s Mclaren

McLaren Print System Order

Order No: 85774

Order Date: 2024-05-29
Order Request Date:
User: Kristal Johnson
Phone: 810-487-3601

Ship Location: Davison CMC
10090 E Lippincott Blvd
Davison, M| 48423

Brochures

Quantity: 2

Paragon Dept No: 50002

Dept Name: Davison CMC

Company Number:

Order Total Price: 60.00

Item Number: MHCC-10239 CARD

Item Description: Health Care Agent Appointment (Medical Power of Attorney) Card

Revision Date: 2/2015
Print:

Paper:

Size:

Fold:

Finish:

Drill:

Poster:

Misc Info: Finish size: 8.5 x 11 inches; 65 Ib cover; These forms have 100 forms in a
package. Order the number of packages you would like.
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Spec Info:
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