Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087487
Vendor Name: Patterson Dental
Invoice Number: 3014240471
Invoice Date: 08/07/21

PO Number: B0000322

Check Number: E0086076
Check Amount: $ 1,873.00
Check Date: 08/25/2021
Department 1D: 00153
Reviewer Name: Jessica Lang
Voucher Number: V0694138
Redaction Type: None
Document Type: AP Invoice
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Customer # 0200040696

INVOICE

Order # Pack Slip # Invoice #
0617073977 8015304456 3014240471
Ship Date: Aug 05, 2021 9:47:28 AM

Invoice Date: . Aug 07, 2021
Customer P.O: BO000322
Shipped From:

Patterson Logistics Services, Inc.
7055 CLEVELAND RD

SOUTH BEND [N 46628-7724
us

Bill Cust #: Telephone: 630-616-8202
) Loyalty Status: Institution Representative: Anthony Skrobowski
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iy We apologize if your infection control product order has not been delivered in full # Patterson Dental _ catFax— G563 5-0-06
_“m<:lam imglemented spécial measures to ensure continuity of supply. These items are being monitored as 1L, i :
Net due 60 ol wellwork with our anﬁmﬂc:_‘@m:a Patterson Dental m,.mu%_m. chain teams to meet the order needs of  State Tax 0.00 % $0.00
et due 60 days from inv date | Palterson customers # ALL SALES OF INFECTION CONTROL ITEMS ARE FINAL AND NOT
@ RETURNABLE. Customer may be obligated under federal law to disclose information from this,
; . invipice to Medicare, Medicaid. or similar state, federal or private payers for payment or review if any
Remit Payment to: prigies for products provided herein are subject to or reflect credits, rebates, discounts, or other price
Patterson-Den edlictions. Patterson has made DSCSA/state law transaction statements, info and history
26244 Newark Place o o 2E2022 12 156 X S o reGENes ANl hoLl o) o comrid
Chicago IL 60673-1282 and collected electronically 3 st bt
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Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087487
Vendor Name: Patterson Dental
Invoice Number: 6105331653
Invoice Date: 08/11/21

PO Number: B0000322

Check Number: E0086076
Check Amount: $ 1,873.00
Check Date: 08/25/2021
Department 1D: 00153
Reviewer Name: Jessica Lang
Voucher Number: V0694421
Redaction Type: None
Document Type: AP Invoice

Document Below
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Total 1 J.

Jverdue balance is subject to sarvice

charge mot to exceed 1.5% per manth.
fo pay by inveice, send a copy of invoice(s)
vith remittance to: Patterson Dental Supply Inc,
28244 Network Place, Chicago, IL 60673-1282
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Date: 08/11/21

CHICAGO Branch Account: NA
1226 MICHAEL DRIVE

SUITE G

WoOD DALE IL 60191-1005

<m Orow

Telephone: (630) 616-8202
Representative: 610-05
order#: 125/5927108
Submitted: 08/11/21 1:28 PM

Item Description Unit Price

sold By wholesale 004-001803
This invoice is bill only.
OPERADDS RECALL ANNUAL 1639.00

subtotal

Total

INVOICE#: 6105331653

1:40 PM

patterson Dental Supply, Inc. customer P.0.: 30 OO3AA

Amount A sSC

1639.00 32

1639.00

1639.00
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