
McLaren Print System Order

Order No: 50017 Reprint Previous Order No: 5506
Order Date: 2019-10-31
User: Verna Lee
Phone: 989-370-2708

Ship Location: McLaren Primary Care - Denise T.
2990 Campbell Rd
Rose City, MI 48654

Forms
Quantity: 100
Paragon Dept No: 69250
Dept Name: McLaren Primary Care 
Company Number: 810

Order Total Price: 23.40

Item Number: MM-474
Item Description: Influenza Consent Form
Revision Date: 8/2019
Print: 1 sided black and white
Paper: 2 Part (White, Yellow)
Size: 8.5 x 11
Fold: 
Finish: 
Drill: None
Misc Info: This form must be ordered with DCH-0457


