Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087485

Vendor Name: Medline Industries, Inc.
Invoice Number: 1954954947
Invoice Date: 06/11/21

PO Number: P0374266

Check Number: 0284821

Check Amount: $ 4,681.26

Check Date: 09/14/2021

Voucher Number: V0694296
Document Type: AP Invoice

Document Below









MEDLINE ”
, www .medline.co

INVOICE

_Customer PO # Invoice Date | Invoice #
374266 06/11/2021 | 1954954947
Ship To:
COLLEGE OF DU PAGE
425 FAWELL BLVD
GLEN ELLYN, IL 60137-6599
LINE . : . : | ITEM NO. / : - : . : ; o :
NO. ORDER QTY | UM INVOICE QTY | DESCRIPTION | CODE*| DELIVERY # UNIT PRICE | AMOUNT
390 3.00 BX 3.00 MEC37224 TE 8044036175 975 29.25
/CLIPPER,NAIL,FINGER,NO-FILE
400 2.00 EA 2.00 MEBH99010H TE.C 8044036578 3.25 6.50
/SITZ BATH, W/BAG DUSTY ROSE
410 5.00 EA 5.00 BHDS11H TE.C 8044037056 17.89 89.45
/BAG BODY LARGE HEAVY DUTY W/ZIP AND
420 2.00 EA 2.00 MEBH22210H TEC 8044037788 1.33 2.66
/PITCHER, WATER, DELUXE, LID, ROSE
430 2.00 EA 2.00 MEBH120BG10H TEC 8044037938 2.63 5.26
/BEDPAN, PONTOON, ROSE, BAGGED
GROSS TAX AMOUNT FREIGHT TOTAL
1,964.97 0.00 0.00 $1,964.97
Eligible Gross Amount $1,964.97 * Code

Discount amount $19.65 if recd. by 06/21/21

PER LINDA HENSON
VIA ADRIANNA COSTELLO,
THIS IS OK TO PAY.

APPROVED 08/09/21
JARED P DEANE

TE - Tax Exempt
C - Customer Freight
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Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087485

Vendor Name: Medline Industries, Inc.
Invoice Number: 1955080266
Invoice Date: 06/12/21

PO Number: P0374266

Check Number: 0284821

Check Amount: $ 4,681.26

Check Date: 09/14/2021

Voucher Number: V0694298
Document Type: AP Invoice

Document Below



MEDLINE

INVOICE

www .medline.con : :
, Customer PO # Invoice Date | Invoice #
374266 06/12/2021 | 1955080266
Sold To: Ship To:
COLLEGE OF DU PAGE COLLEGE OF DU PAGE
425 FAWELL BLVD 425 FAWELL BLVD
GLEN ELLYN, IL 60137-6599 GLEN ELLYN, IL 60137-6599
SALES REP # | SALES ORDER # CARRIER FREIGHT TERMS | CUSTOMER #| CURRENCY | AMOUNT DUE
3531 529790562 FEDEX GROUND MEDLINE 1070839 usD $7.50
LINE ' - ITEM NO. / |
NO. | ORDER QTY|U/M| INVOICE QTY | DESCRIPTION CODE* | DELIVERY # ~ UNIT PRICE AMOUNT
100 2.00 EA 2.00 MEBH10110H TE 8044118336 3.75 7.50
/BEDPAN, FRACTURE, ROSE 350 LB CAP
GROSS TAX AMOUNT FREIGHT TOTAL
7.50 0.00 0.00 $7.50
£ ™
N o
JQ TE - Tax Exempt

VIA Al)lilANNA COSTELLO,
THIS IS OK TO PAY.

C

C

BE §OMMUMICATED TO MEDLINE IN WRITING WITHIN TWC BUSINESS DAYS OF THE INV

RS SHALL BE COMMUNICATm']m VPN nﬁom OR THEY ARE DEEMED VgAIVED.
EXABRT PROHIBITED CONTRARY (o] URN i UT WRITTEN AUTHOR!ZATIjI.[PH: 800-307-8386)

INT WILL BE CHARGED AT THE RATE OF 1.5% PER MONTH ON PAST DUE BALANCE

C - Customer Freight

Jorm o AR OVED QB OD 2L 0o usciudos o rn s v s

E DATE OR THEY ARE DEBMED WRIVED. ALL CLAIMS FOR PRICING AND BILLING

MEDLINE INDUSTRIES, INC. INCLUDES MEDLINE INDUSTRIESINC. AND/OR ITS WHOLLY OWNED COMSOLIDATED SUBSIDIARIES, MEDLINE INDUSTRIES HOLDINGS, LP, A

DELAWARE PARTNERSHIP, AND MEDCAL SALES, LLC, AN ILLINOIS LIMITED LIABILITY COMPANY, AS APPLICABLE

Billing Inquiries: 1-800-388-2147, A/R Svcs Rep: Kelly Schiel x7704778

REMITTANUCE

Bill To: Customer #
COLLEGE OF DU PAGE Invoice #

425 FAWELL BLVD Invoice Date
GLEN ELLYN IL 60137-6599 Sales Rep #

Payment Terms
Amount Due

Remit To:
Medline Industries, Inc.
Dept CH 14400

Palatine IL 60055-4400 AMOUNT PAID §

1070839

1955080266
06/12/2021

3531

1% 10, Net 45

$7.50

Detach and return this portion with your payment
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Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087485

Vendor Name: Medline Industries, Inc.
Invoice Number: 1963326804
Invoice Date: 08/20/21

PO Number: P0000401

Check Number: 0284821

Check Amount: $ 4,681.26

Check Date: 09/14/2021

Voucher Number: V0694447
Document Type: AP Invoice

Document Below



INVOICE

MEDLINE ;
www .medline.con : :
, Customer PO # Invoice Date | Invoice #
P0000401 08/20/2021 | 1963326804
p To:
SLAPPROVED 08/24/2$iebr ov prce
425 FAWELL BLVD 25 FA L BLVD
GL ELLYN, .tlan?]) l’ l']" 1“]1 GLEN ELLEKN, IL 60137-6599
SALES REP # | SALES ORDER # CARRIER FREIGHT TERMS | CUSTOMER #| CURRENCY | AMOUNT DUE
3531 733384005 MTRN PARCEL MEDLINE 1070839 usD $2,070.49
LINE ITEM NO. / _
NO. | ORDER QTY |U/M| INVOICE QTY | DESCRIPTION CODE* | DELIVERY # - UNIT PRICE AMOUNT
10 1.00 Cc$ 1.00 HUD1088 TE 8052641056 164.20 164.20
/MASK,ADULT,MULTI-VENT,DISPOSABLE
HCPCS Code #: A4620
20 1.00 Cc$ 1.00 HUD1059 TE 8052641056 125.00 125.00
/MBO-MASK, OXYGEN,NON-REBREATHER,ADULT
HCPCS Code #: A4620
30 1.00 CS 1.00 HUD1742 TE 8052641056 106.93 106.93
/BAG,DRAINAGE,AEROSOL,"Y" ADAPTER,750CC
HCPCS Code #: A7012
40 1.00 EA 1.00 HUD1680 TE 8052641056 21.26 21.26
/TUBING, CORRUGATED, CORR-A-FLEX,100FT RL
50 1.00 CS 1.00 HUDRHP340U TE 8052641056 75.11 75.11
/WATER, 340 ML STERILE W/ ADAPTOR
60 1.00 CS 1.00 HUD04428 TE 8052641056 129.95 129.95
IWATER, STERILE, LARGE VOL,440ML AQUAPAK
70 1.00 C$ 1.00 HUD1077 TE 8052641056 22.82 22.82

/CONNECTOR,AEROSOL,22MM OD X 15MM |

CUSTOMER SHALL PAY THE FREIGHT CHARGES INDICATED ON THIS INVOICE ALL CLAIMS OF SHORT SHIPMENTS, MIS-SHIPMENTS AND OTHER ERRORS IN DELIVERY SHALL
BE COMMUMICATED TO MEDLINE IN WRITING WITHIN TWO BUSINESS DAYS OF THE INVOICE DATE OR THEY ARE DEEMED WAIVED. ALL CLAIMS FOR PRICING AND BILLING

ERRORS SHALL BE COMMUNICATED TO MEDLINE IN WRITING WITHIN 180 DAYS OF INVOICE DATE OR THEY ARE DEEMED WAIVED.

EXPORT PROHIBITED CONTRARY TO U.S FEDERAL LAWS. NO RETURNS WILL BE ALLOWED WITHOUT WRITTEN AUTHORIZATION.(PH: 800-307-8386)
INTEREST WILL BE CHARGED AT THE RATE OF 1.5% PER MONTH ON PAST DUE BALANCE

MEDLINE INDUSTRIES, INC.
DELAWARE PARTNERSHIP, AND MEDCAL SALES,

Billing Inquiries: 1-800-388-2147, A/R Svcs Rep: Kelly Schiel x7704778

INCLUDES MEDLINE INDUSTRIES,INC. AND/OR ITS WHOLLY OWNED CONSOLIDATED SUBSIDIARIES, MEDLINE INDUSTRIES HOLDINGS, LP, A
LLC, AN ILLINOIS LIMITED LIABILITY COMPANY, AS APPLICABLE

Bill To:

COLLEGE OF DU PAGE

425 FAWELL BLVD

GLEN ELLYN IL 60137-6599

REMITTANUCE

Customer #
Invoice #
Invoice Date
Sales Rep #
Payment Temms
Amount Due

1070839
1963326804
08/20/2021
3531

1% 10, Net 45
$2,070.49

Me Ilne Industrles Inc.

e INVOICE
OKAY TO PAY

L 2 L IFLAFLAER &FNaiaBE O

- N Y g9 % 4%

REVIEWED

return this portion with your payment

F£% 4 FZ% 3
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Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087485

Vendor Name: Medline Industries, Inc.
Invoice Number: 1963854290
Invoice Date: 08/25/21

PO Number: P0000401

Check Number: 0284821

Check Amount: $ 4,681.26

Check Date: 09/14/2021

Voucher Number: V0694798
Document Type: AP Invoice

Document Below



MEDLINE

INVOICE

www .medline.con : :
, Customer PO # Invoice Date | Invoice #
PO000401 08/25/2021 | 1963854290
(" Sold To: —_ ‘) - ‘) Ship) To:
1 / / COLLEGE OF DU PAGE**
2&%@!’; l‘l’ 08 ~b[f~ l 425|FAWELL BLVD
GLEN EL IjiO‘Q]iSGi - 8 N GL ELLYN, IL 60137-6599
JARED P DEANE
A
SALES REP # | SALES ORDER # " CARRIER FREIGHT TERMS | CUSTOMER #| CURRENCY | AMOUNT DUE
3531 733384095 FEDEX GROUND MEDLINE 1070839 usD $95.49
LINE ITEM NO. / ' _
NO. | ORDER QTY |U/M| INVOICE QTY | DESCRIPTION CODE* | DELIVERY # ~ UNIT PRICE AMOUNT
140 1.00 CS 1.00 MDS0425625 TE 8052767463 95.49 95.49
/HANDLE,LARYNG, LED,FO, DISP,MED,3CM DIAM
GROSS TAX AMOUNT FREIGHT TOTAL
95.49 0.00 0.00 $95.49
Bligible Gross Amount $95.49 *Code

Discount amount $0.95 if recd. by 09/04/21
** Special Ship-To

r i

CUj
Bl

m

STOMER %\r HT_CHA INDICATED QN THIS INVOICE. ALL CLAIMS OF SHORT SHIPMENTS, MIS-SH/PMENT. E‘ D OTHER ERRORS IN DELIVERY SHALL
commuiiEa 1 T THERWO RN ¥ NVDICE IQ P 19 cBliMs FOR PRICING AND BILLING
RS L Jl cbdu PN, TIN o ICE vy

EXPORT PROHIBITED CONTRARY TO U.S FEDERAL LAWS. NO RETURNS WILL BE ALLOWED WITHOUT WRITTEN AUTHORIZATION.(PH: 800-307-8386)

hw AT T HE AT E O T PER WONT O PAST DUE BATANCE

INVOICE REVIEWED
OKAY TO PAY

TE - Tax Exempt
C - Customer Freight

MEDLINE INDUSTRIES, INC. INCLUDES MEDLINE INDUSTRIES,INC. AND/OR ITS WHOLLY OWNED COMSOLIDATED SUBSIDIARIES, MEDLINE INDUSTRIES HOLDINGS, LP, A

DELAWARE PARTNERSHIP, AND MEDCAL SALES, LLC, AN ILLINOIS LIMITED LIABILITY COMPANY, AS APPLICABLE

Billing Inquiries: 1-800-388-2147, A/R Svcs Rep: Kelly Schiel x7704778

REMITTANUCE

Bill To: Customer # 1070839
COLLEGE OF DU PAGE Invoice # 1963854290
425 FAWELL BLVD Invoice Date 08/25/2021
GLEN ELLYN IL 60137-6599 Sales Rep # 3531
Payment Terms 1% 10, Net 45
Amount Due $95.49

Remit To:

Medline Industries, Inc.

Dept CH 14400

Palatine IL 60055-4400 AMOUNT PAID $

Detach and return this portion with your payment

Page 1 / 1
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