s Mclaren

McLaren Print System Order

Order No: 58696

Order Date: 2020-11-25
User: Regina Oneal
Phone: 313 576 9029

Ship Location: Karmanos Cancer Hospital
4100 John R St
48201, Detorit Ml

Forms

Quantity: 5000

Paragon Dept No: 10510

Dept Name: Karmanos Detroit Patient Access

Company Number: 460

Order Total Price: 339.00

Item Number: GENERAL CONSENT FOR TREATMENT
Item Description: KCI-103205

Revision Date: 5/2018

Print: 2 sided black and white

Paper: 70# White Text

Size: 11 x 17

Fold: Bi-Fold (1/2)

Finish:

Drill:

Misc Info: 4 pages; black and white; 11x17 fold in half
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