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City, State or Zipcode 10 ~ Miles «

MWational Registry Mumber Business Name
7004631161

First Mame Last Name

Basic Search

10f1 ‘

Q Miss. Purveena Doobay (Physician Assistant)

CareSpot Urgent Care
2555 S Kirkman Road Orlando, FL 32811

. (407) 362-2030 © N/A Directions [

Home

Register



NATTONAL
REGISTRY

OF CERTIFIED
MEDICAL EXAMINEIS

Home

Register

Ty
0 Miss. Purveena Doobay

Physician Assistant

LA i+
55555555

Practice Business Name
CareSpot Urgent Care

Address
2555 S Kirkman Road Orlando, FL 32811

Hours of Operation
8:00am to 9:00pm 7 days a week

National Registry Number Certification Date

7004631161 11/10/2020
Distance Business Phone
N/A (407) 362-2030

Business Fax Number
4073622040

Business Email
purveena.doobay@carespot.com

Business Website
www.carespot.com




DRUG & ALCOHOL g @ ‘.

My Dashboard = Learn~  About Contact~

My Dashboard |'1.-‘iulatiuns |Queries: Detail | Return-to-Duty |Repurts Manage

Query Detall

Employer Conducting Query: ZIGI FREIGHT INC (USDOT# 2828543)
Query Result: Driver Not Prohibited The Return-to-Duty Process

Query Status: Completed (11/26/2024 9:13:41)

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

Driver Information Consent Information Query History

Name: GREGORY JOHNSON Requested: 11/26/2024 9:11:51 Created: 11/26/2024 9:11:51

Date of Birth: 11/2/1981 Recorded: 11/26/2024 9:13:41 Completed: 11/26/2024 9:13:41
CDL/CLP ©: US-FL-J525281814020 Status: Provided Query Result: Driver Not Prohibited

Open Violations

No Open Violations
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