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o Dr. James Siskosky
(Doctor Of Osteopathy)
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Website

Practice Business Name
Suburban Occupational Health

Address
29750 Ecorse Road Romulus, MI 48174

Hours of Operation
m-f 7am-8pm

National Registry Number Certification Date

8720931379 12/11/2013
Distance Business Phone
N/A (734) 728-4445

Business Fax Number
7347284442

Business Email
james_siskosky@ihacares.com
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