Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1085910
Vendor Name: Henry Schein
Invoice Number: 94478880
Invoice Date: 06/04/21

PO Number: P0372726

Check Number: E0085609
Check Amount: $ 201.22
Check Date: 07/13/2021
Department ID: 17100
Reviewer Name: Beverly Smith
Voucher Number: V0687188
Redaction Type: None
Document Type: AP Invoice

Document Below



VAHENRY SCHEIN® |

CORPORATE OFFICE
135 Duryea Road = Melville, NY 11747

1.800.472.4346
www.henryschein.com

@

INVOICE

COLLEGE OF DUPAGE
425 FAWELL BLVD
GLEN ELLYN, IL 601376599

0100003351234944788A40110000000000185000604211

Ship/Sold-To: 3351237
College Of Dupage

425 Fawell Blvd

NATHAN JAMES SMITH
Glen Ellyn, IL B0137-6599

Bill-To: 3351234
College Of Dupage

425 Fawell Blvd

Glen Ellyn, IL 60137-6599

i i;_ K lo‘:"len.

BEVERLY

lease remit pavments to, Henry Schein, I

Retum Authorization Raquired

St lfels
T-Taxable Itgm
U-Temporarily Unavailable; please reorder
W-Warranty jitaim
WH, MN,

Invoice# Invoice Date Due Date Invoice Total
94478880 06/04/21 07/04/21 $185.00
Purchase Order# Payment Terms
372726 Invoice Date + 30 days
Customer DEA# Customer State Reg#
A HSI Federal ID# HSI D&B#
B 11-3136595 01-243-0880
| | & § N | P 7Y wNIT EXT. B
NO. conx : i N -n%am sn'grm | CODES _ PRICE | PRICE
(H%' ‘) i ‘) l q{ l{ 1 1 M 185.00 185.00
.y DIR
MERCHANDISE TOTAL 185.00
INVOICE TOTAL 185.00
Please refer to hack of paperwurk for Terms of Sale and disclosures or go to
https://www.h us-en/medical/Legal Terms.aspx. Such terms are incorporated herein by reference.
Thank you for your order!
I ™
T CODE STATUS KEY
Ship To# i =-ftem hias Satety Data Shest (SDS)
3351237 " gkggc&b?)%?&.td iterm; May be shipped separately
D-Discon und nam no longer available ipped|t Multiple Building

WP, DM-DSCSA CODES

SMITH 06/17/2
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Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1085910
Vendor Name: Henry Schein
Invoice Number: 95569580
Invoice Date: 06/30/21

PO Number: PO000036
Check Number: E0085609
Check Amount: $ 201.22
Check Date: 07/13/2021
Department ID: 00757
Reviewer Name: None
Voucher Number: V0689884
Redaction Type: None
Document Type: AP Invoice

Document Below



% HENRY SCHEIN® ____ mvoice

95569580
Corporate Office Customer Service
135 Duryea Road 1-800-472-4346 Invoice Date : 06/30/21
Melville, NY 11747 Amount 16.22
Address Service Requested Terms ! Invoice Date + 30 days
Due Date 07/30/21
Page 1 of 2
Bill To: Ship To / Sold To:
College Of Dupage
5 Fawell Blvd
F Gldn Ellyn IL 601376708
~
gz APPROVED
425 Fawell Bivd
Attn: Accounts Payable SRC
0? V$731 - DAVID VIRGILIO
JAL
Cust# : 3136679 hip Date : 06/30/21 IsOrd# : 17159154
CustPO# : POD00036 hip Via : UPS Chicago Special Sort Is Ord Dt : 06/29/21
Is Rep : C405
Tax
Item # Ship BO uom Description Unit Price Amount Status
1382555 1 o 25/Bx| Protective Face Shield 16.2200 16.22
* special coptract price *
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 16.22
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 16.22

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

Remittance Section

ZAHENRY SCHEIN®

01000031.3kL79955Lk958011.000000000001k220L30212

Cust# ; 3136679 Remit To:
Invoice # : 95569580
Invoice Date : 06/30/21
Amount : 16.22 Henry Schein

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

Please put your account number on the check.
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