Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1085910
Vendor Name: Henry Schein
Invoice Number: 86782406
Invoice Date: 12/02/20

PO Number: P0371782
Check Number: 0275717
Check Amount: $ 2,576.54
Check Date: 01/12/2021
Department ID: 00257
Reviewer Name: Jessica Lang
Voucher Number: V0656462
Redaction Type: None
Document Type: AP Invoice

Document Below






¥4 HENRY SCHEIN® e —

Invoice #
Corporate Office Customer Service
135 Duryea Road 1-800-472-4346 Invoice Date : 12/02/20
Melville, NY 11747 Amount : 112.83
Address Service Requested Terms : Invoice Date + 30 days
Due Date : 01/01/21
Page 1 of 2
 BmIo. 3 Ship To / Sold To:

APPROVED o5 el o

E2£13/20 - LISASTOCK | "
I 4
Attenn Ao;iﬁtmts Pa ablengC 2132

Cust# : 3136679 hip Date : 12/02/20 Is Ord# : 97953455
CustPO# : 371782 hip Via : UPS Chicago Special Sort Is Ord Dt : 12/02/20
Is Rep : C405
Tax
Itern # Ship BO UoMm Description Unit Price Amount Status
6810953 1 0 Case| Sharps Disposal Container Wall 5QT Mount 98.4000 98.40
1002524 5 0 200/Pk| All-Gauze Sponge Non Sterile 2"x2" 8pl 1.0300 515
1126142 3 0 100/Bx| Bandage Adhesive Sheer Strip 1"x3" LF 1.4500 4.35
[THIS PRODUCT IS BEING SHIPPED FRDM OUR NORTHEAST DISTRIBUTION CENTER.
1126131 o ] 200/Bx| Alcohol Prep Pads Sterile 2Ply Med 1.3600 4.08
Deliver To: Barb Coe, HSC 1220
This order has been processed by our Henry Schein, Inc, Midwest Dist Center, 5315 W 74th St Bldg 138, Indianapolis, IN 462685135
Mortheast Distribution Center, 41 WEAVER ROAD, DENVER, PA 17517
Finance Charges of 1.5% per month (18% per annum) are applied to amounts not paid within terms. Sub-Total 111.98
No merchandise will be accepted for return without our authorization. All claims must be made within 10 days of invoice. Ta 550
X il
Shipping and/or Handling 0.85
" Total Amount 112.83

INVOICE REVIEWED
OKAY TO PAY
ESSICA-EANG 12/07/20.|. ... =

PAHENRY SCHEIN®

0100003136798 74240L11.0000000000222831202208

Cust # : 3136679 Remit To:
Invoice # : 86782406
Invoice Date : 12/02/20
Amount : 112.83 Henry Schein

Dept CH 10241
Terms : Invoice Date + 30 days Palatine, IL 60055-0241
Due Date g 01/01/21

Please put your account number on the check.



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1085910

Vendor Name: Henry Schein
Invoice Number: 86850687
Invoice Date: 12/04/20

PO Number: P0371793

Check Number: 0275717

Check Amount: $ 2,576.54

Check Date: 01/12/2021
Department ID: 00126

Reviewer Name: Colleen Gonzalez
Voucher Number: V0656466
Redaction Type: None

Document Type: AP Invoice

Document Below






n HENRY SCI—IEIN® Invoice # : MVOILE 86850687

Corporate Office Customer Service
135 Duryea Road 1-800-472-4346 Invoice Date : 12/04/20
Melville, NY 11747 Amount s 738.98
Address Service Requested Terms : Invoice Date + 30 days
4 Due Date : 01/03/21
APPROVED
|
Bill To: Ship To /fSold To:
12/15/20 - DILYSS GALLYOF¥pieee
=4 !’ -y d 9 1Y ¥ ANd Faviell Blvd
L Glen Ellgn IL 601376599
College Of Dupage
425 Fawell Bivd
Attn: Accounts Payable SRC 2132
Glen Ellyn, IL 601376599
Cust# : 3136679 hip Date . 12/04/20 Is Ord# : 98040998
CustPO# : 371793 hip Via : Drop Ship Is Ord Dt : 12/03/20
Is Rep : C405
Tax
Itemn # Ship BO UoMm Description Unit Price Amount Status
1042290 2 0 Ea|Glucose 201 Analyzer 369.4900 738.98
DIRECTLY $HIPPED FRDM THE MANUFACTURER
[ special coptract price *
Deliver To: Diane Gryglak, HSC 1220
This order has been processed by our Henry Schein, Inc, Midwest Dist Center, 5315 W 74th St Bidg 138, Indianapolis, IN 462685135
Finance Charges of 1.5% per month (18% per annum) are applied to amounts not paid within terms. Sub-Total 738.98
No merchandise will be accepted for return without our authorization. All claims must be made within 10 days of invoice. Tax 0.00
Shipping and/or Handling 0.00
Total Amount ?38.9q
o H

INVOICE REVIEWED
OKAY TO PAY
- LOLLEEN GONZALEZ 12/14/20

Remiitance Section

PAHENRY SCHEIN®

01000031.3kL798L850LA7110000000000738981204203

Cust # : 3136679 Remit To:
Invoice # : 86850687
Invoice Date : 12/04/20
Amount : 738.98 Henry Schein

Dept CH 10241
Terms : Invoice Date + 30 days Palatine, IL 60055-0241
Due Date g 01/03/21

Please put your account number on the check.



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1085910

Vendor Name: Henry Schein
Invoice Number: 86850686
Invoice Date: 12/03/20

PO Number: P0371793

Check Number: 0275717

Check Amount: $ 2,576.54

Check Date: 01/12/2021
Department ID: 00126

Reviewer Name: Colleen Gonzalez
Voucher Number: V0656467
Redaction Type: None

Document Type: AP Invoice

Document Below






Y4 HENRY SCHEIN® YOILE
Invoice # : 86850686
Corporate Office Customer Service
135 Duryea Road 1-800-472-4346 Invoice Date : 12/03/20
Melville, NY 11747 Amount 554.89
Address Service Requested Terms Invoice Date + 30 days
Due Date 01/02/21
Page 1 of 3
Bill To: Ship To / Sold To:
a N College Of Dupage
‘ l’ l) l{ () ‘r l? ]) 425 Fawell Blvd
y! 4 Glen Ellyn IL 601376599
lle f a
& Y Yrgt N
avie|l"Givd e 1
Aclio g P2y C213M4 M N N 7
Glen Ellyn, IL 601376599
Cust# : 3136679 hip Date : 12/03/20 Is Ord# : 98040998
CustPO# : 371793 hip Via : UPS Chicago Special Sort Is Ord Dt : 12/03/20
Is Rep : C405
Tax
Itemn # Ship BO UoMm Description Unit Price Amount Status
5700329 1 o] Ea| True Metrix Pro Meter Kit w/10 Stri 11.5000 11.50
.Go fo your online a NDC#: 56151147603
ccount to refrieve this SDE, 105ME30 - Iffyou cannot access online options or
to opt out of lelectronic SOS call (B00) 47214346
5700327 1 0 50/Bx| True Metrix Pro Test Strips 18.7900 18.79
4399158 2 ] 100/Bx| Microcuvette Glucose 201 142.3500 284.70
.Go fo your online a
ccount to retrieve this SDB, 105YK28 - If you cannot access online options or
to opt out of lelectronic SOS call (800) 47214346,
4207892 1 0 10/Bx| Cholesterol Panel 42.7500 4275
8116088 1 ] 400/Ca| Container,Drug-Test Ster 90ml 185.6000 185.60
2275359 2 0 200/VI) Micro Hematocrit Tube Plain 5.3500 10.70
Deliver To: Diane Gryglak, HSC 1220
/TThis order has been processed by our Henry Schein, Inc, Midwest Dist Center, 5315 W 74th St Bldg 138, Indianapolis, IN 462685135

INVOICE REVIEWED
OKAY TO PAY

Continued on next page

FEOLLEEN
¥ HFNRY SCHEIN®

"GONZALEZ 12/07/26

01000031.3kL798L850LAL11L.000000000055489120320k

Cust# 3136679 Remit To:
Invoice # 86850686
Invoice Date 12/03/20
Amount 554.89 Henry Schein

Dept CH 10241
Terms Invoice Date + 30 days Palatine, IL 60055-0241
Due Date 01/02/21

Please put your account number on the check.






Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1085910

Vendor Name: Henry Schein

Invoice Number: 87002764

Invoice Date: 12/07/20

PO Number: P0371728

Check Number: 0275717

Check Amount: $ 2,576.54

Check Date: 01/12/2021

Department ID: 00126

Reviewer Name:

Voucher Number: V0656894
Redaction Type: None

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

Document Below






EHENRY SCI_IEIN@ Invoice # :"MVOICE

87002764
Corporate Office Customer Service
135 Duryea Road 1-800-472-4346 Invoice Date : 12/07/20
Melville, NY 11747 Amount 6.30
Address Service Requested Terms : Invoice Date + 30 days
Due Date 01/06/21
Page 1 of 2
Bill To: Ship To / Sold To:
College Of Dupage
3 WAY MATCH skt il
@ / Glen Ellyn IL 601376599
Colle
425 Fawell Bivd
Attn: Accounts Payable SRC 2132
Glen Ellyn, IL 601376599
Cust# : 3136679 hip Date : 12/07/20 Is Ord# : 97697311
CustPO# : 371728 hip Via : United Parcel Zone 4 Is Ord Dt : 11/24/20
Is Rep : C405
Tax
Itemn # Ship BO UoMm Description Unit Price Amount Status
2295270 | 1] 0] Ea|Ruler EKG 40mm | 6.3000] 6.30]
This is a backordered shipment for order:97697311 original invoice:86489986
Deliver To: Diane Gryglak, HSC 1220
I his order has been processed by our Henry Schein, Inc, Midwest Dist Center, 5315 W 74th St Bldg 138, Indianapolis, IN 462685135
Finance Charges of 1.5% per month (18% per annum) are applied to amounts not paid within terms. Sub-Total 6.30
Mo merchandise will be accepted for return without our authorization. All claims must be made within 10 days of invoice. Tax 060
Shipping and/or Handling 0.00
Total Amount 6.33

s DI RIR IR0 o DUNDIRIBDNOBAOC . coisosimsimasasinass s 3 A A3 R 3 SSRGS

Remittance Section

PAHENRY SCHEIN®

01000031.3kk7948700276411.000000000000L30L207204

Cust# 2 3136679 Remit To:
Invoice # : 87002764
Invoice Date : 12/07/20
Amount : 6.30 Henry Schein

Dept CH 10241
Terms : Invoice Date + 30 days Palatine, IL 60055-0241
Due Date : 01/06/21

Please put your account number on the check.




Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1085910
Vendor Name: Henry Schein
Invoice Number: 86983047
Invoice Date: 12/08/20

PO Number: B0370250
Check Number: 0275717
Check Amount: $ 2,576.54
Check Date: 01/12/2021
Department 1D: 00153
Reviewer Name: Jessica Lang
Voucher Number: V0656895
Redaction Type: None
Document Type: AP Invoice

Document Below






INVOICE

P4HENRY SCHEIN®

Invoice # 86983047
Corporate Office Customer Service
135 Duryea Road 1-800-472-4346 Invoice Date : 12/08/20
Melville, NY 11747 Amount 344.57
Address Service Requested Terms Invoice Date + 30 days
Due Date 01/07/21
Page 1 of 2
Bill To: Ship To / Sold To:
@ Co} Of DuPage-Dental Hygiene
1‘1) l) l{()‘f ]4‘ ]) 429 Fawell Bivd Rm 1122
Dr Fdward Chavez
| Gldn Ellyn IL 601376599
‘%‘Z 1:/20.- DILYSS GALI Y()'l‘
PAPbI” Cindy 45N | 484
Glen Ellyn, IL 601376708
Cust# : 2310297 hip Date : 12/08/20 IsOrd# : 98153188
CustPO# : BO 370-250 hip Via : UPS Chicago Special Sort Is Ord Dt : 12/07/20
Is Rep : IL94
Tax
Itern # Ship BO UoMm Description Unit Price Amount Status
5650013 3 o] 300/Bx| Ultraform PF Nitrile Glove X-SMALL 45,5000 136.50
[* special coptract price *
1014737 2 0 6/Pk| Op-D-Op Replacement Shield Mini 16.0100 32.02
1017758 1 0 12/Pk| Op-D-Op Replacement Shield Long 73.7900 73.79
1672925 2 0 10/Pk| Cavitron Water Filters f/Scalers 49.7600 99.52
This order has been processed by our Henry Schein, Inc, Midwest Dist Center, 5315 W 74th St Bldg 138, Indianapolis, IN 462685135
Finance Charges of 1.5% per month (18% per annum) are applied to amounts not paid within terms. Sub-Total 341.83
No merchandise will be accepted for return without our authorization. All claims must be made within 10 days of invoice.
Tax 0.00
/‘ Shipping and{or Handling 274
Total Amount 344.57

INVOICE REVIEWED
OKAY TO PAY
JESSICA LANG 12

TaxID#11-3136595  DUNS #01-243-0880

\Re;mtta nce Section

PAHENRY SCHEIN®

01000023102978694304711.0000000000344571208205

Cust# 2310297 Remit To:
Invoice # 86983047
Invoice Date 12/08/20
Amount 344.57 Henry Schein

Dept CH 10241
Terms Invoice Date + 30 days Palatine, IL 60055-0241
Due Date 01/07/21

Please put your account number on the check.



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1085910
Vendor Name: Henry Schein
Invoice Number: 87277234
Invoice Date: 12/11/20

PO Number: P0371782
Check Number: 0275717
Check Amount: $ 2,576.54
Check Date: 01/12/2021
Department ID: 00257
Reviewer Name: Jessica Lang
Voucher Number: V0656900
Redaction Type: None
Document Type: AP Invoice

Document Below






INVOICE

P4HENRY SCHEIN®

Invoice # 87277234
Corporate Office Customer Service
135 Duryea Road 1-800-472-4346 Invoice Date : 12/11/20
Melville, NY 11747 Amount 227.00
Address Service Requested Terms Invoice Date + 30 days
Due Date 01/10/21
- 3
i
. APPROVED
Bill To: Ship To / Sold To:
12/23/20 - DILYSS GALLYOT | &
- 425 Fawell Blvd
af awed| & 4000 ¥ 484
Glen Ellyn IL 601376599
A y
Conege Or Dupage
425 Fawell Bivd
Attn: Accounts Payable SRC 2132
Glen Ellyn, IL 601376599
Cust# : 3136679 hip Date : 12111/20 Is Ord# : 97953455
CustPO# : 371782 hip Via : United Parcel Zone 4 Is Ord Dt : 12/02/20
Is Rep : C405
Tax
Itern # Ship BO UoMm Description Unit Price Amount Status
2107191 | 2] 0] 50/Ca|Filter Bacteria | 113.5000] 227.00]
This is a backordered shipment for order:97953455 original invoice:86782407
Deliver To: Barb Coe, HSC 1220
This order has been processed by our Henry Schein, Inc, Midwest Dist Center, 5315 W 74th St Bldg 138, Indianapolis, IN 462685135
Finance Charges of 1.5% per month (18% per annum) are applied to amounts not paid within terms. Sub-Total 227.00
Mo merchandise will be accepted for return without our authorization. All claims must be made within 10 days of invoice. Tax 500
7~ Shipp'rngﬂpdfor Handling 0.00
Total Amount 22?.03
l JAd V| 4 Y|
OKAY TO PAY
JESSICA LANG 12/15/20
e 1S 4N / 4 J. ) | sy !’ =
L ®

...1ax|D#11-3136595 .
Remittance Section

PAHENRY SCHEIN®

0100003L3kLk7948727723411.0000000000227001211201

Cust# 3136679 Remit To:
Invoice # 87277234
Invoice Date 12/11/20
Amount 227.00 Henry Schein

Dept CH 10241
Terms Invoice Date + 30 days Palatine, IL 60055-0241
Due Date 01/10/21

Please put your account number on the check.

ATIADIOREDOO0ON. .o xosmseassiss s s N3 A A AR SRR



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1085910

Vendor Name: Henry Schein

Invoice Number: 87050519

Invoice Date: 12/08/20

PO Number: P0371793

Check Number: 0275717

Check Amount: $ 2,576.54

Check Date: 01/12/2021

Department ID: 00126

Reviewer Name:

Voucher Number: V0656901
Redaction Type: None

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

Document Below






INVOICE

P4HENRY SCHEIN®

Invoice # 87050519
Corporate Office Customer Service
135 Duryea Road 1-800-472-4346 Invoice Date : 12/08/20
N Amount 231.10
gfdd engdc 1 YL Terms Invoice Date + 30 days
2 j J\ 1 3 Due Date 01/07/21
Page 1 of 2
Bill To: Ship To / Sold To:
College Of Dupage
425 Fawell Blvd
Glen Ellyn IL 601376599
College Of Dupage
425 Fawell Bivd
Attn: Accounts Payable SRC 2132
Glen Ellyn, IL 601376599
Cust# : 3136679 hip Date : 12/08/20 Is Ord# : 98040998
CustPO# : 371793 hip Via : United Parcel Zone 4 Is Ord Dt : 12/03/20
Is Rep : C405
Tax
Itemn # Ship BO UoMm Description Unit Price Amount Status
1177266 | 2] 0] Ea| Tray Phlebotomy w/2 Inserts | 115.5500 231.10]
This is a backordered shipment for order:98040999 original invoice:86850688
Deliver To: Diane Gryglak, HSC 1220
I his order has been processed by our Henry Schein, Inc, Midwest Dist Center, 5315 W 74th St Bldg 138, Indianapolis, IN 462685135
Finance Charges of 1.5% per month (18% per annum) are applied to amounts not paid within terms. Sub-Total 231.10
Mo merchandise will be accepted for return without our authorization. All claims must be made within 10 days of invoice. Tax 000
Shipping and/or Handling 0.00
Total Amount 23‘!.13

...1ax|D#11-3136595 .
Remittance Section

PAHENRY SCHEIN®

01000031.3kL7948705051911.0000000000231101208205

Cust# 3136679 Remit To:
Invoice # 87050519
Invoice Date 12/08/20
Amount 231.10 Henry Schein

Dept CH 10241
Terms Invoice Date + 30 days Palatine, IL 60055-0241
Due Date 01/07/21

Please put your account number on the check.

AT eI it e s A A A S A3 S G RS




Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1085910
Vendor Name: Henry Schein
Invoice Number: 87113991
Invoice Date: 12/09/20

PO Number: B0370250
Check Number: 0275717
Check Amount: $ 2,576.54
Check Date: 01/12/2021
Department 1D: 00153
Reviewer Name: Jessica Lang
Voucher Number: V0656902
Redaction Type: None
Document Type: AP Invoice

Document Below






INVOICE

P4HENRY SCHEIN®

Invoice # 87113991
Corporate Office Customer Service
135 Duryea Road 1-800-472-4346 Invoice Date : 12/09/20
Melville, NY 11747 Amount 114.90
Address Service Requested Terms Invoice Date + 30 days
Due Date 01/08/21
Page 1 of 2
Bill To: Ship To / Sold To:
Coll Of DuPage-Dental Hygiene
425 Fawell Blvd Rm 1122
~ r Edward Chavez
College Of DupaAl) l’ l{()‘r ]41 ]) len Ellyn IL 601376599
425 Fawell Bivd o
Attn: Accounts Payable - Cindy Fisk
Elgn, | 708
12/15/20- DILYSS GALLYOT
= Jf & 4B\ | V) V!
Us T 2310207 ip Date: 12/00/20 IsOrd# : 98153188
ustPO# : BO 370-250 hip Via : UPS Chicago Special Sort Is Ord Dt : 12/07/20
Is Rep : IL94
Tax
Itern # Ship BO UoMm Description Unit Price Amount Status
1071241 10 o] Ea|Kromopan Alginate 1Lb Bag 11.4800 114.90
[* special coptract price *
This is a backordered shipment for order:98153188 original invoice:86983047
This order has been processed by our Henry Schein, Inc, Midwest Dist Center, 5315 W 74th St Bldg 138, Indianapolis, IN 462685135
Finance Charges of 1.5% per month (18% per annum) are applied to amounts not paid within terms. Sub-Total 114.90
Mo merchandise will be accepted for return without our authorization. All claims must be made within 10 days of invoice. Tax 000
(, Stipping-andfe Handling 0.00
Total Amount 1" 4.93

INVOICE REVIEWED
OKAY TO PAY

JESSICA LANG 12/14/20

®

s DI RIR IR0 o DUNDIRIBDNOBAOC . coisosimsimasasinass s 3 A A3 R 3 SSRGS

Remittance Section

PAHENRY SCHEIN®

01000023102978711399111.0000000000114901209:200

Cust # : 2310297 Remit To:
Invoice # : 87113991
Invoice Date : 12/09/20
Amount : 114.90 Henry Schein

Dept CH 10241
Terms : Invoice Date + 30 days Palatine, IL 60055-0241
Due Date g 01/08/21

Please put your account number on the check.




Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1085910

Vendor Name: Henry Schein

Invoice Number: 87423822

Invoice Date: 12/16/20

PO Number: P0371793

Check Number: 0275717

Check Amount: $ 2,576.54

Check Date: 01/12/2021

Department ID: 00126

Reviewer Name:

Voucher Number: V0657447
Redaction Type: None

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

Document Below






n HENRY SCHEIN® Invoice # i INVOICE 87423822

Corporate Office Customer Service .
135 Duryea Road 1-800-472-4346 Invoice Date : 12/16/20
Melville, NY 11747 Amount ; 107.60
Address Service Requested Terms : Invoice Date + 30 days
Due Date : 01/15/21
Page 1 of 2

Il Tca; ‘v l‘r ‘l ‘rl_‘ (1 l‘l Ship To / Sold To:
] j )\ 1 / College Of Dupage

425 Fawell Blvd

Glen Ellyn IL 601376599

College Of Dupage

425 Fawell Bivd

Attn: Accounts Payable SRC 2132
Glen Ellyn, IL 601376599

Cust # : 3136679 hip Date : 12116/20 IsOrd# : 98040999
CustPO# 1 371793 hip Via : UPS Chicago Special Sort Is Ord Dt : 12/03/20
Is Rep : C405
Tax
Item # Ship BO uUcm Description Unit Price Amount Status
2544454 1 ] 40/Bx| Hemocult Sensa Dispensapak Dispensap 107.6000 107.60
.Go fo your online a
kccount to refrieve this SDf, 1055597 - If you cannot access online options or
to opt out of jelectronic SOS call (800} 47214346,
This is a backordered shipment for order:98040999 original invoice: 86850686
Deliver To: Diane Gryglak, HSC 1220
This order has been processed by our Henry Schein, Inc, Midwest Dist Center, 5315 W 74th St Bldg 138, Indianapolis, IN 462685135
Finance Charges of 1.5% per month (18% per annum) are applied to amounts not paid within terms. Sub-Total 107 .60
Mo merchandise will be accepted for return without our authorization. All claims must be made within 10 days of invoice. Tax 0,00
Shipping and/or Handling 0.00
Total Amount ﬂ

B ID#A1-3136595 L DUNS #0023 0880 et et e ra e ettt et r et eraaenneerren >€
Remittance Section

YAHENRY SCHEIN®

0100003L.3LL?798742382211.0000000000207601212620k

Cust# : 3136679 Remit To:
Invoice # : 87423822
Invoice Date : 12/16/20
Amount x 107.60 Henry Schein

Dept CH 10241
Terms : Invoice Date + 30 days Palatine, IL 60055-0241
Due Date : 01/15/21

Please put your account number on the check.






Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1085910

Vendor Name: Henry Schein
Invoice Number: 86489985
Invoice Date: 12/30/20

PO Number: P0371728

Check Number: 0275717

Check Amount: $ 2,576.54

Check Date: 01/12/2021
Department ID: 00126

Reviewer Name: Colleen Gonzalez
Voucher Number: V0657651
Redaction Type: None

Document Type: AP Invoice

Document Below






u HENRY SCHEIN® Invoice # i INVOICE 86489985

o e TRETZ5  |Invoice Date : 12130120
Melville, NY 11747 Amount : 14.60
Address Service Requested Terms ! Invoice Date + 30 days
Due Date : 01/29/21
Page 1 of 2
Bl &hip To / Sold To:

APPROVED
0 1/4T£21 - DILYSS GALLYOT

Attn Aocounts Payable SRC 2132

SrerrElr P B S ETEEES
Cust # : 3136679 hip Date : 12/30/20 IsOrd# : 97697311
CustPO# : 371728 hip Via : Drop Ship Is Ord Dt : 11/24/20
Is Rep : C405
Tax
Item # Ship BO uom Description Unit Price Amount Status
9535504 1 0 Ea|Caliper EKG Economy Line Latex Fre 14.6000 14.60
IRECTLY $HIPPED FRPM THE MANUFACTURER
Deliver To: Diane Gryglak, HSC 1220
This order has been processed by our Henry Schein, Inc, Midwest Dist Center, 5315 W 74th St Bldg 138, Indianapolis, IN 462685135
Finance Charges of 1.5% per month (18% per annum) are applied to amounts not paid within terms. Sub-Total 14.60
No merchandise will be accepted for return without our authorization. All claims must be made within 10 days of invoice. Ta 0700
3 i
/‘ SHIpping andior Hananng 0.00

INVOICE REVIEWED —
OKAY TO PAY
COLLEEN GONZALEZ 01/07/2

LTaX D #TI-3136595 DN 00230880 ettt e et e et et e et are e e e et eare e aenreeaeenaans >€
Remittance Section

Y4aHENRY SCHEIN®

0100003L3kL7946L44998511.0000000000014601230200

Cust# ; 3136679 Remit To:
Invoice # : 86489985
Invoice Date : 12/30/20
Amount : 14.60 Henry Schein

Dept CH 10241
Terms : Invoice Date + 30 days Palatine, IL 60055-0241
Due Date : 01/29/21

Please put your account number on the check.






Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1085910

Vendor Name: Henry Schein

Invoice Number: 88221873

Invoice Date: 01/06/21

PO Number: P0371782

Check Number: 0275717

Check Amount: $ 2,576.54

Check Date: 01/12/2021

Department ID: 00257

Reviewer Name:

Voucher Number: V0658027
Redaction Type: None

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

Document Below






u HENRY SCHEIN® Invoice # ] INVOICE 88221873

Corporate Office Customer Service
135 Duryea Road 1-800-472-4346 Invoice Date : 01/06/21
Melville, NY 11747 Amount . 123.77
Address Service Requested Terms ! Invoice Date + 30 days
Due Date : 02/05/21
Page 1 of 2
ill To: Ship To / Sold To:
é T 4 rgYgY
. 1 \ 1 J College Of Dupage
425 Fawell Bivd
Glen Ellyn IL 601376599
College Of Dupage
425 Fawell Bivd
Attn: Accounts Payable SRC 2132
Glen Ellyn, IL 601376599
Cust# : 3136679 hip Date : 01/06/21 IsOrd# : 97953455
CustPO# : 371782 hip Via : UPS Chicago Special Sort Is Ord Dt : 12/02/20
Is Rep : C405
Tax
Item # Ship BO uom Description Unit Price Amount Status
2907292 | 1] 0] 50/Cal AirLife Vnt Mntr Adptr Circuit [ 123.7700] 123.77]
This is a backordered shipment for order:97953455 original invoice:86782407
Deliver To: Barb Coe, HSC 1220
I his order has been processed by our Henry Schein, Inc, Midwest Dist Center, 5315 W 74th St Bldg 138, Indianapolis, IN 462685135
Finance Charges of 1.5% per month (18% per annum) are applied to amounts not paid within terms. Sub-Total 123.77
No merchandise will be accepted for return without our authorization. All claims must be made within 10 days of invoice. Tax 000
Shipping and/or Handling 0.00
Total Amount 123.77]
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Remittance Section

ZAHENRY SCHEIN®

01000031.3kL7948822147311.0000000000L2377010L21Y

Cust# ; 3136679 Remit To:
Invoice # : 88221873
Invoice Date : 01/06/21
Amount : 123.77 Henry Schein

Dept CH 10241
Terms : Invoice Date + 30 days Palatine, IL 60055-0241
Due Date : 02/05/21

Please put your account number on the check.
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