Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087607

Vendor Name: McKesson Medical-Surgical Inc
Invoice Number: 78177846

Invoice Date: 02/26/20

PO Number: P0367733

Check Number: 0272506

Check Amount: $ 491.75

Check Date: 09/15/2020

Department ID: 00277

Reviewer Name: Colleen Gonzalez
Voucher Number: V0606227
Redaction Type: None

Document Type: AP Invoice

Document Below






MCKESSON Credit Memo

McKesson Medical-Surgical

9954 Mayland Drive Suite 4000 Shioped Fiam: PRIl Ol e e
Richmond, VA 23233 MCKESSON MEDICAL-SURGICAL INC(CHICAGO)
CHICAGO #52
300 AIRPORT ROAD UNIT 2
Bill To: 58723600 ELGIN,IL 60123

District License 004.003700

COLLEGE OF DUPAGE Shipped To: 58723601

SHIPPING AND RECEIVING COLLESE OF D:ng;ﬁ/me
—

425 FAWELL BLVD ey, S

60137-6708
REN COSS

MMC_TEACHING
nt Balance Inquires 1-800-234-1464

GLEN ELLYN IL 60131‘7" ll l{(’ ‘T E l) g:rfeTeELé_erN
0 3/03/20 - KIRK OVERSTRENRT-

hone:

ice Phone: 1-800-877-1919

Sales Order Number 56012565 Credit Number 78177846
Sales Order Date 02/18/2020 Credit Date 02/26/2020
PO Number 367733 Original Invoice Number 73773851
Sales Rep Name COSS, KAREN A. Credit Amount ($668.21)

Notes: The complete Terms of Sale that apply to this purchase are located at hitps://mms.mckesson.com/
content'terms-of-sale-primary-care. Customer is resonsible for reviewing the Terms of Sale in full.

Please contact us regarding electronic payment options at MMS . Treasury@ McKesson.com

Invoice Detail

Item Vendor / Unit Sales Codes
Number Vendor Cat # Description Ordered Unit  Shipped Price Amount Tax (*)
1014908 Vendor: KEYSUR INSTRUMENT TRAY, MESH W/CVR & -7 EA 0 194.15 .00 .00

Vend Cat#: MT-9110 PO LN 4
120469 Vendor: BRDMED CATH TRAY, FOLEY W/URINE MTR 1 -7 CS -7 191.84 -1342.88 .00

Vend Cat#: 892116 POLN7Y

SHIPPED: 02/26/2020 Elgin

RESTOCKING CHARGE 1 EA 1 674.67 674.67 .00
Vend Cat#: PO LN 8
£ ¥

INVOICE REVIEWED
OKAY TO PAY
 GOLLEEN GONZALEZ 02/27/20 |

'Oulglbal
Account Number 58723600
9954 Mayland Drive Suite 4000 Document Number 78177846 Date 02/26/2020
Richmond, VA 23233 Terms AR NET 30 DAYS
($668.21)
COLLEGE OF DUPAGE : : : = S
SHIPPING AND RECEIVING Please contact us regarding electronic payment options at MMS. Treasury@McKesson.com.
425 FAWELL BLVD Please Remit To:
GLEN ELLYN IL 601 37_6708 FRKRAAAEERAARAAAAE Ak hkhhkhhkhhhkhkhkhhhhhhih
CREDIT MEMORANDUM

DO NOT PAY






Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087607

Vendor Name: McKesson Medical-Surgical Inc
Invoice Number: 78313149

Invoice Date: 02/27/20

PO Number: P0367733

Check Number: 0272506

Check Amount: $ 491.75

Check Date: 09/15/2020

Department ID: 00277

Reviewer Name: Colleen Gonzalez
Voucher Number: V0606532
Redaction Type: None

Document Type: AP Invoice

Document Below






MCKESSON Credit Memo

McKesson Medical-Surgical

9954 Mayland Drive Suite 4000 Shioped Fiam: Pageilolt e
Richmond, VA 23233 MCKESSON MEDICAL-SURGICAL INC(CHICAGO)
CHICAGO #52
300 AIRPORT ROAD UNIT 2
Bill To: 58723600 ELGIN,IL 60123
x4
f_') nse 004.003700
COLLEGE OF DUPAGE 1‘ l) l’ l{‘)‘ SC!JFILE(?E: o SGJ;TGOE
SHIPPING AND RECEIVIN
6 O/9 ) g TARTHY
425 FAWELL BLVD 03/09/20 - DILYSS:-GATLYO'1
4 A
GLEN ELLYN IL 60137-67@8 GLEN ELLYN IL 60137-6708

Licknse  MMC_TEACHING

Brebereg By R S S O
fll’ l’ l{("rlg ]) () :} / () E’ /?gaﬂ:z‘iym count Balance Inquires 1-800-234-1464

rvice Phone: 1-800-877-1919
Sales Order Number 56012565 Credit Number 78313149
Sales Order Date 02/18/2020 Credit Date 02/27/2020
PO Number 367733 Original Invoice Number 74783648
Sales Rep Name COSS, KAREN A. Credit Amount ($1,359.05)

Notes: The complete Terms of Sale that apply to this purchase are located at hitps://mms.mckesson.com/
content'terms-of-sale-primary-care. Customer is resonsible for reviewing the Terms of Sale in full.

Please contact us regarding electronic payment options at MMS . Treasury@ McKesson.com

Invoice Detail
Item Vendor / Unit Sales Codes
Number Vendor Cat # Description Ordered Unit  Shipped Price Amount Tax (*)
1014908 Vendor: KEYSUR INSTRUMENT TRAY, MESH W/CVR & -7 EA -7 194.15 -1359.05 .00
Vend Cat#: MT-9110 PO LN 4
SHIPPED: 02/27/2020 Elgin
SALES TAX
STATE COUNTY CITY DISTRICT OTHER
$0.00 $0.00 $0.00 $0.00 $0.00
suB STD/EXP TOTAL TOTAL TOTAL
TOTAL HANDLING COLD CHAIN HAZMAT BULK FREIGHT FREIGHT TAX AMOUNT
($1,359.05) $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 ($1,359.05)

The purchase listed on this invoice may be subject to a discount or other promotional consideration that may require you to report the value of
such discount or promotional consideration, if any, as a discount. In addition, the prices on this invoice may include fees for services that may
not be reimbursable under the Medicare/Medicaid statutes. You can receive an itemized list of any fees included in the prices upon request.

PRICING IS CONFIDENTIAL AND PROPRIETARY.

Credit Memo
MCSKESSON
McKesson Medical-Surgical nmnn
954 Mayland Drive Suite 4000 G Nu 49 Date 02/27/2020
T INVOICE l | Vl EWED
($1,359.05)

SHIPPING AND RECEIVING

Yoo2/20

C paym:,_t options at MMV, ITeasury(@ McKessomn.com.

\

ﬁﬁﬁ:ﬁ‘“ﬂ%&\! py ki
OKAY 1O PAY

COLLEEN GONZALEZ 03/02/20




Information:

Drawer: Accounts Payable - Invoices

Vendor Number: 1087607

Vendor Name: McKesson Medical-Surgical Inc
Invoice Number: 78556085

Invoice Date: 03/02/20

PO Number: P0369018

Check Number: 0272506

Check Amount: $ 491.75

Check Date: 09/15/2020

Department ID: 00277

Reviewer Name:

Voucher Number: V0606774

Redaction Type: None

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

Document Below






MCSKESSON

McKesson Medical-Surgical
9954 Mayland Drive Suite 4000
Richmond, VA 23233

J'WAY-MATCH

COLLEGE OF DUPAGE
SHIPPING AND RECEIVING
425 FAWELL BLVD

GLEN ELLYN IL 60137-6708

Invoice

Page 1 of 2
Shipped From:

MCKESSON MEDICAL-SURGICAL INC(CHICAGQ)
CHICAGO #52

300 AIRPORT ROAD UNIT 2

ELGIN,IL 60123

District License 004.003700
Shipped To: 58723601
COLLEGE OF DUPAGE
SHIPPING AND RECEIVING
425 FAWELL BLVD

GLEN ELLYN IL 60137-6708
Ordered By: EMAIL

Regulatory License ~ MMC_TEACHING
Payment / Account Balance Ingquires 1-800-234-1464

Phone:
Customer Service Phone: 1-800-877-1919
Sales Order Number 57100224 Invoice Number 78556085
Sales Order Date 03/02/2020 Invoice Date 03/02/2020
PO Number 369018 Payment Due Date 04/01/2020
Sales Rep Name COSS, KAREN A. Invoice Amount $369.73

Notes: The complete Terms of Sale that apply to this purchase are located at hitps://mms.mckesson.com/
content'terms-of-sale-primary-care. Customer is resonsible for reviewing the Terms of Sale in full.

Please contact us regarding electronic payment options at MMS . Treasury @ McKesson.com

Invoice Detail

Item Vendor / Unit Sales Codes
Number Vendor Cat # Description Ordered Unit  Shipped Price Amount Tax (*)
362546 Vendor: BDSURG SCRUBBRUSH/SPONGE, W/PCMX (30/ 2 cS 0 241.16 .00 .00

Vend Cat#: 371163 PO LN 1
437989 Vendor: 3M CLEANSER, AVAGARD HAND 160Z BT 1 cSs 1 369.73 369.73 .00

Vend Cat#: 9200 PO LN 2

1ZR3X6020314956344

SHIPPED: 03/02/2020 Elgin UPS GROUND
237329 Vendor: MGM16 CAP, BOUF LF SB 24" BLU (100/B 10 cs 0 23.35 .00 .00

Vend Cat#: 40181100 PO LN 3
808521 Vendor: UNDSTR GLASSES,MAGNIFIER,1.5 CLR 25 EA 0 7.40 .00 .00

Vend Cat#: CRW-BKH15 PO LN 4

Invoice
gﬂgc;e:ﬂsor} Msd[;c_al-séj rgtlciloo 5 Account Number 58723600
. AYHG. VG olikeg Document Number 78556085 Date 03/02/2020
Richmond, VA 23233 Terms AR NET 30 DAYS
Pay This Amount Before = 04/01/2020 $369.73

COLLEGE OF DUPAGE
SHIPPING AND RECEIVING
425 FAWELL BLVD

GLEN ELLYN IL 60137-6708

Please contact us regarding electronic payment options at MMS. Treasury/a McKesson.com.
Please Remit To:
MCKESSON MEDICAL SURGICAL
PO BOX 933027
ATLANTA GA 31193-3027






Information:

Drawer: Accounts Payable - Invoices

Vendor Number: 1087607

Vendor Name: McKesson Medical-Surgical Inc
Invoice Number: 78935466

Invoice Date: 03/04/20

PO Number: P0369018

Check Number: 0272506

Check Amount: $ 491.75

Check Date: 09/15/2020

Department ID: 00277

Reviewer Name:

Voucher Number: V0606963

Redaction Type: None

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

Document Below






MCESKESSON

McKesson Medical-Surgical
9954 Mayland Drive Suite 4000
Richmond, VA 23233

Bill To: 58723600

Invoice

Page 1 of 1
Shipped From: :
MCKESSON MEDICAL-SURGICAL INC(URBANCREST
COLUMBUS #072

3500 CENTERPOINT DRIVE STE A

URBANCREST,OH 43123

:; “r 1“.’ hl j"l‘(: Il District License 004.002791

COLLEGE DUPAGE

Shipped To: 58723601

SHIPPING AND RECEIVING
425 FAWELL BLVD
GLEN ELLYN IL 60137-6708

COLLEGE OF DUPAGE
SHIPPING AND RECEIVING
425 FAWELL BLVD

GLEN ELLYN IL 60137-6708
Ordered By: EMAIL

Regulatory License ~ MMC_TEACHING
Payment / Account Balance Ingquires 1-800-234-1464

Phone:
Customer Service Phone: 1-800-877-1919
Sales Order Number 57100224 Invoice Number 78935466
Sales Order Date 03/02/2020 Invoice Date 03/04/2020
PO Number 369018 Payment Due Date 04/03/2020
Sales Rep Name COSS, KAREN A. Invoice Amount $233.50

Notes: The complete Terms of Sale that apply to this purchase are located at hitps://mms.mckesson.com/
content'terms-of-sale-primary-care. Customer is resonsible for reviewing the Terms of Sale in full.

Please contact us regarding electronic payment options at MMS . Treasury @ McKesson.com

Invoice Detail
ltem Vendor / Unit Sales Codes
Number Vendor Cat # Description Ordered Unit  Shipped Price Amount Tax (")
237329 Vendor: MGM16 CAP, BOUF LF SB 24" BLU (100/B 10 CS 10 23.35 233.50 .00
Vend Cat#: 40181100 POLN3
1Z4862300371158638 124862300371158674 124862300371158718
SHIPPED: 03/04/2020 Columbus UPS GROUND
SALES TAX
STATE COUNTY CITY DISTRICT OTHER
$0.00 $0.00 $0.00 $0.00 $0.00
suB STD/EXP TOTAL TOTAL TOTAL
TOTAL HANDLING COLD CHAIN HAZMAT BULK FREIGHT FREIGHT TAX AMOUNT
$233.50 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $233.50

The purchase listed on this invoice may be subject to a discount or other promotional consideration that may require you to report the value of
such discount or promotional consideration, if any, as a discount. In addition, the prices on this invoice may include fees for services that may
not be reimbursable under the Medicare/Medicaid statutes. You can receive an itemized list of any fees included in the prices upon request.

MCSKESSON

McKesson Medical-Surgical
9954 Mayland Drive Suite 4000
Richmond, VA 23233

COLLEGE OF DUPAGE
SHIPPING AND RECEIVING
425 FAWELL BLVD

GLEN ELLYN IL 60137-6708

PRICING IS CONFIDENTIAL AND PROPRIETARY.

Invoice
Account Number 58723600
Document Number 78935466 Date 03/04/2020
Terms AR NET 30 DAYS
Pay This Amount Before = 04/03/2020 $233.50

Please contact us regarding electronic payment options at MMS. Treasury/a McKesson.com.
Please Remit To:
MCKESSON MEDICAL SURGICAL
PO BOX 933027
ATLANTA GA 31193-3027



Information:

Drawer: Accounts Payable - Invoices

Vendor Number: 1087607

Vendor Name: McKesson Medical-Surgical Inc
Invoice Number: 80486387

Invoice Date: 03/06/20

PO Number: P0369018

Check Number: 0272506

Check Amount: $ 491.75

Check Date: 09/15/2020

Department ID: 00277

Reviewer Name:

Voucher Number: V0607463

Redaction Type: None

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

Document Below






MCKESSON Invoice

McKesson Medical-Surgical

9954 Mayland Drive Suite 4000 Shipped From: Page 1 of 1
Richmond, VA 23233 MCKESSON MEDICAL-SURGICAL INC(CHICAGO)
CHICAGO #52

1P FWAY MATCH et

District License 004.003700

COLLEGE OF DUPAGE Shipped To: 58723601
COLLEGE OF DUPAGE
SHIPPING AND RECEIVING SEIPPING AN HECERINGS
425 FAWELL BLVD 425 FAWELL BLVD
GLEN ELLYN IL 60137-6708 GLEN ELLYN IL 60137-6708
Ordered By: EMAIL
Regulatory License ~ MMC_TEACHING
Payment / Account Balance Ingquires 1-800-234-1464
Phone:
Customer Service Phone: 1-800-877-1919
Sales Order Number 57100224 Invoice Number 80486387
Sales Order Date 03/02/2020 Invoice Date 03/06/2020
PO Number 369018 Payment Due Date 04/05/2020
Sales Rep Name COSS, KAREN A. Invoice Amount $220.00
Notes: The complete Terms of Sale that apply to this purchase are located at hitps://mms.mckesson.com/
content'terms-of-sale-primary-care. Customer is resonsible for reviewing the Terms of Sale in full.
Please contact us regarding electronic payment options at MMS . Treasury @ McKesson.com
Invoice Detail
Item Vendor / Unit Sales Codes
Number Vendor Cat # Description Ordered Unit  Shipped Price Amount Tax (")
808521 Vendor: UNDSTR GLASSES MAGNIFIER,1.5 CLR 25 EA 25 7.40 185.00 .00
Vend Cat#: CRW-BKH15 PO LN 4

MMS PO# 26095626

SALES TAX

STATE COUNTY CITY DISTRICT OTHER
$0.00 $0.00 $0.00 $0.00 $0.00
suB STD/EXP TOTAL TOTAL TOTAL
TOTAL HANDLING COLD CHAIN HAZMAT BULK FREIGHT FREIGHT TAX AMOUNT
$185.00 $0.00 $0.00 $0.00 $0.00 $35.00 $35.00 $0.00 $220.00

The purchase listed on this invoice may be subject to a discount or other promotional consideration that may require you to report the value of
such discount or promotional consideration, if any, as a discount. In addition, the prices on this invoice may include fees for services that may
not be reimbursable under the Medicare/Medicaid statutes. You can receive an itemized list of any fees included in the prices upon request.

PRICING IS CONFIDENTIAL AND PROPRIETARY.

Invoice
MESKESSON
gﬂgcfﬁe:nso'} Msdl:;c.a"sé' rgtlciloo 5 Account Number 58723600
204 Midyianc. DNve Blite Document Number 80486387 Date 03/06/2020

Richmond, VA 23233 Terms AR NET 30 DAYS

Pay This Amount Before = 04/05/2020 $220.00
COLLEGE OF DUPAGE : , . L I
SHIPPING AND RECEIVING Please contact us regarding electronic payment options at MMS. Treasury/a McKesson.com.
425 FAWELL BLVD Please Remit To:
GLEN ELLYN IL 60137-6708 MCKESSON MEDICAL SURGICAL

PO BOX 933027
ATLANTA GA 31193-3027



Information:

Drawer: Accounts Payable - Invoices

Vendor Number: 1087607

Vendor Name: McKesson Medical-Surgical Inc
Invoice Number: 89821192

Invoice Date: 03/17/20

PO Number: P0369018

Check Number: 0272506

Check Amount: $ 491.75

Check Date: 09/15/2020

Department ID: 00277

Reviewer Name:

Voucher Number: V0608782

Redaction Type: None

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

Document Below






MCESKESSON

McKesson Medical-Surgical
9954 Mayland Drive Suite 4000
Richmond, VA 23233

Bill To: 58723600

COLLEGE OF DUPAGE
SHIPPING AND RECEIVING

Invoice

Page 1 of 1
Shipped From:

MCKESSON MEDICAL-SURGICAL INC(CHICAGQ)
CHICAGO #52

300 AIRPORT ROAD UNIT 2

ELGIN,IL 60123

District License 004.003700
Shipped To: 58723601
COLLEGE OF DUPAGE
SHIPPING AND RECEIVING

425 FAWELL BLVD

e 0. -
WAV MATCH SR

Regulatory License ~ MMC_TEACHING

Payment / Account Balance Ingquires 1-800-234-1464

Phone:
Customer Service Phone: 1-800-877-1919
Sales Order Number 57100224 Invoice Number 89821192
Sales Order Date 03/02/2020 Invoice Date 03/17/2020
PO Number 369018 Payment Due Date 04/16/2020
Sales Rep Name COSS, KAREN A. Invoice Amount $482.32

Notes: The complete Terms of Sale that apply to this purchase are located at hitps://mms.mckesson.com/
content'terms-of-sale-primary-care. Customer is resonsible for reviewing the Terms of Sale in full.

Please contact us regarding electronic payment options at MMS . Treasury @ McKesson.com

Invoice Detail
Item Vendor / Unit Sales Codes
Number Vendor Cat # Description Ordered Unit  Shipped Price Amount Tax (")
362546 Vendor: BDSURG SCRUBBRUSH/SPONGE, W/PCMX (30/ 2 CS 2 24116 482.32 .00
Vend Cat#: 371163 PO LN 1
Tracking # 1ZR3X6020315096978
Shipped: 03/17/2020 From: Elgin Via: UPS GROUND
SALES TAX
STATE COUNTY CITY DISTRICT OTHER
$0.00 $0.00 $0.00 $0.00 $0.00
suB STD/EXP TOTAL TOTAL TOTAL
TOTAL HANDLING COLD CHAIN HAZMAT BULK FREIGHT FREIGHT TAX AMOUNT
$482.32 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $482.32

The purchase listed on this invoice may be subject to a discount or other promotional consideration that may require you to report the value of
such discount or promotional consideration, if any, as a discount. In addition, the prices on this invoice may include fees for services that may
not be reimbursable under the Medicare/Medicaid statutes. You can receive an itemized list of any fees included in the prices upon request.

MCSKESSON

McKesson Medical-Surgical
9954 Mayland Drive Suite 4000
Richmond, VA 23233

COLLEGE OF DUPAGE
SHIPPING AND RECEIVING
425 FAWELL BLVD

GLEN ELLYN IL 60137-6708

PRICING IS CONFIDENTIAL AND PROPRIETARY.

Invoice
Account Number 58723600
Document Number 89821192 Date 03/17/2020
Terms AR NET 30 DAYS
Pay This Amount Before  04/16/2020 $482.32

Please contact us regarding electronic payment options at MMS. Treasury/a McKesson.com.
Please Remit To:
MCKESSON MEDICAL SURGICAL
PO BOX 933027
ATLANTA GA 31193-3027



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087607

Vendor Name: McKesson Medical-Surgical Inc
Invoice Number: 94332069/00891469
Invoice Date: 03/23/20

PO Number: P0369017

Check Number: 0272506

Check Amount: $ 491.75

Check Date: 09/15/2020

Department ID: 00141

Reviewer Name: Adrianna Costello
Voucher Number: V0611857
Redaction Type: None

Document Type: AP Invoice

Document Below






MCSKESSON

McKesson Medical-Surgical
9954 Mayland Drive Suite 4000
Richmond, VA 23233

Bill To: 58723600

COLLEGE OF DUPAGE
SHIPPING AND RECEIVING
425 FAWELL BLVD

GLEN ELLYN IL 60137-6708

Invoice

Page 1 of 2
Shipped From:

MCKESSON MEDICAL-SURGICAL INC(CHICAGQ)
CHICAGO #52

300 AIRPORT ROAD UNIT 2

ELGIN,IL 60123

District License 004.003700
Shipped To: 58723601
COLLEGE OF DUPAGE
SHIPPING AND RECEIVING
425 FAWELL BLVD

GLEN ELLYN IL 60137-6708
Ordered By: EMAIL

Regulatory License ~ MMC_TEACHING
Payment / Account Balance Ingquires 1-800-234-1464

Sales.Qrder Number 57100199
’ Sales Order Date 03/02/2020

PO Number 1‘ l) mx ]11 ]) Payment Due Date
Sales Rep Name ] A Invoice Amount

Phone:
Customer Service Phone: 1-800-877-1919
] i 94332069
Invoice Date 03/23/2020
04/22/2020
$1,040.88

05/20/20 - KIRI

The complete Terms of Sale that apply to this iurchase are lodgated at hitps://mms.mckesson.com/
con 1“;F E gl | ‘ l{iﬁa forfreviewing the Terms of Sale in full.
leaseConict de i i< MM .Treasury@ McKesson.com

\e——_lounice.Detail

ltem Vendor / Unit Sales Codes
Number Vendor Cat # Description Ordered Unit  Shipped Price Amount Tax (*)
924504 Vendor: EZWAYI BATTERY, FIEZ LIFT 3 EA 3 193.71 581.13 .00

Vend Cat#: 11871 OLN1

Tracking# 1ZR3X6020315139083

Shipped: 03/23/2020 From: Elgin
924503 Vendor: EZWAYI BATTERY CHARGER, F/EZ LIFT 1 EA 1 459.75 459.75 .00

Vend Cat#: 11860 PO LN 2

Tracking# 1ZR3X6020315139083

Shipped: 03/23/2020 From: Elgin

SALES TAX
STATE COUNTY CITY DISTRICT OTHER
$0.00 $0.00 $0.00 $0.00 $0.00
Invoice
MCSKESSON
Mekasao MedipaFauigioa) Account Number 58723600
9954 Mayland Drive Suite 4000 Document Number 94332069 Date 03/23/2020
Richmond, VA 23233 Terms AR NET 30 DAYS
Pay This Amount Before  04/22/2020 $1,040.88

COLLEGE OF DUPAGE
SHIPPING AND RECEIVING
425 FAWELL BLVD

GLEN ELLYN IL 60137-6708

Please contact us regarding electronic payment options at MMS. Treasury/a McKesson.com.
Please Remit To:
MCKESSON MEDICAL SURGICAL
PO BOX 933027
ATLANTA GA 31193-3027















Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087607

Vendor Name: McKesson Medical-Surgical Inc
Invoice Number: 06289535

Invoice Date: 06/03/20

PO Number: P0369017

Check Number: 0272506

Check Amount: $ 491.75

Check Date: 09/15/2020

Department ID: 00141

Reviewer Name: Adrianna Costello
Voucher Number: V0625545
Redaction Type: None

Document Type: AP Invoice

Document Below






MCSKESSON

McKesson Medical-Surgical
9954 Mayland Drive Suite 4000
Richmond, VA 23233

Bill To: 58723600

COLLEGE OF DUPAGE

SHIPPING AND RECEIVING

425 FAWELZ*!%!?_MS("T ED

GLEN ELLY

06/15/20 - DILYSS GALLYOT

Invoice

Page 1 of 1
Shipped From:

MCKESSON MEDICAL-SURGICAL INC(CHICAGQ)
CHICAGO #52

300 AIRPORT ROAD UNIT 2

ELGIN,IL 60123

District License 004.003700
Shipped To: 58723601
COLLEGE OF DUPAGE
SHIPPING AND RECEIVING
425 FAWELL BLVD

GLEN ELLYN IL 60137-6708
Ordered By: REP

Regulatory License ~ MMC_TEACHING
Payment / Account Balance Ingquires 1-800-453-5180
Phone:

Customer Service Phone: 1-800-877-1919

Sales Order Number 67004613 Invoice Number 06289535
Sales Order Date 06/03/2020 Invoice Date 06/03/2020
PO Number 369017 Payment Due Date 07/03/2020
Sales Rep Name COSS, KAREN A. Invoice Amount $459.75

Notes: The complete Terms of Sale that apply to this purchase are located at hitps://mms.mckesson.com/

content/terms-of-sale-primary-care. Customer is responsible for reviewing the Terms of Sale in full.

Please contact us regarding electronic payment options at MMS . Treasury @ McKesson.com

Invoice Detail
Item Vendor / Unit Sales Codes
Number Vendor Cat # Description Ordered Unit  Shipped Price Amount Tax (*)
924503 Vendor: EZWAYI BATTERY CHARGER, F/EZ LIFT 1 EA 1 459.75 459.75 .00
Vend Cat#: 11860 POLN 1
Tracking # 1ZR3X6020315487233
Shipped: 06/03/2020 From: Elgin
SALES TAX
STATE COUNTY CITY DISTRICT OTHER
$0.00 $0.00 $0.00 $0.00 $0.00
suB STD/EXP TOTAL TOTAL TOTAL
TOTAL HANDLING COLD CHAIN HAZMAT BULK FREIGHT FREIGHT TAX AMOUNT
$459.75 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $459.75

The purchase listed on this invoice may be subject to a discount or other promotional consideration that may require you to report the value of
such discount or promotional consideration, if any, as a discount. In addition, the prices on this invoice may include fees for services that may
not be reimbursable under the Medicare/Medicaid statutes. You can receive an itemized list of any fees included in the prices upon request.

MCSKESSON

McKesson Medical-Surgical
9954 Mayland Drive Suite 4000
Richmond, VA 23233

COLLEGE OF DUPAGE
SHIPPING AND RECEIVING
425 FAWELL BLVD
GILENELIYNI 60137-6708

PRICING IS CONFIDENTIAL AND PROPRIETARY.

Invoice

58723600
06289535 Date 06/03/2020
AR NET 30 DAYS

Account Number
Document Number

Terms
$459.75

Pay This Amount Before = 07/03/2020

Please contact us regarding electronic payment options at MMS. Treasury/a McKesson.com.
Please Remit To:

MCKESSON MEDICAI SURGICAI

INVOICE REVIEWED
OKAY TO PAY

B EAER YT B BRSYRTY B AN £NTETENT T % £2 £% F4n 8% FT &R 4%

BOX 933027 R




Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087607

Vendor Name: McKesson Medical-Surgical Inc
Invoice Number: 11848514

Invoice Date: 08/07/20

PO Number: P0370445

Check Number: 0272506

Check Amount: $ 491.75

Check Date: 09/15/2020

Department ID: 00141

Reviewer Name: Adrianna Costello
Voucher Number: V0639732
Redaction Type: None

Document Type: AP Invoice

Document Below






MCKESSON Invoice

McKesson Medical-Surgical, Inc

9954 Mayland Drive Suite 4000 Shioped Fiam: Page 101
Henrico, VA 23233 MCKESSON MEDICAL-SURGICAL INC(CHICAGO)
CHICAGO #52
300 AIRPORT ROAD UNIT 2
Bill To: 58723600 ELGIN,IL 60123

District License 004.003700
Shipped To: 58723601

7 \o2 ) m e v v % COLLEGE OF DUPAGE

SHIPPING % SHIPPING AND RECEIVING
425 FAWEM‘sl‘f‘)‘r li ]) 425 FAWELL BLVD

GLEN ELLYN IL 60137-6708
GLEN ELLYN IL 60137-6708 Oritored B REPEMAIL

08/18/20 - DILYSS GALLYOQT | roortone  we rercme

Payment / Account Balance Ingquires 1-800-453-5180

Phone:
Customer Service Phone: 1-800-877-1919
Sales Order Number 72330941 Invoice Number 11848514
Sales Order Date 07/28/2020 Invoice Date 08/07/2020
PO Number 370445 Payment Due Date 09/06/2020
Sales Rep Name COSS, KAREN A. Invoice Amount $581.13

Notes: The complete Terms of Sale that apply to this purchase are located at hitps://mms.mckesson.com/
content/terms-of-sale-primary-care. Customer is responsible for reviewing the Terms of Sale in full.

Please contact us regarding electronic payment options at MMS . Treasury @ McKesson.com

Invoice Detail
Item Vendor / Unit Sales Codes
Number Vendor Cat # Description Ordered Unit  Shipped Price Amount Tax (*)
924504 Vendor: EZWAYI BATTERY, F/EZ LIFT 3 EA 3 193.71 581.13 .00
Vend Cat#: 11871 PO LN 1

Tracking# 1ZR3X6020315864763
Shipped: 08/07/2020 From: Elgin Via: UPS GROUND

SUB TOTAL FREIGHT TAX AMOUNT
$581.13 $0.00 $0.00 $581.13
The purchase listed on this invoice may be subject to a discount or other promotional consideration that may require you to report the value of
such discount or promotional consideration, if any, as a discount. In addition, the prices on this invoice may include fees for services that may
not be reimbursable under the Medicare/Medicaid statutes. You can receive an itemized list of any fees included in the prices upon request.

PRICING IS CONFIDENTIAL AND PROPRIETARY.

Invoice
MEKESSON
gﬂgcs'ie:nsonl Msd['f?"sé‘ rgtlcilbll)[:)c Account Number 58723600
Mayland Drive Suite Document Number 11848514 Date 08/07/2020
Henrico, VA 23233 Terms AR NET 30 DAYS
P 2020 $581 13
~

COLLEGE OF DUPAGE \& V4 AR D, Py Py A N T
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425 FAWELL BLVD
GLEN ELLYN IL 60137-6708 MCKESSON MEDICAL SURGICAL

OKAY FO-PAY
ADRIANNA COSTELLO 08/17/2!




Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087607

Vendor Name: McKesson Medical-Surgical Inc
Invoice Number: 12144233

Invoice Date: 08/17/20

PO Number: P0370674

Check Number: 0272506

Check Amount: $ 491.75

Check Date: 09/15/2020

Department 1D: 00258

Reviewer Name: Colleen Gonzalez
Voucher Number: V0640208
Redaction Type: None

Document Type: AP Invoice

Document Below






MCKESSON Invoice

McKesson Medical-Surgical, Inc
9954 Mayland Drive Suite 4000 , Page 1 of 1

_ Shipped From:
Henrico, VA 23233 MCKESSON MEDICAL-SURGICAL (ROGERS)

ROGERS #21

) 12999 WILFRED LANE STE #100
Bill To: 58723600 ROGERS MN 55374

District License 004.004068
Shipped To: 58723601

COLLEGE OF DUPAGE COLLEGE OF DUPAGE
SHIPPING AND RECEIVING SHIPPING AND RECEIVING
425 FAWELL BLVD 429 FINVELL BLUD

ELLYN IL 60137-6708
" GLEN ELLYN IL 60137-6708 Orderdd By: REF/EMAIL

APPROVED Regtiaby Lconse MG, TEAGHING
08/28/20 - DILYSS GALLYOQ'F-{ ™" ™" ™"

Custoifer Service Phone: 1-800-877-1919
_W swererEERatnber 12144233
Sales Order Date 08/17/2020 Invoice Date 08/17/2020
PO Number 370674 Payment Due Date 09/16/2020
Sales Rep Name COSS, KAREN A. Invoice Amount $172.58

Notes: The complete Terms of Sale that apply to this purchase are located at hitps://mms.mckesson.com/
content/terms-of-sale-primary-care. Customer is responsible for reviewing the Terms of Sale in full.

Please contact us regarding electronic payment options at MMS . Treasury@ McKesson.com

Invoice Detail
Item Vendor / Unit Sales Codes
Number Vendor Cat # Description Ordered Unit  Shipped Price Amount Tax (*)
206485 Vendor: MGM16 MASK, FACE SURG POUCH-STYLEW/ 2  BX 0 5.58 .00 .00
Vend Cat#: 91-1200 PO LN 1
795984 Vendor: BBRAUN IV ADMIN SET, UNIV 15DRP W/3 C 1 CS 1 172.58 172.58 00
Vend Cat#: 354205 POLN2

Tracking# 1ZYBE8030317273288
Shipped: 08/17/2020 From: Rogers Via: UPS GROUND

729273 Vendor: EDWARD VAMP KIT, 60" WISAMPLE SITE & 1 cs 0 876.34 .00 .00
Vend Cat#:. 48VMP160 POLN3

SUB TOTAL FREIGHT TAX AMOUNT
$1 ?2 58 $0 00 $0.00 $1 72 58

sh dlscount or otla. C|t1 |f a‘ as a discount Inaddmn the rices n hlsmvmce m |nc|ude fees for services that may
not be relrnwaiEN dc( Ls Mﬁyu the prices upon request.
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enrico, VA 23233 Terms ARNET 30 DAYS | |
Pay This Amount Before = 09/16/2020 $172.58
COLLEGE OF DUPAGE : ; , » .
SHIPPING AND RECEIVING Please contact us regarding electronic payment options at MMS. Treasury@McKesson.com.
425 FAWELL BLVD Please Remit To:
GLEN ELLYN IL 60137-6708 MCKESSON MEDICAL SURGICAL

PO BOX 933027
ATLANTA GA 31193-3027



	Local Disk
	file:///C/APweb/_groupByCheckNumber/0272506/00417d_0272506.txt

	Local Disk
	file:///C/APweb/_groupByCheckNumber/0272506/00418d_0272506.txt

	Local Disk
	file:///C/APweb/_groupByCheckNumber/0272506/00419d_0272506.txt

	Local Disk
	file:///C/APweb/_groupByCheckNumber/0272506/00420d_0272506.txt

	Local Disk
	file:///C/APweb/_groupByCheckNumber/0272506/00421d_0272506.txt

	Local Disk
	file:///C/APweb/_groupByCheckNumber/0272506/00422d_0272506.txt

	Local Disk
	file:///C/APweb/_groupByCheckNumber/0272506/00423d_0272506.txt

	Local Disk
	file:///C/APweb/_groupByCheckNumber/0272506/00424d_0272506.txt

	Local Disk
	file:///C/APweb/_groupByCheckNumber/0272506/00425d_0272506.txt

	Local Disk
	file:///C/APweb/_groupByCheckNumber/0272506/00426d_0272506.txt


