
McLaren Print System Order

Order No: 62763 Reprint Previous Order No: 6552
Order Date: 2021-06-02
User: Kelly Lewis
Phone: 231-348-2828

Ship Location: Northern Michigan MedCenter Petoskey North
1890 US 131  Unit 4
Petoskey, MI 49770

Forms
Quantity: 1000
Paragon Dept No: 50724
Dept Name: Petoskey North
Company Number: 810

Order Total Price: 0.00

Item Number: WC-117H
Item Description: Providers Report of Claim and Request for Medical Payment
Revision Date: 1/2012
Print: 1 sided black and white
Paper: 20# White Text
Size: 8.5 x 11
Fold: 
Finish: 
Drill: None
Misc Info: 


