s Mclaren

McLaren Print System Order

Order No: 74549

Order Date: 2023-01-10
User: colleen taraskavage
Phone: 810-658-6503

Ship Location: MMG Davison Community Medical Center
10090 E. Lippincott Blvd
Davison, Michigan 48423

Forms

Quantity: 500

Paragon Dept No: 50002

Dept Name: MMG Davison CMC

Company Number: 60

Order Total Price: 0.00

Item Number: 103

Item Description: Advance Beneficiary Notice of Noncoverage (ABN)
Revision Date: 1/2012

Print: 1 sided black and white

Paper: 20# White Text

Size: 8.5x 11
Fold:
Finish: None
Drill: None
Poster:
Misc Info:
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