s Mclaren

McLaren Print System Order

Order No: 5774

Order Date: 2014-09-15
User: Melissa Hayes
Phone: 989-779-5624

Ship Location: Pickard Clinic
4639 E. Pickard St., Suite A
Mt. Pleasant, Ml 48858

Forms

Quantity: 100

Paragon Dept No: 81075050566420

Dept Name: Pickard Clinic

Company Number: 810

Order Total Price: 5.38

Form Number: WP 13875

Form Description: BCBS Advance Notice of Member Responsibility (Editable Form Download Available - Click Preview)
Revision Date: 5/2014

Print: 2 sided black and white

Paper: 20# White Text

Size: 8.5x 11

Fold:

Finish:

Drill: None
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