Requisition

Supplier: HOPEWELL HEALTHCARE SERVICES LLQ0000051374 Business Unit: GENFD OPEN

3637 MISSION AVE BLDG ASTE 4 Req ID: Date Page
CARMICHAEL CA 95608 0001049756 04/ 11/ 2024 1
United States Requi si tion Name:

2024- HOPEWELL - EMT- CE
Phone: (916) 246-8055 Requester
email: training@hopewellcpr.com Col | een Mesa

Requester Signature
Ship To: RECEIVING

10 COLLEGE PARKWAY Buyer : Brenda Haney
FOLSOM CA 95630 Approved:
Entered By: MESAC 11- APR- 2024
LLine-Schd Description Quantity UOM Price Extended Amt Due Date |
1-1 E CARD-BLS PROVIDERS 120 EA 9.00 1, 080. 00

1,080.00 Sub-total
83.70 Est. tax

Total Requisition Amount: 1,163.70
PLEASE PAY INVOICE # INV-001005 DTD 4/10/2024
BU Acct Ed  Org Prog Sub Proj Amount
CGENFD 4300 12 FL.VI.VTEA 12500 00000 314A 1, 080. 00

Pur chases Charged to Catagorical Prograns, Grants or Special Project.

Program Name: PERKINS V

Project Grant: 314A

Program Director: CHRIS MORRI S
Program Goal : STUDENT SUCCESS

Approval Signature Approval Signature Approval Signature




® Hopewell

CPR TRAINING

Hopewell Healthcare Services
3637 Mission Avenue

Suite 4

Carmichael California 95608

U.S.A

Bill To

Folsom Lake Community College
10 College Parkway

Folsom, CA 95630

Subject :
120 BLS Ecards

Item & Description

INVOICE

Invoice# INV-001005

Balance Due

$1,080.00

Invoice Date : 04.10.2024
Terms: Due on Receipt

Due Date : 04.10.2024

1 eCard-BLS Providers

Notes

Thank you for the payment. You just made our day.

Payment Options | PayPal = BB

Amount

120.00 9.00 1,080.00
Sub Total 1,080.00
Total $1,080.00
Balance Due $1,080.00


https://zohosecurepay.com/books/hopewellhealthcareservices/secure?CInvoiceID=2-8b46475c34bb89c4a51308ea3ede597adf3021af7286ccf79eed4da04c6d6791fc4fdb25d21463828e4c4fea26fab176e3982cac9db6d2f5de02016e4f73587a8e7934623c2a5e69

