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HIPDB QUERY RESPONSE

A. SEARCH RESULT
Based on the subject identification information provided by you in Section B below, a search of the HIPDB has located the following report(s):

NO REPORTS FOUND
Recipients should verify that the subject identified in Section B is, in fact, the subject of interest.

B. SUBJECT IDENTIFICATION INFORMATION (ORGANIZATION)

Organization Name: PHYSI CAL THERAPY ORG
Organization Type: PHYSICAL/OCCUPATIONAL THERAPY GROUP/PRACTICE (367)
Other, as Specified:

Other Name Used:

Work Address: 333 ELM STREET
SUI TE 3
City, State, ZIP: LAS VEGAS, NV 33333

Social Security Numbers (SSN):
Individual Taxpayer Identification Numbers (ITIN):
State License Number, State of Licensure: NO LICENSE, NV

Drug Enforcement Administration (DEA) Numbers:
Medicare Provider/Supplier Numbers:

Clinical Lab. Improvement Act (CLIA) Numbers: 1234567891 9876543219 9876543211
Food and Drug Administration (FDA) Numbers: 1234567 7654321 9876543
Federal Employer Identification Numbers (FEIN): 123456789

National Provider Identifiers (NPI):

C. ENTITY INFORMATION

Data Bank Identification Number(DBID): 200000000000026
Entity Name: QUERYI NG ENTI TY
Authorized Agent:

Authorized Submitter’'s Name: JANE DOE
Authorized Submitter’s Title: PRESIDENT
Authorized Submitter's Telephone: (123) 456-7890
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