s Mclaren

McLaren Print System Order

Order No: 70754

Order Date: 2022-06-28
User: Raynette K. Gaines
Phone: 586-255-4165

Ship Location: McLaren Macomb Hosptal
1000 Harrington
Mt Clemens, Ml 48043

Forms

Quantity: 500

Paragon Dept No: 12300-1175

Dept Name: Case Management

Company Number: 260

Order Total Price: 139.60

Item Number: CMS-10065-IM
Item Description: Important Message from Medicare (Macomb)
Revision Date: 4/2020

Print: 2 sided black and white
Paper: 2 Part (White, Yellow)
Size: 85x 11

Fold:

Finish: None

Drill: None

Poster:

Misc Info: ds; 2 part; black
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Spec-l-n,fo-ﬂPiease dehver to Case Management Dept on the 1st floor near in-pt pharmacy. Please contact Raye if you have any question
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