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United States Department of Transportation

@ FMCSA

Federal Motor Carrier Safety Administration

NATIONAL
i Register Resource Center

0 Ms. Gianna Warren
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Practice Business Name
G Medical

Address
502 South La Brea Avenue Suite B (Inside Southwest
Escrow Building) Inglewood, CA 90301

Hours of Operation

walks ins mon-wed-fri from 9:00am-5:00pm. tues-thurs

9:00am-2:00pm. all other times by appaintment only . = i .
(weekend and evening appointments available, please call ¢ Vitae St E Arbor Vitae St E Arbor Vitae St 2 E Arbor Vitae St E Arbor Vitae St
to schedule)

National Registry Number  Certification Date
2867765768 04/14/2015

Distance Business Phone 9
NFA (323) 899-0171
Business Fax Number

Business Email
dotedlphysical@gmail.com B

Business Website
www.dotphysical.la/
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