s Mclaren

McLaren Print System Order

Order No: 6270

Order Date: 2014-10-06
User: Dawn McPherson
Phone: 586-226-3500

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

Ship Location:

Forms

Quantity: 500

Paragon Dept No: 71650

Dept Name: MMG - Mclaren Macomb Internal Medicine and Health
Company Number: 810

Order Total Price: 0.00

Form Number: DCH-0457

Form Description: Inactivated Influenza Vaccine Information Statement
Revision Date:

Print: 2 sided black and white

Paper: 20# White Text

Size: 8.5x 11

Fold:

Finish:

Drill: None
1 e L ey ) 1
Influenza Vaccine T’:.?:.
Whar Yoo Neod' ne Fiew 1'|:|1Il-“b:|- IH-

e rmemem o ol ey prar Som
el o i v 0 e v g g e

' 1 I Wy g R el I

[ —
i L e e ) o
sk

Fla cns iy s s sl v s
YT TSI [ e—

By g B T oy ki e e e bl
e s bl o e oy bl ] e
b s e They o e

[

T ==

§ e

e

i ol

i i

i e e

7 i e Y il e ity

s i e renang L, [ 15
shin, [t ey, o e ST ;i s
Sy ok i ——

R ——
I rewes w1 s chgers. T rrw s By rmase
= ek v prees s b | e da b
B I -
b b m i e e
i e | i R e -
M S, ] A s PR B
R L e e T
. . Ly B . o e e
Smrmm 1w o e sla

e marrned By ey g ey

R B ksl b e e e e e R
mam o prrETTETY N el

D Sainiall

S . i o 1
PR 15 L R 8 A e L A g
idpa ] e =i o Y Y

Fi oo b o 1 s it el et 1 g
kel o s
[ —

Put e s of e m e | gied b e
Frm Bn o mary o ey e

i S i B st ks it B i
T e it 5V T i
4 e it e

Frue: brepiand ped cpzombina|
A i

5 W ey e e R W b s
E T g T R [P
e e S L S e Ty
D e L T
s

= d e e wresard Wy ol
L T e e ——
e

T e whe e e e
B e e Lt
e bl b e e e =mis e
i}
ol M

v ey o mrvey ey o -
o iy - Br e il B

selmes wwdciny o7 rge. reu e by nbewdns i
o rmommmil. S el mi il e el B
snme o el e o e e
& rrm rerd el Cnilliale B ealenie i v
e’y oy llewres e olfee] ) T progiy
vl o by’ oS BN b el g - rmciem Pl
dernbl by Beowee] ik s
& I rrm oy il el el e il el o e B
s v e ey o] e b e e
b bl b el el e el e Foew i
e Tk v v ey b

=



