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o Dr. George Johnson

{Medical Doctor)

Practice Business Name
Concentra

Address

4083 Austin Bluffs Colorado Springs, CO 80918-5905

Hours of Operation
8 am-6 pm

National Registry Number
9463452538

Distance
N/A

Business Fax Number

Business Email
gpjohnson@centura.org

Certification Date
12/13/2013

Business Phone
(719) 594-0046
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