Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1085910

Vendor Name: Henry Schein

Invoice Number: 93421281

Invoice Date: 05/06/21

PO Number: P0372512

Check Number: E0085248

Check Amount: $7,127.76

Check Date: 06/22/2021

Department ID: 00181

Reviewer Name:

Voucher Number: V0674317
Redaction Type: None

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

Document Below



INVOICE

Invoice # : 93421281
o e TRETZ5  |Invoice Date : 05/06/21
Melville, NY 11747 Amount : 666.66
Address Service Requested Terms ! Invoice Date + 30 days
Due Date : 06/05/21

Page 1 of 2

3 WAY MATCH |
Il ;
J ‘WA‘ \/ ¥ J Ship To / Sold To:
College Of Dupage
425 Fawell Blvd
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 : 05/06/21 IsOrd# : 15305043
CustPO# : IPH_B6613871 hip Via : UPS Chicago Special Sort Is Ord Dt : 05/06/21
Is Rep : M2140
Tax
Item # Ship BO uom Description Unit Price Amount Status
5650005 | 2] 0] Case| Xceed PF Nitrile Glove MEDIUM | 333.3300] 666.66 |
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 666.6
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 Bﬁﬁ.ﬁ

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

01000025926479342128111.0000000000LLLLEDS0L21S

Cust # i 2592647 Remit To:
Invoice # . 93421281
Invoice Date : 05/06/21
Amount : 666.66 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: 94192860
Invoice Date: 05/27/21

PO Number: B0370250
Check Number: E0085248
Check Amount: $ 7,127.76
Check Date: 06/22/2021
Department 1D: 00153
Reviewer Name: Jessica Lang
Voucher Number: V0684163
Redaction Type: None
Document Type: AP Invoice

Document Below






(il Y1 2/

EHEP IRY SCI IFIN® INVOICE
Invoice # 94192860
Corporate Office Customer Service .
135 Duryea Road 1-800-472-4346 Invoice Date : 05127121
Melville, NY 11747 Amount 1,832.55
Address Service Requested Terms T Invoice Date + 30 days
Due Date 06/26/21
Page 1 of 3
To/ Sold To:
j‘ l’ l) l{ () ‘r ]? ]’ Il Of DuPage-Dental Hygiene
Vi 435 Fawell Blvd Rm 1122
Edward Chavez
£)6/08/21 - LISA STOCK T
45 Favell =/ AR N 1 A i
Altn: Accounts Payable - Cindy Fisk
1, ILBUTSTOTU0 / ?32 S'r
STATE REG#: 019017516
Cust # : 2310297 hip Date : 05/27121 IsOrd# : 15987675
CustP O # : BO 370-250 hip Via : UPS Chicago Speclal Sort Is Ord Dt : 05/26/21
Is Rep 1 IL94
Tax
Item # Ship BO Uom Description Unit Price Amount Status
1009175 8 0 1000/Bx] Cotton Tipped Applicator N/S 6" 14.6200 116.96
I'* special contract price *]
5650042 10 0 300/Bx| Ultraform PF Nitrile Glove small/med 68.8100 688.10
"* spacial captract price *
1313943 6 0 3.40z/B1| Prevident 5000 Dry Mouth Mint 4.0000 24.00
F* special coptract price | NDC#: 00126001661
See Terms ¢f Sale for (DBCSA) Compliarice Message Details
8110825 4 0 300/Bx| Schick Elite/33 Sheaths Size 1 §7.5900 230.36
1890254 4 0 500/Bx| Digital Sensor Shield 70.1900 280.76
1670128 1 0 Eal Cavitron FSI Slimiine Insert 30K 1000 152.7100 152.71
I'* spacial contract price * .
1070933 1 0 Ea| Hemostat Mesquito Ser Curved 58.9400 58.94
THIS PRODUCT IS BEING SHIPPED FRPM OUR NORTHEAST DISTRIBUTION CENTER.
5430206 6 0 24/Cal Colgate Enamel Health TPaste .85 oz 7.6800 46.08
** special cantract price *
(9000837 4 0 50/Pk| Disposable Tray Inserts 25.1900 100.76
1024082 3 0 1000/Ca| Tray Cover 8.5'x12.25" Lavender 23.1400 69.42
I+ special copitract price *
1211944 2 0 Ea| Implant Explorer 5 DE 30.8600 61.72
WIN - The Drug Supply Chain Security Act (DSCSA) information related to prescrp tion drug products is available on our website www.henryschein.com/pedigree. If you have
ny problems accessing our website or would like to receive a copy of DSCSA documentation via fax, mail, or email, please contact our custamer sarvi ce depariment at

Finance
No

handise will be

L. TexID#11-3136585 ..
Remittance Section

/ﬂ HENRY SCHEIN®

..DUNS #01-243-0880

Charges ol 1.5% per month (185 per annum) are applied to amaunis not paid within terms.
pled for retum without our authorization. All claims must be made within 10 days of invaice.

Continued on next page
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INVOICE REVIEWED

000231029794 19286011000000000183255052721k
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Invoice Date + 30 days

D6/26/21

Palatine,

NG 06/03/21

60055-0241

ms
Please put your account number on the chack.






Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1085910
Vendor Name: Henry Schein
Invoice Number: 93415347
Invoice Date: 05/20/21

PO Number: P0373457

Check Number: E0085248
Check Amount: $ 7,127.76
Check Date: 06/22/2021
Department ID: 17100
Reviewer Name: Beverly Smith
Voucher Number: V0684229
Redaction Type: None
Document Type: AP Invoice

Document Below



YAHENRY SCHEIN®

CORPORATE OFFICE

D

135 Duryea Road = Melville, NY 11747

1.800.472.4346

www.henryschein.com

INVOICE

COLLEGE OF DUPAGE

010000335123493415347110000000000279220520214

Ship/Sold-To: 3351237

College Of Dupage
425 Fawell Bivd

NATHAN JAMES SMITH
Glen Ellyn, IL 60137-6598

Bill-To: 3351234

College Of Dupage
425 Fawell Bivd

Glen Eliyn, IL 60137-6598

APPROVED

[ ] é
" (‘. / l () / z l - l{‘r I‘N l‘ j‘l q ]1‘ l{ Invoice# Invoice Date Due Date Invoice Total
h 4 93415347 05/20/21 06/19/21 $279.22
Purchase Order# Payment Terms
373457 ~Invoice Date +30 days—-
Customer DEA# Customer State Reg#
HSI Federal ID# HSI| D&B#
_ 11 31 36595 01 —243-0880
_ fg\n _ CODE _SIZE ; 3 S Urto | onqn?m sﬁgm mn!x PRICE rm NO. :%ggh
This is a backordered sthmenI for order:14965246 original invoice:93051594
1 129-4317 Headpiece Rplcmnt Pad f/ Strtc 2 2 139.61 279.22
MERCHANDISE TOTAL gzm.zz
INVOICE TOTAL 279.22
o ™

INVOICE REVIEWED
OKAY TO PAY

/

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

%
- 5 " CODE STATUS KEY
Ship To# Bill To# Invoice# Invoice Date | Invoice Total ([s-specint Schein Pricin “-ltamn has Sulety Data Shoot (SDS)
3351237 3351234 93415347 05/20/21 $279.22 B- a::cﬁ{gﬁrgﬂe:;am it follow A-Rfrigerated Kem; May be s ipped separatsly
D n N Item no longer avaitable ?‘%I:;‘b% e from M"“*PTB Buildings
Order# Order Date # of Boxes PO# ;S&uﬂc‘i wI‘I‘-I. ship directly from manuf U-Ti 4. Tempan ty U le; please raorder
14865246 8/21 373457 "cpzzc?-'@m;’ffunﬁ Retum Autharization Hiam Wl’l l‘l!l!ial ﬁz ol?ll! DSCSA CODES

Page 1of 1







Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1085910
Vendor Name: Henry Schein
Invoice Number: 94553873
Invoice Date: 06/04/21

PO Number: B0370250
Check Number: E0085248
Check Amount: $ 7,127.76
Check Date: 06/22/2021
Department 1D: 00153
Reviewer Name: Jessica Lang
Voucher Number: V0685169
Redaction Type: None
Document Type: AP Invoice

Document Below



u HENRY SCHEIN® Invoice # i INVOICE 94553873

Corporate Office Customer Service

135 Duryea Road 1-800-472-4346 Invoice Date : 06/04/21
Melville, NY 11747 Amount : 78.29
Address Service Requested Terms ! Invoice Date + 30 days
[ E Due Date 07/04/21

APPROVED page 112

Bill{i > ‘) ~ ~TmY 5 Ship To / Sold To: .
6/08/21 - LISA STOCIK | cor oroupage-nent Hygions
425 Fawell Blvd Rm 1122
e Dr Edward Chavez
Glen Ellyn IL 601376599

College Of DuPage

425 Fawell Bivd

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

Cust# : 2310297 hip Date : 06/04/21 IsOrd# : 15987675
CustPO# : BO 370-250 hip Via : United Parcel Zone 4 Is Ord Dt : 05/26/21
Is Rep : IL94
Tax
Item # Ship BO uom Description Unit Price Amount Status
4260064 I 1] 0] Ea| Diagnostix E-sphyg Navy Adult | 78.2900| 78.29]
This is a backordered shipment for order:15987675 original invoice:94192861
MN - The Drug Supply Chain Security Act (DSCSA) information related to prescrip tion drug products is available on our website www.henryschein.com/pedigree. If you have
any problems accessing our website or would like to receive a copy of DSCSA documentation via fax, mail, or email, please contact our customer servi ce department at
1-800-472-4346.
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 T8.29
bl " 4 HIN 4 £ ok HI L k H H Sl elal T, =" -iu,. A0 £l H
e B Tax 0.00

INVOICE REVIEWED ~ 5=
OKAY TO PAY
JESSICA LANG 06/07/21

e B ID B A1-3136595 DN S 002430880 e et et a ettt ra e e et e et eaa e et e te e raenaeenan >€
Remittance Section

Y4aHENRY SCHEIN®

01000023102979455347311.0000000000078290L042L7

Cust# ; 2310297 Remit To:
Invoice # : 94553873
Invoice Date : 06/04/21
Amount : 78.29 Henry Schein

Dept CH 10241
Terms : Invoice Date + 30 days Palatine, IL 60055-0241
Due Date : 07/04/21

Please put your account number on the check.









Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1085910
Vendor Name: Henry Schein
Invoice Number: 94497551
Invoice Date: 06/03/21

PO Number: P0373379
Check Number: E0085248
Check Amount: $ 7,127.76
Check Date: 06/22/2021
Department ID: 00157
Reviewer Name: Jessica Lang
Voucher Number: V0685271
Redaction Type: None
Document Type: AP Invoice

Document Below



u HENRY SCHEIN® Invoice # i INVOICE 94497551

Corporate Office Customer Service
135 Duryea Road 1-800-472-4346 Invoice Date : 06/03/21

Melville, NY 11747 Amount : 539.76

Address Sepvic ie is T “ Terms ! Invoice Date + 30 days
Ii i ‘)‘ lﬂ l) Due Date  : 07/03/21

06/08/21 - LISA STOCK
-
)ﬁ / ~ ASA R J Ship To / Sold To:
Lo y College Of Dupage
425 Fawell Bivd
Glen Ellyn IL 601376708
College Of Dupage
425 Fawell Bivd
Attn: Accounts Payable SRC 2132
Glen Ellyn, IL 601376708
Cust# : 3136679 hip Date : 06/03/21 IsOrd# : 16248516
CustPO# : 373379 hip Via : UPS Lancaster/Harrisburg Zone4 Is Ord Dt : 06/03/21
Is Rep : C405
Tax
Item # Ship BO uom Description Unit Price Amount Status
3980138 24 o 100/Bx| Ammex Blue PF Nitrile Glove Medium 22.4900 539.76
[* special coptract price *
[THIS PRODUCT IS 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
Northeast 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 539.76
No merchandise will be accepted for retumn without our authorization. All claims must be made within 10 days of invoice. T 000
ax i

th'r_\ping andlar Handling 0.00

( Totahnmount 539.?3

INVOICE REVIEWED
OKAY TO PAY
JESSICA LANG 06/07/21

i NI IRE KT BUIBBI08 . cciinon DR B D IRADOBBO. . o cicunsisssivassa
Remittance Section

Y4aHENRY SCHEIN®

0100003L.36kL799449755111.00000000005397L0L0321k

Cust# ; 3136679 Remit To:
Invoice # : 94497551
Invoice Date : 06/03/21
Amount : 539.76 Henry Schein

Dept CH 10241
Terms : Invoice Date + 30 days Palatine, IL 60055-0241
Due Date : 07/03/21

Please put your account number on the check.






Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1085910

Vendor Name: Henry Schein

Invoice Number: 94510031

Invoice Date: 06/03/21

PO Number: P0374107

Check Number: E0085248

Check Amount: $ 7,127.76

Check Date: 06/22/2021

Department 1D: 00258

Reviewer Name:

Voucher Number: V0686040
Redaction Type: None

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

Document Below



u HENRY SCHEIN® Invoice # ] INVOICE 94510031

::;;p[?;?;zg:s:d ?—%%RT?%%A%M Invoice Date : 06/03/21
Melville, NY 11747 Amount : 108.33
Address Service Requested Terms ! Invoice Date + 30 days
3 WAY MATCH D
Page 1 of 2
Bill To: Ship To / Sold To:

College Of Dupage
425 Fawell Bivd
Glen Ellyn IL 601376708

College Of Dupage

425 Fawell Bivd

Attn: Accounts Payable SRC 2132
Glen Ellyn, IL 601376708

Cust# : 3136679 hip Date : 06/03/21 IsOrd# : 16260934
CustPO# : 374107 hip Via : UPS Lancaster/Harrisburg Zone4 Is Ord Dt : 06/03/21
Is Rep : C405
Tax
Item # Ship BO uom Description Unit Price Amount Status
1042849 3 ] 50/Bx| HSI Earloop Mask L1 Yellow 7.3100 21.93

[The higher grice on this product is a direc result of increased cost from our
manufacturgrs during the [COVID-19 Pandemic.

[* special copfract price *
[THIS PRODUCT IS BEING SHIPPED FRDM OUR NORTHEAST DISTRIBUTION CENTER.
4994851 4 0 Box|ET Tube Cuffed W/Stylet 7.5mm 21.6000 86.40
[* special coptract price *

Deliver To: Kathy Cabai, 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

Finance Charges of 1.5% per month (18% per annum) are applied to amounts not paid within terms. Sub-Total 108.33
Mo merchandise will be accepted for retum without our authorization. All claims must be made within 10 days of invoice. Tax 0.00
Shipping and/or Handling 0.00
Total Amount 108.33
O 5 S22 R RSO SO )@

Remittance Section

ZAHENRY SCHEIN®

0100003L.3kL799451003111.0000000000108330L03211

Cust# ; 3136679 Remit To:
Invoice # : 94510031
Invoice Date : 06/03/21
Amount : 108.33 Henry Schein

Dept CH 10241
Terms : Invoice Date + 30 days Palatine, IL 60055-0241
Due Date : 07/03/21

Please put your account number on the check.






Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1085910

Vendor Name: Henry Schein

Invoice Number: 93263637

Invoice Date: 05/25/21

PO Number: P0373457

Check Number: E0085248

Check Amount: $ 7,127.76

Check Date: 06/22/2021

Department ID: 17100

Reviewer Name:

Voucher Number: V0686160
Redaction Type: None

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

Document Below



YaHENRY SCHEIN® | @m Us

CORPORATE OFFICE i
135 Duryea Road * Melville, NY 11747
1.800.472.4346
www.henryschein.com Ship/Sold-To: 3351237
INV O I C E College Of Dupage
425 Fawell Blvd
NATHAN JAMES SMITH
Glen Ellyn, IL 60137-6599
ill-To:
———  0100003351234932k3637110000000000473730525218 ek ot
425 Fawell Bivd
—— Glen Ellyn, IL 60137-6599
COLLEGE OF DUPAGE
425 FAWELL BLVD
— GLEN ELLYN, IL 601376599
3 WAY MATCI
e 1 )\ 1 7 l
Invoice# Invoice Date Due Date Invoice Total
93263637 05/25/21 06/24/21 $473.73
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
TLNE TEM UNIT IR = L FXT. BOX  SIP
NO.  CobE Stz  DESCRIPION  onveRen seipep | CODES PRICE  PRICE _ NO. ¥ROM
This is a backordered shipment for order: 14965246 original invoice:83051594
1 131-6704 EA Test Functional Movement Scrn White 3 3 157.91 473.73

MERCHANDISE TOTAL 347373
INVOICE TOTAL 473.73

Please refer to back of ?apnrwnrk for Terms of Sale and disclosures or go to

hitps://www.henryschein.com/us-en/medical/Legal Terms.aspx. Such terms are incorporated herein by reference.
Thank you for your order!
CODE STATUS KEY
Ship To# Bill To# Invoice# Invoice Date | Invoice Total |s-special Schein Pricing ~-item Nias Sufety Dote Sheet (SDS)
3351237 3351234 03263637 05/25/21 $473.73 -E:g::goég:gaﬁ;mm will Tollow g:m;-%%?ﬁf Itarn; Mf\y bz shipped separately
2:;." gn I'Jﬂ i; ltern no longer available %ﬁgﬁ:ﬁ%gom Muitiple Buildings.
Order# Order Date # of Boxes PO# w&l%?ﬁé?'i" ahip directly from manufacturer U-Temporarily Un please
149685246 04/28/21 373457 Pirasrpion Drug: Retum Authortztion Fequired  WH. MN, M2, DM-DSCSA CODES

Please remit pavments to, Henrv Schein, Inc. Dept CH 10241 Palatine. IL 60055-0241 US Page 1lof 1






Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1085910

Vendor Name: Henry Schein

Invoice Number: 94736414

Invoice Date: 06/09/21

PO Number: P0372512

Check Number: E0085248

Check Amount: $7,127.76

Check Date: 06/22/2021

Department ID: 00181

Reviewer Name:

Voucher Number: V0686783
Redaction Type: None

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

Document Below



INVOICE

Invoice # : 94736414

?:??SL?;ZS:E; ?—%?JRT?%«???A%M Invoice Date : 06/09/21
Melville, NY 11747 Amount : 324.00
Address Service Requested Terms ! Invoice Date + 30 days
Due Date : 07/09/21
Page 1 of 2

‘B;II To: r y rRYLY Ship To / Sold To:
3 WAY MATCH Callege 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 : 06/09/21 IsOrd# : 16438942
CustPO# : 372512 hip Via : UPS Chicago Special Sort Is Ord Dt : 06/09/21
Is Rep : M2140
Tax
Item # Ship BO uom Description Unit Price Amount Status

5650006 | 1] 0] Case| Xceed PF Nitrile Glove LARGE | 324.0000] 324.00]
Finance Charges of 1.5% per month (18% per annum) are applied to amounts not paid within terms. Sub-Total 324.00
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 0.00

Total Amount 324.03

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

01000025926479473L4141,1.0000000000324000L09212

Cust # i 2592647 Remit To:
Invoice # : 94736414
Invoice Date : 06/09/21
Amount : 324.00 Henry Schein

Dept CH 10241
Terms : Invoice Date + 30 days Palatine, IL 60055-0241
Due Date ; 07/09/21

Please put your account number on the check.






Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1085910

Vendor Name: Henry Schein

Invoice Number: 94705929

Invoice Date: 06/08/21

PO Number: P0374224

Check Number: E0085248

Check Amount: $7,127.76

Check Date: 06/22/2021

Department ID: 00125

Reviewer Name:

Voucher Number: V0686784
Redaction Type: None

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

Document Below






u HENRY SCHEIN® Invoice # ] INVOICE 94705929

Corporate Office Customer Service
135 Duryea Road 1-800-472-4346 Invoice Date : 06/08/21
Melville, NY 11747 Amount : 2,427.91
Address Service Requested Terms ! Invoice Date + 30 days
Due Date : 07/08/21
Page 1 0of 3

ill U; “T “7 ‘l ‘rll("i ll Ship To / Sold To:
e 1 )\ 1 7 College Of Dupage
425 Fawell Bivd
Glen Ellyn IL 601376708

College Of Dupage

425 Fawell Bivd

Attn: Accounts Payable SRC 2132
Glen Ellyn, IL 601376708

Cust# : 3136679 hip Date : 06/08/21 IsOrd# : 16417044
CustPO# 1 374224 hip Via : UPS Chicago Special Sort Is Ord Dt : 06/08/21
Is Rep : C405
Tax
Item # Ship BO uom Description Unit Price Amount Status
1106029 1 Ea|BP Kit w/Stethoscope Adult LG 13-17" 26.1300 26.13
[* special coptract price *
1158215 1 0 12/Bx| EKG Stress Paper Z-Fold w/o Heade 163.5100 163.51
[* special contract price *
4752229 1 o 10/Pk| Clear Choice Lead Adaptor 38.3300 38.33
['* special contract price *
1192498 3 4/Ca| Contour Next Meter Bld Glucose 74.3800 223.14
[* special coptract price *
1470210 20 0 50/Bx| Strip Test Contour Next 68.1800 1,363.60
. .Go o your online a
ccount to refrieve this SDS, 1050709 - If you cannot access online options or
to opt out of electronic SOS call (B00) 472+4346.
['* special contract price *
1126323 1 0 Case|Maxi-Gard Lab Coat White Small 153.3000 153.30
1126324 1 o Case|Maxi-Gard Lab Coat White Medium 153.3000 153.30
1126321 1 0 Case|Maxi-Gard Lab Coat White Large 153.3000 153.30
1126320 1 0 Case|Maxi-Gard Lab Coat White X-Large 153.3000 153.30
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

Continued on next page

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

ZAHENRY SCHEIN®

0100003L3kL799470592911.0000000002427910L08211

Cust # i 3136679 Remit To:
Invoice # : 94705929
Invoice Date : 06/08/21
Amount : 2,427.91 Henry Schein

Dept CH 10241
Terms : Invoice Date + 30 days Palatine, IL 60055-0241
Due Date ; 07/08/21

Please put your account number on the check.









Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1085910
Vendor Name: Henry Schein
Invoice Number: 21087467
Invoice Date: 06/09/21

PO Number: P0372512

Check Number: E0085248

Check Amount: $7,127.76
Check Date: 06/22/2021
Department ID: 00181

Reviewer Name: Yvonne Bedford
Voucher Number: V0686964
Redaction Type: None

Document Type: AP Invoice

Document Below



CREDIT MEMO

Invoice # i 21087467
Corporate Office Customer Service
135 Duryea Road 1-800-472-4346 Invoice Date : 06/09/21
Melville, NY 11747 Amount : (18.60)
Address Service Requested Terms ! Invoice Date + 30 days
Due Date : 06/09/21

'APPROVED 06/16/21

Bill To: i :
Tmy ” y Ship To / Sold To:
T'HOMAS BRADY Callege Of Dupage
425 Fawell Bivd
. v 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 : 00/00/00 IsOrd# : 15305043
CustPO# : 372512 hip Via : UPS Chicago Special Sort Is Ord Dt : 06/09/21
Order Invoice #  : 93421281 Is Rep : M2140
Tax
Item # Ship BO uom Description Unit Price Amount Status
5650005 | 2] 0] Case| Xceed PF Nitrile Glove MEDIUM | -9.3000] {(18.60)]
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 (18.60
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 {18.60
7 B

INVOICE REVIEWED
OKAY TO PAY
LYYONNE-BEDFORD 06/15/21 3

0100002592647142541051.20000000000018L00L0921.48

Cust# ; 2592647
Invoice # : 21087467
Invoice Date 06/09/21 CREDIT M EMO DO NOT PAY
Amount : (18.60)
Terms : Invoice Date + 30 days
Due Date : 06/09/21

Please put your account number on the check.









Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1085910

Vendor Name: Henry Schein

Invoice Number: 95033671

Invoice Date: 06/16/21

PO Number: P0373555

Check Number: E0085248

Check Amount: $ 7,127.76

Check Date: 06/22/2021

Department ID: 00157

Reviewer Name:

Voucher Number: V0687661
Redaction Type: None

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

Document Below



% HENRY SCHEIN® ____ vorce

95033671
Corporate Office Customer Service
135 Duryea Road 1-800-472-4346 Invoice Date : 06/16/21
Melville, NY 11747 Amount 91.65
Address Service Requested Terms ! Invoice Date + 30 days
Due Date 07/16/21
Page 1 of 2
Bt Ship To / Sold To:
6 T ! i { \Y &l College Of Dupage
@ j J\ j J 425 Fawell Bivd
Glen Ellyn IL 601376708
— ===
College Of Dupage
425 Fawell Bivd
Attn: Accounts Payable SRC 2132
Glen Ellyn, IL 601376708
Cust # : 3136679 hip Date : 06/16/21 IsOrd# : 16697507
CustPO# : 373555 hip Via : UPS Chicago Special Sort Is Ord Dt : 06/16/21
Is Rep : C405
Tax
Item # Ship BO Uuom Description Unit Price Amount Status
1213572 1 ] 50x12/Ca|Wipes Ultrasound Sono 91.6500 91.65
* special coptract price *
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
Finance Charges of 1.5% per month (18% per annum) are applied to amounts not paid within terms. Sub-Total 91.65
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 91 .63
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Remittance Section

ZAHENRY SCHEIN®

01000031.3kL799503367111.0000000000091650L126210

Cust # i 3136679 Remit To:
Invoice # : 95033671
Invoice Date : 06/16/21
Amount : 91.65 Henry Schein

Dept CH 10241
Terms : Invoice Date + 30 days Palatine, IL 60055-0241
Due Date ; 07/16/21

Please put your account number on the check.







Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1085910

Vendor Name: Henry Schein

Invoice Number: 93774652

Invoice Date: 06/16/21

PO Number: P0373664

Check Number: E0085248

Check Amount: $ 7,127.76

Check Date: 06/22/2021

Department ID: 00125

Reviewer Name:

Voucher Number: V0687892
Redaction Type: None

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

Document Below



u HENRY SCHEIN® Invoice # ] INVOICE 93774652

Corporate Office Customer Service
135 Duryea Road 1-800-472-4346 Invoice Date : 06/16/21
Melville, NY 11747 Amount : 175.50
Address Service Requested Terms ! Invoice Date + 30 days
Due Date : 07/16/21
Page 1 of 2
"8 WAY MATCH stip o/ Sold o
L 7
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 : 06/16/21 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
1395744 1 ] 10/Pk| Card Badge Order of Draw 41,5000 41.50
DIRECTLY $HIPPED FRDOM THE MANUFACTURER
1243484 2 0 Ea| Station Mobile Draw 67.0000 134.00
DIRECTLY $HIPPED FROM THE MANUFACTURER
This is a backordered shipment for order: 15478453 original invoice: 93608302
Deliver To: Andrea Stone, HSC 1220
This order has been processed by our Henry Schein, Inc, Midwest Dist Center, 5315 W 74th St Bidg 138, Indianapolis, IN 462685135

Finance Charges of 1.5% per month (18% per annum}) are applied to amounts not paid within terms. Sub-Total 175.50
No merchandise will be accepted for retumn without our authorization. All claims must be made within 10 days of invoice. T 0.00
ax -

Shipping and/or Handling 0.00

Total Amount 1 TS.TH
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Remittance Section

ZAHENRY SCHEIN®

0100003L.3kL799377?4L5211.0000000000L75500L16217

Cust # i 3136679 Remit To:
Invoice # : 93774652
Invoice Date : 06/16/21
Amount : 175.50 Henry Schein

Dept CH 10241
Terms : Invoice Date + 30 days Palatine, IL 60055-0241
Due Date ; 07/16/21

Please put your account number on the check.









Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1085910

Vendor Name: Henry Schein

Invoice Number: 95035436

Invoice Date: 06/17/21

PO Number: P0374224

Check Number: E0085248

Check Amount: $7,127.76

Check Date: 06/22/2021

Department ID: 00125

Reviewer Name:

Voucher Number: V0687894
Redaction Type: None

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

Document Below



INVOICE

n HENRY SCHEIN® Invoice # : 95035436

Corporate Office Customer Service .
135 Duryea Road 1-800-472-4346 Invoice Date : 06/17/21
Melville, NY 11747 Amount : 148.76
ress service Hequested Terms ! Invoice Date + 30 days
3 WAY MATCH Base
L l 7
Page 1 of 2
Bill To: Ship To / Sold To:
College Of Dupage
425 Fawell Bivd
Glen Ellyn IL 601376708
College Of Dupage
425 Fawell Bivd
Attn: Accounts Payable SRC 2132
Glen Ellyn, IL 601376708
Cust# : 3136679 hip Date : 06117121 IsOrd# : 16417044
CustPO# 1 374224 hip Via : UPS Chicago Special Sort Is Ord Dt : 06/08/21
Is Rep : C405
Tax
Item # Ship BO uom Description Unit Price Amount Status
1192498 2 o 4/Ca| Contour Next Meter Bld Glucose 74.3800 148.76
[ special coptract price *
This is a backordered shipment for order:16417044 original invoice: 94705929
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 148.7
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 0.00
Total Amount 1 48.?ﬂ
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Remittance Section

ZAHENRY SCHEIN®

0100003L3kL799503543k11.0000000000L4876L0L1721Y

Cust# ; 3136679 Remit To:
Invoice # : 95035436
Invoice Date : 06/17/21
Amount : 148.76 Henry Schein

Dept CH 10241
Terms : Invoice Date + 30 days Palatine, IL 60055-0241
Due Date : 07/17/21

Please put your account number on the check.
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