s Mclaren

McLaren Print System Order

Order No: 90645

Order Date: 2024-12-06
Order Request Date:

User: Krystin Wolschleger
Phone: (989)269-1540

Ship Location: McLaren Thumb Region: Attn: Krystin Wolschleger, Director of Rehabilitation
1100 S. Van Dyke
Bad Axe, Ml 48413,

Brochures

Quantity: 100

Paragon Dept No: 26900

Dept Name: Physical Therapy Department

Company Number:

Order Total Price: 16.35

Item Number: MTR-035

Item Description: REHAB OUTPATIENT REFERRAL
Revision Date: 10/2024

Print: 1 sided full color

Paper: 20# White Text

Size: 8.5x 11

Fold:

Finish: Padded (100 Sheets Per Pad)
Drill: None

Poster:

Misc Info: SS, Color
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Spec Infor Please-print ‘10 referral pads-(100°pages per pad) and send to McLaren Thumb Outpatient Therapy 3rd floor.
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