Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1085910
Vendor Name: Henry Schein
Invoice Number: 74465382
Invoice Date: 03/17/20

PO Number: B0365302
Check Number: 0267847
Check Amount: $ 488.08
Check Date: 05/12/2020
Department 1D: 00153
Reviewer Name: Jessica Lang
Voucher Number: V0615866
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

0100002310297744L53821100000000000L4030317203

oA IBRROVED

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

Glen Ellyn, IL 60137-6708

Attn: Accounts

Fisk

HEKOVERSTREET

04/28720 KK

Invoice# Invoice Date
74465382 03/17/20

Due Date Invoice Total

04/16/20 $14.03

Purchase Order#
BO 365-302

Payment Terms
Invoice Date + 30 days

Customer DEA#

Customer State Reg#

HSI Federal ID#

HSI D&B#

136595

1 902-5997 50/BX Q1 Motrin Ib Caplets 1 1 M$ 14.03 14.03

DIRECT SHIPMENT FROM THE MANUFACTURER

* SPECIAL SCHEIN PRICE REDUCTION *

YOUR ORDER 86047895 HAS BEEN SPLIT INTO MULTIPLE SHIPMENTS.

YOU WILL BE BILLED FOR THESE ITEMS WHEN THEY ARE SHIPPED.
MERCHANDISE TOTAL 14.03

INVOICE TOTAL 14.03
7 i
l /R4 o V| o

Please refer to

hitps:/fwww.he]

back of paperwork for Terms of Sale and disclosures or go to
nrvschein.com/us-en/specialmarkets/LegalTerms.aspx. Such terms are incorporated herein by reference.

JESSICAEANG04/02/20

v Data Sheet (SDS)

R-Refrigerated Item; May be shipped separately

U-Tamporarily Unavailable; please reorder

Ship To#h_ Bill To# Invoice# Invoice Date Invoice Total _ﬁwg eone STA‘IHin'ﬁ:s S
837747 2310297 74465382 03/17/20 $14.03 Co00ss Baon flary T W aliawr Tl
g:g;;:i?fﬂtglflfl:rd; Itern no longer available T-Taxable iterm
Order# Order Date # of Boxes PO# w&!tﬁmc‘w: ship directly from manufacturer W-Warranty ftem
86047895 02/28/20 BO 365-302 P-Prescription Drug: Return Authorization Required

WH, MN, M2, DM-DSC5A CODES

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

Drawer: Accounts Payable - Invoices
Vendor Number: 1085910
Vendor Name: Henry Schein
Invoice Number: 75420340
Invoice Date: 03/20/20

PO Number: B0365302
Check Number: 0267847
Check Amount: $ 488.08
Check Date: 05/12/2020
Department 1D: 00153
Reviewer Name: Jessica Lang
Voucher Number: V0615867
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

010000231029775420340110000000000130290320201

@ —

INVOICE

cor1090 ot AP IROVED

425 Fawell Blvd

04/28/20° = RFRK OVERSTREET

Ship/Sold-To:
Coll Of DuPage-Dental Hygiene

837747

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
Glen Ellyn, IL 60137-6708

Invoice#

75420340

Invoice Date

03/20/20

Due Date
04/19/20

Invoice Total

$130.29

Purchase Order#
BO 365-302

Payment Terms
Invoice Date + 30 days

Customer DEA#

Customer State Reg#

HSI Federal ID#
136595

HSI D&B#

40Z/TB

250/BG

Petroleum Jelly
* SPECIAL SCHEIN PRICE REDUCTION *

Fastips Disp AW Syringe Tips
* SPECIAL SCHEIN PRICE REDUCTION *

24

ITEM 1183469 SHIELD FACE OPTICAL GRADE DISP CANCELED FOR
LACK OF INVENTORY.

MERCHANDISE TOTAL
INSURANCE AND/OR FREIGHT
INVOICE TOTAL

2.24

$118.55

11.74

$130.29

1 130-8307
2 555-0048

INVOICE REVIEWED

OKAY TO PAY

ﬂ\

Please refer to batk of paperwnrk for Terms of Sale and disclosures or go to

~ T JESSTCA-LANG04/02/20

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

. ‘_ CODE STATUS KEY
Ship To# Bill To# Invoice# Invoice Date Invoice Total || $-special schein Pricing *-ltem has Safety Data Sheet (SDS)
837747 2310297 75420340 03/20/20 $1 30.29 B-Backordered; [term will follow R-Refrigerated Item; May be shipped separately
- C-Case Good lterm SK-School Kit
Egi:i?fﬂtglrlfl:rd Itern no longer available T-Taxable tem
Orderit Order Date # of Boxes PO# M- I%jem will ship directly from manufacturer U-Tamporarily Unavailable; please reorder
NC-No Charge W-Warranty Hem
87220892 03/18/20 1 BO 365-302 P-Prescription Drug: Return Authorization Required  WH, MN, M2, DM-DSCSA CODES
Distribution Names/Address
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Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1085910
Vendor Name: Henry Schein
Invoice Number: 74791162
Invoice Date: 03/09/20

PO Number: B0365302
Check Number: 0267847
Check Amount: $ 488.08
Check Date: 05/12/2020
Department 1D: 00153
Reviewer Name: Jessica Lang
Voucher Number: V0616940
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

Ship/Sold-To: 837747

Coll Of DuPage-Dental Hygiene
425 Fawell Blvd Rm 1122

Dr Edward Chavez

Glen Ellyn, IL 60137-6599

S ¢ 3 =3 -1 0 I 7

0LLEBI20

ounts Pa

EIlEIEIEIEIEHLDEH?ﬁi}]ﬁﬁEiWiBﬂBHB?LDHEI“IEEIlI
KIRK OVERSTREET

T _60137-6708

I-To: 2310297
Cdllege Of DuPage
425 Fawell Bivd
Atfh: Accounts Payable - Cindy Fisk

Glgn Ellyn, IL 60137-6708

Invoice# Invoice Date
74791162 03/09/20

Due Date Invoice Total

04/08/20 $343.76

Purchase Order#
BO 365-302

Payment Terms
Invoice Date + 30 days

Customer DEA#

Customer State Reg#

HSI Federal ID#

11-3136595

HSI D&B#

01-243-0880

Automatic A Developer Only
** SPECIAL CONTRACT PRICE **

CASE GOOD ITEM, MAY BE SHIPPED SEPARATELY.

Automatic B Fixer
** SPECIAL CONTRACT PRICE **

1 101-4405 4/CA

2 101-7957 4/CA

3 100-1815 3PR/PK
4  100-8680 3PR/PK
5  112-4856 200/BX

6 112-4858 200/BX

7  115-8903 J0BX/CA

CASE GOOD ITEM, MAY BE SHIPPED SEPARATELY.

Glove PF Nitrile Utility Green Medium
* SPECIAL SCHEIN PRICE REDUCTION *

Glove PF Nitrile Utility Green Small
* SPECIAL SCHEIN PRICE REDUCTION *

Self Seal Sterilization Pouch 2.75x9
** SPECIAL CONTRACT PRICE **
CASE GOOD ITEM, MAY BE SHIPPED SEPARATELY.

Self Seal Sterilization Pouch 7.5x13
** SPECIAL CONTRACT PRICE **

Envision Tissue Facial White 100Sheets
* SPECIAL SCHEIN PRICE REDUCTION *
CASE GOOD ITEM, MAY BE SHIPPED SEPARATELY.

2 2 =
1 1 c*
1 18
1 18
6 6 C
5 5

1 1 s$cC

YOUR ORDER 86437601 HAS BEEN SPLIT INTO MULTIPLE SHIPMENTS.
YOU WILL BE BILLED FOR THESE ITEMS WHEN THEY ARE SHIPPED.

34.99 69.98 2 IN
36.79 36.79 3 IN
20.06 20.06 6 IN
20.06 20.06 6 IN

8.99 53.94 4 IN
21.29 106.45 6 IN
33.74 33.74 5 IN

Please refer to back of paperwork for Terms of Sale and disclosures or go to
hitps://www.henrvschein.com/us-en/specialmarkeis/LegalTerms.aspx. Such terms are incorporated herein by reference.

U-Tay
W1

(" 1
] <] . ] ) (1€
INV {1 BEY
Ship To# Bill To# Invoice# Invoice Date | Invoice Total |[ $-special schein Pricing 0% STA‘IHiKEY
837747 2310297 74791162 03/09/20 $343.76 [l 8RRz oy ! 1O s
- oiinued; Iterm no longer available =

| 4 -5 Offer T
Order# Order Da B (j g 1 c—:!t hI;I ship directly from manufacturer
36437601 03/06/20 3 : P ption Drug: Return Authorization Requirad  WH,

In has Safety Data Sheet (SDS)

frigerated Item; May be shipped separately
chool Kit

able Item

mporarily Unavailable; please reorder
arranty fem

VMM, M2, DM-DSCSA CODES

09/20
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