s Mclaren

McLaren Print System Order

Order No: 6684

Order Date: 2014-10-23
User: Danielle Sowers
Phone: 586-791-7630

Ship Location: McLaren Family Medicine/Danielle Sowers
35103 Silvano Drive
Clinton Township, MI 48035

Forms

Quantity: 500

Paragon Dept No: 71000

Dept Name: Mclaren Family Medicine/Silvan

Company Number: 810

Order Total Price: 58.50

Item Number: MM-474

Item Description: Influenza Consent Form

Revision Date:

Print: 1 sided black and white

Paper: 2 Part (White, Yellow)

Size: 85x 11

Fold:

Finish:

Drill: None

Misc Info: Vaccine Information Statements are ordered separately.
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