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	West Michigan Shared Hospital Laundry 

DOCTOR COAT PROCESSING SLIP 
616-784-9050

	

	

	



Please fill out and place in bag with your returned coats.

Owners Name: __________________________________________________________________________

Account #:  _____________________________________________________________________________

Phone #: _______________________________________________________________________________

Name Embroidered on Coat (If Any):_______________________________________________________ 

Date: _______________________________________________________

Quantity of Coats: ________________________________________________________

Facility Name: _________________________________________________________________________

[bookmark: _GoBack]Facility Address: ________________________________________________________________________
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