Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1630551

Vendor Name: Select Med Network Inc
Invoice Number: 0299

Invoice Date: 06/11/21

PO Number: B0373733

Check Number: E0085160

Check Amount: $5,995.00

Check Date: 06/16/2021

Department 1D: 00689

Reviewer Name: Kathy Striplin
Voucher Number: V0686765
Redaction Type: None

Document Type: AP Invoice

Document Below



SelectMed Network, Inc. June 11, 2021

9 S. Elmhurst Road,

#350

Prospect Heights, IL 60070 Invoice 0299

EIN: 26-1788797

Phone: 224-217-5210

Bill To:

Attention: Accoun
College of DuPag
425 Fawell Road

Invoice

APPROVED
06/15/21 - MONICA CHOWANIEC

V.

Glen Ellyn, IL 60137

Purchase Order Number: 373733
Re: 3 Onsite Hepatitis B Vaccines clinics

Date of Service

Description Fee

June 7, 2021
July 12, 2021
December 13, 2021

Total amount due:

Onsite Hepatitis B injections
Onsite Hepatitis B injections
Onsite Hepatitis B injections

3 onsite visits for 60 injections ,
Includes-staffing/labor, supplies, travel-

$5995.00

Please make check payable to: SelectMed Network, Inc

Please remit payment to: SelectMed Network, Inc.

P. O. Box 350
Prospect Heights, IL 60070

If you are paying by credit card, please contact us as a processing fee will be applied.

DUE UPON RECEIPT

Please include invoice number on remittance.

INVOICE REVIEWED
OKAY TO PAY
KATHY STRIPLIN 06/15/21
S o
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