s Mclaren

McLaren Print System Order

Order No: 5793

Order Date: 2014-09-15
User: Dawn McPherson
Phone: 586-226-3500

Ship Location: McLaren Macomb Int. Med. Health / Dawn McPherson
37399 Garfield - Suite 106
Clinton Township, Mi 48036

Forms

Quantity: 500

Paragon Dept No: 71650

Dept Name: MMG - Mclaren Macomb Internal Medicine and Health

Company Number: 810

Order Total Price: 29.75

Form Number: MM-474 (71650)

Form Description: Influenza Consent Form (McLaren Macomb Internal Med.)
Revision Date: 8/2014

Print: 1 sided black and white

Paper: 2 Part (White, Yellow)

Size: 8.5x 11

Fold:

Finish:
Drill: None
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