s Mclaren

McLaren Print System Order

Order No: 80178

Order Date: 2023-10-05
User: Raynette K. Gaines
Phone: 586-493-8010

Ship Location: McLaren Oakland Hospital
50 North Perry Street
Pontiac, MI 48342

Forms

Quantity: 100

Paragon Dept No: 12300-1175

Dept Name: Case Management

Company Number: 310

Order Total Price: 0.00

Item Number: CMS-10611-MOON (Oakland)
Item Description: Medicare Outpatient Observation Notice
Revision Date: 08/2023

Print: 2 sided black and white

Paper: 20# White Text

Size: 8.5x 11

Fold:

Finish: None

Drill: None

Poster:

Misc Info: DS, Black
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Spec quf@é@ﬁm Riana CM Assist ip, Case.Mgmt, office on the first floor near welcome desk. Thank you.

P i P S s e e BN s g e i e T Poas iyl TR oo e
We=dnd o0y
T e ) A, ot P i Tmies ot oot B Bl il e, i
pbnetpiin sirp Foapme Ped L s @ oo sl dover cedicnl ¢ ool onaty o b ard
g dan F P Folng o s drvis pos e e o] Banad o g Sidii"n oreler I omaind anes
s i it B el B i bow il o o et ol e Lor e s D dapn
o P i s o

I o Pl ey 3T e 0. Db T BT CH E TE Poap E E eenba er pd
T s Aol " TP ] W (i ) e sd P e T Dt ot ey i K i A St e
Tk P ol ] Bl 0 0 T i ) i e

Witk e i el 1 SO DR 8 E0GETEEEIT T TTY asnrn wheosa®l el 18570 -LlE 0008

e R T AT IIIII it
e

i e (R e b




