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SMITH, AMY LEE - ONE-TIME QUERY RESPONSE
A. SUBJECT IDENTIFICATION INFORMATION (Recipients should verify that subject identified is, in fact, the subject of interest.)

Practitioner Name: SMITH, AMY LEE
Date of Birth: 02/14/1983 Gender: FEMALE
Organization Name: AMERICAN NUTRITION ASSOCIATION

Organization Type: OTHER TYPE NOT CLASSIFIED - SPECIFY (999)
Organization Other Type: NUTRITION COUNSELING

Work Address: 211 W CHICAGO AVE STE 217, HINSDALE, IL 60521-3358
Home Address: 553 WYNDALE RD, ABINGDON, VA 24210-4721

Social Security Number: ***-**-6958

License: NUTRITIONIST, NO LICENSE

Professional School(s): MARYLAND UNIVERSITY OF INTEGRATIVE HEALTH (2020)

B. QUERY INFORMATION

Statutes Queried: Title IV; Section 1921; Section 1128E

Query Type: This is a One-Time query response. Your organization will only receive
future reports on this practitioner if another query is submitted.

Entity Name: NATIONAL ASSOCIATION OF NUTRITION PROFESSIONALS (DBID ending in ...45)

Authorized Submitter: DIANA DIXON, CREDENTIALING & EVENTS ASSISTANT, (916) 705-5202 Ext. 916

C. SUMMARY OF REPORTS ON FILE WITH THE NPDB AS OF 01/09/2023

The following report types have been searched:

Medical Malpractice Payment Report  No Reports Health Plan Action(s): No Reports

State Licensure or Certification Action No Reports Professional Society Action(s): No Reports

Exclusion or Debarment Action(s): No Reports DEA/Federal Licensure Action(s): No Reports

Government Administrative Action(s): No Reports Judgment or Conviction Report(s): No Reports

Clinical Privileges Action(s): No Reports Peer Review Organization Action(s):  No Reports
---------- No Reports Found Based on the Subject Information Submitted ----------
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