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NATIONAL
REGISTRY

OF CERTIFIED
MEINCAL EXAMINERS

City, State or Zipcode m

Mational Registry Mumber Business Name
8568739525

First Name Last Name

Basic Search

10f1 ‘

O Dr. Daniel Kogan (Doctor Of Osteopathy)

& Medex Urgent Care
15200 Bustleton Avenue Philadelphia, PA 19114

%, (215) 376-3330 © N/A Directions ]

Home

Register
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OF CERTIFIED
MEIMCAL EXAMINERS

o Dr. Daniel Kogan

1ty

Sleopatiy

Practice Business Name
Medex Urgent Care

Address
15200 Bustleton Avenue Philadelphia, PA 19114

Hours of Operation

National Registry Number Certification Date

8568739525 01/18/2023
Distance Business Phone
MNSA (215) 376-3339

Business Fax Number
8773498376

Business Email
dankgn@gmail.com

Business Website
www.medexurgentcare.com

Home

Register
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My Dashboard* Learnv  About Contact~

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

Query Detall

Query Overview

LEARN MORE

Employer Conducting Query: RIKI TRANSPORTATION INC (USDOT# 3119062)
Query Result: Driver Not Prohibited The Return-to-Duty Process

Query Status: Completed (8/21/2024 11:03:36)
Conducted By: RADOSLAV KOVACEVIC = Query Type: Pre-employment = Query Submitted: Manually

Driver Information Consent Information Query History

Name: JUAN CRUZ SANCHEZ Requested: 8/21/2024 10:12:46 Created: 8/21/2024 10:12:46

Date of Birth: 1/11/1989 Recorded: 8/21/2024 11:03:36 Completed: 8/21/2024 11:03:36
CDL/CLP @: US-PA-31380196 Status: Provided Query Result: Driver Not Prohibited

Open Violations

No Open Violations
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