s Mclaren

McLaren Print System Order

Order No: 71671 Reprint Previous Order No: 6894
Order Date: 2022-08-09

User: Laura Hamid

Phone: 419-893-5938

Ship Location: St. Luke 1st floor PCS Office Attn Laura Hamid
5901 Monclova Rd
Maumee, OH 43537

Forms

Quantity: 100

Paragon Dept No: 633600

Dept Name: Interventional Services 22620

Company Number: 550

Order Total Price: 47.60

Item Number: MHC-CC0125

Item Description: EMTALA Patient Transfer Consent Form
Revision Date: 6/2022

Print: 1 sided black and white

Paper: 2 Part (White, Yellow)

Size: 8.5x 11

Fold:

Finish: None

Drill: 5 Hole Top

Misc Info: 2 pages - 2 part
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