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NATIONAL
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OF CERTIFIED

MEDHCAL EXAMINERS

City, State or Zipcode 10 ~ Miles v

Mational Registry Mumber Business Name

4817280352

First Mame Last Name

Basic Search

10f1 |

Q Mrs. Elizabett Valdivia (Advanced Practice
Registered Nurse)

D DE LA VEGA MD PA

11093 NW 138 STREET SUITE 112 HIALEAH

GARDENS, FL 33018

. (786) 8701212 & N/A Directions []

Home

Register

Resource Center
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OF CERTIFIED
MEINCAL EXAMINEIS

Home

Register

rs

Y id

Practice Business Name
D DE LA VEGA MD PA

Address
11093 NW 138 STREET SUITE 112 HIALEAH
GARDENS, FL 33018

Hours of Operation

MNational Registry Number Certification Date

4817280352 04/19/2022
Distance Business Phone
N/A (786) 8701212

Business Fax Number

Business Email
ddelavegamdpa@gmail.com
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My Dashboard~ Learn~  About Contact~

My Dashboard | Violations | Queries: Detail | 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 (1/3/2025 10:38:56)

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

Driver Information Consent Information Query History

Name: MICHEL ROJAS ECHEMENDIA Requested: 1/3/2025 10:37:33 Created: 1/3/2025 10:37:33

Date of Birth: 6/6/1985 Recorded: 1/3/2025 10:38:56 Completed: 1/3/2025 10:38:56
CDL/CLP @: US-FL-R222540852060 Status: Provided Query Result: Driver Not Prohibited

Open Violations

No Open Violations
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