Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1085910

Vendor Name: Henry Schein

Invoice Number: 96879450

Invoice Date: 08/02/21

PO Number: P0000062

Check Number: E0085902

Check Amount: $919.33

Check Date: 08/11/2021

Department ID: 00225

Reviewer Name:

Voucher Number: V0693536
Redaction Type: None

Document Type: AP Invoice-3 Way/Pre-Approved

Document Below






Y4HENRY SCHEIN®

INVOICE

Invoice # 96879450
Corporate Office Customer Service .
135 Duryea Road 1-800-472-4346 Invoice Date : 08/02/21
Melville, NY 11747 Amount 428.90
Address Service Requested Terms Invoice Date + 30 days
Due Date 09/01/21
Page 1 of 2
Bill To: Ship To / Sold To:
College Of Dupage
425 Fawell Bivd
Glen Ellyn IL 601376708
College Of Dupage é T 14 rgvgy
3 WAY MATCH
Attn: Accounts Payable SRC 2132
Glen Ellyn, IL 601376708
Cust# : 3136679 hip Date : 08/02/21 IsOrd# : 17621972
CustPO# : PO000062 hip Via : United Parcel Zone 4 Is Ord Dt : 07/14/21
Is Rep : C405
Tax
Item # Ship BO uom Description Unit Price Amount Status
1329516 4 o Ea|Kit Drawer Divider Flex 3" 70.6300 282.52
[* special coptract price *
1329494 2 0 Ea| Kit Drawer Divider 6/9" 73.1900 146.38
[* special contract price *
This is a backordered shipment for order: 17621972 original invoice:96109339
iAttn: Linda HensonPhone: 630-942-2238
This order has been processed by our Henry Schein, Inc, Midwest Dist Center, 5315 W 74th St Bidg 138, Indianapolis, IN 462685135
Finance Charges of 1.5% per month (18% per annum}) are applied to amounts not paid within terms. Sub-Total 428.90
No merchandise will be accepted for retumn without our authorization. All claims must be made within 10 days of invoice. Tax 0.00
Shipping and/or Handling 0.00
Total Amount 428.93

v daxID#11-3136595
Remittance Section

ZAHENRY SCHEIN®

0100003L3kL799LA47945011.00000000004285900802210

Cust# 3136679 Remit To:
Invoice # 96879450
Invoice Date 08/02/21
Amount 428.90 Henry Schein

Dept CH 10241
Terms Invoice Date + 30 days Palatine, IL 60055-0241
Due Date 09/01/21

Please put your account number on the check.
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Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1085910

Vendor Name: Henry Schein

Invoice Number: 97004415

Invoice Date: 08/05/21

PO Number: P0000216

Check Number: E0085902

Check Amount: $919.33

Check Date: 08/11/2021

Department 1D: 00153

Reviewer Name:

Voucher Number: V0693682
Redaction Type: None

Document Type: AP Invoice-3 Way/Pre-Approved

Document Below






n HENRY SCHEIN® Invoice # : INVOICE 97004415

Corporate Office Customer Service
135 Duryea Road 1-800-472-4346 Invoice Date : 08/05/21
Melville, NY 11747 Amount . 62.13
Address Service Requested Terms ! Invoice Date + 30 days
Due Date : 09/04/21
Page 1 of 2
Bill To: Ship To / Sold To:
Coll Of DuPage-Dental Hygiene
425 Fawell Blvd Rm 1122
Dr 8dward Chavez
College Of DuPage l; “IZ“T lel!l'!(‘ l_lee Ellyn IL 801376599
425 Fawell Bivd e /
Attn: Accounts Payable - Cindy Fisk
Glen Ellyn, IL 601376708
Cust # 1 2310297 hip Date : 08/05/21 IsOrd# : 18398835
CustPO# : PO000216 hip Via : UPS Chicago Special Sort Is Ord Dt : 08/04/21
Is Rep : IL94
Tax
Item # Ship BO uom Description Unit Price Amount Status
5701722 1 o 6/Ca|Peri-Mix Developer & Fixer 50.3900 50.39
.Go fo your online a
ccount to retrieve this SDE, 105BJ28 - If you cannot access online options or
to opt out of lelectronic SOS call (B00) 47214346,
This order has been processed by our Henry Schein, Inc, Midwest Dist Center, 5315 W 74th 5t Bidg 138, Indianapolis, IN 462685135
Finance Charges of 1.5% per month (18% per annum) are applied to amounts not paid within terms. Sub-Total 50.39
No merchandise will be accepted for retum without our authorization. All claims must be made within 10 days of invoice.
Tax 0.00
Shipping and/or Handling 11.74
Total Amount 62.13
O 5 S22 R RSO SO >€

Remittance Section

ZAHENRY SCHEIN®

01000023102979700441511.00000000000L2130A80521Y

Cust # i 2310297 Remit To:
Invoice # : 97004415
Invoice Date : 08/05/21
Amount : 62.13 Henry Schein

Dept CH 10241
Terms : Invoice Date + 30 days Palatine, IL 60055-0241
Due Date ; 09/04/21

Please put your account number on the check.






Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1085910

Vendor Name: Henry Schein

Invoice Number: 97004430

Invoice Date: 08/05/21

PO Number: P0000217

Check Number: E0085902

Check Amount: $919.33

Check Date: 08/11/2021

Department 1D: 00153

Reviewer Name:

Voucher Number: V0693685
Redaction Type: None

Document Type: AP Invoice-3 Way/Pre-Approved

Document Below






Y4HENRY SCHEIN®

INVOICE

Invoice # 97004430
Corporate Office Customer Service
135 Duryea Road 1-800-472-4346 Invoice Date : 08/05/21
Melville, NY 11747 Amount 440.04
Address Service Requested Terms Invoice Date + 30 days
Due Date 09/04/21
Page 1 of 2
Bill To: Ship To / Sold To:
Coll Of DuPage-Dental Hygiene
425 Fawell Blvd Rm 1122
Dr Edward Chavez
College Of DuPage Glen Ellyn IL 601376599
425 Fawell Bivd 4 7 gy "|
Attn: Accounts Paya e Q y 1 j
Glen Ellyn, IL 60137
Cust # : 2310297 hip Date : 08/05/21 IsOrd# : 18398838
CustPO# : PO000217 hip Via : UPS Chicago Special Sort Is Ord Dt : 08/04/21
Is Rep : IL94
Tax
Item # Ship BO uom Description Unit Price Amount Status
1127146 10 o 200/Bx| Criterion Radiant Razz Ntr Glv MEDIUM 43.7300 437.30
* 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 437.30
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 274
Total Amount 440.04

..JaxID#11-3136595 . .Dl
Remittance Section

ZAHENRY SCHEIN®

01000023102979700443011.0000000000440040805212

Cust # 2310297
Invoice # 97004430
Invoice Date 08/05/21
Amount 440.04
Terms : Invoice Date + 30 days
Due Date 09/04/21

Please put your account number on the check.

Remit To:

Henry Schein
Dept CH 10241
Palatine, IL 60055-0241
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