s Mclaren

McLaren Print System Order

Order No: 9843

Order Date: 2015-03-18
User: Kate Bodary
Phone: 810-342-2773

Ship Location: McLaren Flint- Patient Service Center Attn: Kate
401 S Ballenger Hwy
Flint, M1 48532

Forms

Quantity: 1000

Paragon Dept No: 90200

Dept Name: Patient Registration

Company Number: 60

Order Total Price: 206.00

Item Number: CMS-R-193

Item Description: An Important Message from Medicare About Your Rights
Revision Date: 7/2010

Print: 2 sided black and white

Paper: 3 Part (White, White, White)

Size: 8.5x 11

Fold:

Finish: None

Drill: None

Misc Info:
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