Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1085910
Vendor Name: Henry Schein
Invoice Number: 90707657
Invoice Date: 03/03/21

PO Number: P0372512

Check Number: 0279266

Check Amount: $ 14,913.97
Check Date: 04/13/2021
Department ID: 00181

Reviewer Name: Yvonne Bedford
Voucher Number: V0664189
Redaction Type: None

Document Type: AP Invoice

Document Below






INVOICE

Invoice # i 90707657

Corporate Office Customer Service
135 Duryea Road 1-800-472-4346 Invoice Date : 03/03/21
Melville, NY 11747 Amount : 206.25
Address Service Requested Terms ! Invoice Date + 30 days
E Due Date @ 04/02/21

APPROVED 03/12/21 | page 12

Bill Tgymry = y
THOMAS BRADY College Of Dupage

425 Fawell Bivd

\ Attn Rec'g/Dr. Valerie Jean Phillips

Glen Ellyn IL 601376599

College Of Dupage

425 Fawell Bivd

Accts Payable

Glen Ellyn, IL 601376599

Cust# : 2592647 hip Date : 03/03/21 IsOrd# : 12501576
CustPO# : 372512 hip Via : United Parcel Zone 4 Is Ord Dt : 02/22/21
Is Rep : M2140
Tax
Item # Ship BO uom Description Unit Price Amount Status

7002446 I 5] 0] 1/Pr[Head/Chin 125 Strap | 41.2500] 206.25]
This is a backordered shipment for order:12501576 original invoice:90287077
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 206.25
No merchandise will be accepted for return without our authorization. All claims must be made within 10 days of invoice. Tax 500

Shipping and/or Handling 0.00

Total Amount 206. 23

INVOICE REVIEWED
OKAY TO PAY
_XVONNE BEDFORD 03/08/21 |,

Remittance Secnon

0100002592k479070765711.000000000020k2503032119

Cust # : 2592647 Remit To:
Invoice # : 90707657
Invoice Date : 03/03/21
Amount : 206.25 Henry Schein

Dept CH 10241
Terms : Invoice Date + 30 days Palatine, IL 60055-0241
Due Date : 04/02/21

Please put your account number on the check.






Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1085910
Vendor Name: Henry Schein
Invoice Number: 90575897
Invoice Date: 03/01/21

PO Number: P0372595
Check Number: 0279266
Check Amount: $ 14,913.97
Check Date: 04/13/2021
Department ID: 00276
Reviewer Name: Jessica Lang
Voucher Number: V0664190
Redaction Type: None
Document Type: AP Invoice

Document Below






Y4HENRY SCHEIN®

INVOICE

e BX 1D # 11-3156595 ...

.

INVOICE REVIEWED

OKAY TO PAY

Y HENRY SCHEIN

®

.....DUNS #01-243-0880

0100003L3kL799057589711.000000000011246030121k

Cust# 3136679 Remit To:
Invoice # 90575897
Invoice Date 03/01/21
Amount 112.46 Henry Schein

Dept CH 10241
Terms Invoice Date + 30 days Palatine, IL 60055-0241
Due Date 03/31/21

Please put your account number on the check.

Invoice # 90575897
Corporate Office Customer Service
135 Duryea Road 1-800-472-4346 Invoice Date : 03/01/21
Melville, NY 11747 Amount 112.46
Address Service Requested Terms Invoice Date + 30 days
Due Date 03/31/21
Page 1 of 2
Bl 10 To/ Sold To:
APPROVED
- 4p5 Fawell Bivd
en Ellyn IL 601376599
03409421 - DILYSS GALLYOT
) )t g7y 41O | 484
Attn: Accounts Payable SRC 2132
Glen ENyn, 1L 801 §7E§§
Cust# : 3136679 hip Date : 03/01/21 IsOrd# : 12749437
CustPO# : 372595 hip Via : UPS Chicago Special Sort Is Ord Dt : 03/01/21
Is Rep : C405
Tax
Item # Ship BO uom Description Unit Price Amount Status
1076443 1 ] 50/Bx| Earloop Mask Procedural L2 Blue 12.5000 12.50
1382409 4 0 Ea| Recens Hand Sanitizer 180z Gel 6.9900 27.96
.Go o your online a
lccount to refrieve this SDB, 105CK60 - If fyou cannot access online options or
to opt out of lelectronic SOS call (800) 47214346,
1012254 1 [¢] 24/Bx| Disposable Face Shield Standard 39.5000 39.50
THIS PRODUCT 15 BEING SHIPPED FRDM OUR WEST COAST DISTRIBUTION CENTER.
9004214 6 0 100/Bx| Facial Tissue 1.6500 9.90
4370023 3 0 155/Cn| Clorox Hydrogen Peroxide Wipes 6.75 x 5. 7.2500 21.75
Deliver To: Mitzi Thomas, HSC 1220
This order has been processed by our Henry Schein, Inc, Midwest Dist Center, 5315 W 74th St Bldg 138, Indianapolis, IN 462685135
Western Distribution Center, 255 VISTA BLVD, SPARKS, NV 89434
Finance Charges of 1.5% per month (18% per annum) are applied to amounts not paid within terms. Sub-Total 111.61
No merchandise will be accepted for return without our authorization. All claims must be made within 10 days of invoice. Tax 000
Shipping\aﬂda’or Handling 0.85
otal Amount 1 12.ﬂ




Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1085910
Vendor Name: Henry Schein
Invoice Number: 90838533
Invoice Date: 03/05/21

PO Number: P0372568
Check Number: 0279266
Check Amount: $ 14,913.97
Check Date: 04/13/2021
Department ID: 00157
Reviewer Name: Jessica Lang
Voucher Number: V0664795
Redaction Type: None
Document Type: AP Invoice

Document Below






INVOICE

u HENRY SCHEIN® Invoice # i 90838533

Corporate Office Customer Service
135 Duryea Road 1-800-472-4346 Invoice Date : 03/05/21
Melville, NY 11747 Amount : 167.30
Address Service Requested Terms ! Invoice Date + 30 days
Due Date : 04/04/21
Page 1 of 2
* S T07 Id To:
‘l) l) l ‘r ]? l) College GF Dupage
1 A 425 Fawell Bivd
Glen Ellyrf IL 601376599
)/21 - DILYSS GALLYOT
> 40N II 484
Attn Accounts Paya le SRC 2132
Cust# : 3136679 hip Date : 03/05/21 IsOrd# : 12993577
CustPO# : 372568 hip Via : UPS Lancaster/Harrisburg Zone4 Is Ord Dt : 03/05/21
Is Rep : C405
Tax
Item # Ship BO uom Description Unit Price Amount Status
9007438 5 200/Bx| Criterion N200 PF Nitril Glove SMALL 33.2800 166.45
HIS PRODUCT 15 BEING SHIPPED FRDM OUR NORTHEAST DISTRIBUTION CENTER.
Deliver To: Melissa McKirdie, HSC 122
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 166.45
Mo merchandise will be accepted for retum without our authorization. All claims must be made within 10 days of invoice. Tax 000
' Shipping and!_c-}r\-iandiing 0.85

INVOICE REVIEWED ™
OKAY TO PAY
JESSICA LANG 03/08/21

LTaxID#TI-3136595 L DUN S 00230880 ettt et e e et e et ara e e e et e are e enreeaeenaans >€
Remittance Section

Y4aHENRY SCHEIN®

01000031.3kL799083453311.0000000000LL7300305217

Cust# ; 3136679 Remit To:
Invoice # : 90838533
Invoice Date : 03/05/21
Amount : 167.30 Henry Schein

Dept CH 10241
Terms : Invoice Date + 30 days Palatine, IL 60055-0241
Due Date : 04/04/21

Please put your account number on the check.



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1085910
Vendor Name: Henry Schein
Invoice Number: 90831663
Invoice Date: 03/08/21

PO Number: B0370250
Check Number: 0279266
Check Amount: $ 14,913.97
Check Date: 04/13/2021
Department 1D: 00153
Reviewer Name: Jessica Lang
Voucher Number: V0665369
Redaction Type: None
Document Type: AP Invoice

Document Below






Y4HENRY SCHEIN®

Customer Service

INVOICE

Corporate Office
135 Duryea Road
Melville, NY 11747

Address Service Requested

Bill To:

College Of DuPage

425 Fawell Bivd

Attn: Accounts Payable - Cindy Fisk
Glen Ellyn, IL 601376708

1-800-472-4346

Invoice # 90831663
Invoice Date : 03/08/21
Amount 334.61
Terms Invoice Date + 30 days
Due Date 04/07/21
Page 1 of 2

Ship To / Sold To:
Coll Of DuPage-Dental Hygiene
425 Fawell Blvd Rm 1122
Dr Edward Chavez
Glen Ellyn IL 601376599

Cust # : 2310297 hip Date : 03/08/21 IsOrd# : 12987770
CustPO# : BO 370-250 hip Via : UPS Chicago Special Sort Is Ord Dt : 03/05/21
Is Rep : IL94
Tax
Item # Ship BO uom Description Unit Price Amount Status
1023434 7 0 4/Bx| VP Mix HP Fast Set Light Bod 24.2700 169.89
[* special coptract price *
7910275 2 0 Ea|Dual Port Impression Gun 80.9900 161.98
[* special contract price *
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 331.87
No merchandise will be accepted for return without our authorization. All claims must be made within 10 days of invoice. Ta 50
X A
Shi andling 274
(, otal Anjount 334.61

TR BIT0505 | . vscusiae

.. DUNS # 01-243-0 08 e

INVOICE REVIEWED
OKAY TO PAY
JESSICA LANG 03/15/21

Remittance Section

Y4aHENRY SCHEIN®

APPROVED
03/16/21 - DILYSS GALLYOT

y

01000023102979083166311.0000000000334L10308213

Cust# 2310297 Remit To:

Invoice # 90831663

Invoice Date 03/08/21

Amount 334.61 Henry Schein
Dept CH 10241

Terms Invoice Date + 30 days

Due Date 04/07/21

Please put your account number on the check.

Palatine, IL 60055-0241






Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1085910

Vendor Name: Henry Schein

Invoice Number: 90278022

Invoice Date: 03/09/21

PO Number: P0372510

Check Number: 0279266

Check Amount: $ 14,913.97

Check Date: 04/13/2021

Department ID: 00125

Reviewer Name:

Voucher Number: V0665371
Redaction Type: None

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

Document Below






Y4HENRY SCHEIN®

INVOICE

Invoice # 90278022
Corporate Office Customer Service
135 Duryea Road 1-800-472-4346 Invoice Date : 03/09/21
Melville, NY 11747 Amount 4,917.85
Address Service Requested Terms Invoice Date + 30 days
Due Date 04/08/21
Page 1 of 2
Bill To: Ship To / Sold To:
College Of Dupage
425 Fawell Bivd
3 WAY MATCH s
e s
ollege Of Dupage
Attn: Accounts Payable SRC 2132
Glen Ellyn, IL 601376599
Cust# : 3136679 hip Date : 03/09/21 IsOrd# : 124739082
CustPO# : 372510 hip Via : Drop Ship Is Ord Dt : 02/22/21
Is Rep : C405
Tax
Item # Ship BO uom Description Unit Price Amount Status
1232570 1 ] Ea| Software Holter Vision 5 w/USB 1 Recorde 4,917.0000 4,917.00
IRECTLY $HIPPED FRPM THE MANUFACTURER
Deliver To: Andrea Stone, 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 4,917.00
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 0.85
Total Amount 4,91?.33

. 42 ) o

Remittance Section

BT ORI i st A M 3 9 S AR 143

ZAHENRY SCHEIN®

0100003L.3kL799027402211.0000000004927850309214

Cust# 3136679
Invoice # 90278022
Invoice Date 03/09/21
Amount 4,917.85
Terms Invoice Date + 30 days
Due Date 04/08/21

Please put your account number on the check.

Remit To:

Henry Schein
Dept CH 10241
Palatine, IL 60055-0241




Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1085910
Vendor Name: Henry Schein
Invoice Number: 91146620
Invoice Date: 03/12/21

PO Number: P0372705
Check Number: 0279266
Check Amount: $ 14,913.97
Check Date: 04/13/2021
Department ID: 00125
Reviewer Name: Jessica Lang
Voucher Number: V0665372
Redaction Type: None
Document Type: AP Invoice

Document Below






u HENRY SCHEIN® Invoice # i INVOICE 91146620

Corporate Office Customer Service
135 Duryea Road 1-800-472-4346 Invoice Date : 03/12/21
Melville, NY 11747 Amount . 217.60
Address Service Requested Terms ! Invoice Date + 30 days
Due Date : 04/11/21
Page 1 of 2
Bill To: 1‘1) l) l{("r l]‘ l) ip To / Sold To:
<4
ollege Of Dupage
25 Fawell Blvd
3/16/21 - DILYSS GALLYOT
- len Ellyn IL 601376599
() ) / 2/-' A9 UGALL y
¥ College Of Dupage
q f ETI o W]
Attn: Accounts Payable SRC 2132
Glen Ellyn, IL 601376599
Cust# : 3136679 hip Date : 03112121 IsOrd# : 13260428
CustPO# : 372705 hip Via : UPS Chicago Special Sort Is Ord Dt : 03/12/21
Is Rep : C405
Tax
Item # Ship BO uom Description Unit Price Amount Status
6430567 | 5] 0] 200/Bx| Flexaprene Green Chior Glove X-SMALL | 43.3500] 216.75]
Deliver To: Andrea Stone, 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 216.75
No merchandise will be accepted for return without our authorization. All claims must be made within 10 days of invoice. Tax 500
(_ Shipping aa;tr Handling 0.85
Total Amount 21?.ﬂ

INVOICE REVIEWED
OKAY TO PAY
JESSICA LANG 03/15/21

B ID B A1-3136595 L DUN S 00230880 et et a ettt ra e te et e et eaa e et et et e raenaeenan >€
Remittance Section

Y4aHENRY SCHEIN®

01000031.3kLk799114k62011.000000000022760031221Y

Cust# ; 3136679 Remit To:
Invoice # : 91146620
Invoice Date : 03/12/21
Amount : 217.60 Henry Schein

Dept CH 10241
Terms : Invoice Date + 30 days Palatine, IL 60055-0241
Due Date : 04/11/21

Please put your account number on the check.



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1085910

Vendor Name: Henry Schein

Invoice Number: 91120785

Invoice Date: 03/12/21

PO Number: P0372510

Check Number: 0279266

Check Amount: $ 14,913.97

Check Date: 04/13/2021

Department ID: 00125

Reviewer Name:

Voucher Number: V0665373
Redaction Type: None

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

Document Below






Y4HENRY SCHEIN®

INVOICE

Invoice # 91120785
Corporate Office Customer Service .
135 Duryea Road 1-800-472-4346 Invoice Date : 03/12/21
Melville, NY 11747 Amount 267.00
Address Service Requested Terms Invoice Date + 30 days
Due Date 04/11/21
Page 1 of 2
Bill To: Ship To / Sold To:
College Of Dupage
425 Fawell Bivd
len Ellyn IL 60137
P 7 y rRYLY Gle y 601376599
College Qg Bupa j ]_ 1 7
425 Bawell Bivd
Attn: ~ 24232
Glen Ellyn, IL 601376599
Cust# : 3136679 hip Date : 03112121 IsOrd# : 124739082
CustPO# : 372510 hip Via : UPS Chicago Special Sort Is Ord Dt : 02/22/21
Is Rep : C405
Tax
Item # Ship BO uom Description Unit Price Amount Status
1386561 | 1] 0] Ea[H3 Smartcare Protection 3YR POS | 267.0000] 267.00]
This is a backordered shipment for order: 12479082 original invoice:90278023
Deliver To: Andrea Stone, 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 267.00
No merchandise will be accepted for return without our authorization. All claims must be made within 10 days of invoice. Ta 000
X i
Shipping and/or Handling 0.00
Total Amount 26?.03

v daxID#11-3136595
Remittance Section

ZAHENRY SCHEIN®

01000031.3kLk799112078511.00000000002Lk7000312211

Cust# 3136679 Remit To:
Invoice # 91120785
Invoice Date 03/12/21
Amount 267.00 Henry Schein

Dept CH 10241
Terms Invoice Date + 30 days Palatine, IL 60055-0241
Due Date 04/11/21

Please put your account number on the check.

BT ORI i st A M 3 9 S AR 143




Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1085910
Vendor Name: Henry Schein
Invoice Number: 90997153
Invoice Date: 03/11/21

PO Number: P0372705
Check Number: 0279266
Check Amount: $ 14,913.97
Check Date: 04/13/2021
Department ID: 00125
Reviewer Name: Jessica Lang
Voucher Number: V0665376
Redaction Type: None
Document Type: AP Invoice

Document Below






Y4HENRY SCHEIN®

INVOICE

Invoice # 90997153
Corporate Office Customer Service
135 Duryea Road 1-800-472-4346 Invoice Date : 03/11/21
Melville, NY 11747 Amount . 82.99
Address Service Requested Terms ! Invoice Date + 30 days
Due Date : 04/10/21
Page 1 of 2
Bill To: Ship To / Sold To:
[ Collehe Of Dupage
1_‘ l) l) l{‘)‘Tl? ]) 425 Hawell Bivd
4 GlenEllyn IL 601376599
03746721.:.DILYSS GALLYOT
A y@e SRC 213 48 ANIN '1 484
L Glen Ellyn, IL 601376599
Cust# : 3136679 hip Date : 03M11/21 IsOrd# : 13123548
CustPO# : 372705 hip Via : Drop Ship Is Ord Dt : 03/09/21
Is Rep : C405
Tax
Item # Ship BO uom Description Unit Price Amount Status
1291714 2 ] 10/Pk|Band Barcode BloodBank Red 32.2700 64.54
IRECTLY $HIPPED FRPM THE MANUFACTURER
Deliver To: Andrea Stone, 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 64.54
No merchandise will be accepted for return without our authorization. All claims must be made within 10 days of invoice. Tax 5700
o Shipping andforT:d!ing 18.45
ount 82.93

INVOICE REVIEWED -
OKAY TO PAY
JESSICA LANG 03/15/21

s DRI RN BRI i DR OIRGAROBBO. . i o 55 S S AR SN SR S RSB G095

Remittance Section

Y4aHENRY SCHEIN®

01000031.3kLk799099715311.000000000008299031121Y

Cust# ; 3136679
Invoice # : 90997153
Invoice Date : 03/11/21
Amount : 82.99
Terms : Invoice Date + 30 days
Due Date : 04/10/21

Please put your account number on the check.

Remit To:

Henry Schein
Dept CH 10241
Palatine, IL 60055-0241



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1085910

Vendor Name: Henry Schein
Invoice Number: 91090643
Invoice Date: 03/11/21

PO Number: P0372746

Check Number: 0279266

Check Amount: $ 14,913.97
Check Date: 04/13/2021
Department ID: 00126

Reviewer Name: Colleen Gonzalez
Voucher Number: V0665378
Redaction Type: None

Document Type: AP Invoice

Document Below






Z4HENRY SCHEIN® HYOICE
Invoice # : 91090643
Corporate Office Customer Service
135 Duryea Road 1-800-472-4346 Invoice Date : 03/11/21
Melville, NY 11747 Amount 1,805.19
Address Service Requested Terms Invoice Date + 30 days
Due Date 04/10/21
Page 1 0of 3
Bill To: D THY Ship To / Sold To:
APPROVED College Of Dupage
425 Fawell Bivd
Glen Ellyn IL 601376599
03/24/21 - LISA STOCK "
e e uMe PP §N A o
425 Fawell Bivd y
Glen Ellyn, IL 601376599
Cust# : 3136679 hip Date : 03M11/21 IsOrd# : 13189396
CustPO# : 372746 hip Via : UPS Chicago Special Sort Is Ord Dt : 03/11/21
Is Rep : C405
Tax
Item # Ship BO uom Description Unit Price Amount Status
8004070 3 ] 20/Bx|One Step + Mono Test Kit 57.0000 171.00
9007570 3 0 25/Bx| One Step Pro Strep A Cassette 63.7900 191.37
4207892 3 0 10/Bx| Cholesterol Panel 43.6700 131.01
5700329 2 0 Ea| True Metrix Pro Meter Kit w/10 Stri 11.5000 23.00
5700327 3 o 50/Bx| True Metrix Pro Test Strips 18.7900 56.37
1364596 5 o 15/Bx| Afinion HbA1c Test Kit Clia Waiv 139.7500 698.75
| .Go fo your online a
kccount to refrieve this SDB, 105BL26 - If you cannot access online options or
to opt out of lelectronic SOS call (B00) 47214346
6850138 1 o 50Pr/Bx| Gammex PF SynPl MicroSurg Whi Size 7.5 145.9500 145.95
ITHIS PRODUCT IS BEING SHIPPED FRPM OUR NORTHEAST DISTRIBUTION CENTER.
6850136 1 0 50Pr/Bx| Gammex PF SynP| MicroSurg Whi Size 6.5 145.9500 145.95
1076443 2 0 50/Bx| Earloop Mask Procedural L2 Blue 12.5000 25.00
9872645 3 0 48/BX|VACUTAINER ECLIPSE BC NEEDLE 22GX1.25 23.1300 69.39
1477895 3 o] 100/Bt| Multistix 8 SG 48.8500 146.55
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
MNortheast Distribution Center, 41 WEAVER ROAD, DENVER, PA 17517
/ =X

e BX 1D # 11-3136595 ...

INVOICE REVIEWED

... DUNS #01-243-0880

COLLEENGONZALEZ 03/

23/

Continued on next page

9

01000031.3kL7991090k4311.0000000001.405190312121k

Cust# 3136679 Remit To:
Invoice # 91090643
Invoice Date 03/11/21
Amount 1,805.19 Henry Schein

Dept CH 10241
Terms Invoice Date + 30 days Palatine, IL 60055-0241
Due Date 04/10/21

Please put your account number on the check.






Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1085910
Vendor Name: Henry Schein
Invoice Number: 90997152
Invoice Date: 03/10/21

PO Number: P0372705
Check Number: 0279266
Check Amount: $ 14,913.97
Check Date: 04/13/2021
Department ID: 00125
Reviewer Name: Jessica Lang
Voucher Number: V0665379
Redaction Type: None
Document Type: AP Invoice

Document Below






Y4 HENRY SCHEIN® INVOICE
Invoice # : 90997152
Corporate Office Customer Service
135 Duryea Road 1-800-472-4346 Invoice Date : 03/10/21
Melville, NY 11747 Amount 3,211.54
Address Service Requested Terms Invoice Date + 30 days
Due Date 04/09/21
Page 1 0of 3
Bill To: Ship To / Sold To:
ollege Of Dupage
:. ’ T 41 5 Fawell Blvd
AP} l{ VED len Ellyn IL 601376599
College Of Dupage
031672 1.»DILYSS GALLYOT
e tt ydble SRc 4 sALL
Glen Ellyn,IL 601376599
Cust# : 3136679 hip Date : 03M10/21 IsOrd# : 13123548
CustPO# : 372705 hip Via : UPS Chicago Special Sort Is Ord Dt : 03/09/21
Is Rep : C405
Tax
Item # Ship BO uom Description Unit Price Amount Status
1126131 1 ] Case| Alcohol Prep Pads Sterile 2Ply Med 27.2000 27.20
9870287 1 0 30/Bx| E-Z Scrub Brush w/PCMX Deluxe 20.1600 20.16
2883025 1 0 12/Bx|Bandage Self Adh Ltx NS AsstCl 1"x5yd 9.1500 9.15
6663598 1 o Case| Sharps Container Red Hinge Lid 8 Gallon 137.5000 137.50
1200186 1 0 Case| Sharps Container Red 1 Gal 106.9792 106.98
[THIS PRODUCT IS BEING SHIPPED FRDM OUR SOUTHEAST DISTRIBUTION CENTER.
8520089 1 0 Case| Gauze Sponge 2x2 Bply NonSteril 25.2500 2525
2881620 2 0 24/CalInstant Cold Pk Ins Large 6x8" 24.3000 48.60
[THIS PRODUCT IS BEING SHIPPED FRPM OUR NORTHEAST DISTRIBUTION CENTER.
1025605 10 ] 72/Bx| Microscope Slide Glass Frosted HSI 3.4500 34.50
1019673 2 L] 12/Bx| Surgical Paper Tape 1"x10yd 7.6500 15.30
1358841 1 0 24/Bx| Procell Alkaline Battery AAA 7.8100 7.81
1358847 1 o 24/Bx| Procell Alkaline Battery AA 7.8100 7.81
2883022 1 ] 1000/Bx| Applicator W/Wood Shaft 7.0000 7.00
1108853 2 o 200/Bx| Safety Lancets Green Blade 1.5mmx1.5 42,4700 84,94
1358781 1 0 Case| Device Bld Trnsfr w/Luer Adpt 188.1000 188.10
9876287 2 0 Case|VACUTAINER PUSH BUTTON LUER 7" 23GX.75 563.5600 1,127.12
9874963 2 4] 100/Bx| Eclipse Safety Needle 23gX1 23.8800 47.78
[THIS PRODUCT IS BEING SHIPPED FRPM OUR NORTHEAST DISTRIBUTION CENTER.
9004476 2 ] 100/Bx| Syringe w/o Needle LL 10mL 12.5000 25.00

Finance Charges o

1.5% per month (18% per annum) are applied to amounts not paid within terms.
No merchandise will be accepted for retumn without our authorization.

All claims must be made within 10 days of invoice.

ZINVOICE-REVIEWED

GHNGFAY

HEOSICALANG.044/16/2 1

TO PAY

“Gontinued on next page

=€

Please put your account number on the check.

4

Cust # 3136679 Remit To:
Invoice # 90997152
Invoice Date 03/10/21
Amount 3,211.54 Henry Schein

Dept CH 10241
Terms Invoice Date + 30 days Palatine, IL 60055-0241
Due Date 04/09/21






Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1085910

Vendor Name: Henry Schein

Invoice Number: 91180103

Invoice Date: 03/15/21

PO Number: P0372705

Check Number: 0279266

Check Amount: $ 14,913.97

Check Date: 04/13/2021

Department ID: 00125

Reviewer Name:

Voucher Number: V0665983
Redaction Type: None

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

Document Below






Y4HENRY SCHEIN®

INVOICE

Invoice # 91180103
Corporate Office Customer Service
135 Duryea Road 1-800-472-4346 Invoice Date : 03/15/21
Melville, NY 11747 Amount 387.36
Address Service Requested Terms Invoice Date + 30 days
Due Date 04/14/21
3 WAY MATCH
e j l 1 7 Page 1 of 2
Bill To: Ship To / Sold To:
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 : 03/15/21 IsOrd# : 13123548
CustPO# : 372705 hip Via : UPS Chicago Special Sort Is Ord Dt : 03/09/21
Is Rep : C405
Tax
Item # Ship BO uom Description Unit Price Amount Status
8910008 | 16] 0] 25/Bt] Accutrend Glucose Strips [ 24.2100] 387.36]
This is a backordered shipment for order:13123548 original invoice:90997152
Deliver To: Andrea Stone, 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 38736
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 38?.33

L. TexID#11-3136595
Remittance Section

ZAHENRY SCHEIN®

BT ORI i st A M 3 9 S AR 143

01000031.3kL799114010311.00000000003473L031.5213

Cust# 3136679
Invoice # 91180103
Invoice Date 03/15/21
Amount 387.36
Terms Invoice Date + 30 days
Due Date 04/14/21

Please put your account number on the check.

Remit To:

Henry Schein
Dept CH 10241
Palatine, IL 60055-0241




Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1085910

Vendor Name: Henry Schein
Invoice Number: 91090644
Invoice Date: 03/15/21

PO Number: P0372746

Check Number: 0279266

Check Amount: $ 14,913.97
Check Date: 04/13/2021
Department ID: 00126

Reviewer Name: Colleen Gonzalez
Voucher Number: V0665985
Redaction Type: None

Document Type: AP Invoice

Document Below






INVOICE

u HENRY SCHEIN® Invoice # : 91090644

Corporate Office Customer Service
135 Duryea Road 1-800-472-4346 Invoice Date : 03/15/21
ML Amount : 69.15
qdrﬁtifwffﬂl)ﬂv‘ TEYLY Terms y Invoice Date + 30 days
° I )\ j‘ l_ ( 7 ll Due Date  : 04/14/21
Page 1 of 2
Bill To: Ship To / Sold To:
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 : 03/15/21 IsOrd# : 13189396
CustPO# : 372746 hip Via : Drop Ship Is Ord Dt : 03/11/21
Is Rep : C405
Tax
Item # Ship BO uom Description Unit Price Amount Status
1222422 3 ] 200/Pk| Tube Capillary Microhematocrit Red 16.8000 50.70
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 50.70
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 18.45
Total Amount 69.1 3

B ID B A1-3136595 L DUN S 00230880 et et a ettt ra e te et e et eaa e et et et e raenaeenan >€
Remittance Section

ZAHENRY SCHEIN®

01000031.3kL7991090k4411.00000000000L9L5031.52148

Cust # i 3136679 Remit To:
Invoice # : 91090644
Invoice Date : 03/15/21
Amount : 69.15 Henry Schein

Dept CH 10241
Terms : Invoice Date + 30 days Palatine, IL 60055-0241
Due Date ; 04/14/21

Please put your account number on the check.



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1085910
Vendor Name: Henry Schein
Invoice Number: 91443859
Invoice Date: 03/19/21

PO Number: P0372705
Check Number: 0279266
Check Amount: $ 14,913.97
Check Date: 04/13/2021
Department ID: 00125
Reviewer Name: Jessica Lang
Voucher Number: V0665986
Redaction Type: None
Document Type: AP Invoice

Document Below






% HENRY SCHEIN® ____ mvoice

91443859
Corporate Office Customer Service
135 Duryea Road 1-800-472-4346 Invoice Date : 03/19/21
Melville, NY 11747 Amount 187.35
Address Service Requested Terms ! Invoice Date + 30 days
Due Date 04/18/21
Page 1 of 2
. . - . :
Bill TQ,I‘ l) l) l{()‘rl‘ l) Ship To / Sold To:
4 College Of Dupage
Y &Y — 425 Fawell Bivd
03/22/21 - DILYSS GALLYOQT | ceoeumuoosreses
D va] & 400 | 484
Coflege Of Dupage
425 EauallBlud Y
Attn: Accounts Payable SRC 2132
Glen Ellyn, IL 601376599
Cust # : 3136679 hip Date : 03/19/21 IsOrd# : 13530120
CustPO# : 372705 hip Via : United Parcel Zone 5 Is Ord Dt : 03/19/21
Is Rep : C405
Tax
Item # Ship BO uom Description Unit Price Amount Status
1392548 5 0 180/Bx| Nitrafree Blue Nitrile Glove X-Large 37.3000 186.50
HIS PRODUCT IS BEING SHIPPED FRPM OUR SOUTHEAST DISTRIBUTION CENTER.
Attn: Andrea Stone/HSC 1220
This order has been processed by our Henry Schein, Inc, Midwest Dist Center, 5315 W 74th St Bldg 138, Indianapolis, IN 462685135
Southeast Distribution Center, 8691 JESSE B SMITH CT, JACKSONVILLE, FL 32219, LICENSE #: 22:01315
Finance Charges of 1.5% per month (18% per annum) are applied to amounts not paid within terms. Sub-Total 186.50
Mo merchandise will be accepted for retum without our authorization. All claims must be made within 10 days of invoice. Tax 000
= Shipping andﬁ Handling 0.85
| Amount 187.35

INVOICE REVIEWED °
OKAY TO PAY
JESSICA LANG 03/22/21

s DRI RN BRI i DR OIRGAROBBO. . i o 55 5 SRS R SN SR SRS G095

Remittance Section

Y4aHENRY SCHEIN®

0100003%3kL799144345911.00000000001473503192119

Cust # i 3136679 Remit To:
Invoice # : 91443859
Invoice Date : 03/19/21
Amount : 187.35 Henry Schein

Dept CH 10241
Terms : Invoice Date + 30 days Palatine, IL 60055-0241
Due Date : 04/18/21

Please put your account number on the check.




Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1085910
Vendor Name: Henry Schein
Invoice Number: 91443889
Invoice Date: 03/19/21

PO Number: P0372595
Check Number: 0279266
Check Amount: $ 14,913.97
Check Date: 04/13/2021
Department ID: 00276
Reviewer Name: Jessica Lang
Voucher Number: V0665987
Redaction Type: None
Document Type: AP Invoice

Document Below






INVOICE

u HENRY SCHEIN® Invoice #

91443889
Corporate Office Customer Service
135 Duryea Road 1-800-472-4346 Invoice Date : 03/19/21
Melville, NY 11747 Amount : 100.81
Address Service Requested Terms ! Invoice Date + 30 days
Due Date : 04/18/21
Page 1 of 2
Bill To: Ship To / Sold To:
upage
425 Fawell Bl
1‘1) l) l{()‘f l? ]) Glen Ellyn IL 691376599
Cdllege Of Dupage -
425 Fawell Bivd
22721 - DILYSS GALLYOT
Gn ER elbf1 < 4RO ¥y ) V'
Cust # : 3136679 hip Date : 03/19/21 IsOrd# : 13530272
CustPO# : 372595 hip Via : UPS Chicago Special Sort Is Ord Dt : 03/19/21
Is Rep : C405
Tax
Item # Ship BO uom Description Unit Price Amount Status
1118537 2 ] 100/Bx| Criterion Glove PF Nitrile LF LARGE 22.4900 44,98
1118536 2 0 100/Bx| Criterion Glove PF Nitrile LF MEDIUM 22.4900 44.98
[* special coptract price *
Attn: Mitzi Thomas, 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 899
No merchandise will be accepted for return without our authorization. All claims must be made within 10 days of invoice. Tk 0.00
(’ Shipping and/onHandling 10.85
Total Amount 100.81

INVOICE REVIEWED
OKAY TO PAY
JESSICA LANG 03/22/21

LTax D T-3T86505  DUNS 0T 2430880 e, >€
Remittance Section

Y4aHENRY SCHEIN®

0100003%36kL799144348911.00000000002100810329210

Cust # i 3136679 Remit To:
Invoice # : 91443889
Invoice Date : 03/19/21
Amount : 100.81 Henry Schein

Dept CH 10241
Terms : Invoice Date + 30 days Palatine, IL 60055-0241
Due Date : 04/18/21

Please put your account number on the check.



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1085910

Vendor Name: Henry Schein

Invoice Number: 91514973

Invoice Date: 03/22/21

PO Number: P0372920

Check Number: 0279266

Check Amount: $ 14,913.97

Check Date: 04/13/2021

Department 1D: 00253

Reviewer Name:

Voucher Number: V0666265
Redaction Type: None

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

Document Below






INVOICE

u HENRY SCHEIN® Invoice #

4 91514973
Corporate Office Customer Service .
135 Duryea Road 1-800-472-4346 Invoice Date : 03/22/21
Melville, NY 11747 Amount : 354.13
Address Service Requested Terms ! Invoice Date + 30 days
Due Date : 04/21/21
Page 1 of 2
Bill To: Ship To / Sold To:
College Of Dupage
é T 7 i A\ &l 425 Fawell Blvd
3 WAY MATCH Gien Elyn IL 601376599
College @f Dupage
425 Fawe
Attn: Accounts Payable SRC 2132
Glen Ellyn, IL 601376599
Cust# : 3136679 hip Date : 03/22/21 IsOrd# : 13594085
CustPO# : 372920 hip Via : UPS Chicago Special Sort Is Ord Dt : 03/22/21
Is Rep : C405
Tax
Item # Ship BO uom Description Unit Price Amount Status
1048688 2 o Case| Sodium Chilor Inj SDV 20ml PF 0.9% 176.6400 353.28
.Go fo your online a NDC#: 00409488820
ccount to retrieve this SDE, 1052696 - If you cannot access online options or
to opt out of lelectronic SOS call (B00) 47214346
Deliver To: Susan Dumford 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 35328
Mo merchandise will be accepted for return without our authorization. All claims must be made within 10 days of invoice. T 0.00
Shipping and/or Handling 0.85
Total Amount 354.13
O 5 S22 R RSO SO >€

Remittance Section

ZAHENRY SCHEIN®

010000313kL799151497311.0000000000354130322215

Cust # i 3136679 Remit To:
Invoice # : 91514973
Invoice Date : 03/22/21
Amount : 354.13 Henry Schein

Dept CH 10241
Terms : Invoice Date + 30 days Palatine, IL 60055-0241
Due Date ; 04/21/21

Please put your account number on the check.






Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1085910
Vendor Name: Henry Schein
Invoice Number: 91717350
Invoice Date: 03/29/21

PO Number: B0370250
Check Number: 0279266
Check Amount: $ 14,913.97
Check Date: 04/13/2021
Department 1D: 00153
Reviewer Name: Jessica Lang
Voucher Number: V0671136
Redaction Type: None
Document Type: AP Invoice

Document Below






% HENRY SCHEIN® r—YOE

Invoice #
Corporate Office Customer Service
135 Duryea Road 1-800-472-4346 Invoice Date : 03/29/21
Melville, NY 11747 Amount : 889.88
Address Service Requested Terms ! Invoice Date + 30 days
Due Date : 04/28/21
Page 1 of 2

Ship To / Sold To:

Bill T E :
11’ l) l{()‘rl‘ ]) Coll Of DuPage-Dental Hygiene

425 Fawell Blvd Rm 1122

)él. / u !)/ g,al l y b j‘ q 'l“)(‘ l‘ E'Eeidé‘i@rf IE%?J\?SZ?%QQ

425 Fawell Bivd

Glen Ellyn, IL 801376708
STATE REG#: 019017516

Cust# : 2310297 hip Date : 03/29/21 : 13767528
CustPO# : BO 370-250 hip Via : UPS Chicago Special Sort Is Ord Dt : 03/26/21
Is Rep : IL94
Tax
Item # Ship BO uom Description Unit Price Amount Status
5430218 3 o 3.40z/Bt| Prevident Enamel Protect Mint 4.0000 12.00
[* special coptract price *] NDC#: 00126002292
ISee Terms of Sale for (DECSA) Compliarice Message Details
1313943 3 0 3.40z/Bt| Prevident 5000 Dry Mouth Mint 4.0000 12.00
[* special copfract price *] NDC#: 00126001661
[See Terms ¢f Sale for (DECSA) Compliarice Message Details
1297585 4 [+] 6/Bg| Ilvory ReLeaf Accessory Kit 28.6100 114.44
1297604 4 0 100/Bg| Ivory ReLeaf Refill 94.4900 377.96
1078080 2 0 50/Pk|Clean Image Sheets 70.1900 140.38
8110826 4 ] 300/Bx| Schick Elite/33 Sheaths Size 2 57.5800 230.36
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 B887.14
No merchandise will be accepted for return without our authorization. All claims must be made within 10 days of invoice.
Tax 0.00
[ Shipping-andiar Handling 2.74

INVOICE REVIEWED |
OKAY TO PAY

[TexD#11:3136505 ... .DUNS£01:243:0880 " >€

"JESSICA LANG 04/05/21

01000023102979171735011.00000000008449880329213

Cust # i 2310297 Remit To:
Invoice # : 91717350
Invoice Date : 03/29/21
Amount : 889.88 Henry Schein

Dept CH 10241
Terms : Invoice Date + 30 days Palatine, IL 60055-0241
Due Date ; 04/28/21

Please put your account number on the check.



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1085910

Vendor Name: Henry Schein

Invoice Number: 91816010

Invoice Date: 03/29/21

PO Number: P0371625

Check Number: 0279266

Check Amount: $ 14,913.97

Check Date: 04/13/2021

Department ID: 00181

Reviewer Name:

Voucher Number: V0671137
Redaction Type: None

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

Document Below






INVOICE

Invoice # : 91816010
?;QPSL?;ZS :s:d ?—%?JRT?%«???A%M Invoice Date : 03/29/21
Melville, NY 11747 Amount . 336.70
Address Service Requested Terms ! Invoice Date + 30 days
Due Date : 04/28/21

3 WAY MATCH

Ship To / Sold To:

College Of Dupage

425 Fawell Blvd

Attn Rec'g/Dr. Valerie Jean Phillips
College Of Dupage Glen Ellyn IL 601376599

425 Fawell Bivd

Accts Payable

Glen Ellyn, IL 601376599

Cust# : 2592647 hip Date : 03/29/21 IsOrd# : 13849154
CustPO# : 371625 hip Via : UPS Chicago Special Sort Is Ord Dt : 03/29/21
Is Rep : M2140
Tax
Item # Ship BO uom Description Unit Price Amount Status

4990698 | 182] | Ea[Safety Glasses Clear | 1.8500] 336.70]
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 336.70
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 336.73

B ID B A1-3136595 L DUN S 00230880 et et a ettt ra e te et e et eaa e et et et e raenaeenan >€
Remittance Section

01000025926479181601011.000000000033L700329215

Cust# ; 2592647 Remit To:
Invoice # : 91816010
Invoice Date : 03/29/21
Amount : 336.70 Henry Schein

Dept CH 10241
Terms : Invoice Date + 30 days Palatine, IL 60055-0241
Due Date : 04/28/21

Please put your account number on the check.









Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1085910
Vendor Name: Henry Schein
Invoice Number: 91890081
Invoice Date: 03/31/21

PO Number: P0373090
Check Number: 0279266
Check Amount: $ 14,913.97
Check Date: 04/13/2021
Department ID: 00257
Reviewer Name: Jessica Lang
Voucher Number: V0671138
Redaction Type: None
Document Type: AP Invoice

Document Below






Y4HENRY SCHEIN®

INVOICE

Invoice # 91890081
Corporate Office Customer Service
135 Duryea Road 1-800-472-4346 Invoice Date : 03/31/21
Melville, NY 11747 Amount 22.60
Address Service Requested Terms Invoice Date + 30 days
Due Date 04/30/21
Page 1 of 2
ror hip To / Sold To:
APPROVED 25 Pl BV
Vi 25 Fawell Bivd
len Ellyn IL 601376599
10406/21 - LISA STOCK
426 Fawvdll ’ -~ ) BN A 7
Atfp: Accounts Payable SRC 2132
Gle!
Cust # : 3136679 hip Date : 03/31/21 IsOrd# : 13925700
CustPO# : 373090 hip Via : UPS Chicago Special Sort Is Ord Dt : 03/31/21
Is Rep : C405
Tax
Item # Ship BO uom Description Unit Price Amount Status
1382596 | 5] 0] 5/Bg| Disposable Face Shield | 4.3500] 21.75]
Deliver To: Andrea Stone, 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 21.75
No merchandise will be accepted for return without our authorization. All claims must be made within 10 days of invoice. Tax 500
I/_ Shipping andf& Handling 0.85
Total Amount Zz.ﬂ

INVOICE REVIEWED
OKAY TO PAY

JESSICA LANG 04/05/21

. 42 ) o

Remittance Section

L/

HENRY SCHEIN®

01000031.3kL799189008111.0000000000022600331213

Cust# 3136679
Invoice # 91890081
Invoice Date : 03/31/21
Amount 22.60
Terms Invoice Date + 30 days
Due Date 04/30/21

Please put your account number on the check.

Remit To:

Henry Schein
Dept CH 10241

Palatine, IL 60055-0241

ORINEL OPRAAOBBO oo 55 R AR 5 AR AR AU G455



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1085910
Vendor Name: Henry Schein
Invoice Number: 91717352
Invoice Date: 03/29/21

PO Number: B0370250
Check Number: 0279266
Check Amount: $ 14,913.97
Check Date: 04/13/2021
Department 1D: 00153
Reviewer Name: Jessica Lang
Voucher Number: V0671187
Redaction Type: None
Document Type: AP Invoice

Document Below






% HENRY SCHEIN® ____ mvoice

91717352
o e TRETZ5  |Invoice Date : 03129121
Melville, NY 11747 Amount 9.87
Address Service Requested Terms ! Invoice Date + 30 days
Due Date 04/28/21
- Page 1 0of 2

Bill To: jll) l) l{()‘f]; ]) Ship To / Sold To:

Coll Of DuPage-Dental Hygiene
425 Fawell Blvd Rm 1122

2 9 - \ ' T’ e war vez
04/ 0()/ = 1 - LISA STOCK Or Eoward Chavez,
i ollege urage y

Attn: Accounts Payable - Cindy Fisk
Glen Ellyn, IL 601376708

Cust# : 2310297 hip Date : 03/29/21 IsOrd# : 13767528
CustPO# : BO 370-250 hip Via : Drop Ship Is Ord Dt : 03/26/21
Is Rep : IL94
Tax
Item # Ship BO uom Description Unit Price Amount Status
1135354 1 0 Ea|Joy Dish Washing Soap 380z Lemon 9.8700 9.87
IRECTLY $HIPPED FRPM THE MANUFACTURER

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 Q.87

No merchandise will be accepted for return without our authorization. All claims must be made within 10 days of invoice. Tax 000
"d Shipping andlor Handling 0.00

9.87

INVOICE REVIEWED T
OKAY TO PAY
JESSICA LANG 04/05/21

s DRI RN BRI i DR OIRGAROBBO. . i o 55 S S AR SN SR S RSB G095

Remittance Section

Y4aHENRY SCHEIN®

01000023102979171735211.0000000000009&870329218

Cust# : 2310297 Remit To:
Invoice # : 91717352
Invoice Date : 03/29/21
Amount : 9.87 Henry Schein

Dept CH 10241
Terms : Invoice Date + 30 days Palatine, IL 60055-0241
Due Date : 04/28/21

Please put your account number on the check.




Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1085910
Vendor Name: Henry Schein
Invoice Number: 91830898
Invoice Date: 03/30/21

PO Number: P0371625

Check Number: 0279266

Check Amount: $ 14,913.97
Check Date: 04/13/2021
Department ID: 00181

Reviewer Name: Yvonne Bedford
Voucher Number: V0671196
Redaction Type: None

Document Type: AP Invoice

Document Below



From: Henry Schein Inc <henryschein@billtrust.com >
Sent Sun Apr 04 23:01:32 CDT 2021

: invoicing(wcod.edu e
APPROVED 04/06/21
2647: Your Invoices From Henry Schein, Inc. are Attached

ject: [External] AcCt

TTHOMAS BRADY

CAUTION: This email originated from outside of COD’s system. Do not click links, open attachments, or respond with sensitive
information unless you recognize the sender and know the content is safe.

Henry Schein, Inc.

x

Attached are your invoices from Henry Schein, Inc..

Account Number : 2592647

INVOICE NUMBER PO NUMBER AMOUNT
91816010 371625 $336.70
91830898 371625 $5.55

inan 'Eas ?

ERVOTCETIATEWED
JAd

Please Note: We usetheindustry standard PDF format for storing and displaying bills. This makes it very easy

YT P Y
r.\’l’(lek\gMz.mBlf.DL ORD 04/ 0.)/ 2 l

a€ce*Please Do Not Reply to This Message. *This is an unmonitored mailbox which is unable to receive
replies. Replies to this message will not be read or responded to. Any requests to submit payments,
make account changes or request additional information should be directed to Henry Scheina€™s
Customer Service team at 1-800-472-4346 or to your local credit team representative. For additional
resources, you may also enroll or log into your account by visiting our website at www.henryschein.com

ey
L

[attachment: henryschein 2592647 20210405 20093004 7433020228.pdf]







Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1085910

Vendor Name: Henry Schein
Invoice Number: 91891011
Invoice Date: 03/31/21

PO Number: P0373092

Check Number: 0279266

Check Amount: $ 14,913.97
Check Date: 04/13/2021
Department ID: 00277

Reviewer Name: Colleen Gonzalez
Voucher Number: V0671198
Redaction Type: None

Document Type: AP Invoice

Document Below






0

Y4HENRY SCHEIN®

INVOICE

Invoice # 91891011
Corporate Office Customer Service
135 Duryea Road 1-800-472-4346 Invoice Date : 03/31/21
Melville, NY 11747 Amount 710.48
Address Service Requested Terms Invoice Date + 30 days
i Due Date 04/30/21
APPROVED
4 Page 1 of 2
&ill To: hip To / Sold To:
sy N TRy | P
Z A = LA 1 N / College Of Dupage
425 Fawell Blvd
A\ Glen Ellyn IL 601376599
College Of Dupage
425 Fawell Bivd
Attn: Accounts Payable SRC 2132
Glen Ellyn, IL 601376599
Cust # : 3136679 hip Date : 03/31/21 IsOrd# : 13926640
CustPO# : 373092 hip Via : UPS Chicago Special Sort Is Ord Dt : 03/31/21
Is Rep : C405
Tax
Item # Ship BO uom Description Unit Price Amount Status
1389813 1 | ] 50Pr/Bx| GAMMEX Non-Latex Pl Micro Size 6 145.9500 145.95
6850137 1 0 50Pr/Bx| Gammex PF SynP| MicroSurg Whi Size 7 145.9500 145.95
[THIS PRODUCT IS BEING SHIPPED FRDM OUR SOUTHEAST DISTRIBUTION CENTER.
6850138 1 0 50Pr/Bx| Gammex PF SynP| MicroSurg Whi Size 7.5 145.9500 145.95
ITHIS PRODUCT IS BEING SHIPPED FRDM QUR SOUTHWEST DISTRIBUTION CENTER.
1389775 1 0 50Pr/Bx| GAMMEX Non-Latex PI Micro Size 8.5 145.9500 145.95
2882240 1 0 18/Ca| SmartGown Gown Surg AAMI4 X-Large 125.8300 125.83
[THIS PRODUCT IS BEING SHIPPED FRDM OUR NORTHEAST DISTRIBUTION CENTER.
Deliver To: Anna Campbell HSC 1220
This order has been processed by our Henry Schein, Inc, Midwest Dist Center, 5315 W 74th St Bldg 138, Indianapolis, IN 462685135
Northeast Distribution Center, 41 WEAVER ROAD, DENVER, PA 17517
Southwest Distribution Center, 1001 NOLEN DR. #400, GRAPEVINE, TX 76051
Southeast Distribution Center, 8691 JESSE B SMITH CT, JACKSONVILLE, FL 32219, LICENSE #: 22:01315
Finance Charges of 1.5% per month (18% per annum) are applied to amounts not paid within terms. Sub-Total 70963
No merchandise will be accepted for return without our authorization. All claims must be made within 10 days of invoice. Tk 0.00
Shipping andfor Handling 0.85

Total Amount

?10.@

(f
.|Tax ID # 11-3136595
Remittance Section

INV

AHNRSCHGKAY TO PAY
~COLEEEN-GONZALEZ 04/08/21

>

P

1
Cust# 3136679
Invoice # 91891011
Invoice Date 03/31/21
Amount 710.48
Terms Invoice Date + 30 days
Due Date 04/30/21

Please put your account number on the check.

Remit To:

Henry Schein
Dept CH 10241
Palatine, IL 60055-0241



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1085910
Vendor Name: Henry Schein
Invoice Number: 91954440
Invoice Date: 04/01/21

PO Number: P0372705
Check Number: 0279266
Check Amount: $ 14,913.97
Check Date: 04/13/2021
Department ID: 00125
Reviewer Name: Jessica Lang
Voucher Number: V0671215
Redaction Type: None
Document Type: AP Invoice

Document Below






n HENRY SCHEIN® Invoice # { INVOICE 91954440

Corporate Office Customer Service
135 Duryea Road 1-800-472-4346 Invoice Date : 04/01/21
Melville, NY 11747 Amount : 225.75
Address Service Requested Terms ! Invoice Date + 30 days
Due Date : 05/01/21
=, Page 1 of 2
Bill T - Ship To / Sold To:
APPROVED "
' College Of Dupage
425 Fawell Bivd
) 6) R ald Ll | Glen Ellyn IL 601376599
/4 )/ - LISA v
le: f Ma
425 Fawell Bivd V.
n: Accounts FPayable 3L
Glen Ellyn, IL 601376599
Cust # : 3136679 hip Date : 04/01/21 IsOrd# : 13986379
CustPO# : 372705 hip Via : United Parcel Zone 5 Is Ord Dt : 04/01/21
Is Rep : C405
Tax
Item # Ship BO uom Description Unit Price Amount Status
3980139 10 o 100/Bx| Ammex Blue PF Nitrile Glove Large 22.4800 22490
HIS PRODUCT 1S BEING SHIPPED FEPM OUR SOUTHEAST DISTRIBUTION CENTER.
Deliver To: Andrea Stone, HSC 1220
This order has been processed by our Henry Schein, Inc, Midwest Dist Center, 5315 W 74th St Bldg 138, Indianapolis, IN 462685135
Southeast Distribution Center, 8691 JESSE B SMITH CT, JACKSONVILLE, FL 32219, LICENSE #: 22:01315
Finance Charges of 1.5% per month (18% per annum) are applied to amounts not paid within terms. Sub-Total 224 90
Mo merchandise will be accepted for retum without our authorization. All claims must be made within 10 days of invoice. Tax 000
7 Shipping ang/or Handling 0.85

INVOICE REVIEWED [
OKAY TO PAY
JESSICA LANG 04/05/21

B ID B A1-3136595 L DUN S 00230880 et et a ettt ra e te et e et eaa e et et et e raenaeenan >€
Remittance Section

Y4aHENRY SCHEIN®

01000031.3kk799195444011.0000000000225750401211

Cust# ; 3136679 Remit To:
Invoice # : 91954440
Invoice Date : 04/01/21
Amount : 225.75 Henry Schein

Dept CH 10241
Terms : Invoice Date + 30 days Palatine, IL 60055-0241
Due Date : 05/01/21

Please put your account number on the check.



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1085910

Vendor Name: Henry Schein

Invoice Number: 92122855

Invoice Date: 04/06/21

PO Number: P0372705

Check Number: 0279266

Check Amount: $ 14,913.97

Check Date: 04/13/2021

Department ID: 00125

Reviewer Name:

Voucher Number: V0672287
Redaction Type: None

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

Document Below



u HENRY SCHEIN® Invoice # ] INVOICE 92122855

Corporate Office Customer Service
135 Duryea Road 1-800-472-4346 Invoice Date : 04/06/21
Melville, NY 11747 Amount . 450.65
Address Service Requested Terms ! Invoice Date + 30 days
Due Date : 05/06/21
3 Page 1 of 2
. 4 Al i
3 WAY MATCH Ship To/ Sald To
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 : 04/06/21 IsOrd# : 14148143
CustPO# : 372705 hip Via : UPS Chicago Special Sort Is Ord Dt : 04/06/21
Is Rep : C405
Tax
Item # Ship BO uom Description Unit Price Amount Status
3980138 1 ] Case| Ammex Blue PF Nitrile Glove Medium 2249000 22490
3980137 1 0 Case|Ammex Blue PF Nitrile Glove Small 224.9000 22490
[THIS PRODUCT 15 BEING SHIPPED FRDM OUR NORTHEAST DISTRIBUTION CENTER.
Deliver To: Andrea Stone, 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 449 .80
Mo merchandise will be accepted for retum without our authorization. All claims must be made within 10 days of invoice. Tax 0.00
Shipping andfor Handling 0.85
Total Amount 450.63

B ID B A1-3136595 L DUN S 00230880 et et a ettt ra e te et e et eaa e et et et e raenaeenan >€
Remittance Section

ZAHENRY SCHEIN®

0100003L.3kL799212285511.0000000000450L5040L21E

Cust # i 3136679 Remit To:
Invoice # : 92122855
Invoice Date : 04/06/21
Amount : 450.65 Henry Schein

Dept CH 10241
Terms : Invoice Date + 30 days Palatine, IL 60055-0241
Due Date ; 05/06/21

Please put your account number on the check.
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