s Mclaren

McLaren Print System Order

Order No: 78170 Reprint Previous Order No: 6894
Order Date: 2023-07-05

User: Cheryl Hintze-Schneider

Phone: (586) 493-8198

Ship Location: McLaren Macomb, Administration 2nd FIr, MOB, Attn: Cheryl
1000 Harrington Boulevard
Mount Clemens , Ml 48043

Forms

Quantity: 1000

Paragon Dept No: 20600

Dept Name: Nursing Administration

Company Number: 260

Order Total Price: 456.00

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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