s Mclaren

McLaren Print System Order

Order No: 60974 Reprint Previous Order No: 22927
Order Date: 2021-03-12

User: Meggan Overstreet

Phone: 810-342-2214

Ship Location: McLaren Flint 1 Central Patient Service Center/Meggan Overstreet
401 S Ballenger Hwy
Flint, M1 48532

Forms

Quantity: 500

Paragon Dept No: 90200

Dept Name: Patient Access

Company Number: 60

Order Total Price: 683.00

Item Number: 17357

Item Description: Comprehensive Care for Joint Replacement Model Notification Letter
Revision Date: 3/2017

Print: 1 sided full color

Paper: 2 Part (White, Yellow)

Size: 8.5x 11

Fold:

Finish: Staple (Upper Left)

Drill: None

Misc Info: 2 pages - 2 part
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