s Mclaren

McLaren Print System Order

Order No: 77121

Order Date: 2023-05-05
User: Kassaundra Jones
Phone: 9892691504

Ship Location: McLaren Thumb Region - ED Attn: Kassaundra Jones
1100 N Van Dyke Rd
Bad Axe, Ml 48413

Forms

Quantity: 100

Paragon Dept No: 21600-1005

Dept Name: Emergency Department

Company Number: 530

Order Total Price: 46.60

Item Number: MHC-CCO0125
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: None

Poster:

Misc Info: 2 pages - 2 part
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