Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1085910
Vendor Name: Henry Schein
Invoice Number: 92602246
Invoice Date: 04/16/21

PO Number: P0373092
Check Number: 0281663
Check Amount: $ 10,915.30
Check Date: 06/08/2021
Department ID: 00277
Reviewer Name: Jessica Lang
Voucher Number: V0672824
Redaction Type: None
Document Type: AP Invoice

Document Below



Y4HENRY SCHEIN®

INVOICE

INVOICE REVIEWED

_DUNS #01-243-0880

TTOKAY TO PAY

. Tax ID#11-3136595

Y4HENRY SCHEIN®

JESSICA LANG 05/13/21

ﬁmmEWmmmm—/

Cust# 3136679
Invoice # 92602246
Invoice Date 04/16/21
Amount 146.80
Terms Invoice Date + 30 days
Due Date 05/16/21

Please put your account number on the check.

Remit To:

Henry Schein
Dept CH 10241
Palatine, IL 60055-0241

- Invoice # 92602246
Corporate Office Customer Service
135 Du B T 1-800-472-4346 Invoice Date : 04/16/21
we AR PROVED Amount
Address Service Requested Terms Invoice Date + 30 days
05/14/21 - LISA STOCK oset
1 -« A/
A J 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 : 04/16/21 IsOrd# : 14575696
CustPO# : 373092 hip Via : UPS Lancaster/Harrisburg Zone4 Is Ord Dt : 04/16/21
Is Rep : C405
Tax
Item # Ship BO uom Description Unit Price Amount Status
6850136 1 S50Pr/Bx| Gammex PF SynP! MicroSurg Whi Size 6.5 145.9500 145.95
HIS PROD|JCT 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
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 145.95
Mo merchandise will be accepted for retum without our authorization. All claims must be made within 10 days of invoice. Tax 000
Shipping and/or Handling 0.85
Total Amount 1 48.83










Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1085910

Vendor Name: Henry Schein
Invoice Number: 92927123
Invoice Date: 04/26/21

PO Number: P0373470

Check Number: 0281663

Check Amount: $ 10,915.30
Check Date: 06/08/2021
Department ID: 00277

Reviewer Name: Colleen Gonzalez
Voucher Number: V0673747
Redaction Type: None

Document Type: AP Invoice

Document Below



u HENRY SCHEIN® Invoice # ] INVOICE 92927123

?:??SL?;ZS fRﬁs:d ?—%?JRT??«???A%M Invoice Date : 04/26/21
Melville, NY 11747 Amount : 322.04
Address Service Requested Terms ! Invoice Date + 30 days
Due Date : 05/26/21
r -

Bill To: l‘l)l’l{()‘rlil) —— Page 1 of 2
05/20/21 - LISA STOCK L as

Glen Ellyn IL 601376599

425 Fawell Blvd
Attn: Accounts Payable SRC 2132
Glen Ellyn, IL 601376599

Cust# : 3136679 hip Date : 04/26/21 IsOrd# : 14852889
CustPO# : 373470 hip Via : UPS Chicago Special Sort Is Ord Dt : 04/26/21
Is Rep : C405
Tax
Item # Ship BO uom Description Unit Price Amount Status
1127083 1 0 50Pr/Bx| Criterion CR Surgeons Glove SIZE7.5 53.0000 53.00
8310345 5] Ea| Sheet Laparotomy 12.2900 73.74
1379449 3 0 100/Bg| Cover Shoe NonSkid Unisex 14.1500 42.45
1119714 1 o 300/Ca|Mask Surgical Hypo-Allerg wiTies 99.0000 99.00
ITHIS PRODUCT IS BEING SHIPPED FRDM QUR SOUTHWEST DISTRIBUTION CENTER.
1127082 1 ] 50Pr/Bx| Criterion CR Surgeons Glove SIZE7.0 53.0000 53.00
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
Southwest Distribution Center, 1001 NOLEN DR. #400, GRAPEVINE, TX 76051
Finance Charges of 1.5% per month (18% per annum) are applied to amounts not paid within terms. Sub-Total 321.19
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 322.04
O 5 S22 R RSO SO >€

Remittance Section

ZAHENRY SCHEIN®

01000031.3kLk799292712311.000000000032204042k212

Cust# : 3136679 Remit To:
Invoice # : 92927123
Invoice Date : 04/26/21
Amount : 322.04 Henry Schein

Dept CH 10241
Terms : Invoice Date + 30 days Palatine, IL 60055-0241
Due Date : 05/26/21

Please put your account number on the check.









Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1085910
Vendor Name: Henry Schein
Invoice Number: 93398264
Invoice Date: 05/07/21

PO Number: B0370250
Check Number: 0281663
Check Amount: $ 10,915.30
Check Date: 06/08/2021
Department 1D: 00153
Reviewer Name: Jessica Lang
Voucher Number: V0674316
Redaction Type: None
Document Type: AP Invoice

Document Below






Y4 HENRY SCHEIN® INVOICE
Invoice # i 93398264
Corporate Office Customer Service
135 Duryea Road 1-800-472-4346 Invoice Date : 05/07/21
Melville, NY 11747 Amount 179.01
Address Service Requested Terms ! Invoice Date + 30 days
Due Date 06/06/21
i B Page 10of 3
. N .
Bill To: f‘l) l) l{("f l‘a ]) Ship To / Sold To:
Coll Of DuPage-Dental Hygiene
) 1 TEY 1 425 Fawell Bivd Rm 1122
) 1 Dr Edward Chavez
¢ ~ ‘ . Glen Ellyn IL 601376599
iCoIIege Of DuPage
Attn: Accounts Payable - Cindy Fisk
Glen Ellyn, IL 601376708
STATE REG#: 019017516
Cust# : 2310297 hip Date : 05/07/21 IsOrd# : 15290848
CustPO# : BO 370-250 hip Via : UPS Chicago Special Sort Is Ord Dt : 05/06/21
Is Rep : IL94
Tax
Item # Ship BO uom Description Unit Price Amount Status
3904396 2 o Gallon| Dial Liquid Antimicrobial Soap 16.4900 32.98
.Go fo your online a
ccount to retrieve this SDE, 1056596 - If you cannot access online options or
to opt out of lelectronic SOS call (B00) 47214346
[* special coptract price *
3780432 1 0 200/Bx| Enamel Pro Paste Fine RasberryM 58.2900 59.29
.Go fo your online a
ccount to refrieve this SDES, 105J806 - If you cannot access online options or
to opt out of lelectronic SOS call (800) 47214346,
[* special coptract price *
[THIS PRODUCT IS BEING SHIPPED FRPM QUR WEST COAST DISTRIBUTION CENTER.
1313943 3 0 3.40z/Bt| Prevident 5000 Dry Mouth Mint 4.0000 12.00
[* special coptract price *] NDC#: 00126001661
iSee Terms of Sale for (DECSA) Compliarjce Message Details
5430218 3 0 3.40z/Bt| Prevident Enamel Protect Mint 4.0000 12.00
[* special coptract price *] NDC#: 00126002292
ISee Terms of Sale for (DHCSA) Complianice Message Details
7370005 12 0 40z/Bt| Peridex 0.12% 5.0000 60.00
[* special coptract price *] NDC#: 48878062003
ISee Terms gf Sale for (DECSA) Compliance Message Details

Finance Charges of 1.5% per month (18% per annum}) are applied to amounts not paid within terms.
No merchandise will be accepted for retum without our authorization. All claims must be made within 10 days of invoice.

- INVOICE-REVIEWED
aHENEIGAY TO PAY

SEINCALANG. 00/10/21

O
9
Cust# 2310297 Remit To:
Invoice # 93398264
Invoice Date 05/07/21
Amount 179.01 Henry Schein
Dept CH 10241
Terms Invoice Date + 30 days Palatine, IL 60055-0241
Due Date 06/06/21

Please put your account number on the check.

Continued on next page

=€










Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1085910
Vendor Name: Henry Schein
Invoice Number: 93222565
Invoice Date: 05/03/21

PO Number: P0373488
Check Number: 0281663
Check Amount: $ 10,915.30
Check Date: 06/08/2021
Department ID: 00126
Reviewer Name: Jessica Lang
Voucher Number: V0674318
Redaction Type: None
Document Type: AP Invoice

Document Below



% HENRY SCHEIN® ____ mvoice

93222565
Corporate Office Customer Service
135 Duryea Road 1-800-472-4346 Invoice Date : 05/03/21
Melville, NY 11747 Amount 131.84
Address Service Requested Terms ! Invoice Date + 30 days
Due Date 06/02/21
[ "y b Page 1 of 2
w APPROVED Stip To/ Sold To
College Of Dupage
el A ] é ~ NTRY b | l‘ 425 Fawell Bivd
b
05/20/21 - LISA STOC Gien Elyn L 601376599
A Colleae Of Dugcaae
awell Blv
Attn: Accounts Payable SRC 2132
Glen Ellyn, IL 601376599
Cust# : 3136679 hip Date : 05/03/21 IsOrd# : 15121243
CustPO# : 373488 hip Via : UPS Chicago Special Sort Is Ord Dt : 05/03/21
Is Rep : C405
Tax
Item # Ship BO uom Description Unit Price Amount Status
5660348 | 1] 0] Ea|EKG Cable CP50/150 3-Channel Banana | 130.9900 | 130.99]
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 130.99
No merchandise will be accepted for return without our authorization. All claims must be made within 10 days of invoice. Tax 500
il Shipping and/or FrId!ing 0.85
ount 131.84

INVOICE REVIEWED
OKAY TO PAY
JESSICA LANG 05/14/21

ot R IR TIDVIEDIN. - ccncrinnn DDV DUBAROBBY. o e A 5 A R A 5 AR RSO3

Remittance Section

Y4aHENRY SCHEIN®

01000031.3kL799322256511.00000000001.31840503215

Cust# ; 3136679 Remit To:
Invoice # : 93222565
Invoice Date : 05/03/21
Amount : 131.84 Henry Schein

Dept CH 10241
Terms : Invoice Date + 30 days Palatine, IL 60055-0241
Due Date : 06/02/21

Please put your account number on the check.










Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1085910
Vendor Name: Henry Schein
Invoice Number: 93329078
Invoice Date: 05/05/21

PO Number: P0373555
Check Number: 0281663
Check Amount: $ 10,915.30
Check Date: 06/08/2021
Department ID: 00157
Reviewer Name: Jessica Lang
Voucher Number: V0674332
Redaction Type: None
Document Type: AP Invoice

Document Below



Y4HENRY SCHEIN®

INVOICE

Invoice # 93329078
Corporate Office Customer Service
135 Duryea Road 1-800-472-4346 Invoice Date : 05/05/21
Melville, NY 11747 Amount 934.45
Address Service Requested Terms Invoice Date + 30 days
Due Date 06/04/21
Page 1 of 2
Bill To: Ship To / Sold To:
College Of Dupage
o ~ 425 Fawell Bivd
l) l’ l{()‘rlr ]’ Glen Ellyn IL 601376599
College Of Dupéa >
425 Fawell Bivd
r}-\ oght y 2132 R TRV |
| nfl = LAISA X v
\
Cust# : 3136679 hip Date : 05/05/21 IsOrd# : 15223238
CustPO# : 373555 hip Via : UPS Chicago Special Sort Is Ord Dt : 05/05/21
Is Rep : C405
Tax
Item # Ship BO uom Description Unit Price Amount Status
5701634 1 ] 28/Ca| Surg Gown AAMI 4 Raglan Slv LARGE 158.0000 158.00
1382596 10 0 5/Bg| Disposable Face Shield 4.3500 43.50
1213572 1 0 50x12/Ca| Wipes Ultrasound Sono 91.6500 91.65
2388225 1 o Ea| Proflex 4000 Wrist Support Large/Rig 10.5000 10.50
2385292 1 ] Ea| Proflex 4000 Wrist Support Medium/Ri 10.5000 10.50
2383211 1 o Ea| Proflex 4000 Wrist Support Small/Rig 10.5000 10.50
4214286 1 0 100/Bx| UitraSound Probe Cover LF 76.7500 76.75
2881352 15 0 50/Ca|Drape Sheet/ Bed 3-Ply White 40x72 35.4800 532.20
[* special contract price *
Deliver To: Barb Coe, HSC 1220
This order has been processed by our Henry Schein, Inc, Midwest Dist Center, 5315 W 74th St Bldg 138, Indianapolis, IN 462685135
Finance Charges of 1.5% per month (18% per annum} are applied to amounts not paid within terms. Sub-Total 933.60)
Mo merchandise will be accepted for retum without our authorization. All claims must be made within 10 days of invoice. Tax 0.00
g Smpping amdor Handling 0.85
Total Amount 934.4ﬂ

Tax ID # 11-3136595

INVOICE REVIEWED
OKAY TO PAY

DUNS # 01-243-0880

|"FESSICA LANG 05/10)y

\___VAHENRY SCHEIN®

S

01000031.3kL799332907411.0000000000934450505211

Please put your account number on the check.

Cust# 3136679 Remit To:
Invoice # 93329078
Invoice Date 05/05/21
Amount 934.45 Henry Schein

Dept CH 10241
Terms Invoice Date + 30 days Palatine, IL 60055-0241
Due Date 06/04/21







Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1085910

Vendor Name: Henry Schein
Invoice Number: 93408253

Invoice Date: 05/06/21

PO Number: P0373065

Check Number: 0281663

Check Amount: $ 10,915.30

Check Date: 06/08/2021
Department ID: 00225

Reviewer Name: Adrianna Costello
Voucher Number: V0674333
Redaction Type: None

Document Type: AP Invoice

Document Below



Y4HENRY SCHEIN®

INVOICE

Invoice # 93408253
Corporate Office Customer Service
135 Duryea Road 1-800-472-4346 Invoice Date : 05/06/21
Melville, NY 11747 Amount 245.25
Address Service Requested Terms Invoice Date + 30 days
Due Date 06/05/21
Page 1 of 2
B TO: Ship To / Sold To:
3 WAY MATCH 55 Fall B
(3 )\ y 425 Fawell Blvd
Glen Ellyn IL 601376599
College Of Dupage
425 Fawell Bivd
Attn: Accounts Payable SRC 2132
Glen Ellyn, IL 601376599
Cust# : 3136679 hip Date : 05/06/21 IsOrd# : 139125789
CustPO# : 373065 hip Via : United Parcel Zone 4 Is Ord Dt : 03/30/21
Is Rep : C405
Tax
Item # Ship BO uom Description Unit Price Amount Status
1329516 2 o Ea| Kit Drawer Divider Flex 3" 80.6000 161.20
1329494 1 0 Ea|Kit Drawer Divider 6/9" 83.2000 83.20
This is a backordered shipment for order:13912579 original invoice: 91870765
Deliver To: Linda Henson
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 244 40
Mo merchandise will be accepted for retum without our authorization. All claims must be made within 10 days of invoice. Tk 0.00
Shipping andfor Handling 0.85
Total Amount 245.23

v daxID#11-3136595
Remittance Section

ZAHENRY SCHEIN®

BT ORI i st A M 3 9 S AR 143

0100003L.3kL799340425311.0000000000245250506211

Cust# 3136679 Remit To:
Invoice # 93408253
Invoice Date 05/06/21
Amount 245.25 Henry Schein

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

Please put your account number on the check.







Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1085910

Vendor Name: Henry Schein

Invoice Number: 93051593

Invoice Date: 04/28/21

PO Number: P0373457

Check Number: 0281663

Check Amount: $ 10,915.30

Check Date: 06/08/2021

Department ID: 17100

Reviewer Name:

Voucher Number: V0679386
Redaction Type: None

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

Document Below



YaHENRY SCHE

CORPORATE OFFICE
135 Duryea Road = Melville, NY 11747

1.800.472.4346
www.henryschein.com

E @ﬁlﬂ”‘

INVOICE

010000335123493051593110000000000180004E282L7

COLLEGE OF DUPAGE
425 FAWELL BLVD
GLEN ELLYN, IL 601376599

—
—_——
——
—_——

Ship/Sold-To: 3351237
College Of Dupage

425 Fawell Blvd

NATHAN JAMES SMITH
Glen Ellyn, IL 60137-6599

Bill-To: 3351234
Coliege Of Dupage

425

awell Blvd

Glen Ellyn, IL 60137-6599

Invoice# Invoice Date Due Date Invoice Total
93051593 04/28/21 05/28/21 $186.00
Purchase Order# Payment Terms
¢ T 7 TRYLY 373457 Invoice Date + 30 days
Q; “ j“ Dl 1‘ l ( 3 ll Customer DEA# Customer State Reg#
HSI Federal ID# HSI D&B#
11-3136595 ____01-243-0880
| LINE  ITEM - UNIT O O e - uNIT EXT. | BOX SHIP
NO.  CODE SIZE __ORDERED Suippep ~ CODES i’% ___PRICE  NO. FROM
1 565-1031 100/BX Midnight Nitrile PF Black Glv LARGE 10 10 C 18.60 186.00 1 IN
CASE GOOD ITEM, MAY BE SHIPPED SEPARATELY.
YOUR ORDER 14965246 HAS BEEN SPLIT INTO MULTIPLE SHIPMENTS.
YOU WILL BE BILLED FOR THESE ITEMS WHEN THEY ARE SHIPPED.
MERCHANDISE TOTAL 186.00
_ INVOICE TOTAL 186.00

Please refer to back of paperwork for Terms of Sale and disclosures or go to
https:/fwww.henryschein.com/us-en/medical/Legal Terms.aspx, Such terms are incorporated herein by reference.

Thank you for your order!
- . 7 : - CODE STATUS KEY
Ship To# Bill To# Invoice# invoice Date | Invoice Total ||s-special Schein Pricin “_itamn has Safety Data Sheet (SDS)
3351237 3351234 93051593 04/28/21 $186.00  |[8-Backordorod: itam vl foliow S e ey beStipped sapareiny
sl By i
D-Di D;:' I?em no Ionger avsilatile ?%‘5:';%1?3 from Multiple Buildings
4 3 - Lilkyd
Order# Order Date # of Boxes PO# M- ftor will ;'Sﬁp directly from manufacturer ww;‘lrgamll' Unavailable; please recrder
N - ey armn
14965246 04/28/21 1 ar34s7 ’-Pregﬂrlnl:(::%‘,ﬂma: Retum Autt Required WH, MN, M2, DM-DSCSA CODES
Distribution Names/Address
TR 5315 W 74th St Indiarapols, IN 46268
DEAY: RHOTR240 Shale Regé: 46001 178A
Cham. Regh: 005574HAY
Page 1of 1

Lg:}goase remit payments to, Henry Schein, Inc. Dept CH 10241 Palatine, IL 60055-0241 Us







Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1085910

Vendor Name: Henry Schein

Invoice Number: 93051594

Invoice Date: 04/29/21

PO Number: P0373457

Check Number: 0281663

Check Amount: $ 10,915.30

Check Date: 06/08/2021

Department ID: 17100

Reviewer Name:

Voucher Number: V0679388
Redaction Type: None

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

Document Below






YaHENRY SCHEIN® | @m -

CORPORATE OFFICE
135 Duryea Road » Melville, NY 11747

1.800.472.4346

www.henryschein.com

—— e
—
]
—

INVOICE

Ship/Sold-To: 3351237
College Of Dupage

425

awell Bivd

NATHAN JAMES SMITH
Glen Ellyn, IL 60137-6599

Bill-To: 3351234

425

Colle

Cf Dupage
awell Blvd
Glen Ellyn, IL 60137-6599

Invoiced# Invoice Date Due Date Invoice Total
93051594 04/29/21 05/29/21 $905.50
Purchase Order# Payment Terms
373457 Invoice Date + 30 days ”
Customer DEA# Customer State Reg#
HSI Federal ID# HSI D&B#
11-3136595 01-243-0880
| LINE  ITEM UNIT e QI QYo (o U T RS BORT eHIp
N0, CODE. SIZE DESCRIPTION  ORDERED SHIPPED  CODES PRICE. PRICE NO. FROM
1 131-6704 EA Test Functional Movement Scrn White 3 0 B
ITEM BACK ORDERED, WILL FOLLOW SHORTLY
2 1359741 EA Battery Theragun G3 Pro Lthmln 2 2 53.75 107.50
3 136-6822 EA Percussor TheraGun G3 LthIon White 2 2 w 399.00 798.00
ITEM UNDER 12 MONTHS WARRANTY FROM INVOICE DATE.
4 545-0039 UST HawkGrips Introductory 3 Piece 1 0 B*
ITEM BACK ORDERED, WILL FOLLOW SHORTLY
5 121-5189 5BX HawkGrips Emollient 8oz i 0 B*
ITEM BACK ORDERED, WILL FOLLOW SHORTLY
6 1299973 EA Brace Ankle Poly w/ Strap Black Small 4 ¢ B
ITEM BACK ORDERED, WILL FOLLOW SHORTLY
7 129-9974 EA Brace Ankle Poly w/ Strap Black Medium 4 0 B
ITEM BACK ORDERED, WILL FOLLOW SHORTLY
8 129.4317 EA Headpiece Rplcmnt Pad f/ Strtc 2 0 B
ITEM BACK ORDERED, WILL FOLLOW SHORTLY
9  326-0001 EA Brace Stab Aso Evo Ank Nylon Black Small 4 0 B
ITEM BACK ORDERED, WILL FOLLOW SHORTLY
10 326-0002 EA Brace Stab Aso Evo Ank Nylon Black Mediu 4 0 B
Please refer to back of paperwork for Terms of Sale and disclosures or go to
hitps:/fwww.henryschein.com/us-en/medical/LegalTerms.aspx. Such terms are incorporated herein by reference.
Thank you for your order!
- - 5 CODE STATUS KEY
Ship To# Bill To# Invoice# Invoice Date | Invoice Total |is-special Schein Pricin =-{tam has Safety Data Sheet (SDS)
3351237 3351234 93051594 04/29/21 $905.50  [|B-Backardarod: tam il follow e e
:r-""ﬂ_au'e i ek ne longer available ﬂgg‘éﬁ'?&“:ﬂm Muitiple Buildings
Order# Order Date # of Boxes PO# ﬁi&eﬂﬂfﬂgﬂp directly from ranufacturer %L“\;"xg?‘"'ﬁaﬂ_‘mﬂi'abiﬁ: please reorder
14965246 04"23"21 373457 E$rﬁgc$|g_g:|§?l)mm Raturm Authorization Required Wi‘l. ‘l\'ﬂb‘i: . OM-DSCSA CODES

Lgé%aSe remit pavments to. Henry Schein, Inc. Dept CH 10241 Palatine, IL 60055-0241 US

Page 1lof 2






Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1085910

Vendor Name: Henry Schein

Invoice Number: 93130666

Invoice Date: 04/29/21

PO Number: P0373457

Check Number: 0281663

Check Amount: $ 10,915.30

Check Date: 06/08/2021

Department ID: 17100

Reviewer Name:

Voucher Number: V0679389
Redaction Type: None

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

Document Below






AHENRY SCHEIN® |

CORPORATE OFFICE
135 Duryea Road » Melville, NY 11747

1.800.472.4346
www.henryschein.com

COLLEGE OF DUPAGE
425 FAWELL BLVD

3 WAY MATCH

@ﬂfl Us

INVOICE

0100003351234931306LL11000000000004777042921)

Ship/Sold-To: 3351237
College Of Dupage

425 Fawell Bivd

NATHAN JAMES SMITH
Glen Ellyn, IL 60137-6589

Bill-To: 3351234
College Of Dupage

425 Fawell Bivd

Glen Ellyn, IL 60137-6599

Invoice# Invoice Date Due Date Invoice Total
93130666 04/29/21 05/29/21 $47.77
Purchase Order# Payment Terms
373457 Invoice Date + 30 days -
Customer DEA# Customer State Reg#
HSI Federal ID# HS| D&B#
11-3136595 01-243-0880
CLINE  ITEM UNIT i QY Q1Y e UNIT EXT.  BOX SHIP
_NO.  CODE SIZE o TS _ . DESCRIFTION, ORDERED SHIPPED  CODES FRICE  PRICE ~ NO. FROM
This is a backordered shipment for order; 14965246 original invoice:93051594
1 131-6704 EA Test Functional Movement Scrn White 3 0 B
ITEM BACK ORDERED, WILL FOLLOW SHORTLY
2 545-0039 ST HawkGrips Introductory 3 Piece 1 0 B*
ITEM BACK ORDERED, WILL FOLLOW SHORTLY
3  121-5189  5/BX HawkGrips Emollient 8oz 1 0 B*
ITEM BACK ORDERED, WILL FOLLOW SHORTLY
4 129-9973 EA Brace Ankle Poly w/ Strap Black Small 4 0 B
ITEM BACK ORDERED, WILL FOLLOW SHORTLY
5 129-9974 EA Brace Ankle Poly w/ Strap Black Medium 4 0 B
ITEM BACK ORDERED, WILL FOLLOW SHORTLY
6 129-4317 EA Headpiece Rplemnt Pad #/ Stric 2 0 B
ITEM BACK ORDERED, WILL FOLLOW SHORTLY
7  326-0001 EA Brace Stab Aso Evo Ank Nylon Black Small 4 0 B
ITEM BACK ORDERED, WILL FOLLOW SHORTLY
8  326-0002 EA Brace Stab Aso Evo Ank Nylon Black Mediu 4 0 B
ITEM BACK ORDERED, WILL FOLLOW SHORTLY
9  326-0003 EA Brace Stab Aso Evo Ank Nylon Black Large 2 ¢ B
ITEM BACK ORDERED, WILL FOLLOW SHORTLY

Please refer to back of Pnpen\:urk for

Terms of Sale and disclosures or go to

https:/iwww.henryschein.com/us al/Legal Terms.aspx. Such terms are incorporated herein by reference.
Thank you for your order!
x g . i j " CODE STATUS KEY
Ship To# Bill To# Invoice# Invoice Date | Invoice Total ||s-special Schein Pricin £-ttom has s Saloty Dato Stoot (808)
A : = 4 a

3351237 3351234 93130666 04/29/21 $47.77  [|B-Backordorad: tem vl follow R Agtrigerated tom: May be shinped evparstely

?:SDB::‘:?:I :grfxragld-. Itam no longar available %PIQ aﬁgg? ;:?tté I?;J;um Multiple Buildings
Order# Order Date # of Boxes PO# wélfﬁm 6\;!11 ship directly from manufacturer \LL wi‘r;:g:ltﬂ ml';' e; please reord
14965246 04/28/21 373457 P-Frugr:rlp‘?i?: Drug: Beturn Authorization Reauired  WH, MN, g‘a’ DM-DSCSA CODES

Ll::!&ase remit pavments to, Henry Schein, Inc. Dept CH 10241 Palatine. IL 60055-0241 US

Page lof 2






Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1085910
Vendor Name: Henry Schein
Invoice Number: 93608301
Invoice Date: 05/12/21

PO Number: P0373664
Check Number: 0281663
Check Amount: $ 10,915.30
Check Date: 06/08/2021
Department ID: 00125
Reviewer Name: Jessica Lang
Voucher Number: V0679704
Redaction Type: None
Document Type: AP Invoice

Document Below






Z4HENRY SCHEIN® HYOICE
Invoice # i 93608301
Corporate Office Customer Service
135 Duryea Road 1-800-472-4346 Invoice Date : 05/12/21
Melville, NY 11747 Amount 1,540.28
Address Service Requested Terms Invoice Date + 30 days
Due Date 06/11/21
Page 1 of 3
2 : h i
Bill To: I TR Ship To / Sold To:
APPROVED College Of Dupage
425 Fawell Bivd
() [ ‘)(!! ‘) l l lg NTHY b | Glen Ellyn IL 601376599
520/21 - LISA STOCK
i % 44K I\ y
425 Fawell Blvd
Glen Ellyn, IL 601376599
Cust# : 3136679 hip Date : 05M12/21 IsOrd# : 15478453
CustPO# : 373664 hip Via : UPS Chicago Special Sort Is Ord Dt : 05/11/21
Is Rep : C405
Tax
Item # Ship BO uom Description Unit Price Amount Status
1126131 16 ] 200/Bx| Alcohol Prep Pads Sterile 2Ply Med 1.3600 21.786
1395787 10 0 100/Bx| GEN-X Nitrile Exam Gloves Medium 22.5000 225.00
[THIS PRODUCT 15 BEING SHIPPED FRDM OUR NORTHEAST DISTRIBUTION CENTER.
1392603 5 0 100/Bx| Micro-Touch Royal Blue Nit Glv Large 22.5000 112.50
1392605 5 1] 100/Bx| Micro-Touch Royal Blue Nit Glv X-Large 22.5000 112.50
1019673 1 0 12/Bx| Surgical Paper Tape 1"x10yd 7.6500 7.65
2703884 5 0 25/Bx| VACUTAINER STRETCH TOURNIQUET LF 10.9800 54.90
9870051 4 0 250/Bg| VACUTAINER ONE-USE HOLDER NONSTAC 18.0000 72.00
9872645 2 o Case|VACUTAINER ECLIPSE BC NEEDLE 22GX1.25 231.3000 462.60
9877504 8 L] 100/Bx| VACUTAINER TUBE KZEDTA W/HEMOG 4.0ML 29.3800 23512
1118535 10 0 100/Bx| Criterion Glove PF Nitrile LF SMALL 18.4900 184.90
[ special coptract price *
1240101 2 0 5000/Ca| Gauze BPly N/S 2x2 25.2500 50.50
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

INVOICE REVIEWED

Remittance Section

JESSICALANG 05/17/21

-

Continued on next page

>

J

0100003L.3kL7993L0430111.000000000540280512213

Cust# ; 3136679 Remit To:
Invoice # : 93608301
Invoice Date : 05/12/21
Amount : 1,540.28 Henry Schein

Dept CH 10241
Terms : Invoice Date + 30 days Palatine, IL 60055-0241
Due Date : 06/11/21

Please put your account number on the check.







Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1085910
Vendor Name: Henry Schein
Invoice Number: 93740465
Invoice Date: 05/14/21

PO Number: P0373090
Check Number: 0281663
Check Amount: $ 10,915.30
Check Date: 06/08/2021
Department ID: 00125
Reviewer Name: Jessica Lang
Voucher Number: V0679714
Redaction Type: None
Document Type: AP Invoice

Document Below



u HENRY SCHEIN® Invoice #

INVOICE

93740465
Corporate Office Customer Service
135 Duryea Road 1-800-472-4346 Invoice Date : 05/14/21
Melville, NY 11747 Amount 861.00
Address Service Requested Terms ! Invoice Date + 30 days
Due Date 06/13/21
N Page 1 of 2
ill To: j‘ l) l) l{("rl? ]) $hip To / Sold To:
= College Of Dupage
425 Fawell Bivd
|4
0 5 9 () D ) l - ] l q 1‘ Q"l‘()(‘ l‘ Glen Ellyn IL 601376599
e — -~ P EN A /
Cgllege Of Dupage
4 &
Attn: Accounts Payable SRC 2132
Glen Ellyn, IL 601376599
Cust # : 3136679 hip Date : 05M14/21 IsOrd# : 13925700
CustPO# : 373090 hip Via : United Parcel Zone 4 Is Ord Dt : 03/31/21
Is Rep : C405
Tax
Item # Ship BO uom Description Unit Price Amount Status
1375245 I 1] 0] Ea|Cart Acute Care ELI 280/380 30x20x35" | 861.0000] 861.00]
This is a backordered shipment for order:13925700 original invoice:91890083
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 861.00
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 861.00

INVOICE REVIEWED
OKAY TO PAY
JESSICA LANG 05/17%/21

P4

s R RN BUGBIIR i DITORRIROIMIBOO. | ot ssnsninn e sl G55 N S R S AN SRS G055

Remittance Section

Y4aHENRY SCHEIN®

0100003L3kL799374046511.00000000004L1000514212

Cust# ; 3136679 Remit To:
Invoice # : 93740465
Invoice Date : 05/14/21
Amount : 861.00 Henry Schein

Dept CH 10241
Terms : Invoice Date + 30 days Palatine, IL 60055-0241
Due Date : 06/13/21

Please put your account number on the check.






Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1085910
Vendor Name: Henry Schein
Invoice Number: 93608302
Invoice Date: 05/14/21

PO Number: P0373664
Check Number: 0281663
Check Amount: $ 10,915.30
Check Date: 06/08/2021
Department ID: 00125
Reviewer Name: Jessica Lang
Voucher Number: V0679715
Redaction Type: None
Document Type: AP Invoice

Document Below



% HENRY SCHEIN® ____ mvoice

93608302
Corporate Office Customer Service
135 Duryea Road 1-800-472-4346 Invoice Date : 05/14/21
Melville, NY 11747 Amount 1,852.50
Address Service Requested Terms ! Invoice Date + 30 days
Due Date 06/13/21
Page 1 of 2
a BITTO: 3 Ship To / Sold To:
APPROVED 25 Faell B
4 425 Fawell Bivd
Glen Ellyn IL 601376599
|4
05260421 - LISA STOCK
X . =i F) 4% h 7
\ Attn: Accounts Payable SRC 2132
Cust# : 3136679 hip Date : 05M14/21 IsOrd# : 15478453
CustPO# : 373664 hip Via : Drop Ship Is Ord Dt : 05/11/21
Is Rep : C405
Tax
Item # Ship BO uom Description Unit Price Amount Status
9725081 1 0 Ea| Statspin Express 2 Centrifuge 1,852.5000 1,852.50
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 1,852.50
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
y Total Amount T852.50

JESSICA LANG 05/17/21

INVOICE REVIEWED
OKAY TO PAY

s h DRI RN BUBIOR i DO IIRGARNOBGO. . i e A G55 S S RS R SN SR SRS G095

Remittance Section

L/

HENRY SCHEIN®

0100003L.3kL7993L0430211.0000000001.452500514211

Cust# 3136679 Remit To:
Invoice # 93608302
Invoice Date : 05/14/21
Amount 1,852.50 Henry Schein

Dept CH 10241
Terms Invoice Date + 30 days Palatine, IL 60055-0241
Due Date 06/13/21

Please put your account number on the check.






Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1085910

Vendor Name: Henry Schein

Invoice Number: 93195967

Invoice Date: 05/03/21

PO Number: P0373457

Check Number: 0281663

Check Amount: $ 10,915.30

Check Date: 06/08/2021

Department ID: 17100

Reviewer Name:

Voucher Number: V0679863
Redaction Type: None

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

Document Below



YAHENRY SCHEIN®

CORPORATE OFFICE

D

135 Duryea Road * Melville, NY 11747

1.800.472.4346
www.henryschein.com

COLLEGE OF DUPAGE
425 FAWELL BLVD

INVOICE

01000033512349319596711000000000092425050321L

Ship/Sold-To: 3351237
College Of Du

425 Fawell Bivd

NATHAN JAMES SMITH
Glen Ellyn, IL 60137-6599

Bill-To: 3351234
College Of Dupage

425 Fawell Bivd

Glen Ellyn, IL 60137-6599

—e— GLEN ELLYN, IL 6013765399
Invoice# Invoice Date Due Date invoice Total
93195867 05/03/21 06/02/21 $924.25
‘; “T 1“7 ‘l j‘ rl‘(‘ l.l Purchase Order# Payment Terms
e l 7 373457 Invoice Date + 30 days
Customer DEA# Customer State Reg#
HSI Federal ID# HSI D&B#
1 1-3136595 01-243-0880
NO.  CODE SIZE 'DESCRIPTION. (ORDFRED siiPeRp | CODES PRICE  PRICE  NO. FROM

This is a backordered shipment for order: 14965246 angmaf invoice:93051594
1 131-6704 EA Test Functional Movement Sern White 3 0 B

ITEM BACK ORDERED, WILL FOLLOW SHORTLY
2 545-0039 VST HawkGrips Introductory 3 Piece 1 1 = 795.00 795.00
3 121-5189 5/BX HawkGrips Emollient 8oz 1 1 * 7049 70.49
4 129-9973 EA Brace Ankle Poly w/ Strap Black Small 4 0 B

ITEM BACK ORDERED, WILL FOLLOW SHORTLY
5  129-9974 EA Brace Ankle Poly w/ Strap Black Medium 4 0 B

ITEM BACK ORDERED, WILL FOLLOW SHORTLY
6 1294317 EA Headpiece Rplemnt Pad £/ Strtc 2 0 B

ITEM BACK ORDERED, WILL FOLLOW SHORTLY
7 132-8887 8PK Tape KT Classic Set 2''x16° Black 1 1 58.76 58.76

MERCHANDISE TOTAL 3924.25
INVOICE TOTAL 924.25

Please refer to back of paperwork for Terms of Sale and disclosures or go to
https:f/www.henryschein.com/us-en/medical/Legal Terms.aspx. Such terms are incorporated herein by reference.

Thank you for your order!
. . . . GCODE STATUS KEY
Ship To# Bill To# Invoice# Invoice Date | Invoice Total |is-special sehein \Pricing =-fteim has Sofety Data Shest (SDS)
3351237 3351234 93195967 05/03/21 $924.25 B Bacinr i g Hm vt Tollow R-Rolrigeraiad ttem May be:shipped separately
l-: ntintic ; Itemy no longer available SM Sihi gml‘i::om Muitiple Buiidings
Order# Order Date # of Boxes PO# M- Iton will u.hip directly from manufacturer -Wnrr‘m ‘?v ble; please
14965246 04/28/21 373457 gcprlgga?ill;h:)%:uruu Retum Authorizstion Required  WH, MN, 32 DM-DSCSA CODES

Please remit payments to. Henrv Schein, Inc. Dept CH 10241 Palatine, IL 60055-0241 US

LP300

Page 1lof 1







Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1085910

Vendor Name: Henry Schein

Invoice Number: 93150566

Invoice Date: 04/30/21

PO Number: P0373457

Check Number: 0281663

Check Amount: $ 10,915.30

Check Date: 06/08/2021

Department ID: 17100

Reviewer Name:

Voucher Number: V0679864
Redaction Type: None

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

Document Below






AHENRY SCHEIN® |

CORPORATE OFFICE
135 Duryea Road » Melville, NY 11747

1.800.472.4346

www.henryschein.com

GLEN ELLYN,

COLLEGE OF DUPAGE
425 FAWELL BLVD

Do

INVOICE

IL 601376599

0L000033512349315056611000000000026L200430215

Ship/Sold-To: 3351237
College Of Dupage

425 Fawell Bivd

NATHAN JAMES SMITH
Glen Ellyn, IL 60137-6599

Bill-To: 3351234

Col Of Dupage

425 Fawell Bivd

Glen Ellyn, IL 60137-6599

Invoice# Invoice Date Due Date Invoice Total
‘; “T 1“7 Dl j‘ "l‘(‘! ll 93150566 | 04/30/21 05/30/21 $261.20
¢ d Purchase Order# Payment Terms
373457 Invoice Date + 30 days
Customer DEA# Customer State Reg#
HSI Federal ID# HSI D&B#
11-3136595 01-243-0880
o, ook iz | DESCRIPTION _ OnoiED saeep | CODES  gmice  pmice  No. Fhow
This is a backordered shipment for order: 14965246 original invoice:93051594
1 131-6704 EA Test Functional Movement Scrn White 3 0 B
ITEM BACK ORDERED, WILL FOLLOW SHORTLY
2 545-0039 1/ST HawkGrips Introductory 3 Piece 1 0 B*
ITEM BACK ORDERED, WILL FOLLOW SHORTLY
3 121-5189 5/BX HawkGrips Emollient 80z 1 0 B*
ITEM BACK ORDERED, WILL FOLLOW SHORTLY
4  129-9973 EA Brace Ankle Poly w/ Strap Black Small 4 0 B
ITEM BACK ORDERED, WILL FOLLOW SHORTLY
5  129-9974 EA Brace Ankle Poly w/ Strap Black Medium 4 0 B
ITEM BACK ORDERED, WILL FOLLOW SHORTLY
6 129-4317 EA Headpiece Rplcmnt Pad f/ Strtc 2 0 B
ITEM BACK ORDERED, WILL FOLLOW SHORTLY
7 326-0001 EA Brace Stab Aso Evo Ank Nylon Black Small 4 4 26.12 104.48
8  326-0002 EA Brace Stab Aso Evo Ank Nylon Black Mediu 4 4 26.12 104.48
9 326-0003 EA Brace Stab Aso Evo Ank Nylon Black Large 2 2 26.12 52.24
10 132-8887 8/PK Tape KT Classic Set 2""x16’ Black 1 0 B
ITEM BACK ORDERED, WILL FOLLOW SHORTLY

Please refer to back of paperwork for Terms of Sale and disclosures or go to
https://www.henryschein.com/us-en/medical/Legal Terms.aspx. Such terms are incorporated herein by reference.

Lge!gaase remit pavments to, Henry Schein, Inc. Dept CH 10241 Palatine, IL 60055-0241 US

Thank you for your order!
K X ] - GODE STATUS KEY
Ship To# Bill To# Invoice# Invoice Date | Invoice Total ||s-speciat Schein Pricing c:ltam has Safaty Dta Sheot (S0S) -
3351237 3351234 93150566 04/30/21 $261.20 ;:B:ﬂ::aég;gs?'.a ttom vl follow A sc'ﬂ?ugl“i{?: i jor. Woped sepcitly
-=:5|;uciul incad; tam no longer available 'gﬁrmhié mrfnw o
Order# Order Date # of Boxes PO# M-ltem vl ship directly from manufecturer U-Temparerily Unavailable; please reorder
14965246 04!28;21 373457 P-Pi & 4,‘?!];3:]05101 Raturn Authorization Required  WH, MN, g?, DM-DSCSA CODES

Page lof 2






Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1085910

Vendor Name: Henry Schein

Invoice Number: 93263601

Invoice Date: 05/06/21

PO Number: P0373457

Check Number: 0281663

Check Amount: $ 10,915.30

Check Date: 06/08/2021

Department ID: 17100

Reviewer Name:

Voucher Number: V0679869
Redaction Type: None

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

Document Below



YaHENRY SCHEIN® | @ s

CORPORATE OFFICE
135 Duryea Road « Melville, NY 11747

1.800.472.4346
www.henryschein.com

Ship/Sold-To: 3351237

INVOICE
425 Fawell Bivd
NATHAN JAMES SMITH
Glen Ellyn, IL 60137-6599
———  0100003351234932636011100000000001769L0506210 e
425 Fawell Bivd
Glen Ellyn, IL 60137-6599
COLLEGE OF DUPAGE
425 FAWELL BLVD
s GLEN ELLYN, 1IL 601376599
Invoice# Invoice Date Due Date Invoice Total
‘; “r “T ‘l lrl‘ Y l-l 93263601 05/06/21 06/05/21 $176.96
a2 1 l j J Purchase Order# Payment Terms
373457 tnvoice Date + 30 days
Customer DEA# Customer State Reg#
HSI Federal ID# HSI D&B#
1 1-31 36595 01-243-0880
This is a backordered sh.lpmenf for order:14965246 original invoice: 93051594
1 129-9973 EA Brace Ankle Poly w/ Strap Black Small 4 4 22.12 88.48
2 129-9974 EA Brace Ankle Poly w/ Strap Black Medium 4 4 22.12 88.48
3 1294317 EA Headpiece Rplcmnt Pad f/ Strtc 2 ¢ B
ITEM BACK ORDERED, WILL FOLLOW SHORTLY
MERCHANDISE TOTAL 176.96
INVOICE TOTAL 176.96

Please refer to back of paperwork for Terms of Sale and disclosures or go to
https://www.henryschein.com/us-en/medical/Legal Terms.aspx. Such terms are incorporated herein by reference.

Thank you for your order!
B . CODE STATUS KEY
Ship To# Bill To# Invoice# Invoice Date | Invoice Total [\s-special schein Pricin =-flarn his Satety Data Sheot (SDS)
3351237 3351234 93263601 05/06/21 76.96 B- Backné‘da?f&ilom will follow gxﬂgf*li%%rlalxtiad Ham; May be shipped separataly
I
g sﬂml:ar;‘l:fl;ilnd r{:um no lenger available ﬂ'«i&?ﬂi,‘mm Multiple Buildings
Oﬂial‘# Order Date # of Boxes PO# wcr{grﬁ“:ﬂll ship directly from manufacturer - Tomuumm Unavailabile; please reorder
nrnn am
14965246 04/28/21 373457 P- Pm:rrm‘?mlﬁu Drug: Retum Authorization Required WH 32 DM-DSCSA CODES

Please remit pavments to, Henry Schein, Inc. Dept CH 10241 Palatine, IL 60055-0241 US

Page lof 1






Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1085910
Vendor Name: Henry Schein
Invoice Number: 93260243
Invoice Date: 05/03/21

PO Number:

Check Number: 0281663
Check Amount: $ 10,915.30
Check Date: 06/08/2021
Department 1D: 00153
Reviewer Name: Jessica Lang
Voucher Number: V0679947
Redaction Type: None
Document Type: AP Invoice

Document Below



% HENRY SCHEIN® 7

SERVICE INVOICE

College Of DuPage

425 Fawell Blvd

Attn: Accounts Payable - Cindy Fisk
Glen Ellyn, IL 60137-6708

SHIP TO: 00837747

Coll 0f DuPage-Dental
425 Fawell Blvd Rm 112
Dr Edward Chavez

Glen Ellyn, IL 60137-6599

lztygiene

BILL TO: 02310297

College Of DuPage

425 Fawell Blvd

Attn: Accounts Payable - Cindy Fisk
Glen Ellyn, IL 60137-6708

REFERENCE# 15162724
INVOICE# 92260243
INVOICE DATE 05/03/2021

FED ID# 11-3136595 DUNS#01-243-0880

HSD-CHICAGO, IL

CENTER

ORDER# SR21032400369

s 7

a1l above with your paymini

Teast derh “-
ORDER NOTES: oy
05/24/21 - LISA STOCK
Q = =4 48N N /
SA#: SA21032400566 Date Of Service: 4/12/2021 . ’
Problem: Cause: Repair:
Equipment Make: Model: Serial Number: Technician:
Jacqueline Hanke
LmE.aI TTEM# | DESCRIPTION | ‘I‘Axl QrY J UNIT PRICE TOTAL PRICE
Labor Hours: 000:00 **No Charge**
1 1024312 Arrival Fee 1 .00 .00
SA#: SA21032400563 Date Of Service: 3/30/2021 Activity Type: Install
Problem: Installation Cause: Installation Repair: Installation
Equipment Make: Model: Serial Number: Technician:
Dylan Lindley
Labor Hours 003:00 **No Charge**
_\1
SA NO i ifie i
" 4’]'.‘ V| i’ v .J
OKAY TO PAY
JESSICA LANG 05/20/21
() B VTS AN y, JANG J/ & o’
PL NOTEY tabeE .00
Equipment & Parts .00
SUB TOTAL .00
Shipping & Handling
Customer Service 1-800-645-6594
Option 1 for Equipment; Option 5 for Credit and Billing Tax
** See reverse side for Terms Of Sale ** ORDER TOTAL .00
Page: 1 BALANCE DUE §.00

LP300









Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1085910

Vendor Name: Henry Schein

Invoice Number: 93924352

Invoice Date: 05/19/21

PO Number: P0373791

Check Number: 0281663

Check Amount: $ 10,915.30

Check Date: 06/08/2021

Department ID: 00181

Reviewer Name:

Voucher Number: V0680482
Redaction Type: None

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

Document Below



INVOICE

Invoice # 93924352
Corporate Office Customer Service
135 Duryea Road 1-800-472-4346 Invoice Date : 05/19/21
var Amount ] 436.99
A&%ss“ﬁlﬂe?stehl jl'l‘(“ ll Terms ! Invoice Date + 30 days
¢ s Due Date : 06/18/21
Page 1 of 2
Bill To: Ship To / Sold To:
College Of Dupage
425 Fawell Bivd
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 : 05/19/21 IsOrd# : 15758449
CustPO# : 373™91 hip Via : UPS Texas Zone 5 Is Ord Dt : 05/19/21
Is Rep : M2140
Tax
Item # Ship BO uom Description Unit Price Amount Status
4999551 1 0 Case|Gauze Bandage 6P 4x5"xdy Ster Individ W 66.0000 66.00
[THIS PRODUCT IS BEING SHIPPED FRPM OUR SOUTHWEST DISTRIBUTION CENTER.
2736991 3 0 30/Bx| Dressing Mesalt Gauze 4x4 Unfol 31.5700 94.71
7773972 10 0 50/Bg| Electrode Soft Cloth Adlt Red Dot 8.6500 86.50
ITHIS PRODUCT IS BEING SHIPPED FRDM OUR NORTHEAST DISTRIBUTION CENTER.
1114745 2 ] 100/Ca| Clamps Umbilical Cord 64.5900 129.18
1940093 60 0 Ea|Vaseline Gauze Sterile 3"x9" 1.0100 60.60
[ special coptract price *
This order has been processed by our Henry Schein, Inc, Midwest Dist Center, 5315 W 74th 5t Bldg 138, Indianapolis, IN 462685135
Mortheast Distribution Center, 41 WEAVER ROAD, DENVER, PA 17517
Southwest Distribution Center, 1001 NOLEN DR. #400, GRAPEVINE, TX 76051
Finance Charges of 1.5% per month (18% per annum) are applied to amounts not paid within terms. Sub-Total 436.99
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 436:93

LTax D T-3136505 DU S 0230880 et et e e e e a et et ana e e e et e ar e e aenreeaeeraans >€
Remittance Section

01000025926479392435211.000000000043L99051921Y4

Cust # i 2592647 Remit To:
Invoice # : 93924352
Invoice Date : 05/19/21
Amount : 436.99 Henry Schein

Dept CH 10241
Terms : Invoice Date + 30 days Palatine, IL 60055-0241
Due Date ; 06/18/21

Please put your account number on the check.









Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1085910
Vendor Name: Henry Schein
Invoice Number: 93360682
Invoice Date: 05/17/21

PO Number: P0373555
Check Number: 0281663
Check Amount: $ 10,915.30
Check Date: 06/08/2021
Department ID: 00257
Reviewer Name: Jessica Lang
Voucher Number: V0680483
Redaction Type: None
Document Type: AP Invoice

Document Below



INVOICE

Y4HENRY SCHEIN®

Invoice # 93360682
Corporate Office Customer Service
135 Duryea Road 1-800-472-4346 Invoice Date : 05/17/21
Melville, NY 11747 Amount 557.85
Address Service Requested Terms Invoice Date + 30 days
Due Date 06/16/21
Page 1 of 2
7~ =) N Ship To / Sold To:
APPROVED 125 Foell B
1 4 425 Fawell Bivd
Glen Ellyn IL 601376599
| _4
05/2%/21 - LISA STOCK
affel 4 ) §N [N /
Attn: Accounts Payable SRC 2132
mll, L UUTITUrJo
Cust# : 3136679 hip Date : 051721 IsOrd# : 15257776
CustPO# : 373555 hip Via : Drop Ship Is Ord Dt : 05/05/21
Is Rep : C405
Tax
Item # Ship BO uom Description Unit Price Amount Status
1252587 1 ] Ea|Cart Linen 65x58x24" 3 Shelf 557.0000 557.00
IRECTLY $HIPPED FRPM THE MANUFACTURER
Ehe cart needs to be royal blue
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 557.00
No merchandise will be accepted for return without our authorization. All claims must be made within 10 days of invoice. Tax 5700
Shipping and/or Handling 0.85
Total Amount 55?.33
\

INVOICE REVIEWED
OKAY TO PAY
JESSICA LANG 05/2

DUNS # 01-243-0880

N\ Tax ID # 11-3136595
Remittance Section

Y4aHENRY SCHEIN®

0100003L3kL79933L0LA211.000000000055785051.721Y

Cust# 3136679 Remit To:
Invoice # 93360682
Invoice Date 05/17/21
Amount 557.85 Henry Schein

Dept CH 10241
Terms Invoice Date + 30 days Palatine, IL 60055-0241
Due Date 06/16/21

Please put your account number on the check.

4/21









Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1085910

Vendor Name: Henry Schein

Invoice Number: 94063754

Invoice Date: 05/24/21

PO Number: P0373470

Check Number: 0281663

Check Amount: $ 10,915.30

Check Date: 06/08/2021

Department ID: 00277

Reviewer Name:

Voucher Number: V0684164
Redaction Type: None

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

Document Below



INVOICE

u HENRY SCHEIN® Invoice #

] 94063754

o e TRETZ5  |Invoice Date : 05/24/21
Melville, NY 11747 Amount : 479.31
Address Service Requested Terms ! Invoice Date + 30 days
Due Date : 06/23/21

Bill To: 3 “Tf“r D[f"l‘(:ll Ship To / Sold To: reester®

College Of Dupage
425 Fawell Bivd
Glen Ellyn IL 601376599

College Of Dupage

425 Fawell Bivd

Attn: Accounts Payable SRC 2132
Glen Ellyn, IL 601376708

Cust# : 3136679 hip Date : 05/24/21 IsOrd# : 14852889
CustPO# : 373470 hip Via : UPS Chicago Special Sort Is Ord Dt : 04/26/21
Is Rep : C405
Tax
Item # Ship BO uom Description Unit Price Amount Status
8310345 | 39] 0] Ea|Sheet Laparotomy | 12.2900] 479.31]
This is a backordered shipment for order: 14852889 original invoice:92927123
Deliver To: Anna Campbell, 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 479,31
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 479.31
O 5 S22 R RSO SO >€

Remittance Section

ZAHENRY SCHEIN®

0100003L.3kL79940L375411.0000000000479310524213

Cust# : 3136679 Remit To:
Invoice # : 94063754
Invoice Date : 05/24/21
Amount : 479.31 Henry Schein

Dept CH 10241
Terms : Invoice Date + 30 days Palatine, IL 60055-0241
Due Date : 06/23/21

Please put your account number on the check.






Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1085910

Vendor Name: Henry Schein

Invoice Number: 94325628

Invoice Date: 05/28/21

PO Number: P0373664

Check Number: 0281663

Check Amount: $ 10,915.30

Check Date: 06/08/2021

Department ID: 00125

Reviewer Name:

Voucher Number: V0684221
Redaction Type: None

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

Document Below



INVOICE

u HENRY SCHEIN® Invoice #

94325628
Corporate Office Customer Service
135 Duryea Road 1-800-472-4346 Invoice Date : 05/28/21
Melville, NY 11747 Amount 726.30
Address Sg§rvice Requested Terms ! Invoice Date + 30 days
4
3 WAY MATCH
e 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 601376708
Cust# : 3136679 hip Date : 05/28/21 IsOrd# : 15478453
CustPO# : 373664 hip Via : UPS Chicago Special Sort Is Ord Dt : 05/11/21
Is Rep : C405
Tax
Item # Ship BO uom Description Unit Price Amount Status
8910008 | 30] 0] 25/Bt] Accutrend Glucose Strips [ 24.2100] 726.30]
This is a backordered shipment for order:15478453 original invoice: 93608301
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 726.30
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 ?26.33

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

Remittance Section

ZAHENRY SCHEIN®

0100003L3kLk799432562411.000000000072L300528217

Cust# ; 3136679 Remit To:
Invoice # : 94325628
Invoice Date 3 05/28/21
Amount : 726.30 Henry Schein

Dept CH 10241
Terms : Invoice Date + 30 days Palatine, IL 60055-0241
Due Date : 06/27/21

Please put your account number on the check.
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