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GOGD SHEPHERD MEDICAL GLINIC, P/A |
NATHAN CHATTAMPILLAI DEVABOSE, M.D.
. BOARD CERTIFIED IN INTERNAL MEDIGINE
-7 10425 SPRING HILL DRIVE -
L. SPRINGHILL, FL 34608 .
(352) 886-5085 - S DEA# BC 5016854
BATCH # MDI030523IM5096596
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