s Mclaren

Business Pra

McLaren Print System Order

Order No: 72809 Reprint Previous Order No: 5506
Order Date: 2022-10-05

User: KIMBERLE WISNIEWSKI

Phone: 586-412-5122

Ship Location: WOMANS HEALTH NORTHGROVE
44200 GARFILED SUITE 164
CLINTON TOWNSHIP, Ml 48083

Forms

Quantity: 500

Paragon Dept No: 56506

Dept Name: WOMANS HEALTH NORTH GROVE

Company Number: 810

Order Total Price: 117.00

Item Number: MM-474

Item Description: Influenza Consent Form

Revision Date: 8/2021

Print: 1 sided black and white

Paper: 2 Part (White, Yellow)

Size: 85x 11

Fold:

Finish:

Drill: None

Misc Info: This form must be ordered with DCH-0457
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