Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1084385

Vendor Name: Edward Hospital & Health Serv
Invoice Number: 180

Invoice Date: 07/06/21

PO Number:

Check Number: E0085693

Check Amount: $ 375.00

Check Date: 07/21/2021

Department 1D: 00253

Reviewer Name: Jessica Lang
Voucher Number: V0690178
Redaction Type: Other

Document Type: AP Invoice

Document Below






J.;'?Edward-amhurst .
HEALT H 12

e e
801 S. Washington Street
Naperville, IL 60540

TO Colleen Prola
College of DuPage
Administrative Assistant, Health and Sciences Division
Room HS1220 B

425 Fawell Boufevard APPROVED

Glen Ellyn, IL 6p137

rovr e300 4o ¢ /19/21 - LISA STOCK

Fax: 630-858-
E-mail: prolac@god.edu

l NVOICE

. !NVO’I_CE f'# '180
Date: July 6, 2021

DUE DATE

DMIR-Edward Due on receipt

July 30, 2021

DA'TE' oF SEuEstk | _ "DESCRIPTION ------------ - ;‘R'}ICE uue-romL
Summer 2021 T .15. T '$15 '
Summer 2021 15 $15
Summer 2021 15 $15
Summer 2021 15 $15
Summer 2021 15 $15
Summer 2021 15 $15
Summer 2021 15 $15
Summer 2021 15 $15
Summer 2021 15 $15
Summer 2021 15 $15
Summer 2021 15 $15

165.00 $165.00
Sales Tax NA
Total 165.00 $165.00
-
INVOICE REVIEWED
/R4 o V| 4

OKAY.LO.PAY...

......................... THANK YOU FOR YOUR BUSINESS!

Jl SSICA LANG 07/ l ‘)/ 2 l




From: acctpay@cod.edu

To: Lang, Jessica
Subject: Voucher Confirmation: V0690178
Date: Friday, July 9, 2021 10:19:48 PM

Voucher Number V0690178
Voucher Status In Progress (Unfinished)

Requestor Name Ms Jessica M. Lang

Voucher Date  07/09/21

Due Date 07/09/21

Vendor ID and/or Name 1084385 Edward Hospital & Health Serv
AP Type IM Invoices < $15,000

Voucher Total $165.00

ITEM 1

Item Description  Edward - DMIR 1st Year Clinicals
Quantity 6.000

Price $15.0000

Extended Price $90.00
GL Distribution  01-10-00253-5308001

Tax Info

ITEM 2

Item Description  Edward - DMIR 2nd Year Clinicals
Quantity 5.000

Price $15.0000

Extended Price $75.00
GL Distribution  01-10-00253-5308001
Tax Info

COMMENTS
APPROVAL DATE

NEXT APPROVALS

INVOICE REVIEWED
OKAY TO PAY
JESSICA LANG 07/12/21




Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1084385

Vendor Name: Edward Hospital & Health Serv
Invoice Number: 181

Invoice Date: 07/06/21

PO Number:

Check Number: E0085693

Check Amount: $ 375.00

Check Date: 07/21/2021

Department 1D: 00253

Reviewer Name: Jessica Lang
Voucher Number: V0690179
Redaction Type: Other

Document Type: AP Invoice

Document Below






Edwaml-Elmhurst
\ HEALTH.

EdwardEImhurst .Hé'a.i't'-'l'i .
801 S. Washington Street
Naperville, IL 60540

TO Colleen Prola
College of DuPage

Administrative Assistant, Health and Sciences Division
Boulevard

soears APPROVED
A%¥2719/21 - LISA STOCK

= !'_NVO'[_CE # 181
Date: 7/6/2021

HODALITY

DMIR-Elmhurst Due on receipt

July 30, 2021

DA_TE_ oF SEMESTER T __.:_.:-;: T - ;Jnlﬁzé _ LmE' beAL '
Summer 2020 15 $15
Summer 2020 i5 $15
Summer 2020 15 $15
Summer 2020 15 $15
Summer 2020 15 $15
Summer 2020 15 $15
Summer 2020 15 $15
Summer 2020 15 $15
Summer 2020 15 $15
Summer 2020 15 $15
Summer 2020 15 $15
Summer 2020 15 $15
Summer 2020 15 $15
Summer 2020 15 $15

Subtotat = $210.00
INVOICE REVIEWED
$210.00

0 KAY '1‘0 l’AY

_Make all checks payable to Edward Elmhurst Health .




From: acctpay@cod.edu

To: Lang, Jessica
Subject: Voucher Confirmation: V0690179
Date: Friday, July 9, 2021 10:23:19 PM

Voucher Number V0690179
Voucher Status In Progress (Unfinished)

Requestor Name Ms Jessica M. Lang

Voucher Date  07/09/21

Due Date 07/09/21

Vendor ID and/or Name 1084385 Edward Hospital & Health Serv
AP Type IM Invoices < $15,000

Voucher Total $210.00

ITEM 1

Item Description  Elmhurst - DMIR 1st Year Clinicals
Quantity 7.000

Price $15.0000

Extended Price $105.00
GL Distribution  01-10-00253-5308001

Tax Info

ITEM 2

Item Description  Elmhurst - DMIR 2nd Year Clinicals
Quantity 7.000

Price $15.0000

Extended Price $105.00
GL Distribution  01-10-00253-5308001
Tax Info

INVOICE REVIEWED
OKAY TO PAY
JESSICA LANG 07/12/21
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