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Registrant - Storms  Clinical Research Ins titute, PLLC (078873805)

Contact Addre ss T e le phone  Numbe r Email Addre ss

William Wallace  Sto rms
Address: 16 25 Medical Center Po int, Suite  19 0
City, Sta te , Zip: Co lo rado  Springs, CO, 8 0 9 0 7
Co untry: USA

+1-719 -9 55-6 0 0 0 wsto rms@sto rmsallergy.co m

Facility
Name Addre ss ID/FEI Bus ine ss  Ope rations

Sto rms Clinica l Research
Institute , PLLC

Address: 16 25 Medical Center Po int
Suite  19 0

City, Sta te ,
Zip:

Co lo rado
Springs, CO, 8 0 9 0 7

Co untry: USA

0 78 8 738 0 5/30 0 6 376 518 Clinica l Bio equivalence  o r
Bio availability Study

Contact Addre ss T e le phone  Numbe r Email Addre ss

Dr. William Wallace  Sto rms

Address: 16 25 Medical Center Po int
Suite  19 0

City, Sta te ,
Zip:

Co lo rado
Springs, CO, 8 0 9 0 7

Co untry: USA

+1-719 -9 55-6 0 0 0 wsto rms@sto rmsallergy.co m
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