McLaren Print System Order

Order No: 60792 Reprint Previous Order No: 40561
Order Date: 2021-03-03

User: Jodi LaPlant

Phone: 989-667-3410

Ship Location: WEST SIDE MED MALL ATTN: JODI LAPLANT SUITE 12
4175 N EUCLID AVE SUITE 12
BAY CITY, MI 48706

Forms

Quantity: 500

Paragon Dept No: 69580

Dept Name: BAY NEUROSCIENCES

Company Number: 810

Order Total Price: 0.00

Item Number: MM-3882

Item Description: Patient Health Questionnaire (PHQ-&#8208;2)
Revision Date: 9/2018

Print: 1 sided black and white

Paper: 20# White Text

Size: 85x 11

Fold:

Finish: None

Drill: None

Misc Info: ss; black; bond
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