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Practice Business Name
Health Care Center of Miami

Address
7911 NW 72nd Ave Suite 111 Medley, FL 33166

Hours of Operation

National Registry Number Certification Date

8251269623 10/21/2019
Distance Business Phone
NS & (305) 888-6959

Business Fax Number

Business Email
anielka escoto@canohealth.com
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My Dashboard* Learnv  About Contact~

My Dashboard | Violations I Queries: Detzil | Return-to-Duty | Reports | Manage

Query Detall

Employer Conducting Query: ZIGI FREIGHT INC (USDOT# 2828543)

Query Result: Driver Not Prohibited The Return-to-Duty Process

Query Status: Completed (6/7/2024 11:06:19)

Conducted By: Teodora Nikolic ~ Query Type: Pre-employment = Query Submitted: Manually

Driver Information Consent Information Query History

Name: SERGIO PADRON AROCHA Requested: 6/7/2024 10:59:31 Created: 6/7/2024 10:59:31

Date of Birth: 12/27/1963 Recorded: 6/7/2024 11:06:18 Completed: 6/7/2024 11:06:18
CDL/CLP @: US-FL-P365781634670 Status: Provided Query Result: Driver Not Prohibited

&) Google Chrome

P clearinghouse@dot.go

Open Violations QUERY COMPLETE: A ¢

consent in the Drug an
Clearinghouse

No Open Violations mail.google.com




	Medical - Padron Arocha Sergio Alejandro
	National Registry - Padron Arocha Sergio Alejandro
	National Registry Dr Info - Padron Arocha Sergio Alejandro
	CH - Padron Arocha Sergio Alejandro

