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Provider Name: Lisa Blake
Date of Self Attestation: 05/19/2020 |
Date to Begin Phase 1 Services:  05/25/2020
Individual Responsible for Compliance .
Authorized compliance lead forthe provider or Chief Executive Officer
Name: Lisa Blake
Title: Owner / Lidgensed Acupuncturist
Phone Number: 781-269-2849
E-mail Address: LBlakeLac@Gmail.com
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