s Mclaren

Business Proc

McLaren Print System Order

Order No: 88447

Order Date: 2024-09-25
User: Sarah Sturock
Phone: 5179753720

Ship Location: Grand Ledge Family Practice
935 Charlevoix Dr., Suite 200
Grand Ledge, MI 48837

Form

Quantity: 100

Paragon Dept No: 51062

Dept Name: Mclaren Medical Group

Company Number:

Order Total Price: 23.40

Item Number: MM-474

Item Description: Influenza Consent Form
Revision Date: 8/2021

Print: 1 sided black and white

Paper: 2 Part (White, Yellow)

Size: 85x 11

Fold:

Finish:

Drill: None

Poster:

Misc Info: This form must be ordered with DCH-0457
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