s Mclaren

McLaren Print System Order

Order No: 89033

Order Date: 2024-10-16
User: Shameka White
Phone: 586-294-5210

Ship Location: Lakeshore Medical Center
33720 Harper Ave
Clinton Township Michigan 48035,
Form
Quantity: 100
Paragon Dept No: 71150
Dept Name: 71150
Company Number:

Order Total Price: 23.40

Item Number: MM-21

Item Description: Controlled Medicines Agreement
Revision Date: 10/2023

Print: 1 sided black and white

Paper: 2 Part (White, Yellow)

Size: 85x 11
Fold: None
Finish: None
Drill: None
Poster:
Misc Info:
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