Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087607

Vendor Name: McKesson Medical-Surgical Inc
Invoice Number: 21785028

Invoice Date: 03/03/21

PO Number: P0372625

Check Number: 0279163

Check Amount: $ 4,833.30

Check Date: 04/13/2021

Department 1D: 00258

Reviewer Name: Colleen Gonzalez
Voucher Number: V0664042
Redaction Type: None

Document Type: AP Invoice

Document Below






MCSKESSON Invoice

McKesson Medical-Surgical, Inc

9954 Mayland Drive Suite 4000 Stiipped From: Page 1 of 2

Henrico, VA 23233 MCKESSON MEDICAL-SURGICAL INC(GLENDALE H
140 EXCHANGE BOULEVARD
GLENDALE HEIGHTS IL 60139

Bill To: 58723600 SHIPPED FROM LICENSE: 004.000996

Shipped To: 58723601
COLLEGE OF DUPAGE COLLEGE OF DUPAGE

SHIPPING AND RECFIVING SHIPPING AND RECEIVING

425 FAWELL BL\& FAWELL BLVD

cLenelvn L g MR O VED ordbrea By: REP EMAIL

REBULATORY LICENSE: MMC_TEACHING

03/12/21 - DILYSS GALLYOT:.

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

Phdne:
Customer Service Phone: 1-800-877-1919
Sales Order Number 98127955 Invoice Number 21785028
Sales Order Date 03/03/2021 Invoice Date 03/03/2021
PO Number 372625 Payment Due Date 04/02/2021
Sales Rep Name COSS, KAREN A. Invoice Amount $312.80

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 (")
793188 Vendor: BD VALVE, CHECK GEM 20DRP 2PC ML 1 Cs 0 147.81 .00 .00

Vend Cat#: 2426-0007 POLN1
414624 Vendor: CARDCV SYRINGE, LL TIP 12CC éSOIBXISB 1 BX 0 15.71 .00 .00

Vend Cat#: 1181200777 OLN?2
362546 Vendor: BDSURG SCRUBBRUSH/SPONGE, W/IPCMX (30/ 2  BX 0 2412 .00 .00

Vend Cat#: 371163 POLNS3
1022086 Vendor: UNDSTR GLOVES,GP,NITRIL,PF XL,BE 4 CT 0 78.51 .00 .00

Vend Cat#: BWK-380XLCT POLN 4
1151695 Vendor: BDSURG CHLORAPREP, HI-LITE ORG 10.51M 2 CT 0 156.21 .00 .00

Vend Cat#: 930715 POLNS
1164247 Vendor: NBPCMP GOWN, SURGICAL STR AAMI LVL3 W 1 C8 1 158.25 158.25 .00

Vend Cat#: 66-3130-S POLNG

Tracking # 1Z6445310307913138
Shipped: 03/03/2021 From: Chicage Via: UPS GROUND

1162051 Vendor: CYPRES MASK, PROC LOOPS ASTM1 (50/BX 6 BX 0 12.23 .00 .00
Vend Cat#: 91-2004 POLNT

Invoice
MCKESSON
;ﬂgcsﬁe:nso'} Mgd['f.a"sg rgl'cilbgac Account Number 58723600
~MAyang. Liive e Document Number 21785028 Date 03/03/2021
Henrico, VA 23233 Terms AR NET 30 DAYS
Pay This Amount Before = 04/02/2021 $312.80

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 31183-3027 )

INVOICE REVIEWED
OKAY TO PAY




MEKESSON Invoice

gﬁgcsﬁeﬁnsor} Mg(gcal-Séugiczile%c
ayland Drive Suite
Henrico, VA 23233 Page 2 of 2

Shipped To:
Bill To: 58723600 COLLEGE OF DUPAGE
COLLEGE 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
Invoice Number 21785028 PO Number 372625 Invoice Date 03/03/2021
Item Vendor / Unit Sales Codes
Number Vendor Cat# Description Ordered Unit Shipped Price Amount Tax (")
1079087 Vendor: ASPPRE MASK, SURG W/EYESHLD TIES ASTM 3 BX 0 21.34 .00 00
Vend Cat#: 15331 POLNS8
237329 Vendor: MGM16 CAP, BOUF LF SB 24" BLU (100/B 2 BX 0 15.11 .00 .00
Vend Cat#: 40181100 POLNS
1044748 \endor: MGM20 GLOVE, SURG NPRN 8.0 STR2 SMTH 1 BX 0 105.58 .00 00
Vend Cat#: 20-2680N PO LN 10
1044747  Vendor. MGM20 GLOVE, SURG NPRN 7.5 STR2 SMTH 1 BX 0 105.58 .00 .00
Vend Cat#: 20-2675N PO LN 11
1010171 \endor: SALTLB INFUSOR, PRESSURE DISP W/ THUMB 3 Cs 0 114.87 00 00
Vend Cat#: ZIT-1002-10 POLN 12
542807 Vendor: MERITM TRANSDUCER SET, DTX PLUS DISP 1 BX 1 154.55 15455 00
Vend Cat#: 682000 PO LN 13

Tracking# 1Z6445310307911890
Shipped: 03/03/2021 From: Chicago Via: UPS GROUND

SUB TOTAL FREIGHT TAX AMOUNT

$312.80 $0.00 $0.00 $312.80
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 REVIEWED
OKAY TO PAY
COLLEEN GONZALEZ 03/11/21




Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087607

Vendor Name: McKesson Medical-Surgical Inc
Invoice Number: 21790722

Invoice Date: 03/03/21

PO Number: P0372625

Check Number: 0279163

Check Amount: $ 4,833.30

Check Date: 04/13/2021

Department 1D: 00258

Reviewer Name: Colleen Gonzalez
Voucher Number: V0664044
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(LOUISVILLE
5150 INTERCHANGE WAY STE B
LOUISVILLE KY 40229

Bill To: 58723600 SHIPPED FROM LICENSE: 004.004199

Page 1 of 1

Shipped To: 58723601
r COLLEGE OF D LLEGE OF DUPAGE

SHIPPING AND Pii:ihl{()‘f ]2 l) E:F;?\TV%:ALNSL\RIECENM

‘425 FAWE!‘;L B 137 yErN LY Y o EN ELLYN IL 60137-6708
I ()!;ﬂﬁ)ﬁ f = eln ]J‘. tss ‘Il‘].l].&‘ (’ l. dngA%RRE iIEEQISLE: MMC_TEACHING

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

Phone:
Customer Service Phone: 1-800-877-1919
Sales Order Number 98127955 Invoice Number 21790722
Sales Order Date 03/03/2021 Invoice Date 03/03/2021
PO Number 372625 Payment Due Date 04/02/2021
Sales Rep Name COSS, KAREN A. Invoice Amount $105.58

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 (")
1044748 Vendor: MGM20 GLOVE, SURG NPRN 8.0 STR2 SMTH 1 BX 1 105.58 105.58 .00
Vend Cat#: 20-2680N POLN 10

Tracking # 1ZR3X5840317247845
Shipped: 03/03/2021 From: Louisville Via: UPS GROUND

SUB TOTAL FREIGHT TAX AMOUNT

$1 05 58 SO 00 $0.00 1 $105.58

ajms and

costs submitted to federal and state gcvernment heallh care p and Medlcald) and to pmwde this invoice and other discount ducumeniztlun to gcwernrnent aulhurltr s on

AN V“TPE ' Rz] IV “"r“], ;| e
OKAY TO PAY
 COLLEEN GONZALEZ 03/08/21

VMIcResson Medical-Surgical, Inc

Account Number 58723600
9954 Mayland Drive Suite 4000 Document Number 21790722 Date 03/03/2021
Henrico, VA 23233 Terms AR NET 30 DAYS

Pay This Amount Before  04/02/2021 $105.58

COLLEGE OF DUPAGE : . ; i 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: 21786162

Invoice Date: 03/03/21

PO Number: P0372625

Check Number: 0279163

Check Amount: $ 4,833.30

Check Date: 04/13/2021

Department 1D: 00258

Reviewer Name: Colleen Gonzalez
Voucher Number: V0664045
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 (ROGERS)
12999 WILFRED LANE STE #100
ROGERS MN 55374

Bill To: 58723600 SHIPPED FROM LICENSE: 004.004068

Shipped To: 58723601
COLLEGE OF DUPAGE §i: COLLEGE OF DUPAGE

SHIPPI I‘ 14 N SHIPPING AND RECEIVING
425 FAﬁm{ 't‘ ]‘4 l) fen FivELL BLYD
GLEN ELLYN IL 60137-6708

)3/09/271 - DILYSS GALLYOT |  SSasiofi: we reomne

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

Phone:
Customer Service Phone: 1-800-877-1919
Sales Order Number 98127955 Invoice Number 21786162
Sales Order Date 03/03/2021 Invoice Date 03/03/2021
PO Number 372625 Payment Due Date 04/02/2021
Sales Rep Name COSS, KAREN A. Invoice Amount $105.58

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 (")
1044747  Vendor: MGM20 GLOVE, SURG NPRN 7.5 STR2 SMTH 1 BX 1 105.58 105.58 .00
Vend Cat#: 20-2675N POLN 11

Tracking# 1ZYBE8030318412161
Shipped: 03/03/2021 From: Rogers Via: UPS GROUND

SUB TOTAL FREIGHT TAX AMOUNT
$105.58 $0.00 $0.00 $105.58
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 p (including Medi 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 1S CONFIDENTIAL AND PROPRIETARY

INVOICE REVIEWED
vecesSICAY TO PAY
COELEEN:GONZALEZO3/08/2 1 |

_\

Terms
P
Pay This Amount Before = 04/02/2021 $105.58
COLLEGE OF DUPAGE : ; ; T L
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: 21788832

Invoice Date: 03/03/21

PO Number: P0372625

Check Number: 0279163

Check Amount: $ 4,833.30

Check Date: 04/13/2021

Department 1D: 00258

Reviewer Name: Colleen Gonzalez
Voucher Number: V0664046
Redaction Type: None

Document Type: AP Invoice

Document Below






MCSKESSON Invoice
McKesson Medical-Surgical, Inc
9954 Mayland Drive Suite 4000 Page 1 of 2

Henrico, VA 23233

Bill To: 58723600

Shipped From:

MCKESSON MEDICAL-SURGICAL INC(CHICAGQO)
300 AIRPORT ROAD UNIT 2

ELGIN,IL 60123

SHIPPED FROM LICENSE: 004.003700

Shipped To: 58723601

seeenl VOV ED

425 FAWELL BLVD

)3/09721"* DPILYSS GALLYOT

COLLEGE OF DUPAGE

SHIPPING AND RECEIVING

425 FAWELL BLVD

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 98127955 Invoice Number 21788832
Sales Order Date 03/03/2021 Invoice Date 03/03/2021
PO Number 372625 Payment Due Date 04/02/2021
Sales Rep Name COSS, KAREN A. Invoice Amount $151.84
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 (")
362546 Vendor: BDSURG SCRUBBRUSH/SPONGE, W/IPCMX (30/ 2  BX 2 2412 48.24 .00
Vend Cat#: 371163 POLN3
Tracking# 1ZR3X6020317151298
Shipped: 03/03/2021 From: Elgin Via: UPS GROUND
1162051 Vendor. CYPRES MASK, PROC LOOPS ASTM1 (50/BX 6 BX 6 12.23 73.38 .00
Vend Cat#: 91-2004 POLN7
Tracking# 1ZR3X6020317151298
Shipped: 03/03/2021 From: Elgin Via: UPS GROUND
237329 Vendor: MGM16 CAP, BOUF LF SB 24" BLU (100/B 2 BX v 15.11 30.22 .00
Vend Cat#: 40181100 POLNS
Tracking# 1ZR3X6020317151298
Shipped: 03/03/2021 From: Elgin Via: UPS GROUND
T 7 NEY | T N T N .
4 4 { 4 Invoice
M s e V| V| o o
McKesson Medi idal -
9954 Mavland : 7 4 N (imber 58723600
- umber 21788832 Date 03/03/2021
Henrico, VA 2323

COLLEEN GONZA

COLLEGE OF DUPAGE

)

Please contact us regarding electronic payment options at MMS. Treasupt/a McKesson.com.

AR NET 30 DAYS

$151.84

425 FAWELL BLVD
GLEN ELLYN IL 60137-6708

Please Remit To:

PO BOX 933027
ATLANTA GA 31193-3027

MCKESSON MEDICAL SURGICAL






Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087607

Vendor Name: McKesson Medical-Surgical Inc
Invoice Number: 21792944

Invoice Date: 03/03/21

PO Number: P0372625

Check Number: 0279163

Check Amount: $ 4,833.30

Check Date: 04/13/2021

Department 1D: 00258

Reviewer Name: Colleen Gonzalez
Voucher Number: V0664047
Redaction Type: None

Document Type: AP Invoice

Document Below






MCSKESSON Invoice

McKesson Medical-Surgical, Inc

: : Page 1 of 1
9954. Mayland Drive Suite 4000 Shipped From:
Henrico, VA 23233 MCKESSON MEDICAL-SURGICAL INC(URBANCREST
3500 CENTERPOINT DRIVE STE A
) URBANCREST,OH 43123
Bill To: 58723600 SHIPPED FROM LICENSE: 004.002791

Shipped To: 58723601
COLLEGE OF DUPAGE LLEGE OF DUPAGE

sweencmolPPROVED T

425 FAWELL LEN ELLYN IL 60137-6708

0379/ T TILYSS GALLYOT Eisimrsit, o reacn

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

Phone:
Customer Service Phone: 1-800-877-1919
Sales Order Number 98127955 Invoice Number 21792944
Sales Order Date 03/03/2021 Invoice Date 03/03/2021
PO Number 372625 Payment Due Date 04/02/2021
Sales Rep Name COSS, KAREN A. Invoice Amount $147.81

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 (")
793188 Vendor: BD VALVE, CHECK GEM 20DRP 2PC ML 1 Cs 1 147.81 147.81 .00

Vend Cat#: 2426-0007 POLN1

( ¥ u?\.n.. o #—124862300379539634 . ¥
Shipped: Q
TAX AMOUNT
4 $0.00 $147.81

The prices on this invoice may be subject to rebates, credits and other pnoe ad]ustments You are obligated to properly d1sc.lose and appropriately reflect all discounts, including rebates, in claims and
costs submitted to federal and state government health care p (i di and Medicaid) and to provide this invoice and other discount documentation to government authorities on

st on cerain purchases ade uncer o ﬁi@"" Forel] ‘%‘L?}l‘? opm e
(‘(DLLI* EN GONZALEZ 03/08/ ‘)l

Invoice
MCKESSON
McKesson Medical-Surgical, Inc —
; : : Account Number 58723600
9954 Mayland Drive Suite 4000 Document Number 21792944 Date 03/03/2021
Henrico, VA 23233 Terms AR NET 30 DAYS
Pay This Amount Before = 04/02/2021 $147.81
COLLEGE OF DUPAGE : . ; 3 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: 21796944

Invoice Date: 03/03/21

PO Number: P0372625

Check Number: 0279163

Check Amount: $ 4,833.30

Check Date: 04/13/2021

Department 1D: 00258

Reviewer Name: Colleen Gonzalez
Voucher Number: V0664048
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 (TEMPE)
7343-A SOUTH HARDY DRIVE
TEMPE,AZ 85283
Bill To: 58723600
~ SMeped To: 58723601

e e ABRROVED P
425 FAWELL BLVD 428 FAWELL BLVD

087 F8/24~PILYSS GALLYOTE: 50

RESULATORY LICENSE: MMC_TEACHING

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

Phone:
Customer Service Phone: 1-800-877-1919
Sales Order Number 98127955 Invoice Number 21796944
Sales Order Date 03/03/2021 Invoice Date 03/03/2021
PO Number 372625 Payment Due Date 04/02/2021
Sales Rep Name COSS, KAREN A. Invoice Amount $312.42

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 (")
1151695 Vendor: BDSURG CHLORAPREP, HI-LITE ORG 10.51M 2 CT 2 156.21 312,42 .00
Vend Cat#: 930715 POLNS
Tracking # 1ZE3F6220339062708
Shipped: 03!03!2021 From: Phoenix Via' UPS GROUND \

r TAX AMOUNT
L 1 1 1 $0.00 $312.42
The prices on thd beWbje noe al ug Iy leflect all discounts, including rebates, in claims and

costs submitted to federal and state government heallh care p di and Medicaid) and to provide Thls |r|vu|oe and other discount documentation to government authorities
request, in accnrdance with all applicable laws and regulatluns |nc|udlng 42 USC 1320a-7h(b) and the discount safe harbor. In addition, the purchase of products hereunder may qualify custom

Sy Tﬂgﬁm“,
(‘()LLI* EN GONZALEZ 03/18/2 l

on
=r for

invoice

MCSKESSON
gﬂgcsrie:ﬂsor} Mgd['f.a"sg rgl'cilbgac Account Number 58723600

HNAYIaN0. LRV wlite Document Number 21796944 Date 03/03/2021
Henrico, VA 23233 Terms AR NET 30 DAYS

Pay This Amount Before = 04/02/2021 $312.42

COLLEGE OF DUPAGE . , , o N
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: 21791744

Invoice Date: 03/03/21

PO Number: P0372625

Check Number: 0279163

Check Amount: $ 4,833.30

Check Date: 04/13/2021

Department 1D: 00258

Reviewer Name: Colleen Gonzalez
Voucher Number: V0664049
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 1
Shipped From:
MCKESSON MEDICAL-SURGICAL INC
885 PARAGON WAY
ROCK HILL,SC 29730
SHIPPED FROM LICENSE: 004.004951

Shipped To: 58723601
GE OF DUPAGE

~

GLEN ELLYN IL 60137-6708

03/12/21 - DILYSS GALLYO'F

SHIPRING AND RECEIVING

w
SHIPPING AND RE
wsrae sl PPROVED asrweLione

ergd By: REP EMAIL
TORY LICENSE: MMC_TEACHING

P nt / Account Balance Inquires 1-800-453-5180
Phone:
Customer Service Phone: 1-800-877-1919
Sales Order Number 98127955 Invoice Number 21791744
Sales Order Date 03/03/2021 Invoice Date 03/03/2021
PO Number 372625 Payment Due Date 04/02/2021
Sales Rep Name COSS, KAREN A. Invoice Amount $64.02
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 (")
1079087 Vendor: ASPPRE MASK, SURG W/EYESHLD TIES ASTM 3 BX 3 21.34 64.02 .00
Vend Cat#: 15331 POLNS8
Tracking# 1ZY8BE8050331822690
Shipped: 03/03/2021 From: Charlotte Via: UPS GROUND
SUB TOTAL FREIGHT TAX AMOUNT
$64.02 $0.00 $0.00 $64.02

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 p

o

luding Medi and Medicaid) and to provide this invoice and other discount documentation to government authorities on

request, in accordance with all applicable laws and regulatluns |nc|udlng 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 1S CONFINENTIAL AND PROAPRIETARY

INVOICE REVIEWED
OKAY TO PAY —

CGELEEN GONZ,
Document Number 2179174 Date 03/03/2021

Henrico, VA 23233

-~

Tarms AR N DAYS

COLLEGE OF DUPAGE
SHIPPING AND RECEIVING
425 FAWELL BLVD

GLEN ELLYN IL 60137-6708

Pay This Amount Before = 04/02/2021 $64.02

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: 22191851

Invoice Date: 03/12/21

PO Number: P0372711

Check Number: 0279163

Check Amount: $ 4,833.30

Check Date: 04/13/2021

Department ID: 00125

Reviewer Name: Jessica Lang
Voucher Number: V0665198
Redaction Type: None

Document Type: AP Invoice

Document Below






MSKESSON

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

Invoice

Page 1 of 2
Shipped From:

MCKESSON MEDICAL-SURGICAL INC
4250 PATRIOT DRIVE, STE 100

Bill T§: 58723600

APPROVED
coL E.mmeca (21 - DILYSS GALLYY

1
NSE: 004.001664

SHIPPED FROM LI

§587R3601

SHIPPING AND

GLEN ELLYN IL 60137-6708

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

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

Sales Order Number 99359235

Sales Order Date 03/11/2021

PO Number 372711

Sales Rep Name COSS, KAREN A.

Phone:
Customer Service Phone: 1-800-877-1919
Invoice Number 22191851
Invoice Date 03/12/2021
Payment Due Date 04/11/2021
Invoice Amount $48.70

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 (")
229615 Vendor: BD TUBE, MICROTAINER W/EDTA (50/B 2 Cs 0 147.34 .00 .00
Vend Cat#: 365974 POLN1
373903 Vendor: BD NEEDLE, ECLIPSE BLD COLL 22GX1 2 cs 0 211.03 .00 .00
Vend Cat#: 368608 PO LN 2
232794 Vendor: BD COLLECTION SET, BLD VAC 23GX3/ 1 cs 0 404.19 .00 .00
Vend Cat#: 367292 POLN3
415657 Vendor: BD TUBE, MICROTAINER W/O ADDITIVE 2 CS 0 144.78 .00 .00
Vend Cat#: 365963 PO LN 4
440508 Vendor: BD TUBE, MICROTAINER W/LIT HEP SE 2 CS 0 153.76 .00 .00
Vend Cat#: 365985 POLNS
766761 Vendor: VALUMX COAT, LAB KNEE LNTH EX-SAFE XL 5 PK 0 65.32 .00 .00
Vend Cat#: 3660MBXL POLNG6
766759 Vendor: VALUMX COAT, LAB KNEE LNTH EX-SAFE LG 5 PK 0 65.32 .00 .00
Vend Cat#: 3660MBL POLNY
766760 Vendor: VALUMX COAT, LAB KNEE LNTH EX-SAFE ME 3] PK 0 65.32 .00 00
Vend Cat#: 3660MBM PO LN 8
Invoice
l s Bd V' o o
McKesson Medical-Surgical, Inc
9 Account Number 58723600
Date 03/12/2021

9954 Mayland Dr
Henrico, VA 232‘ﬂit‘0 j“r rl‘() )‘7‘1 b - 22191851

Pay This Amount Before

AR NET 30 DAYS

$48.70

JESSICA LANG.

425 FAWELL BLVD

Please Remit To:
= L
PO BOX 933027
ATLANTA GA 31193-3027

AMS. TreasuryicdMcKesson.com.






Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087607

Vendor Name: McKesson Medical-Surgical Inc
Invoice Number: 22212263

Invoice Date: 03/12/21

PO Number: P0372711

Check Number: 0279163

Check Amount: $ 4,833.30

Check Date: 04/13/2021

Department ID: 00125

Reviewer Name: Jessica Lang
Voucher Number: V0665374
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 1
Shipped From:

MCKESSON MEDICAL-SURGICAL INC(CHICAGQO)
300 AIRPORT ROAD UNIT 2

ELGIN,IL 60123

SHIPPED FROM LICENSE: 004.003700

Shipped To: 58723601

i COLLEGE OF DUPAGE

e e APPROVED :

CQLLEGE OF DUPAGE
PPING AND RECEIVING
FAWELL BLVD

GUEN ELLYN IL 60137-6708

037T6/2T " DILYSS GALLY QT o ticse e reacme

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

Sales Order Number
Sales Order Date
PO Number

Sales Rep Name

99359235
03/11/2021
372711

COSS, KAREN A.

Phone:
Customer Service Phone: 1-800-877-1919
Invoice Number 22212263
Invoice Date 03/12/2021
Payment Due Date 04/11/2021
Invoice Amount $621.91

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 (")
373903 Vendor: BD NEEDLE, ECLIPSE BLD COLL 22GX1 2 Cs 2 211.03 422.06 .00
Vend Cat#: 368608 POLN2
Tracking# 1ZR3X6020317216414
Shipped: 03/12/2021 From: Elgin Via: UPS GROUND
356643 Vendor: BD TOURNIQUET, LTX FREE (25/BX OR 1 CsS 1 199.85 199.85 .00
Vend Cat#: 367203 PO LN 10
Tracking # 1ZR3X6020317216414
Shipped: 03/12/2021 From: Elgin Via: UPS GROUND
SUB TOTAL FREIGHT TAX AMOUNT
$621.91 $0.00 $0.00 $621.91

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 IS CONFIDENTIAL AND PROPRIETARY.

\

JYOILL REV]

9954 Mayland Drive Suite 4000

T OKAY TO P!

~. Invoice

58723600
22212263 Date 03/12/2021
AR NET 30 DAYS

Account Number
Document Number

Terms

04/1(1/2021 $621.91

Pay This Amount Before

JESSICALANG O3LL5/2 8-

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: 22212310

Invoice Date: 03/12/21

PO Number: P0372711

Check Number: 0279163

Check Amount: $ 4,833.30

Check Date: 04/13/2021

Department ID: 00125

Reviewer Name: Jessica Lang
Voucher Number: V0665375
Redaction Type: None

Document Type: AP Invoice

Document Below






MCSKESSON Invoice

McKesson Medical-Surgical, Inc

9954 Mayland Drive Suite 4000 Sioped Fiom: Fageiiol2
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

COLLEGE OF DUPAGE COLLEGE 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: EMAIL

REGULATORY LICENSE: MMC_TEACHING

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

Phone:
Customer Service Phone: 1-800-877-1919
Sales Order Number 99359235 Invoice Number 22212310
Sales Order Date 03/11/2021 Invoice Date 03/12/2021
PO Number 372711 Payment Due Date 04/11/2021
Sales Rep Name COSS, KAREN A. Invoice Amount $843.65

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 (")
220615 Vendor: BD TUBE, MICROTAINER W/EDTA (50/B 2 Cs 2 147.34 294.68 .00
Vend Cat#: 365974 POLN1

Tracking# 1Z2R57A30359188312 1Z2R57A30359195555
Shipped: 03/12/2021 From: Kansas City Via: UPS GROUND

232794 Vendor: BD COLLECTION SET, BLD VAC 23GX3/ 1 CSs 1 404.19 404.19 .00
Vend Cat#: 367282 POLN3

Tracking# 1Z2R57A30359182461
Shipped: 03/12/2021 From: Kansas City Via: UPS GROUND

415657 Vendor: BD TUBE, MICROTAINER VWO ADDITIVE 1 CcS 1 144.78 144.78 .00
Vend Cat#: 365963 PO LN 4

Tracking # 1Z2R57A30359181926
Shipped: 03/12/2021 From: Kansas City Via: UPS GROUND

_\
INVOICE REVIEWED
vl Vi 4 4 4 _
Invoice
e SIAY TO PAY
McKesson Medi i =
; o Account Number 58723600
a4 Mayland Dirive Suits S003 Document Number 22212310| Date  03/12/2021
JESSICA LANG 03/15721 | ="
Y A L/
¢ h¥h * ' Pa?T Amoun$B ore~c““-"‘1"-"2‘32‘1 $843.65
gﬁ |I|_3L|3E|ﬁg E\)'E[? %EEEE”NG 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
7~

Pum
jll)l’l{('vlg]) ATLANTA GA 31193-3027
03/16/21 - DILYSS GALLYOT







Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087607

Vendor Name: McKesson Medical-Surgical Inc
Invoice Number: 22259323

Invoice Date: 03/15/21

PO Number: P0372711

Check Number: 0279163

Check Amount: $ 4,833.30

Check Date: 04/13/2021

Department ID: 00125

Reviewer Name: Jessica Lang
Voucher Number: V0665423
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

COLLEGE OF DUPAGE CQLLEGE OF DUPAGE

sppive avo MM O VED stjeeia peassann

425 FAWELL BL N ELLYN IL 60137-6708

G
"374IL(;726T3E67.}[]J‘TSS ‘;1‘]1]1‘7‘)r ‘CR)‘r e[?l?A?’ERE‘T;L\I”(;ENSE: MMC_TEACHING

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

Phone:
Customer Service Phone: 1-800-877-1919
Sales Order Number 99359235 Invoice Number 22259323
Sales Order Date 03/11/2021 Invoice Date 03/15/2021
PO Number 372711 Payment Due Date 04/14/2021
Sales Rep Name COSS, KAREN A. Invoice Amount $153.76

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 (")
440508 Vendor: BD TUBE, MICROTAINER W/LIT HEP SE 1 Cs 1 153.76 153.76 .00
Vend Cat#: 365985 POLNS

Tracking # 1Z2R57A30359203269
Shipped: 03/15/2021 From: Kansas City Via: UPS GROUND

SUB TOTAL FREIGHT TAX AMOUNT
$153.76 $0.00 $0.00 $153.76
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 p (including Medi 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 Cnragration.
(’ = U TARY \

INVOICE REVIEWED
OKAY TO PAY
Eﬂml.h\ LANG 03/16/2.

Invoice

(Ro% Mayland Drive Bitite 4000 Document Number 22250323 Dgte  03/15/2021
10V 29259 Terms AR NET 30 DAYS
Pay This Amount Before = 04/14/2021 $153.76
COLLEGE OF DUPAGE . . ; i v 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: 22289042

Invoice Date: 03/16/21

PO Number: P0372625

Check Number: 0279163

Check Amount: $ 4,833.30

Check Date: 04/13/2021

Department 1D: 00258

Reviewer Name: Colleen Gonzalez
Voucher Number: V0665428
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

Shipped To: 58723601
OrF DUFPAGE COLLEGE OF DUPAGE

| |\M1lfl‘(" l_l SHIPPING AND RECEIVING
45 E 3_ Y 425 FAWELL BLVD
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 98127955 Invoice Number 22269042
Sales Order Date 03/03/2021 Invoice Date 03/15/2021
PO Number 372625 Payment Due Date 04/14/2021
Sales Rep Name COSS, KAREN A. Invoice Amount $344.61

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 (")
1010171 Vendor: SALTLB INFUSOR, PRESSURE DISP WTHUMB 3 CS 3 114.87 344.61 .00
Vend Cat#: ZIT-1002-10 POLN 12

Tracking# 1ZR3X6020317226118
Shipped: 03/15/2021 From: Elgin Via: UPS GROUND

SUB TOTAL FREIGHT TAX AMOUNT

$344.61 $0.00 $0.00 $344.61
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

MSKESSON
;ﬂgcsﬁe:nsonl Mgd[;c_al-sé: rgl'cilbgac Account Number 58723600

~MAyang. Liive e Document Number 22269042 Date 03/15/2021
Henrico, VA 23233 Terms AR NET 30 DAYS

Pay This Amount Before = 04/14/2021 $344.61

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: 22314088

Invoice Date: 03/16/21

PO Number: P0372711

Check Number: 0279163

Check Amount: $ 4,833.30

Check Date: 04/13/2021

Department ID: 00125

Reviewer Name: Jessica Lang
Voucher Number: V0665495
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

COLLEGE OF DUPAGE COLLEGE OF DUPAGE
PING AND RECEIVING

ey PRROVED e s
():;/l 7/2 l w l)ll-l‘rss ‘;I_‘lll“‘r("li“z LATORY LICENSE: MMC_TEACHING
A

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

e:
Customer Service Phone: 1-800-877-1919
Sales Order Number 99359235 Invoice Number 22314088
Sales Order Date 03/11/2021 Invoice Date 03/16/2021
PO Number 372711 Payment Due Date 04/15/2021
Sales Rep Name COSS, KAREN A. Invoice Amount $144.78

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 (")
415657 Vendor: BD TUBE, MICROTAINER W/O ADDITIVE 1 Cs 1 144.78 144.78 .00

Vend Cat#: 365963 PO LN 4

Shipped: 03/16/2021 From: Kansas City Via: UPS GROUND

SUB TOTAL FREIGHT TAX AMOUNT
$144.78 $0.00 $0.00 $144.78

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 bet customer and McKesson Corporation.
PRICING IS CONFIDENTIAL AND PROPRIETARY.

' '

INVOICE REVIEWED
OKAY TO PAY
JESSICA LANG

W

Invoic

€

; 2 ccoun um
954 Mayland Drive Suite 4000 Document Number 22314088 Date 03/16/2021
LD Terms AR NET 30 DAYS
Pay This Amount Before  04/15/2021 $144.78

COLLEGE OF DUPAGE . ; ; i v 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: 22400915

Invoice Date: 03/17/21

PO Number: P0372711

Check Number: 0279163

Check Amount: $ 4,833.30

Check Date: 04/13/2021

Department ID: 00125

Reviewer Name: Jessica Lang
Voucher Number: V0665560
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

COLLEGE OF DUPAGE

SHIPPING
425 FAWEL

03/18/21 - DILYSS GALLYOT

TPROVED

Invoice

Page 1 of 2
Shipped From:

MCKESSON MEDICAL-SURGICAL INC(CHICAGQO)
300 AIRPORT ROAD UNIT 2

ELGIN,IL 60123

SHIPPED FROM 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 Inguires 1-800-453-5180
Phone:

Customer Service Phone: 1-800-877-1919

Sales Order Number 99359235 Invoice Number 22400915
Sales Order Date 03/11/2021 Invoice Date 03/17/2021
PO Number 372711 Payment Due Date 04/16/2021
Sales Rep Name COSS, KAREN A. Invoice Amount $1,306.40
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 (")
766761 Vendor: VALUMX COAT, LAB KNEE LNTH EX-SAFE XL 5 PK 5 65.32 326.60 .00
Vend Cat#: 3660MBXL POLNG
Tracking# 1ZR3X6020317249451 1ZR3X6020317249488
Shipped: 03/17/2021 From: Elgin Via: UPS GROUND
766759 Vendor: VALUMX COAT, LAB KNEE LNTH EX-SAFE LG 5 PK 5 65.32 326.60 .00
Vend Cat#: 3660MBL POLNTY
Tracking # 1ZR3X6020317249291
Shipped: 03/17/2021 From: Elgin Via: UPS GROUND
766760 Vendor: VALUMX COAT, LAB KNEE LNTH EX-SAFE ME 5 PK 5 65.32 326.60 .00
Vend Cat#: 3660MBM POLNS
Tracking# 1ZR3X6020317249335
Shipped: 03/17/2021 From: Elgin Via: UPS GROUND
827096 Vendor: VALUMX COAT, STAFF LAB UNIV SBUTTON 3 5 PK 5 65.32 326.60 .00
Vend Cat#: 3660MBS PO LN 9
Tracking# 1ZR3X6020317249488
Invoice
MCKESSON
Moltageon Medlc_aI-Surglcal, ing Account Number 58723600
9954 Mayland Drive Suite 4000 Document Number 22400915 Date 03/17/2021
Henrico, VA 23233 Terms AR NET 30 DAYS

Pay This Amount Before

04/16/2021 $1,306.40

GLEN ELLYN IL 60137-6708

OKAY TO PAY
JESSICA LANG 03/18/21

3

gﬁ |I|_3Lm¥ﬁ H.‘ ]‘ l{ ]‘ ‘F’ll lﬁw‘ﬂ 1 l) payment options at MMS. Treasuryia@ McKesson.com.
425 F. B it

MCKESSON MEDICAL SURGICAL
X 933027
TA GA 31193-3027







Information:

Drawer: Accounts Payable - Invoices

Vendor Number: 1087607

Vendor Name: McKesson Medical-Surgical Inc
Invoice Number: 22729885

Invoice Date: 03/25/21

PO Number: P0372711

Check Number: 0279163

Check Amount: $ 4,833.30

Check Date: 04/13/2021

Department ID: 00125

Reviewer Name:

Voucher Number: V0666205

Redaction Type: None

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

Document Below






MCSKESSON Invoice

McKesson Medical-Surgical, Inc

9954 Mayland Drive Suite 4000 Shinpod From. 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
C OF DUPAGE COLLEGE OF DUPAGE
i \F &) SHIPPING AND RECEIVING
P ASEMATCH el
425 ECLE GLEN ELLYN IL 60137-6708

G Ll B0427 8708 Ordered By: EMAIL

REGULATORY LICENSE: MMC_TEACHING

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

Phone:
Customer Service Phone: 1-800-877-1919
Sales Order Number 99359235 Invoice Number 22729885
Sales Order Date 03/11/2021 Invoice Date 03/25/2021
PO Number 372711 Payment Due Date 04/24/2021
Sales Rep Name COSS, KAREN A. Invoice Amount $153.76

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 (")
440508 Vendor: BD TUBE, MICROTAINER W/LIT HEP SE 1 Cs 1 153.76 153.76 .00

Vend Cat#: 365985 POLNS

Shipped: 03/25/2021 From: Kansas City Via: UPS GROUND

SUB TOTAL FREIGHT TAX AMOUNT
$153.76 $0.00 $0.00 $153.76

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

MSKESSON
;ﬂgcsﬁe:nsonl Mgd[;c_al-sé: rgl'cilbgac Account Number 58723600

~MAyang. Liive e Document Number 22729885 Date 03/25/2021
Henrico, VA 23233 Terms AR NET 30 DAYS

Pay This Amount Before = 04/24/2021 $153.76

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: 22891022

Invoice Date: 03/30/21

PO Number: P0372625

Check Number: 0279163

Check Amount: $ 4,833.30

Check Date: 04/13/2021

Department 1D: 00258

Reviewer Name: Colleen Gonzalez
Voucher Number: V0670921
Redaction Type: None

Document Type: AP Invoice

Document Below






MCSKESSON Invoice

McKesson Medical-Surgical, Inc

9954 Mayland Drive Suite 4000 shinped From: Fage1ol1

Henrico, VA 23233 MCKESSON MEDICAL-SURGICAL INC.
401 GILLS DRIVE SUITE 100
ORLANDO FL 32824

Bill To: 58723600

Shipped To: 58723601

COLLEGE I8 N COLLEGE OF DUPAGE
SHIPPING mgﬁ!)‘ ]41 ]) SHIPPING AND RECEIVING

425 FAWELL BLVD

2aF bﬁ] g qy 1 (’ (1 GLEN ELLYN IL 60137-6708
G416/ %1 dISA STOCK T

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

Phone:
Customer Service Phone: 1-800-877-1919
Sales Order Number 98127955 Invoice Number 22891022
Sales Order Date 03/03/2021 Invoice Date 03/30/2021
PO Number 372625 Payment Due Date 04/29/2021
Sales Rep Name COSS, KAREN A. Invoice Amount $15.71

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 (")
414624 Vendor: CARDCV SYRINGE, LL TIP 12CC Fg&SOJ’E!)(JI’ESB 1 BX 1 15.71 15.71 .00
Vend Cat#: 1181200777 OLN2

Tracking # 1Z225X6730317254323
Shipped: 03/30/2021 From: Orlando Via: UPS GROUND

SUB TOTAL FREIGHT TAX AMOUNT
$15.71 $0.00 $0.00 $15.71
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 p (including Medi and Medicaid) and to provide this invoice and other discount documentation to government authorities on

request, in accordance with all applicable laws and regulatluns |nc|udlng 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
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McKesson Medical-Surgical, Inc
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