Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1555600

Vendor Name: Alexian Brothers Ambulatory Gr
Invoice Number: 718541

Invoice Date: 03/31/21

PO Number: B0370309

Check Number: E0084976

Check Amount: $ 430.00

Check Date: 06/08/2021

Department ID: 00797

Reviewer Name: Barbara Parker
Voucher Number: V0684111
Redaction Type: Other

Document Type: AP Invoice

Document Below









Alexian Brothers Medical Group
25466 Network Place
Chicago, IL 60673-1254

'APPROVED 06/06/21 BY
MARKLZA:BUANO

Bill to:  Michelle Olsr:n Rzeminski For: College of DuPage
College of DuPage-Acct Payable Office addison screenings 3/21
425 Fawell Blvd SRC 2130
Order# 370309

Glen Ellyn, IL 60137-
Invoice ##i 718541

Prac Code Dale Description Qty Charge  Receipt Adjust Balance

99201 03/05/2021  Physical Exam Occupational 1.00 50.00 50.00
99450 037052021 g;‘::ll:l;imlu ation/1.ift Test 1.00 45.00 45.00
_ Balance Due: _—W

80303 0373172021 4 Panel Lab Based Drug Screen 1.00 48.00 43.00
Balance Due: _-:im

80305 03/27/2021 4 Panel Lab Based Drug Sereen 1.00 48.00 48.00
B lance Due: 4300

§0308 03/05/2021 4 Panel Lab Based Drog Screen 100 48.00 48.00

I Batance Due: 4800

Invoice # 718541 Balance Due; 239.00

THIS IS A REPRINTED INVOICE. NO PAYMENT HAS BEEN RECEIVED.
PAYMENT IS DUE WITHIN 30 DAYS.

Cut and returm with payment

Pleasc remit 239.00 to  Alexian Brothers Corporate Health Services
L. 25466 N rk Place
Please place invoice number 718541 on check Chicago,e:5060673-1254

Phone: 224-273-2820



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1555600

Vendor Name: Alexian Brothers Ambulatory Gr
Invoice Number: 719540

Invoice Date: 04/30/21

PO Number: B0370309

Check Number: E0084976

Check Amount: $ 430.00

Check Date: 06/08/2021

Department ID: 00797

Reviewer Name: Barbara Parker
Voucher Number: V0684112
Redaction Type: Other

Document Type: AP Invoice

Document Below






Bill to:

Proc Code
80305

80303
99201

99450

_ Cutand return with payment

Alexian Brothers Medical Group
25466 Network Place
Chicago, IL. 80673-1254

Invoice

April 30, 2921
vichelle okor TP IROVED 06/QG/=F BY
s FavellBhaRC210. NY A RTTZA RUANO

Glen Ellyn, IL 68137

Invoice # 719540

Date Description Qty Charge  Receipt Adijust
04/10/2021 4 IYanel Lab Bascd Drug Screen 1.00 48,00

Balance Due:

Balance
48.00

48.00

I

04/19/2021 4 Panel Lab Based Drug Screen 1.00 48.00

04/19/2021  Physical I'xam Occupational 1.00 50.00
Health

04/19/2021  Back Evaluaton/Lill Test 1.00 45.00

Invoice # 719540 Balance Due:

THIS IS A REPRINTED INVOICE. NO PAYMENT HAS BEEN RECEIVED.
PAYMENT IS DUE WITHIN 30 DAYS.

Please remit 191 0010 Alexian Brothers Corporate Health Serv:ces
N _ 25466 Network Place
Please place invoice number 719540 on check Chicago, 1L 60673-1254

Phone: 224-273-2820

48.00
50.00

45.00

143.00

191.60
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