032018

Date Of Date for
Receipt of | Date of Issue | Renewal of | VOC Register
Name Address Contact Person Phone No. Report of Certification Cert. No.

Lake Region Medical |Butlersland, New
Ltd. Ross, Co. Wexford. |Noel Crowley 051-440500 24/03/2016 24/03/2016| 30/03/2019 |VOC 02/2016




