Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1036518

Vendor Name: Central Dupage Hospital Associ
Invoice Number: 7.7.21

Invoice Date: 07/07/21

PO Number:

Check Number: 0283797

Check Amount: $ 120.00

Check Date: 08/17/2021

Department 1D: 00253

Reviewer Name: Jessica Lang
Voucher Number: V0690116
Redaction Type: Other

Document Type: AP Invoice
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Medicine’

Central DuPage Hospital
25 North Winfield Road
Winfield, lllinois 60190
630.933.1600

nm.org

Colleen Prolac-Gonzalez

Administrative Assistant, Health and Sciences Division

College of DuPage

425 Fawell Boulevard FY22

Glen Ellyn, IL 60137

E-mail: proffeircoa.can n
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College ofDuPage Clinical Period: June 7, 2021 — August 2, 2021
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' MORALLLY, ' : ZLERMS DUE DATE
DMIR Radiography Due on receipt July 2021

Clinical | Student Year | Fee Pin Fee | Total Fee
Semester , : i |
Summer 2021 Junior $ 15.00 $ 15.00
Summer 2021 Junior $ 15.00 $ 15.00
Summer 2021 Junior $ 15.00 $ 15.00
Summer 2021 Junior $ 15.00 $ 15.00
Summer 2021 Senior $ 15.00 $ 15.00
Summer 2021 Senior $ 15.00 $ 15.00
Summer 2021 Senior $ 15.00 $ 15.00
Summer 2021 Senior $ 15.00 $ 15.00

TUEYITAL
( P w  wre v $ 120.00

INVO LEE-REVIEWED

Please remit payment to:

rmse ) IEAY T PAY

Northwestern Medicine Central DuPage Hospital

JFSHWA LANG 04/08/2 l

ATTN: Manager, Radiology and Imaging Services

Pam Burns RT, MHA




From: acctpay@cod.edu

To: Lang, Jessica
Subject: Voucher Confirmation: V0690116
Date: Thursday, July 8, 2021 9:10:21 AM

Voucher Number V0690116
Voucher Status In Progress (Unfinished)

Requestor Name Ms Jessica M. Lang

Voucher Date 07/08/21

Due Date 07/08/21

Vendor ID and/or Name 1036518 Central Dupage Hospital Association
AP Type IM Invoices < $15,000

Voucher Total $120.00

ITEM 1

Item Description  CDH Student Summer Clinicals
Quantity 8.000

Price $15.0000

Extended Price $120.00
GL Distribution  01-10-00253-5308001
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