Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1085910
Vendor Name: Henry Schein
Invoice Number: 95190943
Invoice Date: 06/22/21

PO Number: B0370250
Check Number: E0085509
Check Amount: $ 122.88
Check Date: 07/07/2021
Department 1D: 00153
Reviewer Name: Jessica Lang
Voucher Number: V0688642
Redaction Type: None
Document Type: AP Invoice

Document Below



INVOICE

Total Amount
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Cust# ; 2310297
Invoice # : 95190943
Invoice Date : 06/22/21
Amount : 122.88
Terms : Invoice Date + 30 days
Due Date : 07/22/21

Please put your account number on the check.

01000023102979519094311.0000000000L.22880L22217

Remit To:

Henry Schein
Dept CH 10241
Palatine, IL 60055-0241

ZAHENRY SC a
“ NRY HEIN Invoice # 95190943
It Customer Service
%cﬁ 3 1-800-472-4346 Invoice Date : 06/22/21
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BT Ship To / Sold To:
Coll Of DuPage-Dental Hygiene
425 Fawell Blvd Rm 1122
Dr Edward Chavez
College Of DuPage Glen Ellyn IL 601376599
425 Fawell Bivd
Attn: Accounts Payable - Cindy Fisk
Glen Ellyn, IL 601376708
STATE REG#: 019017516
Cust# : 2310297 hip Date : 06/22/21 IsOrd# : 16830528
CustPO# : BO 370-250 hip Via : UPS Chicago Special Sort Is Ord Dt : 06/21/21
Is Rep : IL94
Tax
Item # Ship BO uom Description Unit Price Amount Status
3060527 1 0 8.5g/Ea| Proair Albuterol Inhaler 90mcg 111.1400 111.14
ee Terms ¢f Sale for (DECSA) Compliarjce Message Details NDC#: 59310057922
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 111.14]
No merchandise will be accepted for return without our authorization. All claims must be made within 10 days of invoice. Tax 0.00
Shipping and/or Handling 11.74
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