Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1082081

Vendor Name: Advocate Good Samaritan
Invoice Number: 204

Invoice Date: 08/10/21

PO Number:

Check Number: 0283764

Check Amount: $ 75.00

Check Date: 08/17/2021

Department 1D: 00253

Reviewer Name:

Voucher Number: V0693847

Redaction Type: Other

Document Type: AP Invoice-3 Way/Pre-Approved
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Advocate Good Samaritan Hospital
Diagnostic Imaging Services

INVOICE

INVOICE # 204

DATE: AUGUST 10, 2021

Lee Baker, Coordinator Special Projects
Phone: 630-275-1294

3815 Highland Avenue Fax: 630-963-9410
Downers Grove, IL 60515 E-Mail: Lee.Baker@advocatehealth.com
TO Colleen Gonzalez

College of DuPage

425 Fawell Boulevard
Glen Ellyn, IL 60137

Phone:
E-mail:

630-942-2994
prolac@cod.edu

Cc: dumfords@cod.edu
Cc: langi@cod.edu

Make all checks payable to: Advocate Good Samarltan Hosp1tai

THANK YOU FOR YOUR BUSINESS!
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