Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1085910
Vendor Name: Henry Schein
Invoice Number: 97007763
Invoice Date: 08/05/21

PO Number: P0000223
Check Number: E0085967
Check Amount: $ 207.32
Check Date: 08/17/2021
Department 1D: 00153
Reviewer Name: Jessica Lang
Voucher Number: V0693684
Redaction Type: None
Document Type: AP Invoice

Document Below



u HENRY SCHEIN® Invoice # i INVOICE 97007763

Corporate Office Customer Service
135 Duryea Road 1-800-472-4346 Invoice Date : 08/05/21
Melville, NY 11747 Amount : 207.32
Address Service Requested Terms ! Invoice Date + 30 days
Due Date : 09/04/21
Page 1 of 2

To: ip To/ Sold To:
j‘l’ l) l{()‘TF ]) oll Of DuPage-Dental Hygiene
e 25 Fawell Blvd Rm 1122
r Edward Chavez

S 6/21 - LISA STOCIK poreom-eorrese

426 Fawell

Glen Ellyn,
Cust# : 2310297 hip Date : 08/05/21 IsOrd# : 18402735
CustPO# : P0O000223 hip Via : United Parcel Zone 5 Is Ord Dt : 08/04/21
Is Rep : IL94
Tax
Item # Ship BO uom Description Unit Price Amount Status
3682344 2 o 24/Pk| Toy Sunglasses Kids Dental 23.4900 46.98
[THIS PRODUCT IS BEING SHIPPED FRPDM OUR SOUTHEAST DISTRIBUTION CENTER.
3681282 2 0 12/Pk| Toy Sunglasses Meon Sides Child Siz 14.2900 28.58
3676826 2 0 50/Pk| Timer 2 Minute Tooth Shaped Assorted 39.7700 79.54
I'* special contract price *
3670476 1 0 48/Pk| Bracelet Childrens Colorful Assorted 26.9900 26.99
3250324 1 0 48/Ca| Crest Scope Classic Mouthwash 36mL 22.4900 22.49
This order has been processed by our Henry Schein, Inc, Midwest Dist Center, 5315 W 74th 5t Bldg 138, Indianapolis, IN 462685135
Southeast Distribution Center, 8691 JESSE B SMITH CT, JACKSONVILLE, FL 32219, LICENSE #: 22:01315
Finance Charges of 1.5% per month (18% per annum) are applied to amounts not paid within terms. Sub-Total 204 508
No merchandise will be accepted for return without our authorization. All claims must be made within 10 days of invoice. Ta 570
X A
Shipping and/or Handling 274
Total Amount 207.32

r ™
..... ax )0 % 1!

o INVOICE-REVIEWED. .| ¢
urno@ERY TO PAY
JESSICA LANG 08/09/21

0100002310297970077311.000000000020732080521k

. J
Cust# ; 2310297 Remit To:
Invoice # : 97007763
Invoice Date : 08/05/21
Amount : 207.32 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.
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