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Medical Examiner's Name (please print or type! QO mp O Physician Assi Qad d Practice Nurse
Michael € Day, DC, CME Qb0 @ chirepractor Q OtherPractitioner (specify)
Medical Examiner's State License. Certificate, or Registration Number Issuing State National Registry Number
DC 25559 - California [51 3985835830
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o Dr. Michael Day

(Doctor Of Chiropractic)

Email

Practice Business Name
DOT Physicals CDL

Address

E= An official website of the United States government Here's how you know v

[ NATIONAL |

REGISTRY
QF CERTIEL

Website

46155 Dillon Rd Coachella, CA 92236-20290

Hours of Operation
m-f 9am to 8pm, s 8-noon

National Registry Number
3985835830

Distance

N/A

Business Fax Number

Business Email
drmday@msn.com

Business Website
www.dotphysicalscdl.com

Certification Date
04/04/2017

Business Phone
(760) 676-6872
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