Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1582970

Vendor Name: Dentsply Sirona Inc
Invoice Number: 46464815
Invoice Date: 03/31/21

PO Number: P0373062

Check Number: 0279054

Check Amount: $ 108.48

Check Date: 04/13/2021
Department 1D: 00153

Reviewer Name: Jessica Lang
Voucher Number: V0671002
Redaction Type: None

Document Type: AP Invoice

Document Below






Dentsply North America LLC Page Invoice
e n S p y 221 W.Philadelphia St., Suite 60W 10f2 46464815
York, PA 17401 T
S | ro n G www.dentsplysirona.com 2/31/2021
Invoice
a R
THY
APPROVED
Invoige to: COLLEGE OF DUPAGE Ship to: | COLLEGE OF DUPAGE
a4 1(’('1 HSC 1122
04/ /ed - LISA §1 K |22, ..
4 GLEN ELLYN, IL 60137-6599
Cust No. Shipped Via Order No. Sls No. Delivery terms MFG P.O. Date | P.O. No.
204400 UPSGD S0O7548311 Destination 373062
Iltem number Description Quantity | Unit Unit price Amount
PLEASE REFERENCE PO#
373062 ON ALL DOCUMENTS
ATTN: CINDY CONLEY HSC 1122
130038 <DRUG> NUPRO 2.00 | EA 54,24 108.48
BERRY-CHERRY FL RINSE, 63
atch number : 00060251 Expiration date: 2022/12/08 Manufacturing Date 2020/12/31
Commodity code: 3306900000 COO0:
***Past due balances are subject to 1.5% per month finance charge.*** Subtotal 108.48
For A/R questions, please contact us at DealerCollections@dentsplysirona.com . Total Tax 0.00
Handling 0.00
Total 108.48
Paid Credit Card 0.00
Amount Due 108.48
IF PAID BY CC O CLrrency UsSD
[
Please Remit to Address$ below pl : . |
s INVOICE.REVIEWED
Dept.DNA 7/ B4\ 4 <
P. O. Box 536935 ( ) Visa
Atlanta, GA 30353-6935 | re ) r
1 DISG j
Card #
JESSICA-EANG 04/01/21
Wiring Instructions: 1 Ex
PNC Bank ¥ BinTI\ 4
ABA#: 031000053 \_ Signature
ig‘é‘g 36?’:\;022;]08933 Cust No. Date Invoice Amount
: 204400 3/31/2021 46464815 108.48

Acct: Dentsply Sirona Inc.
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