s Mclaren

McLaren Print System Order

Order No: 6635

Order Date: 2014-10-21
User: Shelby Coolbaugh
Phone: 517-975-3803

Ship Location: MGL Primary Care
2270 Jolly Oak Rd, Suite 1
Okemos , MI 48864

Forms

Quantity: 100

Paragon Dept No: 67750

Dept Name: MGL Primary Care

Company Number: 810

Order Total Price: 34.74

Item Number: WP 13875

Item Description: BCBS Advance Notice of Member Responsibility (Editable Form Download Available - Click Preview)
Revision Date:

Print: 2 sided black and white

Paper: 20# White Text

Size: 8.5x 11

Fold:

Finish: Staple (Upper Left)

Drill:

Misc Info:
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