Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1085910
Vendor Name: Henry Schein

Check Detalils:

Check Number: E0108209
Check Amount: $ 3,134.98
Check Date: 6/24/2025

Invoice Details:

Invoice Number: 42730736
Invoice Date: 6/13/2025
PO Number: P0018046
Voucher Number: V0891109

Document Type: AP Invoice

Document Below



W {h‘ﬁ{[ 04

E HENRY SCHEIN@ Ship/Sold-To: 837747

CORPORATE OFFICE Coll Of DuPage-Dental Hygiene

. i 425 Fawell Blvd Rm 1122
135 Duryea Road * Melville, NY 11747 B Edae Chaves

1.800.472.4346_ IN V OI C E Glen Ellyn, IL 60137-6599
www.henryschein.com

Bill-To: 2310297
College Of DuPage

0100002310259742730736110000000000139080L13257 S P e bayable - Cindy Fisk
Glen Ellyn, 1L 60137-6599

L~
College Of DuPage _
425 Fawell Blvd Invoice# Invoice Date Due Date nvoice Total
Attn: Accounts Payable — Cindy Fisk 42730736__|_06/13/25 07/13/25 $139.08
Glen Ellyn, IL 60137-6599 /ﬁrchase Order# PaymentTerms
P0018046 Invoice Dale +
W’/ Customer State Reg#
HSI Federal ID# HSI D&B#
11-3136595 01-243-0880
Please detach here and mail above with your pay
LINE ITEM UNIT QTY QTY UNIT EXT. BOX SHIP
NO. CODE SIZE DESCRIFTION ORDERED SHIFPED CODES PRICE PRICE NO. FROM
This is a backordered shipment for order:65981231 original invoice:42684103
1 121-1942 EA Implant Probe 15-UNC SE 4 4 M 34.77 139.08
DIRECT SHIPMENT FROM THE MANUFACTURER
**SPECIAL CONTRACT PRICE ™
TCN: P0018046
M/F: CYNTHIA CONLEY
MERCHANDISE TOTAL $139.08
INVOICE TOTAL $139.08
Please refer to our standard Terms of Salc and disclosures at https:/www.henryschei /us-en/specialmarkets/Legal Terms.aspx, including customer obligations regarding discounts/rebates.
Such terms are incorporated herein by reference.
Thank you for your order!
CODE STATUS KEY
Ship To# Bill To# Invoice# Invoice Date Invoice Total ||s.s; schain Pricing ~-ltem has Safety Data Sheet (SDS)
837747 2310297 42730736 06/13/25 $139.08 g-‘['l_ rl;'-x'lt:._llll;'fln will follow FS(;(}?%)QI!'%%T;T‘LI Itern: May be shipped separately
D-D i e, ltam no longer available ¥!!‘I';i“:!ﬁ|:rcltr{|l|llem Muttiple Buildings
Orderd Order Date # of Boxes PO# :‘iﬁ‘r‘:r:: qwiﬁi‘l?ip directly from manufacturer ttl}_-‘;“‘[’_'_”-:l"l';i L"J':mvailable; please reorder
65981231 06/12/25 P0018046 e Btz Returm Auilliarizatin Reaiiod | WH, MK, M2, DIV-DSCSA CODES

Please remit payments to: Henry Schein, Inc. Dept CH 10241 Palatine, IL 60055-0241 US Page 1lof 1



" Conley, Cynthia" <fiskc@cod.edu>

Attached Image

" Conley, Cynthia" <fiskc@cod.edu> Mon, Jun 16, 2025 at 07:03 PM UTC
CC:

BCC:

1 attachment

1890 001.pdf



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1085910
Vendor Name: Henry Schein

Check Detalils:

Check Number: E0108209
Check Amount: $ 3,134.98
Check Date: 6/24/2025

Invoice Details:

Invoice Number: 42731017
Invoice Date: 6/13/2025
PO Number: P0018046
Voucher Number: V0889643

Document Type: AP Invoice

Document Below



4 HENRY SCHEIN®

CORPORATE OFFICE
135 Duryea Road * Melville, NY 11747

1.800.472.4346

www.henryschein.com

College Of DuPage
425 Fawell Blvd

Attn: Accounts Payable - Cindy Fisk
IL 60137-6599

Glen Ellyn,

INVOICE

010000231029742731017110000000000827980kL325k

Ship/Sold-To: 837747

T o) blgs

Coll Of DuPage-Dental Hygiene

425 Fawell Blvd Rm 1122
Dr Edward Chavez
Glen Ellyn, IL 60137-6599

Bill-To: 2310297

College Of DuPage
425 Fawell Blvd

Attn: Acoounts Payable - Cindy Fisk

Glen Ellyn, IL 60137-6599

/”—\

Invoice#

42731017 | —0BI13R5

Invoice Date

Due Date Invoice Total
07/13/25 $827.98

urchase Order#‘ )
PO018046

Paymwasp/
Invoice Date

Customer State Reg#

HSI Federal ID# HSI D&B#
11-3136585 01-243-0880
Please detach here and mail above with your pay
LINE ITEM UNIT QTY QTY UNIT EXT. BOX SHIP
NO.  CODE SIZE DESCRIFTION ORDERED SHIPPED CODES PRICE PRICE NO. FROM
This is a backordered shipment for order:65981231 original invoice. 42684103
1 601-2784 EA ADA CDT Code Implant Kit 2 2 MWS$ 413.99 827.98
DIRECT SHIPMENT FROM THE MANUFACTURER
ITEM UNDER LIMITED WARRANTY FROM INVOICE DATE.
* SPECIAL SCHEIN PRICE REDUCTION *
TCN: P0018046
M/F: CYNTHIA CONLEY
MERCHANDISE TOTAL $827.98
INVOICE TOTAL $827.98

Please refer to our standard Terms of Sale and disclosures at https://www.henryschei

Such terms are incorporated herein by reference.

Thank you for your order!

rkets/LegalTerms.aspx, including customer obligations regarding discounts/rebates.

GODE STATUS KEY

Ship To# Bill To# Invoice# Invoice Date | Invoice Total
837747 2310297 42731017 06/13/25 $827.98
Order# Order Date # of Boxes PO#

65981231 06/12/25 P0018046

S-Spenial Scham Prising
- korderad; Itarm will follow
LR

and: [tem no longer available

1 will ship directly from manufacturer
1 Charge

N
P-Prescrpilicon Mo Beturn Autlasisitan Beguliad

=-1taim has Safety Data Sheet (SDS)
R-Relrigerated Nuein: May be shipped separately
SK-School Kit

SM-Shipped from Multiple Buildings
T-Taxable Item

U-Temporarily Unavailable: please reorder
W-Warranty [tam

WH, MN, M2. DM-DSCSA CODES

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

Page lof 1



" Conley, Cynthia" <fiskc@cod.edu>

Attached Image

" Conley, Cynthia" <fiskc@cod.edu> Mon, Jun 16, 2025 at 07:03 PM UTC
CC:

BCC:

1 attachment

1889 _001.pdf



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1085910
Vendor Name: Henry Schein

Check Detalils:

Check Number: E0108209
Check Amount: $ 3,134.98
Check Date: 6/24/2025

Invoice Details:

Invoice Number: 42648708
Invoice Date: 6/12/2025
PO Number: P0018039
Voucher Number: V0889651

Document Type: AP Invoice

Document Below



¥4 HENRY SCHEIN®

CORPORATE OFFICE
135 Duryea Road ¢ Melville, NY 11747
1.800.472.4346

www.henryschein.com

01000023102974264870411.000000000069383061225k6

INVOICE

Ship/Sold-To: 837747

Coll Of DuPage-Dental Hygiene
425 Fawell Bivd Rm 1122

Dr Edward Chavez

Glen Ellyn, IL 60137-6589

Bill-To: 2310297

College Of DuPage

425 Fawell Blvd

Altn: Accounts Payable - Cindy Fisk
Glen Ellyn, IL 60137-6599

College Of DuPage
425 Fawell Blvd Invoice# +-lnvaice Date Due Date Invoice Total
Attn: Accounts Payable - Cindy Fisk 4264§l08’“'J m‘EHE'E?'Q‘J:[JBJ"l 07/12/25 $693.83
Glen Ellyn, IL 60137-6599 /Purchase Orderd P“"’“"}"I;’g'-';?—/
POO16039 Invoice Date + Vs
( Customer DEA# / Customer State Reg#
M
S——STFederal ID# HS! D&B#
11-3136595 01-243-0880
Plcase detach here and mail above with your pay
LINE  ITEM UNIT QTY QTY UNIT EXT. BOX SHIP
CODE SIZE DESCRIPTION ORDERED SHIPPED CODES PRICE PRICE NO. FROM
367-2869 100/BX Bag Scatter Cute Tooth Guy Clear 7x10 4 4 34.23 136.92 4 IN
** SPECIAL CONTRACT PRICE ™
112-4858 200/BX Self Seal Sterilization Pouch 7.5x13 6 6 C 29.03 174.18 1 IN
** SPECIAL CONTRACT PRICE **
CASE GOOD ITEM, MAY BE SHIPPED SEPARATELY.
101-3716 150/BX Chair Sleeve No-Slip 48x56 8 8 C 47.03 376.24 3 1IN
** SPECIAL CONTRACT PRICE **
CASE GOOD ITEM, MAY BE SHIPPED SEPARATELY.
TCN: P0018039
M/F: CYNTHIA CONLEY
MERCHANDISE TOTAL $687.34
FREIGHT CHARGES 6.49
INVOICE TOTAL $693.83

Please refer to our standard Terms of Sale and disclosures at https://www.henryschein.com/us-en/specialmarkets/Legal Terms.aspx, including customer ebligations regarding discounts/rebates.
Such terms are incorporated herein by reference.

Thank you for your order!

Ship To# Bill To# Invoice# Invoice Date Invoice Total |[s-specint sehein Pricing
837747 2310297 42648708 06/12/25 $693.83 oa durik: ltem will fallov
0 |!im|r::l. Item no longer available
Orderi# Order Date # of Boxes PO# :d-tR::11 \.‘I.'Iﬁlrr.-ﬁip directly frorn manufacturer
65957504 06/11/25 4 P0018039 B Fwacs i Drisgs et Autlinsization Regolied

CODE STATUS KEY

=-ftem has Safety Dot Sheot (SDS)

AR atodd Item: tay bo shipped separately
SK-Gchool Kit

SM-Shipped from Multiple Buildings

T-Toxably ltam

W-Temporarily Unavailable; please reorder
W-Warmanty Itam

WH, MN, M2. DM-DSCSA CODES

Distribution Names/Address

IN: 5315 W 74ih St Indianapolis. IN 46268
DER#: HHO1624 Slate Reg#: 480011764
Chuim. Fegh; 00557 4HNY

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

Page 1of 1



" Conley, Cynthia" <fiskc@cod.edu>

Attached Image

" Conley, Cynthia" <fiskc@cod.edu> Mon, Jun 16, 2025 at 07:04 PM UTC
CC:

BCC:

1 attachment

1893 001.pdf



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1085910
Vendor Name: Henry Schein

Check Detalils:

Check Number: E0108209
Check Amount: $ 3,134.98
Check Date: 6/24/2025

Invoice Details:

Invoice Number: 42684103
Invoice Date: 6/12/2025
PO Number: P0018046
Voucher Number: V0891085

Document Type: AP Invoice

Document Below



P2 HENRY SCHEIN®

CORPORATE CFFICE
135 Duryea Road « Melville, NY 11747

1.800.472.4346
www.henryschein.com

@Oﬂ Us

INVOICE

010000231029742L841031L0000D00000256470L12253

oy Y el

Ship/Sold-Te: 837747
!OfDuPagg Dantal Hygiens
425 Fawell Bivd Rm 1122
Or Edward Chavez
Glen Eliyn, IL 60137-6599

Bill-To: 2310297

ll;;n of DuPage

475 Fawell Bivd

Altn Accounls Payable - Cindy Fisk
Glen Efyn, IL 80147-6599

/v—-—*-\

College Of DuPage ———_ "1
4725 Fawell Blvd Invoice# Invoice Date Due Dale Invoice Total
Attn: Accounts Payable — Cindy Fisk 42684103 __ /25 07/12/25 $256.47
Glen Ellyn, IL 60137-6599 /Pﬁchasa Order#) Pafmnn!\ﬂﬁlg_/
FOOLEOE _lmecice Oote ¢ JWdays |
Customer D Customer State Rag#
HS| Federal IDF HSI 0&B#
11-3136535 01-243-0880
- — ———— — I——— PR L Y TR ?;\'r-cnr—-—----—v— ——— —— S i
(o wew UNIT e DT ST, p uNIT IXT.  BOX SWP
X0.  cobE SUE DESCRIPTION ORDEWED SEBTER  CUDES PRICE FRICE o, yROM
1 731-0693 EA Aspirating Syringe Type CW Mediom 3 3 MWS§ 8549 256.47
DIRECT SHIPMENT +ROM THE MANUFAGTURER
ITEM UNDER 3 MONTMS V/ARRANTY FROM INVOICE DATE.
* SPECIAL SCHEIN PRICE REDLGTION *
2 1211942 EA Implant Probe 15-UNC SE 4 0 MB
DIRECT SHIPMENT FROM THE MANUFACTURER
(TEM BACK ORDERED, WILL FOLLOW SHORTLY
** SPECIAL CONTRACT PRICE **
3 601-2784 EA ADA CDT Code Implant Kit. 2 ¢ MWB$
DIRECT SHIPMENT FROM THE MANUFACTURER
TTEM UNOER LIMITED WARRANTY FROM INVOIGE DATE.
1TEM BACK CRDERED, WILL FCLLCW SHURTLY
v SPECIAL SCHEIN PRICE REDUGTION *
YOUR ORDER 65981231 HAS BEEN SPUT INTO MULTIPLE SHIPMENTS
YOU WALL BE BILLED FOR THESE ITFMS WHEN THEY ARE SHIFPED.
TCN. PO018046
MiF: CYNTHIA CONLEY
MERCHANDISE TOTAL §256.47
INVOICE TOTAL $256.47
Please refer 10 anr standard Terms of Sale and disclosures at htlps.ﬂhwn.htmjs\hmt cay an.'au\hluurh:bv‘lm::ﬂ‘mm upi' Including cost bli regording di (Srebates.
Such terms are incorporated herein by cefervace,
Thank you for your order!
= 1 TOOE SIATUS RET —
Ship Tof | Bill To# Invoice® invoice Date | Involce Total | e Unges (ADSY
837747 2310297 42684103 0612125 $756 47 b g sl
. Tl b Blofluing =
Order# Order Date # of Boxes PO# | G irenty fross o 5 Uaatatie] thesa v e
65981231 06/12/25 P0016046 YR Aty Fastfcolian g ot ok, D DA SO0
Page 1of 1

Please remit payments to: Henry Schein, Inc. Dept CH 10241 Falatine, IL 60055-0241 US



"Conley, Cynthia" <fiskc@cod.edu>

Attached Image

"Conley, Cynthia" <fiskc@cod.edu>
CC:
BCC:

Mon, Jun 16, 2025 & 07:03 PM UTC

1 attachment

1891 _001.pdf



"Maday, Kari" <madayk2239@cod.edu>

Henry Schein Invoice

"Maday, Kari" <madayk2239@cod.edu> Wed, Jun 18, 2025 at 12:27 PM UTC
CC:

BCC:

Kari Maday
Accounts Payable Specialist
Cash Disbursements/Payroll Department

College of DuPage

425 Fawell Blvd | SRC 2132 | Glen Ellyn, IL 60137-6599

phone 630-942-4294 | madayk2239@cod.edu
SUMMER HOURS: CLOSED FRIDAYS JUNE 6, 2025 THROUGH AUGUST 8, 2025

2 attachments
image001.png

Henry Schein - 42684103.pdf



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1085910
Vendor Name: Henry Schein

Check Detalils:

Check Number: E0108209
Check Amount: $ 3,134.98
Check Date: 6/24/2025

Invoice Details:

Invoice Number: 42684101
Invoice Date: 6/12/2025
PO Number: P0018046
Voucher Number: V0889646

Document Type: AP Invoice

Document Below



HENRY SCHEIN®

CORPORATE OFFICE

D

135 Duryea Hoad = Melville, NY 11747

1.800.472.4346
www.henryschein.com

College O° DuPage

INVOICE

010000231029742L44101110000000001189850612257

Ship/Sald-To: 837747

Call Of DuPage-Dental Hygiene
425 Fawell Bivd Rm 1122

Dr Edward Chavez

Glen Eltyn, IL 60137-6599

Bill-To: 2310297

Collene OF DuPage

425 Fawell Blvd

Alln: Accounts Payabile - Cindy Fisk
Glen Eliyn, IL 60137-6599

425 Fawell Blvd Invoice# Invoice Date Due Date Inveice Tolal

Attn: Accounts Payable - Cindy Fisk 42684101 06/12/25 07/12/25 $1189.85

Glen Ellyn, IL 601376599 Purchase Order# Payment Terms

P0018048 Invnize Dala + 30 cays
Customer DEA# Customer State Reg#
HSI Federal ID# HSI DE&B#
11-3138595 01-243-0880
Please detai et wd il sbove it yuu ay izl s S T——

LINE TEM UNIT Ty o1y UNIT EAT, BOX SHIF
MO, COPE 178 DESCRIFITON ORDERED SHIPPED  CODES PRICE FRICK O FROM
1 2283730 EA Aspirating Syringe Type CW Petite 6 6 3 9404 56424 1IN

- SPECIAL SCHEIN PRICE REDUGTION *
2 601-3230 FA Everedge 2.0 Langer Curettel/2 Harmony H 2 3 WS 77.39 124.78 1IN
ITEM UNDER LIMITED WARRANTY FROM INVCICE DATE
* SPECIAL SCHEIN PRICE REDUCTION *
3 601-3204 EA Everedge 2.0 Langer Curette3/4 Harmony 11 2 2 WS 77.39 154.78 1IN
ITEM UNDER LIMITED WARRANTY FROM IMVOICE DATE.
* SPECIAL SCHE!N PRICE REDUCTION *
4 601-3231 EA EverEdge2.0 Langer Cure 5/6 Harmony Hudl 2 2 WS 77.39 154.78 1IN
ITEM UNDER LIMITED WARRANTY FROM INVQICE DATE
* SPECIAL SCHEIN PRICE REDUCTION ’
3 601-3232 EA EverEdge2.0 Langer Cur 17/18 Harmony Hnd 2 2 WS 77.39 154.78 1IN
1TEM UNDER LIMITED WARRANTY FROM INVOICE DATE
" SPECIAL SCHEIN PRICE REDUCTION ™
YOUR ORDER 65981231 HAS BEEN SPLIT INTO MULTIPLE SHIPMENTS.
YOU WILL BE BILLED FOR THESE ITEMS WHEN THEY ARE SHIPPED.
TCN: PGU18U45
M/F: CYNTHIA CONLEY
MERCHANDISE TOTAL $1,183.36

Plcast refer ta our standard Terns of Sule nud disclasures at https:/w wwr.henryschetn.camjus-en/specialmarketsAl.egal Terms.aspy, Incdhuding customer obllgations regarding discounts/rebates.
Such Lerme are incorpurated herein by reference.

Thuank you [or your order!

CODE STATUS KEY
Ship To# Bill To# Invoice# Invoice Date Invoice Total o1 Py it =~ itar has Salpty Data fhmet (SDS)
837747 2310297 42684101 06412/25 $1189.85 oo AL follow B Aod o May bo shipped soparntely
_I::[ri‘xlu;:l. It na longer avalable 'I!h‘ll .-(:.1;1”':.«-» ikt pin Arlding»
Order# Order Date # of Boxes PO# m ve il g2 diraztly from manutanrurcr U Tostmmatarity i labfe, phisse 1901 o)
65981231 06/12/25 1 P0018048 O GO s Pt Sullmsidtion Prmsiarnt  WH, BN, M. DMCEQEA COULS

Distribotion Names/Address
U it W o4 5L ednnapole, 8 4603
LAY (11 ShbefEge SAL1°EA
Dot e Ak Bl

Please remit payments to: Henry Schein, Inc. Dept CH 10241 Palatine, 1L 60055-0241 US

Page 1ol 2



YAHENRY SCHEIN®
CORPORATE OFFICE INVOICE Ship/Sold-To: 837747

Coll Of DuPage-Dental Hygiene

135 Duryea Road » Melville, NY 11747 425 Fawell Blvd Rm 1122
1.800.472.4346 Dr Edward Chavez
www.henryschein.com Glen Ellyn, IL 60137-6599

Bill-To: 2310297

College Of DuPage

425 Fawell Blvd

Attn: Accounts Payable - Cindy Fisk
Glen Ellyn, IL 60137-6599

LINE M UNTT T oy o1y : NPT EXT.  BOX s
NO. COPE SI7E DESURIFTION ORDERED SIIPFED  VODES  pmice PRICE  NO. FROM
FREIGHT CHARGES $6.49
INVOICE TOTAL $1,189.85
R TODE STATUS KEY
Ship To# Bill To# Invoice# invoice Date | Invoice Tofal Sperial Sehiin Peeing =uitwm has Satuty Data Stest (SDS)
837747 2310297 42684101 06/12/25 $1189.85 1 tarradll follow B-Batngarstod liaen: May 40 shipped saparately
eeerny na longer available -5 ) wef fraen Multiple Buildings
Order# Order Date: # of Boxes POi#: . Wit diraclly from manutacturer 0. 7o a ;Unava.lah!e: please reorder
65981231 06/12/25 1 P0018046 _;‘;:_,,.',fﬁm,m‘,,m. Fmtiarm Authorizanon kg o DA DisesA COBES

Distribution Names/Address

IR 5715 W 741 SL st N 46268
DEAF: RHO162454 Stain Rogt: 160011764
o Rtz 006ST3HAY

Page 2of 2



"Maday, Kari" <madayk2239@cod.edu>

Attached Image

"Maday, Kari" <madayk2239@cod.edu> Wed, Jun 18, 2025 at 04:51 PM UTC
CC:

BCC:

1 attachment

4045_001.pdf



Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1085910
Vendor Name: Henry Schein

Check Detalils:

Check Number: E0108209
Check Amount: $ 3,134.98
Check Date: 6/24/2025

Invoice Details:

Invoice Number: 42872799
Invoice Date: 6/18/2025
PO Number: P0018088
Voucher Number: V0891110

Document Type: AP Invoice

Document Below



Y4 HENRY SCHEIN®

CORPORATE OFFICE

135 Duryea Road ¢ Melville, NY 11747

1.800.472.4346
www.henryschein.com

@ —

INVOICE

010000313kL7942672799110000000000033350L18254

Ship/Sold-To: 3136681
College Of Dupage

425 Fawell Blvd

Glen Ellyn, IL 60137-6599

Bill-To: 3136679

College Of Dupage

425 Fawell Blvd

Attn: Accounts Payable SRC 2132
Glen Ellyn, IL 60137-6599

College Of Dupage
425 Fawell Blvd Invoice# Invoice Date Due Date Invoice Total
Glen Ellyn, IL 601376599 Purchase Order# Payment Terms
P0018088 Invoice Date + 30 days
Customer DEA# Customer State Reg#
HSI Federal ID# HSI D&B#
11-3136595 01-243-0880
Please detach here and mail above with your payment
LINE  ITEM UNIT QTY QTY UNIT EXT. BOX SHIP
NO. CODE SIZE DESCRIPTION ORDERED SHIPPED CODES PRICE PRICE NO. FROM
1 132-9586 EA Eye Wash Station 2/160z 1 1 C 33.35 33.35 1 PA
ESTIMATED DELIVERY DATE: 06/19/25
** SPECIAL CONTRACT PRICE **
CASE GOOD ITEM, MAY BE SHIPPED SEPARATELY.
TCN: P0018088
M/F: MELISSA MCKIRDIE, HSC 1220
MERCHANDISE TOTAL $33.35
INVOICE TOTAL $33.35

Please refer to our standard Terms of Sale and disclosures at https://www.henryschein.com/us-en/medical/Legal Terms.aspx, including customer obligations regarding discounts/rebates.
Such terms are incorporated herein by reference.

Thank you for your order!

R ) ) ) ) CODE STATUS KEY

Ship To# Bill To# Invoice# Invoice Date Invoice Total |[s-special Schein Pricing *_Iltem has Safety Data Sheet (SDS)
B-Backordered; Item will follow R-Refrigerated Item; May be shipped separately

3136681 3136679 42872799 06/18/25 $33.35  ||B-Backordered; it R ctioms =y oSl
E-SDiscor}tion#ed; Item no longer available _?I‘%I_-Shtl)?pﬁd from Multiple Buildings

= i -Taxable Iltem
Order# Order Date # of Boxes PO# M.|Fee.-?-.l?,vi|| sirip directly from manufacturer :'.lv—'l\',evmporarilly Unavailable; please reorder

NC-No Ch -Warranty Item

66117681 06/17/25 1 P0018088 P—Pregcripg';)gneDmg; Return Authorization Required WH, MN, M2, DM-DSCSA CODES

Distribution Names/Address

PA: 41 Weaver Rd. Denver, PA17517
DEA#: RH0236667 State Reg#: 8000000663
Chem. Reg#: 006573HNY

Please remit payments to: Henry Schein, Inc. Dept CH 10241 Palatine, IL 60055-0241 US Page 1of 1




Henry Schein Inc <henryschein@billtrust.com>

[External] Acct No. 3136679: Your Invoice From Henry Schein, Inc. is Attached PO Number:
P0018088

Henry Schein I nc <henryschein@billtrust.com> Mon, Jun 23, 2025 at 12:43 AM UTC
CC:

BCC:

CAUTION: This email originated from outside of COD’s system. Do not click links, open attachments, or respond with sensitive
information unless you recognize the sender and know the content is safe.

Henry Schein, Inc.

Attached is your invoice from Henry Schein, Inc..

Account Number : 3136679

INVOICE NUMBER PO NUMBER AMOUNT
42872799 P0018088 $33.35

Want to save some time and effort? We now can provide your invoice information in
an Easy Import file so you can import invoice information directly into your
accounting system. Click Here to find out more and get setup today.

Please Note: We use the industry standard PDF format for storing and displaying bills.
This makes it very easy to print or save your bill to your PC. If you're unable to view
this attachment, please click here to get the latest version of the free Acrobat Reader .

Thank you for helping the environment by using email billing.

*Please Do Not Reply to This Message. *This is an unmonitored mailbox which is unable to respond
to replies. Replies to this message will not be read or responded to. Any requests to submit
payments, make account changes or request additional information should be directed to Henry
Schein's Customer Service team at 1-800-472-4346 or to your local credit team representative. For
additional resources, you may also enroll or log into your account by visiting our website at www.
henryschein.com.

1 attachment



henryschein_3136679_20250622_30994918 14429387616.pdf
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