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I certify that | have examined Last Name: RODRIGUEZ FirstName: RENE
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dical s Signature C>‘\_ Medical Examiner’s Telephone Number Date Certificate Signed
AR (305) 888-6959 1112112023
Medical Examiner’s Name (please print or type) @MD O Physidan Assistant O Advanced Practice Nurse
Rosangel Santiago Ooo QO Chiropractor O Other Practiti (specify)
Medical Examiner’s State License, Certificate, or Registration Number Issuing State National Registry Number
ACN493 FL 5226647854
Driver's Signature /% Driver's License Number \ssuing State/Province
R362720731250 FL

Driver’s Address CLP/CDL Applicant/Holder
Street Address: 9320 FONTAINEBLEAU BLUVD city: MIAMI State/Provi FL Zip Code: 33172 @ves Ono
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o Dr. Rosangel Santiago
(Medical Doctor)
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Email Website

Practice Business Name
Health Care Center of Miami

Address
7911 NW 72nd Ave. 111 Medley, FL 33166

Hours of Operation

7:30am - 6pm

National Registry Number Certification Date
5226647854 06/13/2022
Distance Business Phone
N/A (305) 888-6959

Business Fax Number
3055932517

Business Email
rosangel.santiago@hccmiami.com
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