s Mclaren

McLaren Print System Order

Order No: 61726 Reprint Previous Order No: 54069
Order Date: 2021-04-15

User: Cynthia Jones

Phone: 586-747-6718

Ship Location: McLaren Macomb Hospital ATTN Cynthia Jones-Patient Access. Please deliver to basement warehouse REGISTRATIOI
1000 Harrington Blvd
Mt. Clemens, MI 48045

Forms

Quantity: 1000

Paragon Dept No: 90200

Dept Name: McLaren Macomb

Company Number: 260

Order Total Price: 264.00

Item Number: CMS-10065-IM

Item Description: Important Message from Medicare (Macomb)
Revision Date: 4/2020

Print: 2 sided black and white

Paper: 2 Part (White, Yellow)

Size: 8.5x 11

Fold:

Finish: None

Drill: None

Misc Info: ds; 2 part; black
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