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Home Register
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City, State or Zipcode 10
Mational Registry Number Business Name
4995784791
First Name Last Name
z
Basic Search
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O Dr. Andrew Gordon (Medical Doctor)

Concentra Urgent Care

17607 Suite 5 Miami Gardens, FL 33169 Q
. (305) 770-4500 @ N/A Directions (f

O Dr. Andrew Gordon (Medical Doctor)
Concentra Urgent Care
176017 Suite S Miami Gardens, FL 33169

. (305) 770-4500 © N/A Directions [
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Home

Register

Dr. Andrew Gordon
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Practice Business Name
Concentra Urgent care

Address
17607 Suite S Miami Gardens, FL 33169

Hours of Operation
8 amto 5 pm (m-f)

National Registry Number Certification Date

4905784791 06/09/2015
Distance Business Phone
M/ A (305) 770-4500

Business Fax Number
3057700020

Business Email
andrew_gordon@concentra.com

Business Website
www.concentra.com/
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My Dashboard~ Learnv  About Contact~

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

Query Detall

Query Overview

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

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

Query Status: Completed (11/21/2024 11:21:57)
Conducted By: Teodora Nikolic ~ Query Type: Pre-employment = Query Submitted: Manually

Driver Information Consent Information Query History

Name: ANDRES MACHADO VASQUEZ Requested: 11/21/2024 11:20:34 Created: 11/21/2024 11:20:34

Date of Birth: 5/16/1986 Recorded: 11/21/2024 11:21:57 Completed: 11/21/2024 11:21:57
CDL/CLP @: US-FL-M231006861760 Status: Provided Query Result: Driver Not Prohibited

Open Violations

No Open Violations
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