipped From:
Patterson Logistics Services, Inc.
1905 LAKEWOQD DR
BOONE |A 50036-7604
us
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