s Mclaren

McLaren Print System Order

Order No: 51987 Reprint Previous Order No: 5587
Order Date: 2020-01-28

User: Autumn Scherzer

Phone: 989-895-4648

Ship Location: East Medical Mall- Bay Regional Pediatrics Attn: Autumn

1456 W. Center Rd, Suite 1
Essexville, Michigan 48732
Forms
Quantity: 500
Paragon Dept No: 69640
Dept Name: Bay Pediatrics
Company Number: 810

Order Total Price: 0.00

Item Number: MM-122

Item Description: Immunization Waiver
Revision Date: 2/2014

Print: 1 sided black and white

Paper: 20# White Text

Size: 85x 11

Fold:

Finish:

Drill: None

Misc Info:
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