Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087199

Vendor Name: Loyola University Medical Cent
Invoice Number: B0000213

Invoice Date: 07/12/21

PO Number: B0000213

Check Number: 0283618

Check Amount: $ 18,216.00

Check Date: 08/03/2021

Department ID: 00181

Reviewer Name: Yvonne Bedford
Voucher Number: V0692299
Redaction Type: None

Document Type: AP Invoice

Document Below



Invoice

07/12/2021

Loyola University Medical Center

EMS Office

2160 South First Avenue

Maywood, IL 60153

Building 110 — Lower Level, Office 0263

Phone: 708-327-2547

APPROVED 07/27/3 9] Lovor b
THOMAS BRADY

DESCRIPTION # of students Price per Student AMOUNT
Fire 2279-HYB80 Paramedic Section I 11 $1,656.00 $18,216

INVOICE REVIEWED
OKAY TO PAY

YVONNE BEDFORD 07/26/21
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UK To pay. blanket PU#H U00UZTS3 (224721 DJamel Krakora
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Make all checks payable to: Loyola EMS

Mail payment to address listed above
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