Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1085910
Vendor Name: Henry Schein
Invoice Number: 95569525
Invoice Date: 06/30/21

PO Number: PO000037
Check Number: E0085698
Check Amount: $ 11.74
Check Date: 07/21/2021
Department ID: 00757
Reviewer Name: None
Voucher Number: V0689883
Redaction Type: None
Document Type: AP Invoice

Document Below



% HENRY SCHEIN® ____ mvoice

95569525
Corporate Office Customer Service
135 Duryea Road 1-800-472-4346 Invoice Date : 06/30/21
Melville, NY 11747 Amount 23.14
Address Service Requested Terms ! Invoice Date + 30 days
Due Date 07/30/21
Page 1 of 2
Bill To: Ship To / Sold To:
Coll Of DuPage-Dental Hygiene
~ -‘rﬁﬁ_Fawell Bivd Rm 1122
’ ’ T - Dr Edward Chavez
College Of DuPage j‘l l l{ ()‘ ]3 l) Gléh Ellyn IL 601376599
425 Fawell Bivd
Al Upig P e gCindy Fi ~
0#0'«21 - DAVID VIRGILIO
JRA
A
Cust# : 2310297 hip Date : 06/30/21 IsOrd# : 17159127
CustPO# : PO000037 hip Via : UPS Chicago Special Sort Is Ord Dt : 06/29/21
Is Rep : IL94
Tax
Item # Ship BO uom Description Unit Price Amount Status
5430113 10 o 6/Bx| Wave Toothbrush Ultra Com 1.1400 11.40
* 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 11.40
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 11.74
Total Amount 23.14
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Remittance Section

ZAHENRY SCHEIN®

0100002310297955Lk952511.0000000000023140L30217

Cust# ; 2310297 Remit To:
Invoice # : 95569525
Invoice Date : 06/30/21
Amount : 23.14 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.















Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1085910
Vendor Name: Henry Schein
Invoice Number: 21133051
Invoice Date: 07/07/21

PO Number: PO000037
Check Number: E0085698
Check Amount: $ 11.74
Check Date: 07/21/2021
Department ID: 00757
Reviewer Name: None
Voucher Number: V0690419
Redaction Type: None
Document Type: AP Invoice

Document Below



Y4 HENRY SCHEIN® ___CREDIT MEMO

Invoice # : 21133051

Corporate Office Customer Service
135 Duryea Road 1-800-472-4346 Invoice Date : 07/07/21
Melville, NY 11747 Amount : (11.40)
Address Service Requested Terms Invoice Date + 30 days
Due Date : 07/07/21
Page 1 of 1

Ei" Ta: CShin Tr / C}o|d To:
Coll Of DiPage-Dental Hygiene
-«
1‘ l’ l) l{()‘r ]4J ]) 425 Fawdll Blvd Rm 1122
Dr Edwari Chavez

2E174/2),- DAVID VIRGILIO|

Attn: Acco
\Glen Ellvp Il_601376708

Cust# : 2310297 hip Date : 00/00/00 IsOrd# : 17159127
CustPO# : PO000037 hip Via : UPS Chicago Special Sort Is Ord Dt : 07/07/21
Order Invoice #  : 95569525 Is Rep : IL94
Tax
Item # Ship BO uom Description Unit Price Amount Status
5430113 | -10] o] 6/Bx] Wave Toothbrush Ultra Com | 1.1400] {11.40)]
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 (11.40
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 {11.40
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Remittance Section

ZAHENRY SCHEIN®

010000231029714305019120000000000022400707212

Cust# ; 2310297
Invoice # : 21133051
nvolcs Date. 07107121 CREDIT MEMO DO NOT PAY
Amount : (11.40)
Terms : Invoice Date + 30 days
Due Date : 07/07/21

Please put your account number on the check.
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