Denali Commission Quarterly
Project Narrative &

Funds Disbursement Request
Form 642

Project Name: Electronic Health Record

Agency: Providence Valdez Medical Center

Reporting Period: Q2 (April - June) 2009

Grant No.: 01004-08

A

ent uest

We are requesting ASHNHA to release $200,555.60 in Denali Commission Grant
Funds for our project at this time.

B. Project Narrative

1. What is the status of your 2008 HNHFIP project (include portions completed) as
of 6/30/2009?

The vendor (CPSI) contract was completed January 1, 2009 and the Project
Charter with all the stakeholders was developed and endorsed February 20,
2009.

During the week of February 17%, we conducted a preplanning
implementation session in which CPSI vendor application managers were on
site to evaluate the needs of the facility.

As of March 10™, the network upgrade for the server was completed by the
Providence Anchorage IT team and ALCAN Tel.

The CPSI server was instalied on March 12"

In the months of March and April, several Providence Valdez Medical Center
teams traveled to Alabama for point-of-care “super user” training, attended
administrative workshops and constructed e-forms. Qur on-site IT lead also
attended a Systems Orientation in Alabama as a high-level overview of the
CPSI HER program.

A new Information Systems Senior Analyst position was created at the
Providence Region to assist outlying Providence facilities with complex IT
project implementations and IT vendor relationships, which has been key to
our implementation success.

During the week of April 20-22™, vendor hardware started to arrive. The
computers, mobile carts, lap-tops, tablets, printers, scanners and interface
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units were inventoried and configured in preparation for the arrival and
training of hospital staff by personnel from CPSI.

e The pre-implementation training started during the week of May 4™. CPSI
trained the hospital Ancillary, Pharmacy and the Point of Care departments.
The training was comprised of both classroom and hands on education. Staff
managed to train simultaneously while tending to the regular operations of the
facility. A great deal of discussion and customization regarding work flow
improvements occurred to prepare for the new EMR system.

e On May 11" the system was officially turned on! As is the case with any
EMR or other large IT projects, the majority of hospital staff struggled with
the system at first.

e ByMay 22™ an extensive issues log was developed to efficiently and
effectively troubleshoot and resolve concerns, problems and glitches. Issue
resolution efforts continue and are part of an ongoing effort to customize
certain applications and flowcharts. This process is expected to last up to one
year or beyond. Over time we will transition most hardcopy forms into
electronic format. Additional training is required for staff to accomplish that
endeavor. The nurse informatics team from Providence Anchorage was
deployed to help troubleshoot and provide recommendations regarding work
flow issues with the new electronic media. The Senior System Analyst has
also been on site several times to evaluate the progress of the implementation
phase. He validated that the implementation was successful and is helping us
navigate the expected learning curve.

2. Is the project on schedule? If not, what kind of problem(s) does the delay
present? How will this be dealt with?
The project is currently on schedule in accordance with the Project Charter.

3. Is the project on budget? Over or under budget? If over budget, how will this
be dealt with?
The project is on budget for Phase 1. Phase II, which involves acquisition of a Pyxis
(Pharmacy) Interface and Computerized Physician Order Entry (CPOE) isn’t
adequately covered by the original budget. Consequently, capital monies which had
been assigned to another capital item have been re assigned to this portion of the
EMR implementation project. The city of Valdez has approved these changes.

4. Other comments, problems and solutions:
Security setup and maintenance was accomplished during initial setup for all
employees needing to access CPSI for designated job functions. CPSI provided
template security settings for job functions and Providence Valdez Medical Center
customized specific employee needs to meet job demands. Continued security setting
maintenance will be provided as needed.
Over time clinical, ancillary and support services staff are getting accustomed to
working in this new electronic world. It has had a significant impact on workflows —
in some ways positive, but in others negative. Certain previously efficient processes
now require painstaking work and effort to complete. We continue to fine-tune and
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individualize the EMR to meet our specific needs. We are optimistic and excited as
we know the system will ultimately enhance quality and safety endeavors at our
facility.
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Attachment G

Denali Commission
Quarterly Project Financial Report
¥orm 641(A)

Project Name: Electronic Health Record

Agency: Providence Valdez Medical Center

Reporting Period: Second Quarter (April - June) 2009

Grant No.: 01004-08

Please include the following information:
(Use additional pages as necessary)

Budget Information:

1.

The total approved project budget:

a. Denali Commission cost share match: $361,163

b, Facility cost share match: $361,163

¢. Total project cost: $722,326

Total Project Expenditures as of June 30, 2009:

a. Amount of facility CSM expended to date: $725.877.60

b. Amt of Denali Commission CSM received (previously reimbursed) to date: $160.607.40

¢. Amt of Denali Commission CSM requested for reimbursement this quarter: $200,555.60

. The amount of Denali Commission funds expended for the project as of the end June 30,

2009 (add lines 2b. and 2c. above for this figure): $361,163.00

The percentage of total expenditures to-date compared to the projected total project cost:
100%

. Project Schedule:

Show the project schedule with milestone dates for major design and construction phases:

Department of Health and Social Services )] Last Updated 6/30/2009
Facilities Section



Attachment G

Denali Commission
Quarterly Project Financial Report

Project Performance Analysis (PPA) Form 641(B)

Project Name: Electronic Health Record
Agency: Providence Valdez Medical Center
Reporting Period: Second Quarter (April - June) 2009

Grant No.: 01004-08

| Line Items: "Approved | Actual Scheduled | Actual Work
' Budget: ! Cost: Completion ;| Performed:
‘ Date:
EHR Vendor: Hardware; $722,326 $725,877.60 : Completed | Project is complete
Software; Licenses; Misc. May 2009
Equipment; Install &
Training
Facility Network Upgrade
. Support Fees & Ancillary
Equipment
| Totals: ) N
¢;—~.~__‘_ //
\ 3
N~ D ég L 7//5 /o7
Signature Date/ 7

g Maodshesr  Apmonstrarer

Print Name and Title

Form 641B

Department of Health and Social Services (2) Last Updated 6302009
Facilities Section



Clear direction

for hasfthcare information solutions

Q. Box 850309 / Mobile, Alabama 36685-0309
600 Wall Street / Mobile, Alabama 36695

ECEIVEL
MAY 19 2009

INVOICE

elephone 251.639.8100
INVOIGE NUMBER
s s HR7565
o Mrovidences Valdez Med Ube HFrovidence Valdes Magd Ote S ETOVER NOVBER
'15 P Box 5% l': 911 Meals Avenus vl
T Y¥aldeyw 0 BYUERE TYaldesz A DONES 145325
o] o]
INVOICE DATE CUSTBIMER PURCHASE DRBER SHIP VIA . SALESMAN TERMS DELIVERY DATE
BAlas0% | 1897VEL-~0AP Fipdy OM RECEIPT S/1E/29
ITEM NUMBER' | QUANMTITY DESCRIPTION UNIT UMY PRICE TOTAL PRICE
B4FL 1 Chartllink ~ Hase Licsnse . 8@ . 23
S4&TE i Uhartlink — Site Licsnsge S9827, (R 1Z98G0, AR
BUEE i Charvtilink ~ Base Lircense 11562, 2@ (11583, 9@
BHRE i Hoftware Discount 1 AZ25. an 41325, 2
i Doposit Applied -Z@37. 858 |~-3337. 5@
. CHARGE OF 1-1/2% PER MONTH WILL BE ASSESSED MERCHANISE TOTAL FREIGHT TOTAL TAX 0
N ALL INVOIGCES NOT PAID WITHIN 30 DAYS. ZEITS, 2B =707, 80

IO RETURNS AFTER 60 DAYS FROM DATE OF INVOICE.




INVOICE

Clear direction
for healthcare information solutions R @E IVE o
0. Box 850309 / Mobile, Alabama 36685-0309
600 Wail Street / Mobile, Alabama 36695 £
elephone 231.635.8100 MY 2 N 2@8@
VOICE NUMBER
5 s 48754
o Fyovidenpe Valdes Med Ote Hirovidence Valdez Med Tor CUBTOMER NUWVBER
j; .0, Bax 832 F', G911 Meals Avenus SR
g) Yaldex AR EBESE g Yaldesx A SO0HRE 145349
- INVOICE DATE | GUSTOMER PURCHASE ORDER SHIP ViA SALESMAN TERMS DELIVERY DATE
B/13709 | 183757-CAF a6 ON RECETRY BAIE/BT
ITEMMNUMBER | . QUANTITY DESCRIPTION UMIT UNIT PRICE TOTAL PRICE
SATE H Exp - MP EMR/Fer Fractitioner (Fly) EA Z@3a, 7d 3030, b0
Deposit Applied ~-306., 52 =3a8, S
. CHARGE OF 1-1/2% PER MONTH WILL BE ASSESSED MERCHANDISE TOTAL FREIGHT TOTALTAX | T INVOICE
N ALL INVOICES NOT PAID WITHIN 30 DAYS. Sase, ag 276815

IO RETURNS AFTER 60 DAYS FROM DATE OF INVOICE.



Clear direction

for haalihcare informatien sciutans

. Box 850309 / Mobile, Alabama 36685-0309
00 Wall Sireer 7/ Mobile, Alabama 36695
tlephone 251.639.8108

RECEIVED

MAY 2
By

7 2009

INVOICE

_:! INVOICE NUMBER
s s 4BBZLE,
U Providence Valdex Mod Chr Y PBrovidence Valdez Med Cbr CUSTOMER NUMBER
o F.0. Box S50 PILI Meals fAvenus S@@d
o Valdex AK 99686 oValdez AK B9686 145328
INVOICE DATE. | LUSTOMER PURCHASE DRDER SHIP VIA SALESMAN TERMS DELIVERY DATE
S/c0/23 | 189755-CARP 2AE, ON_RECEIPT | 5/13/89
ITEM NUMBER QUANTITY DESCRIPTION UNIT UNIT PRICE TOTAL PRICE
5803 Lab IF COULTER HmX (bidi) 3400, 08 | 3400, B0
E816 Lab IF DADE EXFAND (bidi) B4TE. B0 | 3409, 0f
« CHARGE OF 1-1/2% PER MONTH WILL BE ASSESSED MERCHANDISE TOTAL FREIGHT TOTAL TAX S
N ALL INVOICES NOT PAID WITHIN 30 DAYS. £ana. B EE0G. DR

10 RETURNS AFTER 80 DAYS FROM DATE OF INVOICE.




Clear direction

for healiheare information solutions

10, Box 850309 / Mobile, Alabama 36885-0309
600 Whall Street / Mohile, Alabama 36695

RECEIv-: -

MAY 27 2008
BY

INVOICE

‘elephone 251.639.8100
INVOICE NUMBER
] 3 488247
‘S Frovidenes VYaldez dMed Cor Upravidenoe Valdez Med O CUSTOMER NUMBER
n P, Box 356 P 3Ll HMeals fOvenue SRR
L s . g ¥ . S,
o Yaldez AR 99686 odaldes e R 14823%
INVQICE DATE CUSTOMER PUREHASE ORDER SHIP ViA SALESMAN DELIVERY DATE
S/2@0/09 | 18975800 2AE ON RECEIPT S/13/203
- FTEM NUMBER QUANTITY. DESCRIPTION UNIT TOTAL PRICE
&A3T Lab IF DIABNOSTICA 8TABD -~ CORG (hidis DL, PR

CHARGE OF 1-1/2% PER MONTH WiLL BE ASSESSED MERCHANDISE YOTAL
i ALL INVOICES NOT PAID WITHIN 30 DAYS. LG, B
O RETURNS AFTER 80 DAYS FROM DATE OF INVOICE. -

A4 00, BY




INVOICE
Clear direction

for healthcare informatlion solutions

=CEINVC
Q. Box 850309 / Mobile, Alabama 36685-0309

600 Wall Street / Mobite, Alabama 36693 % g\( 2 ’7 2839

elephone 231.632.8100

INVOIGE NUMBER
5 ’ s 488541
O Frovidence Yalder Med Ctr HEvovidence Valdez Med Cbr CUSTOMER NUMBER
5 P.0. Box 5S¢ » 911 Meals Avenue Saop
g Valdez Bk 2R g Valdez K UIERS 1488473
INVOICE DATE CUSTOMER PURCHASE GRDER . SHIP ¥i& SALESMAN . TERMS DELIVERY DATE
S5/21/89 EXEF 395 W RECEIRT gy vy grlr
ITEM NUMBER QUANTITY ~ DESCRIPTION uNIT UNIT PRICE TOTAL PRICE
QS/A3/209 - @5/93/7483 Shalanda Carr
Install - Pharmacy
Rirfare 1894, 5P 18534, Ba
Motel 1839, 78 1835, 78
Meals 254, B 4, B
Parking/Toells G5, 98 4. B
Bagogapge Fee G, @ 4Q. Gd
Rental Car 574, g 474, 0@
Automobile Mileage 16, 26 19, 48
.CHARGE OF 1-1/2% PER MONTH WILL BE ASSESSED MERCHANDISETOTAL |  FREIGHT TOTAL TAX O
)N ALL INVQICES NOT PAID WITHIN 30 DAYS. 2194, 65 2194, 62

IO RETURNS AFTER 60 DAYS FROM DATE OF INVOICE.



Clear direction

for hoalthcars information saolutions

0. Box 850309 / Maobile, Alabama 36685-0309
$00 Wall Street / Mobile, Alabama 36695

CEIvVE S
MAY 29 2008

INVOICE

elephone 251.639.8100
W INVOICE NUMBER
3 s 469474
G fFrovidence Valdex Med Otr HpPraovidence Valder #ed Oir CUSTOMER NUMBER
5 F.0. Box 5850 e 911 Meals Avenue Soad
J valde=z 08K 99686 J valdes £ 996846 14855%
INVOICE DATE . | CUSTOMER PLURCHASE ORDER: . SHIP VIA SALESMAN TERMS DELIVERY DATE
SRR B ExXpE Gu9 O RECEIRT Py
ITEM NUKEBEB_ QUANTITY - DESCRIFTION UMIT UNIT PRICE TOTAL FRICE
BE/BES0E -~ AL/A9789 Bhalands Oser
Iinstall — PFharwpacy
Birfare wd 89450 |-12%4, S8
Hobel ~$BEG, 7 |-1R838,. 72
Mealyg R o £ I 113 @G, A
Parking/Tolls i R 2 I
Banpage Fee &, G ~ &, A
Rental Dar w8 4, B - T, R
futomobile Milaage -~ 1. & =L, LB
BRX 1o
RENNSY
CHARGE OF 1-1/2% PER MONTH WILL BE ASSESSED MERCHANDISE TOTAL FREIGHT TOTAL TAX NET [NVOICE
N ALL INVOICES NOT PAID WITHIN 30 DAYS. 3104, &2 —E1T4, B2

O RETURNS AFTER 60 DAYS FROM DATE OF INVOICE.




INVQICE
Clear direction

‘for haaltheare information salulions

=ECEIVET

I8 27 2009
-} S

O. Box 850309 / Mobile, Alabama 36685-0309
600 Wall Stweet / Mobile, Alabaina 36693
‘elephone 251.639.8100

INVOIGE NUMBER
s s 4BBS4Q
O Brovidence UYalder Med Cbr HProvidence Valdesz DMed iy | __CUSTOMER NUMBER
5 OP.D. Box S50 p 911 Meals Avenue 5o
g Valdesz A 99888 gﬁaiﬁem S LR 1 LARRLP
INVOICE DATE | CUSTOMEH PUNCHASE ORDER SHIP V1A SALESMAN TERMS DELIVERY DATE
S/EL/0T EXRF R N RECEIRTY S i S D
FEMNUMBER | QuanTwy | DESCRIPTION ' UNIT | UNIT PRICE TOTAL PRICE
GBS/ ia/a3 - B5/15/78% Byron Oruthivds
Install-lab Information Svs,
Airfare
Hotel 585, 36 583, 36
Meals EEE. g 25, Qg
DarkingsTolls 26, B 36. R
Baggayge Fee 4G, Pl 4@, i
Rental Dar AT B 497, 06
 CHARGE OF 1-1/2% PER MONTH WILL BE ASSESSED MERCHANDISE TOTAL FREIGHT TOTAL TAX O
N ALL INVOICES NOT PAID WITHIN 30 DAYS. 1384, 28 1324, 36
O RETURNS AFTER 60 DAYS FROM DATE OF INVOICE.



INVOICE

Clear direction RECEIVED
foe hoalthears information solutions
10, Box 850309 / Mobile, Alabama 36685-0309 MAY 29 2099
600 Wall Street / Mobile, Alabama 36605 ;
elephone 251.639.81C0 %Y
INVOICE NUMBER
s s 489473
O Fyovidence Valdez Med Chkr HProvidence Valdez Med Cir CUSTOMER NUMBER
B P.0. Box Do é?ii Meals Avenue SRR
5 Valdez f 99686 oValdez AK 93686 , 148953
"INVOICE DATE' | CUSTOMER PURCHASE GROER SHIP ViA SALESMAN ' TERMS DELIVERY DATE
S/E6/03 EXFF 999 ON RECEIRT (Y gviiv i lrg
{TEM NUMBER QUANTITY DESCRIFTION UNIT UNIT PRICE TOTAL PRICE
R/ /88 - BE/15/789 Byron Cruthivde
install-Lab Inforgation Bys.
Qirfare
HMatel -5813, 36 ~589, 36
Meals —-232. af -202, Q@
ParkingfTaells ~36. 20 ~36. D
Bannage Fee —41A, A ~4@. 2D
Rental Dar — 447 . i —4Q7. BIa
A o
\JCuA, %‘n\w !
. CHARGE OF 1-1/2% PER MONTH WILL BE ASSESSED MERCHANDISETOTAL | FREIGHT TOTAL TAX NET INVOICE
)N ALL INVOICES NOT PAID WITHIN 30 DAYS. 1 3R4, 36 ~1354, 36

IO RETURNS AFTER 60 DAYS FROM DATE OF INVOICE.



Clear direction

for haalthcara information golutions

Q. Box B50309 / Mobile, Alabama 26685-0309
500 Wall Street 7 Mobile, Alabama 36693
elephone 251.639.8100

BY_

CEIVED
MAY 27 2008

INVOICE

INVOICE NUMBER
5 s 488539
o Providence Valdez Med Ctr Hiraovidence Valdez pFed Ctr CUSTOMER NUMBER
5 F.0. Box S55& ; 911 Meals Avenus SRR
g Valde: AK  39&8& g Valdsez A D3E8E 148841
INVOICE DATE CUSTOMER PURCHASE DRDER SHIE VIA SALESMAN TERMS DELIVERY DATE
S/21/783 EXPF 293 ON RECEIPRT [uFgt g iv
TEM NUMBEB : GUANTITY DESCRIPTION - UNIT 33T PRICE TOTAL PRICE
BE/GEs0E ~ PE/G2/789 Byron Druthirds
Install-Lab Inforasation Sys.
Siviare 334, DR 934 . B@
Hotel 8z. 88 a8z, 88
Meals 42, R 42, B
Parking/Tolls &. BA 6. B
Baggage Fee 42, D@ 4., P2
% CHARGE OF 1-1/2% PER MONTH WILL BE ASSESSED MERCHANOISE TOTAL FREIGHT TOTAL TAX o
ON ALL INVOICES NOT PAID WITHIN 30 DAYS. 1164, BE 1164, 688

NO RETURNS AFTER 60 DAYS FROM DATE OF INVOICE.




Clear direction

{or hoalthears information solulions

20, Box B50309 / Mobile, Alabama 36685-030%
00 Wall Street / Mobile, Alabama 36695
‘elephone 251.639.8160

RECEIVED

MAY 29 2009

Y

INVOICE

INVOICE NUMBER
$ 8 4893471
? Providenose Valdez ded Cow Hiwvgvidenos Yaldez HMed Obv GUSTCMER NUMBER
g F.. Box 558 pRil Mesls fvenus SHng
2; Uaide: AKX 9Y9es6 g Yaldexz AE TEEREA 148984
INVOICE DATE | CUSTORSER PURCHASE ORDER SHIP ViA SALESMAN TERMS DELIVERY DATE
B/26/09 o 4l 599 O RECEIPT D/ A%/ B
ITEM NUMBER | - GUANTITY DESCRIPTION UNIT | UNIT PRICE TOTAL PRICE
PE/BRIES - BSSBSAH9 Byron Druthivds
Install-Lab InTorasation Sys.
fAirfare —-994, A —-334, OB
Hotel -8&. 88 -8z, 88
Moals ~4, QR —42, QB
Marking/Tolls ~6, B ~&. 2R
Ragpage Fee ~41f, AR ~4@., 2R
I&)o[ﬁ,\ o~
. CHARGE OF 1-1/2% PER MONTH WILL BE ASSESSED MERCHANDISE TOTAL FREIGHT TOTAL TAX
IN ALL INVOICES NOT PAID WITHIN 30 DAYS. {164, BE -1 184, 88
10 RETURNS AFTER 60 DAYS FROM DATE OF INVOICE. —




INVOICE
Clear diraction

for healthcare information solutions

'O, Box 850309 / Mobile, Alabama 36685-0309
500 Wall Street / Mobile, Alabama 36695
elephone 251.639.8100 Y

27 2008

INVOICE NUMBER
s * s 488538
o Frovidence Valder Med Ctv B Providence Valdez Med Oir CUSTOMER NUMBER
bR 0. Box S5 p 911 Meals Avenue Sen
(1; Yaldes A e 3 Yaldex = 29686 148848
INVOICE DATE | BUSTORER PURCHASE ORDER : SHIP VIA SALESMAN TERMS DELIVERY DATE
SrEl/09 EXPF 333 N RECEIPT &/ @/ AR
* ITEM NUMBER ol QUANTITY DESCRIPTION UNIT URIT PRICE TOTAL PRICE
as/a3/@3 -~ @aS/29/82 Byron Cruthirds
Install-Lab Information Sys.
Rirfare 2O QR ZAT. BY
Hotel 1831, 38 1831, 38
Meals 294, PR 204, A%
Parking/Tolls L3, D 4T, BB
488, 4 488, 48

Rental Car

.CHARGE OF 1-1/2% PER MONTH WILL BE ASSESSED
)N ALL INVOICES NOT PAID WITHIN 30 DAYS.
IO RETURNS AFTER 60 DAYS FROM DATE OF INVOICE,

MERCHANDISE TDTAL

FREIGHT

TOTAL TAX

SRe. 78




0. Box 850309 / Mobile, Alabama 36685-0309

Clear direction

for haalthcars information selutions

600 Wall Street / Mobile, Alabama 36695
‘elephone 251.639.8100

By

e AT

29 1069

INVOICE

NVOIGE NUMBER
& 5 4838472
*is Frovidenos Valdey Med Ote Hfwavidenre VYaldes Med Obr CUSTOMER NUMBER
p .0 Box S5¢ p 911 Meals fAvenue SRGR
g Yaldex G 926EE g Valdes L 9UE8E 148957
INVOICE DATE | CUSTOMER PURCHASE OROER SHIP VIA SALESHAN TERMS DELIVERY DATE
S/e6/09 EXFF 399 i RECEIPT B/ A%/ QR
TTEM NUMBER QUANTITY DESCRIPTION UNIT UNIT PRICE TETAL PRICE
RS/A3/4% ~ AS5/83/733 Byron Cruthirds
Install~Lab Information Sys.
Hirfare 2GS, B ) - 2R, Qi
Hotel ~1831., 38 |[~-18321. 38
bMeals i LR R LR i1 4
Farking/Tells . QI —4&E, B
Rental Car ~&EH, L ~ &8, HE
.
Iﬁ@m%_m
. CHARGE OF 1-1/2% PER MONTH WILL BE ASSESSED MERCHANDISE TOTAL FREIGHT TOTAL TAX OILE
IN ALL INVOICES NOT PAID WITHIN 30 DAYS. —zZBelE. 78 ~SG0, 78

IO RETURNS AFTER 60 DAYS FROM DATE OF INVOICE.




INVOICE
Clear direction

for heallhcara information solutions

0. Box 850309 / Mcbife, Alabamna 36685-0309
600 Wall Street / Mohile, Alabama 36695
elephone 251.639.8100

INVOIGE NUMBER
s ) s LBBSHE
? Frovidence ¥alder Med Oir Tﬁrovidence Valdes Med Cir CUSTOMER NUMBER
g P.0. Box 554 5311 Meals Avenus S50did
L valdes aK  I9EBE o valdesz AK 99686 1688445
. INVOICE DATE  |* CUSTOMER PURCHASE DRDER |- SHIP VIA SALESMAN TERMS DELIVERY. DATE
S/21/8%9 EXRF 2393 " RECEIRT @A R
TEM NUMSEH QUANTITY DESCRIPTION . URT UNIT PRICE TOTAL PRICE
VS/10/03 —~ a5/15/89 Shalanda Carmre
Install - Fharmpacy
Airfare
Hotel 589, 36 =89, 38
Meals 2. a9 ZEe, ek
Parking/Tolls B, Bt 6. D
Baggage Fee 48, B 4@, i
Gasoline = I 9,78
Rental Car 2TS, 99 285, 0@
Antomobile Mileage 16, 4 10, 45
. CHARGE OF 1-1/2% PER MONTH WILL BE ASSESSED MERCHANDISE TOTAL - FREIGHT . TOTAL TAX
)N ALL INVOIGES NOT PAID WITHIN 30 DAYS, 1338, 45

IO RETURNS AFTER 60 DAYS FROM DATE OF INVOICE.



Clear direction

for hagithcarg information solutions

'0. Box 850309 / Mobile, Alabama 36685-0309

600 Wall Street / Mobile, Alabama 36693

RECEIvES
MAY 29 2009

INVOICE

elephone 251.639.8100
e e INVOISE NUMBER
E & 4B947S
O Providesneoe Yalder Med Uiy *f%wgvjéwﬁm@ Valder Med DOt CUSTOMER NUMBER
é DL, Bow 588 p @il HMesls fOvenus SRR
g Valdez S 9968E 5 Yaldes 0K SYEBE 148365
INVOICE DATE | CUSTOMER PURCHASE BRBER | SHIP VIA SALESMAN TERMS DELIVERY DATE
S5/26/03 EXRE DT O RECEIRT /&, DB
ITEM NUMBER QUANTITY DESCRIPTION LUMIT UMIT PRICE TOTAL PRICE
GEALR/33 - BE/15/769 Shalanda Care
Install ~ Pharnsey
Airfarse
Motel -5B3, 38 B85, 36
Meals ~E0E. B ~252., G
Parkinp/Tolls ~ 3t DR - B, B
Q&ggagﬁ Feg - 4.0, O ”‘“'@523»: @@
Sasoline ~5, T -~ 7
Hental Car e 305, B
Autornobile Mileaps —~ 10, L ~ 10, 4@
0 oo\
Rud 2o p :
R4 Ca .
MERCHAHDISE TOTAL FREIGHT TOTAL TAX 0

« CHARGE OF 1-1/2% PER MONTH WILL BE ASSESSED
N ALL INVOICES NOT PAID WITHIN 30 DAYS.
IO RETURNS AFTER 60 DAYS FROM DATE OF INVOICE.

~1338. 46

g
~1 338, 46




INVOICE
Clear direction
for healthcare infeimation sclutions RE SE I"C g

. Box 0309 / oi!e, Alabama 36685-0309
AY 29 2008

600 Wall Street / Mobile, Alabama 36695
elephone 251.639.8100

s ——— — INVOICE NUMBER
s s 489477
Q Drovidencs Valdes Med Cie HPygvidence Valdex Mad Civ CUSTOMER NUMBER
5 P.0. Bow S55@ p 911 Meals Avenue SQa
5 valde: aK 99886, o Valdex GF 99686 148963
5 INVOICE DATE | CUSYCMER PURCHASE ORDER SHIP vIA SALESMAN TERMS DELIVERY DATE
S/EE/03 ol D499 i RECEIRT O/ @d /an
iTEM NUMBEH‘ s QUANTITY . DESCFIIPTIDN UNIT UNIT PRICE TOTAL PRICE
BESVE/RY —~ BE/OE/AY9 Paul Yark
Pra-~site~Lab Inforastion Svs.
Hivfars ~m@inG, 18 | ~FREE, 14
Mutel —~ 356, 45 RS, A6
Meals ~Z 1. B ~Z 3. B
Parking/Toells —At, (i ~ 3. B
X
ARl gy
Ay
O
“wUMasD
. CHARGE OF 1-1/2% PER MONTH WILL BE ASSESSED MERCHANDISETOTAL | FREIGHT LIS NETINVOICE
IN ALL INVOICES NOT PAID WITHIN 30 DAYS. ~=6 84, BE

IO RETURNS AFTER 60 DAYS FROM DATE OF INVOICE.



Clear direction

0. Box 850302 / Mohile, Alabame 36685-0309
500 Wall Street / Mchile, Alabama 36695

‘elephone 251.639.8100

for healthcare information sshutlons

INVOICE

INVOICE NUMBER
3 4HB4TE,
O Providence Valdez Med Ctr HProvidence Valdez Med Ctr CUSTOMER NUMBER
L F.O0. Box 55@ p 311 Meals Avenue S@ea
g Ualdez AKX 99&R& g Valder AKX  B968& 148361
INVOICE DATE ~ -| CUSTOMER PURCHASE ORDER SHIP VIA SALESMAN TERMS DELIVERY DATE
S/E86/789 EXPF 9993 ON RECEIPRT B/aa/ a0
' TTEM msgn QUANTITY csscmmon LT UNIT PRICE TOTAL PRICE
REsIE/ /02 - A2/1%9/89 Bhalanda Carr
Fre—~install - Fharmacy
firfare -1888. 89 (-1888. 029
Hotel ~25@%. 47 ~Z25R. 47
Meals ~168. @@ ~168. B
Parking/Tolls —&4, Af &4, A
Tips —4 . QA -0, QR
Gasoline w3 A — e =
Rental Car ~SBE, 8@ ~ERG, B

ARl _L“"&%-“m‘*"\z

.CHARGE OF 1-1/2% PER MONTH WILL BE ASSESSED
JIN ALL INVOICES NOT PAID WITHIN 30 DAYS.
IO RETURNS AFTER 80 DAYS FROM DATE OF INVOICE.

MERCHANDISE TOTAL FREIGHT

TOTAL TAX

~cS44. 68




Clear direction

for healthcara information solutions

. Box 850309 / Mobile, Alabama 36685-0309
00 Wall Street / Mobile, Alabama 36695
elephone 251.639.8100

Y

INVOICE

INVOIGE NUMBER
s o 486411
o Frovidence Valdez Med Civ H Frovidence Valdez Med Oty FUETONER NJBER
é B.O. Pax S50 ;911 Meals Avenue Dan@
g Valdex A FUELE gUaldez A 996EL 148413
INVDICE DATE GUSTOMER PURCHASE QRDER SHIP VIA SALESHMAN TERMS DELIVERY DATE
5/11/89 | 184004-CAR Hoe ON RECEIRT 5/11/@3
ITEM NUMBER QUANTITY DESCRIPTION uNIT W4T PRICE TOTAL PRICE
SRics i Eilectroniec File Management 16323, 2@ | LEG80., 89
ShziE i EFM LEADTOOLS -~ 1st Yeayr Support EA 7. DR . @2
SBzI4 5 EFM LEADTOOLS Runtime Lic. (Sewver-based)EA &. g .
58235 1 EF¥ LEADTOOLS Viewsy Distyibution Lic. | EA 2. @R . DG
G414 H Electronic File Management EA 2, B |
2023 -1 Software Discount ~455%. B0 | ~4536. QA
=L 1 Software Discount —4Q7A. BG40, 03
i Deppsit Applied ~741. D@ 741, &

. CHARGE OF 1-1/2% PER MONTH WILL BE ASSESSED
W ALL INVOICES MNOT PAID WITHIN 30 DAYS.
IO RETURNS AFTER 60 DAYS FROM DATE OF INVOICE.

MERCHANBISE TOTAL

FREIGHT

TOTAL TAX

7410, Q@

665659, DR




Clear direction

for haghthcars information solutions

(. Box 850308 / Mobile, Afabama 36685-0309

w00 Wall Street 7 Mobilt, Alabama 36655
elephone 251.639.8100

INVOICE

RVOIGE MUMBER
s s 487 154
o Frovidence Valdez Med Cir # Pyovidenee Valder Med Obr USSP OMER T RTRER
é F.0. Rox 55@ ;811 Meals Avenue SRR
; Yaldez AK 99886 ;Qaldex Al 33666 145322
WIVOICE DATE | cUSTORER pUntuAsE ORDER SHIP Vi& SALESHAN TERMS DELIVERY DATE
SA1EAET | 1B897E5- 0N P On RECEIRT HALL/G9
ITEM NUMBER | QUANTITY DESCRIFIION UNIT | uNIT PRICE TOTAL PRICE
5@ i Fharsacy ER (22402, 090 (E2Z400, D@
DREE 1 Ovder Entry/Results Reporiting pa | ZA40@G. Q0 | 34004, QR
SE7E i Lanovatory Information Systen @ G - B
5676 1 RHadiolopy Information Bvsten BESHG, Bh.  E5E0R, 60
SR77 i Frhysical Therapy ASaa, A6, B
SHa6GE 1 Pharmacy Clinigal Monditeoring (186 Beds 4358, B 43880, B
195 1 Ruto-Fax 7203, DA TRHRE. g
BEET 1 Point~of-Care (8 User Licenses) “ B . G
274 2 PFoint-of-Care {(Individual License) G, TR Bewh., ol
SEY96 i MICROMEDEX Carebotes -~ (188 Beds Zie@, R Sip@. go
NE i Foint—of-Care Bysten (B Licenses) 17g@h, Qi | 17008, 364
SI63 i Enterprise Wide Scheduling ZI4ER. B (23400, QB
5373 i Outreach Client Access{Bingle Licsnse) 430G, G 4300, D9
5381 i Fharae IF -~ Formulary lpdate 10, ar 219G, g
wpwiatrd & POC Med Verificabtion —~ Bingle License S, Qg 5439, O
DESE & 200 WMed Verification - Single License @. 3 . B
5657 1 EMR Viewsr a1 » 2
5463 1 Laboratory Infprmation Bystewm 45500, BR[| 455008, D@
GRaz H Software Discount S+EERLE, QR 52825, QB
i Deposit Applied +15847. 40 415847, 41
s CHARGE OF 1-1/2% PER MONTH WILL BE ASSESSED MERCHANISE YOTAL PREIGHT TOTAL TAX

WOALL INVOICES NOT PAID WITHIN 30 DAYS.
10 RETURNS AFTER 80 DAYS FROM DATE OF INVOICE.

158475, QR

1AREES7. &




Clear direction

for haaltheare information solitions

. -4
'Q. Box 850309 / Mobile, Alabama 36685-0309
600 Wall Street / Mobité, Alabama 36695
elephone 231.639.8100

INVOICE

VBICE NUVBER
s s 487155
0 Prgvidence VYsaldezx Med Cir HPvpyvidence Valdez Med Ctr QUSTOMER NUMBER
5 P.0. Box 55& s Ft1 Meals Avenue Sa
g Yaldez A BEERE é Valdes a4 986845 1433473
_INVOICE DAYE - | CUSTOMER PURCHASE DRDER SHIE VIA BALESMAN TERUS DELIVERY DATE
SR/ @9 | 1897ST~ChAk ARAE ON RECEIRT 5/11/@9
WEM N?%EER QUANTITY BESCHPTION LRI UNIY PRICE YOTAL PRICE
g 1 I1&T - Pharmacy {1€@ Beds BN (14288, 08 | 14000, 0@
S718 i I&T ~ Clinicals (U@ Deds ER (34000, @ | 34000, 0
G717 i I&T -~ POC (50 Beds EA 42002, 2@ | 42000, 83
S7E5 % I&T ~ EWB Enterprise Wide Sched Ef HADD, QB 4NE, G
5737 i Exp — FOCZ (Fly) (352 Beds IE445, BR | 32445, QB
S748 i Conv — Clinical { 5@ BReds TERR. B0 TS0, DR
TTSE H Cany — PGOC ( S2 Beds 2509, Ba 2586, 29
5765 1 Exp — Clinical (Fly)} 5@ to 99 Beds 41715, B (41715, @
5724 i Exp - Pharmacy (Fly) (1@@ Beds EA [16815.68 (18815, 49
=793 1 Exp — EWS (Fly) EA IHEY. D S, o
i Deposit Applied +18206. 30 L1300, 5@
CHARGE OF 1-1/2% PER MONTH WILL BE ASSESSED MERGHANBISE TOTAL FREIGHT JoTAL TAX %

NOALL INVOICES NOT PAID WITHIN 30 DAYS.
0O RETURNS AFTER 60 DAYS FROM DATE OF INVOICE.

1892065, o




Clear direction

far haaltheara informalion sciutions

0. Box 850302 / Mobile, Alabama 36685-0309
1600 Wall Street / Mobile, Alabama 36695
elephone 251.639.8100

RECEN.
MAY 12 J0uy

INVOICE

S i MVQICE NUMBER
s s 48581%
O Providence Valdez Med by HProvidence Valder Med v CUSTOMER NUMBER
L P.0O. Box S5 p 311 Meals Avenue S0
g Valdex AX FIEH6 o Valdex AK 99686 14832
INVOICE DATE | 'CUSTOMER PURCHASE DRDER SHIP VIA SALESMAM TERMS DELIVERY DATE
S/06/03 |Steven LiPS e OW RECEIFT | S/@5/09
n’EH N.U&BER L QUANTITY DESCRIPTION uNIT UNIT PRICE TOTAL PRICE
2223 1 Cable Parallel &° ea 4. B 4. 09
297s Frinter OKI 320T/8 2a S, o HE3. o
. CHARGE OF 1-1/2% PER MONTH WILL BE ASSESSED MERGHANDISETOTAL |  FREIGHT TOTAL TAX &
N ALL INVOICES NOT PAID WITHIN 30 DAYS. 83, 25 £10. 25

IO RETURNS AFTER 60 DAYS FRCM DATE OF INVOICE.




Clear

direction

INVOIGE

for heatbcars information solutions @ﬁ@ﬁ i v =T
2Q. Box 850309 / Mobile, Alabama 36685-0309
1600 Wall Street / Mobile, Alabarma 36695 MAY 12 2008
Elephone 251.639.8160
BY ~
NVOIGE NUMBER

S s 48595¢E,

9 Providence Valdez Med Ctw "f Frovidences Valdez Med Dtr CUSTOMER NUMBER

p P.0. Box 55 p 311 Meals Avenue SR

3 Valdes AK 99686 oValdez AK 99686 148235
¢ INVOIGE DATE | CUSTOMER PURCHASE DRDER SHIP ViA SALESMAN TERMS DELIVERY DATE

S/A7/03 1839755 -CRAK URS AL O RECEIRT SR /R

TEMNUMBER |  QUANTITY ‘ DESCRIPTION UNIT | UNIT PRICE TOTAL PRICE
3184 ES Enet Hub Dawning SNI 1&bT E4 139G, 68 1296, B0
.CHARGE OF 1-1/2% PER MONTH WILL BE ASSESSED MERCHANDISE TOTAL FREIGHT TOTAL TAX

N ALL INVOICES NOT PAID WITHIN 30 DAYS,
{O RETURNS AFTER 80 DAYS FROM DATE OF INVOICE.

1296, R




INVOICE

Clear direction
tor hisalthcare information selutions REC E g v = '
‘G, Box 85030% / Mobile, Alabama 366850300 ‘{
SO0 Wall Street / Mobile, Alabama 36695
elephone 251.639.8100 MA 1 1 28&9
8Y
VOICE NUMBER
< s 485564
0 Prapvidencs Valder Med Cir HProvidence Valdesz Med Cir CUSTOMER NUNMBER
EoP.0. Pox 550 e J11 Meals Avenus 5@
2; Yaldesz o 99886 g) Walder O S99LAE 148295
BVOICE DATE | CUSTOMER PURCIASE ORODER SHIP VIA SALESMAN TERMS DELIVERY DATE
S/72&/@9 1B9755—-CAR Lies i Ui RECEIRT S/05 /03
{ ITEM NUMBER QUANTITY DESCRIPTION UNIT UMIT PRICE TOTAL PRICE
H1TE Cables DaunBNI EQIBES 20" T=139Q 23 13, o 13, o
. CHARGE OF 1-1/2% PER MONTH WILL BE ASSESSED KERCHANDISE TOTAL FREIGHT TOTAL TAX NET INVOICE
N ALL INVOICES NOT PAID WITHIN 30 DAYS, 13, pg

IO RETURNS AFTER 60 DAYS FROM DATE OF INVOICE.



Clear direction

>0, Box 850308 / Mobile, Alabama 36685-0309

600 Wall Strect / Mobile, Alabara 36695
elephone 251.639.8100

lor haakhecars information solutions

RECEIVED

MAY 11 2009
BY

INVOICE

INVOIGE NUMBER
s s LBESRIET
o Fravidence Valdez Med Cie # Mravidence Valdes Med Obe CUSTOMER NUMBER
é .. Bowx 559 :} i1 Meals Ovenue SRgun
cT) Yalder £ BRGLEL ; Yaldes A SGERE 145327
INVOIQE DATE | GUSTOMER PURCHASE ORDER SHIP VIA SALESMAN TERMS DELIVERY DATE
S/a5/a3 | 1893755 -CAF vl Uk RECEIPT S/03/@9
| ITEMNUMBER | * QUANTITY DESCRIPTION , UNIT | . UNIT PRICE TOTAL PRICE
5319 i Electroniec Forms — Terch Set-up EA %, &8 . g
59293 i Electronic Ferms — Site License EA ot @ . B
59357 i Electronic Forms —~ Site License A | SBR@A. 2 3030, g
Y3 i Software Discount ~7500, 3@ [~7S00. @5
i Deposit Applied ~=20R, G | -2E250. g6
. MERCHANDISE TOTAL FREIGHT TOTAL TAX

, CHARGE OF 1-1/2% PER MONTH WILL BE ASSESSED
N ALL INVOICES NOT PAID WITHIN 30 DAYS.
10 RETURNS AFTER 60 DAYS FROM DATE OF INVOICE.

S50, Qg




Clear direction

for healthears information solutions

0. Box 850309 / Mobile, Alubama 36685-0309
GO0 Wall Street / Mobile, Alabama 36695
‘elephone 251.635.8100

RECEIVEL
MAY 01 2009

INVOICE

- VOICE NUMBER
.).
3 Feavidenece ¥Yaldey Med Oir 3 Frovidence Valder Med Cir CUSTONER NUMBER
é .0 Box 55@ Fl) S911 Meals Avenup SPAIA
(T) Unldez fAM SEGAE ; Valdes G BEALE 147994
INVOICE'DATE . - CUSTOMER PUACHASE BROER SHIP VIA SALESMAN TERMS DELIVERY DATE
AAEBSEE B BENMETT L ZR3 M RECEIFT LT/
IEMNUMBER | QUANTITY. . DESCRIPTION UNIY | UMITPRICE | TOTAL PRICE
7225 % label 3.5 x 15716 thermal/voll R 73,95 313,88
759 & label 3 x & DRirTheys roll piggyback RL A PRi1% 150, G
7EeR k4 label 2.5 % 1.9 thermal/roll RL 35, B 8. A
7414 = vibbon ZER/S40@3-22 Z.5Sx1476 (ZEB) =] L. D5 81, 36
8428 H nlood bank 9 1/8 x 3§ 1/2 3 Rart BX T G G4, &8
8443 i gengric BloodBank 3Part 3 x 11 BX TH.BE Fha 03
8448 = laser Radiolegy (1/25: BX 27T S8 EEE, 8
550 q- VLA
. CHARGE OF 1-1/2% PER MONTH WILL BE ASSESSED MERCHANDISETOTAL | - FREIGHT TOTAL TAX

IN ALL INVOICES NOT PAID WITHIN 30 DAYS.
1O RETURNS AFTER 60 DAYS FROM DATE OF INVOICE.

1353, 82




Clear direction

for healthcare information solutions

(). Box 830309 / Mohile, Alabama 36685-0309
600 Wall Street / Mobile, Alabarma 36495

ECEIVED

MAY 05 2008

INVOICE

klephone 251.639.8100
INVOICE NUMBER
5 s 4B4ESS
9 Providenee VYaldes Med Utr ';' Frovidence Valdez Med Loy CUSTOMER NUMBER
5 F.0. Box 558 p 311 Meals Avenue SRE
o Valdes AK 996488 o Valdez AR 38686 148004
_ INVOICE DATE - |* CUSTOMER FURCHASE ORDER - SHIPVIA - SALESMAN TERMS DELIVERY DATE
&7 SRL0T L EEDSTE-0-VMG | URE nae ON RECETPT 4/83/909
 TEMNUMBER | QUANTITY o " DESCRIPTION UNIT | UNITPRICE | TOTALPRICE
1@aes i Sranner FUJ/FICEF USB/oxds £6 B4, DY 4. D
. CHARGE OF 1-1/2% PER MONTH WILL BE ASSESSED WMERCHANDISE TOTAL FREIGHT USLINONIE NETIN

)N ALL INVOICES NOT PAID WITHIN 30 DAYS.
IO RETURNS AFTER &0 DAYS FROM DATE OF INVOICE.

S4id. R




Clear direction

500 ‘Wall Street / Mobile, Alabama 36695
elephone 251.639.8100

>0, Box §50306 / Mobile, Alabaina 36685-0309

far healthcara information solutions

MAY 06 2009

ECEIVED

INVOICE

INVOICE NUMBER

48385

< ]

O Srpvidence Valdex Med Dy HPravidences Valdez dMeg OUv CUSTOMER NUMEER

g L0 Bow 5E@ ;911 Meals fAvenus Saaa

é Valdes £ GULEs gﬁaiégx K SULES 147926
= IMVOICE DATE - | GUSTDMER PURCHASE ORDER | - SHIP via SALESMAN TERMS DELIVERY DATE

4/23/83 | 124804~ CAR Ly ENE OnN RECEIPT 4/28/7a3

TEMNUMBER | auanTiTY | - DESCRIPTION' ' UMIT | UNITPRICE TOTAL PRICE
11359 4 Printer LuaT&ESDN ER &, 2a « 2D
Lisae i Burye Meotechtor AD linel28vl ou Ef A, & 3]
113a i Surge Frotechkor B0 linel¥vl ou ER @. & - B2
119 i Surge Fretector A0 linelfPfivl oy [ @, aa . B8
119 1 Surge Protector AD linesl8Bvl pu ER &, A% . D
BTEG 4 Printer - Laser High Speed {lex BSEDND 9359, 6o 3836, QR
. CHARGE OF 1-1/2% PER MONTH WILL BE ASSESSED | MERCHANDISE TOTAL FREIGHT TOTAL TAX 0

IN ALL INVOICES NOT PAID WITHIN 30 DAYS.
10 RETURNS AFTER 60 DAYS FROM DATE OF INVOICE.

SB3E, &R




Clear direction

for healthcare information solutions

0. Box 850309 / Mobile, Alabama 36685-0309
WB00 Wall Street / Mobile, Alabama 36695
‘elephone 251.630.8100

RECEIVED

MAY 04 2609
BY

INVOICE

INVOICE NUMBER
s s 4BAETE
& Providence Valdez Med D Wirovidence Valder Mad Cbr CUSTOMER NOVIEER
'13 2,8, Box 556 IL Bii Meals Svenusg SiaA
T VYaldes £ 99686 TUslidesy A 99GHEE 14737
o] ol
“INVOICE DATE " | GUSTOMER PURGHASE ORDER SHIP VIA SALESMAN . TERMS DELIVERY DATE
L7ER/BG R R IR e Iy i, ON RECEIPT L/2TBS
_ITEMNUMBER | QUANTTTY. | o . DESCRIPTION = © |uwm | unmeRIcE TOTAL PRICE
BTz -~ Printer — Laseyr High Spesed {(Lex &53DN: ~S5%. B |- L7113 G
v
‘LN Ve L\c—\
. MERCHANDISETOTAL |~ FREIGHY TOTAL TAX 0

CHARGE OF 1-1/2% PER MONTH WILL BE ASSESSED
N ALL INVOICES NOT PAID WITHIN 30 DAYS.
O RETURNS AFTER 60 DAYS FROM DATE OF INVOICE.

CET712. 00

~&713. B




INVOICE

Clear direction
for hoatthcare information selutions. R E@ E l VE 5:,

30, Box 850309 / Mobile, Alabama 36685-0309

1600 Wall Street / Mobile, Alabama 36695 APR 28 2008
lephone 151.639.8100 @Y
INVOICE NUMBER
s s 4BEDI4
0 Pravidence Valdez Med {4+ T?‘r‘ovidence Valdez blad Obr CUSTOMER NUMBER
5 P.O. Box 550 p 311 Mealsz Avenue S@@a
g Valdex oK 99886 g Yalves £ OERE 145327
INVOICEDATE. | CUSTOMEN PUHCHASE BRDER ‘| SHIPWVIA. Ol SALESMAN TERMS DELIVERY DATE .
g L IR RS It T g A T R G ON RECEIFRT 4/21/8a3
CMEMNUMBER | GQUANTITY | o DESCRIPTION. UMIT:|  UMIT PRICE TOTAL PRICE
Sl K4 Enet dMub Dawning S8NI 180T EA 1236, @0 2592, @b
4171 = Cable Dawn8Ml EQLI87 &8 T=189 ea 13. ah o6, A
&174 H Dable DawnShl BERIAS 2@Y T=1498 ea 13, 2 13. 48
i Deposit Applied ~259. 2@ ~259, 80
. CHARGE OF 1-1/2% PER MONTH WILL BE ASSESSED MERCHANDISETOTAL | FREIGHT TOTAL TAX _ NETINVOICE
W ALL INVOICES NOT PAID WITHIN 30 DAYS, PE3Y. B

IO RETURNS AFTER 60 DAYS FROM DATE OF INVOICE.



INVOICR MATE CRVCNCE U A
The wl.;'g:anohu K 1LV ‘i‘ ult‘{' :1_158 ’ lt\:vo_lgi::"r !:H:A'b : uug [;ME .
VST COWG ON mElmmer

Y T s - -

“OURPART r:c';g‘} ST b

1418093 Ensormn STYLEVIEW NB CARY - 55 273 e
Hanufacture Part Number: Sv31-31002
NR 104 040309 NRC
@’i:@' g@ (;3 ; ...:‘. @ !
L4 fe o 1 iﬁtj £ 'QL.
57 ﬁ
ACH INFORMATION: THE NORTHERNM YRS T ROUTING NO.: 71000152
£8 SBOUTH LASALLE STREET ACCOUNT NAME: COW GOVERNISENT INd]
CHICASD, 1L 80818 ACCOLMT NO.2 D1057
HAVE QUESTIONS ABOUT YOUR ACCOUNT? PLEASE EMAIL US AT credit@cdw.com
BRBER-BATE——ISHIP-VIA FURGHAB - SO ER GUSTOMER-NG,
021/2008 | DROP SHIP-GROUND 195368PRV 8273751 “&mmuﬂﬁil 52,2732
-"‘SUBTQTAL\.ﬁ
| SALESPERSON SHPTOT SALES ORDER NIMBER $630.20
BRIAN PIETERS PROVIDENCE WEALTH & SERVICES SH!PHHG
ATTN:SARAH HOGARTH
312-705-2984 911 MEALS AVENUE V284655 sxu.Es g $0.00
bsinpic@cdw.com VALDEZ AK 99688 SETAKE e 3
v mvmcg [ 52,972.42
CDW GOVERNMENT, INC. AN ILLINCIE CORPORATION FEIN 35-4230110 s N-'OUNT
EFATHTNR G0 B AT T 3 1 R TR

- _}. -

¢ rre———— - —— [

.

et WAKE CHECKS PAYABLE TO; Smmmmm

CDW Government, Inc. . INVOICENUMBER | —  INVOICE DATE CUSTOMER NUMBER | |
75 Remittance Drive, Suite 1515 ~NQFD235 T LTl I 71t Sy
M rreeen Chicage, IL 80575-1515
QE@ ZPRODUCT.SUBTOTAL . SHIPPING __~* T SALEBTAX T
RETURN SERVICE REQUESTED E E $2In.22 $835.20 $0.00
“g AMOUNFDY
| 1D FIUR ER R leR \ B m NV AMINT E ~ $2,912042% " l,,;g

[2Ru ]

PROVIDENGE HEALTH & SERVICE ALASKA

PLEASE DETACH AND RETURN THIS PORTION WITH YOUR

P e — |

6523021

EINANCE

lllllll.lllll“I|lll”lllllll”llllll""llllll"l‘“"

ACCOUNTS PAYABLE 75 REMITTANCE DRIVE
PO BOX 186501 SUITE 1515
ANCHORAGE, AK $9619-6601

2MB0YJWEK:. Y

PAGE: 1 of 1

CHICAGO, IL. 606751515

[Nim I i A A A A LA A A A AN
CDW GOVERNMENT, INC.

164717-POTA*TMEQY(3AG 000004




R,

(" Invoice Date Invalce Number Rembt Payment to: ’ ®
HEWLETT-PACKARD COMPANY
220009 45758870 13207 Coliections Center Drive
Chicago, IL 60893
Order Number Sales Person g '
D-U-N-5: 00-912-2532 invent
L 26286986 - 001 4019 FED ID4: 94-1081436
(" _Customer Number Order Date Ship Date Purchass Order Number Ship Via Y ——
W18643 319109 320/09 195362-0-PRV 2-DAY VALUE FRT
Authorization Number Frelght Terms Terms FOB Point Page Number
NET 3@ DAYS 1o i J
\__
Bili te:
30 1.2420 § MB 0.359 1 7487515.ps 1 810 5 HPY
Wabssdibanbslsadlldanslbialdallaaasssl Wl ereacele ip to:

PROVIDENCE HEALTH SYSTEMS

HECEIVE

PO# 106362-0-PRV

ROVIOENCE ALASKA GEN STORES

ATTN ACCOUNTS PAVABLE 3200 PROVIDENCE DR
PO BOX 198501 MAR 2 8 2009 SR CRAGE K 585080000
ANCHORAGE AK 855193-8501 E
P O ST —— Pt e v — . - - - R, S, - - — e e e 2 e e
(" nem | Order |Bacsorer|Shipped Description Vendor uml  umt | Extendea )
Number | Quantity | Guantity | Quantity Item Humber Price (USD) | Price (USD)
0692252 3 3 E6930pUPSE00W4X1GGIBNNNZ20Qe US FL48BAWRABA t247.20 3741.60
. | SER &: 2CETDO0COZN 2CESDDOWV RCESIDOOYW
*SHPHDY 1 t SHIPPING AND HANDLING “SHFHDLE EA 74.25 74.25
i you require Technical Assislance with your produck(s), please
call: 1-800-HP Invent {1-800-474-6836).
1t yous have a guestion abaut your order or wosiid §ke to speak to
a Cuslomer Servce Representative, please call: 503-215-3074,
etz i - saam - e - —— ——— - — - ——_— - meem | e e —— e e [ - el -
NET DUE DATE} 4/19/09 INQUIRIES TO:
(800}208-9620
TOTAL USD 3515.86
\_ ,
CUSTOMER INVOICE

ALL CLAIMS AMO RETURNED MERCHANDISE MUST BE
ACCOMPANIED BY THIS INVOICF. ALl SALES HURIECT 10
WARRANTY PROVISIONS AND QTHER CONDITIONS

SR

PLEASE REFER TO QUR INVOICE NUMSER WHEN MAHING YOUR

Ploado Mail fOMAIRCY 10 Bho BAMIOID NI SBawh



TRAVEL EXPENSE VOUCHER

Dept. Phone: _J07— £34%—/£F3 Date: =2 ,Qg Vi d

Name: ' ‘
J/ y#fﬁ_qg — Cost Contor: _,

78 oo Budgeted (?) Yes___No
Conferense/Seguinar Titls: A ) Datels): A 3.2(:; 20 g
Location ” Retarn: l’/ 1/ ?

e gL

SECTION

This SECTION to be COMPLETED for PRE-AFPROVAL This tection TO BE COMPLETED within 5 Working Days of Return
Expense Ttem Estimated Cost to | Cost to be Paid by Business Expense/Paid by: Totu)
be Paid by PESA Employes Hespital {B) Employee Expenses
Tuiten/Fee
Room F APOP_| 25000 0,90 Bl A0 17{6-20
Board . 560,00 | | isi. Tl 43} 1
Travel (05T (o] L0859 &l 2o oo 1 0849.8/
[ ‘Misc.
Other ” 280, 20
TOTAL glads0.04

Approval Signatures Required Prior to Travel

Travel Cash Advance: $ Employee Signature:

"[:otal Expenses:
Y R ARG PN T 1/
Personal Exp. Paid by Hospital 3 - o
v (B) Business Bxp. Paid by Hospital u,m.o!
Subfotal $ _1250.0! ]
' Balance Due-Employee (Hospital) 2 2 *L g‘ 8’5

All receipts must aceompany this form upon completion of travel,
SIGNATURES NEEDED UPON RETURN

Y hereby certify the sbove sxnenses 1o bs corvect. 4
| Employce Sigpature: % é J ‘%m ] ’{'lﬁ‘?

| Departroent Dircetor:
Assistant Ad.mhﬁsh-atm;@ Y

“PAMC SET001(2/98)

5y "_nEPARTMENT USE ONLY ‘

Ittp:tprovlinkAforms/Purchasing/ploms/Travel Bxpense Voucher 1003 doc

\{JL‘{ -~ Oq



b == DENCE TRAVEL EXPENSE VOUCHER P

; .
Health & Services Providence Health & Services Employee (?) !
Alaska It YES, Enter Employee#[ 70535/ |

Name: [ r mp A Flogarth | contact: [ 534 /£/ Oate: | ¥20/09 |
Mailing Address: | "8 Py Ryy S50 Contact Phone: [ 9p7 255 30 9.3)
(Compinin 8 complaied & signed W-3 for hirst-thite reimbirsement Or for adidress wiangs)

Department Name: I e | Department #: [ [/ 2QESEOD l Budgeted (?) NO .
Conferenca/Saminar Title: lc—’lﬂ.f v Syslens Over viei) | Date(sy: | .5/42 P /0 8- ¥/7 /09 }
Location: | A7pbsle, A La b {Depart: | 324 /29 | Rotm: | &2 /59 |

Reason/Gosls for Aftending: | geneanf Lardctatarding of Am) CAS/ AL S Z}W{

SECTION A - Pre-Approval for Travel & Request for Cash Advance

Estimated Costs  Estimated Costs
Direct-Pald by  Pald by Employss

Expense item Providence Relnbursable
787000-Tullon/Foe Travel Cash Advance: § | qo0.00 |
767001-CME {Must ba accompanisd by Payroll Doduction Authorizabion)
788021 Hotol q00. 00
788022-Meals y,

Employes Signature:
768020-Airfars \199 LoD D
788023-Car Rantal /é‘
7868028-Parking Dept. Director Sign: 3
788026-Shuttlo/Taxi
e s

(roquired i no dapanmanial butigat) Dats
TOTAL \t"):}- l_,»o U Af}. 5) O

Aztual Coats Diect Pald by ActualCosts - Pald by

Expense ltem Providencs Employe « Relmbursabta Total Travel Costs
707000-Tultion/Tes Il
767004.CME
788071-Hotal < Bled) O 2
788022-Maats {14.9% 1712 9 73
768020-Alrfare Wa . o0 WESE I
780023-Car Rantal
78B025-Parking |
TBB028-Shutio/Taxl |
T788022-Contract Par Diam -Meals)
785027-Otha r Incidsntal il -
TOTAL = | A Yot §
Less Cash Advanos - ;
Lass Businass Expense Paid by Providence -\ 9% 0
Subtotal - 2083 .60
Balance Dus - Employoe (Providence) 13A. %5

Al muusmm:mnpanymmmumnmphﬁm of tmval,
§ hereby candy the above expanaes 1o ba comract.

Employee Synstur: é%éfzé mmm“M%L m:ﬂ’?/yf)
Deparimest Oector Printed Namer S AN pag ST Date ;u/UD’

Cuosiiors? Comact Acoourts Payatee ol 2120005 (4 6335) 15 akaghollinedProvidance.om Need 8 W-..90 ko hitp; w75 gov/oubyirs-ndiffwd.odf
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