s Mclaren

Business Prod

McLaren Print System Order

Order No: 58820

Order Date: 2020-12-03
User: Joannah Spurr
Phone: (586)493-3575

Ship Location: McLaren Macomb Orthopedic Trauma
1030 Harrington Suite 303
Mt. Clemens, 48043

Forms

Quantity: 100

Paragon Dept No: 72375

Dept Name: McLaren Macomb Orthopedic Trauma

Company Number: 260

Order Total Price: 3.60

Item Number: MO-21

Item Description: Controlled Medicines Agreement
Revision Date: 4/2107

Print: 1 sided black and white

Paper: 20# White Text

Size: 8.5x 11

Fold:

Finish: None

Drill: 5 Hole Top
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