s Mclaren

McLaren Print System Order

Order No: 88032

Order Date: 2024-09-10
User: diana taib
Phone: 2483385048

Ship Location: MCLAREN OAKLAND HOSPITAL
50 NORTH PERRY
PONTIAC , MI 48342

Forms

Quantity: 100

Paragon Dept No: 12300-1175

Dept Name: case management

Company Number: 310

Order Total Price: 2.34

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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