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0 Ms. Kathleen Woods

(Nurse Practitioner)

Email Website

Practice Business Name
ARCpoint Labs

Address
8174 Mall Road Florence, KY 41042

Hours of Operation
m-f 8:30am-5:00pm

National Registry Number Certification Date

3748932485 02/13/2019
Distance Business Phone
N/A (859) 904-5761

Business Fax Number
8594446700

Business Email
florenceky@arcpointlabs.com

Business Website
www.arcpointlabs.com/florence-ky
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