
Information:
Drawer: Accounts Payable - Invoices Vendor Number: 1626807 Vendor
Name: International Joint Commission,On Allied Health Personnel in Ophthal-
mology

Check Details:
Check Number: 0346988 Check Amount: $ 225.00 Check Date: 12/9/2025

Invoice Details:
Invoice Number: 53381-0925 Invoice Date: 9/25/2025 PO Number:
P0019748 Voucher Number: V0915794

Document Type: AP Invoice

Document Below

1





Wed, Dec 3, 2025 at 05:42 PM UTC

"Lang, Jessica" <langj@cod.edu>

RE: PO# P0019748

"Lang, Jessica" <langj@cod.edu>

CC: Maday, Kari <madayk2239@cod.edu>

BCC:

Hello,

 

Attached is the invoice.

 

Thank you,

 

Jessica Lang

Program Support and Admissions Specialist, Health Sciences

College of DuPage | 425 Fawell Blvd | Glen Ellyn, IL 60137

630.942.2447 Direct | 630.942.8331 Office | 630.942.4222 Fax

langj@cod.edu

 

From: Santos, Christine <santosc489@cod.edu> 
 Wednesday, December 3, 2025 11:39 AMSent:

 Invoicing <invoicing@cod.edu>To:
 Maday, Kari <madayk2239@cod.edu>; Lang, Jessica <langj@cod.edu>Cc:

 PO# P0019748Subject:



 

Please process payment for PO# P0019748.

 

Thank you,

 

Christine Santos

College of DuPage 

CTE Program Specialist

(630)942-3226
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