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0 Ms. Donna Klingler

(Physician Assistant)

Email

Practice Business Name
PromptMed UC

Address

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

United State: artment of Transportation

NATIONAL
REGISTRY
-]

Home Register Find A Medical Examiner
OF CERTIFIED
MEDICAT EXAMINERS

()

Website

724 North Green Bay Road Waukegan, IL 60085

Hours of Operation

National Registry Number
5035076115

Distance
N/A

Certification Date
07/16/2019

Business Phone
(847) 901-8400

Resource Center Contact Us

Business Fax Number

Business Email
hdavis@mypromptmed.com

Business Website
https://www.promptmedurgentcare.net/

U.S. DEPARTMENT OF TRANSPORTATION
Federal Motor Carrier Safety Administration
1200 NEW JERSEY AVENUE, SE

WASHINGTON, DC 20590

1-800-832-5660
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