McLaren Print System Order

Order No: 82614 Reprint Previous Order No: 20687
Order Date: 2024-01-25
User: Danielle Cahoon
Phone: 810-6883093

Ship Location: Mclaren Brown City Family Medicine /Danielle Cahoon

7115 Cade Road
Brown City, Ml 48416
Forms
Quantity: 500
Paragon Dept No: 505273
Dept Name: Mclaren Brown City Healthcare Center
Company Number: 810

Order Total Price: 22.40

Item Number: 17418-L (LAPEER FORM)

Item Description: Authorization to Release Information (this is a corporate wide form c/o Medical Records)

Revision Date: 7/2016

Print: 2 sided black and white
Paper: 20# White Text

Size: 85x 11

Fold:

Finish: None

Drill: None

Misc Info: THIS FORM IS FOR USE BY LAPEER OCC HEALTH ONLY
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