Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087607

Vendor Name: McKesson Medical-Surgical Inc
Invoice Number: 17072280

Invoice Date: 12/23/20

PO Number: PO371945

Check Number: 0275744

Check Amount: $ 1,124.09

Check Date: 01/12/2021

Department 1D: 00697

Reviewer Name: None

Voucher Number: V0657598
Redaction Type: None

Document Type: AP Invoice

Document Below






MCSKESSON Invoice

McKesson Medical-Surgical, Inc

9954 Mayland Drive Suite 4000 Shipped From: Page 1 of 3

Henrico, VA 23233 MCKESSON MEDICAL-SURGICAL INC
1005 SATELLITE BLVD.
SUWANEE, GA 30024

Bill To: 58723600 SHIPPED FROM LICENSE: 004.003327

Shipped To: 58723601
COLLEGE OF DUPAGE COLLEGE OF DUPAGE
SHIPPING AND RECEIVING HIPPING AND RECEIVING

N 25 FAWELL BLVD
425 FAWELL le;!}()‘rlj l) LEN ELLYN IL 60137-6708

GLEN ELLYN rdered By: REP EMAIL

() l/() 3;/2 l = 'l ()S l; l) l_l Dl lJ lJ]Jl N EGULATORY LICENSE: MMC_TEACHING

ayment / Account Balance Inquires 1-800-453-5180

Phone:
Customer Service Phone: 1-800-877-1919
Sales Order Number 89498694 Invoice Number 17072280
Sales Order Date 12/22/2020 Invoice Date 12/23/2020
PO Number 371945 Payment Due Date 01/22/2021
Sales Rep Name COSS, KAREN A. Invoice Amount $11.28

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
ltem Vendor / Unit Sales Codes
Number Vendor Cat # Description Ordered Unit  Shipped Price Amount Tax (")
476730 Vendor: MGM16 COMPRESS, COLD INST 4"X6" LF ( 1 Cs 1 11.28 11.28 .00
Vend Cat#: 16-9701 POLN1

Tracking # 1Z9627AW0378695863
Shipped: 12/23/2020 From: Atlanta Via: UPS GROUND

1107056 Vendor: LARDAL COLLAR, STIFFNECK SELECT PED 5 EA 0 575 .00 .00
Vend Cat#: 980020 POLN2
487499 Vendor: MGM43 FORCEP, MAGILL CATH OG ADLT 9 5 EA 0 9.74 .00 .00
Vend Cat#: 43-2-289 POLN3
1069196 \Vendor: STPACK G3 MEDSLINGER BLUE 5 EA 0 73.38 .00 .00
Vend Cat#: G35011BU PO LN 4
999367 Vendor: MGM16 BANDAGE, CNFRM STR 2"X4.1YDS ( 1 BG 0 3.36 .00 .00
Vend Cat#: 16-017 POLNS
999366 Vendor: MGM16 BANDAGE, CNFRM STR 4"X4.1YDS ( 1 BG 0 3.84 .00 .00
Vend Cat#: 16-019 POLNG
491826 Vendor: MGM16 DRESSING, ISLAND BORDER-GAUZE 1 BX 0 16.56 .00 .00
Vend Cat#: 16-89044 POLNY
Invoice
MCKESSON
;ﬂgcsﬁe:nsonl Mgd[;c_al-sé: rgl'cilbgac Account Number 58723600
WVAYna. LR oute Document Number 17072280 Date 1212312020
Henrico, VA 23233 Terms AR NET 30 DAYS
Pay This Amount Before = 01/22/2021 $11.28
COLLEGE OF DUPAGE i , , o o
SHIPPING AND RECEIVING Please contact us regarding electronic payment options at MMS. Treasurviad MeKesson.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: 17101435

Invoice Date: 12/23/20

PO Number: P0371945

Check Number: 0275744

Check Amount: $ 1,124.09

Check Date: 01/12/2021

Department 1D: 00697

Reviewer Name: None

Voucher Number: V0657599
Redaction Type: None

Document Type: AP Invoice

Document Below






MSKESSON

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

Bill To:

58723600

Invoice

Page 1 of 3
Shipped From:
MCKESSON MEDICAL-SURGICAL INC(CHICAGQO)
300 AIRPORT ROAD UNIT 2
ELGIN,IL 60123
SHIPPED FROM LICENSE: 004.003700

ipped To: 58723601

(G ARPROVED

425 FAWELL BLVD

SHIPPI

01708)2T°JOSEPH MULLIN ;

LLEGE OF DUPAGE
IPPING AND RECEIVING
FAWELL BLVD
EN ELLYN IL 60137-6708
ered By: REP EMAIL
GULATORY LICENSE: MMC_TEACHING

OO

Payment / Account Balance Inguires 1-800-453-5180
Phone:

Customer Service Phone: 1-800-877-1919

Sales Order Number 89498694

Sales Order Date 12/22/2020

PO Number 371945

Sales Rep Name COSS, KAREN A.

Invoice Number 17101435
Invoice Date 12/23/2020
Payment Due Date 01/22/2021
Invoice Amount $831.18

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 (")
1107056 Vendor: LARDAL COLLAR, STIFFNECK SELECT PED 5 EA 5 5.75 28.75 .00
Vend Cat#: 980020 POLN2
Tracking# 1ZR3X6020316757243
Shipped: 12/23/2020 From: Elgin Via: UPS GROUND
999367 Vendor: MGM16 BANDAGE, CNFRM STR 2"X4.1YDS ( 1 BG 1 3.36 3.36 .00
Vend Cat#: 16-017 POLNS
Tracking# 1ZR3X6020316757243
Shipped: 12/23/2020 From: Elgin Via: UPS GROUND
999366 Vendor: MGM16 BANDAGE, CNFRM STR 4"X4.1YDS ( 1 BG 1 3.84 3.84 .00
Vend Cat#: 16-019 POLNG
Tracking# 1ZR3X6020316757243
Shipped: 12/23/2020 From: Elgin Via: UPS GROUND
491826 Vendor: MGM16 DRESSING, ISLAND BORDER-GAUZE 1 BX 1 16.56 16.56 .00
Vend Cat#: 16-89044 POLNY
Tracking# 1ZR3X6020316757243
Invoice
MCSKESSON
Meaason Wecirarsuminal, Ino Account Number 58723600
9954 Mayland Drive Suite 4000 Document Number 17101435 Date 1212312020
Henrico, VA 23233 Terms AR NET 30 DAYS

COLLEGE OF DUPAGE
SHIPPING AND RECEIVING
425 FAWELL BLVD

GLEN ELLYN IL 60137-6708

01/22/2021 $831.18

Pay This Amount Before

Please contact us regarding electronic payment options at MMS. Treasurviad MeKesson.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: 17305291

Invoice Date: 12/31/20

PO Number: P0371945

Check Number: 0275744

Check Amount: $ 1,124.09

Check Date: 01/12/2021

Department 1D: 00697

Reviewer Name: None

Voucher Number: V0657601
Redaction Type: None

Document Type: AP Invoice

Document Below






MCSKESSON Invoice

McKesson Medical-Surgical, Inc
9954 Mayland Drive Suite 4000 Shipped From:

Henrico, VA 23233 MCKESSON MEDICAL-SURGICAL INC(CHICAGO)
300 AIRPORT ROAD UNIT 2
ELGIN,IL 60123

Bill To: 58723600 SHIPPED FROM LICENSE: 004.003700

Page 1 of 1

hipped To: 58723601
COLLEGE OF D b | OLLEGE OF DUPAGE
SHIPPING ANdﬂgnl‘,()‘rlﬂ l) HIPPING AND RECEIVING
425 FAWELL BLVD 5 FAWELL BLVD

00872 #=FOSEPH MULLIN fZ50520

EGULATORY LICENSE: MMC_TEACHING

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

Phone:
Customer Service Phone: 1-800-877-1919
Sales Order Number 89498694 Invoice Number 17305291
Sales Order Date 12/22/2020 Invoice Date 12/31/2020
PO Number 371945 Payment Due Date 01/30/2021
Sales Rep Name COSS, KAREN A. Invoice Amount $91.93

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 (")
783569 Vendor: MADA MASK, CPR W/BAG PED DISP %GIBX 1 BX 1 91.93 91.93 .00
Vend Cat#: 4010 POLN 18

Tracking # 1ZR3X6020316794480
Shipped: 12/31/2020 From: Elgin Via: UPS GROUND

SUB TOTAL FREIGHT TAX AMOUNT

$91.93 $0.00 $0.00 $91.93
The prices on this invoice may be subject to rebates, credits and other price adjustments. You are obligated to properly disclose and appropriately reflect all discounts, including rebates, in claims and
costs submitted to federal and state government health care programs (including Medicare and Medicaid) and to provide this invoice and other discount documentation to government authorities on
request, in accordance with all applicable laws and regulations, including 42 USC 1320a-7h(b) and the discount safe harbor. In addition, the purchase of products hereunder may qualify customer for

discounts on certain purchases made under a distribution agreement between customer and McKesson Corporation.
PRICING IS CONFIDENTIAL AND PROPRIETARY

Invoice
MCSKESSON
McKesson Medical-Surgical, Inc
; : : Account Number 58723600

9954 Mayland Drive Suite 4000 Document Number 17305291 Date 12/31/2020
Henrico, VA 23233 Terms AR NET 30 DAYS

Pay This Amount Before = 01/30/2021 $91.93
COLLEGE OF DUPAGE : . ; e i =
SHIPPING AND RECEIVING Please contact us regarding electronic payment options at MMS. Treasurviad MeKesson.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: 17075091

Invoice Date: 12/23/20

PO Number: P0371945

Check Number: 0275744

Check Amount: $ 1,124.09

Check Date: 01/12/2021

Department 1D: 00697

Reviewer Name: None

Voucher Number: V0657644
Redaction Type: None

Document Type: AP Invoice

Document Below






MCSKESSON Invoice

McKesson Medical-Surgical, Inc

9954 Mayland Drive Suite 4000 Sioped Fiom: Fage1ol1
Henrico, VA 23233 MCKESSON MEDICAL-SURGICAL INC(KANSAS CTY
1405 N. CHOUTEAU
KANSAS CITY MO 64120
Bill To: 58723600 SHIPPED FROM LICENSE: 004.001745

Shipped To: 58723601
LLEGE OF DUPAGE

SHIPPING AND ﬁcﬁ}m T | SHIPPING AND RECEIVING
{ 426 FAWELL BLVD
429 FANEL-BL {()‘ lJ l) GIEN ELLYN IL 60137-6708
GLEN ELLYN IL_60137-6708 Ofbéred By: REPEMAIL

‘) l/() :;/2 l - .' ()S]E l) l-l Dl IJ ]JIJIN RYGULATORY LICENSE: MMC_TEACHING

ment / Account Balance Inquires 1-800-453-5180

Phone:
Customer Service Phone: 1-800-877-1919
Sales Order Number 89498694 Invoice Number 17075091
Sales Order Date 12/22/2020 Invoice Date 12/23/2020
PO Number 371945 Payment Due Date 01/22/2021
Sales Rep Name COSS, KAREN A. Invoice Amount $13.27

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 (")
315060 Vendor: SWTECH DRESSING, OCCLUSIVE 2"X3" (5/B 1 BX 1 13.27 13.27 .00
Vend Cat#: DR8200 POLNS

Tracking # 1Z2R57A30357846024
Shipped: 12/23/2020 From: Kansas City Via: UPS GROUND

SUB TOTAL FREIGHT TAX AMOUNT

$13.27 $0.00 $0.00 $13.27
The prices on this invoice may be subject to rebates, credits and other price adjustments. You are obligated to properly disclose and appropriately reflect all discounts, including rebates, in claims and
costs submitted to federal and state government health care programs (including Medicare and Medicaid) and to provide this invoice and other discount documentation to government authorities on
request, in accordance with all applicable laws and regulations, including 42 USC 1320a-7h(b) and the discount safe harbor. In addition, the purchase of products hereunder may qualify customer for

discounts on certain purchases made under a distribution agreement between customer and McKesson Corporation.
PRICING IS CONFIDENTIAL AND PROPRIETARY

Invoice
MCKESSON
;ﬂgcsﬁe:nso'} Mgd['f.a"sg rgl'cilbgac Account Number 58723600
~MAyang. Liive e Document Number 17075091 Date 12/23/2020

Henrico, VA 23233 Terms AR NET 30 DAYS

Pay This Amount Before = 01/22/2021 $13.27
COLLEGE OF DUPAGE ‘ , , - -
SHIPPING AND RECEIVING Please contact us regarding electronic payment options at MMS. Treasurviad MeKesson.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: 17082368

Invoice Date: 12/23/20

PO Number: P0371945

Check Number: 0275744

Check Amount: $ 1,124.09

Check Date: 01/12/2021

Department 1D: 00697

Reviewer Name: None

Voucher Number: V0657645
Redaction Type: None

Document Type: AP Invoice

Document Below






MCSKESSON Invoice

McKesson Medical-Surgical, Inc

9954 Mayland Drive Suite 4000 Siiiped Erom: Page 1 of 1
Fiendas, N anesy MCKESSON MEDICAL SURGICAL (ROCH)
INNOVATION WAY

R ESTER NY 14624

site: 572500 PPROVED
01/08/21 - JOSEPH MULLIN:f:r: s
N O FHRRINENE-REGEHHNG

COBLEGE OF DUPAGE
SfPPING AND RECEIVING

425 FAWELL BLVD
425 FAWELL BLVD GLEN ELLYN IL 60137-6708

GLEN ELLYN IL 60137-6708 Ordered By: REP EMAIL
REGULATORY LICENSE: MMC_TEACHING

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

Phone:
Customer Service Phone: 1-800-877-1919
Sales Order Number 89498694 Invoice Number 17082368
Sales Order Date 12/22/2020 Invoice Date 12/23/2020
PO Number 371945 Payment Due Date 01/22/2021
Sales Rep Name COSS, KAREN A. Invoice Amount $70.40

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 (")
487499 Vendor: MGM43 FORCEP, MAGILL CATH OG ADLT 9 5 EA 5 9.74 48.70 .00
Vend Cat#: 43-2-289 POLN3

Tracking# 1ZY753710321746796
Shipped: 12/23/2020 From: Rochester Via: UPS GROUND

798342 Vendor: AMDIAG AIRWAY, ORAL BERMAN DISP GRN M 5 PK 5 4.34 21.70 .00
Vend Cat#: 4080-12 PO LN 16

Tracking # 1ZY753710321746796
Shipped: 12/23/2020 From: Rochester Via: UPS GROUND

SUB TOTAL FREIGHT TAX AMOUNT

$70.40 $0.00 $0.00 $70.40
The prices on this invoice may be subject to rebates, credits and other price adjustments. You are obligated to properly disclose and appropriately reflect all discounts, including rebates, in claims and
costs submitted to federal and state government health care programs (including Medicare and Medicaid) and to provide this invoice and other discount documentation to government authorities on
request, in accordance with all applicable laws and regulations, including 42 USC 1320a-7b(b) and the discount safe harbor. In addition, the purchase of products hereunder may qualify customer for

discounts on certain purchases made under a distribution agreement between customer and McKesson Corporation.
PRICING 1S COMFIDENTIAL AND PROPRIETARY.

Invoice
MSKESSON
;ﬂgcsﬁe:nsonl Mgd[;c_al-sé: rgl'cilbgac Account Number 58723600
~MAyang. Liive e Document Number 17082368 Date 12/23/2020

Henrico, VA 23233 Terms AR NET 30 DAYS

Pay This Amount Before = 01/22/2021 $70.40
COLLEGE OF DUPAGE ‘ , , - -
SHIPPING AND RECEIVING Please contact us regarding electronic payment options at MMS. Treasurviad MeKesson.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: 17104390

Invoice Date: 12/23/20

PO Number: P0371945

Check Number: 0275744

Check Amount: $ 1,124.09

Check Date: 01/12/2021

Department 1D: 00697

Reviewer Name: None

Voucher Number: V0657646
Redaction Type: None

Document Type: AP Invoice

Document Below






MCSKESSON Invoice

McKesson Medical-Surgical, Inc

9954 Mayland Drive Suite 4000 Sioped Fiom: Fage1ol1
' u,\m' SRS SE CKESSON MEDICAL-SURGICAL INC
27 MARTINSBURG PIKE
Bill To: 58724&1) l) l{()‘r ]; I) T:FigRFci;%ﬁ\ﬁczEzﬁé‘iE: 004.004957
01/08/21 - JOSEPH MULLIN |... ...
A\ COLILEGE OF DUPAGE OLLEGE OF DUPAGE
SHIPPING AND RECEIVING SHIPPING AND RECEIVING

425 FAWELL BLVD

425 FAWELL BLVD GLEN ELLYN IL 60137-6708
GLEN ELLYN IL 60137-6708 Ordered By: REP EMAIL
REGULATORY LICENSE: MMC_TEACHING
Payment / Account Balance Inguires 1-800-453-5180
Phone:
Customer Service Phone: 1-800-877-1919
Sales Order Number 89498694 Invoice Number 17104390
Sales Order Date 12/22/2020 Invoice Date 12/23/2020
PO Number 371945 Payment Due Date 01/22/2021
Sales Rep Name COSS, KAREN A. Invoice Amount $14.10
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 (")
1089418 \endor: MMCO1 SCISSOR, BLK MEDICUT 5 1!2"&1 5 EA 5 282 14.10 .00
Vend Cat#: 321BKMM PO LN 2

Tracking# 1Z31FW670305603792
Shipped: 12/23/2020 From: Winchester Via: UPS GROUND

SUB TOTAL FREIGHT TAX AMOUNT

$14.10 $0.00 $0.00 $14.10
The prices on this invoice may be subject to rebates, credits and other price adjustments. You are obligated to properly disclose and appropriately reflect all discounts, including rebates, in claims and
costs submitted to federal and state government health care programs (including Medicare and Medicaid) and to provide this invoice and other discount documentation to government authorities on
request, in accordance with all applicable laws and regulations, including 42 USC 1320a-7h(b) and the discount safe harbor. In addition, the purchase of products hereunder may qualify customer for

discounts on certain purchases made under a distribution agreement between customer and McKesson Corporation.
PRICING IS CONFIDENTIAL AND PROPRIETARY

Invoice
MCKESSON
;ﬂgcsﬁe:nso'} Mgd['f.a"sg rgl'cilbgac Account Number 58723600
~MAyang. Liive e Document Number 17104390 Date 12/23/2020

Henrico, VA 23233 Terms AR NET 30 DAYS

Pay This Amount Before = 01/22/2021 $14.10
COLLEGE OF DUPAGE ‘ , , - -
SHIPPING AND RECEIVING Please contact us regarding electronic payment options at MMS. Treasurviad MeKesson.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: 17345183

Invoice Date: 01/04/21

PO Number: P0371945

Check Number: 0275744

Check Amount: $ 1,124.09

Check Date: 01/12/2021

Department 1D: 00697

Reviewer Name: None

Voucher Number: V0657661
Redaction Type: None

Document Type: AP Invoice

Document Below






MCSKESSON Invoice

McKesson Medical-Surgical, Inc

9954 Mayland Drive Suite 4000 Shipped From:

Henrico, VA 23233 MCKESSON MEDICAL-SURGICAL INC(CHICAGO)
300 AIRPORT ROAD UNIT 2

) ELGIN,IL 60123
Bill To: 58723600 SHIPPED FROM LICENSE: 004.003700

Page 1 of 1

S i &R723601

g

COLLEGE OF DBPAGE

gglll_:’ |gg g;g;g@gﬁlNG}‘ l’ l, l{() ‘r l; l) SHIPPING AND RECEIVING

425 FAWELL BL
425 HAWELL BLVD i Bo137-6708

“=501/08721 - JOSEPH MUEESR:E- ..

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

Phone:
Customer Service Phone: 1-800-877-1919
Sales Order Number 89498694 Invoice Number 17345183
Sales Order Date 12/22/2020 Invoice Date 01/04/2021
PO Number 371945 Payment Due Date 02/03/2021
Sales Rep Name COSS, KAREN A. Invoice Amount $91.93

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 (")
887919 Vendor: MADA RESUSCITATOR INFANT MASK 1 Cs 1 91.93 91.93 .00
Vend Cat#: 4025 PO LN 17

Tracking# 1ZR3X6020316795327
Shipped: 01/04/2021 From: Elgin Via: UPS GROUND

SUB TOTAL FREIGHT TAX AMOUNT

$91.93 $0.00 $0.00 $91.93
The prices on this invoice may be subject to rebates, credits and other price adjustments. You are obligated to properly disclose and appropriately reflect all discounts, including rebates, in claims and
costs submitted to federal and state government health care programs (including Medicare and Medicaid) and to provide this invoice and other discount documentation to government authorities on
request, in accordance with all applicable laws and regulations, including 42 USC 1320a-7h(b) and the discount safe harbor. In addition, the purchase of products hereunder may qualify customer for

discounts on certain purchases made under a distribution agreement between customer and McKesson Corporation.
PRICING IS CONFIDENTIAL AND PROPRIETARY

Invoice
MCSKESSON
McKesson Medical-Surgical, Inc
; : : Account Number 58723600
9954 Mayland Drive Suite 4000 Document Number 17345183 Date 01/04/2021
Henrico, VA 23233 Terms AR NET 30 DAYS
Pay This Amount Before = 02/03/2021 $91.93
COLLEGE OF DUPAGE : . ; e i =
SHIPPING AND RECEIVING Please contact us regarding electronic payment options at MMS. Treasurviad MeKesson.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/0275744/00371d_0275744.txt

	Local Disk
	file:///C/APweb/_groupByCheckNumber/0275744/00372d_0275744.txt

	Local Disk
	file:///C/APweb/_groupByCheckNumber/0275744/00373d_0275744.txt

	Local Disk
	file:///C/APweb/_groupByCheckNumber/0275744/00374d_0275744.txt

	Local Disk
	file:///C/APweb/_groupByCheckNumber/0275744/00375d_0275744.txt

	Local Disk
	file:///C/APweb/_groupByCheckNumber/0275744/00376d_0275744.txt

	Local Disk
	file:///C/APweb/_groupByCheckNumber/0275744/00377d_0275744.txt


