
Attach invoice(s) and/or receipt(s) to this Disbursement Request, you may mail, email or fax the request to SFPHF. Keep the originals 
on file for three fiscal years.                       (rev. 09/22) Kids Dental

 SAN FRANCISCO PUBLIC HEALTH FOUNDATION (Tax ID# 94-3117093) 
1 Hallidie Plz Ste 808 

San Francisco, CA 94102 
PH 415-504-6738   •   FAX 415-520-0471    

Email: paymentrequests@sfphf.org
www.sfphf.org 

PROGRAM DISBURSEMENT REQUEST FORM 

Kids Dental

Date: 

Name of Payee: Phone: 

Address: 

Amount Requested: Date 
Needed: 

Requested by: Phone: 

Address: 

Purpose of Request: 

Payment should be:
Mailed to the 
Payee 

Mailed to the 
Requester 

Online/Credit card 
Payment 

ACH Payment / 
Direct Deposit

EXPENSE CATEGORY 

Amount 

5030 – Client Incentives

5040 – Consultant/Subcontract/Stipend

5091 – Meeting Expenses (Food)

5150 – Miscellaneous/Other

5170 – Printed Materials

5190 – Staff/volunteer recognition

5260 - Supplies

5300 - Training

5310 – Travel

5320 – Website & Other Computer Expenses

TOTAL 

Project Director or designee 

Date: 

2nd Signature 

Date: 

(Second signature is required for requests of $1,000 or more.) 

$1,869.43 
$32.47 
$36.92 
$65.13 
$198.59 
$325.50

Clear Form

3/20/2023

Amazon

$ 2,528.04
Mercedes Waters

Supplies for kinder screenings

$ 2,528.04

$ 2,528.04

3/20/2023

DocuSign Envelope ID: 345F78B8-710A-4399-BF0B-7E4B244F1D3E

3/21/2023

mailto:paymentrequests@sfphf.org
Christy Cather
Text Box
-Apr charge
-Apr charge
-Mar charge
-Mar charge
-Apr charge
-Apr charge
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Attach invoice(s) and/or receipt(s) to this Disbursement Request, you may mail, email or fax the request to SFPHF. Keep the originals 
on file for three fiscal years.                       (rev. 09/22) Kids Dental

 SAN FRANCISCO PUBLIC HEALTH FOUNDATION (Tax ID# 94-3117093) 
1 Hallidie Plz Ste 808 

San Francisco, CA 94102 
PH 415-504-6738   •   FAX 415-520-0471    

Email: paymentrequests@sfphf.org
www.sfphf.org 

PROGRAM DISBURSEMENT REQUEST FORM 

Kids Dental

Date: 

Name of Payee: Phone: 

Address: 

Amount Requested: Date 
Needed: 

Requested by: Phone: 

Address: 

Purpose of Request: 

Payment should be:
Mailed to the 
Payee 

Mailed to the 
Requester 

Online/Credit card 
Payment 

ACH Payment / 
Direct Deposit

EXPENSE CATEGORY 

Amount 

5030 – Client Incentives

5040 – Consultant/Subcontract/Stipend

5091 – Meeting Expenses (Food)

5150 – Miscellaneous/Other

5170 – Printed Materials

5190 – Staff/volunteer recognition

5260 - Supplies

5300 - Training

5310 – Travel

5320 – Website & Other Computer Expenses

TOTAL 

Project Director or designee 

Date: 

2nd Signature 

Date: 

(Second signature is required for requests of $1,000 or more.) 

$1,869.43 
$32.47 
$36.92 
$65.13 
$198.59 
$325.50

Clear Form

3/20/2023

Amazon

$ 2,528.04
Mercedes Waters

Supplies for kinder screenings

$ 2,528.04

$ 2,528.04

3/20/2023

DocuSign Envelope ID: 345F78B8-710A-4399-BF0B-7E4B244F1D3E

3/21/2023

mailto:paymentrequests@sfphf.org
Christy Cather
Text Box
-Apr charge
-Apr charge
-Mar charge
-Mar charge
-Apr charge
-Apr charge
$292.95
$325.50 - Feb

Christy Cather
Cross-Out
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jka\lbm�ǹ[�o[̂k[�pqqrseqtrufvsqftuieiwTJL6�6IJ:�K@M7�S?T�x?=T�T7W?TP:Fo[̂k[�yb\zk̂ c�{@TWI�DH|�DHD}~�\�̀ ]hz̀ ��̀[̂k[�]���k[c����Q}�E�GD�Q�DEGH}Ho[̂k[�_̀ a\bc�defghgi �̀ a��ka���l��k̂�ak�m�o[̂k[k̂ y[lzk�H�?SB������������������������������������������������ ��¡����������������¢��������£��� �¤�¥¦£��<?AP�>xB�§xA@LF̈�9:7AA7T�KT?SJA7;©?LPJ6J?LB�ª7« CEFEEDH�?SB�¬¤�£�­�®����̄£������������¬���®����°���������±¡�̄����²�³��°�́���������®<?AP�>xB�µ@J¶7LY�9:7AA7T�KT?SJA7;�·©?LPJ6J?LB�ª7« CEFEE��l��l]̧ �~̂ [̂kmmc{7TW7P7:�¹@67T:ºRRª�§VªRº»�<©O¼¼»Q½º<V§�XDX�<5»¾V¿�º¾V<ºª�̈¿ºª©5<©¼|�©º�E��}�Q�DDEÀLJ67P�<6@67:��l��l]̧ ���kk̂ c<6@LP@TP�<IJKKJLM y\Á�k]a�l]ǹ[�\al̀]y\Á�k]a�Âka�̀ ĉ¾J:@�·�»@:6�PJMJ6:B�DDYDÃlbbl]̧ �\̂ [̂kmmºL@:6@:JÄ@�w76T?:?Å@��Oº»»5§5V�w»Æ�<RV�YHY<ºª�̈¿ºª©5<©¼|�©º�E��HDQDY�GÀLJ67P�<6@67: R?�ÅJ7«�6I7�:6@6=:�?S�x?=T�?TP7T|�T76=TL�6?�¼TP7T�<=88@TxF©?LPJ6J?L:�?S�À:7�·�wTJÅ@Wx�ª?6JW7�Ç��EE�QDHD}|�º8@¶?LFW?8|�5LWF�?T�J6:�@SSJAJ@67:

DocuSign Envelope ID: 345F78B8-710A-4399-BF0B-7E4B244F1D3E



Attach invoice(s) and/or receipt(s) to this Disbursement Request, you may mail, email or fax the request to SFPHF. Keep the originals 
on file for three fiscal years.                       (rev. 09/22) Kids Dental

 SAN FRANCISCO PUBLIC HEALTH FOUNDATION (Tax ID# 94-3117093) 
1 Hallidie Plz Ste 808 

San Francisco, CA 94102 
PH 415-504-6738   •   FAX 415-520-0471    

Email: paymentrequests@sfphf.org
www.sfphf.org 

PROGRAM DISBURSEMENT REQUEST FORM 

Kids Dental

Date: 

Name of Payee: Phone: 

Address: 

Amount Requested: Date 
Needed: 

Requested by: Phone: 

Address: 

Purpose of Request: 

Payment should be: 
Mailed to the 
Payee 

Mailed to the 
Requester 

Online/Credit card 
Payment 

ACH Payment / 
Direct Deposit

EXPENSE CATEGORY 

Amount 

5030 – Client Incentives

5040 – Consultant/Subcontract/Stipend

5091 – Meeting Expenses (Food)

5150 – Miscellaneous/Other

5170 – Printed Materials

5190 – Staff/volunteer recognition

5260 - Supplies

5300 - Training

5310 – Travel

5320 – Website & Other Computer Expenses

TOTAL 

Project Director or designee 

Date: 

Deputy Director’s 

Signature Date: 

(Second signature is required for requests of $1,000 or more.) 

Clear Form

June 26, 2023

Amazon (866) 216-1072
P.O. Box 81226
Seattle, WA 98108-1226

$950.32 June 27, 2023
Mercedes Waters (415) 657-1761
1525 Silver Avenue 
San Francisco, CA 94134
Supplies 

$950.32

June 26, 2023

DocuSign Envelope ID: DB83C993-3DAF-415A-8B9A-ADA44225C96A

Christy Cather
Text Box
Amazon charges appear on July 2023 Chase Statement as: $12.70, $36.27, $182.50, $1,671.83

Christy Cather
Text Box
Total of both DRFs for Amazon: $1,903.30



Attach invoice(s) and/or receipt(s) to this Disbursement Request, you may mail, email or fax the request to SFPHF. Keep the originals 
on file for three fiscal years.                       (rev. 09/22) Kids Dental

 SAN FRANCISCO PUBLIC HEALTH FOUNDATION (Tax ID# 94-3117093) 
1 Hallidie Plz Ste 808 

San Francisco, CA 94102 
PH 415-504-6738   •   FAX 415-520-0471    

Email: paymentrequests@sfphf.org
www.sfphf.org 

PROGRAM DISBURSEMENT REQUEST FORM 

Kids Dental

Date: 

Name of Payee: Phone: 

Address: 

Amount Requested: Date 
Needed: 

Requested by: Phone: 

Address: 

Purpose of Request: 

Payment should be: 
Mailed to the 
Payee 

Mailed to the 
Requester 

Online/Credit card 
Payment 

ACH Payment / 
Direct Deposit

EXPENSE CATEGORY 

Amount 

5030 – Client Incentives

5040 – Consultant/Subcontract/Stipend

5091 – Meeting Expenses (Food)

5150 – Miscellaneous/Other

5170 – Printed Materials

5190 – Staff/volunteer recognition

5260 - Supplies

5300 - Training

5310 – Travel

5320 – Website & Other Computer Expenses

TOTAL 

Project Director or designee 

Date: 

Deputy Director’s 

Signature Date: 

(Second signature is required for requests of $1,000 or more.) 

Clear Form

June 26, 2023

Amazon (866) 216-1072
P.O. Box 81226
Seattle, WA 98108-1226

$990 June 27, 2023
Mercedes Waters (415) 657-1761
1525 Silver Avenue 
San Francisco, CA 94134
Incentives 

$990

$990

June 26, 2023

DocuSign Envelope ID: 3D59FEDD-ED67-4472-9449-630583F79B18
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Christy Cather
Oval

Christy Cather
Text Box
Total is $990
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Attach invoice(s) and/or receipt(s) to this Disbursement Request, you may mail, email or fax the request to SFPHF. Keep the originals 
on file for three fiscal years.                       (rev. 09/22) Kids Dental

 SAN FRANCISCO PUBLIC HEALTH FOUNDATION (Tax ID# 94-3117093) 
1 Hallidie Plz Ste 808 

San Francisco, CA 94102 
PH 415-504-6738   •   FAX 415-520-0471    

Email: paymentrequests@sfphf.org
www.sfphf.org 

PROGRAM DISBURSEMENT REQUEST FORM 

Kids Dental

Date: 

Name of Payee: Phone: 

Address: 

Amount Requested: Date 
Needed: 

Requested by: Phone: 

Address: 

Purpose of Request: 

Payment should be: 
Mailed to the 
Payee 

Mailed to the 
Requester 

Online/Credit card 
Payment 

ACH Payment / 
Direct Deposit

EXPENSE CATEGORY 

Amount 

5030 – Client Incentives

5040 – Consultant/Subcontract/Stipend

5091 – Meeting Expenses (Food)

5150 – Miscellaneous/Other

5170 – Printed Materials

5190 – Staff/volunteer recognition

5260 - Supplies

5300 - Training

5310 – Travel

5320 – Website & Other Computer Expenses

TOTAL 

Project Director or designee 

Date: 

Deputy Director’s 

Signature Date: 

(Second signature is required for requests of $1,000 or more.) 

Clear Form

06/22/2023

BURST 404-402-2554
440 N BARRANCA AVE #4658 COVINA, CA 91723

$ 9,800.00 06/27/2023
Mercedes Waters 415-6571761
1525 Silver Ave 
San Francisco, CA 94134
Client Incentives 

$ 9,800.00

$ 9,800.00

06/22/2023

DocuSign Envelope ID: EDB86410-5F36-458F-AC9E-A73FFB4BFB8D

06/22/2023 | 3:00 PM PDT

mailto:paymentrequests@sfphf.org




Attach invoice(s) and/or receipt(s) to this Disbursement Request, you may mail, email or fax the request to SFPHF. Keep the originals 
on file for three fiscal years.                       (rev. 09/22) Kids Dental

 SAN FRANCISCO PUBLIC HEALTH FOUNDATION (Tax ID# 94-3117093) 
1 Hallidie Plz Ste 808 

San Francisco, CA 94102 
PH 415-504-6738   •   FAX 415-520-0471    

Email: paymentrequests@sfphf.org
www.sfphf.org 

PROGRAM DISBURSEMENT REQUEST FORM 

Kids Dental

Date: 

Name of Payee: Phone: 

Address: 

Amount Requested: Date 
Needed: 

Requested by: Phone: 

Address: 

Purpose of Request: 

Payment should be: 
Mailed to the 
Payee 

Mailed to the 
Requester 

Online/Credit card 
Payment 

ACH Payment / 
Direct Deposit

EXPENSE CATEGORY 

Amount 

5030 – Client Incentives

5040 – Consultant/Subcontract/Stipend

5091 – Meeting Expenses (Food)

5150 – Miscellaneous/Other

5170 – Printed Materials

5190 – Staff/volunteer recognition

5260 - Supplies

5300 - Training

5310 – Travel

5320 – Website & Other Computer Expenses

TOTAL 

Project Director or designee 

Date: 

Deputy Director’s 

Signature Date: 

(Second signature is required for requests of $1,000 or more.) 

Clear Form

06/22/2023

BURST 404-402-2554
440 N BARRANCA AVE #4658 COVINA, CA 91723

$ 4,900.00 06/27/2023
Mercedes Waters 415-6571761
1525 Silver Ave 
San Francisco, CA 94134
Client Incentives 

$ 4,900.00

$ 4,900.00

06/22/2023

DocuSign Envelope ID: 14B06E84-776F-4E71-9757-070EB4560A2E

06/22/2023 | 3:02 PM PDT

mailto:paymentrequests@sfphf.org




Attach invoice(s) and/or receipt(s) to this Disbursement Request, you may mail, email or fax the request to SFPHF. Keep the originals 
on file for three fiscal years.                       (rev. 09/22) Kids Dental

 SAN FRANCISCO PUBLIC HEALTH FOUNDATION (Tax ID# 94-3117093) 
1 Hallidie Plz Ste 808 

San Francisco, CA 94102 
PH 415-504-6738   •   FAX 415-520-0471    

Email: paymentrequests@sfphf.org
www.sfphf.org 

PROGRAM DISBURSEMENT REQUEST FORM 

Kids Dental

Date: 

Name of Payee: Phone: 

Address: 

Amount Requested: Date 
Needed: 

Requested by: Phone: 

Address: 

Purpose of Request: 

Payment should be: 
Mailed to the 
Payee 

Mailed to the 
Requester 

Online/Credit card 
Payment 

ACH Payment / 
Direct Deposit

EXPENSE CATEGORY 

Amount 

5030 – Client Incentives

5040 – Consultant/Subcontract/Stipend

5091 – Meeting Expenses (Food)

5150 – Miscellaneous/Other

5170 – Printed Materials

5190 – Staff/volunteer recognition

5260 - Supplies

5300 - Training

5310 – Travel

5320 – Website & Other Computer Expenses

TOTAL 

Project Director or designee 

Date: 

Deputy Director’s 

Signature Date: 

(Second signature is required for requests of $1,000 or more.) 

Clear Form

06/23/2023

Cocofloss 888-661-4179
1035 S. Claremont 
San Mateo, Ca 94402 

$ 2,181.03 06/27/2023
Mercedes Waters
1525 Silver Avenue 
San Francisco, Ca 94134 
Client Incentives 

$ 2,181.03

$ 2,181.03

06/23/2023

DocuSign Envelope ID: FC33E02E-01D9-49FD-9E48-7DFDE84EB467

06/23/2023 | 8:45 AM PDT

mailto:paymentrequests@sfphf.org
Christy Cather
Line

Christy Cather
Line

Christy Cather
Line

Christy Cather
Text Box
$2,156.21

Christy Cather
Text Box
$2,156.21

Christy Cather
Text Box
$2,156.21
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Attach invoice(s) and/or receipt(s) to this Disbursement Request, you may mail, email or fax the request to SFPHF. Keep the originals 
on file for three fiscal years.                       (rev. 09/22) Kids Dental

 SAN FRANCISCO PUBLIC HEALTH FOUNDATION (Tax ID# 94-3117093) 
1 Hallidie Plz Ste 808 

San Francisco, CA 94102 
PH 415-504-6738   •   FAX 415-520-0471    

Email: paymentrequests@sfphf.org
www.sfphf.org 

PROGRAM DISBURSEMENT REQUEST FORM 

Kids Dental

Date: 

Name of Payee: Phone: 

Address: 

Amount Requested: Date 
Needed: 

Requested by: Phone: 

Address: 

Purpose of Request: 

Payment should be:
Mailed to the 
Payee 

Mailed to the 
Requester 

Online/Credit card 
Payment 

ACH Payment / 
Direct Deposit

EXPENSE CATEGORY 

Amount 

5030 – Client Incentives

5040 – Consultant/Subcontract/Stipend

5091 – Meeting Expenses (Food)

5150 – Miscellaneous/Other

5170 – Printed Materials

5190 – Staff/volunteer recognition

5260 - Supplies

5300 - Training

5310 – Travel

5320 – Website & Other Computer Expenses

TOTAL 

Project Director or designee 

Date: 

2nd Signature 

Date: 

(Second signature is required for requests of $1,000 or more.) 

Clear Form

3/20/2023

Henry Schein

$ 12,381.38
Mercedes Waters

Supplies for kinder screenings

$ 12,381.38

$ 12,381.38

3/20/2023

DocuSign Envelope ID: 345F78B8-710A-4399-BF0B-7E4B244F1D3E

3/21/2023

mailto:paymentrequests@sfphf.org
Christy Cather
Text Box
* $1,049.03 (on April Statement)
* $8,744.08 (2 canceled items reordered on 4/10/23) - May Statement




paymentrequests@sfphf.org

Order Confirmation

SF Dept Of Health - Dental
1380 Howard St Rm 418
San Francisco, CA 94103-2638

SHIP TO:

                                          
  Silver Ave Health Center                
  1525 Silver Ave                         
  Dental Clinic / Alicia Montell
  San Francisco CA 941341229

BILL TO: 
                                          
  SF Dept Of Health - Dental              
  1380 Howard St Rm 418                   
  San Francisco CA 941032638              
                                          

                                            

                                            

                                            

                                            

                                            

                                            

Ord
er

 C
on

fir
m

at
ion

LINE
NO

ITEM
CODE

UNIT SIZE
DRUG CLASS

DESCRIPTION & STRENGTH
QTY. ORD
SHIPPED

SHIPPING DETAILS
CUSTOMER P.O.#

UNIT
PRICE

EXTENSION

ACCOUNT #

 3292807 
TOTAL AMOUNT

40041560
ORDER DATEORDER NUMBER

SE 03/22/23
PAGE #

    1
...

      1  3250430   72/Ca      Crest Oral-B Kids 3+yr Ma  w/Flossers      60   CANCELLED                 73.99

                              03/20/23                        1.000           HSI_93058691

                              Item will be shipped from MIDWEST Distribution Center

                              Estimated Delivery Date: 03/28/23

      2  3250411   72/Ca      Crest Oral-B Kids 6+ Manu  w/Flossers      60   CANCELLED                 74.99

                              03/20/23                        2.000           HSI_93058691

      3  7120146   48Pk/Bx    Gum Crayola Flossers       3/Pk            60   BACKORDERED               16.63

                              03/20/23                        3.000           HSI_93058691

      4  9050024   Ea         Box Plastic 17 Liter Clea                   6   DROP SHIP                 18.94 

                              03/20/23                        4.000        6  HSI_93058691

      5  8760178   3.4oz/Ea   Glove N Care Hand Cream T  3.4oz           10   SHIPPING                   6.79 

                              03/20/23                        5.000       10  HSI_93058691

      6  9065470   Ea         BCA Storage Clipboard Let  Pink             3   DROP SHIP                 15.25 

                              03/20/23                        6.000        3  HSI_93058691

      7  9044503   Ea         Self-Inking Micro Dater B                   3   DROP SHIP                 21.03 

                              03/20/23                        7.000        3  HSI_93058691

      8  3683782   100/Rl     Stickers Disney Lilo & St  2.5 x 2.5        5   SHIPPING                   7.83 

                              03/20/23                        8.000        5  HSI_93058691

                              Item will be shipped from MIDWEST Distribution Center

                              Estimated Delivery Date: 03/28/23

      9  3683621   100/Rl     Sticker Pokemon Journeys   2.5 x 2.5        5   SHIPPING                   7.83 

                              03/20/23                        9.000        5  HSI_93058691

        113.64

         67.90

         45.75

         63.09

         39.15

         39.15

ACCOUNT #

 3292807
TOTAL AMOUNT

ORDER NUMBER

SE40041560
ORDER DATE

03/22/23
PAGE #

    1
...



Order Confirmation

SF Dept Of Health - Dental
1380 Howard St Rm 418
San Francisco, CA 94103-2638

SHIP TO:

                                          
  Silver Ave Health Center                
  1525 Silver Ave                         
  Dental Clinic / Alicia Montell
  San Francisco CA 941341229

BILL TO: 
                                          
  SF Dept Of Health - Dental              
  1380 Howard St Rm 418                   
  San Francisco CA 941032638              
                                          

                                            

                                            

                                            

                                            

                                            

                                            

Ord
er

 C
on

fir
m

at
ion

LINE
NO

ITEM
CODE

UNIT SIZE
DRUG CLASS

DESCRIPTION & STRENGTH
QTY. ORD
SHIPPED

SHIPPING DETAILS
CUSTOMER P.O.#

UNIT
PRICE

EXTENSION

ACCOUNT #

 3292807 
TOTAL AMOUNT

40041560
ORDER DATEORDER NUMBER

SE

      1,098.73

03/22/23
PAGE #

    2
...

     10  3680925   100/Rl     Sticker Monsters Universi  Asst 2.5x2.5     5   SHIPPING                   7.83 

                              03/20/23                       10.000        5  HSI_93058691

     11  3678667   100/Rl     Sticker Zootopia           Asst 2.5x2.5     5   SHIPPING                   7.83 

                              03/20/23                       11.000        5  HSI_93058691

     12  3673519   100/Rl     Sticker Fluoride at Work   2.5x2.5          5   SHIPPING                   7.83 

                              03/20/23                       12.000        5  HSI_93058691

                              Item will be shipped from SOUTHWEST Distribution Center

                              Estimated Delivery Date: 03/28/23

     13  1275438   100/Rl     Animal Sticker Assortment                   5   SHIPPING                   9.79 

                              03/20/23                       13.000        5  HSI_93058691

                              Item will be shipped from MIDWEST Distribution Center

                              Estimated Delivery Date: 03/28/23

     14  2070096   144/Bx     Travel Caps Asst Colors                    20   SHIPPING                  23.59 

                              03/20/23                       14.000       20  HSI_93058691

                              Item will be shipped from MIDWEST Distribution Center

                              Estimated Delivery Date: 03/28/23

     15                       SHIPPING AND/OR HANDLING                                                   4.99 

     16                       TAX                                                                       86.86 

         39.15

         39.15

         39.15

         48.95

        471.80

          4.99

         86.86

ACCOUNT #

 3292807
TOTAL AMOUNT

ORDER NUMBER

       1,098.73

SE40041560
ORDER DATE

03/22/23
PAGE #

    2
...
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DocuSign Envelope ID: 345F78B8-710A-4399-BF0B-7E4B244F1D3E

Christy Cather
Highlight

Christy Cather
Highlight

Christy Cather
Highlight

Christy Cather
Text Box
Out of Stock / canceled

Christy Cather
Text Box
Out of Stock / canceled

Christy Cather
Text Box
Backordered (Kids flossers) - canceled from this order (will be sent at a later date)
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DocuSign Envelope ID: 345F78B8-710A-4399-BF0B-7E4B244F1D3E
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DocuSign Envelope ID: 345F78B8-710A-4399-BF0B-7E4B244F1D3E



paymentrequests@sfphf.org

Order Confirmation

SF Dept Of Health - Dental
1380 Howard St Rm 418
San Francisco, CA 94103-2638

SHIP TO:

                                          
  Silver Ave Health Center                
  1525 Silver Ave                         
  Dental Clinic / Alicia Montell
  San Francisco CA 941341229

BILL TO: 
                                          
  SF Dept Of Health - Dental              
  1380 Howard St Rm 418                   
  San Francisco CA 941032638              
                                          

                                            

                                            

                                            

                                            

                                            

                                            

Ord
er

 C
on

fir
m

at
ion

LINE
NO

ITEM
CODE

UNIT SIZE
DRUG CLASS

DESCRIPTION & STRENGTH
QTY. ORD
SHIPPED

SHIPPING DETAILS
CUSTOMER P.O.#

UNIT
PRICE

EXTENSION

ACCOUNT #

 3292807 
TOTAL AMOUNT

40041560
ORDER DATEORDER NUMBER

SE 03/22/23
PAGE #

    1
...

      1  3250430   72/Ca      Crest Oral-B Kids 3+yr Ma  w/Flossers      60   CANCELLED                 73.99

                              03/20/23                        1.000           HSI_93058691

                              Item will be shipped from MIDWEST Distribution Center

                              Estimated Delivery Date: 03/28/23

      2  3250411   72/Ca      Crest Oral-B Kids 6+ Manu  w/Flossers      60   CANCELLED                 74.99

                              03/20/23                        2.000           HSI_93058691

      3  7120146   48Pk/Bx    Gum Crayola Flossers       3/Pk            60   BACKORDERED               16.63

                              03/20/23                        3.000           HSI_93058691

      4  9050024   Ea         Box Plastic 17 Liter Clea                   6   DROP SHIP                 18.94 

                              03/20/23                        4.000        6  HSI_93058691

      5  8760178   3.4oz/Ea   Glove N Care Hand Cream T  3.4oz           10   SHIPPING                   6.79 

                              03/20/23                        5.000       10  HSI_93058691

      6  9065470   Ea         BCA Storage Clipboard Let  Pink             3   DROP SHIP                 15.25 

                              03/20/23                        6.000        3  HSI_93058691

      7  9044503   Ea         Self-Inking Micro Dater B                   3   DROP SHIP                 21.03 

                              03/20/23                        7.000        3  HSI_93058691

      8  3683782   100/Rl     Stickers Disney Lilo & St  2.5 x 2.5        5   SHIPPING                   7.83 

                              03/20/23                        8.000        5  HSI_93058691

                              Item will be shipped from MIDWEST Distribution Center

                              Estimated Delivery Date: 03/28/23

      9  3683621   100/Rl     Sticker Pokemon Journeys   2.5 x 2.5        5   SHIPPING                   7.83 

                              03/20/23                        9.000        5  HSI_93058691

        113.64

         67.90

         45.75

         63.09

         39.15

         39.15

ACCOUNT #

 3292807
TOTAL AMOUNT

ORDER NUMBER

SE40041560
ORDER DATE

03/22/23
PAGE #

    1
...



Order Confirmation

SF Dept Of Health - Dental
1380 Howard St Rm 418
San Francisco, CA 94103-2638

SHIP TO:

                                          
  Silver Ave Health Center                
  1525 Silver Ave                         
  Dental Clinic / Alicia Montell
  San Francisco CA 941341229

BILL TO: 
                                          
  SF Dept Of Health - Dental              
  1380 Howard St Rm 418                   
  San Francisco CA 941032638              
                                          

                                            

                                            

                                            

                                            

                                            

                                            

Ord
er

 C
on

fir
m

at
ion

LINE
NO

ITEM
CODE

UNIT SIZE
DRUG CLASS

DESCRIPTION & STRENGTH
QTY. ORD
SHIPPED

SHIPPING DETAILS
CUSTOMER P.O.#

UNIT
PRICE

EXTENSION

ACCOUNT #

 3292807 
TOTAL AMOUNT

40041560
ORDER DATEORDER NUMBER

SE

      1,098.73

03/22/23
PAGE #

    2
...

     10  3680925   100/Rl     Sticker Monsters Universi  Asst 2.5x2.5     5   SHIPPING                   7.83 

                              03/20/23                       10.000        5  HSI_93058691

     11  3678667   100/Rl     Sticker Zootopia           Asst 2.5x2.5     5   SHIPPING                   7.83 

                              03/20/23                       11.000        5  HSI_93058691

     12  3673519   100/Rl     Sticker Fluoride at Work   2.5x2.5          5   SHIPPING                   7.83 

                              03/20/23                       12.000        5  HSI_93058691

                              Item will be shipped from SOUTHWEST Distribution Center

                              Estimated Delivery Date: 03/28/23

     13  1275438   100/Rl     Animal Sticker Assortment                   5   SHIPPING                   9.79 

                              03/20/23                       13.000        5  HSI_93058691

                              Item will be shipped from MIDWEST Distribution Center

                              Estimated Delivery Date: 03/28/23

     14  2070096   144/Bx     Travel Caps Asst Colors                    20   SHIPPING                  23.59 

                              03/20/23                       14.000       20  HSI_93058691

                              Item will be shipped from MIDWEST Distribution Center

                              Estimated Delivery Date: 03/28/23

     15                       SHIPPING AND/OR HANDLING                                                   4.99 

     16                       TAX                                                                       86.86 

         39.15

         39.15

         39.15

         48.95

        471.80

          4.99

         86.86

ACCOUNT #

 3292807
TOTAL AMOUNT

ORDER NUMBER

       1,098.73

SE40041560
ORDER DATE

03/22/23
PAGE #

    2
...



Attach invoice(s) and/or receipt(s) to this Disbursement Request, you may mail, email or fax the request to SFPHF. Keep the originals 
on file for three fiscal years.                       (rev. 09/22) Kids Dental

 SAN FRANCISCO PUBLIC HEALTH FOUNDATION (Tax ID# 94-3117093) 
1 Hallidie Plz Ste 808 

San Francisco, CA 94102 
PH 415-504-6738   •   FAX 415-520-0471    

Email: paymentrequests@sfphf.org
www.sfphf.org 

PROGRAM DISBURSEMENT REQUEST FORM 

Kids Dental

Date: 

Name of Payee: Phone: 

Address: 

Amount Requested: Date 
Needed: 

Requested by: Phone: 

Address: 

Purpose of Request: 

Payment should be:
Mailed to the 
Payee 

Mailed to the 
Requester 

Online/Credit card 
Payment 

ACH Payment / 
Direct Deposit

EXPENSE CATEGORY 

Amount 

5030 – Client Incentives

5040 – Consultant/Subcontract/Stipend

5091 – Meeting Expenses (Food)

5150 – Miscellaneous/Other

5170 – Printed Materials

5190 – Staff/volunteer recognition

5260 - Supplies

5300 - Training

5310 – Travel

5320 – Website & Other Computer Expenses

TOTAL 

Project Director or designee 

Date: 

2nd Signature 

Date: 

(Second signature is required for requests of $1,000 or more.) 

Clear Form

3/20/2023

Office Depot

$ 441.19
Mercedes Waters

Supplies for kinder screenings

$ 441.19

$ 441.19

3/20/2023

DocuSign Envelope ID: 345F78B8-710A-4399-BF0B-7E4B244F1D3E

mailto:paymentrequests@sfphf.org


 

DocuSign Envelope ID: 345F78B8-710A-4399-BF0B-7E4B244F1D3E
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Attach invoice(s) and/or receipt(s) to this Disbursement Request, you may mail, email or fax the request to SFPHF. Keep the originals 
on file for three fiscal years.                       (rev. 09/22) Kids Dental

 SAN FRANCISCO PUBLIC HEALTH FOUNDATION (Tax ID# 94-3117093) 
1 Hallidie Plz Ste 808 

San Francisco, CA 94102 
PH 415-504-6738   •   FAX 415-520-0471    

Email: paymentrequests@sfphf.org
www.sfphf.org 

PROGRAM DISBURSEMENT REQUEST FORM 

Kids Dental

Date: 

Name of Payee: Phone: 

Address: 

Amount Requested: Date 
Needed: 

Requested by: Phone: 

Address: 

Purpose of Request: 

Payment should be: 
Mailed to the 
Payee 

Mailed to the 
Requester 

Online/Credit card 
Payment 

ACH Payment / 
Direct Deposit

EXPENSE CATEGORY 

Amount 

5030 – Client Incentives

5040 – Consultant/Subcontract/Stipend

5091 – Meeting Expenses (Food)

5150 – Miscellaneous/Other

5170 – Printed Materials

5190 – Staff/volunteer recognition

5260 - Supplies

5300 - Training

5310 – Travel

5320 – Website & Other Computer Expenses

TOTAL 

Project Director or designee 

Date: 

Deputy Director’s 

Signature Date: 

(Second signature is required for requests of $1,000 or more.) 

Clear Form

06/02/2023

Orascoptic 1.800.369.3698
6650 Ronald Reagan Avenue
Madison, WI 53704, USA

$ 8,498.00 06/16/2023
Mercedes Waters 415-6571761 
1525 Silver Ave
San Francisco, CA 94134
Equipment for Kid's Dental Program: Dental Screening loupes and light 

$ 8,498.00

$ 8,498.00

06/02/2023

DocuSign Envelope ID: 9A396BE8-D2A3-438D-B9C7-9BBC6300BDB2

06/02/2023 | 9:29 AM PDT

mailto:paymentrequests@sfphf.org
Christy Cather
Text Box
916-838-2663 (Jeff Chastain - Orascoptic)
Heidi - 608-828-5332

Christy Cather
Text Box
5110 - Equipment



Metrex Research LLC

d/b/a Orascoptic™
6650 Ronald Reagan Avenue

Madison, WI 53704, USA Oracle Code:

Phone: 1.800.369.3698 Customer Number:

Quote Number:  

Quote is Valid until:  

Quote sent to

FIELD REP:  JEFF CHASTAIN Phone

NAME PL Description Item# Cost / ea
RX and/or  

Coating
Total

KEENEY, MERCEDES G HDL 3.5 Power Loupe HDL 3.5 1,925 1,925

KEENEY, MERCEDES G Endeavour XL Light System TruColor 910131-41 1,161 1,161

AGUALLA, DEANNA G HDL 3.5 Power Loupe HDL 3.5 1,925 1,925

AGUALLA, DEANNA G Endeavour XL Light System TruColor 910131-41 1,161 1,161

MILLARES, BWENADETTE G RDH Elite 2.5 Power Loupe (Metal Frame) RDH Elite (Metal) 1,124 1,124

MILLARES, BWENADETTE G Spark Light System TruColor (w/Black Case) 910133-2 1,202 1,202

All Prices Quoted are FOB Destination to any APO, FPO or CONUS shipping address. 8,498

Any applicable Operation or Service Manuals are included with Product. 0

Warranty Information (see following page) 8,498

FSS Contact# 36F79722D0219, exp Sept 30th, 2027

ECAT Contract# SPE2DH-20-D-0040, exp May 17, 2025
CAGE Code: 0JXD3

D&B #: 03-814-4056

Fed ID#: 84-1297529
Contact: Heidi Rogers  |  Phone: 1.800.369.3698 ext 5332  |  Email: heidi.rogers@orascoptic.com

Price Quote For: SAN FRANCISCO DEPT OF HEALTH

Mercedes.keeney@gmail.com

Sub-Total

Shipping

TOTAL

378379615

060123

8/31/2023

1 of 2  961197 Rev. F  1/19  

mailto:Mercedes.keeney@gmail.com
mailto:Mercedes.keeney@gmail.com
mailto:Mercedes.keeney@gmail.com


Magnification Loupes

3-YEAR LIMITED WARRANTY on EyeZoom™ and EyeZoom Mini telescopes

XV1 (Loupe & Light Combination)

LIMITED LIFETIME WARRANTY on all telescopes (exlcuding EyeZoom™ and EyeZoom Mini telescopes)

3-YEAR LIMITED WARRANTY on EyeZoom™ and EyeZoom Mini telescopes

2-YEAR LIMITED WARRANTY on XV1™ frame, headlight, and electrical components

1-YEAR LIMITED WARRANTY on XV1™ batteries

Endeavour or Endeavour XL Light System

3-YEAR LIMITED WARRANTY on headlight and cable

Spark Light System 

2-YEAR LIMITED WARRANTY on headlight, battery pack, and all accessory items included

1-YEAR LIMITED WARRANTY on battery pack assembly & power supply

3-YEAR LIMITED WARRANTY on carrier lenses, OmniOptic™ anchors & adhesives

Product Warranty Information

LIMITED LIFETIME WARRANTY on all telescopes (exlcuding EyeZoom™ and EyeZoom Mini telescopes)

3-YEAR LIMITED WARRANTY on frames (excluding XV1™), headbands, carrier lenses, flip-up hinges, OmniOptic™ anchors & adhesives

2 of 2  961197 Rev. F  1/19  



Attach invoice(s) and/or receipt(s) to this Disbursement Request, you may mail, email or fax the request to SFPHF. Keep the originals 
on file for three fiscal years.                       (rev. 09/22) Kids Dental

 SAN FRANCISCO PUBLIC HEALTH FOUNDATION (Tax ID# 94-3117093) 
1 Hallidie Plz Ste 808 

San Francisco, CA 94102 
PH 415-504-6738   •   FAX 415-520-0471    

Email: paymentrequests@sfphf.org
www.sfphf.org 

PROGRAM DISBURSEMENT REQUEST FORM 

Kids Dental

Date: 

Name of Payee: Phone: 

Address: 

Amount Requested: Date 
Needed: 

Requested by: Phone: 

Address: 

Purpose of Request: 

Payment should be: 
Mailed to the 
Payee 

Mailed to the 
Requester 

Online/Credit card 
Payment 

ACH Payment / 
Direct Deposit

EXPENSE CATEGORY 

Amount 

5030 – Client Incentives

5040 – Consultant/Subcontract/Stipend

5091 – Meeting Expenses (Food)

5150 – Miscellaneous/Other

5170 – Printed Materials

5190 – Staff/volunteer recognition

5260 - Supplies

5300 - Training

5310 – Travel

5320 – Website & Other Computer Expenses

TOTAL 

Project Director or designee 

Date: 

Deputy Director’s 

Signature Date: 

(Second signature is required for requests of $1,000 or more.) 

Clear Form

06/22/2023

Orascoptic 1.800.369.3698
6650 Ronald Reagan Avenue
Madison, WI 53704, USA

$ 7,517.00 06/27/2023
Mercedes Waters
1525 Silver Ave 
San Francisco, Ca 94134 
Equipment 

$ 7,517.00

$ 7,517.00

06/22/2023

DocuSign Envelope ID: 44A076A2-617F-43F0-BC37-C9C688F03416

06/22/2023 | 3:04 PM PDT

mailto:paymentrequests@sfphf.org
Christy Cather
Line

Christy Cather
Line

Christy Cather
Line

Christy Cather
Text Box
$8,138

Christy Cather
Text Box
$8,138

Christy Cather
Text Box
$8,138

Christy Cather
Text Box
Heidi 608-828-5332

Christy Cather
Text Box
5110 - Equipment

Christy Cather
Line



Metrex Research LLC

d/b/a Orascoptic™
6650 Ronald Reagan Avenue

Madison, WI 53704, USA Oracle Code:

Phone: 1.800.369.3698 Customer Number:

Quote Number:  

Quote is Valid until:  

Quote sent to

FIELD REP:  JEFF CHASTAIN Phone

NAME PL Description Item# Cost / ea
RX and/or  

Coating
Total

KEENEY, MERCEDES G HDL 3.0 Power Loupe HDL 3.0 1,745 1,745

KEENEY, MERCEDES G Endeavour XL Light System TruColor 910131-41 1,161 1,161

AGUALLA, DEANNA G HDL 3.0 Power Loupe HDL 3.0 1,745 1,745

AGUALLA, DEANNA G Endeavour XL Light System TruColor 910131-41 1,161 1,161

MILLARES, BWENADETTE G RDH Elite 2.5 Power Loupe (Metal Frame) RDH Elite (Metal) 1,124 1,124

MILLARES, BWENADETTE G Spark Light System TruColor (w/Black Case) 910133-2 1,202 1,202

All Prices Quoted are FOB Destination to any APO, FPO or CONUS shipping address. 8,138

Any applicable Operation or Service Manuals are included with Product. 0

Warranty Information (see following page) 8,138

FSS Contact# 36F79722D0219, exp Sept 30th, 2027

ECAT Contract# SPE2DH-20-D-0040, exp May 17, 2025
CAGE Code: 0JXD3

D&B #: 03-814-4056

Fed ID#: 84-1297529
Contact: Heidi Rogers  |  Phone: 1.800.369.3698 ext 5332  |  Email: heidi.rogers@orascoptic.com

Price Quote For: SAN FRANCISCO DEPT OF HEALTH

deanna.aguallo@sfdph.org

Sub-Total

Shipping

TOTAL

378379615

062223

09/31/23

1 of 2  961197 Rev. F  1/19  

mailto:deanna.aguallo@sfdph.org
mailto:deanna.aguallo@sfdph.org
mailto:deanna.aguallo@sfdph.org


Magnification Loupes

3-YEAR LIMITED WARRANTY on EyeZoom™ and EyeZoom Mini telescopes

XV1 (Loupe & Light Combination)

LIMITED LIFETIME WARRANTY on all telescopes (exlcuding EyeZoom™ and EyeZoom Mini telescopes)

3-YEAR LIMITED WARRANTY on EyeZoom™ and EyeZoom Mini telescopes

2-YEAR LIMITED WARRANTY on XV1™ frame, headlight, and electrical components

1-YEAR LIMITED WARRANTY on XV1™ batteries

Endeavour or Endeavour XL Light System

3-YEAR LIMITED WARRANTY on headlight and cable

Spark Light System 

2-YEAR LIMITED WARRANTY on headlight, battery pack, and all accessory items included

1-YEAR LIMITED WARRANTY on battery pack assembly & power supply

3-YEAR LIMITED WARRANTY on carrier lenses, OmniOptic™ anchors & adhesives

Product Warranty Information

LIMITED LIFETIME WARRANTY on all telescopes (exlcuding EyeZoom™ and EyeZoom Mini telescopes)

3-YEAR LIMITED WARRANTY on frames (excluding XV1™), headbands, carrier lenses, flip-up hinges, OmniOptic™ anchors & adhesives

2 of 2  961197 Rev. F  1/19  



From: Waters, Mercedes (DPH)
To: Payment Requests; Aguallo, Deanna (DPH); heidi.rogers@orascoptic.com
Subject: Re: Orascoptic Quote
Date: Monday, June 26, 2023 2:34:35 PM
Attachments: Outlook-1506524114.png

Outlook-1506524114.png
Outlook-1506524114.png
Outlook-1506524114.png
Outlook-1506524114.png
Outlook-1506524114.png

Hi,

Yes, we saw this email. Unfortunately we can't wait until the 7th for a new quote. We decided
to move forward with our loupe frames we are already fitted for. Since we are keeping the
original loupe frames the cost went up a little. We submitted the quote adjustment to you for
payment. 

Is it possible to submit payment for the order attached? Heidi said she is available to take the
card number. 

Thank you,

Mercedes Waters, RDH
Registered Dental Hygienist
San Francisco Health Network
San Francisco Department of Public Health

Silver Avenue Family Health Center
1525 Silver Ave
San Francisco, CA
94134
Ph:  650-303-4706 (temp)
fax:  415-657-1749

CONFIDENTIALITY NOTICE: This communication and its contents may contain confidential and/or legally privileged
information. It is solely for the use of the intended recipient(s). Unauthorized interception, review, use, or disclosure
is prohibited and may violate applicable law. If you are not the intended recipient, please contact the sender and
destroy all copies of the communication.  Disclosure of the PHI contained herein may subject the discloser to civil or
criminal penalties under state and federal privacy laws.

From: Payment Requests <paymentrequests@sfphf.org>
Sent: Monday, June 26, 2023 2:29 PM
To: Aguallo, Deanna (DPH) <deanna.aguallo@sfdph.org>; heidi.rogers@orascoptic.com
<heidi.rogers@orascoptic.com>
Cc: Payment Requests <paymentrequests@sfphf.org>; Waters, Mercedes (DPH)
<mercedes.keeney@sfdph.org>
Subject: RE: Orascoptic Quote

mailto:mercedes.keeney@sfdph.org
mailto:paymentrequests@sfphf.org
mailto:deanna.aguallo@sfdph.org
mailto:heidi.rogers@orascoptic.com

San Francisco
Health Network




San Francisco
Health Network




San Francisco
Health Network




San Francisco
Health Network




San Francisco
Health Network




San Francisco
Health Network





 
This message is from outside the City email system. Do not open links or attachments from
untrusted sources.

 

 
Hi Deanna and Heidi,

I’m not sure if you saw Heidi’s email, so adding it here below so you two can communicate more if
needed regarding this.

Please let me know when it is ok to pay.
 

HI Deanna,
 
Good News! The order was approved and we can place a new order but we will
need new fittings if you want different frames this time.
 
Jeff is out of the country on vacation until after July7th and I am not sure what his
schedule looks like to come out for a new fitting.
 
Please let us know how to proceed.
 
Heidi
Heidi Rogers
Government Sales Support
6650 Ronald Reagan Ave
Madison, WI 53704
(608)828-5332

 
Thanks,
 
Christy
 
 

From: Aguallo, Deanna (DPH) <deanna.aguallo@sfdph.org> 
Sent: Monday, June 26, 2023 2:15 PM
To: Payment Requests <paymentrequests@sfphf.org>; Christy Cather <ccather@sfphf.org>
Subject: Orascoptic Quote
 
Hello Christy, 
 
There was an error in the original quote. The quote given was for the incorrect frames. The
Orascoptic order was already approved so I made a revision to the price.  
 
Everyone is out on vacation so it will be difficult to get new signatures. If the slight increase in



price is an issue, when you call Heidi, we can remove the spark light system. 
 
Please let me know if you need anything else. 
 
Deanna Aguallo RDH, MSDH (She/Her)
Registered Dental Hygienist
San Francisco Health Network
San Francisco Department of Public Health

Silver Avenue Family Health Center
(415) 657-1761
1525 Silver Ave
San Francisco, CA 94134
 

https://www.google.com/maps/search/1525+Silver+Ave+%0D%0A+San+Francisco,+CA+%0D%0A+94134+%0D%0A+Ph:+415?entry=gmail&source=g
https://www.google.com/maps/search/1525+Silver+Ave+%0D%0A+San+Francisco,+CA+%0D%0A+94134+%0D%0A+Ph:+415?entry=gmail&source=g


Attach invoice(s) and/or receipt(s) to this Disbursement Request, you may mail, email or fax the request to SFPHF. Keep the originals 
on file for three fiscal years.                       (rev. 09/22) Kids Dental

 SAN FRANCISCO PUBLIC HEALTH FOUNDATION (Tax ID# 94-3117093) 
1 Hallidie Plz Ste 808 

San Francisco, CA 94102 
PH 415-504-6738   •   FAX 415-520-0471    

Email: paymentrequests@sfphf.org
www.sfphf.org 

PROGRAM DISBURSEMENT REQUEST FORM 

Kids Dental

Date: 

Name of Payee: Phone: 

Address: 

Amount Requested: Date 
Needed: 

Requested by: Phone: 

Address: 

Purpose of Request: 

Payment should be: 
Mailed to the 
Payee 

Mailed to the 
Requester 

Online/Credit card 
Payment 

ACH Payment / 
Direct Deposit

EXPENSE CATEGORY 

Amount 

5030 – Client Incentives

5040 – Consultant/Subcontract/Stipend

5091 – Meeting Expenses (Food)

5150 – Miscellaneous/Other

5170 – Printed Materials

5190 – Staff/volunteer recognition

5260 - Supplies

5300 - Training

5310 – Travel

5320 – Website & Other Computer Expenses

TOTAL 

Project Director or designee 

Date: 

Deputy Director’s 

Signature Date: 

(Second signature is required for requests of $1,000 or more.) 

Clear Form

06/01/2023

SmileMakers 888-800-7645
PO Box 2543
Spartanburg, SC 29304

$ 12,478.77 06/15/2023
Mercedes Waters 415-6571761
1525 Silver Ave 
San Francisco, CA 94134
Dental Supplies for Kid's Dental Program 

$ 12,478.77

$ 12,478.77

06/01/2023

DocuSign Envelope ID: AC0521A1-F68C-4E92-B4FA-07C21B4B5C5B

mailto:paymentrequests@sfphf.org
Christy Cather
Text Box
Total Amount after discount is $11,479.26



SOLD
TO:

SHIP
TO:

DEANNA AGUALLO

1525 SILVER AVE

SF PUBLIC HEALTH FOUNDATION

SAN FRANCISO                CA   94134 SAN FRANCISO                CA   94134

SF PUBLIC HEALTH FOUNDATION

1525 SILVER AVE

DEANNA AGUALLO

CUSTOMER P.O. NO. QUOTE NO. PAGE NO.

9237102 1

QUOTE

QUOTE DATE SALES REP. CUSTOMER NO.

LINE
NO.

ITEM NUMBER DESCRIPTION UNIT PRICE EXTENSION

JANET MARTINEZ

QTY

06/01/23 1447714

SOURCE CODE

NOTH23S

EXPIRE DATE

07/01/23

SHIP VIA

GROUND SER

COUNTRY OF ORIGIN HARMONIZE CODE

1089.80201 DEN638 144 SmileCare BFS Flosser Packs 54.49CHN 3306.20.0000

3718.801202 BRSH209 48 SmileCare Pre-teen Sure Tip Toothbrus 30.99CHN 9603.21.0000

3418.801203 BRSH289 48 SmileCare Toddler Penguin Toothbrushe 28.49CHN 9603.21.0000

2047.84164 DEN662 360 Crest Kids Toothpaste 127.99USA 3306.10.0000

0.00805 DEN514 72 Crest Kids Toothpaste 0.00USA 3306.10.0000

SHIPPING & HANDLING SALES TAX ORDER TOTALTOTAL MERCHANDISE

10275.24 1014.681188.85 12478.77



Attach invoice(s) and/or receipt(s) to this Disbursement Request, you may mail, email or fax the request to SFPHF. Keep the originals 
on file for three fiscal years.                       (rev. 09/22) Kids Dental

 SAN FRANCISCO PUBLIC HEALTH FOUNDATION (Tax ID# 94-3117093) 
1 Hallidie Plz Ste 808 

San Francisco, CA 94102 
PH 415-504-6738   •   FAX 415-520-0471    

Email: paymentrequests@sfphf.org
www.sfphf.org 

PROGRAM DISBURSEMENT REQUEST FORM 

Kids Dental

Date: 

Name of Payee: Phone: 

Address: 

Amount Requested: Date 
Needed: 

Requested by: Phone: 

Address: 

Purpose of Request: 

Payment should be: 
Mailed to the 
Payee 

Mailed to the 
Requester 

Online/Credit card 
Payment 

ACH Payment / 
Direct Deposit

EXPENSE CATEGORY 

Amount 

5030 – Client Incentives

5040 – Consultant/Subcontract/Stipend

5091 – Meeting Expenses (Food)

5150 – Miscellaneous/Other

5170 – Printed Materials

5190 – Staff/volunteer recognition

5260 - Supplies

5300 - Training

5310 – Travel

5320 – Website & Other Computer Expenses

TOTAL 

Project Director or designee 

Date: 

Deputy Director’s 

Signature Date: 

(Second signature is required for requests of $1,000 or more.) 

Clear Form

June 23, 2023

Vista Print (866) 207-4955
275 Wyman Street
Waltham, MA 02451

$876.21 June 27, 2023
Mercedes Waters (415) 657-1761
1525 Silver Avenue 
San Francisco, CA 94134
Supplies 

$876.21

$876.21

June 23, 2023

DocuSign Envelope ID: CFB31EBA-B17F-4DEE-8B86-F700AD6F064D

Christy Cather
Line

Christy Cather
Line

Christy Cather
Line

Christy Cather
Text Box
$701.11

Christy Cather
Text Box
$701.11

Christy Cather
Text Box
$701.11
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Attach invoice(s) and/or receipt(s) to this Disbursement Request, you may mail, email or fax the request to SFPHF. Keep the originals 
on file for three fiscal years.                       (rev. 09/22) Kids Dental

 SAN FRANCISCO PUBLIC HEALTH FOUNDATION (Tax ID# 94-3117093) 
1 Hallidie Plz Ste 808 

San Francisco, CA 94102 
PH 415-504-6738   •   FAX 415-520-0471    

Email: paymentrequests@sfphf.org
www.sfphf.org 

PROGRAM DISBURSEMENT REQUEST FORM 

Kids Dental

Date: 

Name of Payee: Phone: 

Address: 

Amount Requested: Date 
Needed: 

Requested by: Phone: 

Address: 

Purpose of Request: 

Payment should be: 
Mailed to the 
Payee 

Mailed to the 
Requester 

Online/Credit card 
Payment 

ACH Payment / 
Direct Deposit

EXPENSE CATEGORY 

Amount 

5030 – Client Incentives

5040 – Consultant/Subcontract/Stipend

5091 – Meeting Expenses (Food)

5150 – Miscellaneous/Other

5170 – Printed Materials

5190 – Staff/volunteer recognition

5260 - Supplies

5300 - Training

5310 – Travel

5320 – Website & Other Computer Expenses

TOTAL 

Project Director or designee 

Date: 

Deputy Director’s 

Signature Date: 

(Second signature is required for requests of $1,000 or more.) 

Clear Form

06/22/2023

Yeti 1-512-402-5895
7601 Southwest Parkway  Austin, TX 78735

$ 5,702.81 06/27/2023
Mercedes Waters
1525 Silver Ave 
San Francisco, Ca 94134 
Client Incentives 

$ 5,702.81

$ 5,702.81

06/22/2023

DocuSign Envelope ID: 4855A099-EF0C-4F67-BE94-ECF28B9F4C61

06/22/2023 | 2:58 PM PDT

mailto:paymentrequests@sfphf.org
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