Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1085910

Vendor Name: Henry Schein

Invoice Number: 97161065

Invoice Date: 08/09/21

PO Number: P0000216

Check Number: E0086052

Check Amount: $ 1,632.84

Check Date: 08/25/2021

Department 1D: 00153

Reviewer Name:

Voucher Number: V0694253
Redaction Type: None

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

Document Below



Y4HENRY SCHEIN®

INVOICE

Invoice # 97161065
Corporate Office Customer Service
135 Duryea Road 1-800-472-4346 Invoice Date : 08/09/21
Melville, NY 11747 Amount 22.49
Address Service Requested Terms Invoice Date + 30 days
Due Date 09/08/21
P - Page 1 of 2
FEv
WAY MATCH i To / Sold To
!; l o Ship 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
Attn: Accounts Payable - Cindy Fisk
Glen Ellyn, IL 601376708
Cust # 1 2310297 hip Date : 08/09/21 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
3250324 1 0 48/Ca| Crest Scope Classic Mouthwash 36mL 22.4900 22.49
.Go fo your online a
ccount to refrieve this SDE, 105YTO08 - If you cannot access online options or
to opt out of lelectronic SOS call (B00) 47214346
This is a backordered shipment for order:18398835 original invoice:97004415
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 22 49
Mo merchandise will be accepted for return without our authorization. All claims must be made within 10 days of invoice. T 0.00
Shipping and/or Handling 0.00
Total Amount 22.43

v daxID#11-3136595
Remittance Section

ZAHENRY SCHEIN®

BT ORI i st A M 3 9 S AR 143

0100002310297971610511.0000000000022490809215

Cust# 2310297 Remit To:
Invoice # 97161065
Invoice Date 08/09/21
Amount 22.49 Henry Schein

Dept CH 10241
Terms Invoice Date + 30 days Palatine, IL 60055-0241
Due Date 09/08/21

Please put your account number on the check.







Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1085910
Vendor Name: Henry Schein
Invoice Number: 97300593
Invoice Date: 08/11/21

PO Number: P0000328
Check Number: E0086052
Check Amount: $ 1,632.84
Check Date: 08/25/2021
Department ID: 00257
Reviewer Name: Jessica Lang
Voucher Number: V0694255
Redaction Type: None
Document Type: AP Invoice

Document Below






Z4HENRY SCHEIN® HYOICE
Invoice # : 97300593
Corporate Office Customer Service
135 Duryea Road 1-800-472-4346 Invoice Date : 08/11/21
Melville, NY 11747 Amount 964.47
Address Service Requested Terms Invoice Date + 30 days
Due Date 09/10/21
4 D Page 2 0of 3
APPROVED 08/20/21 € i
4 =y =4 College Of Dupage
425 Fawell Bivd
l‘ ‘l{ l"‘ l) l) l) l"‘ l \T ]? Glen Ellyn IL 601376708
L 1 o 31 1 V|
College Of Dupage
Attn: Accounts Payable SRC 2132
Glen Ellyn, IL 601376708
ICust # 1 3136679 hip Date : 0811121 IsOrd# : 18635843
CustPO# : PO000328 hip Via : UPS Lancaster/Harrisburg Zoned Is Ord Dt : 0B/11/21
Is Rep ;. C405
Tax
item # Shi BO uom Description Unit Price Amount Status
ccount to refrieve this SDE, 105N000 - If you cannot access online options or
to opt out of |electronic SOS call (800) 47214346,
['* special coptract price *
1127080 1 0 50Pr/Bx| Criterion CR Surgeons Glove SIZEB.0 43.3600 43.36
['* special contract price *
1127082 1 0 50Pr/Bx| Criterion CR Surgeons Glove SIZE7.0 54.5700 54.57
['* special contract price *
1127088 1 1] 50Pr/Bx| Criterion CR Surgeons Glove SIZE9.0 43.3600 43.36
['* special contract price *
[THIS PRODUCT IS BEING SHIPPED FRDM OUR NORTHEAST DISTRIBUTION CENTER.
7779319 1 0 100/bx| Tegaderm Dressing 1.75"x 1.75" 27.4400 27.44
['* special coptract price ™
1961386 1 0 10/Bx| DuoDERM Extra Thin Dressing 4"x4" 51.5200 51.52
[* special coptract price *
1108854 1 0 200/Bx| Lancet Capiject Pink 1.5mmx1.0 30.4100 30.41
['* special coptract price *
[THIS PRODUCT IS BEING SHIPPED FRDM QUR NORTHEAST DISTRIBUTION CENTER.
This order has been processed by our Henry Schein, Inc, Midwest Dist Center, 5315 W 74th St Bldg 138, Indianapolis, IN 462685135
Northeast Distribution Center, 41 WEAVER ROAD, DENVER, PA 17517
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 964 .47
No merchandise will be accepted for retum without our authorization. All claims must be made within 10 days of invoice. Tax 500
Shipping and/or Handling 0.00
Total Amount 964.47
7 e

INVOICE REVIEWED
OKAY TO PAY
JESSICA LANG 08/17/21

/







Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1085910

Vendor Name: Henry Schein

Invoice Number: 97272418

Invoice Date: 08/11/21

PO Number: P0000223

Check Number: E0086052

Check Amount: $ 1,632.84

Check Date: 08/25/2021

Department 1D: 00153

Reviewer Name:

Voucher Number: V0694332
Redaction Type: None

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

Document Below



INVOICE

u HENRY SCHEIN® Invoice #

97272418
Corporate Office Customer Service .
135 Duryea Road 1-800-472-4346 Invoice Date : 08/11/21
Melville, NY 11747 Amount 18.79
Address Service Requested Terms ! Invoice Date + 30 days
Due Date 09/10/21
3 WAY MATCH
@ AX M/ s 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
Attn: Accounts Payable - Cindy Fisk
Glen Ellyn, IL 601376708
Cust# : 2310297 hip Date : 08/11/21 IsOrd# : 18402735
CustPO# : P0O000223 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
3683240 | 1] 0] 12/Pk[Pen Unicorn Pop Out Eye | 18.7900] 18.79]
This is a backordered shipment for order: 18402735 original invoice: 97007763
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 18.79
No merchandise will be accepted for return without our authorization. All claims must be made within 10 days of invoice. Tax 500
Shipping and/or Handling 0.00
Total Amount 1 8.?3

s DRI RN BRI i DR OIRGAROBBO. . i o 55 S S AR SN SR S RSB G095

Remittance Section

ZAHENRY SCHEIN®

01000023102979727241411.0000000000024790811215

Cust # i 2310297 Remit To:
Invoice # . 97272418
Invoice Date : 08/11/21
Amount : 18.79 Henry Schein

Dept CH 10241
Terms : Invoice Date + 30 days Palatine, IL 60055-0241
Due Date ; 09/10/21

Please put your account number on the check.







Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1085910

Vendor Name: Henry Schein

Invoice Number: 97145256

Invoice Date: 08/09/21

PO Number: P0000173

Check Number: E0086052

Check Amount: $ 1,632.84

Check Date: 08/25/2021

Department ID: 12035

Reviewer Name:

Voucher Number: V0694353
Redaction Type: None

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

Document Below



A HENRY SCHEIN® |

CORPORATE OFFICE

135 Duryea Road » Melville, NY 11747

1.800.472.4346

www.henryschein.com

Dones

INVOICE

010000335123497145256110000000000294000809214

i

COLLEGE OF DUPAGE
425 FAWELL BLVD

GLEN ELLYN,

IL 601376589

Ship/Sold-To: 3351237
College Of Dupage

425 Fawell Bivd

NATHAN JAMES SMITH
Glen Ellyn, IL 60137-6598

Bill-To: 3351234
Caollege Of Dupage

425 Fawell Bivd

Glen Ellyn, IL 60137-6599

Invoice# Invoice Date Due Date Invoice Total
i; “I j“r D[ j‘.’l‘ (1 l_l 97145256 08/09/21 09/08/21 $294.00
e / Purchase Order# Payment Terms
000173 invoice Date + 30 days
Customer DEA# Customer State Reg#
HSI Federal ID# HSI D&B#
11-3136595 01-243-0880
_NO.  CODE SIZE __DESCRIPTION _ (ORDERED SHIPPED  CODES PRICE  PRICE  NO. ;ﬁ.‘f{.
This is a backordered shipment for order:18388223 original invoice:96993675
1 137-5846 12/CA Gatorade Super Shake 11.16 oz Chocolate 14 14 C 21.00 29400 14 1IN
CASE GOOD ITEM, MAY BE SHIPPED SEPARATELY.
MERCHANDISE TOTAL 294.00
INVOICE TOTAL 294.00

Please refer to back of paperwork for Tt
medical/Legal Terms.aspx. Such terms are incorporated herein by reference.

'erms of Sale and disclosures or go to

https:/iwww. henryschein.com/us
Thank you for your order!
- - - = - CODE STATUS KEY
Ship To# Bill To# Invoice# Invoice Date | Invoice Total |ls-special schein Pricing ;—Iélsrin has tse:gattl? an.h.} ShEul :-‘,l:ts;)d _
3351237 3351234 97145256 08/09/21 $294.00 2-Dackacdprat: Hemvest Iliow BRstrparated T Miny.be shipped heparaiely
uF-—S!:llsopﬁt&:md: itam no longer available %ﬁ;&pfg:‘:om Muitiple Buildings
Order# Order Date # of Boxes PO# M&I_tliaa; cgiﬂs?\fip directly from manufacturer R;w:r?:mﬂtﬁ lé}mibah!e: please recrder
. e -l n &l
18388223 08/04/21 14 000 173 || P reacrptioh Grug: Return Authorization Required _ WH, MN. M2, DM-0DSCSA CODES
Distribution Names/Address

IN: 5375 W 74 SL Infanaps; 1N 46205
DEAY: RHOIAMOS Staln Regi: 44901 1764

Chem. Ragé: DOEST4HAY

Please remit pavments to. Henry Schein, Inc. Dept CH 10241 Palatine, IL 60055-0241 US

LP300

Page lof 1







Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1085910

Vendor Name: Henry Schein

Invoice Number: 97530113

Invoice Date: 08/20/21

PO Number: P0000328

Check Number: E0086052

Check Amount: $ 1,632.84

Check Date: 08/25/2021

Department ID: 00257

Reviewer Name:

Voucher Number: V0694537
Redaction Type: None

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

Document Below



u HENRY SCHEIN® Invoice # ] INVOICE 97530113

o e TRCTI  |invoice Date : 08/17/21
Melville, NY 11747 Amount : 321.35
Address Service Requested Terms ! Invoice Date + 30 days
Due Date : 09/16/21
Page 1 of 2
B To; Ship To / Sold To:

3 WAY MATCH S

Glen Ellyn IL 601376708

College Of Dupage

425 Fawell Bivd

Attn: Accounts Payable SRC 2132
Glen Ellyn, IL 601376708

Cust# : 3136679 hip Date : 08/17/21 IsOrd# : 18635843
CustPO# : POD00328 hip Via : UPS Chicago Special Sort Is Ord Dt : 08/11/21
Is Rep : C405
Tax
Item # Ship BO uom Description Unit Price Amount Status
1358191 1 o 50/Ca|Nebulizer BAN AeroEclipse 11 321.3500 321.35
[ special coptract price *
This is a backordered shipment for order:18635843 original invoice:97300595
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 321.35
No merchandise will be accepted for return without our authorization. All claims must be made within 10 days of invoice. Ta 000
X i
Shipping and/or Handling 0.00

Total Amount 321:33

B ID B A1-3136595 L DUN S 00230880 et et a ettt ra e te et e et eaa e et et et e raenaeenan >€
Remittance Section

ZAHENRY SCHEIN®

0100003%3kL799753011311.000000000032135081.7217

Cust# : 3136679 Remit To:
Invoice # : 97530113
Invoice Date : 08/17/21
Amount : 321.35 Henry Schein

Dept CH 10241
Terms : Invoice Date + 30 days Palatine, IL 60055-0241
Due Date : 09/16/21

Please put your account number on the check.









Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1085910
Vendor Name: Henry Schein
Invoice Number: 9700415A
Invoice Date: 08/05/21

PO Number: P0000216
Check Number: E0086052
Check Amount: $ 1,632.84
Check Date: 08/25/2021
Department 1D: 00153
Reviewer Name: Jessica Lang
Voucher Number: V0694735
Redaction Type: None
Document Type: AP Invoice

Document Below



JHENRY SCHEN N

Original Invoice

135 Duryea Road Invoice # 97004415A
Melville, NY 11747 Customer Service Invoice Date 8/5/2021
1-800-472-4346 Amount 11.74
Address Service Requested Terms Net 30
Due Date 9/4/2021
Bill To: Ship To: Page 1
College Of DuPage Coll Of DuPage-Dental Hygiene
425 Fawell Blvd 425 Fawell Blvd Rm 1122
Attn: Accounts Payable - Dr Edward Chavez
Glen Ellyn IL 601376708 Glen Ellyn, IL 60137-6599 US
Cust # 2310297 Ship Date 8/5/2021 Sls Ord # 18398835
CustP O # P0000216 Ship Via UPS Chicago Special Sort Sls Ord Dt 8/4/2021
|FOB Point Sls Rep 1L94
Tax
Item # Ship BO uom Description Unit Price Amount Status
570-1722 1 B/CA PERI-DMIX DEVEIOPER ELX 5039 ~N
l 7 Y P | <
OKAY TO PAY
Y AF & A
L ( n| n E e.ggp
services, receivable or redeemable in accordance with discount program rules. Upon Discount receipt or redemption, you are receiving®r will receive notice of
Discount value. From time to time, Medicare, Medicaid, Tricare or other payer may request information regarding such value, and upon any such request, such value B
must be disclosed as a discount against the purchases that earned such value. Accordingly, you should retain these records.,
This Order Has been Shipped 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. SU h-TntaI 5039
Mo merchandise will be accepted for return without our authorization. All claims must be made within 10 days of invoice Shipping 11.74
Tax ID # 113136595 Payment 50.39
Please remit payments to, Henry Schein, Inc. Dept CH 10241 Palatine, IL 60055-0241 US Amt Due 11.74
r D
7 ¢ 6
APPROVED 08/24/21
> ~ -~
N b .
JARED DEANE
e 4 4 4
\ y
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