Business Prodi

s Mclaren

McLaren Print System Order

Order No: 5740
Order Date: 2014-09-11
User: Deborah Rodriguez

Mclare -Lapeer Region - Metamora CMC Debbie Rodriguez
809 West Dryden Rd
Metamora , mi 48455

Ship Location:

Forms

Quantity: 100

Paragon Dept No: 65150

Dept Name: Metamora Admistration
Company Number: 810

Order Total Price: 5.38

Form Number: DCH-0457

Form Description: Inactivated Influenza Vaccine Information Statement
Revision Date: 8/19/2014

Print: 2 sided black and white

Paper: 20# White Text

Size: 8.5x 11

Fold:

Finish:

Drill: None
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