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Notice of Non-Discrimination 
In Compliance with Section 1557  
of the Affordable Care Act

Health Choice Pathway (HMO D-SNP) complies 
with applicable Federal civil rights laws and 
does not discriminate on the basis of race, color, 
national origin, age, disability, or sex. Health Choice 
Pathway does not exclude people or treat them 
differently because of race, color, national origin, 
age, disability, or sex.

Health Choice Pathway:

Provides free aids and services to people with 
disabilities to communicate effectively with us, 
such as:

•  Qualified sign language interpreters

•  Written information in other formats (large 
print, audio, accessible electronic formats, 
other formats)

Provides free language services to people whose 
primary language is not English, such as:

•  Qualified interpreters

•  Information written in other languages

If you need these services, contact:

Health Choice Pathway  
Address: 410 N. 44th Street, Ste. 900 
Phoenix, AZ 85008
Phone: 1-800-656-8991
Fax: 480-760-4739
TTY: 711
Email: HCH.GrievanceForms@HealthChoiceAZ.com

If you believe that Health Choice Pathway has 
failed to provide these services or discriminated 
in another way on the basis of race, color, national 
origin, age, disability, or sex, you can file a 
grievance by mail, fax, or email to:

Health Choice Pathway 
Address: 410 N. 44th Street, Ste. 900 
Phoenix, AZ 85008
Phone: 1-800-656-8991
Fax: 480-760-4739
TTY: 711
Email: HCH.GrievanceForms@HealthChoiceAZ.com

You can file a grievance in person or by mail, fax, 
or email. If you need help filing a grievance, the 
Grievance Manager/Civil Rights Coordinator is 
available to help you.

You can also file a civil rights complaint with the 
U.S. Department of Health and Human Services, 
Office for Civil Rights, electronically through the 
Office for Civil Rights Complaint Portal, available 
at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, 
or by mail or phone at:

U.S. Department of Health and Human Services 
200 Independence Avenue, SW
Room 509F, HHH Building 
Washington, D.C. 20201
1-800-368-1019, 800-537-7697 (TDD)

Complaint forms are available at  
http://www.hhs.gov/ocr/office/file/index.html.
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Health Choice Pathway is an affiliate of Blue Cross® Blue Shield® of Arizona.



Aviso de No Discriminación 
En cumplimiento con la Sección 1557  
de la Ley de Cuidado de Salud de Bajo Costo
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Health Choice Pathway (HMO D-SNP) cumple 
con las leyes de derechos civiles federales 
vigentes y no discrimina por motivos de raza, 
color, nacionalidad, edad, discapacidad o sexo. 
Health Choice Pathway no excluye a las personas 
ni las trata de manera diferente por su raza, color, 
nacionalidad, edad, discapacidad o sexo.

Health Choice Pathway:

Ofrece material de ayuda y servicios sin cargo 
a las personas que tienen discapacidades que 
les impiden comunicarse de manera eficaz con 
nosotros, como los siguientes:
•  Intérpretes de lenguaje de señas calificados
•  Información escrita en otros formatos 

(letra grande, audio, formatos electrónicos 
accesibles, otros formatos)

Brinda servicios de idiomas sin cargo a las personas 
cuya lengua materna no es el inglés, como los 
siguientes:
•  Intérpretes calificados
•  Información escrita en otros idiomas

Si necesita estos servicios, comuníquese con 
nosotros:

Health Choice Pathway  
Dirección: 410 N. 44th Street, Ste. 900 
Phoenix, AZ 85008
Teléfono: 1-800-656-8991
Fax: 480-760-4739
TTY: 711
Correo electrónico:  
HCH.GrievanceForms@HealthChoiceAZ.com

Si considera que Health Choice Pathway no ha 
logrado prestar estos servicios o ha discriminado 
de algún otro modo a una persona por su raza, 
color, nacionalidad, edad, discapacidad o sexo, 
puede presentar una queja formal por correo, fax 
o correo electrónico:

Health Choice Pathway 
Dirección: 410 N. 44th Street, Ste. 900 
Phoenix, AZ 85008
Teléfono: 1-800-656-8991
Fax: 480-760-4739
TTY: 711
Correo electrónico:  
HCH.GrievanceForms@HealthChoiceAZ.com

Puede presentar una queja formal personalmente 
o por correo, fax o correo electrónico. Si necesita 
ayuda para presentar una queja formal, el 
administrador de quejas formales/coordinador 
de derechos civiles está a su disposición para 
ayudarlo.

También puede presentar una queja por violación 
a los derechos civiles ante la Oficina de Derechos 
Civiles del Departamento de Salud y Servicios 
Humanos de los EE. UU. de forma electrónica 
a través de su Portal de quejas, disponible en 
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, o 
por correo o teléfono:

U.S. Department of Health and Human Services 
200 Independence Avenue, SW
Room 509F, HHH Building
Washington, D.C. 20201
1-800-368-1019, 800-537-7697 (TDD)

Los formularios de queja están disponibles en 
http://www.hhs.gov/ocr/office/file/index.html.

Health Choice Pathway es una afiliada de Blue Cross® Blue Shield® of Arizona.



Multi-Language 
Interpreter Services 
as required by Section 1557 of the Affordable Care Act
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ATTENTION: If you speak a language other than English, language assistance services, free of charge, 
are available to you. Call 1-800-656-8991 (TTY: 711), 8 a.m. – 8 p.m., 7 days a week. 

ATENCIÓN: si usted habla español, tiene a su disposición servicios de asistencia lingüística sin cargo. 
Llame al 1-800-656-8991 (TTY: 711).

注意：日本語を話される場合、無料で言語支援サービスをご利用いただけます。次の番号までお電話

してください：1-800-656-8991 (TTY: 711)

Bilag1ana bizaad doo bee y1n7[ti’ dago d00 saad n11n1 [a’ bee y1n7[ti’go, saad bee ata’ hane’, t’11 n77k’eh, n1 
bee ah00t’i’. Koj8’ hod77lnih 1-800-656-8991 (TTY: 711).

ATENÇÃO: se você fala português brasileiro, oferecemos serviços gratuitos de assistência para 
idiomas. Ligue para 1-800-656-8991 (TDD: 711).

CHÚ Ý: Nếu quý vị nói [Tiếng Việt], chúng tôi sẽ cung cấp các dịch vụ hỗ trợ ngôn ngữ miễn phí cho 
quý vị. Hãy gọi số 1-800-656-8991 (TTY: 711).

تنبيه: إذا كنت تتحدث العربية، فسوف تتوفر لديك خدمات المساعدة اللغوية، مجانًا. اتصل على 1-800-656-8991 )هاتف نصي: 711).

ATTENTION: Si vous parlez français, des services d’aide linguistique vous sont proposés gratuitement. 
Appelez le 1-800-656-8991 (TTY: 711).

ATANSYON: Si ou pale Kreyòl Ayisyen, sèvis asistans lang, gratis, disponib pou ou.  
Rele 1-800-656-8991 (TTY: 711).

ACHTUNG: Wenn Sie Deutsch sprechen, steht Ihnen ein kostenloser Fremdsprachenservice zur 
Verfügung. Rufen Sie 1-800-656-8991 (TTY: 711) an.

ΠΡΟΣΟΧΗ: εάν μιλάτε Ελληνικά, μπορείτε να λάβετε δωρεάν υπηρεσίες γλωσσικής βοήθειας. 
Καλέστε τον αριθμό 1-800-656-8991 (TTY: 711).

સૂચના: જો તમે બોલતા હોવ, તો તમારા માટે મફત ભાષા સહાયતા સેવાઓ ઉપલબ્ધ છે. સંપર્ક  
1-800-656-8991 (TTY: 711).

ध्यान दें: यदि आप हिन्दी बोलते हैं, तो आपके लिए भाषा सहायता सेवाएं निःशुल्क उपलब्ध हैं।  
1-800-656-8991 (TTY: 711) पर कॉल करें।



Multi-Language  
Interpreter Services 
as required by Section 1557 of the Affordable Care Act
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ATTENZIONE: se parla italiano, sono disponibili per lei servizi gratuiti di assistenza linguistica. Chiami il 
numero 1-800-656-8991 (TTY: 711).

請注意：若您使用繁體中文，您可以接受免費的語言協助服務。請致電 1-800-656-8991 (TTY: 711)。

주의: 한국어를 사용하는 경우, 언어 지원 서비스가 무료로 제공됩니다. 1-800-656-8991 (TTY: 711)
번으로 전화하십시오.

โปรดทราบ: หากคุณพูดภาษา ไทย คุณจะสามารถใช้บริการความช่วยเหลือด้านภาษาได้โดยไม่มีค่าใช้จ่าย โทร 1-800-656-8991 (TTY: 711)

FAKATOKANGA’I: Kapau ‘oku ke Lea-Fakatonga, ko e kau tokoni fakatonu lea ‘oku nau fai atu ha 
tokoni ta’etotongi, pea teke lava ‘o ma’u ia. Telefoni mai 1-800-656-8991 (TTY: 711).

សូមយកចិត្តទុកដាក់៖ ប្រសិនបើលោកអ្នកនិយាយភាសា ខ្មែរ យើងខ្ញុំមានសេវាកម្មជំនួយភាសាដល់លោកអ្នកដោយមិនគិតថ្លៃនោះទេ។  សូមហៅទូរសព្ទមកលេខ 1-800-656-8991 
(TTY៖ 711)។

UWAGA: Jeżeli mówi Pan/Pani po polsku, oferujemy bezpłatne usługi pomocy językowej. Prosimy o 
kontakt pod numerem 1-800-656-8991 (telefon tekstowy (TTY): 711).

PAŽNJA: Ako govorite srpsko-hrvatski, usluge jezičke pomoći dostupne su Vam besplatno. Pozovite 
1-800-656-8991 (TTY: 711).

ATENSIYON: Kung nagsasalita ka ng Tagalog, ang mga serbisyong tulong sa wika, na walang singil, ay 
magagamit mo. Tumawag sa 1-800-656-8991 (TTY: 711).

توجه: اگر به زبان فارسی صحبت می کنید، خدمات زبانی رایگان به شما ارائه می شود.با 8991-656-800-1 (TTY :711). تماس 
بگیرید.

معيٌرًنوٌةًا: ايٌن بعٍالىْوٌكٌ دمَخكِة )لشًِنًا اْسوٌريًيًا( وبمَجَن دلً اجٌَرًا بنيٌشًا دةِشمِشةًا وعَدرَنةًا.8991-656-800-1 (TTY :711) عبٌوُد شقَليَىبٌَلةًا بىًن 
مِنيًنًا.
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Health Choice Pathway HMO D-SNP Plan 
Provider Directory 

This directory is current as of December 1, 2021. 

This directory provides a list of Health Choice Pathway HMO D-SNP’s current network 
providers. 

This directory is for the State of Arizona. 

To access Health Choice Pathway’s online provider directory, you can visit 
www.HealthChoicePathway.com.  For any questions about the information contained in this 
directory, please call our Member Service Department at 1-800-656-8991, 8 a.m. to 8 p.m., 7 
days a week; TTY users should call 711.  

This information is available for free in other languages. Please call our Member Services 
number at 1-800-656-8991 (TTY users should call 711), 8 a.m. to 8 p.m., 7 days a week. 

Esta información está disponible de forma gratuita en otros idiomas. Por favor, comunicase con 
nuestro Departamento de Servicios al Miembro llamando al 1-800-656-8991 (Los usuarios de 
TTY deben llamar al 711), de 8:00 a.m. a 8:00 p.m., 7 días a la semana. 

H5587_ProviderDirectory2021_C 
H5587_ProviderDirectory2021_C es 



ii 

Table of Contents 

Section 1 – Introduction ............................................................................................................. iii 

What is the service area for Health Choice Pathway? ........................................................... iii 

How do you find Health Choice Pathway providers that serve your area? ........................... iii 

Section 2 – List of Network Providers ....................................... ..................................................1 

Primary Care Providers .......................................................... .................................................1 

Primary Care Providers by Foreign Language ....................... ...............................................270 

Index ...................................................................................... ...............................................303 



iii 

Section 1 – Introduction 

This directory provides a list of Health Choice Pathway network providers. To get detailed 
information about your health care coverage, please see your Evidence of Coverage (EOC). 

You will have to choose one of our network providers listed in this directory to be your Primary 
Care Provider (PCP). Generally, you must get your health care services from your PCP. Your 
PCP will be involved in the overall management of your health, including routine checkups. This 
practitioner will be your main point of contact for much of your healthcare. Your PCP is often 
involved in your care for a long time, so it is important to select someone with whom you’re 
comfortable.  

The network providers listed in this directory have agreed to provide you with your health 
care/vision/dental services. You may go to any of our network providers listed in this directory; 
however, some services may require a prior authorization. Other providers are available in our 
network.  

Emergency care can always be obtained in or out of the service area from the nearest available 
provider. When you receive emergency or urgently needed care from a provider who is not a part 
of our network, you are only responsible for paying for your share of the cost, not the entire cost. 
You should ask the provider to bill the plan for our share of the cost, not the entire cost. If you 
have received a bill from a non-contracted provider, send us the bill and any documentation of 
any payment that you have made. It is also a good idea to make a copy of your bill and receipts 
for your records. 

You must use network providers except in emergency or urgent-care situations or for out-of-area 
renal dialysis or other services. If you obtain routine care from out-of-network providers, neither 
Medicare nor Health Choice Pathway will be responsible for the costs. 

What is the service area for Health Choice Pathway? 

The counties in our service area are listed below. 

Apache, Coconino, Gila, Maricopa, Mohave, Navajo, Pinal, and Yavapai. 

How do you find Health Choice Pathway providers that serve your area? 

To find a provider near you, please use the “Provider Search Tool” located on our Health Choice 
Pathway website www.HealthChoicePathway.com. 

In this directory, our network providers are organized by County, Provider Type, and 
alphabetically by Specialty Type, City, and Provider Name. For example, to find a Primary Care 
Provider in the city of Phoenix, turn to the “Maricopa” section, locate the “Primary Care 
Providers (by Specialty)” subsection of the directory, find the PCP specialty type you want (e.g., 
Family Practice, Internal Medicine), and look for “Phoenix.” To find a specialist, turn to the 
“Specialists (by Specialty)” subsection within the County of your choice, and look for the 
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specialty type you need (e.g., Dermatology, Neurology). Hospitals and other facilities are listed 
by facility type.  

If you have questions about Health Choice Pathway, please call our Member Services 
Department at 1-800-656-8991, 8 a.m. to 8 p.m., 7 days a week; TTY users should call 711. You 
can also visit www.HealthChoicePathway.com. 
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Directorio de proveedores de  
Health Choice Pathway HMO D-SNP Plan 

Este directorio entrará en vigencia en el 1 de diciembre 2021. 

Este directorio proporciona una lista de los proveedores de la red actual de Health Choice 
Pathway HMO D-SNP. 

Este directorio corresponde al estado de Arizona. 

Para acceder al directorio de proveedores en línea de Health Choice Pathway, puede visitar 
www.HealthChoicePathway.com. Si tiene preguntas sobre la información incluida en este 
directorio, llame al Departamento de Servicios para Miembros al 1-800-656-8991, de 8 a. m. 
a 8 p. m., los 7 días de la semana; los usuarios de TTY deben llamar al 711.  

Esta información está disponible de forma gratuita en otros idiomas. Llame al número de nuestro 
Departamento de Servicios para Miembros al 1-800-656-8991 (los usuarios de TTY deben 
llamar al 711), de 8 a. m. a 8 p. m., los 7 días de la semana. 

H5587_ProviderDirectory2021_C es 
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Sección 1 – Introducción 

Este directorio proporciona una lista de los proveedores de la red de Health Choice Pathway. 
Para obtener información detallada sobre su cobertura de atención médica, consulte su Evidencia 
de cobertura (EOC, por sus siglas en inglés). 

Deberá elegir uno de los proveedores de nuestra red incluidos en este directorio para que sea su 
proveedor de atención primaria (PCP, por sus siglas en inglés). Por lo general, debe recibir los 
servicios de atención médica de su PCP. Su PCP participará en la administración general de su 
salud, incluidos los controles de rutina. Este profesional será su principal punto de contacto para 
gran parte de su atención médica. A menudo, su PCP participa en su atención durante mucho 
tiempo, por lo que es importante seleccionar a alguien con quien usted se sienta cómodo.  

Los proveedores de la red incluidos en este directorio han aceptado brindarle servicios  
de atención médica, de la vista o dentales. Si bien usted puede acudir a cualquiera de los 
proveedores de nuestra red incluidos en este directorio, es posible que algunos servicios 
requieran autorización previa. Otros proveedores están disponibles en nuestra red.  

Cuando se trate de atención de emergencia, siempre puede recibirla dentro o fuera del área 
de servicio del proveedor disponible más cercano. Cuando recibe atención de emergencia  
o de urgencia de un proveedor que no forma parte de nuestra red, usted solo es responsable
de pagar la parte que le corresponde del costo compartido, no el costo total. Debe pedirle al
proveedor que facture al plan nuestra parte del costo compartido, no el costo total. Si ha recibido
una factura de un proveedor no contratado, envíenos la factura y la documentación de todos los
pagos que haya realizado. También es conveniente que haga una copia de la factura y de los
recibos para sus registros.

Debe utilizar los proveedores de la red, excepto en situaciones de emergencia o urgencia o para 
recibir servicios de diálisis renal fuera de su área u otros servicios. Si recibe atención de rutina  
de proveedores fuera de la red, ni Medicare ni Health Choice Pathway serán responsables  
de los costos. 

¿Cuál es el área de servicio de Health Choice Pathway? 

A continuación, se indican los condados que pertenecen a nuestra área de servicio. 

Apache, Coconino, Gila, Maricopa, Mohave, Navajo, Pinal y Yavapai 

¿Cómo puede buscar proveedores de Health Choice Pathway que atiendan en 
su área? 

Para encontrar un proveedor cerca de usted, use la Herramienta de búsqueda de proveedores 
(“Provider Search Tool”) que se encuentra en nuestro sitio web de Health Choice Pathway, 
www.HealthChoicePathway.com. 

En este directorio, nuestros proveedores de la red están organizados por condado, por tipo  
de proveedor y en orden alfabético por tipo de especialidad, ciudad y nombre del proveedor.  
Por ejemplo, para encontrar un proveedor de atención médica primaria en la ciudad de Phoenix, 
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vaya a la sección “Maricopa”, busque la subsección “Primary Care Providers (by Specialty)” 
(Proveedores de atención médica primaria [por especialidad]) del directorio, busque el tipo de 
especialidad del PCP que desee (p. ej., medicina familiar, medicina interna) y busque “Phoenix”. 
Para encontrar un especialista, busque la subsección “Specialists (by Specialty)” (Especialistas 
[por especialidad]) dentro del condado que elija, y busque el tipo de especialidad que necesite 
(p. ej., dermatología, neurología). Los hospitales y otros centros se indican por tipo de centro.  

Si tiene preguntas sobre Health Choice Pathway, llame a nuestro Departamento de Servicios para 
Miembros al 1-800-656-8991, de 8 a. m. a 8 p. m., los 7 días de la semana. Los usuarios  
de TTY deben llamar al 711.  También puede visitar www.HealthChoicePathway.com. 



APACHE COUNTY
PRIMARY CARE PROVIDERS

, County ,

APACHE
, Specialty ,FAMILY PRACTICE
, ,,Provider, ,HEAP, JAMES C MD
, ,Practice, ,SUMMIT HEALTHCARE MEDICAL
ASSOCIATION
, ,Address, ,606 N MAIN ST
, .... ,EAGAR, AZ 85925
, .... ,, .... ,, ...Phone Number, ,(928) 333-5333
, .... ,Fax: (928) 333-5100
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PATTERSON, RALPH A MD
, ,Practice, ,SUMMIT HEALTHCARE ASSOC
, ,Address, ,606 N MAIN ST
, .... ,EAGAR, AZ 85925-9813
, .... ,, .... ,, ...Phone Number, ,(928) 333-5333
, .... ,Fax: (928) 333-5100
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DAVIS, BETHANY A MD
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,625 NORTH 13TH WEST
, .... ,SAINT JOHNS, AZ 85936
, .... ,, .... ,, ...Phone Number, ,(928) 337-3705
, .... ,Fax: (928) 337-3780
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DRUSCHEL, MICHAEL MD
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,625 N 13TH W
, .... ,SAINT JOHNS, AZ 85936
, .... ,, .... ,, ...Phone Number, ,(928) 337-3705
, .... ,Fax: (928) 337-3780
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FADER, PAUL F MD
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,625 N 13TH WEST
, .... ,SAINT JOHNS, AZ 85936
, .... ,, .... ,, ...Phone Number, ,(928) 337-3705
, .... ,Fax: (928) 337-3780
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PATALINGHUG, NEAL P MD
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,625 N 13TH W
, .... ,SAINT JOHNS, AZ 85936
, .... ,, .... ,, ...Phone Number, ,(928) 337-3705
, .... ,Fax: (928) 337-3780
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,PAUL, EDWARD G MD
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,625 N 13TH W
, .... ,SAINT JOHNS, AZ 85936
, .... ,, .... ,, ...Phone Number, ,(928) 337-3705
, .... ,Fax: (928) 337-3780
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Family
Med
, ,,Provider, ,SMITH, CHARLES H MD
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,470 W CLEVELAND
, .... ,SAINT JOHNS, AZ 85936
, .... ,, .... ,, ...Phone Number, ,(928) 337-4301
, .... ,Fax: (928) 289-0036
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Flagstaff Regional
Medical
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SMITH, CHARLES H MD *
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,625 N 13TH W
, .... ,SAINT JOHNS, AZ 85936
, .... ,, .... ,, ...Phone Number, ,(928) 337-3705
, .... ,Fax: (928) 337-3780
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,CRANE, JESSE M DO *
, ,Practice, ,SAINT JOHNS INTEGRATION CLINIC
, ,Address, ,470 W CLEVELAND ST
, .... ,SAINT JOHNS, AZ 85936
, .... ,, .... ,, ...Phone Number, ,(928) 337-4301
, .... ,Fax: (928) 289-0036
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WILSON, SEAN P MD
, ,Practice, ,SEAN P WILSON MD
, ,Address, ,1200 W CLEVELAND ST
SUITE 6
, .... ,SAINT JOHNS, AZ 85936
, .... ,, .... ,, ...Phone Number, ,(928) 337-3125
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: White Mountain
Community
Board Certification: N/A
, ,,Provider, ,BANSAL, SHIPRA MD
, ,Practice, ,NORTH COUNTRY HLTH-ST JOHNS
, ,Address, ,470 W CLEVELAND
, .... ,SAINT JOHNS, AZ 85936-4501
, .... ,, .... ,, ...Phone Number, ,(928) 337-4301
, .... ,Fax: (928) 289-0036
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,LIEDER, EMILY R DO *
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,488 S MOUNTAIN AVE
, .... ,SPRINGERVILLE, AZ 85938
, .... ,, .... ,, ...Phone Number, ,(928) 333-0127
, .... ,Fax: (928) 333-4799
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SCHRAUDENBACH, COOPER C MD *
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,488 S MOUNTAIN AVE
, .... ,SPRINGERVILLE, AZ 85938
, .... ,, .... ,, ...Phone Number, ,(928) 333-0127
, .... ,Fax: (928) 333-4799
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SMITH, CHARLES H MD *
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,488 S MOUNTAIN AVE
, .... ,SPRINGERVILLE, AZ 85938
, .... ,, .... ,, ...Phone Number, ,(928) 333-0127
, .... ,Fax: (928) 333-4799
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WILSON, SEAN P MD
, ,Practice, ,SEAN P WILSON MD
, ,Address, ,830 E MAIN ST
SUITE 110
, .... ,SPRINGERVILLE, AZ 85938
, .... ,, .... ,, ...Phone Number, ,(928) 333-4041
, .... ,Fax: (928) 333-4043
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: White Mountain
Community
Board Certification: N/A
, ,,Provider, ,SIELSKI, JAMES A DO
, ,Practice, ,WHITE MOUNTAIN SPECIALTY CLINIC
, ,Address, ,114 S MOUNTAIN AVE
, .... ,SPRINGERVILLE, AZ 85938
, .... ,, .... ,, ...Phone Number, ,(928) 333-4368
, .... ,Fax: (928) 333-7157
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: White Mountain
Community
Board Certification: N/A
, ,,Provider, ,CRUMRIN, TRASI DO
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,488 S MOUNTAIN AVE
, .... ,SPRINGERVILLE, AZ 85938-5103
, .... ,, .... ,, ...Phone Number, ,(928) 333-7000
, .... ,Fax: (928) 333-4799
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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APACHE COUNTY
PRIMARY CARE PROVIDERS

, Specialty ,FAMILY PRACTICE
, ,,Provider, ,DAVIS, BETHANY A MD
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,488 S MOUNTAIN AVE
, .... ,SPRINGERVILLE, AZ 85938-5103
, .... ,, .... ,, ...Phone Number, ,(928) 333-0127
, .... ,Fax: (928) 333-4799
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,OCHI, STEVEN K DO
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,488 S MOUNTAIN AVE
, .... ,SPRINGERVILLE, AZ 85938-5103
, .... ,, .... ,, ...Phone Number, ,(928) 333-0127
, .... ,Fax: (928) 333-4799
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,POLSTEIN, BARBARA A DO *
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,488 S MOUNTAIN AVE
, .... ,SPRINGERVILLE, AZ 85938-5103
, .... ,, .... ,, ...Phone Number, ,(928) 333-0127
, .... ,Fax: (928) 333-4799
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,BRANCHIK, JOSELYN J DO *
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,488 S MOUNTIAN AVE
, .... ,SPRINGERVILLE, AZ 85938-5354
, .... ,, .... ,, ...Phone Number, ,(928) 333-0127
, .... ,Fax: (928) 333-4799
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DRUSCHEL, MICHAEL MD
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,488 S MOUNTAIN AVE
, .... ,SPRINGERVILLE, AZ 85938-5354
, .... ,, .... ,, ...Phone Number, ,(928) 333-7000
, .... ,Fax: (928) 333-4799
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PATALINGHUG, NEAL P MD
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,488 S MOUNTAIN AVE
, .... ,SPRINGERVILLE, AZ 85938-5354
, .... ,, .... ,, ...Phone Number, ,(928) 333-7000
, .... ,Fax: (928) 333-4799
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,PAUL, EDWARD G MD
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,488 S MOUNTAIN AVE
, .... ,SPRINGERVILLE, AZ 85938-5354
, .... ,, .... ,, ...Phone Number, ,(928) 333-7000
, .... ,Fax: (928) 333-4799
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Family
Med
, Specialty ,GENERAL PRACTICE
, ,,Provider, ,TORRES, CATHERINE D MD
, ,Practice, ,SAINT MICHAEL'S CLINIC
, ,Address, ,359 A HWY 264
SUITE
, .... ,SAINT MICHAELS, AZ 86511
, .... ,, .... ,, ...Phone Number, ,(928) 810-3800
, .... ,Fax: (928) 810-3811
, .... ,Languages: English,Navajo
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MYERS, THOMAS M MD *
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,488 S MOUNTAIN AVE
, .... ,SPRINGERVILLE, AZ 85938-5354
, .... ,, .... ,, ...Phone Number, ,(928) 333-7000
, .... ,Fax: (928) 333-4799
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,INTERNAL MEDICINE
, ,,Provider, ,HAMBLIN, SCOTT R MD
, ,Practice, ,SUMMIT HEALTHCARE MEDICAL
ASSOCIATION
, ,Address, ,606 N MAIN ST
, .... ,EAGAR, AZ 85925-9813
, .... ,, .... ,, ...Phone Number, ,(928) 333-5333
, .... ,Fax: (928) 333-5100
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ABBOTT, BRANDON H DO
, ,Practice, ,NORTH COUNTRY HLTH-ST JOHNS
, ,Address, ,470 W CLEVELAND
, .... ,SAINT JOHNS, AZ 85936-4501
, .... ,, .... ,, ...Phone Number, ,(928) 337-4301
, .... ,Fax: (928) 289-0036
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,NEWLAND, ANNE M MD *
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,488 S MOUNTAIN AVE
, .... ,SPRINGERVILLE, AZ 85938
, .... ,, .... ,, ...Phone Number, ,(928) 333-0127
, .... ,Fax: (928) 333-4799
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,FOOTE, MICHAEL J DO
, ,Practice, ,WHITE MOUNTAIN SPECIALTY CLINIC
, ,Address, ,114 S MOUNTAIN AVE
, .... ,SPRINGERVILLE, AZ 85938
, .... ,, .... ,, ...Phone Number, ,(928) 333-0562
, .... ,Fax: (928) 333-7157
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: White Mountain
Community
Board Certification: N/A
, ,,Provider, ,ABBOTT, BRANDON H DO
, ,Practice, ,NORTH COUNTRY HLTH-ROUND VLLY
, ,Address, ,488 S MOUNTAIN AVE
, .... ,SPRINGERVILLE, AZ 85938-5103
, .... ,, .... ,, ...Phone Number, ,(928) 333-0127
, .... ,Fax: (928) 333-4799
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,PEDIATRICS
, ,,Provider, ,LORICA, CHERISH MD
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,625 N 13TH W
, .... ,SAINT JOHNS, AZ 85936
, .... ,, .... ,, ...Phone Number, ,(928) 337-3705
, .... ,Fax: (928) 337-3780
, .... ,Languages: English,Tagalog
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ALVAREZ-CORONA, APRIL C MD
, ,Practice, ,NORTH COUNTRY HLTH-ROUND VLLY
, ,Address, ,488 S MOUNTAIN AVE
, .... ,SPRINGERVILLE, AZ 85938-5103
, .... ,, .... ,, ...Phone Number, ,(928) 333-0127
, .... ,Fax: (928) 333-4799
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Flagstaff Regional
Medical
Board Certification: N/A
, ,,Provider, ,LORICA, CHERISH MD
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,488 S MOUNTAIN AVE
, .... ,SPRINGERVILLE, AZ 85938-5354
, .... ,, .... ,, ...Phone Number, ,(928) 333-7000
, .... ,Fax: (928) 333-4799
, .... ,Languages: English,Tagalog
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SONG, MIRAN J MD
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,488 S MOUNTAIN AVE
, .... ,SPRINGERVILLE, AZ 85938-5354
, .... ,, .... ,, ...Phone Number, ,(928) 333-0127
, .... ,Fax: (928) 333-4799
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Flagstaff Regional
Medical
Board Certification: N/A
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COCHISE COUNTY
PRIMARY CARE PROVIDERS

, County ,

COCHISE
, Specialty ,INTERNAL MEDICINE
, ,,Provider, ,MAKSVYTIS, HARVEY J MD
, ,Practice, ,BENSON IC
, ,Address, ,500 S HIGHWAY 80
SUITE A
, .... ,BENSON, AZ 85602-7067
, .... ,, .... ,, ...Phone Number, ,(520) 720-0290
, .... ,Fax: (520) 586-4644
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BAI, LIQUN MD
, ,Practice, ,ARIZONA KIDNEY DISEASE AND
HYPERTENSION CENTER
, ,Address, ,155 CALLE PORTAL
SUITE 100
, .... ,SIERRA VISTA, AZ 85635
, .... ,, .... ,, ...Phone Number, ,(520) 458-6088
, .... ,Fax: (520) 458-3983
, .... ,Languages: Chinese,English
, .... ,Gender: Male
Hospital Affiliation: Northwest Hospital,
Univeristy Phys At Kino
Board Certification: N/A
, ,,Provider, ,FLICK, RICHARD P MD
, ,Practice, ,SOUTHWEST KIDNEY INSTITUTE
, ,Address, ,629 N HIGHWAY 90 BYP
SUITE 6
, .... ,SIERRA VISTA, AZ 85635
, .... ,, .... ,, ...Phone Number, ,(520) 623-2642
, .... ,Fax: (520) 623-6162
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Thunderbird
Samaritan, Maryvale Samaritan, Banner
Boswell Hospital
Board Certification: N/A
, ,,Provider, ,VARGHESE, EBIE MD
, ,Practice, ,SOUTHWEST KIDNEY INSTITUTE
, ,Address, ,629 N HIGHWAY 90 BYP
SUITE 6
, .... ,SIERRA VISTA, AZ 85635
, .... ,, .... ,, ...Phone Number, ,(480) 610-6100
, .... ,Fax: (520) 623-6162
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni, Good Samaritan, Promise
Specialty Hosp
Board Certification: N/A
, ,,Provider, ,DITMANSON, LEONARD F MD
, ,Practice, ,COMMUNITY PARTNERS INTEGR HC
, ,Address, ,2273 E WILCOX DR
, .... ,SIERRA VISTA, AZ 85635-2755
, .... ,, .... ,, ...Phone Number, ,(520) 226-0560
, .... ,Fax: (520) 226-0586
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,MAKSVYTIS, HARVEY J MD
, ,Practice, ,SIERRA VISTA IC
, ,Address, ,2273 E WILCOX DR
, .... ,SIERRA VISTA, AZ 85635-2755
, .... ,, .... ,, ...Phone Number, ,(520) 226-0560
, .... ,Fax: (520) 226-0568
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GHEEWALA, NEIL M MD
, ,Practice, ,PIMA HEART PHYSICIANS
, ,Address, ,126 S CORONADO DR
, .... ,SIERRA VISTA, AZ 85635-6300
, .... ,, .... ,, ...Phone Number, ,(520) 838-3540
, .... ,Fax: (520) 325-3526
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, County ,

COCONINO
, Specialty ,FAMILY PRACTICE
, ,,Provider, ,SEBY, MARK V MD
, ,Practice, ,AGASSIZ FAMILY MEDICINE
, ,Address, ,417 N AGASSIZ ST
BLDG 1
, .... ,FLAGSTAFF, AZ 86001
, .... ,, .... ,, ...Phone Number, ,(928) 779-6169
, .... ,Fax: (928) 779-4200
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Flagstaff Regional
Medical
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MONROY, CARRIE J MD *
, ,Practice, ,ARIZONA INDEPENDENT MEDICAL
ASSOC
, ,Address, ,752 N SWITZER CANYON DR
, .... ,FLAGSTAFF, AZ 86001
, .... ,, .... ,, ...Phone Number, ,(928) 556-0060
, .... ,Fax: (480) 987-4417
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MOE, CARLOS A DO *
, ,Practice, ,CONCENTRA URGENT CARE
, ,Address, ,1110 E ROUTE 66
SUITE 100
, .... ,FLAGSTAFF, AZ 86001
, .... ,, .... ,, ...Phone Number, ,(928) 773-9695
, .... ,Fax: (928) 773-0208
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DOROZ, MICHELLE K DO
, ,Practice, ,FLAGSTAFF FAMILY CARE CLINIC
, ,Address, ,1501 S YALE ST
BLDG 2 SUITE 150
, .... ,FLAGSTAFF, AZ 86001
, .... ,, .... ,, ...Phone Number, ,(928) 527-4325
, .... ,Fax: (928) 527-4327
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,MARTIN, JOHN A MD
, ,Practice, ,FLAGSTAFF FAMILY CARE CLINIC
, ,Address, ,1501 S YALE ST
BLDG 2 SUITE 150
, .... ,FLAGSTAFF, AZ 86001
, .... ,, .... ,, ...Phone Number, ,(928) 527-4325
, .... ,Fax: (928) 527-4327
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,O'DONNELL, MEGHAN R MD
, ,Practice, ,FLAGSTAFF FAMILY CARE CLINIC
, ,Address, ,1501 S YALE ST
SUITE 150 BLDG 2
, .... ,FLAGSTAFF, AZ 86001
, .... ,, .... ,, ...Phone Number, ,(928) 527-4325
, .... ,Fax: (928) 527-4327
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Flagstaff Regional
Medical
Board Certification: N/A
, ,,Provider, ,PORVAZNIK, MARY C MD
, ,Practice, ,FLAGSTAFF FAMILY CARE CLINIC
, ,Address, ,1501 S YALE ST
SUITE 150
, .... ,FLAGSTAFF, AZ 86001
, .... ,, .... ,, ...Phone Number, ,(928) 527-4325
, .... ,Fax: (928) 527-4327
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DAVIS, BETHANY A MD
, ,Practice, ,FLAGSTAFF UNIVERSITY
, ,Address, ,1120 W UNIVERSITY AVE
, .... ,FLAGSTAFF, AZ 86001
, .... ,, .... ,, ...Phone Number, ,(928) 522-1300
, .... ,Fax: (928) 638-2598
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DRUSCHEL, MICHAEL MD
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,1120 W UNIVERSITY AVE
SUITE 101
, .... ,FLAGSTAFF, AZ 86001
, .... ,, .... ,, ...Phone Number, ,(928) 522-1300
, .... ,Fax: (928) 522-1301
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,FADER, PAUL F MD *
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,1120 W UNIVERSITY AVE
, .... ,FLAGSTAFF, AZ 86001
, .... ,, .... ,, ...Phone Number, ,(928) 522-1300
, .... ,Fax: (928) 638-2598
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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COCONINO COUNTY
PRIMARY CARE PROVIDERS

, Specialty ,FAMILY PRACTICE
, ,,Provider, ,PATALINGHUG, NEAL P MD
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,1120 W UNIVERSITY AVE
SUITE 101
, .... ,FLAGSTAFF, AZ 86001
, .... ,, .... ,, ...Phone Number, ,(928) 522-1300
, .... ,Fax: (928) 522-1301
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PAUL, EDWARD G MD
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,1120 W UNIVERSITY AVE
SUITE 101
, .... ,FLAGSTAFF, AZ 86001
, .... ,, .... ,, ...Phone Number, ,(928) 522-1300
, .... ,Fax: (928) 638-2598
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Family
Med
, ,,Provider, ,HUGHES, MEGHAN M MD
, ,Practice, ,NORTHERN ARIZONA HEALTHCARE
GROUP
, ,Address, ,107 E OAK AVE
, .... ,FLAGSTAFF, AZ 86001
, .... ,, .... ,, ...Phone Number, ,(928) 913-8800
, .... ,Fax: (928) 913-8801
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HUTTO, BYRON MD
, ,Practice, ,NORTHERN ARIZONA HEALTHCARE
GROUP
, ,Address, ,107 E OAK AVE
, .... ,FLAGSTAFF, AZ 86001
, .... ,, .... ,, ...Phone Number, ,(928) 913-8800
, .... ,Fax: (928) 913-8801
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MOGK, NEAL W MD
, ,Practice, ,NORTHERN ARIZONA HEALTHCARE
GROUP
, ,Address, ,107 E OAK AVE
, .... ,FLAGSTAFF, AZ 86001
, .... ,, .... ,, ...Phone Number, ,(928) 913-8800
, .... ,Fax: (928) 913-8801
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RADLOFF, MONIKA L MD
, ,Practice, ,NORTHERN ARIZONA ORTHOPAEDICS
, ,Address, ,1485 N TURQUOISE DR
SUITE 200
, .... ,FLAGSTAFF, AZ 86001
, .... ,, .... ,, ...Phone Number, ,(928) 774-7757
, .... ,Fax: (928) 774-7767
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,CLARKE, PATRICIA L MD
, ,Practice, ,SHE DOC
, ,Address, ,606 N BEAVER ST
, .... ,FLAGSTAFF, AZ 86001
, .... ,, .... ,, ...Phone Number, ,(928) 774-3373
, .... ,Fax: (928) 213-9206
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MONROY, CARRIE J MD *
, ,Practice, ,ARIZONA INDEPENDENT MEDICAL
ASSOC
, ,Address, ,3150 N WINDING BROOK RD
, .... ,FLAGSTAFF, AZ 86001-0972
, .... ,, .... ,, ...Phone Number, ,(928) 556-0060
, .... ,Fax: (480) 987-4417
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MONROY, CARRIE J MD *
, ,Practice, ,ARIZONA INDEPENDENT MEDICAL
ASSOC
, ,Address, ,2100 S WOODLANDS VILLAGE
, .... ,FLAGSTAFF, AZ 86001-2803
, .... ,, .... ,, ...Phone Number, ,(928) 556-0060
, .... ,Fax: (480) 987-4417
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,OCHI, STEVEN K DO
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,1120 W UNIVERSITY AVE
SUITE 101
, .... ,FLAGSTAFF, AZ 86001-2806
, .... ,, .... ,, ...Phone Number, ,(928) 522-1300
, .... ,Fax: (928) 638-2598
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CRUMRIN, TRASI DO
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,1120 W UNIVERSTIY AVE
SUITE 101
, .... ,FLAGSTAFF, AZ 86001-2851
, .... ,, .... ,, ...Phone Number, ,(928) 522-1300
, .... ,Fax: (928) 522-1301
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LIEDER, EMILY R DO
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,1120 W UNIVERSITY AVE
, .... ,FLAGSTAFF, AZ 86001-2851
, .... ,, .... ,, ...Phone Number, ,(928) 522-1300
, .... ,Fax: (928) 522-9664
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,POLSTEIN, BARBARA A DO *
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,1120 W UNIVERSITY AVE
, .... ,FLAGSTAFF, AZ 86001-2851
, .... ,, .... ,, ...Phone Number, ,(928) 522-1300
, .... ,Fax: (928) 638-2598
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SCHRAUDENBACH, COOPER C MD
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,1120 W UNIVERSITY AVE
, .... ,FLAGSTAFF, AZ 86001-2851
, .... ,, .... ,, ...Phone Number, ,(928) 522-1300
, .... ,Fax: (928) 638-2598
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SMITH, CHARLES H MD
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,1120 W UNIVERSITY AVE
, .... ,FLAGSTAFF, AZ 86001-2851
, .... ,, .... ,, ...Phone Number, ,(928) 522-1300
, .... ,Fax: (928) 638-2598
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Flagstaff Regional
Medical
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,BANSAL, SHIPRA MD *
, ,Practice, ,NORTH COUNTRY HLTH-UNIV
, ,Address, ,1120 W UNIVERSITY AVE
, .... ,FLAGSTAFF, AZ 86001-2851
, .... ,, .... ,, ...Phone Number, ,(928) 522-1300
, .... ,Fax: (928) 522-9446
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PEACE, DONNA J MD
, ,Practice, ,FLAGSTAFF FAMILY CARE CLINIC
, ,Address, ,710 N BEAVER ST
BLDG 6
, .... ,FLAGSTAFF, AZ 86001-3100
, .... ,, .... ,, ...Phone Number, ,(928) 527-4325
, .... ,Fax: (928) 527-4327
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SEBY, MARK V MD
, ,Practice, ,NORTHERN ARIZONA HEALTHCARE
GROUP
, ,Address, ,1200 N BEAVER ST
, .... ,FLAGSTAFF, AZ 86001-3118
, .... ,, .... ,, ...Phone Number, ,(928) 773-2451
, .... ,Fax: (928) 214-2925
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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COCONINO COUNTY
PRIMARY CARE PROVIDERS

, Specialty ,FAMILY PRACTICE
, ,,Provider, ,CRITTENDEN, HEATHER D MD
, ,Practice, ,NORTHERN ARIZONA HEALTHCARE
GROUP
, ,Address, ,1215 N BEAVER ST
, .... ,FLAGSTAFF, AZ 86001-3126
, .... ,, .... ,, ...Phone Number, ,(928) 773-2200
, .... ,Fax: (928) 773-2300
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,VAN RAVENSWAAY, VALERIE DO
, ,Practice, ,DOC MARTINS INC DBA FLAGSTAFF
, ,Address, ,710 N BEAVER ST
BLDG 6
, .... ,FLAGSTAFF, AZ 86001-3148
, .... ,, .... ,, ...Phone Number, ,(928) 527-4325
, .... ,Fax: (928) 527-4327
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,BANASIAK, ROSALIE E MD *
, ,Practice, ,CONCENTRA URGENT CARE
, ,Address, ,1110 E ROUTE 66
SUITE 100
, .... ,FLAGSTAFF, AZ 86001-4771
, .... ,, .... ,, ...Phone Number, ,(866) 944-6046
, .... ,Fax: (928) 773-0208
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,CHAU, NGOC M DO *
, ,Practice, ,CONCENTRA URGENT CARE
, ,Address, ,1110 E ROUTE 66
SUITE 100
, .... ,FLAGSTAFF, AZ 86001-4771
, .... ,, .... ,, ...Phone Number, ,(866) 944-6046
, .... ,Fax: (928) 773-0208
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,GASKINS, MONICA R MD *
, ,Practice, ,CONCENTRA URGENT CARE
, ,Address, ,1110 E ROUTE 66
SUITE 100
, .... ,FLAGSTAFF, AZ 86001-4771
, .... ,, .... ,, ...Phone Number, ,(866) 944-6046
, .... ,Fax: (928) 773-0208
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,ORTALDO, STEPHEN F MD *
, ,Practice, ,CONCENTRA URGENT CARE
, ,Address, ,1110 E ROUTE 66
SUITE 100
, .... ,FLAGSTAFF, AZ 86001-4771
, .... ,, .... ,, ...Phone Number, ,(866) 944-6046
, .... ,Fax: (928) 773-0208
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,RERES, JEFFREY G DO *
, ,Practice, ,CONCENTRA URGENT CARE
, ,Address, ,1110 E ROUTE 66
SUITE 100
, .... ,FLAGSTAFF, AZ 86001-4771
, .... ,, .... ,, ...Phone Number, ,(866) 944-6046
, .... ,Fax: (928) 773-0208
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SCHUERMAN, DALE E MD *
, ,Practice, ,CONCENTRA URGENT CARE
, ,Address, ,1110 E ROUTE 66
SUITE 100
, .... ,FLAGSTAFF, AZ 86001-4771
, .... ,, .... ,, ...Phone Number, ,(866) 944-6046
, .... ,Fax: (928) 773-0208
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,ZARANDY, MEHDY MD *
, ,Practice, ,CONCENTRA URGENT CARE
, ,Address, ,1110 E ROUTE 66
SUITE 100
, .... ,FLAGSTAFF, AZ 86001-4771
, .... ,, .... ,, ...Phone Number, ,(866) 944-6046
, .... ,Fax: (928) 773-0208
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,AMEDURI, CHRISTINE MD *
, ,Practice, ,CONCENTRA URGENT CARE
, ,Address, ,1110 E ROUTE 66
SUITE 100
, .... ,FLAGSTAFF, AZ 86001-4772
, .... ,, .... ,, ...Phone Number, ,(928) 773-9695
, .... ,Fax: (928) 773-0208
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MONROY, CARRIE J MD *
, ,Practice, ,ARIZONA INDEPENDENT MEDICAL
ASSOC
, ,Address, ,800 W UNIVERSITY AVE
, .... ,FLAGSTAFF, AZ 86001-7103
, .... ,, .... ,, ...Phone Number, ,(928) 556-0060
, .... ,Fax: (480) 987-4417
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,CROWDER, CHRISTINE U MD *
, ,Practice, ,FLAGSTAFF FAMILY CARE CLINIC
, ,Address, ,1501 S YALE ST
BLDG 2 SUITE 150
, .... ,FLAGSTAFF, AZ 86001-7304
, .... ,, .... ,, ...Phone Number, ,(928) 527-4325
, .... ,Fax: (928) 527-4327
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,PEACE, DONNA J MD
, ,Practice, ,FLAGSTAFF FAMILY CARE CLINIC
, ,Address, ,1501 S YALE ST
SUITE 150
, .... ,FLAGSTAFF, AZ 86001-7304
, .... ,, .... ,, ...Phone Number, ,(928) 527-4325
, .... ,Fax: (928) 527-4327
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,OCHI, STEVEN K DO
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,1501 S YALE ST
SUITE 252
, .... ,FLAGSTAFF, AZ 86001-7304
, .... ,, .... ,, ...Phone Number, ,(928) 774-1811
, .... ,Fax: (928) 774-2001
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CRUMRIN, TRASI DO
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,1501 S YALE ST
SUITE 252
, .... ,FLAGSTAFF, AZ 86001-7336
, .... ,, .... ,, ...Phone Number, ,(928) 774-1811
, .... ,Fax: (928) 774-2001
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DRUSCHEL, MICHAEL MD
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,1501 S YALE ST
SUITE 252
, .... ,FLAGSTAFF, AZ 86001-7336
, .... ,, .... ,, ...Phone Number, ,(928) 774-1811
, .... ,Fax: (928) 774-2001
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PATALINGHUG, NEAL P MD
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,1501 S YALE ST
SUITE 252
, .... ,FLAGSTAFF, AZ 86001-7336
, .... ,, .... ,, ...Phone Number, ,(928) 774-1811
, .... ,Fax: (928) 774-2001
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PAUL, EDWARD G MD
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,1501 S YALE ST
SUITE 252
, .... ,FLAGSTAFF, AZ 86001-7336
, .... ,, .... ,, ...Phone Number, ,(928) 774-1811
, .... ,Fax: (928) 774-2001
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Family
Med
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COCONINO COUNTY
PRIMARY CARE PROVIDERS

, Specialty ,FAMILY PRACTICE
, ,,Provider, ,CARSKADDEN, ERBA DO
, ,Practice, ,FLAGSTAFF FAMILY CARE CLINIC
, ,Address, ,1501 S YALE ST
SUITE 150
, .... ,FLAGSTAFF, AZ 86001-7337
, .... ,, .... ,, ...Phone Number, ,(928) 527-4325
, .... ,Fax: (928) 527-4327
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RAUB, REBECCA M MD
, ,Practice, ,FLAGSTAFF FAMILY CARE CLINIC
, ,Address, ,1501 S YALE STREET
SUITE 150
, .... ,FLAGSTAFF, AZ 86001-7337
, .... ,, .... ,, ...Phone Number, ,(928) 527-4325
, .... ,Fax: (928) 527-4327
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MONROY, CARRIE J MD *
, ,Practice, ,ARIZONA INDEPENDENT MEDICAL
ASSOC
, ,Address, ,3620 N WALKER ST
, .... ,FLAGSTAFF, AZ 86004
, .... ,, .... ,, ...Phone Number, ,(928) 556-0060
, .... ,Fax: (480) 987-4417
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MONROY, CARRIE J MD *
, ,Practice, ,ARIZONA INDEPENDENT MEDICAL
ASSOC
, ,Address, ,6005 E ABINEAU CANYON DR
, .... ,FLAGSTAFF, AZ 86004
, .... ,, .... ,, ...Phone Number, ,(928) 556-0060
, .... ,Fax: (480) 987-4417
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MONROY, CARRIE J MD *
, ,Practice, ,ARIZONA INDEPENDENT MEDICAL
ASSOC
, ,Address, ,7885 EASY ST
, .... ,FLAGSTAFF, AZ 86004
, .... ,, .... ,, ...Phone Number, ,(928) 556-0060
, .... ,Fax: (480) 987-4417
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,HERSHEY, L GEORGE DO
, ,Practice, ,NATIVE AMERICANS FOR
COMMUNITY ACTION
, ,Address, ,1500 E CEDAR AVE
SUITE 26
, .... ,FLAGSTAFF, AZ 86004
, .... ,, .... ,, ...Phone Number, ,(928) 773-1245
, .... ,Fax: (928) 773-9429
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Flagstaff Regional
Medical
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,BANSAL, SHIPRA MD *
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,2187 N VICKEY ST
SUITE 2
, .... ,FLAGSTAFF, AZ 86004
, .... ,, .... ,, ...Phone Number, ,(928) 714-5322
, .... ,Fax: (928) 526-9503
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BANSAL, SHIPRA MD
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,2920 N 4TH ST
, .... ,FLAGSTAFF, AZ 86004
, .... ,, .... ,, ...Phone Number, ,(928) 522-9400
, .... ,Fax: (928) 522-9446
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Flagstaff Regional
Medical
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,BRANCHIK, JOSELYN J DO *
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,2920 N 4TH ST
, .... ,FLAGSTAFF, AZ 86004
, .... ,, .... ,, ...Phone Number, ,(928) 213-6100
, .... ,Fax: (928) 773-0629
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DRUSCHEL, MICHAEL MD
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,2920 N 4TH ST
, .... ,FLAGSTAFF, AZ 86004
, .... ,, .... ,, ...Phone Number, ,(928) 522-9400
, .... ,Fax: (928) 774-4808
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LIEDER, EMILY R DO
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,2920 N 4TH ST
, .... ,FLAGSTAFF, AZ 86004
, .... ,, .... ,, ...Phone Number, ,(928) 522-9400
, .... ,Fax: (928) 522-9664
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,SCHRAUDENBACH, COOPER C MD
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,2920 N 4TH ST
, .... ,FLAGSTAFF, AZ 86004
, .... ,, .... ,, ...Phone Number, ,(928) 638-2551
, .... ,Fax: (928) 638-2598
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SMITH, CHARLES H MD *
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,2187 N VICKEY ST
SUITE 2
, .... ,FLAGSTAFF, AZ 86004
, .... ,, .... ,, ...Phone Number, ,(928) 714-5322
, .... ,Fax: (928) 526-9503
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SMITH, CHARLES H MD
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,2920 N 4TH ST
, .... ,FLAGSTAFF, AZ 86004
, .... ,, .... ,, ...Phone Number, ,(928) 213-6100
, .... ,Fax: (928) 774-4808
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DEKUTOSKI, SHAUN E MD
, ,Practice, ,SOUTHWEST BEHAVIORAL HEALTH
SERVICES
, ,Address, ,1515 E CEDAR AVE
SUITE B2 B4 E1 E2
, .... ,FLAGSTAFF, AZ 86004-1600
, .... ,, .... ,, ...Phone Number, ,(928) 779-4550
, .... ,Fax: (928) 779-4493
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PEACE, DONNA J MD
, ,Practice, ,NATIVE AMERICANS FOR
COMMUNITY ACTION
, ,Address, ,1500 E CEDAR AVE
SUITE 26
, .... ,FLAGSTAFF, AZ 86004-1641
, .... ,, .... ,, ...Phone Number, ,(928) 773-1245
, .... ,Fax: (928) 773-9429
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BROOKS, NATHAN M MD
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,2920 N 4TH ST
, .... ,FLAGSTAFF, AZ 86004-1816
, .... ,, .... ,, ...Phone Number, ,(928) 213-6100
, .... ,Fax: (928) 774-4808
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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COCONINO COUNTY
PRIMARY CARE PROVIDERS

, Specialty ,FAMILY PRACTICE
, ,,Provider, ,CRUMRIN, TRASI DO
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,2920 N FOURTH ST
, .... ,FLAGSTAFF, AZ 86004-1816
, .... ,, .... ,, ...Phone Number, ,(928) 522-9400
, .... ,Fax: (928) 774-4808
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DAVIS, BETHANY A MD
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,2920 N 4TH ST
, .... ,FLAGSTAFF, AZ 86004-1816
, .... ,, .... ,, ...Phone Number, ,(928) 522-9400
, .... ,Fax: (928) 774-4808
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FADER, PAUL F MD
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,2920 N 4TH ST
, .... ,FLAGSTAFF, AZ 86004-1816
, .... ,, .... ,, ...Phone Number, ,(928) 522-9400
, .... ,Fax: (928) 774-4808
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,OCHI, STEVEN K DO
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,2920 N 4TH ST
, .... ,FLAGSTAFF, AZ 86004-1816
, .... ,, .... ,, ...Phone Number, ,(928) 522-9400
, .... ,Fax: (928) 774-4808
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PAUL, EDWARD G MD
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,2920 N 4TH ST
, .... ,FLAGSTAFF, AZ 86004-1816
, .... ,, .... ,, ...Phone Number, ,(928) 522-9400
, .... ,Fax: (928) 774-4808
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Family
Med
, ,,Provider, ,POLSTEIN, BARBARA A DO
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,2920 N 4TH ST
, .... ,FLAGSTAFF, AZ 86004-1816
, .... ,, .... ,, ...Phone Number, ,(928) 213-6100
, .... ,Fax: (928) 522-9533
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: Flagstaff Regional
Medical
Board Certification: N/A

, ,,Provider, ,ARNOLD, KEITH C MD
, ,Practice, ,FLAGSTAFF FAMILY CARE CLINIC
, ,Address, ,2001 N 4TH ST
, .... ,FLAGSTAFF, AZ 86004-4227
, .... ,, .... ,, ...Phone Number, ,(928) 527-4325
, .... ,Fax: (928) 527-4327
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PATALINGHUG, NEAL P MD
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,2920 N FOURTH ST
, .... ,FLAGSTAFF, AZ 86004-6100
, .... ,, .... ,, ...Phone Number, ,(928) 522-9400
, .... ,Fax: (928) 774-4808
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CRUMRIN, TRASI DO
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,2187 N VICKEY ST
SUITE 2
, .... ,FLAGSTAFF, AZ 86004-6121
, .... ,, .... ,, ...Phone Number, ,(928) 714-5322
, .... ,Fax: (928) 526-9503
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DAVIS, BETHANY A MD
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,2187 N VICKEY ST
SUITE 2
, .... ,FLAGSTAFF, AZ 86004-6121
, .... ,, .... ,, ...Phone Number, ,(928) 527-1899
, .... ,Fax: (928) 526-9503
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DRUSCHEL, MICHAEL MD
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,2187 N VICKEY ST
SUITE 2
, .... ,FLAGSTAFF, AZ 86004-6121
, .... ,, .... ,, ...Phone Number, ,(928) 714-5322
, .... ,Fax: (928) 526-9503
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,FADER, PAUL F MD *
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,2187 N VICKEY ST
SUITE 2
, .... ,FLAGSTAFF, AZ 86004-6121
, .... ,, .... ,, ...Phone Number, ,(928) 527-1899
, .... ,Fax: (928) 526-9503
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,LIEDER, EMILY R DO
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,2187 N VICKEY ST
SUITE 2
, .... ,FLAGSTAFF, AZ 86004-6121
, .... ,, .... ,, ...Phone Number, ,(928) 527-1899
, .... ,Fax: (928) 526-9503
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,OCHI, STEVEN K DO
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,2187 N VICKEY ST
SUITE 2
, .... ,FLAGSTAFF, AZ 86004-6121
, .... ,, .... ,, ...Phone Number, ,(928) 527-1899
, .... ,Fax: (928) 526-9503
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PATALINGHUG, NEAL P MD
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,2187 N VICKEY ST
SUITE 2
, .... ,FLAGSTAFF, AZ 86004-6121
, .... ,, .... ,, ...Phone Number, ,(928) 714-5322
, .... ,Fax: (928) 526-9503
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PAUL, EDWARD G MD
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,2187 N VICKEY ST
SUITE 2
, .... ,FLAGSTAFF, AZ 86004-6121
, .... ,, .... ,, ...Phone Number, ,(928) 714-5322
, .... ,Fax: (928) 526-9503
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Family
Med
, ,,Provider,,Not Accepting New Patients, ,POLSTEIN, BARBARA A DO *
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,2187 N VICKEY ST
SUITE 2
, .... ,FLAGSTAFF, AZ 86004-6121
, .... ,, .... ,, ...Phone Number, ,(928) 527-1899
, .... ,Fax: (928) 526-9503
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SCHRAUDENBACH, COOPER C MD
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,2187 N VICKEY ST
SUITE 2
, .... ,FLAGSTAFF, AZ 86004-6121
, .... ,, .... ,, ...Phone Number, ,(928) 527-1899
, .... ,Fax: (928) 526-9503
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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COCONINO COUNTY
PRIMARY CARE PROVIDERS

, Specialty ,FAMILY PRACTICE
, ,,Provider, ,RAUB, REBECCA M MD
, ,Practice, ,FLAGSTAFF FAMILY CARE CLINIC
, ,Address, ,2001 N 4TH STREET
, .... ,FLAGSTAFF, AZ 96004-4227
, .... ,, .... ,, ...Phone Number, ,(928) 527-4325
, .... ,Fax: (928) 527-4327
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,BRANCHIK, JOSELYN J DO *
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,1 CLINIC RD
, .... ,GRAND CANYON, AZ 86023
, .... ,, .... ,, ...Phone Number, ,(928) 638-2550
, .... ,Fax: (928) 638-2598
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CRUMRIN, TRASI DO
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,1 CLINIC RD
, .... ,GRAND CANYON, AZ 86023
, .... ,, .... ,, ...Phone Number, ,(928) 638-2551
, .... ,Fax: (928) 638-2598
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DAVIS, BETHANY A MD
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,1 CLINIC RD
, .... ,GRAND CANYON, AZ 86023
, .... ,, .... ,, ...Phone Number, ,(928) 522-9405
, .... ,Fax: (928) 774-4808
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DRUSCHEL, MICHAEL MD
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,1 CLINIC RD
, .... ,GRAND CANYON, AZ 86023
, .... ,, .... ,, ...Phone Number, ,(928) 638-2551
, .... ,Fax: (928) 638-2598
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,LIEDER, EMILY R DO *
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,1 CLINIC RD
, .... ,GRAND CANYON, AZ 86023
, .... ,, .... ,, ...Phone Number, ,(928) 638-2551
, .... ,Fax: (928) 638-2592
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,OCHI, STEVEN K DO
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,1 CLINIC RD
, .... ,GRAND CANYON, AZ 86023
, .... ,, .... ,, ...Phone Number, ,(928) 638-2551
, .... ,Fax: (928) 638-2598
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PATALINGHUG, NEAL P MD
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,1 CLINIC RD
, .... ,GRAND CANYON, AZ 86023
, .... ,, .... ,, ...Phone Number, ,(928) 638-2551
, .... ,Fax: (928) 638-2598
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PAUL, EDWARD G MD
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,1 CLINIC RD
, .... ,GRAND CANYON, AZ 86023
, .... ,, .... ,, ...Phone Number, ,(928) 638-2551
, .... ,Fax: (928) 638-2598
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Family
Med
, ,,Provider,,Not Accepting New Patients, ,POLSTEIN, BARBARA A DO *
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,1 CLINIC RD
, .... ,GRAND CANYON, AZ 86023
, .... ,, .... ,, ...Phone Number, ,(928) 638-2551
, .... ,Fax: (928) 638-2598
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SCHRAUDENBACH, COOPER C MD
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,1 CLINIC RD
, .... ,GRAND CANYON, AZ 86023
, .... ,, .... ,, ...Phone Number, ,(928) 638-2551
, .... ,Fax: (928) 638-2598
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SMITH, CHARLES H MD *
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,1 CLINIC RD
, .... ,GRAND CANYON, AZ 86023
, .... ,, .... ,, ...Phone Number, ,(928) 638-2551
, .... ,Fax: (928) 638-2598
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,NELSON, MATTHEW DO
, ,Practice, ,CANYONLANDS COMMUNITY
HEALTHCARE
, ,Address, ,467 VISTA AVE
, .... ,PAGE, AZ 86040
, .... ,, .... ,, ...Phone Number, ,(928) 645-8123
, .... ,Fax: (928) 645-3862
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BJORK, JANEEN C MD
, ,Practice, ,CANYONLANDS URGENT CARE
, ,Address, ,440 N NAVAJO DR
, .... ,PAGE, AZ 86040
, .... ,, .... ,, ...Phone Number, ,(928) 645-1700
, .... ,Fax: (928) 645-1701
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Page Hospital
Board Certification: Am Bd of  Family
Med
, ,,Provider,,Not Accepting New Patients, ,FOLEY, DENNIS J MD *
, ,Practice, ,CANYONLANDS URGENT CARE
, ,Address, ,440 N NAVAJO DR
, .... ,PAGE, AZ 86040
, .... ,, .... ,, ...Phone Number, ,(928) 645-1700
, .... ,Fax: (928) 645-1701
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Page Hospital
Board Certification: Am Bd of  Family
Med
, ,,Provider,,Not Accepting New Patients, ,HOLSTEN, RAYMOND L MD *
, ,Practice, ,CANYONLANDS URGENT CARE
, ,Address, ,440 N NAVAJO DR
, .... ,PAGE, AZ 86040
, .... ,, .... ,, ...Phone Number, ,(928) 645-1700
, .... ,Fax: (928) 645-1701
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Page Hospital
Board Certification: Am Bd of  Family
Med
, ,,Provider, ,BJORK, JANEEN C MD
, ,Practice, ,LAKE POWELL MEDICAL CENTER
, ,Address, ,467 VISTA AVE
, .... ,PAGE, AZ 86040
, .... ,, .... ,, ...Phone Number, ,(928) 645-8123
, .... ,Fax: (928) 645-3862
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Page Hospital
Board Certification: Am Bd of  Family
Med
, ,,Provider, ,FOLEY, DENNIS J MD
, ,Practice, ,LAKE POWELL MEDICAL CENTER
, ,Address, ,467 VISTA AVE
, .... ,PAGE, AZ 86040
, .... ,, .... ,, ...Phone Number, ,(928) 645-8123
, .... ,Fax: (928) 645-3862
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Page Hospital
Board Certification: Am Bd of  Family
Med
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COCONINO COUNTY
PRIMARY CARE PROVIDERS

, Specialty ,FAMILY PRACTICE
, ,,Provider, ,HOLSTEN, RAYMOND L MD
, ,Practice, ,LAKE POWELL MEDICAL CENTER
, ,Address, ,467 VISTA AVE
, .... ,PAGE, AZ 86040
, .... ,, .... ,, ...Phone Number, ,(928) 645-8123
, .... ,Fax: (928) 645-3862
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Page Hospital
Board Certification: Am Bd of  Family
Med
, ,,Provider, ,WILLIAMS, BENJAMIN G DO
, ,Practice, ,PAGE HOSPITAL PHYSICIANS GROUP
, ,Address, ,601 N NAVAJO DR
, .... ,PAGE, AZ 86040-1447
, .... ,, .... ,, ...Phone Number, ,(928) 645-0766
, .... ,Fax: (928) 645-0767
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CRUMRIN, TRASI DO
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,300 S 6TH ST
, .... ,WILLIAMS, AZ 86046
, .... ,, .... ,, ...Phone Number, ,(928) 635-4441
, .... ,Fax: (928) 635-4403
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,BRANCHIK, JOSELYN J DO *
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,300 S 6TH ST
, .... ,WILLIAMS, AZ 86046-0110
, .... ,, .... ,, ...Phone Number, ,(928) 635-4441
, .... ,Fax: (928) 635-4403
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,CRANE, JESSE M DO *
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,300 S 6TH ST
, .... ,WILLIAMS, AZ 86046-0110
, .... ,, .... ,, ...Phone Number, ,(928) 635-4441
, .... ,Fax: (928) 635-4403
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DAVIS, BETHANY A MD
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,300 S 6TH ST
, .... ,WILLIAMS, AZ 86046-0110
, .... ,, .... ,, ...Phone Number, ,(928) 635-4441
, .... ,Fax: (928) 635-4403
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Flagstaff Regional
Medical
Board Certification: N/A

, ,,Provider, ,DRUSCHEL, MICHAEL MD
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,300 S 6TH ST
, .... ,WILLIAMS, AZ 86046-0110
, .... ,, .... ,, ...Phone Number, ,(928) 635-4441
, .... ,Fax: (928) 635-4403
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FADER, PAUL F MD
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,300 S 6TH ST
, .... ,WILLIAMS, AZ 86046-0110
, .... ,, .... ,, ...Phone Number, ,(928) 635-4441
, .... ,Fax: (928) 635-4403
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,LIEDER, EMILY R DO *
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,300 S 6TH ST
, .... ,WILLIAMS, AZ 86046-0110
, .... ,, .... ,, ...Phone Number, ,(928) 635-4441
, .... ,Fax: (928) 635-4403
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Flagstaff Regional
Medical
Board Certification: N/A
, ,,Provider, ,OCHI, STEVEN K DO
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,300 S 6TH ST
, .... ,WILLIAMS, AZ 86046-0110
, .... ,, .... ,, ...Phone Number, ,(928) 635-4441
, .... ,Fax: (928) 635-4403
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PATALINGHUG, NEAL P MD
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,300 S 6TH ST
, .... ,WILLIAMS, AZ 86046-0110
, .... ,, .... ,, ...Phone Number, ,(928) 635-4441
, .... ,Fax: (928) 635-4403
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PAUL, EDWARD G MD
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,300 S 6TH ST
, .... ,WILLIAMS, AZ 86046-0110
, .... ,, .... ,, ...Phone Number, ,(928) 635-4441
, .... ,Fax: (928) 635-4403
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: Am Bd of  Family
Med

, ,,Provider,,Not Accepting New Patients, ,SCHRAUDENBACH, COOPER C MD *
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,300 S 6TH ST
, .... ,WILLIAMS, AZ 86046-0110
, .... ,, .... ,, ...Phone Number, ,(928) 635-4441
, .... ,Fax: (928) 635-4403
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SMITH, CHARLES H MD *
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,300 S 6TH ST
, .... ,WILLIAMS, AZ 86046-0110
, .... ,, .... ,, ...Phone Number, ,(928) 635-4441
, .... ,Fax: (928) 635-4403
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Flagstaff Regional
Medical
Board Certification: N/A
, ,,Provider, ,WADE, LAURA MD
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,300 S 6TH ST
, .... ,WILLIAMS, AZ 86046-0110
, .... ,, .... ,, ...Phone Number, ,(928) 635-4441
, .... ,Fax: (928) 635-4403
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,GENERAL PRACTICE
, ,,Provider,,Not Accepting New Patients, ,GOEDECKE, RONALD L DO *
, ,Practice, ,CONCENTRA URGENT CARE
, ,Address, ,1110 E ROUTE 66
SUITE 100
, .... ,FLAGSTAFF, AZ 86001-4772
, .... ,, .... ,, ...Phone Number, ,(928) 773-9695
, .... ,Fax: (928) 773-0208
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MYERS, THOMAS M MD *
, ,Practice, ,CONCENTRA URGENT CARE
, ,Address, ,1110 E ROUTE 66
SUITE 100
, .... ,FLAGSTAFF, AZ 86001-4772
, .... ,, .... ,, ...Phone Number, ,(928) 773-9695
, .... ,Fax: (928) 773-0208
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CARLEVATO, NICHOLAS J MD
, ,Practice, ,COMPREHENSIVE INTERVENTIONAL
CARE CENTERS
, ,Address, ,1500 E CEDAR AVE
SUITE 26
, .... ,FLAGSTAFF, AZ 86004-1642
, .... ,, .... ,, ...Phone Number, ,(928) 719-7400
, .... ,Fax: (480) 371-1121
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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COCONINO COUNTY
PRIMARY CARE PROVIDERS

, Specialty ,GENERAL PRACTICE
, ,,Provider,,Not Accepting New Patients, ,MYERS, THOMAS M MD *
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,2920 N 4TH ST
, .... ,FLAGSTAFF, AZ 86004-1816
, .... ,, .... ,, ...Phone Number, ,(928) 522-9400
, .... ,Fax: (928) 774-4808
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MYERS, THOMAS M MD *
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,2187 N VICKEY ST
SUITE 2
, .... ,FLAGSTAFF, AZ 86004-6121
, .... ,, .... ,, ...Phone Number, ,(928) 714-5322
, .... ,Fax: (928) 526-9503
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MYERS, THOMAS M MD *
, ,Practice, ,GRAND CANYON CLINIC
, ,Address, ,1 CLINIC RD
, .... ,GRAND CANYON, AZ 86023
, .... ,, .... ,, ...Phone Number, ,(928) 638-2551
, .... ,Fax: (928) 638-2598
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,RUTLEDGE, W SHELBY MD *
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,301 S 7TH ST
, .... ,WILLIAMS, AZ 86046
, .... ,, .... ,, ...Phone Number, ,(928) 635-4441
, .... ,Fax: (928) 635-4403
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MYERS, THOMAS M MD *
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,300 S 6TH ST
, .... ,WILLIAMS, AZ 86046-0110
, .... ,, .... ,, ...Phone Number, ,(928) 635-4441
, .... ,Fax: (928) 635-4403
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,INTERNAL MEDICINE
, ,,Provider,,Not Accepting New Patients, ,STELLMACHER, STEPHAN DO *
, ,Practice, ,ARIZONA INDEPENDENT MEDICAL
ASSOC
, ,Address, ,3150 N WINDING BROOK RD
, .... ,FLAGSTAFF, AZ 86001
, .... ,, .... ,, ...Phone Number, ,(928) 556-0060
, .... ,Fax: (928) 556-0015
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Flagstaff Regional
Medical
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,DONNELLY, MARGARET H MD *
, ,Practice, ,FMC-PRIMARY CARE
, ,Address, ,107 E OAK AVE
SUITE 201
, .... ,FLAGSTAFF, AZ 86001
, .... ,, .... ,, ...Phone Number, ,(928) 913-8800
, .... ,Fax: (928) 913-8801
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,VAN DYK, HENRY J MD *
, ,Practice, ,NATIVE AMERICAN CARDIOLOGY
, ,Address, ,1215 N BEAVER ST
SUITE 201
, .... ,FLAGSTAFF, AZ 86001
, .... ,, .... ,, ...Phone Number, ,(928) 214-3920
, .... ,Fax: (928) 214-3924
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Flagstaff Regional
Medical
Board Certification: N/A
, ,,Provider, ,BIGLER, JANE E MD
, ,Practice, ,NORTHERN ARIZONA HEALTHCARE
GROUP
, ,Address, ,107 E OAK AVE
, .... ,FLAGSTAFF, AZ 86001-1818
, .... ,, .... ,, ...Phone Number, ,(928) 913-8800
, .... ,Fax: (928) 913-8801
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,PICO, MARK H MD *
, ,Practice, ,NORTHERN ARIZONA HEALTHCARE
GROUP
, ,Address, ,107 E OAK AVE
, .... ,FLAGSTAFF, AZ 86001-1818
, .... ,, .... ,, ...Phone Number, ,(928) 913-8800
, .... ,Fax: (928) 913-8801
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CORTES, JENNIFER E MD
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,1120 W UNIVERSITY AVE
SUITE 101
, .... ,FLAGSTAFF, AZ 86001-2851
, .... ,, .... ,, ...Phone Number, ,(928) 213-6100
, .... ,Fax: (928) 774-6687
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Flagstaff
Community
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,NEWLAND, ANNE M MD *
, ,Practice, ,NORTH COUNTRY HLTH-FLAG WEST
, ,Address, ,1120 W UNIVERSITY AVE
SUITE 101
, .... ,FLAGSTAFF, AZ 86001-2851
, .... ,, .... ,, ...Phone Number, ,(928) 522-1300
, .... ,Fax: (928) 522-1301
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Flagstaff Regional
Medical
Board Certification: N/A
, ,,Provider, ,ABBOTT, BRANDON H DO
, ,Practice, ,NORTH COUNTRY HLTH-UNIV
, ,Address, ,1120 W UNIVERSITY AVE
, .... ,FLAGSTAFF, AZ 86001-2851
, .... ,, .... ,, ...Phone Number, ,(928) 522-1300
, .... ,Fax: (928) 638-2598
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,HO, THOMAS C MD *
, ,Practice, ,FLAGSTAFF URGENT CARE
, ,Address, ,2700 S WOODLANDS VILLAGE
SUITE 700
, .... ,FLAGSTAFF, AZ 86001-2938
, .... ,, .... ,, ...Phone Number, ,(928) 440-5406
, .... ,Fax: (928) 440-5407
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SOUDERS, NINA A MD *
, ,Practice, ,NORTHERN ARIZONA HEALTHCARE
GROUP
, ,Address, ,1200 N BEAVER ST
, .... ,FLAGSTAFF, AZ 86001-3118
, .... ,, .... ,, ...Phone Number, ,(928) 773-2451
, .... ,Fax: (928) 214-2925
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,COHEN, ERIC D MD
, ,Practice, ,NORTHERN ARIZONA HEALTHCARE
GROUP
, ,Address, ,1215 N BEAVER ST
, .... ,FLAGSTAFF, AZ 86001-3126
, .... ,, .... ,, ...Phone Number, ,(928) 773-2200
, .... ,Fax: (928) 773-2151
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KENNEDY, EMMALEE N MD
, ,Practice, ,NORTHERN ARIZONA HEALTHCARE
GROUP
, ,Address, ,1215 N BEAVER ST
, .... ,FLAGSTAFF, AZ 86001-3126
, .... ,, .... ,, ...Phone Number, ,(928) 773-2200
, .... ,Fax: (928) 773-2300
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,INTERNAL MEDICINE
, ,,Provider, ,STIEGLER, BRIDGET B DO
, ,Practice, ,NORTHERN ARIZONA HEALTHCARE
GROUP
, ,Address, ,1215 N BEAVER ST
, .... ,FLAGSTAFF, AZ 86001-3126
, .... ,, .... ,, ...Phone Number, ,(928) 773-2200
, .... ,Fax: (928) 773-2300
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,CARTER, SUSAN A MD *
, ,Practice, ,CONCENTRA URGENT CARE
, ,Address, ,1110 E ROUTE 66
SUITE 100
, .... ,FLAGSTAFF, AZ 86001-4771
, .... ,, .... ,, ...Phone Number, ,(866) 944-6046
, .... ,Fax: (928) 772-0208
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,HAJAIG, NASSER MD *
, ,Practice, ,CONCENTRA URGENT CARE
, ,Address, ,1110 E ROUTE 66
SUITE 100
, .... ,FLAGSTAFF, AZ 86001-4771
, .... ,, .... ,, ...Phone Number, ,(866) 944-6046
, .... ,Fax: (928) 773-0208
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MATTERN, MARK J MD *
, ,Practice, ,CONCENTRA URGENT CARE
, ,Address, ,1110 E ROUTE 66
SUITE 100
, .... ,FLAGSTAFF, AZ 86001-4771
, .... ,, .... ,, ...Phone Number, ,(866) 944-6046
, .... ,Fax: (928) 773-0208
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,TIWARI, UMESH K MD *
, ,Practice, ,CONCENTRA URGENT CARE
, ,Address, ,1110 E ROUTE 66
SUITE 100
, .... ,FLAGSTAFF, AZ 86001-4771
, .... ,, .... ,, ...Phone Number, ,(866) 944-6046
, .... ,Fax: (928) 773-0208
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,SOLOMAN, NEHAD R MD *
, ,Practice, ,ARIZONA ARTHRITIS AND
RHEUMATOLOGY
, ,Address, ,399 S MALPAIS LN
SUITE 100
, .... ,FLAGSTAFF, AZ 86001-6269
, .... ,, .... ,, ...Phone Number, ,(480) 443-8400
, .... ,Fax: (480) 443-8697
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of Internal
Med (Sub: Rheumatology), Am Bd of 
Internal Med
, ,,Provider,,Not Accepting New Patients, ,TESSER, JOHN R MD *
, ,Practice, ,ARIZONA ARTHRITIS AND
RHEUMATOLOGY
, ,Address, ,399 S MALPAIS LN
SUITE 100
, .... ,FLAGSTAFF, AZ 86001-6269
, .... ,, .... ,, ...Phone Number, ,(480) 443-8400
, .... ,Fax: (480) 443-8697
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of Internal
Med (Sub: Rheumatology), Am Bd of 
Internal Med
, ,,Provider, ,BENNETT, RALPH E MD
, ,Practice, ,AZ ARTH & RHEUM ASSOC PC
, ,Address, ,399 S MALPAIS LN
SUITE 170
, .... ,FLAGSTAFF, AZ 86001-6269
, .... ,, .... ,, ...Phone Number, ,(480) 443-8400
, .... ,Fax: (480) 443-8697
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of Internal
Med (Sub: Rheumatology), Am Bd of 
Internal Med
, ,,Provider, ,HO, THOMAS C MD
, ,Practice, ,CHINO VALLEY MEDICAL CENTER
, ,Address, ,399 S MALPAIS LN
SUITE 100
, .... ,FLAGSTAFF, AZ 86001-6269
, .... ,, .... ,, ...Phone Number, ,(928) 286-8830
, .... ,Fax: (928) 286-8831
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,REYNOLDS, JUSTIN A MD
, ,Practice, ,DIGNITY HEALTH MEDICAL GROUP
LIVER DISEASE TRANSPLANT
, ,Address, ,399 S MALPAIS LN
SUITE 100
, .... ,FLAGSTAFF, AZ 86001-6269
, .... ,, .... ,, ...Phone Number, ,(602) 406-5483
, .... ,Fax: (602) 406-5488
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Internal
Med, Am Bd of Internal Med (Sub:
Gastroenterology), Am Bd of Internal
Med (Sub: Transplant Hepatology)

, ,,Provider, ,LEDER, DAVID MD
, ,Practice, ,NORTHERN ARIZONA HEALTHCARE
GROUP
, ,Address, ,2000 S THOMPSON ST
, .... ,FLAGSTAFF, AZ 86001-8759
, .... ,, .... ,, ...Phone Number, ,(928) 226-6400
, .... ,Fax: (928) 226-6401
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,GEMBALA, MATTHEW I MD *
, ,Practice, ,ARIZONA KIDNEY DISEASE AND
HYPERTENSION CENTER
, ,Address, ,2201 N VICKEY ST
SUITE 110
, .... ,FLAGSTAFF, AZ 86004
, .... ,, .... ,, ...Phone Number, ,(928) 213-9460
, .... ,Fax: (928) 213-9465
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SINGH, HARNATH MD
, ,Practice, ,ARIZONA KIDNEY DISEASE AND
HYPERTENSION CENTER
, ,Address, ,2201 N VICKEY ST
SUITE 110
, .... ,FLAGSTAFF, AZ 86004
, .... ,, .... ,, ...Phone Number, ,(928) 213-9460
, .... ,Fax: (928) 213-9465
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,NEWLAND, ANNE M MD
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,2920 N 4TH ST
, .... ,FLAGSTAFF, AZ 86004
, .... ,, .... ,, ...Phone Number, ,(928) 213-6100
, .... ,Fax: (928) 774-4808
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,TAYLOR, CATHERINE O MD *
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,2187 N VICKEY ST
SUITE 2
, .... ,FLAGSTAFF, AZ 86004
, .... ,, .... ,, ...Phone Number, ,(928) 714-5322
, .... ,Fax: (928) 526-9503
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,TAYLOR, CATHERINE O MD *
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,2920 N 4TH ST
, .... ,FLAGSTAFF, AZ 86004
, .... ,, .... ,, ...Phone Number, ,(928) 213-6100
, .... ,Fax: (928) 774-4808
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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COCONINO COUNTY
PRIMARY CARE PROVIDERS

, Specialty ,INTERNAL MEDICINE
, ,,Provider,,Not Accepting New Patients, ,DORVIL, DATCHA T DO *
, ,Practice, ,SOUTHWEST BEHAVIORAL AND
HEALTH SERVICES
, ,Address, ,1515 E CEDAR AVE
SUITE B2 B3 B4 E1 E2
, .... ,FLAGSTAFF, AZ 86004-1600
, .... ,, .... ,, ...Phone Number, ,(928) 779-4550
, .... ,Fax: (928) 779-4493
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CORTES, JENNIFER E MD
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,2920 N 4TH ST
, .... ,FLAGSTAFF, AZ 86004-1816
, .... ,, .... ,, ...Phone Number, ,(928) 213-6100
, .... ,Fax: (928) 774-4808
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Flagstaff
Community
Board Certification: N/A
, ,,Provider, ,ABBOTT, BRANDON H DO
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,2187 N VICKEY ST
, .... ,FLAGSTAFF, AZ 86004-6121
, .... ,, .... ,, ...Phone Number, ,(928) 527-1899
, .... ,Fax: (928) 526-9503
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,NEWLAND, ANNE M MD
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,2187 N VICKEY ST
SUITE 2
, .... ,FLAGSTAFF, AZ 86004-6121
, .... ,, .... ,, ...Phone Number, ,(928) 527-1899
, .... ,Fax: (928) 526-9503
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ABBOTT, BRANDON H DO
, ,Practice, ,NORTH COUNTRY HEALTHCARE
GRAND CANYON
, ,Address, ,1 CLINIC RD
, .... ,GRAND CANYON, AZ 86023
, .... ,, .... ,, ...Phone Number, ,(928) 638-2551
, .... ,Fax: (928) 638-2598
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DODSON, JOHN MD
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,1 CLINIC RD
, .... ,GRAND CANYON, AZ 86023
, .... ,, .... ,, ...Phone Number, ,(928) 638-2551
, .... ,Fax: (928) 638-2598
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,NEWLAND, ANNE M MD *
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,1 CLINIC RD
, .... ,GRAND CANYON, AZ 86023
, .... ,, .... ,, ...Phone Number, ,(928) 638-2551
, .... ,Fax: (928) 538-2598
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,TAYLOR, CATHERINE O MD *
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,301 S 7TH ST
, .... ,WILLIAMS, AZ 86046
, .... ,, .... ,, ...Phone Number, ,(928) 635-4441
, .... ,Fax: (928) 635-4403
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,NEWLAND, ANNE M MD *
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,300 S 6TH ST
, .... ,WILLIAMS, AZ 86046-0110
, .... ,, .... ,, ...Phone Number, ,(928) 635-4441
, .... ,Fax: (928) 635-4403
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Flagstaff Regional
Medical
Board Certification: N/A
, ,,Provider, ,ABBOTT, BRANDON H DO
, ,Practice, ,NORTH COUNTRY HLTH-WILLIAMS CL
, ,Address, ,300 S 6TH ST
, .... ,WILLIAMS, AZ 86046-0110
, .... ,, .... ,, ...Phone Number, ,(928) 635-4441
, .... ,Fax: (928) 635-4403
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Flagstaff Regional
Medical
Board Certification: N/A
, ,,Provider, ,CORTES, JENNIFER E MD
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,300 S 6TH ST
, .... ,WILLIAMS, AZ 86046-2324
, .... ,, .... ,, ...Phone Number, ,(928) 635-4441
, .... ,Fax: (928) 635-4403
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Flagstaff Regional
Medical
Board Certification: N/A
, Specialty ,PEDIATRICS
, ,,Provider,,Not Accepting New Patients, ,HAHNKE, JOEL A MD *
, ,Practice, ,FLAGSTAFF MEDICAL CENTER
, ,Address, ,1200 N BEAVER ST
, .... ,FLAGSTAFF, AZ 86001
, .... ,, .... ,, ...Phone Number, ,(928) 773-2054
, .... ,Fax: (928) 773-2286
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Flagstaff Regional
Medical
Board Certification: N/A

, ,,Provider, ,BOSCH, BARBARA L MD
, ,Practice, ,MOUNTAIN VIEW PEDIATRICS
, ,Address, ,77 W FOREST AVE
SUITE 304
, .... ,FLAGSTAFF, AZ 86001
, .... ,, .... ,, ...Phone Number, ,(928) 214-3600
, .... ,Fax: (928) 214-3601
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Flagstaff Regional
Medical
Board Certification: N/A
, ,,Provider, ,DELEVA, AMY L MD
, ,Practice, ,MOUNTAIN VIEW PEDIATRICS
, ,Address, ,77 W FOREST AVE
SUITE 304
, .... ,FLAGSTAFF, AZ 86001
, .... ,, .... ,, ...Phone Number, ,(928) 214-3600
, .... ,Fax: (928) 214-3601
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Flagstaff Regional
Medical
Board Certification: N/A
, ,,Provider, ,MACKELL, SHEILA M MD
, ,Practice, ,MOUNTAIN VIEW PEDIATRICS
, ,Address, ,77 W FOREST AVE
SUITE 304
, .... ,FLAGSTAFF, AZ 86001
, .... ,, .... ,, ...Phone Number, ,(928) 214-3600
, .... ,Fax: (928) 214-3601
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Flagstaff Regional
Medical
Board Certification: N/A
, ,,Provider, ,MCGAREY, LEE B MD
, ,Practice, ,MOUNTAIN VIEW PEDIATRICS
, ,Address, ,77 W FOREST AVE
SUITE 304
, .... ,FLAGSTAFF, AZ 86001
, .... ,, .... ,, ...Phone Number, ,(928) 214-3600
, .... ,Fax: (928) 214-3601
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: Flagstaff
Community
Board Certification: N/A
, ,,Provider, ,TUCKMAN, RON L MD
, ,Practice, ,MOUNTAIN VIEW PEDIATRICS
, ,Address, ,77 W FOREST AVE
SUITE 304
, .... ,FLAGSTAFF, AZ 86001
, .... ,, .... ,, ...Phone Number, ,(928) 214-3600
, .... ,Fax: (928) 214-3601
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Flagstaff
Community
Board Certification: N/A
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COCONINO COUNTY
PRIMARY CARE PROVIDERS

, Specialty ,PEDIATRICS
, ,,Provider, ,LORICA, CHERISH MD
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,1120 W UNIVERSITY AVE
SUITE 101
, .... ,FLAGSTAFF, AZ 86001
, .... ,, .... ,, ...Phone Number, ,(928) 522-1300
, .... ,Fax: (928) 522-1301
, .... ,Languages: English,Tagalog
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,HAYWARD, LAUREN D MD *
, ,Practice, ,MOUNTAIN VIEW PEDIATRICS
, ,Address, ,77 W FOREST AVE
SUITE 304
, .... ,FLAGSTAFF, AZ 86001-1479
, .... ,, .... ,, ...Phone Number, ,(928) 214-3600
, .... ,Fax: (928) 214-3601
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Flagstaff Regional
Medical
Board Certification: N/A
, ,,Provider, ,ILES, MARY E MD
, ,Practice, ,MOUNTAIN VIEW PEDIATRICS
, ,Address, ,77 W FOREST AVE
SUITE 304
, .... ,FLAGSTAFF, AZ 86001-1481
, .... ,, .... ,, ...Phone Number, ,(928) 214-3600
, .... ,Fax: (928) 214-3601
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,ESKUCHEN, JULIA B MD *
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,1120 W UNIVERSITY AVE
, .... ,FLAGSTAFF, AZ 86001-2851
, .... ,, .... ,, ...Phone Number, ,(928) 522-1300
, .... ,Fax: (928) 638-2598
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SONG, MIRAN J MD
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,1120 W UNIVERSITY AVE
, .... ,FLAGSTAFF, AZ 86001-2851
, .... ,, .... ,, ...Phone Number, ,(928) 522-1300
, .... ,Fax: (928) 638-2598
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Flagstaff Regional
Medical
Board Certification: N/A
, ,,Provider, ,ALVAREZ-CORONA, APRIL C MD
, ,Practice, ,NORTH COUNTRY HLTH-UNIV
, ,Address, ,1120 W UNIVERSITY AVE
, .... ,FLAGSTAFF, AZ 86001-2851
, .... ,, .... ,, ...Phone Number, ,(928) 522-1300
, .... ,Fax: (928) 774-4808
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Flagstaff Regional
Medical
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,PATEL, RUTVIK K DO *
, ,Practice, ,CONCENTRA URGENT CARE
, ,Address, ,1110 E ROUTE 66
SUITE 100
, .... ,FLAGSTAFF, AZ 86001-4771
, .... ,, .... ,, ...Phone Number, ,(866) 944-6046
, .... ,Fax: (928) 773-0208
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SERLIN, ROBERT MD *
, ,Practice, ,CONCENTRA URGENT CARE
, ,Address, ,1110 E ROUTE 66
SUITE 100
, .... ,FLAGSTAFF, AZ 86001-4772
, .... ,, .... ,, ...Phone Number, ,(928) 773-9695
, .... ,Fax: (928) 773-0208
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,AUSTIN, GLEN D DO
, ,Practice, ,FLAGSTAFF PEDIATRIC CARE
, ,Address, ,1501 S YALE ST
SUITE 252
, .... ,FLAGSTAFF, AZ 86001-7304
, .... ,, .... ,, ...Phone Number, ,(928) 774-1811
, .... ,Fax: (928) 774-2001
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LORICA, CHERISH MD
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,1501 S YALE ST
SUITE 252
, .... ,FLAGSTAFF, AZ 86001-7336
, .... ,, .... ,, ...Phone Number, ,(928) 774-1811
, .... ,Fax: (928) 774-2001
, .... ,Languages: English,Tagalog
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ABBOTT, BRANDON H DO
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,2920 N 4TH ST
, .... ,FLAGSTAFF, AZ 86004
, .... ,, .... ,, ...Phone Number, ,(928) 213-6100
, .... ,Fax: (928) 774-4808
, .... ,Languages: English,English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ALVAREZ-CORONA, APRIL C MD
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,2920 N 4TH ST
, .... ,FLAGSTAFF, AZ 86004
, .... ,, .... ,, ...Phone Number, ,(928) 213-6100
, .... ,Fax: (928) 774-4808
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Flagstaff Regional
Medical
Board Certification: N/A

, ,,Provider, ,SONG, MIRAN J MD
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,2920 N 4TH ST
, .... ,FLAGSTAFF, AZ 86004-1816
, .... ,, .... ,, ...Phone Number, ,(928) 273-6100
, .... ,Fax: (928) 774-4808
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Flagstaff Regional
Medical
Board Certification: N/A
, ,,Provider, ,LORICA, CHERISH MD
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,2920 N 4TH ST
, .... ,FLAGSTAFF, AZ 86004-6100
, .... ,, .... ,, ...Phone Number, ,(928) 522-9400
, .... ,Fax: (928) 774-4808
, .... ,Languages: English,Tagalog
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,ESKUCHEN, JULIA B MD *
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,2187 N VICKEY ST
SUITE 2
, .... ,FLAGSTAFF, AZ 86004-6121
, .... ,, .... ,, ...Phone Number, ,(928) 527-1899
, .... ,Fax: (928) 526-9503
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LORICA, CHERISH MD
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,2187 N VICKEY ST
SUITE 2
, .... ,FLAGSTAFF, AZ 86004-6121
, .... ,, .... ,, ...Phone Number, ,(928) 714-5322
, .... ,Fax: (928) 526-9503
, .... ,Languages: English,Tagalog
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SONG, MIRAN J MD
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,2187 N VICKEY ST
SUITE 2
, .... ,FLAGSTAFF, AZ 86004-6121
, .... ,, .... ,, ...Phone Number, ,(928) 527-1899
, .... ,Fax: (928) 526-9503
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Flagstaff Regional
Medical
Board Certification: N/A
, ,,Provider, ,ALVAREZ-CORONA, APRIL C MD
, ,Practice, ,NORTH COUNTRY HLTH-GUIDANCE
, ,Address, ,2187 N VICKEY ST
SUITE 2
, .... ,FLAGSTAFF, AZ 86004-6121
, .... ,, .... ,, ...Phone Number, ,(928) 527-1899
, .... ,Fax: (928) 526-9503
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Flagstaff Regional
Medical
Board Certification: N/A
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COCONINO COUNTY
PRIMARY CARE PROVIDERS

, Specialty ,PEDIATRICS
, ,,Provider, ,ALVAREZ-CORONA, APRIL C MD
, ,Practice, ,NORTH COUNTRY HEALTHCARE
GRAND CANYON
, ,Address, ,1 CLINIC RD
, .... ,GRAND CANYON, AZ 86023
, .... ,, .... ,, ...Phone Number, ,(928) 368-2551
, .... ,Fax: (928) 638-2598
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Flagstaff Regional
Medical
Board Certification: N/A
, ,,Provider, ,LORICA, CHERISH MD
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,1 CLINIC RD
, .... ,GRAND CANYON, AZ 86023
, .... ,, .... ,, ...Phone Number, ,(928) 638-2551
, .... ,Fax: (928) 638-2598
, .... ,Languages: English,Tagalog
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SONG, MIRAN J MD
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,1 CLINIC RD
, .... ,GRAND CANYON, AZ 86023
, .... ,, .... ,, ...Phone Number, ,(928) 638-2551
, .... ,Fax: (928) 638-2598
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Flagstaff Regional
Medical
Board Certification: N/A
, ,,Provider, ,LORICA, CHERISH MD
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,300 S 6TH ST
, .... ,WILLIAMS, AZ 86046-0110
, .... ,, .... ,, ...Phone Number, ,(928) 635-4441
, .... ,Fax: (928) 635-4403
, .... ,Languages: English,Tagalog
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SONG, MIRAN J MD
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,300 S 6TH ST
, .... ,WILLIAMS, AZ 86046-0110
, .... ,, .... ,, ...Phone Number, ,(928) 635-4441
, .... ,Fax: (928) 635-4403
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Flagstaff Regional
Medical
Board Certification: N/A
, ,,Provider, ,ALVAREZ-CORONA, APRIL C MD
, ,Practice, ,NORTH COUNTRY HLTH-WILLIAMS CL
, ,Address, ,300 S 6TH ST
, .... ,WILLIAMS, AZ 86046-0110
, .... ,, .... ,, ...Phone Number, ,(928) 635-4441
, .... ,Fax: (928) 635-4403
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Flagstaff Regional
Medical
Board Certification: N/A

, County ,

GILA
, Specialty ,FAMILY PRACTICE
, ,,Provider, ,BJORK, JANEEN C MD
, ,Practice, ,CANYONLANDS COMMUNITY
HEALTHCARE
, ,Address, ,5860 S HOSPITAL DR
SUITE 102
, .... ,GLOBE, AZ 85501
, .... ,, .... ,, ...Phone Number, ,(928) 402-0491
, .... ,Fax: (928) 402-0490
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Page Hospital
Board Certification: Am Bd of  Family
Med
, ,,Provider, ,MILLER, LAURA K MD
, ,Practice, ,CANYONLANDS COMMUNITY
HEALTHCARE
, ,Address, ,5860 S HOSPITAL DR
SUITE 102
, .... ,GLOBE, AZ 85501
, .... ,, .... ,, ...Phone Number, ,(928) 402-0491
, .... ,Fax: (928) 402-0490
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HOLSTEN, RAYMOND L MD
, ,Practice, ,CANYONLANDS HEALTHCARE
GLOBE
, ,Address, ,5860 S HOSPITAL DR
SUITE 102
, .... ,GLOBE, AZ 85501
, .... ,, .... ,, ...Phone Number, ,(928) 402-0491
, .... ,Fax: (928) 402-0490
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Family
Med
, ,,Provider, ,RING II, JOSEPH J DO
, ,Practice, ,COBRE VALLEY RED ROCK CLINIC
, ,Address, ,5990 S HOSPITAL DR
, .... ,GLOBE, AZ 85501
, .... ,, .... ,, ...Phone Number, ,(928) 425-8151
, .... ,Fax: (928) 425-9425
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WERRELL, BRADLEY H DO
, ,Practice, ,COBRE VALLEY RED ROCK CLINIC
, ,Address, ,5990 S HOSPITAL DR
, .... ,GLOBE, AZ 85501
, .... ,, .... ,, ...Phone Number, ,(928) 425-8151
, .... ,Fax: (928) 425-9425
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,DAVIS, BRYAN M DO
, ,Practice, ,COMMUNITY BRIDGES
, ,Address, ,5734 E HOPE LN
SUITE 2
, .... ,GLOBE, AZ 85501
, .... ,, .... ,, ...Phone Number, ,(928) 425-2415
, .... ,Fax: (928) 425-2391
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CAMPBELL, DOUGLAS J MD
, ,Practice, ,CV FAMILY PRACTICE
, ,Address, ,5994 S HOSPITAL DR
, .... ,GLOBE, AZ 85501
, .... ,, .... ,, ...Phone Number, ,(928) 425-7108
, .... ,Fax: (928) 425-7925
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CHARLES, TRAVIS B DO
, ,Practice, ,CV FAMILY PRACTICE
, ,Address, ,5994 S HOSPITAL DR
, .... ,GLOBE, AZ 85501
, .... ,, .... ,, ...Phone Number, ,(928) 425-7108
, .... ,Fax: (928) 425-7925
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Cobre Valley
Community Hos
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,ALBERY, RICHARD V MD *
, ,Practice, ,GLOBE CLINIC
, ,Address, ,5860 S HOSPITAL DR
SUITE 102
, .... ,GLOBE, AZ 85501
, .... ,, .... ,, ...Phone Number, ,(928) 402-0491
, .... ,Fax: (928) 402-0490
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ROONEY, HOLLY E MD
, ,Practice, ,HOPE FAMILY CARE CENTER
, ,Address, ,285 N BROAD ST
, .... ,GLOBE, AZ 85501
, .... ,, .... ,, ...Phone Number, ,(928) 425-8200
, .... ,Fax: (928) 425-8406
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ANDRADE, OSCAR E MD
, ,Practice, ,OSCAR E ANDRADE MD
, ,Address, ,108 S BROAD ST
, .... ,GLOBE, AZ 85501
, .... ,, .... ,, ...Phone Number, ,(928) 425-6592
, .... ,Fax: (928) 425-7566
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Cobre Valley
Community Hos
Board Certification: N/A
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GILA COUNTY
PRIMARY CARE PROVIDERS

, Specialty ,FAMILY PRACTICE
, ,,Provider,,Not Accepting New Patients, ,LAYTON, BRENT J MD *
, ,Practice, , PINAL MOUNTAIN INTERNAL
, ,Address, ,5884 S HOSPITAL DR
SUITE 1
, .... ,GLOBE, AZ 85501
, .... ,, .... ,, ...Phone Number, ,(928) 402-0096
, .... ,Fax: (928) 402-0098
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Cobre Valley
Community Hos
Board Certification: N/A
, ,,Provider, ,MELDE, RICHARD MD
, ,Practice, ,MEDCOM MEDICAL
, ,Address, ,108 S BROAD ST
, .... ,GLOBE, AZ 85501-2602
, .... ,, .... ,, ...Phone Number, ,(928) 425-6592
, .... ,Fax: (928) 425-7566
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PINERES, AMALIA D MD
, ,Practice, ,INTEGRATED MEDICAL SERVICES
PRIMARY CARE
, ,Address, ,111 WEST CEDAR LANE
SUITE A
, .... ,PAYSON, AZ 85541
, .... ,, .... ,, ...Phone Number, ,(928) 472-4675
, .... ,Fax: (928) 472-3431
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: Payson Regional
Medical Ct
Board Certification: N/A
, ,,Provider, ,VANDRUFF, JAMES E DO
, ,Practice, ,INTEGRATED MEDICAL SERVICES
, ,Address, ,111 W CEDAR LN
SUITE A
, .... ,PAYSON, AZ 85541
, .... ,, .... ,, ...Phone Number, ,(928) 472-4675
, .... ,Fax: (928) 472-3431
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,ASH-MOTT, CARRIE F MD *
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,708 S COEUR D'ALENE LN
SUITE B
, .... ,PAYSON, AZ 85541
, .... ,, .... ,, ...Phone Number, ,(928) 468-8610
, .... ,Fax: (928) 468-8605
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,BANSAL, SHIPRA MD *
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,708 S COEUR D'ALENE LN
SUITE B
, .... ,PAYSON, AZ 85541
, .... ,, .... ,, ...Phone Number, ,(928) 468-8610
, .... ,Fax: (928) 468-8605
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Flagstaff Regional
Medical
Board Certification: N/A
, ,,Provider, ,COOPER, RANDAL L MD
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,126 E MAIN ST
SUITE B
, .... ,PAYSON, AZ 85541
, .... ,, .... ,, ...Phone Number, ,(928) 468-8610
, .... ,Fax: (928) 468-8605
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DRUSCHEL, MICHAEL MD
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,126 E MAIN ST
SUITE B
, .... ,PAYSON, AZ 85541
, .... ,, .... ,, ...Phone Number, ,(928) 468-8610
, .... ,Fax: (928) 468-8605
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FADER, PAUL F MD
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,126 E MAIN ST
SUITE B
, .... ,PAYSON, AZ 85541
, .... ,, .... ,, ...Phone Number, ,(928) 468-8610
, .... ,Fax: (928) 468-8605
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PATALINGHUG, NEAL P MD
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,126 E MAIN ST
SUITE B
, .... ,PAYSON, AZ 85541
, .... ,, .... ,, ...Phone Number, ,(928) 468-8610
, .... ,Fax: (928) 468-8605
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,PAUL, EDWARD G MD
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,126 E MAIN ST
SUITE B
, .... ,PAYSON, AZ 85541
, .... ,, .... ,, ...Phone Number, ,(928) 468-8610
, .... ,Fax: (928) 468-8605
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Family
Med
, ,,Provider, ,DAVIS, BETHANY A MD
, ,Practice, ,NORTHLAND CARES
, ,Address, ,107 W FRONTIER RD
SUITE A
, .... ,PAYSON, AZ 85541
, .... ,, .... ,, ...Phone Number, ,(928) 776-4612
, .... ,Fax: (928) 771-1767
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BALLS, MATTHEW DO
, ,Practice, , BANNER PRIMARY CARE PHYSICIANS
, ,Address, ,117 E MAIN ST
SUITE A100
, .... ,PAYSON, AZ 85541-4606
, .... ,, .... ,, ...Phone Number, ,(928) 596-4500
, .... ,Fax: (928) 596-4545
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FRYE, JASON T MD
, ,Practice, , BANNER PRIMARY CARE PHYSICIANS
, ,Address, ,117 E MAIN ST
SUITE A100
, .... ,PAYSON, AZ 85541-4606
, .... ,, .... ,, ...Phone Number, ,(928) 596-4500
, .... ,Fax: (928) 596-4545
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,STAPLEY, AARON R DO
, ,Practice, , BANNER PRIMARY CARE PHYSICIANS
, ,Address, ,117 E MAIN ST
SUITE A100
, .... ,PAYSON, AZ 85541-4606
, .... ,, .... ,, ...Phone Number, ,(928) 596-4500
, .... ,Fax: (928) 596-4545
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,THOMPSON, JOSEPH DO
, ,Practice, , BANNER PRIMARY CARE PHYSICIANS
, ,Address, ,117 E MAIN ST
SUITE A 100
, .... ,PAYSON, AZ 85541-4606
, .... ,, .... ,, ...Phone Number, ,(928) 596-4500
, .... ,Fax: (928) 596-4545
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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GILA COUNTY
PRIMARY CARE PROVIDERS

, Specialty ,FAMILY PRACTICE
, ,,Provider, ,VIRGIL, DAVID E MD
, ,Practice, , BANNER PRIMARY CARE PHYSICIANS
, ,Address, ,117 E MAIN ST
SUITE A100
, .... ,PAYSON, AZ 85541-4606
, .... ,, .... ,, ...Phone Number, ,(928) 596-4500
, .... ,Fax: (928) 596-4545
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WALTER, NICHOLAS L MD
, ,Practice, , BANNER PRIMARY CARE PHYSICIANS
, ,Address, ,117 E MAIN ST
SUITE A100
, .... ,PAYSON, AZ 85541-4606
, .... ,, .... ,, ...Phone Number, ,(928) 596-4500
, .... ,Fax: (928) 596-4545
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WILLIS, JENNIFER MD
, ,Practice, , BANNER PRIMARY CARE PHYSICIANS
, ,Address, ,117 E MAIN ST
SUITE A100
, .... ,PAYSON, AZ 85541-4606
, .... ,, .... ,, ...Phone Number, ,(928) 596-4500
, .... ,Fax: (928) 596-4545
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SCHOUTEN, JAMES W MD
, ,Practice, ,BANNER PRIM CARE PHYSICIANS AZ
, ,Address, ,117 E MAIN ST
BLDG A100
, .... ,PAYSON, AZ 85541-5293
, .... ,, .... ,, ...Phone Number, ,(928) 474-1714
, .... ,Fax: (928) 472-8070
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Family
Med
, ,,Provider, ,VAN HELDER, WALTER P MD
, ,Practice, ,INTEGRATED MEDICAL SERVICES
PRIMARY CARE
, ,Address, ,111 W CEDAR LN
SUITE A
, .... ,PAYSON, AZ 85541-5417
, .... ,, .... ,, ...Phone Number, ,(928) 472-4675
, .... ,Fax: (928) 472-3431
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Desert
Samaritan, Banner Baywood Medical
Ctr, Banner Gateway Medical Ctr
Board Certification: N/A

, ,,Provider, ,VANDRUFF, JOHN E MD
, ,Practice, ,INTEGRATED MEDICAL SERVICES
PRIMARY CARE
, ,Address, ,111 W CEDAR LN
SUITE A
, .... ,PAYSON, AZ 85541-5417
, .... ,, .... ,, ...Phone Number, ,(928) 472-4675
, .... ,Fax: (928) 472-3431
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Payson Regional
Medical Ct
Board Certification: N/A
, ,,Provider, ,CRUMRIN, TRASI DO
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,126 E MAIN ST
SUITE B
, .... ,PAYSON, AZ 85541-5488
, .... ,, .... ,, ...Phone Number, ,(928) 468-8610
, .... ,Fax: (928) 468-8605
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,OCHI, STEVEN K DO
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,126 E MAIN ST
SUITE B
, .... ,PAYSON, AZ 85541-5488
, .... ,, .... ,, ...Phone Number, ,(928) 468-8610
, .... ,Fax: (928) 468-8605
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,CRANE, JESSE M DO *
, ,Practice, ,NORTH COUNTRY HEALTHCARE
PAYSON
, ,Address, ,708 S COEUR D'ALENE LN
SUITE B
, .... ,PAYSON, AZ 85541-5662
, .... ,, .... ,, ...Phone Number, ,(928) 468-8610
, .... ,Fax: (928) 468-8605
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DAVIS, BETHANY A MD
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,708 S COEUR D'ALENE LN
SUITE B
, .... ,PAYSON, AZ 85541-5662
, .... ,, .... ,, ...Phone Number, ,(928) 468-8610
, .... ,Fax: (928) 468-8605
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,LIEDER, EMILY R DO
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,708 S COEUR D'ALENE LN
SUITE B
, .... ,PAYSON, AZ 85541-5662
, .... ,, .... ,, ...Phone Number, ,(928) 468-8610
, .... ,Fax: (928) 468-8605
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SCHRAUDENBACH, COOPER C MD
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,708 S COEUR D'ALENE LN
SUITE B
, .... ,PAYSON, AZ 85541-5662
, .... ,, .... ,, ...Phone Number, ,(928) 468-8610
, .... ,Fax: (928) 468-8605
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SMITH, CHARLES H MD
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,708 S COEUR D'ALENE LN
SUITE B
, .... ,PAYSON, AZ 85541-5662
, .... ,, .... ,, ...Phone Number, ,(928) 468-8610
, .... ,Fax: (928) 468-8605
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Flagstaff Regional
Medical
Board Certification: N/A
, ,,Provider, ,CHARLES, TRAVIS B DO
, ,Practice, , PLEASANT VALLEY COMMUNITY
, ,Address, ,124 N TEWKSBURY BLVD
, .... ,YOUNG, AZ 85554
, .... ,, .... ,, ...Phone Number, ,(928) 462-3435
, .... ,Fax: (928) 462-6644
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Cobre Valley
Community Hos
Board Certification: N/A
, Specialty ,INTERNAL MEDICINE
, ,,Provider, ,MARMOUSH, FADY MD
, ,Practice, ,ABDUL MEMON MD
, ,Address, ,5882 S HOSPITAL DR
SUITE 1
, .... ,GLOBE, AZ 85501
, .... ,, .... ,, ...Phone Number, ,(480) 748-4238
, .... ,Fax: (480) 452-1604
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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GILA COUNTY
PRIMARY CARE PROVIDERS

, Specialty ,INTERNAL MEDICINE
, ,,Provider, ,LAUFER, NATHAN MD
, ,Practice, ,HEART AND VASCULAR CENTER
OF ARIZONA
, ,Address, ,5990 S HOSPITAL DR
SUITE 325
, .... ,GLOBE, AZ 85501
, .... ,, .... ,, ...Phone Number, ,(602) 307-0070
, .... ,Fax: (602) 307-0080
, .... ,Languages: English,French
, .... ,Gender: Male
Hospital Affiliation: St Lukes Hospital, St
Josephs Hospital Phoeni, Good
Samaritan
Board Certification: Am Bd of Internal
Med (Sub: Cardiovascular Disease), Am
Bd of  Internal Med
, ,,Provider,,Not Accepting New Patients, ,KANTALA, ROOPESH K MD *
, ,Practice, ,IRONWOOD CANCER AND
RESEARCH CENTER
, ,Address, ,5882 S HOSPITAL DR
SUITE 3
, .... ,GLOBE, AZ 85501
, .... ,, .... ,, ...Phone Number, ,(480) 981-1326
, .... ,Fax: (480) 981-1445
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Mountain Vista
Medical Ctr, Banner Baywood Heart
Hosp, Banner Baywood Medical Ctr
Board Certification: Am Bd of Internal
Med (Sub: Medical Oncology), Am Bd of 
Internal Med
, ,,Provider, ,COOL, JENNIFER L MD
, ,Practice, ,ADVANCED CARDIAC SPECIALISTS
, ,Address, ,112 W CEDAR LN
, .... ,PAYSON, AZ 85541
, .... ,, .... ,, ...Phone Number, ,(928) 474-9190
, .... ,Fax: (928) 474-6590
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Payson Regional
Medical Ct
Board Certification: N/A
, ,,Provider, ,RAMOS, ALBERTO X MD
, ,Practice, ,BANNER UNIVERSITY
MEDICAL CENTER
LIVER DISEASE SERVICES
, ,Address, ,117 EAST MAIN STREET
SUITE A
, .... ,PAYSON, AZ 85541
, .... ,, .... ,, ...Phone Number, ,(602) 839-2606
, .... ,Fax: (602) 239-4123
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of Internal
Med (Sub: Gastroenterology)

, ,,Provider,,Not Accepting New Patients, ,ABAWI, JABER J MD *
, ,Practice, ,JABER ABAWI MD
, ,Address, ,1106 N BEELINE HWY
, .... ,PAYSON, AZ 85541
, .... ,, .... ,, ...Phone Number, ,(928) 474-5286
, .... ,Fax: (928) 474-0008
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Payson Regional
Medical Ct
Board Certification: N/A
, ,,Provider, ,MICHELS, ALAN P MD
, ,Practice, ,PONDEROSA FAMILY CARE
, ,Address, ,806 S PONDEROSA ST
, .... ,PAYSON, AZ 85541
, .... ,, .... ,, ...Phone Number, ,(928) 468-8603
, .... ,Fax: (928) 468-8625
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Payson Regional
Medical Ct
Board Certification: N/A
, ,,Provider, ,HUNT, JUDITH A MD
, ,Practice, ,BANNER PRIM CARE PHYSICIANS AZ
, ,Address, ,117 E MAIN ST
SUITE A100
, .... ,PAYSON, AZ 85541-4606
, .... ,, .... ,, ...Phone Number, ,(928) 474-1714
, .... ,Fax: (928) 472-8070
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,OLDHAM, GERALD L MD
, ,Practice, , BANNER PRIMARY CARE PHYSICIANS
, ,Address, ,117 E MAIN ST
SUITE A100
, .... ,PAYSON, AZ 85541-4606
, .... ,, .... ,, ...Phone Number, ,(928) 596-4500
, .... ,Fax: (928) 596-4545
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ADAMS, TAMERUT A DO
, ,Practice, ,BANNER PRIMARY CARE
PHYSICIANS ARIZONA
, ,Address, ,117 E MAIN ST
BLDG A100
, .... ,PAYSON, AZ 85541-5293
, .... ,, .... ,, ...Phone Number, ,(928) 474-1714
, .... ,Fax: (928) 596-4545
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of  Internal
Med, Am Os Bd of  Internal Med

, ,,Provider, ,WONG, MARK N MD
, ,Practice, ,BANNER UNIVERSITY
MEDICAL CENTER
PHOENIX CAMPUS
LIVER DISEASE SERVICES
, ,Address, ,117 E MAIN ST
SUITE A
, .... ,PAYSON, AZ 85541-5293
, .... ,, .... ,, ...Phone Number, ,(602) 839-2606
, .... ,Fax: (602) 839-4123
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HUNT, JUDITH A MD
, ,Practice, , BANNER PRIMARY CARE PHYSICIANS
, ,Address, ,803 S PONDEROSA ST
SUITE C
, .... ,PAYSON, AZ 85541-5521
, .... ,, .... ,, ...Phone Number, ,(928) 596-4550
, .... ,Fax: (928) 596-4545
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Payson Regional
Medical Ct, Banner Ironwood Medical
Ct, Phoenix Children's Hospita,
University Medical Center
Board Certification: N/A
, ,,Provider, ,ADAMS, TAMERUT A DO
, ,Practice, , BANNER PRIMARY CARE PHYSICIANS
, ,Address, ,122 E MAIN ST
, .... ,PAYSON, AZ 85541-5574
, .... ,, .... ,, ...Phone Number, ,(928) 472-3478
, .... ,Fax: (928) 468-2062
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Payson Regional
Medical Ct
Board Certification: Am Bd of  Internal
Med, Am Os Bd of  Internal Med
, ,,Provider, ,BAHU, MARWAN M MD
, ,Practice, ,BILTMORE CARDIOLOGY
, ,Address, ,708 S COEUR D'ALENE LN
SUITE A
, .... ,PAYSON, AZ 85541-5662
, .... ,, .... ,, ...Phone Number, ,(928) 472-7440
, .... ,Fax: (928) 472-7536
, .... ,Languages: Arabic,English,Spanish
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: Am Bd of Internal
Med (Sub: Clinical Cardiac
Electrophysiology), Am Bd of Internal
Med (Sub: Cardiovascular Disease), Am
Bd of  Internal Med
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GILA COUNTY
PRIMARY CARE PROVIDERS

, Specialty ,INTERNAL MEDICINE
, ,,Provider, ,BYRNE, TIMOTHY J DO
, ,Practice, ,BILTMORE CARDIOLOGY
, ,Address, ,708 COEUR D'ALENE LN
SUITE A
, .... ,PAYSON, AZ 85541-5662
, .... ,, .... ,, ...Phone Number, ,(928) 472-7440
, .... ,Fax: (928) 472-7536
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of Internal
Med (Sub: Cardiovascular Disease), Am
Bd of  Internal Med
, ,,Provider, ,COOL, JASON J MD
, ,Practice, ,BILTMORE CARDIOLOGY
, ,Address, ,708 COEUR D'ALENE LN
SUITE A
, .... ,PAYSON, AZ 85541-5662
, .... ,, .... ,, ...Phone Number, ,(928) 472-7440
, .... ,Fax: (928) 472-7536
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of Internal
Med (Sub: Cardiovascular Disease)
, ,,Provider, ,KLEIN, NEAL MD
, ,Practice, ,BILTMORE CARDIOLOGY
, ,Address, ,708 COEUR D'ALENE LN
SUITE A
, .... ,PAYSON, AZ 85541-5662
, .... ,, .... ,, ...Phone Number, ,(928) 472-7440
, .... ,Fax: (928) 472-7536
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Arrowhead
Community Hospit, St Josephs Hospital
Phoeni, University Medical Center,
Western Az Regional Med
Board Certification: Am Bd of Internal
Med (Sub: Cardiovascular Disease)
, ,,Provider, ,MAKI, PETER C MD
, ,Practice, ,BILTMORE CARDIOLOGY
, ,Address, ,708 COEUR D'ALENE LN
SUITE A
, .... ,PAYSON, AZ 85541-5662
, .... ,, .... ,, ...Phone Number, ,(928) 472-7440
, .... ,Fax: (928) 472-7536
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of Internal
Med (Sub: Cardiovascular Disease), Am
Bd of  Internal Med

, ,,Provider, ,MIX, MICHELLE M MD
, ,Practice, ,BILTMORE CARDIOLOGY
, ,Address, ,708 COEUR D'ALENE LN
SUITE A
, .... ,PAYSON, AZ 85541-5662
, .... ,, .... ,, ...Phone Number, ,(928) 472-7440
, .... ,Fax: (928) 472-7536
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: Arrowhead
Community Hospit, Scottsdale
Healthcare Osbo, Western Az Regional
Med
Board Certification: Am Bd of Internal
Med (Sub: Cardiovascular Disease), Am
Bd of  Internal Med
, ,,Provider, ,MORGAN, JOHN M MD
, ,Practice, ,BILTMORE CARDIOLOGY
, ,Address, ,708 COEUR D'ALENE LN
SUITE A
, .... ,PAYSON, AZ 85541-5662
, .... ,, .... ,, ...Phone Number, ,(928) 472-7440
, .... ,Fax: (928) 472-7536
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Arizona Heart
Hospital, Mountain Vista Medical Ctr,
University Medical Center
Board Certification: Am Bd of Internal
Med (Sub: Cardiovascular Disease)
, ,,Provider, ,NEWLAND, ANNE M MD
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,708 S COEUR D'ALENE LN
SUITE B
, .... ,PAYSON, AZ 85541-5662
, .... ,, .... ,, ...Phone Number, ,(928) 468-8610
, .... ,Fax: (928) 468-8605
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ABBOTT, BRANDON H DO
, ,Practice, ,NORTH COUNTRY HLTH-PAYSON CL
, ,Address, ,708 S COEUR D'ALENE LN
, .... ,PAYSON, AZ 85541-5662
, .... ,, .... ,, ...Phone Number, ,(928) 468-8610
, .... ,Fax: (928) 468-8605
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ADAMS, TAMERUT A DO
, ,Practice, ,BANNER PRIMARY CARE
PHYSICIANS ARIZONA
, ,Address, ,6152 W HARDSCRABBLE MESA
, .... ,PINE, AZ 85544-5238
, .... ,, .... ,, ...Phone Number, ,(928) 476-9901
, .... ,Fax: (928) 596-4844
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of  Internal
Med, Am Os Bd of  Internal Med

, Specialty ,PEDIATRICS
, ,,Provider, ,LORICA, CHERISH MD
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,126 E MAIN ST
SUITE B
, .... ,PAYSON, AZ 85541
, .... ,, .... ,, ...Phone Number, ,(928) 468-8610
, .... ,Fax: (928) 468-8605
, .... ,Languages: English,Tagalog
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,OLSON, LEANN A MD
, ,Practice, ,BANNER PRIM CARE PHYSICIANS AZ
, ,Address, ,117 E MAIN ST
SUITE A100
, .... ,PAYSON, AZ 85541-4606
, .... ,, .... ,, ...Phone Number, ,(928) 474-1714
, .... ,Fax: (928) 472-8070
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of  Pediatrics
, ,,Provider, ,ALLEN, MICHELLE DO
, ,Practice, , BANNER PRIMARY CARE PHYSICIANS
, ,Address, ,117 E MAIN ST
SUITE A100
, .... ,PAYSON, AZ 85541-4606
, .... ,, .... ,, ...Phone Number, ,(928) 596-4500
, .... ,Fax: (928) 596-4545
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BHAKOO, MANU MD
, ,Practice, , BANNER PRIMARY CARE PHYSICIANS
, ,Address, ,117 E MAIN ST
SUITE A100
, .... ,PAYSON, AZ 85541-4606
, .... ,, .... ,, ...Phone Number, ,(928) 596-4500
, .... ,Fax: (928) 596-4545
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ENGLAND, KELLY F MD
, ,Practice, , BANNER PRIMARY CARE PHYSICIANS
, ,Address, ,117 E MAIN ST
SUITE A100
, .... ,PAYSON, AZ 85541-4606
, .... ,, .... ,, ...Phone Number, ,(928) 596-4500
, .... ,Fax: (928) 596-4545
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FRAUSTO, TRACY A MD
, ,Practice, , BANNER PRIMARY CARE PHYSICIANS
, ,Address, ,117 E MAIN ST
SUITE A100
, .... ,PAYSON, AZ 85541-4606
, .... ,, .... ,, ...Phone Number, ,(928) 596-4500
, .... ,Fax: (928) 596-4545
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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GILA COUNTY
PRIMARY CARE PROVIDERS

, Specialty ,PEDIATRICS
, ,,Provider, ,OLSON, LEANN A MD
, ,Practice, ,BANNER PRIM CARE PHYSICIANS AZ
, ,Address, ,803 S PONDEROSA ST
SUITE C
, .... ,PAYSON, AZ 85541-5521
, .... ,, .... ,, ...Phone Number, ,(928) 596-4550
, .... ,Fax: (928) 596-4564
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of  Pediatrics
, ,,Provider,,Not Accepting New Patients, ,ESKUCHEN, JULIA B MD *
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,708 S COEUR D'ALENE LN
SUITE B
, .... ,PAYSON, AZ 85541-5662
, .... ,, .... ,, ...Phone Number, ,(928) 468-8610
, .... ,Fax: (928) 468-8605
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SONG, MIRAN J MD
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,708 S COEUR D'ALENE LN
SUITE B
, .... ,PAYSON, AZ 85541-5662
, .... ,, .... ,, ...Phone Number, ,(928) 468-8610
, .... ,Fax: (928) 468-8605
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Flagstaff Regional
Medical
Board Certification: N/A
, ,,Provider, ,ALVAREZ-CORONA, APRIL C MD
, ,Practice, ,NORTH COUNTRY HLTH-PAYSON CL
, ,Address, ,708 S COEUR D'ALENE LN
SUITE B
, .... ,PAYSON, AZ 85541-5662
, .... ,, .... ,, ...Phone Number, ,(928) 468-8610
, .... ,Fax: (928) 468-8605
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Flagstaff Regional
Medical
Board Certification: N/A
, County ,

GRAHAM
, Specialty ,FAMILY PRACTICE
, ,,Provider, ,MONTIERTH, BRADFORD N MD
, ,Practice, ,OLD PUEBLO HEALTHCARE
, ,Address, ,1300 S 20TH AVE
, .... ,SAFFORD, AZ 85546
, .... ,, .... ,, ...Phone Number, ,(928) 428-3122
, .... ,Fax: (928) 428-7917
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,BATTY, TRENT W MD
, ,Practice, ,OPTIMA MEDICAL
, ,Address, ,1300 S 20TH AVE
, .... ,SAFFORD, AZ 85546
, .... ,, .... ,, ...Phone Number, ,(928) 428-3122
, .... ,Fax: (928) 428-7917
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Mt. Graham
Community Hospi
Board Certification: N/A
, ,,Provider, ,KARTCHNER, BRIAN J MD
, ,Practice, ,OPTIMA MEDICAL
, ,Address, ,1300 S 20TH AVE
, .... ,SAFFORD, AZ 85546
, .... ,, .... ,, ...Phone Number, ,(928) 428-3122
, .... ,Fax: (928) 428-7917
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HOLSTEN, RAYMOND L MD
, ,Practice, ,CANYONLANDS HEALTHCARE
, ,Address, ,1615 S 1ST AVE
, .... ,SAFFORD, AZ 85546-2103
, .... ,, .... ,, ...Phone Number, ,(928) 348-1701
, .... ,Fax: (928) 428-8131
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Family
Med
, ,,Provider, ,MILLER, LAURA K MD
, ,Practice, ,CANYONLANDS COMMUNITY
HEALTHCARE
, ,Address, ,2016 W 16TH ST
, .... ,SAFFORD, AZ 85546-4026
, .... ,, .... ,, ...Phone Number, ,(928) 428-1500
, .... ,Fax: (928) 428-1555
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HOLSTEN, RAYMOND L MD
, ,Practice, ,CANYONLANDS HEALTHCARE
SAFFORD
, ,Address, ,2016 W 16TH ST
, .... ,SAFFORD, AZ 85546-4026
, .... ,, .... ,, ...Phone Number, ,(928) 428-1500
, .... ,Fax: (928) 428-1555
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Family
Med

, County ,

GREENLEE
, Specialty ,FAMILY PRACTICE
, ,,Provider, ,HOLSTEN, RAYMOND L MD
, ,Practice, ,CANYONLANDS HEALTHCARE
CLIFTON
, ,Address, ,10 WARD CANYON RD
SUITE A
, .... ,CLIFTON, AZ 85533-8233
, .... ,, .... ,, ...Phone Number, ,(928) 865-2500
, .... ,Fax: (928) 865-2504
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Family
Med
, ,,Provider, ,HOLSTEN, RAYMOND L MD
, ,Practice, ,CANYONLANDS HEALTHCARE
DUNCAN
, ,Address, ,227 MAIN ST
, .... ,DUNCAN, AZ 85534
, .... ,, .... ,, ...Phone Number, ,(928) 359-1380
, .... ,Fax: (928) 359-1381
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Family
Med
, County ,

LA PAZ
, Specialty ,FAMILY PRACTICE
, ,,Provider,,Not Accepting New Patients, ,ASTRAN, MELINDA MD *
, ,Practice, ,BOUSE MEDICAL CENTER
, ,Address, ,44031 E PLOMOSA RD
, .... ,BOUSE, AZ 85325
, .... ,, .... ,, ...Phone Number, ,(928) 851-2177
, .... ,Fax: (928) 851-1828
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FRANKLIN JR, GEORGE L DO
, ,Practice, ,BOUSE MEDICAL CENTER
, ,Address, ,44031 E PLOMOSA RD
, .... ,BOUSE, AZ 85325
, .... ,, .... ,, ...Phone Number, ,(928) 927-8747
, .... ,Fax: (928) 851-1828
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SHILLITO, KEITH W MD *
, ,Practice, ,LA PAZ REGIONAL HOSPITAL
, ,Address, ,905 S FIESTA AVE
, .... ,PARKER, AZ 85344
, .... ,, .... ,, ...Phone Number, ,(928) 669-2225
, .... ,Fax: (928) 669-6751
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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LA PAZ COUNTY
PRIMARY CARE PROVIDERS

, Specialty ,FAMILY PRACTICE
, ,,Provider, ,BUTTERBAUGH, BARTON W MD
, ,Practice, ,LA PAZ REGIONAL HOSPITAL
, ,Address, ,1713 S KOFA AVE
SUITE A
, .... ,PARKER, AZ 85344-6401
, .... ,, .... ,, ...Phone Number, ,(928) 669-1380
, .... ,Fax: (928) 575-1052
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KHAKWANI, HARRIS K MD
, ,Practice, ,1ST FAMILY MEDICINE
, ,Address, ,255 N CENTRAL BLVD
SUITE 4
, .... ,QUARTZSITE, AZ 85346
, .... ,, .... ,, ...Phone Number, ,(623) 251-7559
, .... ,Fax: (623) 266-4012
, .... ,Languages: East Indian,English,Hindi
Indian,Pakistani,Urdu
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MOHAMMAD, SULTAN MD
, ,Practice, ,1ST FAMILY MEDICINE
, ,Address, ,255 N CENTRAL BLVD
SUITE 4
, .... ,QUARTZSITE, AZ 85346
, .... ,, .... ,, ...Phone Number, ,(623) 251-7559
, .... ,Fax: (623) 251-3205
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Phoenix Baptist
Board Certification: N/A
, ,,Provider, ,FRANKLIN JR, GEORGE L DO
, ,Practice, ,LA PAZ MEDICAL SERVICES
, ,Address, ,150 E TYSON RD
, .... ,QUARTZSITE, AZ 85359
, .... ,, .... ,, ...Phone Number, ,(928) 927-8747
, .... ,Fax: (928) 927-8748
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: La Paz Regional
Hospital
Board Certification: N/A
, ,,Provider, ,HIERLING, JOHN Q DO
, ,Practice, ,SALOME MEDICAL SERVICES
, ,Address, ,39726 HARQUAHALA RD
, .... ,SALOME, AZ 85348
, .... ,, .... ,, ...Phone Number, ,(928) 859-3460
, .... ,Fax: (928) 859-3475
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,ASTRAN, MELINDA MD *
, ,Practice, ,TRI-VALLEY MEDICAL CENTER
, ,Address, ,39726 HARQUAHALA MINE RD
, .... ,SALOME, AZ 85348
, .... ,, .... ,, ...Phone Number, ,(928) 859-3460
, .... ,Fax: (928) 859-3475
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,FRANKLIN JR, GEORGE L DO *
, ,Practice, ,TRI-VALLEY MEDICAL CENTER
, ,Address, ,39726 HARQUAHALA RD
, .... ,SALOME, AZ 85348
, .... ,, .... ,, ...Phone Number, ,(928) 859-3460
, .... ,Fax: (928) 859-3475
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: La Paz Regional
Hospital
Board Certification: N/A
, Specialty ,INTERNAL MEDICINE
, ,,Provider, ,O'NEILL, PAUL F MD
, ,Practice, ,BOUSE MEDICAL CENTER
, ,Address, ,44031 E PLOMOSA RD
, .... ,BOUSE, AZ 85325
, .... ,, .... ,, ...Phone Number, ,(928) 851-2177
, .... ,Fax: (928) 851-1828
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,O'NEILL, PAUL F MD
, ,Practice, ,LA PAZ HC PARKER CLINIC
, ,Address, ,1713 KOFA AVE
, .... ,PARKER, AZ 85344
, .... ,, .... ,, ...Phone Number, ,(928) 669-7309
, .... ,Fax: (928) 575-1052
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,O'NEILL, PAUL F MD
, ,Practice, ,LA PAZ HC PARKER CLINIC
, ,Address, ,601 RIVERSIDE DR
SUITE 3
, .... ,PARKER, AZ 85344
, .... ,, .... ,, ...Phone Number, ,(928) 669-5550
, .... ,Fax: (928) 669-0061
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SALEHI-RAD, TEQUA A DO
, ,Practice, ,TEQUA MED-PEDIATRICS
, ,Address, ,601 W RIVERSIDE DR
SUITE 3
, .... ,PARKER, AZ 85344
, .... ,, .... ,, ...Phone Number, ,(928) 669-5550
, .... ,Fax: (928) 669-0061
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: La Paz Regional
Hospital, Havasu Regional Medical Ct
Board Certification: Am Bd of  Internal
Med, Am Bd of  Pediatrics

, ,,Provider,,Not Accepting New Patients, ,BRADY, PATRICK D MD *
, ,Practice, ,LA PAZ REGIONAL HOSPITAL
PHYSICIANS
, ,Address, ,1200 MOHAVE RD
, .... ,PARKER, AZ 85344-6349
, .... ,, .... ,, ...Phone Number, ,(928) 669-9201
, .... ,Fax: (928) 669-7422
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: La Paz Regional
Hospital
Board Certification: N/A
, ,,Provider, ,O'NEILL, PAUL F MD
, ,Practice, ,LA PAZ MEDICAL SERVICES
, ,Address, ,150 W TYSON ST
, .... ,QUARTZSITE, AZ 85346
, .... ,, .... ,, ...Phone Number, ,(928) 927-8747
, .... ,Fax: (928) 927-8748
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,O'NEILL, PAUL F MD
, ,Practice, ,TRI VALLEY MEDICAL CENTER
, ,Address, ,39726 HARQUAHALA MINE RD
, .... ,SALOME, AZ 85348
, .... ,, .... ,, ...Phone Number, ,(928) 859-3460
, .... ,Fax: (928) 858-3475
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, County ,

MARICOPA
, Specialty ,FAMILY PRACTICE
, ,,Provider, ,WILLDEN, BRETT E DO
, ,Practice, ,DMG CHOICE MED WALK
, ,Address, ,3624 W ANTHEM WAY
SUITE C122
, .... ,ANTHEM, AZ 85086
, .... ,, .... ,, ...Phone Number, ,(623) 434-5748
, .... ,Fax: (623) 551-8882
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Os Bd of  Family
Med/OMT
, ,,Provider, ,FOY, DAVID B DO
, ,Practice, ,DMG CHOICE MED WALK
, ,Address, ,3624 W ANTHEM WAY
SUITE C122
, .... ,ANTHEM, AZ 85086-0457
, .... ,, .... ,, ...Phone Number, ,(623) 434-5748
, .... ,Fax: (623) 551-8882
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Family
Med
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MARICOPA COUNTY
PRIMARY CARE PROVIDERS

, Specialty ,FAMILY PRACTICE
, ,,Provider, ,CASILLAN, JEAN KHARA G MD
, ,Practice, ,AVONDALE
FAMILY HEALTH CENTER
, ,Address, ,950 E VAN BUREN ST
, .... ,AVONDALE, AZ 85323
, .... ,, .... ,, ...Phone Number, ,(623) 344-6800
, .... ,Fax: (623) 344-6801
, .... ,Languages: English,Tagalog
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of  Family
Med
, ,,Provider, ,PELLICORE, KRISTA D MD
, ,Practice, ,BAYLESS HEALTHCARE GROUP
, ,Address, ,235 W WESTERN AVE
, .... ,AVONDALE, AZ 85323
, .... ,, .... ,, ...Phone Number, ,(602) 230-7373
, .... ,Fax: (602) 230-3086
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,REED, ANNE-MARIE DO
, ,Practice, ,BAYLESS INTEGRATED
HEALTHCARE
, ,Address, ,235 W WESTERN AVE
, .... ,AVONDALE, AZ 85323
, .... ,, .... ,, ...Phone Number, ,(602) 230-7373
, .... ,Fax: (602) 230-3086
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of  Family
Med
, ,,Provider, ,MOEDANO, LETICIA MD
, ,Practice, ,VALLEYWISE COMMUNITY HC
, ,Address, ,950 E VAN BUREN ST
, .... ,AVONDALE, AZ 85323
, .... ,, .... ,, ...Phone Number, ,(623) 344-6800
, .... ,Fax: (602) 655-9684
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Maricopa Medical
Center
Board Certification: N/A
, ,,Provider, ,LOPEZ, KEVIN G MD
, ,Practice, ,VALLEYWISE COMMUNITY HEALTH
, ,Address, ,950 E VAN BUREN ST
, .... ,AVONDALE, AZ 85323
, .... ,, .... ,, ...Phone Number, ,(623) 344-6800
, .... ,Fax: (623) 344-6801
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Maricopa Medical
Center
Board Certification: Am Bd of  Family
Med
, ,,Provider, ,BALLANCA, ZERAHLYNN M MD
, ,Practice, ,VALLEYWISE HEALTH
, ,Address, ,950 E VAN BUREN ST
, .... ,AVONDALE, AZ 85323
, .... ,, .... ,, ...Phone Number, ,(623) 344-6800
, .... ,Fax: (602) 655-9684
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,SPIELBERG, FREYA MD
, ,Practice, ,VALLEYWISE HEALTH
, ,Address, ,950 E VAN BUREN ST
, .... ,AVONDALE, AZ 85323
, .... ,, .... ,, ...Phone Number, ,(623) 344-6800
, .... ,Fax: (602) 655-9684
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HOLMES, JESSICA A MD
, ,Practice, ,AVONDALE
FAMILY HEALTH CENTER
, ,Address, ,950 E VAN BUREN ST
, .... ,AVONDALE, AZ 85323-1506
, .... ,, .... ,, ...Phone Number, ,(623) 344-6800
, .... ,Fax: (623) 344-6801
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: Maricopa Medical
Center
Board Certification: N/A
, ,,Provider, ,MCKENZIE, TINA M MD
, ,Practice, ,VALLEYWISE COMMUNITY HEALTH
CENTER
, ,Address, ,950 E VAN BUREN ST
, .... ,AVONDALE, AZ 85323-1506
, .... ,, .... ,, ...Phone Number, ,(623) 344-6800
, .... ,Fax: (623) 344-6801
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of  Family
Med
, ,,Provider, ,ALTAF, MISBAH W MD
, ,Practice, ,BAYLESS HEALTHCARE GROUP
, ,Address, ,235 W WESTERN AVE
, .... ,AVONDALE, AZ 85323-1848
, .... ,, .... ,, ...Phone Number, ,(602) 230-7373
, .... ,Fax: (623) 230-3086
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,BRITE, KATHLEEN J MD *
, ,Practice, ,BAYLESS HEALTHCARE GROUP
, ,Address, ,235 W WESTERN AVE
, .... ,AVONDALE, AZ 85323-1848
, .... ,, .... ,, ...Phone Number, ,(602) 230-7373
, .... ,Fax: (623) 230-3086
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of  Family
Med
, ,,Provider, ,ELWOOD, HEATHER J MD
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,11435 W BUCKEYE RD
SUITE A 106
, .... ,AVONDALE, AZ 85323-6812
, .... ,, .... ,, ...Phone Number, ,(480) 677-8282
, .... ,Fax: (888) 316-1686
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,FINLEY, MOLLY A DO
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,11435 W BUCKEYE RD
SUITE A 106
, .... ,AVONDALE, AZ 85323-6812
, .... ,, .... ,, ...Phone Number, ,(480) 677-8282
, .... ,Fax: (888) 316-1686
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SUNDARAM, APARNA DO
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,11435 W BUCKEYE RD
SUITE A 106
, .... ,AVONDALE, AZ 85323-6812
, .... ,, .... ,, ...Phone Number, ,(480) 677-8282
, .... ,Fax: (888) 316-1686
, .... ,Languages: English,French,German
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TENG, EDWARD C MD
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,11435 W BUCKEYE RD
SUITE A106
, .... ,AVONDALE, AZ 85323-6812
, .... ,, .... ,, ...Phone Number, ,(480) 677-8282
, .... ,Fax: (888) 316-1686
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WILLIAMS, BRIAN MD
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,11435 W BUCKEYE RD
SUITE A 106
, .... ,AVONDALE, AZ 85323-6812
, .... ,, .... ,, ...Phone Number, ,(480) 677-8282
, .... ,Fax: (888) 316-1686
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ZAMANI, PAYAM MD
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,11435 W BUCKEYE RD
SUITE A 106
, .... ,AVONDALE, AZ 85323-6812
, .... ,, .... ,, ...Phone Number, ,(480) 677-8282
, .... ,Fax: (888) 316-1686
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LONQUIST, MARK R MD
, ,Practice, ,ESTRELLA MOUNTAIN MEDICAL
GROUP
, ,Address, ,10815 W MCDOWELL RD
SUITE 304
, .... ,AVONDALE, AZ 85392
, .... ,, .... ,, ...Phone Number, ,(623) 433-0100
, .... ,Fax: (623) 433-0101
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: West Valley Hospital
Board Certification: N/A
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MARICOPA COUNTY
PRIMARY CARE PROVIDERS

, Specialty ,FAMILY PRACTICE
, ,,Provider, ,PATIL, NEETA A MD
, ,Practice, ,INTEGRATED MEDICAL SERVICES
PRIMARY CARE
, ,Address, ,10815 W MCDOWELL RD
SUITE 305
, .... ,AVONDALE, AZ 85392
, .... ,, .... ,, ...Phone Number, ,(623) 936-3312
, .... ,Fax: (623) 935-4707
, .... ,Languages: English,Maarathi
, .... ,Gender: Female
Hospital Affiliation: West Valley Hospital
Board Certification: N/A
, ,,Provider, ,SADEK, KAMEL M MD
, ,Practice, ,INTEGRATED MEDICAL SERVICES
PRIMARY CARE
, ,Address, ,10815 W MCDOWELL RD
SUITE 305
, .... ,AVONDALE, AZ 85392
, .... ,, .... ,, ...Phone Number, ,(623) 936-3312
, .... ,Fax: (623) 936-4248
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SUMPTER, STEVEN R DO
, ,Practice, ,INTEGRATED MEDICAL SERVICES
PRIMARY CARE
, ,Address, ,10815 W MCDOWELL RD
SUITE 304
, .... ,AVONDALE, AZ 85392-5010
, .... ,, .... ,, ...Phone Number, ,(623) 433-0155
, .... ,Fax: (623) 433-0185
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: West Valley Hospital,
Paradise Valley Hospital
Board Certification: N/A
, ,,Provider, ,TRAN, ANNA P MD
, ,Practice, ,WESTVIEW FAMILY MEDICINE
, ,Address, ,13065 W MCDOWELL RD
SUITE A105
, .... ,AVONDALE, AZ 85392-6439
, .... ,, .... ,, ...Phone Number, ,(623) 536-6788
, .... ,Fax: (623) 536-9288
, .... ,Languages: English,Spanish,Vietnamese
, .... ,Gender: Female
Hospital Affiliation: Chandler Regional
Hospital
Board Certification: Am Bd of  Family
Med
, ,,Provider, ,HOANG, PHAT D MD
, ,Practice, ,WESTVIEW FAMILY MEDICINE
, ,Address, ,13065 W MCDOWELL RD
SUITE A105
, .... ,AVONDALE, AZ 85392-6440
, .... ,, .... ,, ...Phone Number, ,(623) 536-6788
, .... ,Fax: (623) 536-9288
, .... ,Languages: English,Vietnamese
, .... ,Gender: Male
Hospital Affiliation: Banner Estrella
Hospital
Board Certification: Am Bd of  Family
Med

, ,,Provider, ,AHMAD, MUHAMMAD V MD
, ,Practice, ,1ST FAMILY MEDICINE
, ,Address, ,1500 S WATSON RD
SUITE C-104
, .... ,BUCKEYE, AZ 85326
, .... ,, .... ,, ...Phone Number, ,(623) 251-7559
, .... ,Fax: (623) 266-4012
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Paradise Valley
Hospital
Board Certification: N/A
, ,,Provider, ,KHAKWANI, HARRIS K MD
, ,Practice, ,1ST FAMILY MEDICINE
, ,Address, ,1500 S WATSON RD
SUITE C-104
, .... ,BUCKEYE, AZ 85326
, .... ,, .... ,, ...Phone Number, ,(623) 251-7559
, .... ,Fax: (623) 266-4012
, .... ,Languages: East Indian,English,Hindi
Indian,Pakistani,Urdu
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MOHAMMAD, SULTAN MD
, ,Practice, ,1ST FAMILY MEDICINE
, ,Address, ,1500 S WATSON RD
SUITE C-104
, .... ,BUCKEYE, AZ 85326
, .... ,, .... ,, ...Phone Number, ,(623) 251-7559
, .... ,Fax: (623) 266-4012
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Phoenix Baptist
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,AHMAD, MUHAMMAD V MD *
, ,Practice, ,INTEGRATED MEDICAL SERVICES
URGENT CARE
, ,Address, ,1300 S WATSON RD
SUITE 105
, .... ,BUCKEYE, AZ 85326
, .... ,, .... ,, ...Phone Number, ,(623) 251-3201
, .... ,Fax: (623) 251-3205
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Paradise Valley
Hospital
Board Certification: N/A
, ,,Provider, ,KHAKWANI, HARRIS K MD
, ,Practice, ,INTEGRATED MEDICAL SERVICES
URGENT CARE
, ,Address, ,1300 S WATSON RD
SUITE 104
, .... ,BUCKEYE, AZ 85326
, .... ,, .... ,, ...Phone Number, ,(623) 251-3201
, .... ,Fax: (623) 266-4012
, .... ,Languages: East Indian,English,Hindi
Indian,Pakistani,Urdu
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,MOHAMMAD, SULTAN MD
, ,Practice, ,INTEGRATED MEDICAL SERVICES
URGENT CARE
, ,Address, ,1300 S WATSON RD
SUITE 105
, .... ,BUCKEYE, AZ 85326
, .... ,, .... ,, ...Phone Number, ,(623) 251-3201
, .... ,Fax: (623) 251-3205
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PATIL, NEETA A MD
, ,Practice, ,INTEGRATED MEDICAL SERVICES
PRIMARY CARE
, ,Address, ,1209 N MILLER RD
, .... ,BUCKEYE, AZ 85326-1043
, .... ,, .... ,, ...Phone Number, ,(623) 386-5785
, .... ,Fax: (623) 935-4707
, .... ,Languages: English,Maarathi
, .... ,Gender: Female
Hospital Affiliation: West Valley Hospital
Board Certification: N/A
, ,,Provider, ,COX, MELIA K DO
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,306 EAST MONROE AVENUE
, .... ,BUCKEYE, AZ 85326-2706
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (623) 815-9253
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,GILL, DAPINDERJIT S MD *
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,306 E MONROE AVE
, .... ,BUCKEYE, AZ 85326-2706
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (623) 386-4593
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HOLTZ, ANDREW F DO
, ,Practice, ,ADELANTE HEALTHCARE
BUCKEYE
, ,Address, ,306 E MONROE AVE
, .... ,BUCKEYE, AZ 85326-2706
, .... ,, .... ,, ...Phone Number, ,(623) 386-4814
, .... ,Fax: (623) 386-4593
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,INMAN JR, THOMAS E DO
, ,Practice, ,ADELANTE HEALTHCARE
BUCKEYE
, ,Address, ,306 E MONROE AVE
, .... ,BUCKEYE, AZ 85326-2706
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (623) 386-1635
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, ,,Provider,,Not Accepting New Patients, ,KARUPPANA, SUGANYA J MD *
, ,Practice, ,ADELANTE HEALTHCARE
BUCKEYE
, ,Address, ,306 E MONROE AVE
, .... ,BUCKEYE, AZ 85326-2706
, .... ,, .... ,, ...Phone Number, ,(623) 386-1630
, .... ,Fax: (480) 718-9477
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MCCLELLAN, LISA J MD *
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,306 E MONROE AVE
, .... ,BUCKEYE, AZ 85326-2706
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (623) 386-4593
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MUNSHI, AAROHI H MD
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,306 E MONROE AVE
, .... ,BUCKEYE, AZ 85326-2706
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (623) 386-4593
, .... ,Languages: East Indian,English,Gujarati
Hindi,Indian
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,NGUYEN, JOCELYN MD *
, ,Practice, ,ADELANTE HEALTHCARE
BUCKEYE
, ,Address, ,306 E MONROE AVE
, .... ,BUCKEYE, AZ 85326-2706
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (623) 386-4593
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Maricopa Medical
Center
Board Certification: N/A
, ,,Provider, ,TALAMO, DANIEL DO
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,306 E MONROE AVE
, .... ,BUCKEYE, AZ 85326-2706
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (623) 386-4593
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,TAPIA, RICARDO E MD *
, ,Practice, ,ADELANTE HEALTHCARE
BUCKEYE
, ,Address, ,306 E MONROE AVE
, .... ,BUCKEYE, AZ 85326-2706
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (623) 386-4593
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,CUPIC, VICTORIA MD
, ,Practice, ,4C MEDICAL GROUP
, ,Address, ,36889 N TOM DARLINGTON DR
SUITE A 4
, .... ,CAREFREE, AZ 85337
, .... ,, .... ,, ...Phone Number, ,(480) 488-9220
, .... ,Fax: (480) 488-7014
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Scottsdale
Healthcare Shea, Mountain Vista
Medical Ctr
Board Certification: N/A
, ,,Provider, ,FATIMA, HAJERA DO
, ,Practice, ,4C MEDICAL GROUP
, ,Address, ,600 S DOBSON RD
SUITE D27
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 496-0000
, .... ,Fax: (480) 496-7325
, .... ,Languages: East Indian,English,Hindi
Indian
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CAMPION, VANNA R MD
, ,Practice, ,DIGNITY HEALTH MEDICAL GROUP
CHANDLER FAMILY MEDICINE
, ,Address, ,655 S DOBSON RD
SUITE B113
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 728-5020
, .... ,Fax: (480) 899-5023
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: Am Bd of  Family
Med
, ,,Provider, ,HEDRICK, ARLIE W DO
, ,Practice, ,DIGNITY HEALTH MEDICAL GROUP
TRANSITIONAL CARE CHANDLER
, ,Address, ,485 S DOBSON RD
SUITE 209
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 728-7564
, .... ,Fax: (480) 728-2253
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Os Bd of Family
Physicians and Hospice and Palliative
Care Med
, ,,Provider, ,HEDRICK, ARLIE W DO
, ,Practice, , DIGNITY HEALTH MEDICAL GROUP
, ,Address, ,1955 W FRYE RD
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 728-3254
, .... ,Fax: (480) 728-5576
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Mercy Gilbert
Medical Ctr, Chandler Regional Hospital,
St Josephs Hospital Phoeni
Board Certification: Am Os Bd of Family
Physicians and Hospice and Palliative
Care Med

, ,,Provider,,Not Accepting New Patients, ,BELL, ROBERT E DO *
, ,Practice, , EAST VALLEY FAMILY MEDICAL
, ,Address, ,1343 N ALMA SCHOOL RD
SUITE 205 295
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 963-1853
, .... ,Fax: (480) 963-1854
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Mesa General
Hospital, Mesa Lutheran, Valley
Lutheran
Board Certification: N/A
, ,,Provider, ,GOLD, MITCHELL J MD
, ,Practice, , EAST VALLEY FAMILY MEDICAL
, ,Address, ,1343 N ALMA SCHOOL RD
SUITE 205 295
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 963-1853
, .... ,Fax: (480) 963-1854
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Family
Med
, ,,Provider, ,KONURU, KATHYAYINI J MD
, ,Practice, , EAST VALLEY FAMILY MEDICAL
, ,Address, ,1343 N ALMA SCHOOL RD
SUITE 205
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 963-1853
, .... ,Fax: (480) 963-1854
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Mountain Vista
Medical Ctr
Board Certification: Am Bd of  Family
Med
, ,,Provider, ,KRISHNA PILLAI, MANJU L MD
, ,Practice, , EAST VALLEY FAMILY MEDICAL
, ,Address, ,1343 N ALMA SCHOOL RD
SUITE 205 295
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 963-1853
, .... ,Fax: (480) 963-1854
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Chandler Regional
Hospital
Board Certification: Am Bd of  Family
Med
, ,,Provider, ,IRONS, TERRY D MD
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,3100 N ALMA SCHOOL RD
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 677-8282
, .... ,Fax: (888) 316-1686
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,FAMILY PRACTICE
, ,,Provider, ,JONES, MONTE L MD
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,3100 N ALMA SCHOOL RD
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 677-8282
, .... ,Fax: (888) 316-1686
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Family
Med
, ,,Provider, ,LAWRENCE, CONRAD M MD
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,3100 N ALMA SCHOOL RD
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 677-8282
, .... ,Fax: (888) 316-1686
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PRAGIT, JANET M DO
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,3100 N ALMA SCHOOL RD
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 677-8282
, .... ,Fax: (888) 316-1686
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ROBINSON, VERONICA K DO
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,3100 N ALMA SCHOOL RD
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 677-8282
, .... ,Fax: (888) 316-1686
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TENG, EDWARD C MD
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,3100 N ALMA SCHOOL RD
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 677-8282
, .... ,Fax: (888) 316-1686
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,TRINIDAD, FLOYD E MD *
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,3100 N ALMA SCHOOL RD
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 677-8282
, .... ,Fax: (480) 677-8283
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,ZAMANI, PAYAM MD
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,3100 N ALMA SCHOOL RD
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 677-8282
, .... ,Fax: (888) 316-1686
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MUNIR, SEEMA DO
, ,Practice, ,NORTON THORACIC INSTITUTE
, ,Address, ,485 S DOBSON RD
SUITE 100
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(602) 406-4000
, .... ,Fax: (602) 406-6498
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of  Family
Med
, ,,Provider, ,VERDEJO-PEREZ, NATIVIDAD MD
, ,Practice, ,PACIFIC FAMILY MEDICINE
, ,Address, ,2360 W RAY RD
SUITE 2
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 855-3770
, .... ,Fax: (480) 855-7906
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GOLD, MITCHELL J MD
, ,Practice, , EAST VALLEY FAMILY MEDICAL
, ,Address, ,3008 N DOBSON RD
SUITE 2
, .... ,CHANDLER, AZ 85224-1295
, .... ,, .... ,, ...Phone Number, ,(480) 963-1853
, .... ,Fax: (480) 963-1854
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Family
Med
, ,,Provider, ,ELWOOD, HEATHER J MD
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,3100 N ALMA SCHOOL RD
, .... ,CHANDLER, AZ 85224-1468
, .... ,, .... ,, ...Phone Number, ,(480) 677-8282
, .... ,Fax: (888) 316-1686
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SUNDARAM, APARNA DO
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,3100 N ALMA SCHOOL RD
, .... ,CHANDLER, AZ 85224-1468
, .... ,, .... ,, ...Phone Number, ,(480) 677-8282
, .... ,Languages: English,French,German
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,WILLIAMS, BRIAN MD
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,3100 N ALMA SCHOOL RD
, .... ,CHANDLER, AZ 85224-1468
, .... ,, .... ,, ...Phone Number, ,(480) 677-8282
, .... ,Fax: (888) 316-1686
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RULA, HEIDI U MD
, ,Practice, ,IRONWOOD PHYSICIANS
, ,Address, ,685 S DOBSON RD
, .... ,CHANDLER, AZ 85224-5665
, .... ,, .... ,, ...Phone Number, ,(480) 821-2838
, .... ,Fax: (480) 821-9444
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of  Family
Med
, ,,Provider, ,BAIER, MARA R DO
, ,Practice, ,DIGNITY HEALTH MEDICAL GROUP
CHANDLER FAMILY MEDICINE
, ,Address, ,655 S DOBSON RD
SUITE B-113
, .... ,CHANDLER, AZ 85224-5667
, .... ,, .... ,, ...Phone Number, ,(480) 728-5020
, .... ,Fax: (480) 899-5023
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: N/A
, ,,Provider, ,AMAYA-PINTO, FRANCISCO J MD
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,655 S DOBSON RD
SUITE 201
, .... ,CHANDLER, AZ 85224-5667
, .... ,, .... ,, ...Phone Number, ,(480) 389-1689
, .... ,Fax: (480) 389-1700
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Family
Med
, ,,Provider, ,CHUNG, DANIEL A MD
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,655 S DOBSON RD
SUITE 201
, .... ,CHANDLER, AZ 85224-5667
, .... ,, .... ,, ...Phone Number, ,(480) 389-1689
, .... ,Fax: (480) 389-1700
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Family
Med
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, ,,Provider, ,GEYER, KATELYN DO
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,655 S DOBSON RD
SUITE 201
, .... ,CHANDLER, AZ 85224-5667
, .... ,, .... ,, ...Phone Number, ,(480) 389-1689
, .... ,Fax: (480) 389-1700
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,NAYYAR, DEEPAK MD
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,655 S DOBSON RD
SUITE 201
, .... ,CHANDLER, AZ 85224-5667
, .... ,, .... ,, ...Phone Number, ,(480) 389-1689
, .... ,Fax: (480) 389-1700
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Family
Med
, ,,Provider, ,BEBAK, SANDRA A MD
, ,Practice, ,DIGNITY HEALTH MEDICAL GROUP
CHANDLER FAMILY MEDICINE
, ,Address, ,655 S DOBSON RD
SUITE 113
, .... ,CHANDLER, AZ 85224-5670
, .... ,, .... ,, ...Phone Number, ,(480) 728-5020
, .... ,Fax: (480) 899-5023
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DONEY, JESSICA MD
, ,Practice, ,DIGNITY HEALTH MEDICAL GROUP
CHANDLER FAMILY MEDICINE
, ,Address, ,655 S DOBSON RD
SUITE B113
, .... ,CHANDLER, AZ 85224-5670
, .... ,, .... ,, ...Phone Number, ,(480) 728-5020
, .... ,Fax: (480) 899-5023
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of  Family
Med
, ,,Provider, ,NGUYEN, RICHARD T DO
, ,Practice, , EAST VALLEY FAMILY MEDICAL
, ,Address, ,1343 N ALMA SCHOOL RD
SUITE 205
, .... ,CHANDLER, AZ 85224-5903
, .... ,, .... ,, ...Phone Number, ,(480) 963-1853
, .... ,Fax: (480) 963-1854
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Family
Med

, ,,Provider,,Not Accepting New Patients, ,HATFIELD, SCOTT B DO *
, ,Practice, ,HATFIELD MEDICAL GROUP
, ,Address, ,595 N DOBSON RD
SUITE D65
, .... ,CHANDLER, AZ 85224-7060
, .... ,, .... ,, ...Phone Number, ,(480) 222-7292
, .... ,Fax: (480) 545-7181
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,LEWIS, KENT T DO *
, ,Practice, ,HATFIELD MEDICAL GROUP
, ,Address, ,595 N DOBSON RD
SUITE D65
, .... ,CHANDLER, AZ 85224-7060
, .... ,, .... ,, ...Phone Number, ,(480) 545-1100
, .... ,Fax: (480) 545-7181
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CASILLAN, JEAN KHARA G MD
, ,Practice, ,CHANDLER FAMILY HEALTH CENTER
, ,Address, ,811 S HAMILTON ST
, .... ,CHANDLER, AZ 85225
, .... ,, .... ,, ...Phone Number, ,(480) 344-6100
, .... ,Fax: (480) 344-6101
, .... ,Languages: English,Tagalog
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of  Family
Med
, ,,Provider, ,HIGGINS, WILLIAM H DO
, ,Practice, ,MB BEST MEDICAL GROUP
, ,Address, ,2231 E PECOS RD
SUITE 4
, .... ,CHANDLER, AZ 85225
, .... ,, .... ,, ...Phone Number, ,(480) 681-7979
, .... ,Fax: (480) 247-4103
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Os Bd of  Family
Med/OMT
, ,,Provider, ,MOEDANO, LETICIA MD
, ,Practice, ,VALLEYWISE COMMUNITY HC
, ,Address, ,811 S HAMILTON ST
, .... ,CHANDLER, AZ 85225
, .... ,, .... ,, ...Phone Number, ,(480) 344-6100
, .... ,Fax: (602) 655-9610
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Maricopa Medical
Center
Board Certification: N/A
, ,,Provider, ,BALLANCA, ZERAHLYNN M MD
, ,Practice, ,VALLEYWISE HEALTH
, ,Address, ,811 S HAMILTON ST
, .... ,CHANDLER, AZ 85225
, .... ,, .... ,, ...Phone Number, ,(480) 344-6100
, .... ,Fax: (602) 655-9610
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,SPIELBERG, FREYA MD
, ,Practice, ,VALLEYWISE HEALTH
, ,Address, ,811 S HAMILTON ST
, .... ,CHANDLER, AZ 85225
, .... ,, .... ,, ...Phone Number, ,(480) 344-6100
, .... ,Fax: (602) 655-9610
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WRIGHT, ANDREW L MD
, ,Practice, ,WRIGHT FAMILY MEDICINE
, ,Address, ,3800 W RAY RD
SUITE 21
, .... ,CHANDLER, AZ 85226
, .... ,, .... ,, ...Phone Number, ,(480) 889-0508
, .... ,Fax: (480) 889-0511
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Desert
Samaritan, Chandler Regional Hospital,
Tempe St. Lukes
Board Certification: N/A
, ,,Provider, ,GOUX, VINCENT P MD
, ,Practice, ,ATLAS MEDICAL SYSTEM
, ,Address, ,208 W CHANDLER HEIGHTS RD
SUITE 102
, .... ,CHANDLER, AZ 85248
, .... ,, .... ,, ...Phone Number, ,(602) 374-7522
, .... ,Fax: (602) 237-6997
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Family
Med
, ,,Provider, ,KONURU, KATHYAYINI J MD
, ,Practice, , EAST VALLEY FAMILY MEDICAL
, ,Address, ,3200 S ALMA SCHOOL RD
SUITE 204
, .... ,CHANDLER, AZ 85248-3757
, .... ,, .... ,, ...Phone Number, ,(480) 963-1853
, .... ,Fax: (480) 963-1854
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of  Family
Med
, ,,Provider, ,GOLD, MITCHELL J MD
, ,Practice, , EAST VALLEY FAMILY MEDICAL
, ,Address, ,3225 S ALMA SCHOOL RD
SUITE 1
, .... ,CHANDLER, AZ 85248-3765
, .... ,, .... ,, ...Phone Number, ,(480) 963-1853
, .... ,Fax: (480) 963-1854
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Family
Med
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MARICOPA COUNTY
PRIMARY CARE PROVIDERS

, Specialty ,FAMILY PRACTICE
, ,,Provider, ,GOLD, MITCHELL J MD
, ,Practice, , EAST VALLEY FAMILY MEDICAL
, ,Address, ,3200 S ALMA SCHOOL RD
SUITE 204
, .... ,CHANDLER, AZ 85248-3773
, .... ,, .... ,, ...Phone Number, ,(480) 963-1853
, .... ,Fax: (480) 963-1854
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Family
Med
, ,,Provider, ,MCCARTHY, LORRETTA K DO
, ,Practice, ,GRAND CANYON FAMILY MEDICINE
, ,Address, ,3960 E RIGGS RD
SUITE 1
, .... ,CHANDLER, AZ 85249
, .... ,, .... ,, ...Phone Number, ,(480) 786-4441
, .... ,Fax: (480) 786-4609
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Chandler Regional
Hospital, Mercy Gilbert Medical Ctr
Board Certification: Am Os Bd of  Family
Med/OMT
, ,,Provider, ,TOGNACCI, ROBERT M DO
, ,Practice, ,GRAND CANYON FAMILY MEDICINE
, ,Address, ,3960 E RIGGS RD
SUITE 2
, .... ,CHANDLER, AZ 85249
, .... ,, .... ,, ...Phone Number, ,(480) 786-4441
, .... ,Fax: (480) 786-4609
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Mercy Gilbert
Medical Ctr, Chandler Regional Hospital
Board Certification: Am Os Bd of  Family
Med/OMT
, ,,Provider, ,BRIONES, CHRISTINE C MD
, ,Practice, ,CLINICA LA FAMILIA
, ,Address, ,15235 N DYSART RD
, .... ,EL MIRAGE, AZ 85335
, .... ,, .... ,, ...Phone Number, ,(602) 569-3999
, .... ,Fax: (602) 569-3887
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ROY, MASON J DO
, ,Practice, ,VALLEYWISE COMMUNITY HEALTH
CENTER
, ,Address, ,12428 W THUNDERBIRD RD
, .... ,EL MIRAGE, AZ 85335
, .... ,, .... ,, ...Phone Number, ,(623) 344-6500
, .... ,Fax: (623) 344-6501
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Maricopa Medical
Center
Board Certification: N/A

, ,,Provider, ,BERL, SHARI D DO
, ,Practice, ,MARICOPA INTEGRATED HEALTH
SYSTEM
, ,Address, ,12428 W THUNDERBIRD RD
, .... ,EL MIRAGE, AZ 85335-3113
, .... ,, .... ,, ...Phone Number, ,(623) 344-6500
, .... ,Fax: (623) 344-6501
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SULLIVAN, STACEY J MD *
, ,Practice, ,4C MEDICAL GROUP
, ,Address, ,16838 E PALISADES BLVD
BLDG C SUITE 15
, .... ,FOUNTAIN HILLS, AZ 85268-3786
, .... ,, .... ,, ...Phone Number, ,(480) 816-3131
, .... ,Fax: (480) 816-3136
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SUMMERS, JOSEPH D MD
, ,Practice, ,4C MEDICAL GROUP
, ,Address, ,16838 E PALISADES BLVD
BLDG C SUITE 153
, .... ,FOUNTAIN HILLS, AZ 85268-3790
, .... ,, .... ,, ...Phone Number, ,(480) 816-3131
, .... ,Fax: (480) 816-3136
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Scottsdale
Healthcare Osbo, Scottsdale Healthcare
Shea
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,COX, MELIA K DO *
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,100 N GILA BOULEVARD
, .... ,GILA BEND, AZ 85337
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (623) 932-5725
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,GILL, DAPINDERJIT S MD *
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,100 N GILA BLVD
, .... ,GILA BEND, AZ 85337
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (623) 932-5725
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,INMAN JR, THOMAS E DO
, ,Practice, ,ADELANTE HEALTHCARE
GILA BEND
, ,Address, ,100 N GILA AVE
, .... ,GILA BEND, AZ 85337
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (623) 876-9559
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,KARUPPANA, SUGANYA J MD *
, ,Practice, ,ADELANTE HEALTHCARE
GILA BEND
, ,Address, ,100 N GILA BLVD
, .... ,GILA BEND, AZ 85337
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (623) 932-5725
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LESTOURGEON, SARA M MD
, ,Practice, ,ADELANTE HEALTHCARE
GILA BEND
, ,Address, ,100 N GILA BLVD
, .... ,GILA BEND, AZ 85337
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (623) 932-5725
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MCCLELLAN, LISA J MD *
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,100 N GILA BLVD
, .... ,GILA BEND, AZ 85337
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (623) 932-5725
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MUNSHI, AAROHI H MD
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,100 N GILA BLVD
, .... ,GILA BEND, AZ 85337
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (623) 932-5725
, .... ,Languages: East Indian,English,Gujarati
Hindi,Indian
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TALAMO, DANIEL DO
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,100 N GILA BLVD
, .... ,GILA BEND, AZ 85337
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (623) 932-5725
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,TAPIA, RICARDO E MD *
, ,Practice, ,ADELANTE HEALTHCARE
GILA BEND
, ,Address, ,100 N GILA BLVD
, .... ,GILA BEND, AZ 85337
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (623) 932-5725
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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MARICOPA COUNTY
PRIMARY CARE PROVIDERS

, Specialty ,FAMILY PRACTICE
, ,,Provider, ,RAMAN, PUNYA K MD
, ,Practice, ,AVISTA FAMILY MEDICINE
AND WEIGHT
, ,Address, ,875 N GREENFIELD RD
SUITE 101
, .... ,GILBERT, AZ 85234
, .... ,, .... ,, ...Phone Number, ,(480) 892-1212
, .... ,Fax: (480) 892-4941
, .... ,Languages: East Indian,English,Hindi
Indian
, .... ,Gender: Female
Hospital Affiliation: Banner Baywood
Medical Ctr, Banner Gateway Medical
Ctr
Board Certification: N/A
, ,,Provider, ,HAYNES, GRACE A MD
, ,Practice, ,DIGNITY HEALTH MEDICAL GROUP
GILBERT
, ,Address, ,1501 N GILBERT RD
SUITE 200
, .... ,GILBERT, AZ 85234
, .... ,, .... ,, ...Phone Number, ,(480) 545-2705
, .... ,Fax: (480) 728-4440
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: N/A
, ,,Provider, ,GOLD, MITCHELL J MD
, ,Practice, , EAST VALLEY FAMILY MEDICAL
, ,Address, ,875 N GREENFIELD RD
SUITE 105
, .... ,GILBERT, AZ 85234
, .... ,, .... ,, ...Phone Number, ,(480) 963-1853
, .... ,Fax: (480) 963-1854
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Family
Med
, ,,Provider, ,ANASTASI, MATTHEW B MD
, ,Practice, ,DIGNITY HEALTH MEDICAL GROUP
, ,Address, ,1501 N GILBERT RD
SUITE 200
, .... ,GILBERT, AZ 85234-2390
, .... ,, .... ,, ...Phone Number, ,(480) 728-4430
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: N/A
, ,,Provider, ,STEINBERG, PAUL R MD
, ,Practice, ,SAINT JOSEPH'S HOSPITAL AND
MEDICAL CENTER
PHYSICIAN SERVICES
, ,Address, ,1501 N GILBERT RD
SUITE 200
, .... ,GILBERT, AZ 85234-2390
, .... ,, .... ,, ...Phone Number, ,(480) 728-4400
, .... ,Fax: (480) 728-4430
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: Am Bd of  Family
Med

, ,,Provider,,Not Accepting New Patients, ,GOLDFARB, PHILIP A MD *
, ,Practice, ,GILBERT URGENT CARE
, ,Address, ,1501 N GILBERT RD
SUITE 100
, .... ,GILBERT, AZ 85234-2391
, .... ,, .... ,, ...Phone Number, ,(480) 728-4100
, .... ,Fax: (480) 728-4106
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MALIK, ATIF M MD *
, ,Practice, ,GILBERT URGENT CARE
, ,Address, ,1501 N GILBERT RD
SUITE 100
, .... ,GILBERT, AZ 85234-2391
, .... ,, .... ,, ...Phone Number, ,(480) 728-4100
, .... ,Fax: (480) 728-4106
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LAWRENCE, CONRAD M MD
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,428 S GILBERT RD
SUITE 101
, .... ,GILBERT, AZ 85234-4660
, .... ,, .... ,, ...Phone Number, ,(480) 677-8282
, .... ,Fax: (888) 316-1686
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BROOKS, NATHAN M MD
, ,Practice, , EAST VALLEY FAMILY MEDICAL
, ,Address, ,875 N GREENFIELD RD
SUITE 105
, .... ,GILBERT, AZ 85234-5044
, .... ,, .... ,, ...Phone Number, ,(480) 963-1853
, .... ,Fax: (480) 963-1854
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DINSDALE, RICHARD J MD
, ,Practice, ,DESERT GROVE FAMILY MEDICAL
, ,Address, ,5656 S POWER RD
SUITE 126 BLDG 2
, .... ,GILBERT, AZ 85295
, .... ,, .... ,, ...Phone Number, ,(480) 545-9686
, .... ,Fax: (480) 833-8313
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KAPLAN, ALLISON K MD
, ,Practice, ,DESERT GROVE FAMILY MEDICAL
, ,Address, ,5656 S POWER RD
SUITE 126 BLDG 2
, .... ,GILBERT, AZ 85295
, .... ,, .... ,, ...Phone Number, ,(480) 545-9686
, .... ,Fax: (480) 833-8313
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Banner Mesa
Medical Ctr, Banner Desert Samaritan
Board Certification: N/A

, ,,Provider, ,LAU, LINDA L MD
, ,Practice, ,DESERT GROVE FAMILY MEDICAL
, ,Address, ,5656 S POWER RD
SUITE 126 BLDG 2
, .... ,GILBERT, AZ 85295
, .... ,, .... ,, ...Phone Number, ,(480) 545-9686
, .... ,Fax: (480) 833-8313
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Mesa General
Hospital
Board Certification: N/A
, ,,Provider, ,LUSKO, ANNETTE A DO
, ,Practice, ,DESERT GROVE FAMILY MEDICAL
, ,Address, ,5656 S POWER RD
SUITE 126
, .... ,GILBERT, AZ 85295
, .... ,, .... ,, ...Phone Number, ,(480) 834-7546
, .... ,Fax: (480) 833-8313
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Mountain Vista
Medical Ctr
Board Certification: N/A
, ,,Provider, ,ORTIZ, ZACHARY S MD
, ,Practice, ,ONE MEDICAL GROUP OF
ARIZONA
, ,Address, ,2196 E WILLIAMS FIELD RD
SUITE 116
, .... ,GILBERT, AZ 85295-0754
, .... ,, .... ,, ...Phone Number, ,(480) 237-1395
, .... ,Fax: (602) 218-4076
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GOODMAN, BRIAN W DO
, ,Practice, ,DESERT GROVE FAMILY MEDICAL
, ,Address, ,5656 S POWER RD
SUITE 126
, .... ,GILBERT, AZ 85295-8487
, .... ,, .... ,, ...Phone Number, ,(480) 834-7546
, .... ,Fax: (480) 833-8313
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,IRONS, TERRY D MD
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,428 S GILBERT RD
SUITE 101
, .... ,GILBERT, AZ 85296
, .... ,, .... ,, ...Phone Number, ,(480) 677-8282
, .... ,Fax: (888) 316-1686
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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MARICOPA COUNTY
PRIMARY CARE PROVIDERS

, Specialty ,FAMILY PRACTICE
, ,,Provider, ,JONES, MONTE L MD
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,428 S GILBERT RD
SUITE 101
, .... ,GILBERT, AZ 85296
, .... ,, .... ,, ...Phone Number, ,(480) 677-8282
, .... ,Fax: (888) 316-1686
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Family
Med
, ,,Provider, ,PRAGIT, JANET M DO
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,428 S GILBERT RD
SUITE 101
, .... ,GILBERT, AZ 85296
, .... ,, .... ,, ...Phone Number, ,(480) 677-8282
, .... ,Fax: (888) 316-1686
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ROBINSON, VERONICA K DO
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,428 S GILBERT RD
SUITE 101
, .... ,GILBERT, AZ 85296
, .... ,, .... ,, ...Phone Number, ,(480) 677-8282
, .... ,Fax: (888) 316-1686
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SUTER, EDGAR A MD
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,428 S GILBERT RD
SUITE 101
, .... ,GILBERT, AZ 85296
, .... ,, .... ,, ...Phone Number, ,(480) 677-8282
, .... ,Fax: (888) 316-1686
, .... ,Languages: English,Siamese,Spanish
Thai
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TENG, EDWARD C MD
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,428 S GILBERT RD
SUITE 101
, .... ,GILBERT, AZ 85296
, .... ,, .... ,, ...Phone Number, ,(480) 677-8282
, .... ,Fax: (888) 316-1686
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,TRINIDAD, FLOYD E MD *
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,428 S GILBERT RD
SUITE 101
, .... ,GILBERT, AZ 85296
, .... ,, .... ,, ...Phone Number, ,(480) 677-8282
, .... ,Fax: (480) 677-8283
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ELWOOD, HEATHER J MD
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,428 S GILBERT RD
SUITE 101
, .... ,GILBERT, AZ 85296-2261
, .... ,, .... ,, ...Phone Number, ,(480) 677-8282
, .... ,Fax: (888) 316-1686
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SUNDARAM, APARNA DO
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,428 S GILBERT RD
SUITE 101
, .... ,GILBERT, AZ 85296-2261
, .... ,, .... ,, ...Phone Number, ,(480) 677-8282
, .... ,Fax: (480) 677-8283
, .... ,Languages: English,French,German
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WILLIAMS, BRIAN MD
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,428 S GILBERT RD
SUITE 101
, .... ,GILBERT, AZ 85296-2261
, .... ,, .... ,, ...Phone Number, ,(480) 677-8282
, .... ,Fax: (888) 316-1686
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ELLER, LINDA M DO
, ,Practice, ,NOAH'S ARK FAMILY CLINIC
, ,Address, ,17560 N 75TH AVE
SUITE 400
, .... ,GLENDALE, AZ 85038-5983
, .... ,, .... ,, ...Phone Number, ,(623) 931-5001
, .... ,Fax: (623) 979-8268
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BRIONES, CHRISTINE C MD
, ,Practice, ,CLINICA LA FAMILIA
, ,Address, ,7734 N 59TH AVE
, .... ,GLENDALE, AZ 85301
, .... ,, .... ,, ...Phone Number, ,(602) 569-3999
, .... ,Fax: (602) 569-3887
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,QASIMYAR, AHMAD Z MD
, ,Practice, ,TOTAL MEDICAL CARE
, ,Address, ,5048 W NORTHERN AVE
SUITE 106
, .... ,GLENDALE, AZ 85301-1548
, .... ,, .... ,, ...Phone Number, ,(623) 435-0190
, .... ,Fax: (623) 435-0193
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Mountain Vista
Medical Ctr
Board Certification: Am Bd of  Family
Med
, ,,Provider, ,PATIL, NEETA A MD
, ,Practice, ,INTEGRATED MEDICAL SERVICES
CARDIOLOGY
, ,Address, ,7734 N 59TH AVE
, .... ,GLENDALE, AZ 85301-7816
, .... ,, .... ,, ...Phone Number, ,(623) 433-0202
, .... ,Fax: (623) 433-0204
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: West Valley Hospital
Board Certification: N/A
, ,,Provider, ,VERDUGO, JOCELYN P DO
, ,Practice, ,TERROS
, ,Address, ,6151 W OLIVE AVE
, .... ,GLENDALE, AZ 85302
, .... ,, .... ,, ...Phone Number, ,(602) 389-3560
, .... ,Fax: (602) 389-3599
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Banner Ironwood
Medical Ct
Board Certification: N/A
, ,,Provider, ,HOANG, PHAT D MD
, ,Practice, ,WESTVIEW FAMILY MEDICINE
, ,Address, ,8811 N 51ST AVE
SUITE 107
, .... ,GLENDALE, AZ 85302-4949
, .... ,, .... ,, ...Phone Number, ,(623) 931-4300
, .... ,Fax: (623) 536-9288
, .... ,Languages: English,Vietnamese
, .... ,Gender: Male
Hospital Affiliation: Banner Estrella
Hospital
Board Certification: Am Bd of  Family
Med
, ,,Provider, ,TRAN, ANNA P MD
, ,Practice, ,WESTVIEW FAMILY MEDICINE
, ,Address, ,8811 N 51ST AVE
SUITE 107
, .... ,GLENDALE, AZ 85302-4949
, .... ,, .... ,, ...Phone Number, ,(623) 931-4300
, .... ,Fax: (623) 536-9288
, .... ,Languages: English,Vietnamese
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of  Family
Med
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, Specialty ,FAMILY PRACTICE
, ,,Provider, ,MERRILL, JARILYNNE B MD
, ,Practice, ,A NEW LEAF
, ,Address, ,8581 N 61ST AVE
BLDG A SUITE 101 102
, .... ,GLENDALE, AZ 85302-5432
, .... ,, .... ,, ...Phone Number, ,(623) 934-1991
, .... ,Fax: (623) 878-9335
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,BISK, DMITRY MD *
, ,Practice, ,NOAH
, ,Address, ,11851 N 51ST AVE
, .... ,GLENDALE, AZ 85304-2809
, .... ,, .... ,, ...Phone Number, ,(480) 882-4545
, .... ,Fax: (623) 773-2267
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,DILLAWAY, PAUL M DO *
, ,Practice, ,NOAH
, ,Address, ,11851 N 51ST AVE
, .... ,GLENDALE, AZ 85304-2809
, .... ,, .... ,, ...Phone Number, ,(480) 882-4545
, .... ,Fax: (623) 773-2267
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,ELLER, LINDA M DO *
, ,Practice, ,NOAH
, ,Address, ,11851 N 51ST AVE
, .... ,GLENDALE, AZ 85304-2809
, .... ,, .... ,, ...Phone Number, ,(480) 882-4545
, .... ,Fax: (623) 773-2267
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,GONZALEZ, JENNIFER MD *
, ,Practice, ,NOAH
, ,Address, ,11851 N 51ST AVE
, .... ,GLENDALE, AZ 85304-2809
, .... ,, .... ,, ...Phone Number, ,(480) 882-4545
, .... ,Fax: (623) 773-2267
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MATERN, ROBERTA MD *
, ,Practice, ,NOAH
, ,Address, ,11851 N 51ST AVE
, .... ,GLENDALE, AZ 85304-2809
, .... ,, .... ,, ...Phone Number, ,(480) 882-4545
, .... ,Fax: (623) 773-2267
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,GOLD, MITCHELL J MD
, ,Practice, , EAST VALLEY FAMILY MEDICAL
, ,Address, ,6677 W THUNDERBIRD RD
BLD C 142
, .... ,GLENDALE, AZ 85306
, .... ,, .... ,, ...Phone Number, ,(480) 963-1853
, .... ,Fax: (480) 963-1854
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Family
Med
, ,,Provider, ,SMARIK, CHRISTINA M MD
, ,Practice, ,JEWISH FAMILY AND CHILD SVC
, ,Address, ,5701 W TALAVI BLVD
SUITE 180
, .... ,GLENDALE, AZ 85306
, .... ,, .... ,, ...Phone Number, ,(623) 486-8202
, .... ,Fax: (623) 486-2739
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of  Family
Med
, ,,Provider, ,SADAAT, PARWIN S MD
, ,Practice, ,SUMMIT MEDICAL GROUP ARIZONA
, ,Address, ,5620 W THUNDERBIRD RD
SUITE F1
, .... ,GLENDALE, AZ 85306
, .... ,, .... ,, ...Phone Number, ,(602) 938-6960
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DILLAWAY, PAUL M DO
, ,Practice, ,NEIGHBORHOOD OUTREACH
ACCESS
, ,Address, ,6677 W THUNDERBIRD RD
SUITE A124
, .... ,GLENDALE, AZ 85306-3709
, .... ,, .... ,, ...Phone Number, ,(480) 882-4545
, .... ,Fax: (623) 773-2267
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MORAN, JOHN P MD
, ,Practice, ,MORE MD
, ,Address, ,18275 N 59TH AVE
SUITE 142
, .... ,GLENDALE, AZ 85308
, .... ,, .... ,, ...Phone Number, ,(623) 227-1000
, .... ,Fax: (623) 227-2000
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,YODER, PAUL T MD
, ,Practice, ,MORE MD
, ,Address, ,18275 N 59TH AVE
SUITE 142
, .... ,GLENDALE, AZ 85308
, .... ,, .... ,, ...Phone Number, ,(623) 227-1000
, .... ,Fax: (623) 227-2000
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,DILLAWAY, PAUL M DO
, ,Practice, ,NEIGHBORHOOD OUTREACH
ACCESS
, ,Address, ,6206 W BELL RD
, .... ,GLENDALE, AZ 85308-3750
, .... ,, .... ,, ...Phone Number, ,(480) 882-4545
, .... ,Fax: (623) 863-5851
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KLEVEN, MICHAEL F DO
, ,Practice, ,4C MEDICAL GROUP
, ,Address, ,17218 N 72ND DR
SUITE 100
, .... ,GLENDALE, AZ 85308-8581
, .... ,, .... ,, ...Phone Number, ,(623) 334-8671
, .... ,Fax: (623) 334-8675
, .... ,Languages: East Indian,English,French
Hindi,Indian,Punjabi
, .... ,Gender: Male
Hospital Affiliation: Banner Boswell
Hospital
Board Certification: Am Os Bd of  Family
Med/OMT
, ,,Provider, ,SINGH, HARSIMRAN MD
, ,Practice, ,ALL FAMILY CARE
, ,Address, ,700 N ESTRELLA PKWY
SUITE 120
, .... ,GOODYEAR, AZ 85338
, .... ,, .... ,, ...Phone Number, ,(623) 925-0636
, .... ,Fax: (623) 925-0637
, .... ,Languages: East Indian,English,Hindi
Indian,Punjabi
, .... ,Gender: Male
Hospital Affiliation: Thunderbird
Samaritan, Scottsdale Memorial, West
Valley Hospital
Board Certification: Am Bd of  Family
Med
, ,,Provider, ,MONROE, JOHN R MD
, ,Practice, ,HEALTHY LIFE FAMILY MEDICINE
, ,Address, ,750 N ESTRELLA PKWY
SUITE 40
, .... ,GOODYEAR, AZ 85338
, .... ,, .... ,, ...Phone Number, ,(623) 889-3477
, .... ,Fax: (623) 889-3478
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,BHARARA, SURINDER K MD *
, ,Practice, ,MOUNTAIN PARK HEALTH CENTER
, ,Address, ,140 N LITCHFIELD RD
SUITE 200
, .... ,GOODYEAR, AZ 85338
, .... ,, .... ,, ...Phone Number, ,(602) 243-7277
, .... ,Fax: (602) 323-8048
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,FAMILY PRACTICE
, ,,Provider,,Not Accepting New Patients, ,SANDMANN-UY, SUSAN F MD *
, ,Practice, ,MOUNTAIN PARK HEALTH CENTER
, ,Address, ,140 N LITCHFIELD RD
SUITE 200
, .... ,GOODYEAR, AZ 85338
, .... ,, .... ,, ...Phone Number, ,(602) 243-7277
, .... ,Fax: (602) 323-8048
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: Maricopa Medical
Center
Board Certification: Am Bd of  Family
Med
, ,,Provider,,Not Accepting New Patients, ,SY, RACHEL K DO *
, ,Practice, ,MOUNTAIN PARK HEALTH CENTER
, ,Address, ,140 N LITCHFIELD RD
SUITE 200
, .... ,GOODYEAR, AZ 85338
, .... ,, .... ,, ...Phone Number, ,(602) 243-7277
, .... ,Fax: (602) 323-8048
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Os Bd of  Family
Med/OMT
, ,,Provider,,Not Accepting New Patients, ,AVILEZ, MARIA E MD *
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,13471 W CORNERSTONE BLVD
, .... ,GOODYEAR, AZ 85395
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (623) 213-8808
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,BABYAR, ROBERT D MD *
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,13471 W CORNERSTONE BLVD
, .... ,GOODYEAR, AZ 85395
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (623) 213-8808
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BRADY, MICHAEL R DO
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,13471 W CORNERSTONE BLVD
, .... ,GOODYEAR, AZ 85395
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (623) 583-3008
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,CAPPE, ZOE A MD *
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,13471 W CORNERSTONE BLVD
, .... ,GOODYEAR, AZ 85395
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (623) 213-8808
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,COMBS, KARA L MD
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,13471 W CORNERSTONE BLVD
, .... ,GOODYEAR, AZ 85395
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (623) 215-4225
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,COX, MELIA K DO *
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,13471 W CORNERSTONE BLVD
, .... ,GOODYEAR, AZ 85395
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (623) 213-8808
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,GILL, DAPINDERJIT S MD *
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,13471 W CORNERSTONE BLVD
, .... ,GOODYEAR, AZ 85395
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (623) 213-8808
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, , GIROUX DE ARMENDARIZ, RACHEL
 A DO *
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,13471 W CORNERSTONE BLVD
, .... ,GOODYEAR, AZ 85395
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (623) 213-8808
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,KARUPPANA, SUGANYA J MD *
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,13471 W CORNERSTONE BLVD
, .... ,GOODYEAR, AZ 85395
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (623) 213-8808
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,LESTOURGEON, SARA M MD *
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,13471 W CORNERSTONE BLVD
, .... ,GOODYEAR, AZ 85395
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (623) 213-8808
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,MUNSHI, AAROHI H MD
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,13471 W CORNERSTONE BLVD
, .... ,GOODYEAR, AZ 85395
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (623) 213-8808
, .... ,Languages: East Indian,English,Gujarati
Hindi,Indian
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,NGUYEN, JOCELYN MD *
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,13471 W CORNERSTONE BLVD
, .... ,GOODYEAR, AZ 85395
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (623) 215-4225
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Maricopa Medical
Center
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,PARKER, MATTHEW G MD *
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,13471 W CORNERSTONE BLVD
, .... ,GOODYEAR, AZ 85395
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (623) 215-4225
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,PINA, BEATRICE MD *
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,13471 W CORNERSTONE BLVD
, .... ,GOODYEAR, AZ 85395
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (623) 215-4225
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SUGIHARA, TOD M DO *
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,13471 W CORNERSTONE BLVD
, .... ,GOODYEAR, AZ 85395
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (623) 215-4225
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TALAMO, DANIEL DO
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,13471 W CORNERSTONE BLVD
, .... ,GOODYEAR, AZ 85395
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (623) 213-8808
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,FAMILY PRACTICE
, ,,Provider,,Not Accepting New Patients, ,TAPIA, ANDREW MD *
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,13471 W CORNERSTONE BLVD
, .... ,GOODYEAR, AZ 85395
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (623) 215-4225
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,TAPIA, RICARDO E MD *
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,13471 W CORNERSTONE BLVD
, .... ,GOODYEAR, AZ 85395
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (623) 215-4225
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LONQUIST, MARK R MD
, ,Practice, ,ESTRELLA MOUNTAIN MEDICAL
GROUP
, ,Address, ,13555 W MCDOWELL RD
SUITE 103
, .... ,GOODYEAR, AZ 85395
, .... ,, .... ,, ...Phone Number, ,(623) 932-1157
, .... ,Fax: (623) 932-1045
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: West Valley Hospital
Board Certification: N/A
, ,,Provider, ,KRAMER, LAWRENCE E MD
, ,Practice, ,GOLDEN APPLE MEDICINE
, ,Address, ,2970 N LITCHFIELD RD
SUITE 110
, .... ,GOODYEAR, AZ 85395
, .... ,, .... ,, ...Phone Number, ,(623) 535-6638
, .... ,Fax: (623) 535-6639
, .... ,Languages: English,French
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LONQUIST, MARK R MD
, ,Practice, ,INTEGRATED MEDICAL SERVICES
IMAGING
, ,Address, ,13555 W MCDOWELL RD
SUITE 105-A
, .... ,GOODYEAR, AZ 85395
, .... ,, .... ,, ...Phone Number, ,(602) 633-3838
, .... ,Fax: (602) 633-3850
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: West Valley Hospital
Board Certification: N/A

, ,,Provider, ,PATIL, NEETA A MD
, ,Practice, ,INTEGRATED MEDICAL SERVICES
PRIMARY CARE
, ,Address, ,13555 W MCDOWELL RD
SUITE 101
, .... ,GOODYEAR, AZ 85395
, .... ,, .... ,, ...Phone Number, ,(623) 935-4700
, .... ,Fax: (623) 935-4707
, .... ,Languages: English,Maarathi
, .... ,Gender: Female
Hospital Affiliation: West Valley Hospital
Board Certification: N/A
, ,,Provider, ,SCHULKE, MARK MD
, ,Practice, ,INTEGRATED MEDICAL SERVICES
, ,Address, ,13555 W MCDOWELL RD
SUITE 101
, .... ,GOODYEAR, AZ 85395
, .... ,, .... ,, ...Phone Number, ,(623) 935-4700
, .... ,Fax: (623) 935-4707
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,INMAN JR, THOMAS E DO
, ,Practice, ,MOUNTAIN PARK HEALTH CENTER
, ,Address, ,1410 N LITCHFIELD RD
SUITE 200
, .... ,GOODYEAR, AZ 85395
, .... ,, .... ,, ...Phone Number, ,(602) 243-7277
, .... ,Fax: (602) 323-8048
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GOTSHALL, ROSEMARIE D MD
, ,Practice, ,INTEGRATED MEDICAL SERVICES
, ,Address, ,13555 W MCDOWELL RD
SUITE 103
, .... ,GOODYEAR, AZ 85395-2624
, .... ,, .... ,, ...Phone Number, ,(623) 932-1157
, .... ,Fax: (623) 932-1045
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GBEMUDU, BONTE MD
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,13471 W CORNERSTONE BLVD
, .... ,GOODYEAR, AZ 85395-2713
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (623) 213-8808
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SCHERER, DARRIN D DO *
, ,Practice, ,DARRIN SCHERER DO
, ,Address, ,3030 N LITCHFIELD RD
SUITE 110
, .... ,GOODYEAR, AZ 85395-7803
, .... ,, .... ,, ...Phone Number, ,(623) 882-3637
, .... ,Fax: (623) 536-0410
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: West Valley Hospital
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,CHROSTOWSKI, AGNIESZKA M MD *
, ,Practice, ,GOOD YEARS FAMILY MEDICINE
, ,Address, ,14960 W INDIAN SCHOOL RD
SUITE 340
, .... ,GOODYEAR, AZ 85395-7814
, .... ,, .... ,, ...Phone Number, ,(623) 594-5171
, .... ,Fax: (623) 594-3161
, .... ,Languages: English,Polish,Spanish
, .... ,Gender: Female
Hospital Affiliation: Banner Desert
Samaritan
Board Certification: Am Bd of  Family
Med
, ,,Provider,,Not Accepting New Patients, ,CHROSTOWSKI, GREGORY K MD *
, ,Practice, ,GOOD YEARS FAMILY MEDICINE
, ,Address, ,14960 W INDIAN SCHOOL RD
SUITE 340
, .... ,GOODYEAR, AZ 85395-7814
, .... ,, .... ,, ...Phone Number, ,(623) 594-5171
, .... ,Fax: (623) 594-3161
, .... ,Languages: English,Polish,Spanish
, .... ,Gender: Male
Hospital Affiliation: Banner Desert
Samaritan
Board Certification: Am Bd of  Family
Med
, ,,Provider,,Not Accepting New Patients, ,STYTLE, TRICIA L DO *
, ,Practice, ,GOOD YEARS FAMILY MEDICINE
, ,Address, ,14960 W INDIAN SCHOOL RD
SUITE 340
, .... ,GOODYEAR, AZ 85395-7814
, .... ,, .... ,, ...Phone Number, ,(623) 594-3171
, .... ,Fax: (623) 594-3161
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,KUIPERS, WARREN D MD *
, ,Practice, ,GUADALUPE FAMILY HEALTH CENTER
, ,Address, ,5825 E CALLE GUADALUPE
, .... ,GUADALUPE, AZ 85283
, .... ,, .... ,, ...Phone Number, ,(480) 344-6000
, .... ,Fax: (480) 344-6001
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Maricopa Medical
Center
Board Certification: Am Bd of  Family
Med
, ,,Provider, ,KURUVILLA, ABRAHAM C MD
, ,Practice, ,GUADALUPE FAMILY HEALTH CENTER
, ,Address, ,5825 E CALLE GUADALUPE
, .... ,GUADALUPE, AZ 85283
, .... ,, .... ,, ...Phone Number, ,(480) 344-6000
, .... ,Fax: (480) 344-6901
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Maricopa Medical
Center
Board Certification: Am Bd of  Pediatrics
(Sub: Neonatal-Perinatal Med), Am Bd of
 Family Med
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, Specialty ,FAMILY PRACTICE
, ,,Provider, ,ROY, MASON J DO
, ,Practice, ,GUADALUPE FAMILY HEALTH CENTER
, ,Address, ,5825 E CALLE GUADALUPE
, .... ,GUADALUPE, AZ 85283
, .... ,, .... ,, ...Phone Number, ,(480) 344-6000
, .... ,Fax: (480) 344-6001
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Maricopa Medical
Center
Board Certification: Am Bd of  Family
Med
, ,,Provider, ,MOEDANO, LETICIA MD
, ,Practice, ,VALLEYWISE COMMUNITY HC
, ,Address, ,5825 E CALLE GUADALUPE
, .... ,GUADALUPE, AZ 85283
, .... ,, .... ,, ...Phone Number, ,(480) 344-6000
, .... ,Fax: (602) 655-9600
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Maricopa Medical
Center
Board Certification: N/A
, ,,Provider, ,ROMERO, MELISSA M MD
, ,Practice, ,GUADALUPE FAMILY HEALTH CENTER
, ,Address, ,5825 E CALLE GUADALUPE
, .... ,GUADALUPE, AZ 85283-2664
, .... ,, .... ,, ...Phone Number, ,(480) 344-6000
, .... ,Fax: (480) 344-6001
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,BERL, SHARI D DO *
, ,Practice, ,MARICOPA INTEGRATED HEALTH
SYSTEM
, ,Address, ,5825 E CALLE GUADALUPE
, .... ,GUADALUPE, AZ 85283-2664
, .... ,, .... ,, ...Phone Number, ,(480) 344-6000
, .... ,Fax: (480) 344-6001
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Os Bd of  Family
Med/OMT
, ,,Provider, ,JONES, MONTE L MD
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,5045 W BASELINE RD
SUITE A110
, .... ,LAVEEN, AZ 85339
, .... ,, .... ,, ...Phone Number, ,(480) 677-8282
, .... ,Fax: (888) 316-1686
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Family
Med

, ,,Provider, ,LAWRENCE, CONRAD M MD
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,5045 W BASELINE RD
SUITE A 110
, .... ,LAVEEN, AZ 85339
, .... ,, .... ,, ...Phone Number, ,(480) 677-8282
, .... ,Fax: (888) 316-1686
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PRAGIT, JANET M DO
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,5045 W BASELINE RD
SUITE A110
, .... ,LAVEEN, AZ 85339
, .... ,, .... ,, ...Phone Number, ,(480) 677-8282
, .... ,Fax: (888) 316-1686
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ROBINSON, VERONICA K DO
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,5045 W BASELINE RD
SUITE A110
, .... ,LAVEEN, AZ 85339
, .... ,, .... ,, ...Phone Number, ,(480) 677-8282
, .... ,Fax: (888) 316-1686
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TENG, EDWARD C MD
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,5045 W BASELINE RD
SUITE A110
, .... ,LAVEEN, AZ 85339
, .... ,, .... ,, ...Phone Number, ,(480) 667-8282
, .... ,Fax: (888) 316-1686
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CRUZ, JEANETTE A MD
, ,Practice, ,WHISPERING PALMS MEDICAL
, ,Address, ,3552 W BASELINE RD
SUITE 140
, .... ,LAVEEN, AZ 85339-3042
, .... ,, .... ,, ...Phone Number, ,(602) 635-6951
, .... ,Fax: (602) 773-5601
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,ORTIZ, J NAPOLEON MD *
, ,Practice, ,WHISPERING PALMS MEDICAL
, ,Address, ,3552 W BASELINE RD
SUITE 140
, .... ,LAVEEN, AZ 85339-3042
, .... ,, .... ,, ...Phone Number, ,(602) 635-6951
, .... ,Fax: (602) 635-6952
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,ELWOOD, HEATHER J MD
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,5045 W BASELINE RD
SUITE A110
, .... ,LAVEEN, AZ 85339-7392
, .... ,, .... ,, ...Phone Number, ,(480) 677-8282
, .... ,Fax: (888) 316-1686
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SUNDARAM, APARNA DO
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,5045 W BASELINE RD
SUITE A110
, .... ,LAVEEN, AZ 85339-7392
, .... ,, .... ,, ...Phone Number, ,(480) 677-8282
, .... ,Fax: (480) 677-8283
, .... ,Languages: English,French,German
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SUTER, EDGAR A MD
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,5045 W BASELINE RD
SUITE A101
, .... ,LAVEEN, AZ 85339-7392
, .... ,, .... ,, ...Phone Number, ,(480) 677-8282
, .... ,Fax: (888) 316-1686
, .... ,Languages: English,Siamese,Spanish
Thai
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WILLIAMS, BRIAN MD
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,5045 W BASELINE RD
SUITE A110
, .... ,LAVEEN, AZ 85339-7392
, .... ,, .... ,, ...Phone Number, ,(480) 677-8282
, .... ,Fax: (888) 316-1686
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ZAMANI, PAYAM MD
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,5045 W BASELINE RD
SUITE A110
, .... ,LAVEEN, AZ 85339-7392
, .... ,, .... ,, ...Phone Number, ,(480) 677-8282
, .... ,Fax: (888) 316-1686
, .... ,Languages: English,Farsi,Iranian
Persian
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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MARICOPA COUNTY
PRIMARY CARE PROVIDERS

, Specialty ,FAMILY PRACTICE
, ,,Provider, ,ENGSTROM, DAVID J DO
, ,Practice, ,PINNACLE FAMILY MEDICINE
, ,Address, ,14044 W CAMELBACK RD
SUITE 204
, .... ,LITCHFIELD PARK, AZ 85340
, .... ,, .... ,, ...Phone Number, ,(623) 935-9600
, .... ,Fax: (623) 935-9602
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Estrella
Hospital
Board Certification: N/A
, ,,Provider, ,HOULIHAN, KEVIN M MD
, ,Practice, ,PINNACLE FAMILY MEDICINE
, ,Address, ,14044 W CAMELBACK RD
SUITE 126
, .... ,LITCHFIELD PARK, AZ 85340
, .... ,, .... ,, ...Phone Number, ,(623) 935-9600
, .... ,Fax: (623) 935-9602
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KELLER, MICHAEL R MD
, ,Practice, ,SUMMIT MEDICAL GROUP ARIZONA
, ,Address, ,13014 W CAMELBACK RD
, .... ,LITCHFIELD PARK, AZ 85340-9401
, .... ,, .... ,, ...Phone Number, ,(888) 698-6727
, .... ,Fax: (602) 560-2721
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,STURDIVANT, ANGELA M MD
, ,Practice, ,VMD PRIMARY PROVIDERS CNTRL AZ
, ,Address, ,13014 W CAMELBACK RD
SUITE 102
, .... ,LITCHFIELD PARK, AZ 85340-9401
, .... ,, .... ,, ...Phone Number, ,(888) 698-6727
, .... ,Fax: (602) 560-2621
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BROWN, MICHAEL P DO
, ,Practice, ,PINNACLE FAMILY MEDICINE
, ,Address, ,14044 W CAMELBACK RD
SUITE 204
, .... ,LITCHFIELD PARK, AZ 85340-9428
, .... ,, .... ,, ...Phone Number, ,(623) 935-9600
, .... ,Fax: (623) 935-9602
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,INMAN JR, THOMAS E DO
, ,Practice, ,ADELANTE DENTAL
, ,Address, ,1705 W MAIN ST
, .... ,MESA, AZ 85201
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (480) 247-7271
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,MCCLELLAN, LISA J MD *
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,1705 W MAIN ST
, .... ,MESA, AZ 85201
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (480) 491-6239
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GOLD, MITCHELL J MD
, ,Practice, , EAST VALLEY FAMILY MEDICAL
, ,Address, ,606 N COUNTRY CLUB DR
SUITE 1
, .... ,MESA, AZ 85201
, .... ,, .... ,, ...Phone Number, ,(480) 963-1853
, .... ,Fax: (480) 961-1854
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Family
Med
, ,,Provider, ,KONURU, KATHYAYINI J MD
, ,Practice, , EAST VALLEY FAMILY MEDICAL
, ,Address, ,606 N COUNTRY CLUB DR
SUITE 1
, .... ,MESA, AZ 85201
, .... ,, .... ,, ...Phone Number, ,(480) 963-1853
, .... ,Fax: (480) 963-1854
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Mountain Vista
Medical Ctr
Board Certification: Am Bd of  Family
Med
, ,,Provider, ,KRISHNA PILLAI, MANJU L MD
, ,Practice, , EAST VALLEY FAMILY MEDICAL
, ,Address, ,606 N COUNTRY CLUB DR
SUITE 1
, .... ,MESA, AZ 85201
, .... ,, .... ,, ...Phone Number, ,(480) 963-1853
, .... ,Fax: (480) 963-1854
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Chandler Regional
Hospital
Board Certification: Am Bd of  Family
Med
, ,,Provider, ,IRONS, TERRY D MD
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,1982 W MAIN ST
SUITE 101
, .... ,MESA, AZ 85201
, .... ,, .... ,, ...Phone Number, ,(480) 677-8282
, .... ,Fax: (888) 316-1686
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,JONES, MONTE L MD
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,1982 W MAIN ST
SUITE 101
, .... ,MESA, AZ 85201
, .... ,, .... ,, ...Phone Number, ,(480) 677-8282
, .... ,Fax: (888) 316-1686
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Family
Med
, ,,Provider, ,LAWRENCE, CONRAD M MD
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,1982 W MAIN ST
SUITE 101
, .... ,MESA, AZ 85201
, .... ,, .... ,, ...Phone Number, ,(480) 677-8282
, .... ,Fax: (888) 316-1686
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PRAGIT, JANET M DO
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,1982 W MAIN ST
SUITE 101
, .... ,MESA, AZ 85201
, .... ,, .... ,, ...Phone Number, ,(480) 677-8282
, .... ,Fax: (888) 316-1686
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ROBINSON, VERONICA K DO
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,1982 W MAIN ST
SUITE 101
, .... ,MESA, AZ 85201
, .... ,, .... ,, ...Phone Number, ,(480) 677-8282
, .... ,Fax: (888) 316-1686
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SUTER, EDGAR A MD
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,1982 W MAIN ST
SUITE 101
, .... ,MESA, AZ 85201
, .... ,, .... ,, ...Phone Number, ,(480) 677-8282
, .... ,Fax: (888) 316-1686
, .... ,Languages: English,Siamese,Spanish
Thai
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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MARICOPA COUNTY
PRIMARY CARE PROVIDERS

, Specialty ,FAMILY PRACTICE
, ,,Provider, ,ZAMANI, PAYAM MD
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,1982 W MAIN ST
SUITE 101
, .... ,MESA, AZ 85201
, .... ,, .... ,, ...Phone Number, ,(480) 677-8282
, .... ,Fax: (888) 316-1686
, .... ,Languages: English,Farsi,Iranian
Persian
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,NGUYEN, RICHARD T DO
, ,Practice, , EAST VALLEY FAMILY MEDICAL
, ,Address, ,606 N COUNTRY CLUB DR
SUITE 1
, .... ,MESA, AZ 85201-5700
, .... ,, .... ,, ...Phone Number, ,(480) 963-1583
, .... ,Fax: (480) 733-4440
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Family
Med
, ,,Provider, ,ELWOOD, HEATHER J MD
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,1982 W MAIN ST
SUITE 101
, .... ,MESA, AZ 85201-6914
, .... ,, .... ,, ...Phone Number, ,(480) 677-8282
, .... ,Fax: (888) 316-1686
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WILLIAMS, BRIAN MD
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,1982 W MAIN ST
SUITE 101
, .... ,MESA, AZ 85201-6917
, .... ,, .... ,, ...Phone Number, ,(480) 677-8282
, .... ,Fax: (888) 316-1686
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BABYAR, ROBERT D MD
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,1705 W MAIN ST
, .... ,MESA, AZ 85201-6920
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (480) 491-6239
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CAPPE, ZOE A MD
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,1705 W MAIN ST
, .... ,MESA, AZ 85201-6920
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (480) 491-6239
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,COX, MELIA K DO *
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,1705 W MAIN ST
, .... ,MESA, AZ 85201-6920
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (480) 491-6239
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,GILL, DAPINDERJIT S MD *
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,1705 W MAIN ST
, .... ,MESA, AZ 85201-6920
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (480) 491-6239
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KARUPPANA, SUGANYA J MD
, ,Practice, ,ADELANTE HEALTHCARE
MESA
, ,Address, ,1705 W MAIN ST
, .... ,MESA, AZ 85201-6920
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (480) 718-9477
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MUNSHI, AAROHI H MD
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,1705 W MAIN ST
, .... ,MESA, AZ 85201-6920
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (480) 718-9477
, .... ,Languages: East Indian,English,Gujarati
Hindi,Indian
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,NGUYEN, JOCELYN MD *
, ,Practice, ,ADELANTE HEALTHCARE
MESA
, ,Address, ,1705 W MAIN ST
, .... ,MESA, AZ 85201-6920
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (480) 491-6239
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Maricopa Medical
Center
Board Certification: N/A
, ,,Provider, ,PARKER, MATTHEW G MD
, ,Practice, ,ADELANTE HEALTHCARE
MESA
, ,Address, ,1705 W MAIN ST
, .... ,MESA, AZ 85201-6920
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (480) 491-6239
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,SUGIHARA, TOD M DO
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,1705 W MAIN ST
, .... ,MESA, AZ 85201-6920
, .... ,, .... ,, ...Phone Number, ,(623) 556-8860
, .... ,Fax: (623) 876-9559
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TALAMO, DANIEL DO
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,1705 W MAIN ST
, .... ,MESA, AZ 85201-6920
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (480) 718-9477
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,TAPIA, RICARDO E MD *
, ,Practice, ,ADELANTE HEALTHCARE
MESA
, ,Address, ,1705 W MAIN ST
, .... ,MESA, AZ 85201-6920
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (480) 491-6239
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HOLTZ, ANDREW F DO
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,2204 S DOBSON RD
SUITE 101
, .... ,MESA, AZ 85202
, .... ,, .... ,, ...Phone Number, ,(480) 491-6235
, .... ,Fax: (480) 491-6239
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,NAGATA, DAVID E MD
, ,Practice, ,BAYLESS HEALTHCARE GROUP
, ,Address, ,2204 S DOBSON RD
, .... ,MESA, AZ 85202
, .... ,, .... ,, ...Phone Number, ,(602) 230-7373
, .... ,Fax: (602) 218-6383
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LUSKO, ANNETTE A DO
, ,Practice, ,COMMUNITY BRIDGES
, ,Address, ,2770 E VAN BUREN RD
, .... ,MESA, AZ 85202
, .... ,, .... ,, ...Phone Number, ,(602) 273-9999
, .... ,Fax: (602) 286-9200
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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MARICOPA COUNTY
PRIMARY CARE PROVIDERS

, Specialty ,FAMILY PRACTICE
, ,,Provider, ,TRIPP JR, WARREN H MD
, ,Practice, ,FUTURE FAMILY MEDICINE
, ,Address, ,1140 S SAN JOSE
SUITE B
, .... ,MESA, AZ 85202
, .... ,, .... ,, ...Phone Number, ,(480) 833-1859
, .... ,Fax: (480) 833-3298
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Chandler Regional
Hospital, Desert Samaritan, Tempe St.
Lukes
Board Certification: Am Bd of  Family
Med
, ,,Provider, ,DEKUTOSKI, SHAUN E MD
, ,Practice, ,SOUTHWEST BEHAVIORAL HEALTH
SERVICES
, ,Address, ,1255 W BASELINE RD
SUITE 138
, .... ,MESA, AZ 85202-5820
, .... ,, .... ,, ...Phone Number, ,(480) 820-5422
, .... ,Fax: (480) 775-4938
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ALTAF, MISBAH W MD
, ,Practice, ,BAYLESS HEALTHCARE GROUP
, ,Address, ,2204 S DOBSON RD
SUITE 102
, .... ,MESA, AZ 85202-6457
, .... ,, .... ,, ...Phone Number, ,(602) 230-7373
, .... ,Fax: (480) 629-8577
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ALTAF, MISBAH W MD
, ,Practice, ,BAYLESS HEALTHCARE GROUP
, ,Address, ,2204 S DOBSON RD
SUITE 201
, .... ,MESA, AZ 85202-6457
, .... ,, .... ,, ...Phone Number, ,(602) 230-7373
, .... ,Fax: (480) 629-8574
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,BRITE, KATHLEEN J MD *
, ,Practice, ,BAYLESS HEALTHCARE GROUP
, ,Address, ,2204 S DOBSON RD
SUITE 102 201
, .... ,MESA, AZ 85202-6457
, .... ,, .... ,, ...Phone Number, ,(602) 230-7373
, .... ,Fax: (602) 682-7455
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of  Family
Med

, ,,Provider,,Not Accepting New Patients, ,CHETTRI, PURNA MD *
, ,Practice, ,1ST CARE MEDICAL CLINIC
, ,Address, ,637 E MAIN ST
, .... ,MESA, AZ 85203
, .... ,, .... ,, ...Phone Number, ,(602) 544-2273
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PILLAI, RAJESH T MD
, ,Practice, ,1ST CARE MEDICAL CLINIC
, ,Address, ,637 E MAIN ST
, .... ,MESA, AZ 85203
, .... ,, .... ,, ...Phone Number, ,(602) 544-2273
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DINSDALE, RICHARD J MD
, ,Practice, ,DESERT GROVE FAMILY MEDICAL
, ,Address, ,840 E MCKELLIPS RD
SUITE 101
, .... ,MESA, AZ 85203
, .... ,, .... ,, ...Phone Number, ,(480) 539-6550
, .... ,Fax: (480) 834-8001
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Mesa General
Hospital
Board Certification: N/A
, ,,Provider, ,LUSKO, ANNETTE A DO
, ,Practice, ,DESERT GROVE FAMILY MEDICAL
, ,Address, ,1855 N STAPLEY DR
, .... ,MESA, AZ 85203
, .... ,, .... ,, ...Phone Number, ,(480) 834-7546
, .... ,Fax: (480) 833-8313
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Mountain Vista
Medical Ctr
Board Certification: N/A
, ,,Provider, ,DINSDALE, RICHARD J MD
, ,Practice, ,DESERT GROVE FAMILY MEDICAL
, ,Address, ,1855 N STAPLEY DR
SUITE 101
, .... ,MESA, AZ 85203-3002
, .... ,, .... ,, ...Phone Number, ,(480) 834-7546
, .... ,Fax: (480) 833-8313
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Mesa General
Hospital
Board Certification: N/A
, ,,Provider, ,GOODMAN, BRIAN W DO
, ,Practice, ,DESERT GROVE FAMILY MEDICAL
, ,Address, ,1855 N STAPLEY DR
, .... ,MESA, AZ 85203-3002
, .... ,, .... ,, ...Phone Number, ,(480) 834-7546
, .... ,Fax: (480) 833-8313
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,HATFIELD, KENT M DO *
, ,Practice, ,VAL VISTA LAKES FAMILY MEDICINE
, ,Address, ,220 N STAPLEY DR
SUITE B
, .... ,MESA, AZ 85203-8057
, .... ,, .... ,, ...Phone Number, ,(480) 718-1290
, .... ,Fax: (480) 718-1291
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BRIONES, CHRISTINE C MD
, ,Practice, ,CLINICA LA FAMILIA
, ,Address, ,616 E SOUTHERN AVE
SUITE 103
, .... ,MESA, AZ 85204
, .... ,, .... ,, ...Phone Number, ,(602) 569-3999
, .... ,Fax: (602) 569-3887
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GOODMAN, BRITTON DO
, ,Practice, ,FAMILY FIRST PHYSICIANS
, ,Address, ,2345 E SOUTHERN AVE
SUITE 101
, .... ,MESA, AZ 85204
, .... ,, .... ,, ...Phone Number, ,(480) 893-2345
, .... ,Fax: (480) 926-0495
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RODARTE, CESAR M DO
, ,Practice, , EAST VALLEY FAMILY MEDICAL
, ,Address, ,5520 E MAIN ST
SUITE 4
, .... ,MESA, AZ 85205
, .... ,, .... ,, ...Phone Number, ,(480) 963-1853
, .... ,Fax: (480) 963-1854
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ONOFREI, ALEXANDER J MD
, ,Practice, , AZ FAMILY MED AND SPORTS
, ,Address, ,6130 E BROWN RD
, .... ,MESA, AZ 85205-4960
, .... ,, .... ,, ...Phone Number, ,(480) 807-3554
, .... ,Fax: (480) 807-8330
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Family
Med
, ,,Provider, ,RODARTE, CESAR M DO
, ,Practice, ,DESERT FAMILY PHYSICIANS
, ,Address, ,5520 E MAIN ST
SUITE 4
, .... ,MESA, AZ 85205-8793
, .... ,, .... ,, ...Phone Number, ,(480) 832-1992
, .... ,Fax: (480) 830-2402
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Chandler Regional
Hospital, Mesa General Hospital
Board Certification: N/A
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MARICOPA COUNTY
PRIMARY CARE PROVIDERS

, Specialty ,FAMILY PRACTICE
, ,,Provider, ,FOREST, JOYCE K MD
, ,Practice, ,A TO Z DERMATOLOGY
, ,Address, ,4540 E BASELINE RD
SUITE 109
, .... ,MESA, AZ 85206
, .... ,, .... ,, ...Phone Number, ,(480) 982-3337
, .... ,Fax: (480) 497-4580
, .... ,Languages: English,Tagalog
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WILLDEN, JEFFERY D DO
, ,Practice, ,CORNERSTONE FAMILY MEDICINE
, ,Address, ,4545 E SOUTHERN AVE
SUITE 103
, .... ,MESA, AZ 85206
, .... ,, .... ,, ...Phone Number, ,(480) 981-6100
, .... ,Fax: (480) 981-5501
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FAZZ, HUGO MD
, ,Practice, ,DESERET MEDICAL ASSOCIATES
, ,Address, ,1425 S GREENFIELD RD
SUITE 101
, .... ,MESA, AZ 85206
, .... ,, .... ,, ...Phone Number, ,(480) 981-3000
, .... ,Fax: (480) 924-6339
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Family
Med
, ,,Provider, ,RANDALL, GARY M DO
, ,Practice, ,DESERET MEDICAL ASSOCIATES
, ,Address, ,1425 S GREENFIELD RD
SUITE 101
, .... ,MESA, AZ 85206
, .... ,, .... ,, ...Phone Number, ,(480) 981-3000
, .... ,Fax: (480) 924-6339
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,RICHARDSON, CHARLES A MD *
, ,Practice, ,VERVE MEDICAL GROUP
, ,Address, ,4824 E BASELINE RD
SUITE 110
, .... ,MESA, AZ 85206
, .... ,, .... ,, ...Phone Number, ,(480) 969-4040
, .... ,Fax: (480) 830-1042
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,LAUFER, ROBERT D DO
, ,Practice, ,CENTRAL ARIZONA
MEDICAL ASSOCIATES
, ,Address, ,3638 E SOUTHERN AVE
SUITE C-108
, .... ,MESA, AZ 85206-2563
, .... ,, .... ,, ...Phone Number, ,(480) 834-0771
, .... ,Fax: (480) 834-1136
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CRAWFORD, RUSTIN W DO
, ,Practice, ,CORNERSTONE FAMILY MEDICINE
, ,Address, ,4545 E SOUTHERN AVE
SUITE 103
, .... ,MESA, AZ 85206-2677
, .... ,, .... ,, ...Phone Number, ,(480) 981-6100
, .... ,Fax: (480) 981-5501
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HOMEWOOD, RUSSELL J DO
, ,Practice, ,HOMEWOOD FAMILY MEDICINE
, ,Address, ,4540 E BASELINE RD
SUITE 113
, .... ,MESA, AZ 85206-4617
, .... ,, .... ,, ...Phone Number, ,(480) 558-4700
, .... ,Fax: (480) 558-1936
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Baywood
Medical Ctr
Board Certification: N/A
, ,,Provider, ,HAYNES, GRACE A MD
, ,Practice, ,VERVE MEDICAL GROUP
, ,Address, ,4824 E BASELINE RD
SUITE 140
, .... ,MESA, AZ 85206-4680
, .... ,, .... ,, ...Phone Number, ,(480) 830-1040
, .... ,Fax: (480) 830-9202
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ROBINSON, VERONICA K DO
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,1035 N ELLSWORTH RD
SUITE 108
, .... ,MESA, AZ 85207
, .... ,, .... ,, ...Phone Number, ,(480) 677-8282
, .... ,Fax: (888) 316-1686
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TENG, EDWARD C MD
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,1035 N ELLSWORTH RD
SUITE 108
, .... ,MESA, AZ 85207
, .... ,, .... ,, ...Phone Number, ,(480) 677-8282
, .... ,Fax: (888) 316-1686
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,ELWOOD, HEATHER J MD
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,1035 N ELLSWORTH RD
SUITE 108
, .... ,MESA, AZ 85207-5144
, .... ,, .... ,, ...Phone Number, ,(480) 677-8282
, .... ,Fax: (888) 316-1686
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,IRONS, TERRY D MD
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,1035 N ELLSWORTH RD
SUITE 108
, .... ,MESA, AZ 85207-5144
, .... ,, .... ,, ...Phone Number, ,(480) 305-2888
, .... ,Fax: (888) 316-1686
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,JONES, MONTE L MD
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,1035 N ELLSWORTH RD
SUITE 108
, .... ,MESA, AZ 85207-5144
, .... ,, .... ,, ...Phone Number, ,(480) 305-2888
, .... ,Fax: (888) 316-1686
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Family
Med
, ,,Provider, ,LAWRENCE, CONRAD M MD
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,1035 N ELLSWORTH RD
SUITE 108
, .... ,MESA, AZ 85207-5144
, .... ,, .... ,, ...Phone Number, ,(480) 677-8282
, .... ,Fax: (888) 316-1686
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PRAGIT, JANET M DO
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,1035 N ELLSWORTH RD
SUITE 108
, .... ,MESA, AZ 85207-5144
, .... ,, .... ,, ...Phone Number, ,(480) 677-8282
, .... ,Fax: (888) 316-1686
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SUNDARAM, APARNA DO
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,1035 N ELSWORTH RD
SUITE 108
, .... ,MESA, AZ 85207-5144
, .... ,, .... ,, ...Phone Number, ,(480) 677-8282
, .... ,Fax: (480) 677-8283
, .... ,Languages: English,French,German
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,FAMILY PRACTICE
, ,,Provider, ,WILLIAMS, BRIAN MD
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,1035 N ELLSWORTH RD
SUITE 108
, .... ,MESA, AZ 85207-5144
, .... ,, .... ,, ...Phone Number, ,(480) 677-8282
, .... ,Fax: (888) 316-1686
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ZAMANI, PAYAM MD
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,1035 N ELLSWORTH RD
SUITE 108
, .... ,MESA, AZ 85207-5144
, .... ,, .... ,, ...Phone Number, ,(480) 305-2888
, .... ,Fax: (888) 316-1686
, .... ,Languages: English,Farsi,Iranian
Persian
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HEAVENS, JASON P MD
, ,Practice, ,VMD PRIMARY PROVIDERS CNTRL AZ
, ,Address, ,9230 E MAIN ST
, .... ,MESA, AZ 85207-8803
, .... ,, .... ,, ...Phone Number, ,(888) 698-6727
, .... ,Fax: (602) 560-2721
, .... ,Languages: English,French
, .... ,Gender: Male
Hospital Affiliation: Mountain Vista
Medical Ctr
Board Certification: N/A
, ,,Provider, ,HEAVENS, JASON P MD
, ,Practice, ,HEAVENS MEDICAL
, ,Address, ,7525 E BROADWAY RD
SUITE 11
, .... ,MESA, AZ 85208-2002
, .... ,, .... ,, ...Phone Number, ,(480) 646-1001
, .... ,Fax: (480) 646-1002
, .... ,Languages: English,French
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DINSDALE, RICHARD J MD
, ,Practice, ,DESERT GROVE FAMILY MEDICAL
, ,Address, ,10238 E HAMPTON AVE
SUITE 508
, .... ,MESA, AZ 85209
, .... ,, .... ,, ...Phone Number, ,(480) 984-8892
, .... ,Fax: (480) 833-8313
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Mesa General
Hospital
Board Certification: N/A

, ,,Provider, ,EMMANUEL, SAHAN J DO
, ,Practice, ,DESERT GROVE FAMILY MEDICAL
, ,Address, ,10238 E HAMPTON AVE
SUITE 508
, .... ,MESA, AZ 85209
, .... ,, .... ,, ...Phone Number, ,(480) 834-7549
, .... ,Fax: (480) 833-8313
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FARRIS, DANA S MD
, ,Practice, ,DESERT GROVE FAMILY MEDICAL
, ,Address, ,10238 E HAMPTON AVE
SUITE 506
, .... ,MESA, AZ 85209
, .... ,, .... ,, ...Phone Number, ,(480) 834-7546
, .... ,Fax: (480) 833-8313
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KHUMALO, MATTHEW MD
, ,Practice, ,DESERT GROVE FAMILY MEDICAL
, ,Address, ,10238 E HAMPTON AVE
SUITE 508
, .... ,MESA, AZ 85209
, .... ,, .... ,, ...Phone Number, ,(480) 834-7546
, .... ,Fax: (480) 833-8313
, .... ,Languages: English,Russian
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LUSKO, ANNETTE A DO
, ,Practice, ,DESERT GROVE FAMILY MEDICAL
, ,Address, ,10238 E HAMPTON
SUITE 508
, .... ,MESA, AZ 85209
, .... ,, .... ,, ...Phone Number, ,(480) 834-7546
, .... ,Fax: (480) 833-8313
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Mountain Vista
Medical Ctr
Board Certification: N/A
, ,,Provider, ,WILLIAMS, TYLER J DO
, ,Practice, ,DESERT GROVE FAMILY MEDICAL
, ,Address, ,10238 E HAMPTON AVE
SUITE 508
, .... ,MESA, AZ 85209
, .... ,, .... ,, ...Phone Number, ,(480) 834-7546
, .... ,Fax: (480) 833-8313
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Mountain Vista
Medical Ctr
Board Certification: N/A

, ,,Provider, ,RICHARDSON, CHARLES A MD
, ,Practice, , EAST VALLEY FAMILY MEDICAL
, ,Address, ,10720 E SOUTHERN AVE
SUITE 116
, .... ,MESA, AZ 85209
, .... ,, .... ,, ...Phone Number, ,(480) 963-1853
, .... ,Fax: (480) 963-1854
, .... ,Languages: Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GOODMAN, BRIAN W DO
, ,Practice, ,DESERT GROVE FAMILY MEDICAL
, ,Address, ,10238 E HAMPTON AVE
SUITE 508
, .... ,MESA, AZ 85209-3316
, .... ,, .... ,, ...Phone Number, ,(480) 834-7546
, .... ,Fax: (480) 833-8313
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GOODMAN, BRIAN W DO
, ,Practice, ,DESERT GROVE FAMILY MEDICAL
, ,Address, ,10238 E HAMPTON AVE
SUITE 406
, .... ,MESA, AZ 85209-3316
, .... ,, .... ,, ...Phone Number, ,(480) 834-7546
, .... ,Fax: (480) 833-8313
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HSIA, ALBERT DO
, ,Practice, ,DESERT GROVE FAMILY MEDICAL
, ,Address, ,10238 E HAMPTON AVE
SUITE 506
, .... ,MESA, AZ 85209-3316
, .... ,, .... ,, ...Phone Number, ,(480) 834-7546
, .... ,Fax: (480) 833-8313
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,IHMS, BENJAMIN E DO
, ,Practice, ,DESERT GROVE FAMILY MEDICAL
, ,Address, ,10238 E HAMPTON AVE
SUITE 508
, .... ,MESA, AZ 85209-3321
, .... ,, .... ,, ...Phone Number, ,(480) 834-7546
, .... ,Fax: (480) 833-8313
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KAPLAN, ALLISON K MD
, ,Practice, ,DESERT GROVE FAMILY MEDICAL
, ,Address, ,10238 E HAMPTON AVE
SUITE 508
, .... ,MESA, AZ 85209-3321
, .... ,, .... ,, ...Phone Number, ,(480) 834-7546
, .... ,Fax: (480) 833-8313
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,FAMILY PRACTICE
, ,,Provider, ,LAU, LINDA L MD
, ,Practice, ,DESERT GROVE FAMILY MEDICAL
, ,Address, ,10238 E HAMPTON AVE
SUITE 508
, .... ,MESA, AZ 85209-3321
, .... ,, .... ,, ...Phone Number, ,(480) 984-8892
, .... ,Fax: (480) 833-8313
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ALLEN, GREGORY S MD
, ,Practice, ,ALLEN FAMILY MEDICINE
, ,Address, ,7233 E BASELINE RD
SUITE 126
, .... ,MESA, AZ 85209-5007
, .... ,, .... ,, ...Phone Number, ,(480) 699-2222
, .... ,Fax: (480) 699-3033
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,DAVIS, BRYAN M DO *
, ,Practice, ,COMMUNITY BRIDGES
, ,Address, ,358 E JAVELINA AVE
, .... ,MESA, AZ 85210
, .... ,, .... ,, ...Phone Number, ,(480) 507-3180
, .... ,Fax: (480) 775-2439
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MOEDANO, LETICIA MD
, ,Practice, ,VALLEYWISE COMMUNITY HC
, ,Address, ,59 S HIBBERT
, .... ,MESA, AZ 85210
, .... ,, .... ,, ...Phone Number, ,(480) 344-6200
, .... ,Fax: (602) 655-9620
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Maricopa Medical
Center
Board Certification: N/A
, ,,Provider, ,BALLANCA, ZERAHLYNN M MD
, ,Practice, ,VALLEYWISE HEALTH
, ,Address, ,59 S HIBBERT
, .... ,MESA, AZ 85210
, .... ,, .... ,, ...Phone Number, ,(480) 344-6200
, .... ,Fax: (602) 655-9620
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SPIELBERG, FREYA MD
, ,Practice, ,VALLEYWISE HEALTH
, ,Address, ,59 S HIBBERT
, .... ,MESA, AZ 85210
, .... ,, .... ,, ...Phone Number, ,(480) 344-6200
, .... ,Fax: (602) 655-9620
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,ROY, MASON J DO
, ,Practice, ,MESA FAMILY HEALTH CENTER
, ,Address, ,59 S HIBBERT
, .... ,MESA, AZ 85210-1414
, .... ,, .... ,, ...Phone Number, ,(480) 344-6200
, .... ,Fax: (480) 344-6201
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Maricopa Medical
Center
Board Certification: Am Bd of  Family
Med
, ,,Provider, ,GUTIERREZ, JOSEPH M MD
, ,Practice, ,CLINICA MEDICA DEL SOL
, ,Address, ,636 W SOUTHERN AVE
, .... ,MESA, AZ 85210-5005
, .... ,, .... ,, ...Phone Number, ,(480) 969-5817
, .... ,Fax: (602) 249-0765
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, , ACEVEDO-MOGHARBEL, KAREN M
 DO
, ,Practice, ,ARIZONA PREFERRED PRIMARY
CARE
, ,Address, ,3035 S ELLSWORTH RD
SUITE 103
, .... ,MESA, AZ 85212
, .... ,, .... ,, ...Phone Number, ,(480) 736-1777
, .... ,Fax: (480) 736-0014
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: Tempe St. Lukes
Board Certification: N/A
, ,,Provider, ,KAGIE, STACIA B DO
, ,Practice, ,ARIZONA PREFERRED PRIMARY
CARE
, ,Address, ,3035 S ELLSWORTH RD
SUITE 103
, .... ,MESA, AZ 85212
, .... ,, .... ,, ...Phone Number, ,(480) 736-1777
, .... ,Fax: (480) 736-0014
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Banner Gateway
Medical Ctr
Board Certification: N/A
, ,,Provider, ,LAVOY, JEFFREY R MD
, ,Practice, ,SAN TAN CARDIOVASCULAR CENTER
, ,Address, ,6859 E REMBRANDT AVE
SUITE 117
, .... ,MESA, AZ 85212
, .... ,, .... ,, ...Phone Number, ,(480) 632-1577
, .... ,Fax: (480) 623-1574
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,GOLD, MITCHELL J MD
, ,Practice, , EAST VALLEY FAMILY MEDICAL
, ,Address, ,4135 S POWER RD
SUITE 120
, .... ,MESA, AZ 85212-3626
, .... ,, .... ,, ...Phone Number, ,(480) 963-1853
, .... ,Fax: (480) 963-1854
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Family
Med
, ,,Provider, ,ROGERS, PHILO A DO
, ,Practice, ,SAN TAN CARDIOVASCULAR CENTER
, ,Address, ,6859 E REMBRANDT AVE
SUITE 117
, .... ,MESA, AZ 85212-3628
, .... ,, .... ,, ...Phone Number, ,(480) 632-1577
, .... ,Fax: (480) 632-1574
, .... ,Languages: English,French,Italian
Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HEAVENS, JASON P MD
, ,Practice, ,VMD PRIMARY PROVIDERS CNTRL AZ
, ,Address, ,3624 N POWER RD
, .... ,MESA, AZ 85215-9733
, .... ,, .... ,, ...Phone Number, ,(888) 698-6727
, .... ,Fax: (602) 560-2721
, .... ,Languages: English,French
, .... ,Gender: Male
Hospital Affiliation: Mountain Vista
Medical Ctr
Board Certification: N/A
, ,,Provider, ,SUNDARAM, APARNA DO
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,1982 W MAIN ST
SUITE 101
, .... ,MESA, AZ 85339-7392
, .... ,, .... ,, ...Phone Number, ,(480) 677-8282
, .... ,Fax: (480) 677-8283
, .... ,Languages: English,French,German
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GOUX, VINCENT P MD
, ,Practice, ,ATLAS MEDICAL SYSTEM
, ,Address, ,5410 N SCOTTSDALE RD
SUITE A-400
, .... ,PARADISE VALLEY, AZ 85253
, .... ,, .... ,, ...Phone Number, ,(602) 374-7522
, .... ,Fax: (602) 237-6997
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Family
Med
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, Specialty ,FAMILY PRACTICE
, ,,Provider, ,MOEDANO, LETICIA MD
, ,Practice, ,VALLEYWISE COMMUNITY HC
, ,Address, ,8088 W WHITNEY DR
, .... ,PEORIA, AZ 85004
, .... ,, .... ,, ...Phone Number, ,(833) 855-9973
, .... ,Fax: (602) 655-9550
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Maricopa Medical
Center
Board Certification: N/A
, ,,Provider, ,BALLANCA, ZERAHLYNN M MD
, ,Practice, ,VALLEYWISE HEALTH
, ,Address, ,8088 W WHITNEY DR
, .... ,PEORIA, AZ 85004
, .... ,, .... ,, ...Phone Number, ,(833) 855-9973
, .... ,Fax: (602) 655-9550
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SPIELBERG, FREYA MD
, ,Practice, ,VALLEYWISE HEALTH
, ,Address, ,8088 W WHITNEY DR
, .... ,PEORIA, AZ 85004
, .... ,, .... ,, ...Phone Number, ,(833) 855-9973
, .... ,Fax: (602) 655-9550
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BERL, SHARI D DO
, ,Practice, ,VALLEYWISE COMPREHENSIVE
HEALTH CENTER
, ,Address, ,8088 W WHITNEY DR
, .... ,PEORIA, AZ 85345
, .... ,, .... ,, ...Phone Number, ,(602) 655-2000
, .... ,Fax: (602) 655-2202
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Os Bd of  Family
Med/OMT
, ,,Provider, ,CASILLAN, JEAN KHARA G MD
, ,Practice, ,VALLEYWISE COMPREHENSIVE
HEALTH CENTER
, ,Address, ,8088 W WHITNEY DR
, .... ,PEORIA, AZ 85345
, .... ,, .... ,, ...Phone Number, ,(833) 855-9973
, .... ,Fax: (623) 344-6701
, .... ,Languages: English,Tagalog
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of  Family
Med

, ,,Provider, ,MAKADIA, RAJ MD
, ,Practice, ,VALLEYWISE COMPREHENSIVE
HEALTH CENTER
, ,Address, ,8088 W WHITNEY DR
, .... ,PEORIA, AZ 85345
, .... ,, .... ,, ...Phone Number, ,(602) 655-2000
, .... ,Fax: (602) 655-2202
, .... ,Languages: English,Gujarati
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Family
Med
, ,,Provider, ,ROY, MASON J DO
, ,Practice, ,VALLEYWISE COMPREHENSIVE
HEALTH CENTER
, ,Address, ,8088 W WHITNEY DR
, .... ,PEORIA, AZ 85345
, .... ,, .... ,, ...Phone Number, ,(602) 655-2000
, .... ,Fax: (602) 655-6202
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Family
Med
, ,,Provider, ,GILLIAM, JOHN S MD
, ,Practice, ,OPTIMA MEDICAL
, ,Address, ,8914 N 91ST AVE
SUITE 100A
, .... ,PEORIA, AZ 85345-8390
, .... ,, .... ,, ...Phone Number, ,(623) 877-0100
, .... ,Fax: (602) 218-4443
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DEKUTOSKI, SHAUN E MD
, ,Practice, ,PARTNERS IN RECOVERY
, ,Address, ,14100 N 83RD AVE
SUITE 100
, .... ,PEORIA, AZ 85381
, .... ,, .... ,, ...Phone Number, ,(623) 583-0232
, .... ,Fax: (623) 583-1830
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GONZALEZ GARCIA, RENE MD
, ,Practice, ,PHOENICIAN PRIMARY CARE
, ,Address, ,13943 N 91ST AVE
BLDG E
, .... ,PEORIA, AZ 85381-3629
, .... ,, .... ,, ...Phone Number, ,(480) 963-1853
, .... ,Fax: (480) 963-1854
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,COPUS, DEBORAH A MD
, ,Practice, ,CIGNA MEDICAL GROUP
, ,Address, ,9069 W THUNDERBIRD RD
, .... ,PEORIA, AZ 85381-4412
, .... ,, .... ,, ...Phone Number, ,(602) 282-9800
, .... ,Fax: (602) 282-9694
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,FILNER, IVAN M DO
, ,Practice, ,DMG M M MEDICAL
, ,Address, ,15182 N 75TH AVE
SUITE 180
, .... ,PEORIA, AZ 85381-4722
, .... ,, .... ,, ...Phone Number, ,(623) 487-3334
, .... ,Fax: (623) 487-3656
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Os Bd of  Family
Med/OMT
, ,,Provider,,Not Accepting New Patients, ,MCCLELLAN, LISA J MD *
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,15525 N 83RD AVE
SUITE 104
, .... ,PEORIA, AZ 85382
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (623) 505-3727
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WILLDEN, BRETT E DO
, ,Practice, ,DMG CHOICE MED WALK
, ,Address, ,10144 W LAKE PLEASANT PKW
SUITE 1110
, .... ,PEORIA, AZ 85382
, .... ,, .... ,, ...Phone Number, ,(623) 434-5748
, .... ,Fax: (623) 566-9665
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Os Bd of  Family
Med/OMT
, ,,Provider, ,KHAKWANI, HARRIS K MD
, ,Practice, ,LAKE PLEASANT FAMILY MEDICAL
CENTER
, ,Address, ,9059 W LAKE PLEASANT PKWY
SUITE C-320
, .... ,PEORIA, AZ 85382
, .... ,, .... ,, ...Phone Number, ,(623) 476-5820
, .... ,Fax: (623) 476-5815
, .... ,Languages: East Indian,English,Hindi
Indian,Pakistani,Urdu
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MOHAMMAD, SULTAN MD *
, ,Practice, ,LAKE PLEASANT FAMILY MEDICAL
CENTER
, ,Address, ,9059 W LAKE PLEASANT PKWY
SUITE C-320
, .... ,PEORIA, AZ 85382
, .... ,, .... ,, ...Phone Number, ,(623) 476-5820
, .... ,Fax: (623) 476-5815
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Phoenix Baptist
Board Certification: N/A
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MARICOPA COUNTY
PRIMARY CARE PROVIDERS

, Specialty ,FAMILY PRACTICE
, ,,Provider, ,BROWN, MICHAEL P DO
, ,Practice, ,PINNACLE FAMILY MEDICINE
, ,Address, ,21753 N 77TH AVE
, .... ,PEORIA, AZ 85382-2110
, .... ,, .... ,, ...Phone Number, ,(623) 935-9600
, .... ,Fax: (623) 935-9602
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ENGSTROM, DAVID J DO
, ,Practice, ,PINNACLE FAMILY MEDICINE
, ,Address, ,21753 N 77TH AVE
, .... ,PEORIA, AZ 85382-2110
, .... ,, .... ,, ...Phone Number, ,(623) 935-9600
, .... ,Fax: (623) 935-9602
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HOULIHAN, KEVIN M MD
, ,Practice, ,PINNACLE FAMILY MEDICINE
, ,Address, ,21753 N 77TH AVE
, .... ,PEORIA, AZ 85382-2110
, .... ,, .... ,, ...Phone Number, ,(623) 935-9600
, .... ,Fax: (623) 935-9602
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BABYAR, ROBERT D MD
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,15525 N 83RD AVE
SUITE 104
, .... ,PEORIA, AZ 85382-5820
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (623) 505-3727
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,COX, MELIA K DO *
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,15525 N 83RD AVE
SUITE 104
, .... ,PEORIA, AZ 85382-5820
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (623) 505-3727
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,GILL, DAPINDERJIT S MD *
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,15525 N 83RD AVE
SUITE 104
, .... ,PEORIA, AZ 85382-5820
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (623) 505-3727
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,MUNSHI, AAROHI H MD
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,15525 N 83RD AVE
SUITE 104
, .... ,PEORIA, AZ 85382-5820
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (623) 505-3727
, .... ,Languages: East Indian,English,Gujarati
Hindi,Indian
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TALAMO, DANIEL DO
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,15525 N 83RD AVE
SUITE 104
, .... ,PEORIA, AZ 85382-5820
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (623) 505-3727
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TAPIA, ANDREW MD
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,15525 N 83RD AVE
SUITE 104
, .... ,PEORIA, AZ 85382-5820
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (623) 505-3727
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,TAPIA, RICARDO E MD *
, ,Practice, ,ADELANTE HEALTHCARE
PEORIA
, ,Address, ,15525 N 83RD AVE
, .... ,PEORIA, AZ 85382-5820
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (623) 505-3727
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FOY, DAVID B DO
, ,Practice, ,DMG CHOICE MED WALK
, ,Address, ,10144 W LAKE PLEASANT PKW
SUITE 1110
, .... ,PEORIA, AZ 85382-9716
, .... ,, .... ,, ...Phone Number, ,(623) 434-5748
, .... ,Fax: (623) 566-9665
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Family
Med
, ,,Provider, ,AHMAD, MUHAMMAD V MD
, ,Practice, ,INTEGRATED MEDICAL SERVICES
, ,Address, ,20542 N LAKE PLEASANT RD
SUITE 115
, .... ,PEORIA, AZ 85382-9749
, .... ,, .... ,, ...Phone Number, ,(623) 476-5820
, .... ,Fax: (623) 476-5815
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,GONZALEZ GARCIA, RENE MD
, ,Practice, ,PHOENIX NEUROLOGICAL INSTITUTE
, ,Address, ,515 W BUCKEYE RD
SUITE 303
, .... ,PHOENIX, AZ 85003
, .... ,, .... ,, ...Phone Number, ,(480) 444-7480
, .... ,Fax: (480) 899-2199
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CRUZ, JEANETTE A MD
, ,Practice, ,WHISPERING PALMS MEDICAL
, ,Address, ,301 W MCDOWELL RD
, .... ,PHOENIX, AZ 85003-1214
, .... ,, .... ,, ...Phone Number, ,(602) 773-5546
, .... ,Fax: (602) 773-5576
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,ORTIZ, J NAPOLEON MD *
, ,Practice, ,WHISPERING PALMS MEDICAL
, ,Address, ,301 W MCDOWELL RD
, .... ,PHOENIX, AZ 85003-1214
, .... ,, .... ,, ...Phone Number, ,(602) 773-5546
, .... ,Fax: (602) 773-5601
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PETTIT, KENNETH L DO
, ,Practice, ,ARIZONA BLEEDING DISORDERS
HEALTH CARE CENTER
, ,Address, ,821 N 5TH AVE
, .... ,PHOENIX, AZ 85003-1315
, .... ,, .... ,, ...Phone Number, ,(602) 680-7722
, .... ,Fax: (602) 682-5415
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SHIPMAN, KIMBERLY A MD
, ,Practice, , EAST VALLEY FAMILY MEDICAL
, ,Address, ,515 W BUCKEYE RD
SUITE 201
, .... ,PHOENIX, AZ 85003-2647
, .... ,, .... ,, ...Phone Number, ,(480) 963-1853
, .... ,Fax: (480) 963-1854
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,EVANS, STEPHANIE M MD
, ,Practice, ,AMERICAN PHYSICIANS
, ,Address, ,2020 N CENTRAL AVE
SUITE 1010
, .... ,PHOENIX, AZ 85004
, .... ,, .... ,, ...Phone Number, ,(602) 553-8400
, .... ,Fax: (602) 553-8408
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Good Samaritan
Board Certification: N/A
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, Specialty ,FAMILY PRACTICE
, ,,Provider, ,FERRY, LAURA E MD
, ,Practice, ,AMERICAN PHYSICIANS
, ,Address, ,2020 N CENTRAL AVE
SUITE 1010
, .... ,PHOENIX, AZ 85004
, .... ,, .... ,, ...Phone Number, ,(602) 553-8400
, .... ,Fax: (602) 553-8408
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Scottsdale
Healthcare Shea
Board Certification: N/A
, ,,Provider, ,KAUL, SHIVANI S MD
, ,Practice, ,AMERICAN PHYSICIANS
, ,Address, ,2020 N CENTRAL AVE
SUITE 1010
, .... ,PHOENIX, AZ 85004
, .... ,, .... ,, ...Phone Number, ,(602) 553-8400
, .... ,Fax: (602) 553-8408
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Scottsdale
Healthcare Shea
Board Certification: N/A
, ,,Provider, ,KELLY, JOHN M MD
, ,Practice, ,AMERICAN PHYSICIANS
, ,Address, ,2020 N CENTRAL AVE
SUITE 1010
, .... ,PHOENIX, AZ 85004
, .... ,, .... ,, ...Phone Number, ,(602) 553-8400
, .... ,Fax: (602) 553-8408
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Scottsdale
Healthcare Shea
Board Certification: N/A
, ,,Provider, ,KIM, CHARLES M MD
, ,Practice, ,AMERICAN PHYSICIANS
, ,Address, ,2020 N CENTRAL AVE
SUITE 1010
, .... ,PHOENIX, AZ 85004
, .... ,, .... ,, ...Phone Number, ,(602) 553-8400
, .... ,Fax: (602) 553-8408
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Scottsdale
Healthcare Shea
Board Certification: N/A
, ,,Provider, ,SLABAUGH, DOREEN A MD
, ,Practice, ,AMERICAN PHYSICIANS
, ,Address, ,2020 N CENTRAL AVE
SUITE 1010
, .... ,PHOENIX, AZ 85004
, .... ,, .... ,, ...Phone Number, ,(602) 553-8400
, .... ,Fax: (602) 553-8408
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Scottsdale
Healthcare Shea
Board Certification: N/A

, ,,Provider, ,TROST, EVAN S MD
, ,Practice, ,AMERICAN PHYSICIANS
, ,Address, ,2020 N CENTRAL AVE
SUITE 1010
, .... ,PHOENIX, AZ 85004
, .... ,, .... ,, ...Phone Number, ,(602) 553-8400
, .... ,Fax: (602) 553-8408
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WOOD, RYAN T DO
, ,Practice, ,AMERICAN PHYSICIANS
, ,Address, ,2020 N CENTRAL AVE
SUITE 1010
, .... ,PHOENIX, AZ 85004
, .... ,, .... ,, ...Phone Number, ,(602) 553-8400
, .... ,Fax: (602) 553-8408
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Scottsdale
Healthcare Shea
Board Certification: N/A
, ,,Provider, ,KHALSA, ANN M MD
, ,Practice, ,MCDOWELL FAMILY HEALTH
CENTER
, ,Address, ,1101 N CENTRAL AVE
SUITE 201
, .... ,PHOENIX, AZ 85004
, .... ,, .... ,, ...Phone Number, ,(602) 344-6550
, .... ,Fax: (602) 344-6551
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: Maricopa Medical
Center
Board Certification: Am Bd of  Family
Med
, ,,Provider, ,OVERLIN, AMY JO F MD
, ,Practice, ,PHYSICIAN GROUP OF ARIZONA
, ,Address, ,230 S THIRD ST
, .... ,PHOENIX, AZ 85004
, .... ,, .... ,, ...Phone Number, ,(602) 324-3699
, .... ,Fax: (602) 324-3698
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,AYUBI-MOAK, INEKE M MD
, ,Practice, ,SOUTHWEST NETWORK
, ,Address, ,2311 W ROYAL PALM RD
, .... ,PHOENIX, AZ 85004
, .... ,, .... ,, ...Phone Number, ,(602) 304-0014
, .... ,Fax: (602) 269-5380
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,MOEDANO, LETICIA MD
, ,Practice, ,VALLEYWISE COMMUNITY HC
, ,Address, ,1101 N CENTRAL AVE
SUITE 204
, .... ,PHOENIX, AZ 85004
, .... ,, .... ,, ...Phone Number, ,(602) 344-6550
, .... ,Fax: (602) 655-9657
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Maricopa Medical
Center
Board Certification: N/A
, ,,Provider, ,CARMICHAEL, JOHN K MD
, ,Practice, ,VALLEYWISE COMMUNITY HEALTH
, ,Address, ,1101 N CENTRAL AVE
SUITE 204
, .... ,PHOENIX, AZ 85004
, .... ,, .... ,, ...Phone Number, ,(602) 344-6550
, .... ,Fax: (602) 344-6551
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Maricopa Medical
Center
Board Certification: N/A
, ,,Provider, ,BALLANCA, ZERAHLYNN M MD
, ,Practice, ,VALLEYWISE HEALTH
, ,Address, ,1101 N CENTRAL AVE
SUITE 204
, .... ,PHOENIX, AZ 85004
, .... ,, .... ,, ...Phone Number, ,(602) 344-6550
, .... ,Fax: (602) 655-9657
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SPIELBERG, FREYA MD
, ,Practice, ,VALLEYWISE HEALTH
, ,Address, ,1101 N CENTRAL AVE
SUITE 204
, .... ,PHOENIX, AZ 85004
, .... ,, .... ,, ...Phone Number, ,(602) 344-6550
, .... ,Fax: (602) 655-9657
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MAKADIA, RAJ MD *
, ,Practice, ,MCDOWELL FAMILY HEALTH
CENTER
, ,Address, ,1101 N CENTRAL AVE
SUITE 201
, .... ,PHOENIX, AZ 85004-1808
, .... ,, .... ,, ...Phone Number, ,(602) 344-6550
, .... ,Fax: (602) 344-6551
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Family
Med
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, Specialty ,FAMILY PRACTICE
, ,,Provider, ,ROMERO, MELISSA M MD
, ,Practice, ,MCDOWELL FAMILY HEALTH
CENTER
, ,Address, ,1101 N CENTRAL AVE
SUITE 201
, .... ,PHOENIX, AZ 85004-1808
, .... ,, .... ,, ...Phone Number, ,(602) 344-6550
, .... ,Fax: (602) 344-6551
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CHEW, VICTORIA T DO
, ,Practice, ,VALLEYWISE HEALTH
, ,Address, ,1101 N CENTRAL AVE
SUITE 204
, .... ,PHOENIX, AZ 85004-1808
, .... ,, .... ,, ...Phone Number, ,(602) 344-6550
, .... ,Fax: (602) 344-6551
, .... ,Languages: Cantonese,English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,BERL, SHARI D DO *
, ,Practice, ,MARICOPA INTEGRATED HEALTH
SYSTEM
, ,Address, ,1101 N CENTRAL AVE
SUITE 201
, .... ,PHOENIX, AZ 85004-1818
, .... ,, .... ,, ...Phone Number, ,(602) 344-6550
, .... ,Fax: (602) 344-6551
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Os Bd of  Family
Med/OMT
, ,,Provider, ,BRIONES, CHRISTINE C MD
, ,Practice, ,CLINICA LA FAMILIA
, ,Address, ,1533 E WILLETA ST
, .... ,PHOENIX, AZ 85006
, .... ,, .... ,, ...Phone Number, ,(602) 569-3999
, .... ,Fax: (602) 569-3887
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CELAYA, GREGORY J MD
, ,Practice, ,GREGORY J CELAYA MD PC
, ,Address, ,926 E MCDOWELL RD
SUITE 202
, .... ,PHOENIX, AZ 85006
, .... ,, .... ,, ...Phone Number, ,(602) 609-4525
, .... ,Fax: (602) 609-4462
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: St Lukes Hospital
Board Certification: Am Bd of  Family
Med

, ,,Provider, ,KHALIL, JOSEF MD
, ,Practice, ,PHOENIX FAMILY MEDICAL CARE
, ,Address, ,1002 E MCDOWELL RD
SUITE A
, .... ,PHOENIX, AZ 85006
, .... ,, .... ,, ...Phone Number, ,(602) 388-4299
, .... ,Fax: (602) 388-4097
, .... ,Languages: Arabic,English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PEREZ, STEVEN DO
, ,Practice, ,STEWARD MEDICAL GROUP
PRIMARY CARE AT ST LUKE'S
MEDICAL CENTER
, ,Address, ,555 N 18TH ST
SUITE 300
, .... ,PHOENIX, AZ 85006-3759
, .... ,, .... ,, ...Phone Number, ,(602) 507-4457
, .... ,Fax: (602) 507-4459
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SAUL, BARBARA L DO
, ,Practice, ,CIRCLE THE CITY
, ,Address, ,220 S 12TH AVE
, .... ,PHOENIX, AZ 85007
, .... ,, .... ,, ...Phone Number, ,(602) 258-8282
, .... ,Fax: (602) 258-1878
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SAUL, BARBARA L DO
, ,Practice, ,CIRCLE THE CITY
, ,Address, ,1125 W JACKSON ST
SUITE 448
, .... ,PHOENIX, AZ 85007
, .... ,, .... ,, ...Phone Number, ,(602) 258-8282
, .... ,Fax: (602) 258-1878
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,REIFF, PATRICIA R MD *
, ,Practice, ,PATRICIA REIFF MD
, ,Address, ,1101 W MCDOWELL RD
, .... ,PHOENIX, AZ 85007-1747
, .... ,, .... ,, ...Phone Number, ,(602) 252-8089
, .... ,Fax: (602) 252-8460
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Phoenix Children's
Hospita, Good Samaritan, Phoenix
Memorial
Board Certification: N/A
, ,,Provider, ,AGHA, AHMED K MD
, ,Practice, ,CIRCLE THE CITY
, ,Address, ,220 S 12TH AVE
, .... ,PHOENIX, AZ 85007-3101
, .... ,, .... ,, ...Phone Number, ,(602) 258-8282
, .... ,Fax: (602) 258-1878
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,SAUL, BARBARA L DO
, ,Practice, ,CIRCLE THE CITY
, ,Address, ,210 S 12TH AVE
, .... ,PHOENIX, AZ 85007-3101
, .... ,, .... ,, ...Phone Number, ,(602) 254-4282
, .... ,Fax: (602) 254-6829
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SAUL, BARBARA L DO
, ,Practice, ,CIRCLE THE CITY
, ,Address, ,230 S 12TH AVE
SUITE 830
, .... ,PHOENIX, AZ 85007-3101
, .... ,, .... ,, ...Phone Number, ,(602) 258-8282
, .... ,Fax: (602) 258-1878
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,BHARARA, SURINDER K MD *
, ,Practice, ,MOUNTAIN PARK HEALTH CENTER
, ,Address, ,690 N COFCO CENTER CT
, .... ,PHOENIX, AZ 85008
, .... ,, .... ,, ...Phone Number, ,(602) 243-7277
, .... ,Fax: (602) 286-0808
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BHARARA, SURINDER K MD
, ,Practice, ,MOUNTAIN PARK HEALTH CENTER
, ,Address, ,3830 E VAN BUREN ST
, .... ,PHOENIX, AZ 85008
, .... ,, .... ,, ...Phone Number, ,(602) 243-7277
, .... ,Fax: (602) 286-0808
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SANDMANN-UY, SUSAN F MD *
, ,Practice, ,MOUNTAIN PARK HEALTH CENTER
, ,Address, ,690 N COFCO CENTER CT
SUITE 230
, .... ,PHOENIX, AZ 85008
, .... ,, .... ,, ...Phone Number, ,(602) 243-7277
, .... ,Fax: (602) 286-0808
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of  Family
Med
, ,,Provider,,Not Accepting New Patients, ,SY, RACHEL K DO *
, ,Practice, ,MOUNTAIN PARK HEALTH CENTER
, ,Address, ,690 N COFCO CENTER CT
SUITE 230
, .... ,PHOENIX, AZ 85008
, .... ,, .... ,, ...Phone Number, ,(602) 243-7277
, .... ,Fax: (602) 286-0808
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Os Bd of  Family
Med/OMT
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, Specialty ,FAMILY PRACTICE
, ,,Provider, ,SY, RACHEL K DO
, ,Practice, ,MOUNTAIN PARK HEALTH CENTER
, ,Address, ,3830 E VAN BUREN ST
, .... ,PHOENIX, AZ 85008
, .... ,, .... ,, ...Phone Number, ,(602) 243-7277
, .... ,Fax: (602) 286-0808
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Os Bd of  Family
Med/OMT
, ,,Provider, ,VU, XUAN N MD
, ,Practice, ,SAINT LUKE'S PEDIATRICS
, ,Address, ,1310 N 24TH STREET
SUITE 150
, .... ,PHOENIX, AZ 85008
, .... ,, .... ,, ...Phone Number, ,(602) 254-0200
, .... ,Fax: (602) 254-0237
, .... ,Languages: English,Vietnamese
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MOEDANO, LETICIA MD
, ,Practice, ,VALLEYWISE COMMUNITY HC
, ,Address, ,2525 E ROOSEVELT ST
, .... ,PHOENIX, AZ 85008
, .... ,, .... ,, ...Phone Number, ,(833) 855-9973
, .... ,Fax: (602) 655-9110
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Maricopa Medical
Center
Board Certification: N/A
, ,,Provider, ,BALLANCA, ZERAHLYNN M MD
, ,Practice, ,VALLEYWISE HEALTH
, ,Address, ,2525 E ROOSEVELT ST
, .... ,PHOENIX, AZ 85008
, .... ,, .... ,, ...Phone Number, ,(833) 855-9973
, .... ,Fax: (602) 655-9110
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SPIELBERG, FREYA MD
, ,Practice, ,VALLEYWISE HEALTH
, ,Address, ,2525 E ROOSEVELT ST
, .... ,PHOENIX, AZ 85008
, .... ,, .... ,, ...Phone Number, ,(833) 855-9973
, .... ,Fax: (602) 655-9110
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CARRASCO, ANDROUW MD
, ,Practice, ,VALLEYWISE COMMUNITY HEALTH
CENTER
, ,Address, ,2525 E ROOSEVELT ST
, .... ,PHOENIX, AZ 85008-4948
, .... ,, .... ,, ...Phone Number, ,(602) 344-1119
, .... ,Fax: (602) 344-1112
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,DILLAWAY, PAUL M DO
, ,Practice, ,NEIGHBORHOOD OUTREACH
ACCESS
, ,Address, ,1300 N 48TH ST
, .... ,PHOENIX, AZ 85008-5803
, .... ,, .... ,, ...Phone Number, ,(480) 882-4545
, .... ,Fax: (602) 845-4202
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,HARTMARK-HILL, JENNIFER R MD *
, ,Practice, ,NEIGHBORHOOD OUTREACH
ACCESS
, ,Address, ,1300 N 48TH ST
, .... ,PHOENIX, AZ 85008-5803
, .... ,, .... ,, ...Phone Number, ,(602) 845-4201
, .... ,Fax: (602) 845-4202
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GREENBERG, DAVID G MD
, ,Practice, ,COMMUNITY BRIDGES
, ,Address, ,2770 E VAN BUREN ST
SUITE 100
, .... ,PHOENIX, AZ 85008-6088
, .... ,, .... ,, ...Phone Number, ,(602) 273-9999
, .... ,Fax: (602) 225-2409
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,JOHNSTON, COOPER DO
, ,Practice, ,COMMUNITY BRIDGES
, ,Address, ,2770 E VAN BUREN ST
, .... ,PHOENIX, AZ 85008-6088
, .... ,, .... ,, ...Phone Number, ,(602) 273-9999
, .... ,Fax: (602) 286-9200
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SAUL, BARBARA L DO
, ,Practice, ,CIRCLE THE CITY
, ,Address, ,3333 E VAN BUREN ST
, .... ,PHOENIX, AZ 85008-6812
, .... ,, .... ,, ...Phone Number, ,(602) 776-7676
, .... ,Fax: (602) 776-3002
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,NOBACK, KEITH ALLAN MD
, ,Practice, ,MOUNTAIN PARK HEALTH CENTER
, ,Address, ,3830 E VAN BUREN ST
, .... ,PHOENIX, AZ 85008-6920
, .... ,, .... ,, ...Phone Number, ,(602) 243-7277
, .... ,Fax: (602) 286-0808
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,DAVIS, WAYNE A MD
, ,Practice, ,MOUNTAIN PARK HEALTH CENTER
, ,Address, ,3830 E VAN BUREN ST
, .... ,PHOENIX, AZ 85008-6936
, .... ,, .... ,, ...Phone Number, ,(602) 243-7277
, .... ,Fax: (602) 286-0808
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Os Bd of  Family
Med/OMT
, ,,Provider, ,BELDEN, LORETTA V DO
, ,Practice, ,VAN BUREN MEDICINE
, ,Address, ,320 N 32ND AVE
, .... ,PHOENIX, AZ 85009
, .... ,, .... ,, ...Phone Number, ,(602) 278-1351
, .... ,Fax: (602) 278-4057
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GAONA, JESSEYLN R MD
, ,Practice, ,WESLEY COMMUNITY CENTER
, ,Address, ,1625 N 39TH AVE
, .... ,PHOENIX, AZ 85009
, .... ,, .... ,, ...Phone Number, ,(602) 233-0017
, .... ,Fax: (602) 257-4338
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of  Family
Med
, ,,Provider, ,SARIRIAN, SHAHRZAD MD
, ,Practice, ,WESLEY COMMUNITY CENTER
, ,Address, ,1625 N 39TH AVE
, .... ,PHOENIX, AZ 85009
, .... ,, .... ,, ...Phone Number, ,(602) 257-4323
, .... ,Fax: (602) 257-4338
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RAAD, KAREEM N MD
, ,Practice, ,WESLEY HEALTH CENTER
, ,Address, ,1625 N 39TH AVE
, .... ,PHOENIX, AZ 85009
, .... ,, .... ,, ...Phone Number, ,(602) 257-4323
, .... ,Fax: (602) 257-4338
, .... ,Languages: Arabic,English,French
Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LEE, CAITLIN M DO
, ,Practice, ,WESLEY COMMUNITY CENTER
, ,Address, ,1625 N 39TH AVE
, .... ,PHOENIX, AZ 85009-2149
, .... ,, .... ,, ...Phone Number, ,(602) 257-4323
, .... ,Fax: (602) 257-4338
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,FAMILY PRACTICE
, ,,Provider, ,BELDEN, JOHN M DO
, ,Practice, ,VAN BUREN MEDICINE
, ,Address, ,320 N 32ND AVE
, .... ,PHOENIX, AZ 85009-4220
, .... ,, .... ,, ...Phone Number, ,(602) 278-1351
, .... ,Fax: (602) 278-4057
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Maryvale Samaritan,
Phoenix Baptist
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,JONES, JOHN L DO *
, ,Practice, ,VALLE DEL SOL
, ,Address, ,502 N 27TH AVE
, .... ,PHOENIX, AZ 85009-4420
, .... ,, .... ,, ...Phone Number, ,(602) 258-6797
, .... ,Fax: (602) 248-8119
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GURULE, CHARLOTTE V MD
, ,Practice, ,BAYLESS HEALTHCARE GROUP
, ,Address, ,3033 N CENTRAL AVE
SUITE 700
, .... ,PHOENIX, AZ 85012
, .... ,, .... ,, ...Phone Number, ,(602) 230-7373
, .... ,Fax: (602) 257-8029
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PELLICORE, KRISTA D MD
, ,Practice, ,BAYLESS HEALTHCARE GROUP
, ,Address, ,3620 N 3RD ST
, .... ,PHOENIX, AZ 85012
, .... ,, .... ,, ...Phone Number, ,(602) 230-7373
, .... ,Fax: (602) 230-5105
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,REED, ANNE-MARIE DO
, ,Practice, ,BAYLESS INTEGRATED
HEALTHCARE
, ,Address, ,3033 N CENTRAL AVE
SUITE 700
, .... ,PHOENIX, AZ 85012
, .... ,, .... ,, ...Phone Number, ,(602) 230-7373
, .... ,Fax: (602) 257-8029
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of  Family
Med
, ,,Provider,,Not Accepting New Patients, ,BALDEMOR, DEBORAH L MD *
, ,Practice, ,DMG INTEGRATIVE HEALTH CENTER
, ,Address, ,3033 N CENTRAL AVE
SUITE 700
, .... ,PHOENIX, AZ 85012
, .... ,, .... ,, ...Phone Number, ,(602) 470-5000
, .... ,Fax: (602) 470-5064
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,RULA, HEIDI U MD *
, ,Practice, ,DMG INTEGRATIVE HEALTH CENTER
, ,Address, ,3033 N CENTRAL AVE
SUITE 700
, .... ,PHOENIX, AZ 85012
, .... ,, .... ,, ...Phone Number, ,(602) 470-5000
, .... ,Fax: (602) 470-5064
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Maricopa Medical
Center
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,BELL, MARVIN M MD *
, ,Practice, ,INSPIRIS OF ARIZONA
, ,Address, ,3003 N CENTRAL AVE
SUITE 800
, .... ,PHOENIX, AZ 85012
, .... ,, .... ,, ...Phone Number, ,(602) 462-1132
, .... ,Fax: (602) 462-1186
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,HOGAN, PETER D MD *
, ,Practice, ,INSPIRIS OF ARIZONA
, ,Address, ,3003 N CENTRAL AVE
SUITE 800
, .... ,PHOENIX, AZ 85012
, .... ,, .... ,, ...Phone Number, ,(602) 462-1132
, .... ,Fax: (602) 462-1186
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,LA COURT, CATHERINE L MD *
, ,Practice, ,INSPIRIS OF ARIZONA
, ,Address, ,3003 N CENTRAL AVE
SUITE 800
, .... ,PHOENIX, AZ 85012
, .... ,, .... ,, ...Phone Number, ,(602) 462-1132
, .... ,Fax: (602) 462-1186
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MARTZ, WILLIAM D MD *
, ,Practice, ,INSPIRIS OF ARIZONA
, ,Address, ,3003 N CENTRAL AVE
SUITE 800
, .... ,PHOENIX, AZ 85012
, .... ,, .... ,, ...Phone Number, ,(602) 462-1132
, .... ,Fax: (602) 462-1186
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MCMANIGLE, MARK A DO *
, ,Practice, ,INSPIRIS OF ARIZONA
, ,Address, ,3003 N CENTRAL AVE
SUITE 800
, .... ,PHOENIX, AZ 85012
, .... ,, .... ,, ...Phone Number, ,(602) 462-1132
, .... ,Fax: (602) 462-1186
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,STEELE, LOIS G MD *
, ,Practice, ,INSPIRIS OF ARIZONA
, ,Address, ,3003 N CENTRAL AVE
SUITE 800
, .... ,PHOENIX, AZ 85012
, .... ,, .... ,, ...Phone Number, ,(602) 462-1132
, .... ,Fax: (602) 462-1186
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,WRIGHT, MILTON J DO *
, ,Practice, ,INSPIRIS OF ARIZONA
, ,Address, ,3003 N CENTRAL AVE
SUITE 800
, .... ,PHOENIX, AZ 85012
, .... ,, .... ,, ...Phone Number, ,(602) 462-1132
, .... ,Fax: (602) 462-1186
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MINOR, DAVID D DO
, ,Practice, ,NATIVE HEALTH
, ,Address, ,4041 N CENTRAL AVE
BLDG C
, .... ,PHOENIX, AZ 85012
, .... ,, .... ,, ...Phone Number, ,(602) 279-5262
, .... ,Fax: (602) 279-5390
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BOTTNER, MELVIN L MD
, ,Practice, ,PHYSICIAN GROUP OF ARIZONA
, ,Address, ,3330 N 2ND ST
SUITE 502
, .... ,PHOENIX, AZ 85012
, .... ,, .... ,, ...Phone Number, ,(602) 824-4400
, .... ,Fax: (602) 824-4409
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Lukes Hospital
Board Certification: N/A
, ,,Provider, ,ALTAF, MISBAH W MD
, ,Practice, ,BAYLESS HEALTHCARE GROUP
, ,Address, ,3620 N 3RD ST
, .... ,PHOENIX, AZ 85012-2020
, .... ,, .... ,, ...Phone Number, ,(602) 230-7373
, .... ,Fax: (602) 230-5105
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,BRITE, KATHLEEN J MD *
, ,Practice, ,BAYLESS HEALTHCARE GROUP
, ,Address, ,3620 N 3RD ST
, .... ,PHOENIX, AZ 85012-2020
, .... ,, .... ,, ...Phone Number, ,(602) 230-7373
, .... ,Fax: (602) 230-7373
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of  Family
Med
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, Specialty ,FAMILY PRACTICE
, ,,Provider, ,GOLD, MITCHELL J MD
, ,Practice, , EAST VALLEY FAMILY MEDICAL
, ,Address, ,3330 N 2ND ST
SUITE 502
, .... ,PHOENIX, AZ 85012-2367
, .... ,, .... ,, ...Phone Number, ,(480) 963-1853
, .... ,Fax: (480) 963-1854
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Family
Med
, ,,Provider, ,DILLAWAY, PAUL M DO
, ,Practice, ,NEIGHBORHOOD OUTREACH
ACCESS
, ,Address, ,3330 N 2ND ST
SUITE 500
, .... ,PHOENIX, AZ 85012-2368
, .... ,, .... ,, ...Phone Number, ,(602) 906-3740
, .... ,Fax: (602) 265-3385
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ALTAF, MISBAH W MD
, ,Practice, ,BAYLESS HEALTHCARE GROUP
, ,Address, ,3033 N CENTRAL AVE
SUITE 700
, .... ,PHOENIX, AZ 85012-2809
, .... ,, .... ,, ...Phone Number, ,(602) 230-7373
, .... ,Fax: (602) 257-8029
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BRITE, KATHLEEN J MD
, ,Practice, ,BAYLESS HEALTHCARE GROUP
, ,Address, ,3033 N CENTRAL AVE
SUITE 700
, .... ,PHOENIX, AZ 85012-2809
, .... ,, .... ,, ...Phone Number, ,(602) 230-7373
, .... ,Fax: (602) 257-8029
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of  Family
Med
, ,,Provider, ,CRUZ, JEANETTE A MD
, ,Practice, ,NATIVE HEALTH
, ,Address, ,4041 N CENTRAL AVE
BLDG C
, .... ,PHOENIX, AZ 85012-3330
, .... ,, .... ,, ...Phone Number, ,(602) 279-5262
, .... ,Fax: (602) 279-5361
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,PINA, BEATRICE MD
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,500 WEST THOMAS ROAD
SUITE 870
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (623) 815-9253
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,YOO-LIU, ENISE S MD
, ,Practice, ,CHC DIVISION OF CARDIOTHORACIC
SURGERY
, ,Address, ,2927 N 7TH AVE
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-3153
, .... ,Fax: (602) 406-7176
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: Am Bd of  Family
Med
, ,,Provider, ,YOO-LIU, ENISE S MD
, ,Practice, ,CHC DIVISION OF CARDIOTHORACIC
SURGERY
, ,Address, ,500 W THOMAS RD
SUITE 500
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-6458
, .... ,Fax: (602) 406-6498
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: Am Bd of  Family
Med
, ,,Provider, ,AGHA, AHMED K MD
, ,Practice, ,CIRCLE THE CITY
, ,Address, ,333 W INDIAN SCHOOL RD
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 776-9000
, .... ,Fax: (602) 776-9001
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HAMI, JANNA MD
, ,Practice, ,CIRCLE THE CITY
, ,Address, ,3522 N 3RD AVE
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 776-7676
, .... ,Fax: (602) 776-3002
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,HAMI, JANNA MD *
, ,Practice, ,CIRCLE THE CITY
, ,Address, ,333 W INDIAN SCHOOL RD
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 776-9000
, .... ,Fax: (602) 776-9001
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,OSSOWSKI, ERIC M MD
, ,Practice, ,CIRCLE THE CITY
, ,Address, ,333 W INDIAN SCHOOL RD
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 776-9000
, .... ,Fax: (602) 776-9001
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,AYUB, SAMINA MD
, ,Practice, ,DIGNITY HEALTH MEDICAL GROUP
FAMILY MEDICINE
, ,Address, ,2927 N 7TH AVE
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-3153
, .... ,Fax: (602) 406-7176
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of  Family
Med
, ,,Provider, ,IQBAL, UMAR MD
, ,Practice, ,DIGNITY HEALTH MEDICAL GROUP
SAINT JOSEPH'S FAMILY MEDICINE
, ,Address, ,2927 N 7TH AVE
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-3153
, .... ,Fax: (602) 406-7176
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Family
Med
, ,,Provider, ,OBERST, MARIE E DO
, ,Practice, ,DIGNITY HEALTH MEDICAL GROUP
SAINT JOSEPH'S FAMILY MEDICINE
, ,Address, ,2927 N 7TH AVE
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-3153
, .... ,Fax: (602) 406-7176
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: N/A
, ,,Provider, ,LINDO, VERONICA J MD
, ,Practice, , DIGNITY HEALTH MEDICAL GROUP
, ,Address, ,2927 N 7TH AVE
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-3153
, .... ,Fax: (602) 406-7176
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: N/A
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, Specialty ,FAMILY PRACTICE
, ,,Provider, ,CURTIS, JEFFREY M MD
, ,Practice, ,FAMILY MEDICINE CENTER
, ,Address, ,2927 N 7TH AVE
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-3153
, .... ,Fax: (602) 406-7176
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: Am Bd of  Family
Med
, ,,Provider,,Not Accepting New Patients, ,GARCIA, ROBERT M MD *
, ,Practice, ,FAMILY MEDICINE CENTER
, ,Address, ,2927 N 7TH AVE
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-3153
, .... ,Fax: (602) 406-7176
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: Am Bd of  Family
Med, Am Bd of Internal Med (Sub:
Geriatric Med)
, ,,Provider, ,MATERN, ROBERTA MD
, ,Practice, ,FAMILY MEDICINE CENTER
, ,Address, ,2927 N 7TH AVE
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-3153
, .... ,Fax: (602) 406-7176
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: N/A
, ,,Provider, ,MELILLO, ALLEGRA J MD
, ,Practice, ,FAMILY MEDICINE CENTER
, ,Address, ,2927 N 7TH AVE
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-3153
, .... ,Fax: (602) 406-7176
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: N/A
, ,,Provider, ,PENA, SARA R MD
, ,Practice, ,FAMILY MEDICINE CENTER
, ,Address, ,2927 N 7TH AVE
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-3153
, .... ,Fax: (602) 406-7176
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: N/A

, ,,Provider, ,RIPSIN, CYNTHIA M MD
, ,Practice, ,FAMILY MEDICINE CENTER
, ,Address, ,2927 N 7TH AVE
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-3153
, .... ,Fax: (602) 406-7176
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SAYEGH, STEVEN I MD *
, ,Practice, ,FAMILY MEDICINE CENTER
, ,Address, ,2927 N 7TH AVE
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-3153
, .... ,Fax: (602) 406-7176
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Family
Med
, ,,Provider, ,MUNIR, SEEMA M DO
, ,Practice, ,NORTON THORACIC INSTITUTE
, ,Address, ,500 W THOMAS RD
SUITE 500
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-6400
, .... ,Fax: (602) 406-6498
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: Am Bd of  Family
Med
, ,,Provider,,Not Accepting New Patients, ,GRIZZLE, LINDSAY J MD *
, ,Practice, ,SAINT JOSEPH'S HOSPITAL AND
MEDICAL CENTER
PHYSICIAN SERVICES
, ,Address, ,2927 N 7TH AVE
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-3153
, .... ,Fax: (602) 406-7176
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: Am Bd of  Family
Med
, ,,Provider, ,LEWIS, GREGORY R MD
, ,Practice, ,SAINT JOSEPH'S HOSPITAL AND
MEDICAL CENTER
PHYSICIAN SERVICES
, ,Address, ,2927 N 7TH AVE
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-3153
, .... ,Fax: (602) 406-7176
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,MUNIR, SEEMA N DO *
, ,Practice, ,SAINT JOSEPH'S HOSPITAL AND
MEDICAL CENTER
PHYSICIAN SERVICES
, ,Address, ,2927 N 7TH AVE
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-3153
, .... ,Fax: (602) 406-7176
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: N/A
, ,,Provider, ,MUNIR, SEEMA N DO
, ,Practice, ,SAINT JOSEPH'S HOSPITAL AND
MEDICAL CENTER
COMPREHENSIVE WEIGHT LOSS
, ,Address, ,222 W THOMAS RD
SUITE 301
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-6900
, .... ,Fax: (602) 406-6922
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,AHMANN, MICHAEL J DO *
, ,Practice, ,INTENSIVE TREATMENT SYSTEMS
, ,Address, ,651 W COOLIDGE ST
, .... ,PHOENIX, AZ 85013-2718
, .... ,, .... ,, ...Phone Number, ,(602) 248-0550
, .... ,Fax: (602) 248-0557
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Family
Med
, ,,Provider, ,CRUZ, JEANETTE A MD
, ,Practice, ,WHISPERING PALMS MEDICAL
, ,Address, ,1108 W INDIAN SCHOOL RD
SUITE B
, .... ,PHOENIX, AZ 85013-3107
, .... ,, .... ,, ...Phone Number, ,(602) 773-5600
, .... ,Fax: (602) 773-5601
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SAUL, BARBARA L DO
, ,Practice, ,CIRCLE THE CITY
, ,Address, ,3522 N 3RD AVE
, .... ,PHOENIX, AZ 85013-3203
, .... ,, .... ,, ...Phone Number, ,(602) 776-7676
, .... ,Fax: (602) 776-3002
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,FAMILY PRACTICE
, ,,Provider, ,GLASER, KELLI M DO
, ,Practice, ,CIRCLE THE CITY
, ,Address, ,333 W INDIAN SCHOOL RD
, .... ,PHOENIX, AZ 85013-3205
, .... ,, .... ,, ...Phone Number, ,(602) 776-9000
, .... ,Fax: (602) 776-9001
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SAUL, BARBARA L DO
, ,Practice, ,CIRCLE THE CITY
, ,Address, ,333 W INDIAN SCHOOL RD
, .... ,PHOENIX, AZ 85013-3205
, .... ,, .... ,, ...Phone Number, ,(602) 776-9000
, .... ,Fax: (602) 776-9001
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DANG, JULIUS MD
, ,Practice, ,DIGNITY HEALTH MEDICAL GROUP
MARICOPA FAMILY MEDICINE
, ,Address, ,2927 N 7TH AVE
, .... ,PHOENIX, AZ 85013-4102
, .... ,, .... ,, ...Phone Number, ,(602) 406-4229
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,RAGAY-CATHERS, CHRISTINE V DO *
, ,Practice, ,FAMILY MEDICINE CENTER
, ,Address, ,2927 N 7TH AVE
, .... ,PHOENIX, AZ 85013-4102
, .... ,, .... ,, ...Phone Number, ,(602) 406-3153
, .... ,Fax: (602) 406-7176
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of  Family
Med
, ,,Provider, ,CRAIN, ALLISON M MD
, ,Practice, ,SAINT JOSEPH'S HOSPITAL AND
MEDICAL CENTER
PHYSICIAN SERVICES
, ,Address, ,2927 N 7TH AVE
, .... ,PHOENIX, AZ 85013-4102
, .... ,, .... ,, ...Phone Number, ,(602) 406-3153
, .... ,Fax: (602) 406-7176
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of  Family
Med

, ,,Provider, ,HERNANDEZ, MARTIN J MD
, ,Practice, ,SAINT JOSEPH'S HOSPITAL AND
MEDICAL CENTER
PHYSICIAN SERVICES
, ,Address, ,2927 N 7TH AVE
, .... ,PHOENIX, AZ 85013-4102
, .... ,, .... ,, ...Phone Number, ,(602) 406-3153
, .... ,Fax: (602) 406-7176
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PAUL, EDWARD G MD
, ,Practice, ,SAINT JOSEPH'S HOSPITAL AND
MEDICAL CENTER
, ,Address, ,2927 N 7TH AVE
, .... ,PHOENIX, AZ 85013-4102
, .... ,, .... ,, ...Phone Number, ,(602) 406-3153
, .... ,Fax: (602) 406-7176
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Family
Med
, ,,Provider,,Not Accepting New Patients, ,GILL, DAPINDERJIT S MD *
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,500 W THOMAS RD
SUITE 870
, .... ,PHOENIX, AZ 85013-4218
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (602) 266-8358
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MUNSHI, AAROHI H MD
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,500 W THOMAS RD
SUITE 870
, .... ,PHOENIX, AZ 85013-4218
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (602) 266-8358
, .... ,Languages: East Indian,English,Gujarati
Hindi,Indian
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TALAMO, DANIEL DO
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,500 W THOMAS RD
SUITE 870
, .... ,PHOENIX, AZ 85013-4218
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (602) 266-8358
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,BABYAR, ROBERT D MD
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,500 W THOMAS RD
SUITE 870
, .... ,PHOENIX, AZ 85013-4224
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (602) 266-8358
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,COX, MELIA K DO *
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,500 W THOMAS RD
SUITE 870
, .... ,PHOENIX, AZ 85013-4224
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (602) 266-8358
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LESTOURGEON, SARA M MD
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,500 W THOMAS RD
SUITE 870
, .... ,PHOENIX, AZ 85013-4224
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (623) 815-9253
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,TAPIA, RICARDO E MD *
, ,Practice, , ADELANTE HLTHCARE-CENTRAL
, ,Address, ,500 W THOMAS RD
SUITE 870
, .... ,PHOENIX, AZ 85013-4224
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (602) 266-8358
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HEDRICK, ARLIE W DO
, ,Practice, ,DIGNITY HEALTH MEDICAL GROUP
SAINT JOSEPH'S SPECIALISTS
, ,Address, ,500 W THOMAS RD
SUITE 900B
, .... ,PHOENIX, AZ 85013-4224
, .... ,, .... ,, ...Phone Number, ,(480) 728-2323
, .... ,Fax: (480) 728-7186
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Os Bd of Family
Physicians and Hospice and Palliative
Care Med
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, Specialty ,FAMILY PRACTICE
, ,,Provider, ,STEINBERG, PAUL R MD
, ,Practice, ,PARADISE VALLEY FAMILY MEDICINE
AND WOMEN'S
, ,Address, ,500 W THOMAS RD
SUITE 730
, .... ,PHOENIX, AZ 85013-4224
, .... ,, .... ,, ...Phone Number, ,(602) 406-1530
, .... ,Fax: (602) 406-1539
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: Am Bd of  Family
Med
, ,,Provider, ,SAYEGH, STEVEN I MD
, ,Practice, ,CENTRAL PHOENIX FAMILY
MEDICINE
, ,Address, ,333 W THOMAS RD
SUITE 207
, .... ,PHOENIX, AZ 85013-4425
, .... ,, .... ,, ...Phone Number, ,(602) 495-8960
, .... ,Fax: (602) 495-8969
, .... ,Languages: Arabic,Spanish
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: Am Bd of  Family
Med
, ,,Provider, ,VU, XUAN N MD
, ,Practice, ,DESERT VIEW FAMILY CLINIC
, ,Address, ,727 E BETHANY HOME RD
SUITE A101
, .... ,PHOENIX, AZ 85014
, .... ,, .... ,, ...Phone Number, ,(602) 279-2400
, .... ,Fax: (602) 279-5890
, .... ,Languages: English,Vietnamese
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LE, LONG H MD
, ,Practice, ,DESERT VIEW PEDIATRICS
, ,Address, ,727 E BETHANY HOME RD
SUITE A101
, .... ,PHOENIX, AZ 85014
, .... ,, .... ,, ...Phone Number, ,(602) 279-2400
, .... ,Fax: (602) 824-9451
, .... ,Languages: English,Vietnamese
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CARRAZCO, JOSE F MD
, ,Practice, ,FELIZ CARE CENTERS
, ,Address, ,1311 E THOMAS RD
SUITE 2
, .... ,PHOENIX, AZ 85014
, .... ,, .... ,, ...Phone Number, ,(480) 264-3711
, .... ,Fax: (480) 272-7580
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,BOTTNER, MELVIN L MD
, ,Practice, ,PHYSICIAN GROUP OF ARIZONA
, ,Address, ,1495 E OSBORN RD
, .... ,PHOENIX, AZ 85014
, .... ,, .... ,, ...Phone Number, ,(602) 254-7554
, .... ,Fax: (602) 254-7565
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Lukes Hospital
Board Certification: N/A
, ,,Provider, ,KARUPPANA, SUGANYA J MD
, ,Practice, ,VALLE DEL SOL
, ,Address, ,3807 N 7TH ST
, .... ,PHOENIX, AZ 85014
, .... ,, .... ,, ...Phone Number, ,(602) 523-9312
, .... ,Fax: (602) 279-2362
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Maricopa Medical
Center
Board Certification: N/A
, ,,Provider, ,VU, TAN N MD
, ,Practice, ,DESERT VIEW PEDIATRICS
, ,Address, ,727 E BETHANY HOME RD
SUITE A101
, .... ,PHOENIX, AZ 85014-2192
, .... ,, .... ,, ...Phone Number, ,(602) 279-2400
, .... ,Fax: (602) 279-5890
, .... ,Languages: English,Vietnamese
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MERRITT, BROCK A DO
, ,Practice, ,DESERT VIEW PEDIATRICS
, ,Address, ,727 E BETHANY HOME RD
SUITE D118
, .... ,PHOENIX, AZ 85014-2198
, .... ,, .... ,, ...Phone Number, ,(602) 279-2400
, .... ,Fax: (602) 824-9451
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MERRITT, BROCK A DO
, ,Practice, ,DESERT VIEW PEDIATRICS
, ,Address, ,727 E BETHANY HOME RD
SUITE A101
, .... ,PHOENIX, AZ 85014-2198
, .... ,, .... ,, ...Phone Number, ,(602) 279-2400
, .... ,Fax: (602) 824-9451
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ONISILE, OLUDARE MD
, ,Practice, ,ACCESS2CARE FAMILY MEDICAL
CENTER
, ,Address, ,4607 N 12TH ST
, .... ,PHOENIX, AZ 85014-4006
, .... ,, .... ,, ...Phone Number, ,(602) 222-8727
, .... ,Fax: (602) 222-8757
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Lukes Hospital,
Maryvale Samaritan, Phoenix Baptist,
Phoenix Memorial
Board Certification: N/A

, ,,Provider, ,GOLD, MITCHELL J MD
, ,Practice, , EAST VALLEY FAMILY MEDICAL
, ,Address, ,1495 E OSBORN RD
, .... ,PHOENIX, AZ 85014-5302
, .... ,, .... ,, ...Phone Number, ,(480) 963-1853
, .... ,Fax: (480) 963-1854
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Family
Med
, ,,Provider, ,LOPEZ, ALEJANDRO E MD
, ,Practice, ,AMERICAN FAMILY MEDICINE
, ,Address, ,5501 N 19TH AVE
SUITE 128
, .... ,PHOENIX, AZ 85015
, .... ,, .... ,, ...Phone Number, ,(602) 413-0431
, .... ,Fax: (602) 314-4579
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Family
Med
, ,,Provider, ,LOPEZ, GUSTAVO A MD
, ,Practice, ,AMERICAN FAMILY MEDICINE
, ,Address, ,1514 W THOMAS RD
, .... ,PHOENIX, AZ 85015
, .... ,, .... ,, ...Phone Number, ,(602) 283-5732
, .... ,Fax: (602) 314-4579
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Family
Med
, ,,Provider, ,LOPEZ, GUSTAVO A MD
, ,Practice, ,AMERICAN FAMILY MEDICINE
, ,Address, ,5501 N 19TH AVE
SUITE 128
, .... ,PHOENIX, AZ 85015
, .... ,, .... ,, ...Phone Number, ,(602) 413-0431
, .... ,Fax: (602) 314-4579
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Family
Med
, ,,Provider, ,LE, BAOAN ANDY G MD
, ,Practice, ,ARIZONA MEDICAL CLINIC
, ,Address, ,1847 W HEATHERBRAE DR
SUITE A
, .... ,PHOENIX, AZ 85015
, .... ,, .... ,, ...Phone Number, ,(602) 274-2100
, .... ,Fax: (602) 535-3166
, .... ,Languages: English,Vietnamese
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SOM, LINDA S MD
, ,Practice, ,ARIZONA MEDICAL CLINIC
, ,Address, ,1847 W HEATHERBRAE DR
SUITE A
, .... ,PHOENIX, AZ 85015
, .... ,, .... ,, ...Phone Number, ,(602) 274-2100
, .... ,Fax: (602) 535-3166
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,FAMILY PRACTICE
, ,,Provider, ,BICHOTTE, DAPHNE MD
, ,Practice, ,EPANGELIA PROPERTIES
, ,Address, ,1847 W HEATHERBRAE DR
SUITE A
, .... ,PHOENIX, AZ 85015
, .... ,, .... ,, ...Phone Number, ,(602) 274-2100
, .... ,Fax: (602) 535-3166
, .... ,Languages: English,French
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CIFUENTES, ENRIQUE M MD
, ,Practice, ,GILA INTERNAL MEDICINE
, ,Address, ,1742 W BETHANY HOME RD
, .... ,PHOENIX, AZ 85015
, .... ,, .... ,, ...Phone Number, ,(602) 323-0904
, .... ,Fax: (602) 812-3559
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Family
Med
, ,,Provider, ,HOANG, PHAT D MD
, ,Practice, ,WESTVIEW FAMILY MEDICINE
, ,Address, ,5040 N 15TH AVE
SUITE 101
, .... ,PHOENIX, AZ 85015
, .... ,, .... ,, ...Phone Number, ,(623) 536-6788
, .... ,Fax: (623) 536-9288
, .... ,Languages: English,Vietnamese
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Family
Med
, ,,Provider, ,HUARCAYA, ERICK MD
, ,Practice, ,GILA INTERNAL MEDICINE
, ,Address, ,1742 W BETHANY HOME RD
, .... ,PHOENIX, AZ 85015-2509
, .... ,, .... ,, ...Phone Number, ,(602) 323-0904
, .... ,Fax: (602) 812-3559
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TRAN, ANNA P MD
, ,Practice, ,WESTVIEW FAMILY MEDICINE
, ,Address, ,5040 N 15TH AVE
, .... ,PHOENIX, AZ 85015-3328
, .... ,, .... ,, ...Phone Number, ,(623) 536-6788
, .... ,Fax: (623) 536-9288
, .... ,Languages: English,Spanish,Vietnamese
, .... ,Gender: Female
Hospital Affiliation: Chandler Regional
Hospital
Board Certification: Am Bd of  Family
Med

, ,,Provider, ,LOPEZ, ALEJANDRO E MD
, ,Practice, ,AMERICAN FAMILY MEDICAL
, ,Address, ,1514 W THOMAS RD
, .... ,PHOENIX, AZ 85015-6101
, .... ,, .... ,, ...Phone Number, ,(602) 283-5732
, .... ,Fax: (602) 314-4579
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Family
Med
, ,,Provider, ,DILLAWAY, PAUL M DO
, ,Practice, ,NOAH
, ,Address, ,4131 N 24TH ST
BLDG B SUITE 102
, .... ,PHOENIX, AZ 85016
, .... ,, .... ,, ...Phone Number, ,(480) 882-4545
, .... ,Fax: (602) 381-1341
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,OVERLIN, AMY JO F MD
, ,Practice, ,PHYSICIAN GROUP OF ARIZONA
, ,Address, ,2122 E HIGHLAND AVE
SUITE 300
, .... ,PHOENIX, AZ 85016-4744
, .... ,, .... ,, ...Phone Number, ,(602) 553-3113
, .... ,Fax: (602) 667-7991
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KRAMER, LAWRENCE E MD
, ,Practice, ,HIGHLAND MEDICAL CENTER
, ,Address, ,2222 E HIGHLAND AVE
SUITE 318
, .... ,PHOENIX, AZ 85016-4872
, .... ,, .... ,, ...Phone Number, ,(602) 955-8844
, .... ,Fax: (602) 955-3868
, .... ,Languages: English,French
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DEKUTOSKI, SHAUN E MD
, ,Practice, ,SOUTHWEST BEHAVIORAL HEALTH
SERVICES
, ,Address, ,2632 E THOMAS RD
SUITE 101
, .... ,PHOENIX, AZ 85016-8220
, .... ,, .... ,, ...Phone Number, ,(602) 957-2507
, .... ,Fax: (602) 957-2510
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CRAWFORD, DALE R MD
, ,Practice, ,EBONY HOUSE
, ,Address, ,1616 E INDIAN SCHOOL RD
SUITE 250
, .... ,PHOENIX, AZ 85016-8614
, .... ,, .... ,, ...Phone Number, ,(602) 281-6165
, .... ,Fax: (602) 281-6522
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,LOPEZ, GUSTAVO A MD
, ,Practice, ,AMERICAN FAMILY MEDICINE
, ,Address, ,6502 N 35TH AVE
, .... ,PHOENIX, AZ 85017
, .... ,, .... ,, ...Phone Number, ,(602) 283-5732
, .... ,Fax: (602) 314-4579
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Family
Med
, ,,Provider, ,HIGGINS, WILLIAM H DO
, ,Practice, ,MB BEST MEDICAL GROUP
, ,Address, ,4622 N 35TH AVE
, .... ,PHOENIX, AZ 85017
, .... ,, .... ,, ...Phone Number, ,(602) 374-5571
, .... ,Fax: (602) 374-4196
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Scottsdale Memorial
Board Certification: Am Os Bd of  Family
Med/OMT
, ,,Provider, ,SMARIK, CHRISTINA M MD
, ,Practice, ,JEWISH FAMILY AND CHILD SVC
, ,Address, ,3001 N 33RD AVE
, .... ,PHOENIX, AZ 85017-5202
, .... ,, .... ,, ...Phone Number, ,(602) 353-0703
, .... ,Fax: (602) 353-0715
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of  Family
Med
, ,,Provider, ,NAVA, ANDREW MD
, ,Practice, ,NAVA FAMILY MEDICINE
, ,Address, ,4530 N 32ND ST
SUITE 104
, .... ,PHOENIX, AZ 85018
, .... ,, .... ,, ...Phone Number, ,(602) 279-6282
, .... ,Fax: (602) 274-2157
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni, Tempe St. Lukes, St Lukes
Hospital
Board Certification: N/A
, ,,Provider, ,SAUNDERS, JANIS J DO
, ,Practice, ,CAMELBACK HEALTHCARE
, ,Address, ,3900 E CAMELBACK RD
SUITE 150
, .... ,PHOENIX, AZ 85018-2614
, .... ,, .... ,, ...Phone Number, ,(602) 368-5861
, .... ,Fax: (602) 651-1532
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Phoenix Baptist,
Arizona Heart Hospital
Board Certification: N/A
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, Specialty ,FAMILY PRACTICE
, ,,Provider, ,SUNDARAM, APARNA DO
, ,Practice, ,SOUTHWEST NETWORK
, ,Address, ,3640 W OSBORN RD
SUITE 1
, .... ,PHOENIX, AZ 85019
, .... ,, .... ,, ...Phone Number, ,(602) 269-5300
, .... ,Fax: (602) 269-5380
, .... ,Languages: English,French,German
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SHIPMAN, KIMBERLY A MD
, ,Practice, ,SOUTHWEST NETWORK
, ,Address, ,3640 W OSBORN RD
SUITE 1
, .... ,PHOENIX, AZ 85019-4006
, .... ,, .... ,, ...Phone Number, ,(602) 269-5300
, .... ,Fax: (602) 269-5380
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,KNOWLES, PATRICK M MD *
, ,Practice, ,DESERT MISSION
, ,Address, ,9201 N 5TH ST
, .... ,PHOENIX, AZ 85020
, .... ,, .... ,, ...Phone Number, ,(602) 331-5779
, .... ,Fax: (602) 331-7855
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,WILLIAMS, JOHN J MD *
, ,Practice, ,DESERT MISSION
, ,Address, ,9201 N 5TH ST
, .... ,PHOENIX, AZ 85020
, .... ,, .... ,, ...Phone Number, ,(602) 331-5779
, .... ,Fax: (602) 331-7855
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MATERN, ROBERTA MD
, ,Practice, ,NOAH
, ,Address, ,9201 N 5TH ST
, .... ,PHOENIX, AZ 85020
, .... ,, .... ,, ...Phone Number, ,(480) 882-4545
, .... ,Fax: (602) 870-6348
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DILLAWAY, PAUL M DO
, ,Practice, ,NEIGHBORHOOD OUTREACH
ACCESS
, ,Address, ,9201 N 5TH ST
, .... ,PHOENIX, AZ 85020-2532
, .... ,, .... ,, ...Phone Number, ,(480) 882-4545
, .... ,Fax: (602) 870-6348
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,PILLAI, RAJESH T MD
, ,Practice, ,1ST CARE MEDICAL CLINIC
, ,Address, ,1635 W GLENDALE AVE
, .... ,PHOENIX, AZ 85021
, .... ,, .... ,, ...Phone Number, ,(602) 544-2273
, .... ,Fax: (602) 544-3017
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Sierra Vista Hospital
Board Certification: N/A
, ,,Provider, ,CRUZ, JEANETTE A MD
, ,Practice, ,NATIVE AMERICAN COMMUNITY
, ,Address, ,2423 W DUNLAP AVE
SUITE 140
, .... ,PHOENIX, AZ 85021
, .... ,, .... ,, ...Phone Number, ,(602) 279-5351
, .... ,Fax: (602) 279-5361
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MINOR, DAVID D DO
, ,Practice, ,NATIVE HEALTH
, ,Address, ,2423 W DUNLAP AVE
SUITE 140
, .... ,PHOENIX, AZ 85021
, .... ,, .... ,, ...Phone Number, ,(602) 279-5351
, .... ,Fax: (602) 279-5361
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MOEDANO, LETICIA MD
, ,Practice, ,VALLEYWISE COMMUNITY HC
, ,Address, ,2025 W NORTHERN AVE
, .... ,PHOENIX, AZ 85021
, .... ,, .... ,, ...Phone Number, ,(602) 655-6300
, .... ,Fax: (602) 655-9630
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Maricopa Medical
Center
Board Certification: N/A
, ,,Provider, ,TABARSI, BAHARAK MD
, ,Practice, ,VALLEYWISE COMMUNITY HC
, ,Address, ,33 W TAMARISK
, .... ,PHOENIX, AZ 85021
, .... ,, .... ,, ...Phone Number, ,(602) 355-6300
, .... ,Fax: (602) 655-9630
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BALLANCA, ZERAHLYNN M MD
, ,Practice, ,VALLEYWISE HEALTH
, ,Address, ,2025 W NORTHERN AVE
, .... ,PHOENIX, AZ 85021
, .... ,, .... ,, ...Phone Number, ,(602) 655-6300
, .... ,Fax: (602) 655-9630
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,SPIELBERG, FREYA MD
, ,Practice, ,VALLEYWISE HEALTH
, ,Address, ,2025 W NORTHERN AVE
, .... ,PHOENIX, AZ 85021
, .... ,, .... ,, ...Phone Number, ,(602) 655-6300
, .... ,Fax: (602) 655-9630
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ELNICKY, CAROL J MD
, ,Practice, ,VALLEYWISE COMMUNITY HC
, ,Address, ,2025 W NORTHERN AVE
, .... ,PHOENIX, AZ 85021-3139
, .... ,, .... ,, ...Phone Number, ,(602) 655-6300
, .... ,Fax: (602) 655-9630
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of  Family
Med
, ,,Provider, ,DEVINE, ROBERT D DO
, ,Practice, ,VMD PRIMARY PROVIDERS CNTRL AZ
, ,Address, ,8030 N 19TH AVE
, .... ,PHOENIX, AZ 85021-5101
, .... ,, .... ,, ...Phone Number, ,(888) 698-6727
, .... ,Fax: (602) 560-2721
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GOLD, MITCHELL J MD
, ,Practice, , EAST VALLEY FAMILY MEDICAL
, ,Address, ,7550 N 19TH AVE
SUITE 201
, .... ,PHOENIX, AZ 85021-7976
, .... ,, .... ,, ...Phone Number, ,(480) 963-1853
, .... ,Fax: (480) 963-1854
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Family
Med
, ,,Provider,,Not Accepting New Patients, ,CHETTRI, PURNA MD *
, ,Practice, ,1ST CARE MEDICAL CLINIC
, ,Address, ,1635 W GLENDALE AVE
SUITE C
, .... ,PHOENIX, AZ 85021-8813
, .... ,, .... ,, ...Phone Number, ,(602) 544-2273
, .... ,Fax: (602) 544-3017
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Phoenix Baptist
Board Certification: N/A
, ,,Provider, ,NAGATA, DAVID E MD
, ,Practice, ,BAYLESS HEALTHCARE GROUP
, ,Address, ,750 E THUNDERBIRD RD
, .... ,PHOENIX, AZ 85022
, .... ,, .... ,, ...Phone Number, ,(602) 230-7373
, .... ,Fax: (602) 218-6383
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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MARICOPA COUNTY
PRIMARY CARE PROVIDERS

, Specialty ,FAMILY PRACTICE
, ,,Provider, ,FELDMAN, MARTIN A DO
, ,Practice, ,BAYLESS INTEGRATED
HEALTHCARE
, ,Address, ,750 E THUNDERBIRD RD
SUITE 1 3
, .... ,PHOENIX, AZ 85022
, .... ,, .... ,, ...Phone Number, ,(602) 230-7373
, .... ,Fax: (602) 218-6383
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CLARKE, PATRICIA L MD
, ,Practice, ,SHE DOC FAMILY
, ,Address, ,14435 N 7TH ST
SUITE 300 B
, .... ,PHOENIX, AZ 85022-4371
, .... ,, .... ,, ...Phone Number, ,(928) 774-3373
, .... ,Fax: (928) 213-9206
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HOLDER, JOHN M DO
, ,Practice, ,GREATER PHOENIX COLLABORATIVE
, ,Address, ,720 E THUNDERBIRD RD
SUITE 3
, .... ,PHOENIX, AZ 85022-5396
, .... ,, .... ,, ...Phone Number, ,(602) 866-8603
, .... ,Fax: (602) 866-2413
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,DAULAT, KUMAR P DO *
, ,Practice, ,SUN VALLEY FAMILY CARE
, ,Address, ,1762 W BELL RD
, .... ,PHOENIX, AZ 85023
, .... ,, .... ,, ...Phone Number, ,(602) 493-3677
, .... ,Fax: (602) 485-5156
, .... ,Languages: East Indian,English,Hindi
Indian
, .... ,Gender: Male
Hospital Affiliation: Paradise Valley
Hospital, Jcl-north Mountain
Board Certification: Am Bd of  Family
Med
, ,,Provider, ,DILLAWAY, PAUL M DO
, ,Practice, ,NEIGHBORHOOD OUTREACH
ACCESS
, ,Address, ,20440 N 27TH AVE
, .... ,PHOENIX, AZ 85027-3240
, .... ,, .... ,, ...Phone Number, ,(480) 882-4545
, .... ,Fax: (480) 882-4594
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,VIVAS, ALYSSA D DO
, ,Practice, ,NOAH
, ,Address, ,20440 N 27TH AVE
, .... ,PHOENIX, AZ 85027-3240
, .... ,, .... ,, ...Phone Number, ,(480) 882-4545
, .... ,Fax: (480) 882-4594
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TRAN, ANNA P MD
, ,Practice, ,WESTVIEW FAMILY MEDICINE
, ,Address, ,19841 N 27TH AVE
SUITE 100
, .... ,PHOENIX, AZ 85027-4003
, .... ,, .... ,, ...Phone Number, ,(623) 536-6788
, .... ,Fax: (623) 536-9288
, .... ,Languages: English,Vietnamese
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of  Family
Med
, ,,Provider, ,HOANG, PHAT D MD
, ,Practice, ,WESTVIEW FAMILY MEDICINE
, ,Address, ,19841 N 27TH AVE
SUITE 100
, .... ,PHOENIX, AZ 85027-4004
, .... ,, .... ,, ...Phone Number, ,(623) 536-6788
, .... ,Fax: (623) 536-9288
, .... ,Languages: English,Vietnamese
, .... ,Gender: Male
Hospital Affiliation: Banner Estrella
Hospital
Board Certification: Am Bd of  Family
Med
, ,,Provider,,Not Accepting New Patients, ,PARAMANANDAM, GOBI K MD *
, ,Practice, ,CENTER FOR PAIN AND
SUPPORTIVE
, ,Address, ,4611 E SHEA BLVD
BLDG 3 SUITE 190
, .... ,PHOENIX, AZ 85028
, .... ,, .... ,, ...Phone Number, ,(480) 889-0180
, .... ,Fax: (480) 889-0186
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DEKUTOSKI, SHAUN E MD
, ,Practice, ,SOUTHWEST BEHAVIORAL HEALTH
SERVICES
, ,Address, ,11221 N 28TH DR
BLDG E
, .... ,PHOENIX, AZ 85029-5615
, .... ,, .... ,, ...Phone Number, ,(602) 997-2233
, .... ,Fax: (602) 997-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,CHORNEY, JONATHAN MD
, ,Practice, ,HEALTHY LIFE CORPORATION
, ,Address, ,4338 W THOMAS RD
, .... ,PHOENIX, AZ 85031
, .... ,, .... ,, ...Phone Number, ,(623) 385-7950
, .... ,Fax: (623) 792-1232
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KENNEDY, ETHAN O DO
, ,Practice, ,HEALTHY LIFE CORPORATION
, ,Address, ,4338 W THOMAS RD
SUITE 117
, .... ,PHOENIX, AZ 85031
, .... ,, .... ,, ...Phone Number, ,(623) 385-7950
, .... ,Fax: (623) 792-1233
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MOEDANO, LETICIA MD
, ,Practice, ,VALLEYWISE COMMUNITY HC
, ,Address, ,4011 N 51ST AVE
, .... ,PHOENIX, AZ 85031
, .... ,, .... ,, ...Phone Number, ,(623) 344-6900
, .... ,Fax: (602) 655-9694
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Maricopa Medical
Center
Board Certification: N/A
, ,,Provider, ,BALLANCA, ZERAHLYNN M MD
, ,Practice, ,VALLEYWISE HEALTH
, ,Address, ,4011 N 51ST AVE
, .... ,PHOENIX, AZ 85031
, .... ,, .... ,, ...Phone Number, ,(623) 344-6900
, .... ,Fax: (602) 655-9694
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SPIELBERG, FREYA MD
, ,Practice, ,VALLEYWISE HEALTH
, ,Address, ,4011 N 51ST AVE
, .... ,PHOENIX, AZ 85031
, .... ,, .... ,, ...Phone Number, ,(623) 344-6900
, .... ,Fax: (602) 655-9694
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GONZALEZ BERLARI, MARIA E MD
, ,Practice, ,MARIA GONZALEZ BERLARI MD
, ,Address, ,5251 W CAMPBELL AVE
SUITE 105
, .... ,PHOENIX, AZ 85031-1715
, .... ,, .... ,, ...Phone Number, ,(623) 547-5235
, .... ,Fax: (623) 533-6271
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: West Valley Hospital
Board Certification: N/A
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MARICOPA COUNTY
PRIMARY CARE PROVIDERS

, Specialty ,FAMILY PRACTICE
, ,,Provider, ,HILER, CHRISTOPHER S MD
, ,Practice, ,HEALTHY LIFE CORPORATION
, ,Address, ,4338 W THOMAS RD
SUITE 116
, .... ,PHOENIX, AZ 85031-3878
, .... ,, .... ,, ...Phone Number, ,(623) 385-7999
, .... ,Fax: (623) 385-7951
, .... ,Languages: English,Polish,Spanish
, .... ,Gender: Male
Hospital Affiliation: Maryvale Samaritan
Board Certification: Am Bd of  Family
Med
, ,,Provider, ,BRIONES, CHRISTINE C MD
, ,Practice, ,CLINICA LA FAMILIA
, ,Address, ,13402 N 32ND ST
SUITE 5
, .... ,PHOENIX, AZ 85032
, .... ,, .... ,, ...Phone Number, ,(602) 569-3999
, .... ,Fax: (602) 569-3887
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PATIL, NEETA A MD
, ,Practice, ,INTEGRATED MEDICAL SERVICES
, ,Address, ,3815 E BELL RD
SUITE 4100
, .... ,PHOENIX, AZ 85032
, .... ,, .... ,, ...Phone Number, ,(602) 494-5040
, .... ,Fax: (602) 494-4020
, .... ,Languages: English,Maarathi
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,HARTMARK-HILL, JENNIFER R MD *
, ,Practice, ,NEIGHBORHOOD OUTREACH
ACCESS
, ,Address, ,15833 N 29TH ST
, .... ,PHOENIX, AZ 85032
, .... ,, .... ,, ...Phone Number, ,(602) 449-2811
, .... ,Fax: (602) 449-2812
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,AYUBI-MOAK, INEKE M MD
, ,Practice, ,SOUTHWEST NETWORK
, ,Address, ,3227 E BELL RD
SUITE 170
, .... ,PHOENIX, AZ 85032
, .... ,, .... ,, ...Phone Number, ,(602) 304-0014
, .... ,Fax: (602) 652-3582
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SUNDARAM, APARNA DO
, ,Practice, ,SOUTHWEST NETWORK
, ,Address, ,3227 E BELL RD
SUITE 170
, .... ,PHOENIX, AZ 85032
, .... ,, .... ,, ...Phone Number, ,(602) 652-3500
, .... ,Fax: (602) 652-3582
, .... ,Languages: English,French,German
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,DAULAT, KUMAR P DO *
, ,Practice, ,SUN VALLEY FAMILY CARE
, ,Address, ,16601 N 40TH ST
SUITE 121
, .... ,PHOENIX, AZ 85032
, .... ,, .... ,, ...Phone Number, ,(602) 493-3677
, .... ,Fax: (602) 485-5156
, .... ,Languages: East Indian,English,Hindi
Indian
, .... ,Gender: Male
Hospital Affiliation: Paradise Valley
Hospital, Jcl-north Mountain
Board Certification: Am Bd of  Family
Med
, ,,Provider, ,GONZALEZ, JENNIFER MD
, ,Practice, ,NOAH
, ,Address, ,16251 N CAVE CREEK RD
, .... ,PHOENIX, AZ 85032-2976
, .... ,, .... ,, ...Phone Number, ,(480) 882-4545
, .... ,Fax: (480) 882-4594
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MATERN, ROBERTA MD *
, ,Practice, ,NOAH
, ,Address, ,16251 N CAVE CREEK RD
, .... ,PHOENIX, AZ 85032-2976
, .... ,, .... ,, ...Phone Number, ,(480) 882-4545
, .... ,Fax: (480) 882-4594
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FUERST, HADASS DO
, ,Practice, , NOAH HCP PALOMINO HEALTH
, ,Address, ,16251 N CAVE CREEK RD
, .... ,PHOENIX, AZ 85032-2976
, .... ,, .... ,, ...Phone Number, ,(480) 882-4545
, .... ,Fax: (480) 882-4594
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CUPIC, VICTORIA MD
, ,Practice, ,4C MEDICAL GROUP
, ,Address, ,16620 N 40TH ST
SUITE C1
, .... ,PHOENIX, AZ 85032-3358
, .... ,, .... ,, ...Phone Number, ,(602) 923-6666
, .... ,Fax: (602) 923-7676
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Scottsdale
Healthcare Shea, Mountain Vista
Medical Ctr
Board Certification: N/A
, ,,Provider, ,DILLAWAY, PAUL M DO
, ,Practice, ,NEIGHBORHOOD OUTREACH
ACCESS
, ,Address, ,15833 N 29TH ST
, .... ,PHOENIX, AZ 85032-3704
, .... ,, .... ,, ...Phone Number, ,(480) 882-4545
, .... ,Fax: (602) 449-2812
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,IRIZARRY, LUIS M MD
, ,Practice, ,VMD PRIMARY PROVIDERS CNTRL AZ
, ,Address, ,15450 N TATUM BLVD
, .... ,PHOENIX, AZ 85032-4241
, .... ,, .... ,, ...Phone Number, ,(888) 698-6727
, .... ,Fax: (602) 560-2721
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,BHARARA, SURINDER K MD *
, ,Practice, ,MOUNTAIN PARK HEALTH CENTER
, ,Address, ,6601 W THOMAS RD
, .... ,PHOENIX, AZ 85033
, .... ,, .... ,, ...Phone Number, ,(602) 243-7277
, .... ,Fax: (602) 247-9742
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SANDMANN-UY, SUSAN F MD *
, ,Practice, ,MOUNTAIN PARK HEALTH CENTER
, ,Address, ,6601 W THOMAS RD
, .... ,PHOENIX, AZ 85033
, .... ,, .... ,, ...Phone Number, ,(602) 243-7277
, .... ,Fax: (602) 247-9742
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of  Family
Med
, ,,Provider,,Not Accepting New Patients, ,SY, RACHEL K DO *
, ,Practice, ,MOUNTAIN PARK HEALTH CENTER
, ,Address, ,6601 W THOMAS RD
, .... ,PHOENIX, AZ 85033
, .... ,, .... ,, ...Phone Number, ,(602) 243-7277
, .... ,Fax: (602) 247-9742
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Os Bd of  Family
Med/OMT
, ,,Provider, ,MINOR, DAVID D DO
, ,Practice, ,NATIVE HEALTH
, ,Address, ,6850 W INDIAN SCHOOL RD
, .... ,PHOENIX, AZ 85033
, .... ,, .... ,, ...Phone Number, ,(602) 265-7570
, .... ,Fax: (602) 230-2767
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,AHMANN, MICHAEL J DO *
, ,Practice, ,INTENSIVE TREATMENT SYSTEMS
, ,Address, ,4136 N 75TH AVE
SUITE 116
, .... ,PHOENIX, AZ 85033-3171
, .... ,, .... ,, ...Phone Number, ,(623) 247-1234
, .... ,Fax: (623) 247-4321
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Family
Med
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, Specialty ,FAMILY PRACTICE
, ,,Provider, ,LUSKO, ANNETTE A DO
, ,Practice, ,COMMUNITY BRIDGES
, ,Address, ,1520 E PIMA ST
, .... ,PHOENIX, AZ 85034
, .... ,, .... ,, ...Phone Number, ,(480) 831-7566
, .... ,Fax: (480) 962-7671
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GAONA, JESSEYLN R MD
, ,Practice, ,WESLEY COMMUNITY CENTER
, ,Address, ,1300 S 10TH ST
, .... ,PHOENIX, AZ 85034
, .... ,, .... ,, ...Phone Number, ,(602) 257-4323
, .... ,Fax: (602) 257-4338
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of  Family
Med
, ,,Provider, ,SEELBAUGH, JOSEPH P MD
, ,Practice, ,WESLEY COMMUNITY CENTER
, ,Address, ,1300 S 10TH ST
, .... ,PHOENIX, AZ 85034
, .... ,, .... ,, ...Phone Number, ,(602) 257-4323
, .... ,Fax: (602) 257-4338
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Family
Med
, ,,Provider, ,ANDERSON, JACOB S DO
, ,Practice, ,WESLEY COMMUNITY CENTER
, ,Address, ,1300 S 10TH ST
, .... ,PHOENIX, AZ 85034-4516
, .... ,, .... ,, ...Phone Number, ,(602) 257-4323
, .... ,Fax: (602) 257-4338
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Family
Med
, ,,Provider, ,BOLTZ, MANDY MD
, ,Practice, ,WESLEY COMMUNITY CENTER
, ,Address, ,1300 S 10TH ST
, .... ,PHOENIX, AZ 85034-4516
, .... ,, .... ,, ...Phone Number, ,(602) 257-4323
, .... ,Fax: (602) 257-4338
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LEE, CAITLIN M DO
, ,Practice, ,WESLEY COMMUNITY CENTER
, ,Address, ,1300 S 10TH ST
, .... ,PHOENIX, AZ 85034-4516
, .... ,, .... ,, ...Phone Number, ,(602) 257-4323
, .... ,Fax: (602) 257-4338
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,SARIRIAN, SHAHRZAD MD
, ,Practice, ,WESLEY COMMUNITY CENTER
, ,Address, ,1300 S 10TH ST
, .... ,PHOENIX, AZ 85034-4516
, .... ,, .... ,, ...Phone Number, ,(602) 257-4323
, .... ,Fax: (602) 257-4338
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RAAD, KAREEM N MD
, ,Practice, ,WESLEY HEALTH CENTER
, ,Address, ,1300 S 10TH ST
, .... ,PHOENIX, AZ 85034-4516
, .... ,, .... ,, ...Phone Number, ,(602) 257-4323
, .... ,Fax: (602) 257-4338
, .... ,Languages: Arabic,English,French
Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GONZALEZ GARCIA, RENE MD
, ,Practice, ,PHOENIX NEUROLOGICAL INSTITUTE
, ,Address, ,2330 N 75TH AVE
SUITE 108
, .... ,PHOENIX, AZ 85035
, .... ,, .... ,, ...Phone Number, ,(480) 444-7480
, .... ,Fax: (480) 899-2199
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SINGH, HARSIMRAN MD
, ,Practice, ,ALL FAMILY CARE
, ,Address, ,4120 N 108TH AVE
SUITE 116
, .... ,PHOENIX, AZ 85037
, .... ,, .... ,, ...Phone Number, ,(623) 872-1818
, .... ,Fax: (623) 872-1819
, .... ,Languages: East Indian,English,Hindi
Indian,Punjabi
, .... ,Gender: Male
Hospital Affiliation: West Valley Hospital,
Banner Thunderbird Med Ctr, Banner
Estrella Hospital, Thunderbird Samaritan
Board Certification: Am Bd of  Family
Med
, ,,Provider, ,HILER, CHRISTOPHER S MD
, ,Practice, ,HEALTHY LIFE CORPORATION
, ,Address, ,10240 W INDIAN SCHOOL RD
SUITE 155
, .... ,PHOENIX, AZ 85037
, .... ,, .... ,, ...Phone Number, ,(623) 385-7900
, .... ,Fax: (623) 792-1233
, .... ,Languages: English,Polish,Spanish
, .... ,Gender: Male
Hospital Affiliation: Maryvale Samaritan
Board Certification: Am Bd of  Family
Med

, ,,Provider, ,KAHLON, DIEM-THUY N DO
, ,Practice, ,HEALTHY LIFE CORPORATION
, ,Address, ,10240 W INDIAN SCHOOL RD
SUITE 155
, .... ,PHOENIX, AZ 85037
, .... ,, .... ,, ...Phone Number, ,(623) 385-7900
, .... ,Fax: (623) 792-1233
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Chandler Regional
Hospital, Desert Samaritan
Board Certification: Am Bd of  Family
Med
, ,,Provider, ,KENNEDY, ETHAN O DO
, ,Practice, ,HEALTHY LIFE CORPORATION
, ,Address, ,10240 W INDIAN SCHOOL RD
SUITE 155
, .... ,PHOENIX, AZ 85037
, .... ,, .... ,, ...Phone Number, ,(623) 385-7900
, .... ,Fax: (623) 792-1233
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GONZALEZ BERLARI, MARIA E MD
, ,Practice, ,MARIA GONZALES BERLARI MD
, ,Address, ,8410 W THOMAS RD
SUITE 120
, .... ,PHOENIX, AZ 85037
, .... ,, .... ,, ...Phone Number, ,(623) 247-5700
, .... ,Fax: (623) 849-0717
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: West Valley Hospital
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,BERL, SHARI D DO *
, ,Practice, ,MARICOPA INTEGRATED HEALTH
SYSTEM
, ,Address, ,10550 W MARIPOSA ST
, .... ,PHOENIX, AZ 85037
, .... ,, .... ,, ...Phone Number, ,(602) 344-2520
, .... ,Fax: (602) 344-2521
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Os Bd of  Family
Med/OMT
, ,,Provider, ,GONZALEZ BERLARI, MARIA E MD
, ,Practice, ,GB FAMILY CARE
, ,Address, ,9150 W INDIAN SCHOOL RD
BLDG 5 SUITE 118
, .... ,PHOENIX, AZ 85037-2384
, .... ,, .... ,, ...Phone Number, ,(623) 247-5700
, .... ,Fax: (623) 849-0717
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,FAMILY PRACTICE
, ,,Provider,,Not Accepting New Patients, ,MAKADIA, RAJ MD *
, ,Practice, ,PENDERGAST FAMILY HEALTH
CENTER
, ,Address, ,10550 W MARIPOSA ST
, .... ,PHOENIX, AZ 85037-5081
, .... ,, .... ,, ...Phone Number, ,(602) 344-2520
, .... ,Fax: (602) 344-2521
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Family
Med
, ,,Provider, ,KLEVEN, MICHAEL F DO
, ,Practice, ,4C MEDICAL GROUP
, ,Address, ,4110 N 108TH AVE
SUITE 101
, .... ,PHOENIX, AZ 85037-5772
, .... ,, .... ,, ...Phone Number, ,(623) 218-0782
, .... ,Fax: (623) 334-8675
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Boswell
Hospital
Board Certification: Am Os Bd of  Family
Med/OMT
, ,,Provider,,Not Accepting New Patients, ,CHROSTOWSKI, AGNIESZKA M MD *
, ,Practice, ,GOOD YEARS FAMILY MEDICINE
, ,Address, ,10240 W INDIAN SCHOOL RD
SUITE 155
, .... ,PHOENIX, AZ 85037-5904
, .... ,, .... ,, ...Phone Number, ,(623) 385-7900
, .... ,Fax: (623) 594-3161
, .... ,Languages: English,Polish,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of  Family
Med
, ,,Provider,,Not Accepting New Patients, ,CHROSTOWSKI, GREGORY K MD *
, ,Practice, ,GOOD YEARS FAMILY MEDICINE
, ,Address, ,10240 W INDIAN SCHOOL RD
SUITE 155
, .... ,PHOENIX, AZ 85037-5904
, .... ,, .... ,, ...Phone Number, ,(623) 385-7900
, .... ,Fax: (623) 594-3161
, .... ,Languages: English,Polish,Spanish
, .... ,Gender: Male
Hospital Affiliation: Maryvale Samaritan
Board Certification: Am Bd of  Family
Med
, ,,Provider, ,CHORNEY, JONATHAN MD
, ,Practice, ,HEALTHY LIFE CORPORATION
, ,Address, ,10240 W INDIAN SCHOOL RD
SUITE 155
, .... ,PHOENIX, AZ 85037-5904
, .... ,, .... ,, ...Phone Number, ,(623) 385-7900
, .... ,Fax: (623) 792-1233
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,DEKUTOSKI, SHAUN E MD
, ,Practice, ,SOUTHWEST BEHAVIORAL HEALTH
SERVICES
, ,Address, ,4420 S 32ND ST
, .... ,PHOENIX, AZ 85040-2804
, .... ,, .... ,, ...Phone Number, ,(602) 268-8748
, .... ,Fax: (602) 253-1557
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CARRAZCO, JOSE F MD
, ,Practice, ,FELIZ CARE CENTERS
, ,Address, ,825 W SOUTHERN AVE
SUITE 100
, .... ,PHOENIX, AZ 85041
, .... ,, .... ,, ...Phone Number, ,(602) 243-3429
, .... ,Fax: (480) 704-3509
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Tempe St. Lukes, St
Lukes Hospital
Board Certification: N/A
, ,,Provider, ,IRONS, TERRY D MD
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,2640 W BASELINE RD
SUITE 111
, .... ,PHOENIX, AZ 85041
, .... ,, .... ,, ...Phone Number, ,(480) 677-8282
, .... ,Fax: (888) 316-1686
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,JONES, MONTE L MD
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,2640 W BASELINE RD
SUITE 111
, .... ,PHOENIX, AZ 85041
, .... ,, .... ,, ...Phone Number, ,(480) 677-8282
, .... ,Fax: (888) 316-1686
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Family
Med
, ,,Provider, ,LAWRENCE, CONRAD M MD
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,2640 W BASELINE RD
SUITE 111
, .... ,PHOENIX, AZ 85041
, .... ,, .... ,, ...Phone Number, ,(480) 677-8282
, .... ,Fax: (888) 316-1686
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PRAGIT, JANET M DO
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,2640 W BASELINE RD
SUITE 111
, .... ,PHOENIX, AZ 85041
, .... ,, .... ,, ...Phone Number, ,(480) 677-8282
, .... ,Fax: (888) 316-1686
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,ROBINSON, VERONICA K DO
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,2640 W BASELINE RD
SUITE 111
, .... ,PHOENIX, AZ 85041
, .... ,, .... ,, ...Phone Number, ,(480) 677-8282
, .... ,Fax: (888) 316-1686
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ZAMANI, PAYAM MD
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,2640 W BASELINE RD
SUITE 111
, .... ,PHOENIX, AZ 85041
, .... ,, .... ,, ...Phone Number, ,(480) 677-8282
, .... ,Fax: (888) 316-1686
, .... ,Languages: English,Farsi,Iranian
Persian
, .... ,Gender: Male
Hospital Affiliation: Banner Gateway
Medical Ctr, Mercy Gilbert Medical Ctr,
Chandler Regional Hospital
Board Certification: N/A
, ,,Provider, ,BOTTNER, MELVIN L MD
, ,Practice, ,PHYSICIAN GROUP OF ARIZONA
, ,Address, ,3340 W SOUTHERN AVE
SUITE 131
, .... ,PHOENIX, AZ 85041
, .... ,, .... ,, ...Phone Number, ,(623) 399-6214
, .... ,Fax: (623) 399-6305
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Lukes Hospital
Board Certification: N/A
, ,,Provider, ,MOEDANO, LETICIA MD
, ,Practice, ,VALLEYWISE COMMUNITY HC
, ,Address, ,5650 S 35TH AVE
, .... ,PHOENIX, AZ 85041
, .... ,, .... ,, ...Phone Number, ,(602) 655-6400
, .... ,Fax: (602) 655-9640
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Maricopa Medical
Center
Board Certification: N/A
, ,,Provider, ,MOEDANO, LETICIA MD
, ,Practice, ,VALLEYWISE COMMUNITY HC
, ,Address, ,33 W TAMARISK ST
, .... ,PHOENIX, AZ 85041
, .... ,, .... ,, ...Phone Number, ,(602) 344-6600
, .... ,Fax: (602) 655-9660
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Maricopa Medical
Center
Board Certification: N/A
, ,,Provider, ,BALLANCA, ZERAHLYNN M MD
, ,Practice, ,VALLEYWISE HEALTH
, ,Address, ,5650 S 35TH AVE
, .... ,PHOENIX, AZ 85041
, .... ,, .... ,, ...Phone Number, ,(602) 655-6400
, .... ,Fax: (602) 655-9640
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

MARICOPA COUNTY

Page 54*Not accepting new patients
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, Specialty ,FAMILY PRACTICE
, ,,Provider, ,BALLANCA, ZERAHLYNN M MD
, ,Practice, ,VALLEYWISE HEALTH
, ,Address, ,33 W TAMARISK ST
, .... ,PHOENIX, AZ 85041
, .... ,, .... ,, ...Phone Number, ,(602) 344-6600
, .... ,Fax: (602) 655-9660
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SPIELBERG, FREYA MD
, ,Practice, ,VALLEYWISE HEALTH
, ,Address, ,5650 S 35TH AVE
, .... ,PHOENIX, AZ 85041
, .... ,, .... ,, ...Phone Number, ,(602) 635-6400
, .... ,Fax: (602) 655-9640
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SPIELBERG, FREYA MD
, ,Practice, ,VALLEYWISE HEALTH
, ,Address, ,33 W TAMARISK ST
, .... ,PHOENIX, AZ 85041
, .... ,, .... ,, ...Phone Number, ,(602) 344-6600
, .... ,Fax: (602) 655-9660
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SARIRIAN, SHAHRZAD MD *
, ,Practice, ,7TH AVENUE
FAMILY HEALTH CENTER
, ,Address, ,33 W TAMARISK ST
, .... ,PHOENIX, AZ 85041-2422
, .... ,, .... ,, ...Phone Number, ,(602) 344-6600
, .... ,Fax: (602) 344-6650
, .... ,Languages: English,Farsi,French
Iranian,Persian
, .... ,Gender: Female
Hospital Affiliation: Maricopa Medical
Center
Board Certification: N/A
, ,,Provider, ,ROY, MASON J DO
, ,Practice, ,SOUTH CENTRAL FAMILY
HEALTH CENTER
, ,Address, ,33 W TAMARISK ST
, .... ,PHOENIX, AZ 85041-2422
, .... ,, .... ,, ...Phone Number, ,(602) 344-6400
, .... ,Fax: (602) 344-6401
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Maricopa Medical
Center
Board Certification: Am Bd of  Family
Med

, ,,Provider, ,CARRASCO, ANDROUW MD
, ,Practice, ,VALLEYWISE COMMUNITY HEALTH
CENTER
, ,Address, ,33 W TAMARISK ST
, .... ,PHOENIX, AZ 85041-2422
, .... ,, .... ,, ...Phone Number, ,(602) 344-6400
, .... ,Fax: (602) 344-6401
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HILL, JENESSA DO
, ,Practice, ,VALLEYWISE COMMUNITY HEALTH
CENTER
, ,Address, ,33 W TAMARISK ST
, .... ,PHOENIX, AZ 85041-2422
, .... ,, .... ,, ...Phone Number, ,(602) 344-6400
, .... ,Fax: (602) 344-6401
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SMARIK SNYDER, CHRISTINA M MD
, ,Practice, ,VALLEYWISE COMMUNITY HEALTH
CENTER
, ,Address, ,33 W TAMARISK ST
, .... ,PHOENIX, AZ 85041-2422
, .... ,, .... ,, ...Phone Number, ,(602) 344-6400
, .... ,Fax: (602) 344-6401
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CURTIS, JEFFREY M MD
, ,Practice, ,VALLEYWISE HEALTH
, ,Address, ,33 W TAMARISK ST
, .... ,PHOENIX, AZ 85041-2422
, .... ,, .... ,, ...Phone Number, ,(602) 344-6600
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GOLD, MITCHELL J MD
, ,Practice, , EAST VALLEY FAMILY MEDICAL
, ,Address, ,3340 W SOUTHERN AVE
SUITE 131
, .... ,PHOENIX, AZ 85041-4308
, .... ,, .... ,, ...Phone Number, ,(480) 963-1853
, .... ,Fax: (480) 963-1854
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Family
Med
, ,,Provider, ,ELWOOD, HEATHER J MD
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,2640 W BASELINE RD
SUITE 111
, .... ,PHOENIX, AZ 85041-6492
, .... ,, .... ,, ...Phone Number, ,(480) 677-8282
, .... ,Fax: (888) 316-1686
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,KERR, JILL E DO *
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,2640 W BASELINE RD
SUITE 111
, .... ,PHOENIX, AZ 85041-6492
, .... ,, .... ,, ...Phone Number, ,(480) 677-8282
, .... ,Fax: (888) 316-1686
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SUNDARAM, APARNA DO
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,2640 W BASELINE RD
SUITE 111
, .... ,PHOENIX, AZ 85041-6492
, .... ,, .... ,, ...Phone Number, ,(480) 677-8282
, .... ,Fax: (480) 677-8283
, .... ,Languages: English,French,German
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TENG, EDWARD C MD
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,2640 W BASELINE RD
SUITE 111
, .... ,PHOENIX, AZ 85041-6492
, .... ,, .... ,, ...Phone Number, ,(480) 677-8282
, .... ,Fax: (480) 677-8283
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WILLIAMS, BRIAN MD
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,2640 W BASELINE RD
SUITE 111
, .... ,PHOENIX, AZ 85041-6492
, .... ,, .... ,, ...Phone Number, ,(480) 677-8282
, .... ,Fax: (888) 316-1686
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KHAKWANI, HARRIS K MD
, ,Practice, ,1ST FAMILY MEDICINE
, ,Address, ,3540 E BASELINE RD
SUITE 130
, .... ,PHOENIX, AZ 85042
, .... ,, .... ,, ...Phone Number, ,(623) 251-7559
, .... ,Fax: (623) 266-4012
, .... ,Languages: East Indian,English,Hindi
Indian,Pakistani,Urdu
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MOHAMMAD, SULTAN MD
, ,Practice, ,1ST FAMILY MEDICINE
, ,Address, ,3540 E BASELINE RD
SUITE 130
, .... ,PHOENIX, AZ 85042
, .... ,, .... ,, ...Phone Number, ,(623) 433-0202
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,FAMILY PRACTICE
, ,,Provider,,Not Accepting New Patients, ,AHMAD, MUHAMMAD V MD *
, ,Practice, ,INTEGRATED MEDICAL SERVICES
URGENT CARE
, ,Address, ,3540 E BASELINE RD
SUITE 131
, .... ,PHOENIX, AZ 85042
, .... ,, .... ,, ...Phone Number, ,(480) 634-1232
, .... ,Fax: (480) 621-7043
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Paradise Valley
Hospital
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,KHAKWANI, HARRIS K MD *
, ,Practice, ,INTEGRATED MEDICAL SERVICES
URGENT CARE
, ,Address, ,3540 E BASELINE RD
SUITE 131
, .... ,PHOENIX, AZ 85042
, .... ,, .... ,, ...Phone Number, ,(623) 251-7559
, .... ,Fax: (480) 621-7043
, .... ,Languages: East Indian,English,Hindi
Indian,Pakistani,Urdu
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MOHAMMAD, SULTAN MD *
, ,Practice, ,INTEGRATED MEDICAL SERVICES
URGENT CARE
, ,Address, ,3540 E BASELINE RD
SUITE 131
, .... ,PHOENIX, AZ 85042
, .... ,, .... ,, ...Phone Number, ,(623) 433-0202
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Phoenix Baptist
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,BHARARA, SURINDER K MD *
, ,Practice, ,MOUNTAIN PARK HEALTH CENTER
, ,Address, ,635 E BASELINE RD
, .... ,PHOENIX, AZ 85042
, .... ,, .... ,, ...Phone Number, ,(602) 243-7277
, .... ,Fax: (602) 243-1235
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SANDMANN-UY, SUSAN F MD *
, ,Practice, ,MOUNTAIN PARK HEALTH CENTER
, ,Address, ,635 E BASELINE RD
, .... ,PHOENIX, AZ 85042
, .... ,, .... ,, ...Phone Number, ,(602) 243-7277
, .... ,Fax: (602) 243-1235
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of  Family
Med

, ,,Provider,,Not Accepting New Patients, ,SY, RACHEL K DO *
, ,Practice, ,MOUNTAIN PARK HEALTH CENTER
, ,Address, ,635 E BASELINE RD
, .... ,PHOENIX, AZ 85042
, .... ,, .... ,, ...Phone Number, ,(602) 243-7277
, .... ,Fax: (602) 243-1235
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Os Bd of  Family
Med/OMT
, ,,Provider, ,ALTAF, MISBAH W MD
, ,Practice, ,BAYLESS HEALTHCARE GROUP
, ,Address, ,9014 S CENTRAL AVE
, .... ,PHOENIX, AZ 85042-8304
, .... ,, .... ,, ...Phone Number, ,(602) 230-7373
, .... ,Fax: (602) 441-5836
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,BRITE, KATHLEEN J MD *
, ,Practice, ,BAYLESS HEALTHCARE GROUP
, ,Address, ,9014 S CENTRAL AVE
, .... ,PHOENIX, AZ 85042-8304
, .... ,, .... ,, ...Phone Number, ,(602) 230-7373
, .... ,Fax: (602) 441-5836
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: University Medical
Center, Phoenix Children's Hospita
Board Certification: Am Bd of  Family
Med
, ,,Provider,,Not Accepting New Patients, ,AHMAD, MUHAMMAD V MD *
, ,Practice, ,1ST FAMILY MEDICINE
, ,Address, ,3540 E BASELINE RD
SUITE 130
, .... ,PHOENIX, AZ 85042-9629
, .... ,, .... ,, ...Phone Number, ,(623) 251-7559
, .... ,Fax: (480) 621-7043
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Paradise Valley
Hospital
Board Certification: N/A
, ,,Provider, ,HANDEGUAND, THOMAS J DO
, ,Practice, , EAST VALLEY FAMILY MEDICAL
, ,Address, ,7620 W LOWER BUCKEYE RD
SUITE 102
, .... ,PHOENIX, AZ 85043
, .... ,, .... ,, ...Phone Number, ,(480) 963-1853
, .... ,Fax: (480) 963-1854
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BOTTNER, MELVIN L MD
, ,Practice, ,PHYSICIAN GROUP OF ARIZONA
, ,Address, ,7620 W LOWER BUCKEYE RD
SUITE 102
, .... ,PHOENIX, AZ 85043
, .... ,, .... ,, ...Phone Number, ,(623) 936-0821
, .... ,Fax: (623) 936-0821
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Lukes Hospital
Board Certification: N/A

, ,,Provider, ,ELWOOD, HEATHER J MD
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,2632 S 83RD AVE
SUITE 113
, .... ,PHOENIX, AZ 85043-7206
, .... ,, .... ,, ...Phone Number, ,(480) 677-8282
, .... ,Fax: (480) 677-8283
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TENG, EDWARD C MD
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,2632 S 83RD AVE
SUITE 113
, .... ,PHOENIX, AZ 85043-7206
, .... ,, .... ,, ...Phone Number, ,(480) 677-8282
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WILLIAMS, BRIAN MD
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,2632 S 83RD AVE
SUITE 113
, .... ,PHOENIX, AZ 85043-7206
, .... ,, .... ,, ...Phone Number, ,(480) 677-8282
, .... ,Fax: (888) 316-1686
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ZAMANI, PAYAM MD
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,2632 S 83RD AVE
SUITE 113
, .... ,PHOENIX, AZ 85043-7206
, .... ,, .... ,, ...Phone Number, ,(480) 677-8282
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GOLD, MITCHELL J MD
, ,Practice, , EAST VALLEY FAMILY MEDICAL
, ,Address, ,7620 W LOWER BUCKEYE RD
SUITE 102
, .... ,PHOENIX, AZ 85043-7433
, .... ,, .... ,, ...Phone Number, ,(480) 963-1853
, .... ,Fax: (480) 963-1854
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Family
Med
, ,,Provider, ,BOTTNER, MELVIN L MD
, ,Practice, ,PHYSICIAN GROUP OF ARIZONA
, ,Address, ,4530 E RAY RD
SUITE 190
, .... ,PHOENIX, AZ 85044
, .... ,, .... ,, ...Phone Number, ,(480) 940-5420
, .... ,Fax: (480) 940-5480
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Lukes Hospital
Board Certification: N/A
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, Specialty ,FAMILY PRACTICE
, ,,Provider, ,CRUZ, JEANETTE A MD
, ,Practice, ,WHISPERING PALMS MEDICAL
, ,Address, ,12020 S WARNER ELLIOT LOO
SUITE 101
, .... ,PHOENIX, AZ 85044-2712
, .... ,, .... ,, ...Phone Number, ,(480) 751-1900
, .... ,Fax: (480) 779-6289
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GOLD, MITCHELL J MD
, ,Practice, , EAST VALLEY FAMILY MEDICAL
, ,Address, ,13838 S 46TH PL
SUITE 120
, .... ,PHOENIX, AZ 85044-7801
, .... ,, .... ,, ...Phone Number, ,(480) 969-3511
, .... ,Fax: (480) 963-1854
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Family
Med
, ,,Provider, ,KHAN, AFZAL H MD
, ,Practice, ,DIGNITY HEALTH MEDICAL GROUP
AHWATUKEE PRIMARY CARE
, ,Address, ,4545 E CHANDLER BLVD
, .... ,PHOENIX, AZ 85048
, .... ,, .... ,, ...Phone Number, ,(480) 728-4400
, .... ,Fax: (480) 728-4411
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Family
Med, Am Bd of  Family Med (Sub: Sports
Med)
, ,,Provider, ,CAMPION, VANNA R MD
, ,Practice, , DIGNITY HEALTH MEDICAL GROUP
, ,Address, ,4545 E CHANDLER BLVD
SUITE 104
, .... ,PHOENIX, AZ 85048
, .... ,, .... ,, ...Phone Number, ,(480) 728-4400
, .... ,Fax: (480) 728-4411
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of  Family
Med
, ,,Provider, ,KHAN, AFZAL H MD
, ,Practice, , DIGNITY HEALTH MEDICAL GROUP
, ,Address, ,4545 E CHANDLER BLVD
SUITE 104
, .... ,PHOENIX, AZ 85048
, .... ,, .... ,, ...Phone Number, ,(480) 728-4400
, .... ,Fax: (480) 728-4411
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Family
Med, Am Bd of  Family Med (Sub: Sports
Med)

, ,,Provider, ,DONEY, JESSICA MD
, ,Practice, ,SAINT JOSEPH'S HOSPITAL AND
MEDICAL CENTER
PHYSICIAN SERVICES
, ,Address, ,4545 E CHANDLER BLVD
SUITE 104
, .... ,PHOENIX, AZ 85048
, .... ,, .... ,, ...Phone Number, ,(480) 728-4400
, .... ,Fax: (480) 728-4411
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of  Family
Med
, ,,Provider, ,GOLD, MITCHELL J MD
, ,Practice, , EAST VALLEY FAMILY MEDICAL
, ,Address, ,16515 S 40TH ST
SUITE 139
, .... ,PHOENIX, AZ 85048-0560
, .... ,, .... ,, ...Phone Number, ,(480) 963-1853
, .... ,Fax: (480) 963-1854
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Family
Med
, ,,Provider,,Not Accepting New Patients, ,AMAYA-PINTO, FRANCISCO J MD *
, ,Practice, ,AHWATUKEE FOOTHILLS
URGENT CARE
, ,Address, ,4545 E CHANDLER BLVD
SUITE 101
, .... ,PHOENIX, AZ 85048-7643
, .... ,, .... ,, ...Phone Number, ,(480) 728-4000
, .... ,Fax: (480) 728-4002
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Family
Med
, ,,Provider,,Not Accepting New Patients, ,BAIER, MARA R DO *
, ,Practice, ,AHWATUKEE FOOTHILLS
URGENT CARE
, ,Address, ,4545 E CHANDLER BLVD
SUITE 101
, .... ,PHOENIX, AZ 85048-7643
, .... ,, .... ,, ...Phone Number, ,(480) 728-4000
, .... ,Fax: (480) 728-4002
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,NGUYEN, THANG D DO *
, ,Practice, ,AHWATUKEE FOOTHILLS
URGENT CARE
, ,Address, ,4545 E CHANDLER BLVD
SUITE 101
, .... ,PHOENIX, AZ 85048-7643
, .... ,, .... ,, ...Phone Number, ,(480) 728-4000
, .... ,Fax: (480) 728-4002
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Family
Med

, ,,Provider, ,PARK, JENNIFER S MD
, ,Practice, ,DIGNITY HEALTH MEDICAL GROUP
PRIMARY CARE MEDICINE
, ,Address, ,4545 E CHANDLER BLVD
SUITE 104
, .... ,PHOENIX, AZ 85048-7643
, .... ,, .... ,, ...Phone Number, ,(480) 728-4400
, .... ,Fax: (480) 728-4411
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of  Family
Med
, ,,Provider,,Not Accepting New Patients, ,DIZON, PAUL D MD *
, ,Practice, ,AHWATUKEE FOOTHILLS
URGENT CARE
, ,Address, ,4545 E CHANDLER BLVD
SUITE 104
, .... ,PHOENIX, AZ 85048-7647
, .... ,, .... ,, ...Phone Number, ,(480) 728-4000
, .... ,Fax: (480) 728-4002
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,LANDINO, LINDA M DO *
, ,Practice, ,AHWATUKEE FOOTHILLS
URGENT CARE
, ,Address, ,4545 E CHANDLER BLVD
SUITE 104
, .... ,PHOENIX, AZ 85048-7647
, .... ,, .... ,, ...Phone Number, ,(480) 728-4000
, .... ,Fax: (480) 728-4002
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SWEARINGEN, RICKY R DO *
, ,Practice, ,AHWATUKEE FOOTHILLS
URGENT CARE
, ,Address, ,4545 E CHANDLER BLVD
SUITE 104
, .... ,PHOENIX, AZ 85048-7647
, .... ,, .... ,, ...Phone Number, ,(480) 728-4000
, .... ,Fax: (480) 728-4002
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TEJADA, ALBERT Q MD
, ,Practice, ,AHWATUKEE FOOTHILLS
URGENT CARE
, ,Address, ,4545 E CHANDLER BLVD
SUITE 104
, .... ,PHOENIX, AZ 85048-7647
, .... ,, .... ,, ...Phone Number, ,(480) 728-4000
, .... ,Fax: (480) 728-4002
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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MARICOPA COUNTY
PRIMARY CARE PROVIDERS

, Specialty ,FAMILY PRACTICE
, ,,Provider, , GIROUX DE ARMENDARIZ, RACHEL
 A DO
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,7725 N 43RD AVE
SUITE 510
, .... ,PHOENIX, AZ 85051
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (602) 843-1560
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,INMAN JR, THOMAS E DO
, ,Practice, ,ADELANTE HEALTHCARE
PHOENIX
, ,Address, ,7725 N 43RD AVE
SUITE 510
, .... ,PHOENIX, AZ 85051
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (602) 843-1560
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,KARUPPANA, SUGANYA J MD *
, ,Practice, ,ADELANTE HEALTHCARE
PHOENIX
, ,Address, ,7725 N 43RD AVE
SUITE 510
, .... ,PHOENIX, AZ 85051
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (602) 843-1560
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MCCLELLAN, LISA J MD *
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,7725 N 43RD AVE
SUITE 510
, .... ,PHOENIX, AZ 85051
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (602) 843-1560
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,NGUYEN, JOCELYN MD
, ,Practice, ,ADELANTE HEALTHCARE
PHOENIX
, ,Address, ,7725 N 43RD AVE
SUITE 510
, .... ,PHOENIX, AZ 85051
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (602) 843-1560
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Maricopa Medical
Center
Board Certification: N/A

, ,,Provider, ,YUHYA, NADIA MD
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,7725 N 43RD AVE
SUITE 510
, .... ,PHOENIX, AZ 85051
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (602) 843-1560
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CLEARY, KEVIN W DO
, ,Practice, ,CLEARPATH FAMILY HEALTHCARE
, ,Address, ,7725 N 43RD AVE
SUITE 720
, .... ,PHOENIX, AZ 85051
, .... ,, .... ,, ...Phone Number, ,(623) 207-5465
, .... ,Fax: (623) 207-5405
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Maryvale Samaritan,
Jcl-north Mountain, Arrowhead
Community Hospit
Board Certification: Am Os Bd of  Family
Med/OMT
, ,,Provider, ,GUTIERREZ, JOSEPH M MD
, ,Practice, ,CLINICA MEDICA DEL SOL
, ,Address, ,8022 N 27TH AVE
, .... ,PHOENIX, AZ 85051
, .... ,, .... ,, ...Phone Number, ,(602) 513-3616
, .... ,Fax: (602) 249-0765
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: John C Lincoln Deer
Valley, Paradise Valley Hospital
Board Certification: N/A
, ,,Provider, ,HIGGINS, WILLIAM H DO
, ,Practice, ,MB BEST MEDICAL GROUP
, ,Address, ,8618 N 35TH AVE
SUITE 3
, .... ,PHOENIX, AZ 85051
, .... ,, .... ,, ...Phone Number, ,(602) 249-0999
, .... ,Fax: (602) 249-6020
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Scottsdale Memorial
Board Certification: Am Os Bd of  Family
Med/OMT
, ,,Provider, ,BABYAR, ROBERT D MD
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,7725 N 43RD AVE
SUITE 510
, .... ,PHOENIX, AZ 85051-5770
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (602) 843-1560
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,COX, MELIA K DO *
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,7725 N 43RD AVE
SUITE 510
, .... ,PHOENIX, AZ 85051-5770
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (602) 843-1560
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,AVILEZ, MARIA E MD
, ,Practice, ,ADELANTE HEALTHCARE
PHOENIX
, ,Address, ,7725 N 43RD AVE
SUITE 510
, .... ,PHOENIX, AZ 85051-5771
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (602) 843-1560
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,GILL, DAPINDERJIT S MD *
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,7725 N 43RD AVE
SUITE 510
, .... ,PHOENIX, AZ 85051-5771
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (602) 843-1560
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MUNSHI, AAROHI H MD
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,7725 N 43RD AVE
SUITE 510
, .... ,PHOENIX, AZ 85051-5771
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (602) 843-1560
, .... ,Languages: East Indian,English,Gujarati
Hindi,Indian
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TALAMO, DANIEL DO
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,7725 N 43RD AVE
SUITE 510
, .... ,PHOENIX, AZ 85051-5771
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (602) 843-1560
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,FAMILY PRACTICE
, ,,Provider,,Not Accepting New Patients, ,TAPIA, RICARDO E MD *
, ,Practice, ,ADELANTE HEALTHCARE
PHOENIX
, ,Address, ,7725 N 43RD AVE
SUITE 510
, .... ,PHOENIX, AZ 85051-5771
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (602) 843-1560
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DILLAWAY, PAUL M DO
, ,Practice, ,NEIGHBORHOOD OUTREACH
ACCESS
, ,Address, ,3525 W CALAVAR RD
, .... ,PHOENIX, AZ 85053-5512
, .... ,, .... ,, ...Phone Number, ,(480) 882-4545
, .... ,Fax: (602) 938-9277
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DINSDALE, RICHARD J MD
, ,Practice, ,DESERT GROVE FAMILY MEDICAL
, ,Address, ,20928 E HERITAGE LOOP RD
SUITE 106
, .... ,QUEEN CREEK, AZ 85142
, .... ,, .... ,, ...Phone Number, ,(480) 834-7546
, .... ,Fax: (480) 833-8313
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Mesa General
Hospital
Board Certification: N/A
, ,,Provider, ,KHUMALO, MATTHEW MD
, ,Practice, ,DESERT GROVE FAMILY MEDICAL
, ,Address, ,20928 E HERITAGE LOOP RD
SUITE 106
, .... ,QUEEN CREEK, AZ 85142
, .... ,, .... ,, ...Phone Number, ,(480) 834-7546
, .... ,Fax: (480) 833-8313
, .... ,Languages: English,Russian
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LAU, LINDA L MD
, ,Practice, ,DESERT GROVE FAMILY MEDICAL
, ,Address, ,20928 E HERITAGE LOOP RD
SUITE 106
, .... ,QUEEN CREEK, AZ 85142
, .... ,, .... ,, ...Phone Number, ,(480) 834-7546
, .... ,Fax: (480) 833-8313
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: St Lukes Hospital,
Mountain Vista Medical Ctr
Board Certification: N/A

, ,,Provider, ,LUSKO, ANNETTE A DO
, ,Practice, ,DESERT GROVE FAMILY MEDICAL
, ,Address, ,20928 E HERITAGE LOOP RD
SUITE 107
, .... ,QUEEN CREEK, AZ 85142
, .... ,, .... ,, ...Phone Number, ,(480) 834-7546
, .... ,Fax: (480) 833-8313
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Mountain Vista
Medical Ctr
Board Certification: N/A
, ,,Provider, ,LAU, LINDA L MD
, ,Practice, ,FAMILY DOCTOR'S OFFICE
, ,Address, ,21321 E OCOTILLO RD
BLDG A SUITE 103
, .... ,QUEEN CREEK, AZ 85142
, .... ,, .... ,, ...Phone Number, ,(480) 834-7546
, .... ,Fax: (480) 833-8313
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Mountain Vista
Medical Ctr, St Lukes Hospital
Board Certification: N/A
, ,,Provider, ,MOHER, CHRISTIAN J MD
, ,Practice, ,HORIZON HEALTH AND WELLNESS
, ,Address, ,22713 S ELLSWORTH RD
BLDG A SUITE 101
, .... ,QUEEN CREEK, AZ 85142
, .... ,, .... ,, ...Phone Number, ,(480) 474-5670
, .... ,Fax: (480) 987-7643
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BABARIA, CHATUR J MD
, ,Practice, ,QUEEN CREEK FAMILY MEDICINE
, ,Address, ,22707 S ELLSWORTH RD
SUITE H-103
, .... ,QUEEN CREEK, AZ 85142
, .... ,, .... ,, ...Phone Number, ,(480) 677-3494
, .... ,Fax: (480) 677-4319
, .... ,Languages: English,Gujarati,Spanish
, .... ,Gender: Male
Hospital Affiliation: Mountain Vista
Medical Ctr, Mercy Gilbert Medical Ctr,
Chandler Regional Hospital
Board Certification: Am Bd of  Family
Med
, ,,Provider, ,BROOKS, NATHAN M MD
, ,Practice, ,QUEEN CREEK HEALTH CENTER
, ,Address, ,20713 E OCOTILLO RD
SUITE 100
, .... ,QUEEN CREEK, AZ 85142-6117
, .... ,, .... ,, ...Phone Number, ,(480) 882-9993
, .... ,Fax: (480) 248-2377
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,HOAG, DANIEL B DO
, ,Practice, ,DANIEL HOAG DO
, ,Address, ,20715 E OCOTILLO RD
SUITE 102
, .... ,QUEEN CREEK, AZ 85142-6118
, .... ,, .... ,, ...Phone Number, ,(480) 987-0987
, .... ,Fax: (480) 987-0940
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,DHANJAL-REDDY, AMRITA MD *
, ,Practice, ,MOUNTAIN HEALTH AND WELLNESS
, ,Address, ,22711 S ELLSWORTH RD
BLDG G SUITE 105
, .... ,QUEEN CREEK, AZ 85142-6789
, .... ,, .... ,, ...Phone Number, ,(480) 983-0065
, .... ,Fax: (480) 987-7643
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,KUSS, JOHN A DO *
, ,Practice, ,QUEEN CREEK URGENT CARE
, ,Address, ,7205 S POWER RD
SUITE 101
, .... ,QUEEN CREEK, AZ 85142-7456
, .... ,, .... ,, ...Phone Number, ,(480) 728-6001
, .... ,Fax: (480) 728-6900
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,LAU, LINDA L MD *
, ,Practice, ,QUEEN CREEK URGENT CARE
, ,Address, ,7205 S POWER RD
, .... ,QUEEN CREEK, AZ 85142-7456
, .... ,, .... ,, ...Phone Number, ,(480) 728-4300
, .... ,Fax: (602) 798-0219
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MEYER, LARISSA M MD *
, ,Practice, ,QUEEN CREEK URGENT CARE
, ,Address, ,7205 S POWER RD
SUITE 101
, .... ,QUEEN CREEK, AZ 85142-7456
, .... ,, .... ,, ...Phone Number, ,(480) 728-6000
, .... ,Fax: (480) 728-6900
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SIDHU, AURBINDERDEE K MD *
, ,Practice, ,QUEEN CREEK URGENT CARE
, ,Address, ,7205 S POWER RD
SUITE 101
, .... ,QUEEN CREEK, AZ 85142-7456
, .... ,, .... ,, ...Phone Number, ,(480) 728-6000
, .... ,Fax: (480) 728-6900
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,FAMILY PRACTICE
, ,,Provider,,Not Accepting New Patients, ,ZARAGOZA-LAO, EMILY MD *
, ,Practice, ,QUEEN CREEK URGENT CARE
, ,Address, ,7205 S POWER RD
, .... ,QUEEN CREEK, AZ 85142-7456
, .... ,, .... ,, ...Phone Number, ,(480) 728-4300
, .... ,Fax: (602) 798-0219
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Mercy Gilbert
Medical Ctr
Board Certification: N/A
, ,,Provider, ,GOLD, MITCHELL J MD
, ,Practice, , EAST VALLEY FAMILY MEDICAL
, ,Address, ,20185 E OCOTILLO RD
SUITE 104
, .... ,QUEEN CREEK, AZ 85142-7663
, .... ,, .... ,, ...Phone Number, ,(480) 963-1853
, .... ,Fax: (480) 963-1854
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Family
Med
, ,,Provider, ,GOODMAN, BRIAN W DO
, ,Practice, ,DESERT GROVE FAMILY MEDICAL
, ,Address, ,20928 E HERITAGE LOOP RD
SUITE 107
, .... ,QUEEN CREEK, AZ 85142-8384
, .... ,, .... ,, ...Phone Number, ,(480) 834-7546
, .... ,Fax: (480) 833-8313
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GILLES, HAROLYN C MD
, ,Practice, ,FUSION MEDICAL CARE
, ,Address, ,5900 N GRANITE REEF RD
SUITE 102
, .... ,SCOTTSDALE, AZ 85250
, .... ,, .... ,, ...Phone Number, ,(480) 482-7077
, .... ,Fax: (480) 571-8818
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,HARTMARK-HILL, JENNIFER R MD *
, ,Practice, ,NEIGHBORHOOD OUTREACH
ACCESS
, ,Address, ,7301 E 2ND ST
SUITE 210
, .... ,SCOTTSDALE, AZ 85251
, .... ,, .... ,, ...Phone Number, ,(480) 882-4545
, .... ,Fax: (480) 882-6804
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,SISTA, SATYADEVI R MD
, ,Practice, ,4C MEDICAL GROUP
, ,Address, ,7534 E 2ND ST
SUITE 103
, .... ,SCOTTSDALE, AZ 85251-4548
, .... ,, .... ,, ...Phone Number, ,(480) 947-5454
, .... ,Fax: (480) 948-8260
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Scottsdale
Healthcare Thom, Scottsdale Healthcare
Shea, Scottsdale Healthcare Osbo
Board Certification: N/A
, ,,Provider, ,DILLAWAY, PAUL M DO
, ,Practice, ,NEIGHBORHOOD OUTREACH
ACCESS
, ,Address, ,7301 E 2ND ST
SUITE 210
, .... ,SCOTTSDALE, AZ 85251-5600
, .... ,, .... ,, ...Phone Number, ,(480) 882-4545
, .... ,Fax: (480) 946-6997
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BISK, DMITRY MD
, ,Practice, ,NOAH HEUSER
, ,Address, ,7301 E 2ND ST
SUITE 210
, .... ,SCOTTSDALE, AZ 85251-5600
, .... ,, .... ,, ...Phone Number, ,(480) 882-4545
, .... ,Fax: (480) 946-6997
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TURNER, ALETHEA Y DO
, ,Practice, ,NEIGHBORHOOD OUTREACH
ACCESS
, ,Address, ,7301 E 2ND ST
SUITE 210
, .... ,SCOTTSDALE, AZ 85251-5620
, .... ,, .... ,, ...Phone Number, ,(480) 882-4545
, .... ,Fax: (480) 946-6997
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Scottsdale
Healthcare Shea, Scottsdale Healthcare
Osbo
Board Certification: N/A
, ,,Provider, ,BLAU, ELLIOT DO
, ,Practice, ,ELLIOT BLAU DO
, ,Address, ,7002 E OSBORN RD
, .... ,SCOTTSDALE, AZ 85251-6325
, .... ,, .... ,, ...Phone Number, ,(480) 947-7609
, .... ,Fax: (480) 947-5341
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Scottsdale
Memorial, St Lukes Hospital, Jcl-north
Mountain
Board Certification: N/A

, ,,Provider, ,FRUCHTMAN, DONALD J DO
, ,Practice, ,4C MEDICAL GROUP
, ,Address, ,4845 E THUNDERBIRD RD
SUITE 1
, .... ,SCOTTSDALE, AZ 85254
, .... ,, .... ,, ...Phone Number, ,(480) 699-7004
, .... ,Fax: (480) 699-6129
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GUJRATHI, SHILPA MD
, ,Practice, ,4C MEDICAL GROUP
, ,Address, ,4845 E THUNDERBIRD RD
, .... ,SCOTTSDALE, AZ 85254
, .... ,, .... ,, ...Phone Number, ,(480) 699-7004
, .... ,Fax: (480) 699-6129
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MATIN, VAFA DO
, ,Practice, ,4C MEDICAL GROUP
, ,Address, ,4845 E THUNDERBIRD RD
SUITE 1
, .... ,SCOTTSDALE, AZ 85254
, .... ,, .... ,, ...Phone Number, ,(480) 699-7004
, .... ,Fax: (480) 699-6129
, .... ,Languages: English,Farsi,Iranian
Persian
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ONISILE, OLUDARE MD
, ,Practice, ,ACCESS2CARE FAMILY MEDICAL
CENTER
, ,Address, ,11000 N SCOTTSDALE RD
SUITE 295
, .... ,SCOTTSDALE, AZ 85254
, .... ,, .... ,, ...Phone Number, ,(480) 757-1111
, .... ,Fax: (480) 306-8025
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BOTTNER, MELVIN L MD
, ,Practice, ,PHYSICIAN GROUP OF ARIZONA
, ,Address, ,16100 N 71ST ST
SUITE 100
, .... ,SCOTTSDALE, AZ 85254
, .... ,, .... ,, ...Phone Number, ,(480) 656-0016
, .... ,Fax: (480) 634-1723
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Lukes Hospital
Board Certification: N/A
, ,,Provider, ,BREWSTER, JOSEPH M MD
, ,Practice, ,4C MEDICAL GROUP
, ,Address, ,6501 E GREENWAY PARKWAY
SUITE 160
, .... ,SCOTTSDALE, AZ 85254-2069
, .... ,, .... ,, ...Phone Number, ,(480) 948-9903
, .... ,Fax: (480) 998-5887
, .... ,Languages: Finnish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,FAMILY PRACTICE
, ,,Provider, ,GELOW, RANDY S MD
, ,Practice, ,SCOTTSDALE RECOVERY II
, ,Address, ,10446 N 74TH ST
SUITE 150
, .... ,SCOTTSDALE, AZ 85258
, .... ,, .... ,, ...Phone Number, ,(480) 699-9044
, .... ,Fax: (480) 739-6116
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SISTA, SATYADEVI R MD
, ,Practice, ,4C MEDICAL GROUP
, ,Address, ,9590 E IRONWOOD SQUARE DR
SUITE 125
, .... ,SCOTTSDALE, AZ 85258-4583
, .... ,, .... ,, ...Phone Number, ,(480) 455-3000
, .... ,Fax: (866) 819-6115
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Scottsdale
Healthcare Osbo, Scottsdale Healthcare
Thom, Scottsdale Healthcare Shea
Board Certification: N/A
, ,,Provider, ,SULLIVAN, STACEY J MD
, ,Practice, ,4C MEDICAL GROUP
, ,Address, ,9590 E IRONWOOD SQUARE DR
SUITE 125
, .... ,SCOTTSDALE, AZ 85258-4583
, .... ,, .... ,, ...Phone Number, ,(480) 455-3000
, .... ,Fax: (866) 819-6115
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Scottsdale
Healthcare Shea
Board Certification: N/A
, ,,Provider, ,DILLAWAY, PAUL M DO
, ,Practice, ,NEIGHBORHOOD OUTREACH
ACCESS
, ,Address, ,11130 E CHOLLA ST
, .... ,SCOTTSDALE, AZ 85259-3922
, .... ,, .... ,, ...Phone Number, ,(480) 882-4545
, .... ,Fax: (480) 451-5270
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ELLER, LINDA DO
, ,Practice, ,NOAH
, ,Address, ,11130 E CHOLLA ST
, .... ,SCOTTSDALE, AZ 85259-3922
, .... ,, .... ,, ...Phone Number, ,(480) 882-4545
, .... ,Fax: (480) 451-5270
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,RULA, HEIDI U MD
, ,Practice, ,IRONWOOD PHYSICIANS
, ,Address, ,8880 E DESERT COVE AVE
, .... ,SCOTTSDALE, AZ 85260
, .... ,, .... ,, ...Phone Number, ,(480) 314-6670
, .... ,Fax: (480) 257-1997
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of  Family
Med
, ,,Provider, ,PEREZ, STEVEN DO
, ,Practice, ,PHYSICIAN GROUP OF ARIZONA
, ,Address, ,15720 N GREENWAY HAYDEN L
SUITE 3
, .... ,SCOTTSDALE, AZ 85260-1796
, .... ,, .... ,, ...Phone Number, ,(480) 991-4555
, .... ,Fax: (480) 483-6550
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Lukes Hospital
Board Certification: N/A
, ,,Provider, ,FOREST, JOYCE K MD
, ,Practice, ,A TO Z DERMATOLOGY
, ,Address, ,10503 W THUNDERBIRD BLVD
SUITE 114
, .... ,SUN CITY, AZ 85351
, .... ,, .... ,, ...Phone Number, ,(623) 466-8585
, .... ,Fax: (480) 497-4580
, .... ,Languages: English,Tagalog
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,COPUS, DEBORAH A MD
, ,Practice, ,VDM PRIMARY PROVIDERS GROUP AZ
, ,Address, ,19003 NRH JOHNSON BLVD
, .... ,SUN CITY WEST, AZ 85375
, .... ,, .... ,, ...Phone Number, ,(888) 698-6727
, .... ,Fax: (602) 560-2721
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BROOKS, NATHAN M MD
, ,Practice, , EAST VALLEY FAMILY MEDICAL
, ,Address, ,10440 E RIGGS RD
SUITE 200
, .... ,SUN LAKES, AZ 85248
, .... ,, .... ,, ...Phone Number, ,(480) 963-1853
, .... ,Fax: (480) 963-1854
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GOLD, MITCHELL J MD
, ,Practice, , EAST VALLEY FAMILY MEDICAL
, ,Address, ,9508 E RIGGS RD
SUITE 263
, .... ,SUN LAKES, AZ 85248
, .... ,, .... ,, ...Phone Number, ,(480) 963-1853
, .... ,Fax: (480) 963-1854
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Family
Med

, ,,Provider, ,KRISHNA PILLAI, MANJU L MD
, ,Practice, , EAST VALLEY FAMILY MEDICAL
, ,Address, ,10440 E RIGGS RD
SUITE 200
, .... ,SUN LAKES, AZ 85248
, .... ,, .... ,, ...Phone Number, ,(480) 963-1853
, .... ,Fax: (480) 963-1854
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of  Family
Med
, ,,Provider, ,BAUM, STEVEN E MD
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,15351 W BELL RD
, .... ,SURPRISE, AZ 85374
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (623) 214-5214
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,KARUPPANA, SUGANYA J MD *
, ,Practice, ,ADELANTE HEALTHCARE
SURPRISE
, ,Address, ,15351 W BELL RD
, .... ,SURPRISE, AZ 85374
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (623) 546-2310
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LESTOURGEON, SARA M MD
, ,Practice, ,ADELANTE HEALTHCARE
SURPRISE
, ,Address, ,15351 W BELL RD
, .... ,SURPRISE, AZ 85374
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (623) 544-5119
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MCCLELLAN, LISA J MD *
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,15317 W BELL RD
SUITE 100
, .... ,SURPRISE, AZ 85374
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (623) 214-4891
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MCCLELLAN, LISA J MD *
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,15351 W BELL RD
, .... ,SURPRISE, AZ 85374
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (623) 544-5119
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,FAMILY PRACTICE
, ,,Provider,,Not Accepting New Patients, ,COX, MELIA K DO *
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,15317 W BELL RD
SUITE 100
, .... ,SURPRISE, AZ 85374-3900
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (623) 214-4891
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,TAPIA, RICARDO E MD *
, ,Practice, ,ADELANTE HEALTHCARE
SURPRISE
, ,Address, ,15317 W BELL RD
SUITE 100
, .... ,SURPRISE, AZ 85374-3900
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (623) 214-4891
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BABYAR, ROBERT D MD
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,15351 W BELL RD
, .... ,SURPRISE, AZ 85374-4580
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (623) 544-5119
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,COMBS, KARA L MD
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,15351 W BELL RD
, .... ,SURPRISE, AZ 85374-4580
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (623) 544-5119
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,COX, MELIA K DO *
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,15351 W BELL RD
, .... ,SURPRISE, AZ 85374-4580
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (623) 544-5119
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GILL, DAPINDERJIT S MD
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,15351 W BELL RD
SUITE 100
, .... ,SURPRISE, AZ 85374-4580
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (623) 815-9253
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,GILL, DAPINDERJIT S MD *
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,15317 W BELL RD
SUITE 100
, .... ,SURPRISE, AZ 85374-4580
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (623) 815-9253
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MUNSHI, AAROHI H MD
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,15351 W BELL RD
, .... ,SURPRISE, AZ 85374-4580
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (623) 544-5119
, .... ,Languages: East Indian,English,Gujarati
Hindi,Indian
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MUNSHI, AAROHI H MD
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,15317 W BELL RD
SUITE 100
, .... ,SURPRISE, AZ 85374-4580
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (623) 214-4891
, .... ,Languages: East Indian,English,Gujarati
Hindi,Indian
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TALAMO, DANIEL DO
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,15351 W BELL RD
, .... ,SURPRISE, AZ 85374-4580
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (623) 544-5119
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TALAMO, DANIEL DO
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,15317 W BELL RD
SUITE 100
, .... ,SURPRISE, AZ 85374-4580
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (623) 214-4891
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TAPIA, RICARDO E MD
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,15351 W BELL RD
, .... ,SURPRISE, AZ 85374-4580
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (623) 544-5119
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,KLEVEN, MICHAEL F DO
, ,Practice, ,4C MEDICAL GROUP
, ,Address, ,14811 W BELL RD
SUITE 100
, .... ,SURPRISE, AZ 85374-7602
, .... ,, .... ,, ...Phone Number, ,(623) 691-7748
, .... ,Fax: (623) 334-8675
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Boswell
Hospital
Board Certification: Am Os Bd of  Family
Med/OMT
, ,,Provider, ,CRUZ, JEANETTE A MD
, ,Practice, ,WHISPERING PALMS MEDICAL
, ,Address, ,16928 W BELL RD
SUITE 701
, .... ,SURPRISE, AZ 85374-8948
, .... ,, .... ,, ...Phone Number, ,(623) 850-0026
, .... ,Fax: (623) 850-0027
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,YODER, PAUL T MD
, ,Practice, ,MORE MD
, ,Address, ,12361 W BOLA DR
SUITE 109
, .... ,SURPRISE, AZ 85378
, .... ,, .... ,, ...Phone Number, ,(623) 227-1000
, .... ,Fax: (623) 227-2000
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SIDAT-SINGH, SANKARA A MD *
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,16560 N DYSART RD
, .... ,SURPRISE, AZ 85378-3717
, .... ,, .... ,, ...Phone Number, ,(623) 546-2294
, .... ,Fax: (623) 546-3510
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MORAN, JOHN P MD
, ,Practice, ,MORE MD
, ,Address, ,12361 W BOLA DR
SUITE 109
, .... ,SURPRISE, AZ 85378-9021
, .... ,, .... ,, ...Phone Number, ,(623) 227-1000
, .... ,Fax: (623) 227-2000
, .... ,Languages: East Indian,English,Hindi
Indian
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,FAMILY PRACTICE
, ,,Provider, ,LUSKO, ANNETTE A DO
, ,Practice, ,DESERT GROVE FAMILY MEDICAL
, ,Address, ,1492 S MILL AVE
SUITE 114
, .... ,TEMPE, AZ 85281
, .... ,, .... ,, ...Phone Number, ,(480) 834-7546
, .... ,Fax: (480) 833-8313
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Mountain Vista
Medical Ctr
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,BHARARA, SURINDER K MD *
, ,Practice, ,MOUNTAIN PARK HEALTH CENTER
, ,Address, ,1492 S MILL AVE
SUITE 312
, .... ,TEMPE, AZ 85281
, .... ,, .... ,, ...Phone Number, ,(602) 243-7277
, .... ,Fax: (480) 927-1092
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SY, RACHEL K DO *
, ,Practice, ,MOUNTAIN PARK HEALTH CENTER
, ,Address, ,1492 S MILL AVE
SUITE 312
, .... ,TEMPE, AZ 85281
, .... ,, .... ,, ...Phone Number, ,(602) 243-7277
, .... ,Fax: (480) 927-1092
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Os Bd of  Family
Med/OMT
, ,,Provider, ,BOTTNER, MELVIN L MD
, ,Practice, ,PHYSICIAN GROUP OF ARIZONA
, ,Address, ,1492 S MILL AVE
SUITE 114
, .... ,TEMPE, AZ 85281
, .... ,, .... ,, ...Phone Number, ,(480) 257-2727
, .... ,Fax: (480) 878-4044
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Lukes Hospital
Board Certification: N/A
, ,,Provider, ,REYES, MARTHA L MD
, ,Practice, ,REYES FAMILY MEDICINE
, ,Address, ,910 S PRIEST RD
, .... ,TEMPE, AZ 85281
, .... ,, .... ,, ...Phone Number, ,(480) 967-7821
, .... ,Fax: (480) 967-1247
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of  Family
Med

, ,,Provider, ,DINSDALE, RICHARD J MD
, ,Practice, ,DESERT GROVE FAMILY MEDICAL
, ,Address, ,1492 S MILL AVE
SUITE 101
, .... ,TEMPE, AZ 85281-5652
, .... ,, .... ,, ...Phone Number, ,(480) 834-7546
, .... ,Fax: (480) 833-8313
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GOODMAN, BRIAN W DO
, ,Practice, ,DESERT GROVE FAMILY MEDICAL
, ,Address, ,1492 S MILL AVE
SUITE 114
, .... ,TEMPE, AZ 85281-5652
, .... ,, .... ,, ...Phone Number, ,(480) 834-7546
, .... ,Fax: (480) 833-8313
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BABBEL, ROBERT DO
, ,Practice, ,DESERT GROVE FAMILY MEDICAL
, ,Address, ,1492 S MILL AVE
SUITE 101
, .... ,TEMPE, AZ 85281-5660
, .... ,, .... ,, ...Phone Number, ,(480) 834-7546
, .... ,Fax: (480) 833-8313
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HSIA, ALBERT DO
, ,Practice, ,DESERT GROVE FAMILY MEDICAL
, ,Address, ,1492 S MILL AVE
SUITE 101
, .... ,TEMPE, AZ 85281-5660
, .... ,, .... ,, ...Phone Number, ,(480) 834-7546
, .... ,Fax: (480) 833-8313
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,OVERLIN, AMY JO F MD
, ,Practice, ,PHYSICIAN GROUP OF ARIZONA
, ,Address, ,1492 S MILL AVE
SUITE 113
, .... ,TEMPE, AZ 85281-5660
, .... ,, .... ,, ...Phone Number, ,(602) 553-3113
, .... ,Fax: (602) 667-7991
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,ONISILE, OLUDARE MD
, ,Practice, ,ACCESS2CARE FAMILY MEDICAL
CENTER
, ,Address, ,2741 W SOUTHERN AVE
SUITE 17
, .... ,TEMPE, AZ 85282
, .... ,, .... ,, ...Phone Number, ,(602) 454-8818
, .... ,Fax: (602) 454-8848
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Phoenix Memorial,
Phoenix Baptist, St Lukes Hospital
Board Certification: N/A
, ,,Provider, ,BRIONES, CHRISTINE C MD
, ,Practice, ,CLINICA LA FAMILIA
, ,Address, ,1315 W SOUTHERN AVE
, .... ,TEMPE, AZ 85282
, .... ,, .... ,, ...Phone Number, ,(602) 569-3999
, .... ,Fax: (602) 569-3887
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,AVERY, JOHN DO
, ,Practice, ,MOUNTAIN PARK HEALTH CENTER
, ,Address, ,1840 E BROADWAY RD
, .... ,TEMPE, AZ 85282
, .... ,, .... ,, ...Phone Number, ,(602) 243-7277
, .... ,Fax: (480) 927-1092
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LEE, CAITLIN M DO
, ,Practice, ,MOUNTAIN PARK HEALTH CENTER
, ,Address, ,1840 E BROADWAY RD
, .... ,TEMPE, AZ 85282-1614
, .... ,, .... ,, ...Phone Number, ,(602) 243-7277
, .... ,Fax: (602) 286-0808
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SANDMANN-UY, SUSAN F MD
, ,Practice, ,MOUNTAIN PARK HEALTH CENTER
, ,Address, ,1840 E BROADWAY RD
, .... ,TEMPE, AZ 85282-1614
, .... ,, .... ,, ...Phone Number, ,(602) 243-7277
, .... ,Fax: (480) 927-1092
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of  Family
Med
, ,,Provider, ,TAXIN, EDWARD DO
, ,Practice, ,MOUNTAIN PARK HEALTH CENTER
, ,Address, ,1840 E BROADWAY RD
, .... ,TEMPE, AZ 85282-1614
, .... ,, .... ,, ...Phone Number, ,(602) 243-7277
, .... ,Fax: (480) 927-1092
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,FAMILY PRACTICE
, ,,Provider, ,GOLD, MITCHELL J MD
, ,Practice, , EAST VALLEY FAMILY MEDICAL
, ,Address, ,1968 E BASELINE RD
SUITE F-101
, .... ,TEMPE, AZ 85283
, .... ,, .... ,, ...Phone Number, ,(480) 963-1853
, .... ,Fax: (480) 963-1854
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Family
Med
, ,,Provider, ,CIFUENTES, ENRIQUE M MD
, ,Practice, ,GILA INTERNAL MEDICINE
, ,Address, ,2727 W BASELINE RD
SUITE 8
, .... ,TEMPE, AZ 85283
, .... ,, .... ,, ...Phone Number, ,(602) 323-0904
, .... ,Fax: (602) 243-7616
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Family
Med
, ,,Provider, ,PARIKH, RAJIV R MD
, ,Practice, ,RAJIV PARIKH MD
, ,Address, ,1964 E BASELINE RD
SUITE 103
, .... ,TEMPE, AZ 85283
, .... ,, .... ,, ...Phone Number, ,(480) 897-1725
, .... ,Fax: (480) 897-1737
, .... ,Languages: East Indian,English,Gujarati
Hindi,Indian
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Family
Med
, ,,Provider, ,ALIA, JOSEPH DO
, ,Practice, ,TEMPE FAMILY PRACTICE
, ,Address, ,6655 S RURAL RD
SUITE 3
, .... ,TEMPE, AZ 85283
, .... ,, .... ,, ...Phone Number, ,(480) 831-0600
, .... ,Fax: (480) 820-3065
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BOTTNER, MELVIN L MD
, ,Practice, ,PHYSICIAN GROUP OF ARIZONA
, ,Address, ,1968 E BASELINE RD
SUITE F101
, .... ,TEMPE, AZ 85283-1531
, .... ,, .... ,, ...Phone Number, ,(480) 775-4110
, .... ,Fax: (480) 413-1818
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Lukes Hospital
Board Certification: N/A

, ,,Provider, ,NAIDU, MADHAVI MD
, ,Practice, ,VMD PRIMARY PROVIDERS CNTRL AZ
, ,Address, ,1825 E WARNER RD
, .... ,TEMPE, AZ 85284-3403
, .... ,, .... ,, ...Phone Number, ,(888) 698-6727
, .... ,Fax: (602) 560-2721
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,VALDIVIA, RAYMOND R MD
, ,Practice, ,DESERT WEST FAMILY HEALTH
, ,Address, ,9550 W VAN BUREN ST
SUITE 1
, .... ,TOLLESON, AZ 85353
, .... ,, .... ,, ...Phone Number, ,(623) 936-7960
, .... ,Fax: (623) 936-7980
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Maryvale Samaritan,
Phoenix Memorial
Board Certification: N/A
, ,,Provider, ,LOPEZ, ALEJANDRO E MD
, ,Practice, ,AMERICAN FAMILY MEDICINE
, ,Address, ,9169 W VAN BUREN ST
, .... ,TOLLESON, AZ 85353-2942
, .... ,, .... ,, ...Phone Number, ,(602) 283-5732
, .... ,Fax: (602) 314-4579
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Family
Med
, ,,Provider,,Not Accepting New Patients, ,KARUPPANA, SUGANYA J MD *
, ,Practice, ,ADELANTE HEALTHCARE
WICKENBURG
, ,Address, ,811 N TEGNER ST
SUITE 113
, .... ,WICKENBURG, AZ 85390
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (623) 583-8330
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BRAMWELL, JEREMY J DO
, ,Practice, ,COMMUNITY HOSPITAL CLINIC
, ,Address, ,523 ROSE LN
, .... ,WICKENBURG, AZ 85390
, .... ,, .... ,, ...Phone Number, ,(928) 668-1833
, .... ,Fax: (928) 684-7457
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Wickenburg
Community
Board Certification: N/A
, ,,Provider, ,FUNK, BLAIR L MD
, ,Practice, ,WICKENBERG COMMUNITY HOSPITAL
, ,Address, ,523 ROSE LN
, .... ,WICKENBURG, AZ 85390
, .... ,, .... ,, ...Phone Number, ,(928) 668-1833
, .... ,Fax: (928) 684-7457
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,BEJERANO, DIANE DO
, ,Practice, ,WICKENBURG COMMUNITY HOSPITAL
, ,Address, ,523 ROSE LN
, .... ,WICKENBURG, AZ 85390
, .... ,, .... ,, ...Phone Number, ,(928) 668-1833
, .... ,Fax: (928) 684-7457
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BRAMWELL, JEREMY J DO
, ,Practice, ,COMMUNITY HOSPITAL CLINIC
, ,Address, ,519 ROSE LN
, .... ,WICKENBURG, AZ 85390-1448
, .... ,, .... ,, ...Phone Number, ,(928) 668-1845
, .... ,Fax: (928) 684-7457
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Wickenburg
Community
Board Certification: N/A
, ,,Provider, ,BABYAR, ROBERT D MD
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,811 N TEGNER ST
SUITE 113
, .... ,WICKENBURG, AZ 85390-5409
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (623) 536-8330
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,COX, MELIA K DO *
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,811 N TEGNER ST
SUITE 113
, .... ,WICKENBURG, AZ 85390-5409
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (623) 536-8330
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,TAPIA, RICARDO E MD *
, ,Practice, ,ADELANTE HLTHCARE-WICKENBURG
, ,Address, ,811 N TEGNER ST
, .... ,WICKENBURG, AZ 85390-5409
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (623) 536-8330
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,GILL, DAPINDERJIT S MD *
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,811 N TEGNER ST
SUITE 113
, .... ,WICKENBURG, AZ 85390-5410
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (623) 536-8330
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,FAMILY PRACTICE
, ,,Provider, ,INMAN JR, THOMAS E DO
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,811 N TEGNER ST
SUITE 113
, .... ,WICKENBURG, AZ 85390-5410
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (623) 536-8330
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MCCLELLAN, LISA J MD *
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,811 N TEGNER ST
SUITE 113
, .... ,WICKENBURG, AZ 85390-5410
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (623) 536-8330
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MUNSHI, AAROHI H MD
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,811 N TEGNER ST
SUITE 113
, .... ,WICKENBURG, AZ 85390-5410
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (623) 536-8330
, .... ,Languages: East Indian,English,Gujarati
Hindi,Indian
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TALAMO, DANIEL DO
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,811 N TEGNER ST
SUITE 113
, .... ,WICKENBURG, AZ 85390-5410
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (623) 536-8330
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BEJERANO, DIANE DO
, ,Practice, ,WICKENBURG COMMUNITY HOSPITAL
, ,Address, ,32919 N CENTER ST
, .... ,WITTMAN, AZ 85361
, .... ,, .... ,, ...Phone Number, ,(928) 668-1833
, .... ,Fax: (928) 684-7457
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, Specialty ,GENERAL PRACTICE
, ,,Provider, ,MUNEZ, KRISTAL MD
, ,Practice, , EAST VALLEY FAMILY MEDICAL
, ,Address, ,1343 N ALMA SCHOOL RD
SUITE 160
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 963-1853
, .... ,Fax: (480) 963-1854
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BRIONES, CARLOMAGNO MD
, ,Practice, ,CLINICA LA FAMILIA
, ,Address, ,15235 N DYSART RD
, .... ,EL MIRAGE, AZ 85335
, .... ,, .... ,, ...Phone Number, ,(602) 569-3999
, .... ,Fax: (602) 569-3887
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BRIONES, CARLOMAGNO MD
, ,Practice, ,CLINICA LA FAMILIA
, ,Address, ,7734 N 59TH AVE
, .... ,GLENDALE, AZ 85301
, .... ,, .... ,, ...Phone Number, ,(602) 569-3999
, .... ,Fax: (602) 569-3887
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ROSERO GARCIA, SAMUEL J MD
, ,Practice, ,PHOENICIAN PRIMARY CARE
, ,Address, ,606 N COUNTRY CLUB DR
SUITE 1
, .... ,MESA, AZ 85201
, .... ,, .... ,, ...Phone Number, ,(480) 963-1853
, .... ,Fax: (480) 963-1854
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BRIONES, CARLOMAGNO MD
, ,Practice, ,CLINICA LA FAMILIA
, ,Address, ,616 E SOUTHERN AVE
, .... ,MESA, AZ 85204
, .... ,, .... ,, ...Phone Number, ,(602) 569-3999
, .... ,Fax: (602) 569-3887
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CISNEROS, JOSE G MD
, ,Practice, ,CLINICA MEDICA DEL SOL
, ,Address, ,636 W SOUTHERN AVE
, .... ,MESA, AZ 85210-5005
, .... ,, .... ,, ...Phone Number, ,(480) 969-5817
, .... ,Fax: (480) 969-5505
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,MOVSESYAN, VARUZHAN DO
, ,Practice, ,VMD PRIMARY PROVIDERS CNTRL AZ
, ,Address, ,7448 W THUNDERBIRD RD
, .... ,PEORIA, AZ 85381-6069
, .... ,, .... ,, ...Phone Number, ,(888) 698-6727
, .... ,Fax: (602) 560-2721
, .... ,Languages: Armenian,English,Russian
, .... ,Gender: Male
Hospital Affiliation: Arrowhead
Community Hospit, Banner Thunderbird
Med Ctr
Board Certification: N/A
, ,,Provider, ,BRIONES, CARLOMAGNO MD
, ,Practice, ,CLINICA LA FAMILIA
, ,Address, ,1533 E WILLETTA ST
, .... ,PHOENIX, AZ 85006
, .... ,, .... ,, ...Phone Number, ,(602) 569-3999
, .... ,Fax: (602) 569-3887
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,STARK, LARRY D DO
, ,Practice, ,LARRY STARK DO
, ,Address, ,3201 W PEORIA AVE
SUITE A-100
, .... ,PHOENIX, AZ 85029
, .... ,, .... ,, ...Phone Number, ,(602) 866-1501
, .... ,Fax: (602) 866-2216
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Arrowhead
Community Hospit, Jcl-north Mountain,
John C Lincoln Deer Valley
Board Certification: N/A
, ,,Provider, ,MACH, TICH-HAO MD
, ,Practice, ,ARIZONA HEALTHY CLINIC
, ,Address, ,4344 W INDIAN SCHOOL RD
SUITE 8
, .... ,PHOENIX, AZ 85031-2984
, .... ,, .... ,, ...Phone Number, ,(623) 594-2432
, .... ,Fax: (623) 594-2436
, .... ,Languages: Chinese,English,French
Vietnamese
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BRIONES, CARLOMAGNO MD
, ,Practice, ,CLINICA LA FAMILIA
, ,Address, ,13402 N 32ND ST
, .... ,PHOENIX, AZ 85032
, .... ,, .... ,, ...Phone Number, ,(602) 569-3999
, .... ,Fax: (602) 569-3887
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,GENERAL PRACTICE
, ,,Provider, ,LOPEZ, ENRIQUE S MD
, ,Practice, ,GLENDALE PEDIATRICS
, ,Address, ,2929 N 75TH AVE
SUITE 5
, .... ,PHOENIX, AZ 85033-5440
, .... ,, .... ,, ...Phone Number, ,(623) 873-1200
, .... ,Fax: (623) 873-1300
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Maryvale Samaritan
Board Certification: N/A
, ,,Provider, ,HANDEGUAND, THOMAS J DO
, ,Practice, , EAST VALLEY FAMILY MEDICAL
, ,Address, ,3340 W SOUTHERN AVE
SUITE 131
, .... ,PHOENIX, AZ 85041-4308
, .... ,, .... ,, ...Phone Number, ,(480) 963-1853
, .... ,Fax: (480) 963-1854
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BEACH, JAMES L DO
, ,Practice, ,FORTY THIRD MEDICAL ASSOCIATES
, ,Address, ,7725 N 43RD AVE
SUITE 111
, .... ,PHOENIX, AZ 85051
, .... ,, .... ,, ...Phone Number, ,(623) 931-9201
, .... ,Fax: (623) 931-2116
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Maryvale Samaritan,
Phoenix Baptist, John C Lincoln Deer
Valley
Board Certification: Am Os Bd of  Family
Med/OMT
, ,,Provider, ,CISNEROS, JOSE G MD
, ,Practice, ,CLINICA MEDICA DEL SOL
, ,Address, ,8022 N 27TH AVE
, .... ,PHOENIX, AZ 85051-6302
, .... ,, .... ,, ...Phone Number, ,(602) 513-3616
, .... ,Fax: (480) 657-9265
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,LEVY, MICHAEL S DO *
, ,Practice, ,RECOVIA
, ,Address, ,8322 E HARTFORD DR
, .... ,SCOTTSDALE, AZ 85255-5402
, .... ,, .... ,, ...Phone Number, ,(480) 712-4600
, .... ,Fax: (602) 428-7045
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,DJURISIC, TAMARA MD
, ,Practice, ,4C MEDICAL GROUP
, ,Address, ,9590 E IRONWOOD SQUARE DR
SUITE 125
, .... ,SCOTTSDALE, AZ 85258-4583
, .... ,, .... ,, ...Phone Number, ,(480) 455-3000
, .... ,Fax: (866) 819-6115
, .... ,Languages: English,French,Spanish
, .... ,Gender: Female
Hospital Affiliation: Scottsdale
Healthcare Shea
Board Certification: N/A
, ,,Provider, ,HANDEGUAND, THOMAS J DO
, ,Practice, , EAST VALLEY FAMILY MEDICAL
, ,Address, ,14869 W BELL RD
SUITE 201
, .... ,SURPRISE, AZ 85374-7608
, .... ,, .... ,, ...Phone Number, ,(480) 963-1853
, .... ,Fax: (480) 963-1854
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GARDNER, RODDY A DO
, ,Practice, ,PRIEST RD FAMILY MEDICINE GROUP
, ,Address, ,910 S PRIEST DR
, .... ,TEMPE, AZ 85281-5233
, .... ,, .... ,, ...Phone Number, ,(480) 967-7821
, .... ,Fax: (480) 967-1247
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: St Lukes Hospital,
Tempe St. Lukes
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,LEVY, MICHAEL S DO *
, ,Practice, ,RECOVIA
, ,Address, ,1910 E SOUTHERN AVE
, .... ,TEMPE, AZ 85282
, .... ,, .... ,, ...Phone Number, ,(480) 712-4600
, .... ,Fax: (602) 428-7045
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,INTERNAL MEDICINE
, ,,Provider, ,MOFFITT, ROBERT A MD
, ,Practice, ,ARIZONA KIDNEY DISEASE AND
HYPERTENSION CENTER
, ,Address, ,42104 N VENTURE DR
SUITE D118
, .... ,ANTHEM, AZ 85086-3837
, .... ,, .... ,, ...Phone Number, ,(602) 943-1231
, .... ,Fax: (602) 395-9574
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Gateway
Medical Ctr, Banner Mesa Medical Ctr,
Banner Desert Samaritan
Board Certification: N/A

, ,,Provider, ,PATEL, ABHISHEK H MD
, ,Practice, ,HONOR HEALTH HEMATOLOGY AND
ONCOLOGY PHYSICIANS
, ,Address, ,3648 W ANTHEM WAY
SUITE A100
, .... ,ANTHEM, AZ 85086-7001
, .... ,, .... ,, ...Phone Number, ,(623) 434-6444
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SINK, DANIELLE R MD
, ,Practice, ,BAYLESS HEALTHCARE GROUP
, ,Address, ,235 W WESTERN AVE
, .... ,AVONDALE, AZ 85323
, .... ,, .... ,, ...Phone Number, ,(602) 230-7373
, .... ,Fax: (602) 230-3086
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MILLSTEIN, JOSHUA A DO
, ,Practice, ,BAYLESS INTEGRATED
HEALTHCARE
, ,Address, ,235 W WESTERN AVE
, .... ,AVONDALE, AZ 85323
, .... ,, .... ,, ...Phone Number, ,(602) 230-7373
, .... ,Fax: (602) 230-3086
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MALHOTRA, ROHIT MD
, ,Practice, ,ROHIT MALHOTRA MD
, ,Address, ,501 W VAN BUREN ST
SUITE T
, .... ,AVONDALE, AZ 85323
, .... ,, .... ,, ...Phone Number, ,(623) 932-9905
, .... ,Fax: (623) 932-6901
, .... ,Languages: East Indian,English,Hindi
Indian
, .... ,Gender: Male
Hospital Affiliation: West Valley Hospital
Board Certification: N/A
, ,,Provider, ,HERRERA, RICARDO MD
, ,Practice, ,VALLEYWISE COMMUNITY HC
, ,Address, ,950 E VAN BUREN ST
, .... ,AVONDALE, AZ 85323
, .... ,, .... ,, ...Phone Number, ,(623) 344-6800
, .... ,Fax: (602) 655-9684
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Maricopa Medical
Center
Board Certification: N/A
, ,,Provider, ,RISKE, MARVIN G MD
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,11435 W BUCKEYE RD
SUITE A 106
, .... ,AVONDALE, AZ 85323-6812
, .... ,, .... ,, ...Phone Number, ,(480) 677-8282
, .... ,Fax: (888) 316-1686
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,INTERNAL MEDICINE
, ,,Provider, ,SAYEGH, ABRAHAM MD
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,11435 W BUCKEYE RD
SUITE A 106
, .... ,AVONDALE, AZ 85323-6812
, .... ,, .... ,, ...Phone Number, ,(480) 677-8282
, .... ,Fax: (888) 316-1686
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,AMIN, YOGESH R MD
, ,Practice, ,ARIZONA KIDNEY DISEASE AND
HYPERTENSION CENTER
, ,Address, ,10750 W MCDOWELL RD
SUITE F-600
, .... ,AVONDALE, AZ 85392
, .... ,, .... ,, ...Phone Number, ,(623) 547-4668
, .... ,Fax: (623) 535-7869
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Lukes Hospital,
Good Samaritan, Scottsdale Memorial
North
Board Certification: N/A
, ,,Provider, ,BIDWELL, GEORGETTA C MD
, ,Practice, ,ARIZONA KIDNEY DISEASE AND
HYPERTENSION CENTER
, ,Address, ,10750 W MCDOWELL RD
SUITE F-600
, .... ,AVONDALE, AZ 85392
, .... ,, .... ,, ...Phone Number, ,(623) 547-4668
, .... ,Fax: (602) 943-1453
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SUGUMARAN, RAJKUMAR K MD
, ,Practice, ,CARDIAC SOLUTIONS
, ,Address, ,13065 W MCDOWELL RD
SUITE C-105
, .... ,AVONDALE, AZ 85392
, .... ,, .... ,, ...Phone Number, ,(623) 876-8816
, .... ,Fax: (623) 298-0168
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Boswell
Hospital, Banner Estrella Hospital,
Banner Del E Webb Hosp
Board Certification: N/A
, ,,Provider, ,GALHOTRA, RAVI B MD
, ,Practice, ,G & K MEDICAL ASSOCIATES
, ,Address, ,10450 W MCDOWELL RD
SUITE 101
, .... ,AVONDALE, AZ 85392
, .... ,, .... ,, ...Phone Number, ,(623) 935-1000
, .... ,Fax: (623) 935-1022
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Maryvale Samaritan,
Thunderbird Samaritan, Arrowhead
Community Hospit
Board Certification: Am Bd of  Internal
Med

, ,,Provider, ,KAPUR, VIKRAM MD
, ,Practice, ,G & K MEDICAL ASSOCIATES
, ,Address, ,10450 W MCDOWELL RD
SUITE 101
, .... ,AVONDALE, AZ 85392
, .... ,, .... ,, ...Phone Number, ,(623) 935-1000
, .... ,Fax: (623) 935-1022
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Arrowhead
Community Hospit, Maryvale Samaritan,
Thunderbird Samaritan
Board Certification: Am Bd of  Internal
Med
, ,,Provider, ,PARK, IL-LYUCK L MD
, ,Practice, ,G & K MEDICAL ASSOCIATES
, ,Address, ,10450 W MCDOWELL RD
SUITE 101
, .... ,AVONDALE, AZ 85392
, .... ,, .... ,, ...Phone Number, ,(623) 935-1000
, .... ,Fax: (623) 935-1022
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ROSSUM, ALFRED C MD
, ,Practice, ,PHOENIX HEART
, ,Address, ,13055 W MCDOWELL RD
BLDG E-101
, .... ,AVONDALE, AZ 85392
, .... ,, .... ,, ...Phone Number, ,(602) 298-7777
, .... ,Fax: (623) 930-6060
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: West Valley Hospital,
Phoenix Baptist
Board Certification: N/A
, ,,Provider, ,MUNRO, JEFFREY Q DO
, ,Practice, ,INTEGRATED MEDICAL SERVICES
, ,Address, ,10815 W MCDOWELL RD
SUITE 202 204 205
, .... ,AVONDALE, AZ 85392-5010
, .... ,, .... ,, ...Phone Number, ,(623) 433-0202
, .... ,Fax: (623) 433-0204
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of Internal
Med (Sub: Cardiovascular Disease), Am
Bd of  Internal Med, Am Bd of Internal
Med (Sub: Clinical Cardiac
Electrophysiology)
, ,,Provider, ,KHAN, MANSUR A MD
, ,Practice, ,ARIZONA CENTERS FOR
DIGESTIVE HEALTH
, ,Address, ,13065 W MCDOWELL RD
SUITE A107
, .... ,AVONDALE, AZ 85392-6440
, .... ,, .... ,, ...Phone Number, ,(623) 907-8686
, .... ,Fax: (623) 907-8440
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,SOLOMAN, AMY DO
, ,Practice, ,ARIZONA CENTERS FOR
DIGESTIVE HEALTH
, ,Address, ,13065 W MCDOWELL RD
SUITE B108
, .... ,AVONDALE, AZ 85392-6442
, .... ,, .... ,, ...Phone Number, ,(623) 512-4320
, .... ,Fax: (623) 512-4321
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,AHMAD SALAMEH, AHMAD M MD
, ,Practice, ,METRO INFECTIOUS DISEASE
, ,Address, ,13055 W MCDOWELL RD
SUITE E109
, .... ,AVONDALE, AZ 85392-6449
, .... ,, .... ,, ...Phone Number, ,(623) 328-7794
, .... ,Fax: (623) 328-7932
, .... ,Languages: Arabic,English
, .... ,Gender: Male
Hospital Affiliation: Tucson Medical
Center
Board Certification: N/A
, ,,Provider, ,SHARMA, AKHILESH K MD
, ,Practice, ,METRO INFECTIOUS DISEASE
, ,Address, ,13055 W MCDOWELL RD
SUITE 109
, .... ,AVONDALE, AZ 85392-6449
, .... ,, .... ,, ...Phone Number, ,(623) 328-7794
, .... ,Fax: (623) 628-7932
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,NILLAS, ROMEO MD
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,306 E MONROE AVE
, .... ,BUCKEYE, AZ 85326
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (623) 386-4593
, .... ,Languages: English,Tagalog
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MALHOTRA, ROHIT MD
, ,Practice, ,ROHIT MALHOTRA MD
, ,Address, ,213 E MONROE AVE
, .... ,BUCKEYE, AZ 85326
, .... ,, .... ,, ...Phone Number, ,(623) 386-9111
, .... ,Fax: (623) 386-6555
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: West Valley Hospital,
St Lukes Hospital, Banner Boswell
Hospital
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,BANNIS, KAREEM MD *
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,306 E MONROE AVE
, .... ,BUCKEYE, AZ 85326-2706
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (623) 386-4593
, .... ,Languages: Arabic,English,French
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,INTERNAL MEDICINE
, ,,Provider, ,VARMA, LAVANYA MD
, ,Practice, ,ADELANTE HEALTHCARE
BUCKEYE
, ,Address, ,306 E MONROE
, .... ,BUCKEYE, AZ 85326-2706
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (623) 386-4593
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,PERLSTEIN, LAIS U MD *
, ,Practice, ,ADELANTE-BUCKLEY
, ,Address, ,306 E MONROE AVE
, .... ,BUCKEYE, AZ 85326-2706
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (623) 386-4593
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ROSSUM, ALFRED MD
, ,Practice, ,PHOENIX HEART
, ,Address, ,525 S WATSON RD
SUITE 205
, .... ,BUCKEYE, AZ 85326-3451
, .... ,, .... ,, ...Phone Number, ,(602) 298-7777
, .... ,Fax: (623) 930-6060
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MOHAN, SEEMA MD
, ,Practice, ,CAREFREE INTERNAL MEDICINE PC
, ,Address, ,36800 N SIDEWINDER ROAD
, .... ,CAREFREE, AZ 85377
, .... ,, .... ,, ...Phone Number, ,(480) 595-0431
, .... ,Fax: (480) 595-2322
, .... ,Languages: East Indian,English,Hindi
Indian,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of  Internal
Med
, ,,Provider, ,LIEN, NHA T MD
, ,Practice, ,ASAP HEALTH SOLUTIONS
, ,Address, ,29455 N CAVE CREEK RD
SUITE 118-605
, .... ,CAVE CREEK, AZ 85331
, .... ,, .... ,, ...Phone Number, ,(602) 996-5595
, .... ,Fax: (602) 996-5610
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RUBIN, MARTIN H MD
, ,Practice, ,ASAP HEALTH SOLUTIONS
, ,Address, ,29455 N CAVE CREEK RD
SUITE 118-605
, .... ,CAVE CREEK, AZ 85331
, .... ,, .... ,, ...Phone Number, ,(602) 996-5595
, .... ,Fax: (602) 996-5610
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,MARMOUSH, FADY MD
, ,Practice, ,ABDUL MEMON MD
, ,Address, ,2075 W PECOS RD
SUITE 2
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 748-4238
, .... ,Fax: (480) 452-1604
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,DOSHI, ADHIRATH A MD *
, ,Practice, ,CRMC HOSPITAL SERVICES
, ,Address, ,1955 W FRYE RD
SUITE CARDIOLOGY SERVICES
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 728-3000
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Mercy Gilbert
Medical Ctr, Chandler Regional Hospital
Board Certification: N/A
, ,,Provider, ,LOCK, STEVEN S MD
, ,Practice, , DIGNITY HEALTH MEDICAL GROUP
, ,Address, ,1727 W FRYE RD
SUITE 210
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 728-7564
, .... ,Fax: (480) 728-2253
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Chandler Regional
Hospital, Mercy Gilbert Medical Ctr
Board Certification: N/A
, ,,Provider, ,SHIHAB, SARA S MD
, ,Practice, , DIGNITY HEALTH MEDICAL GROUP
, ,Address, ,1727 W FRYE RD
SUITE 210
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 728-7564
, .... ,Fax: (480) 728-2253
, .... ,Languages: Arabic,English
, .... ,Gender: Female
Hospital Affiliation: Mercy Gilbert
Medical Ctr, St Josephs Hospital Phoeni,
Chandler Regional Hospital
Board Certification: N/A
, ,,Provider, ,BISLA, JASKANWAL S MD
, ,Practice, ,DIGNITY HEART ARRHYTHMIA CENTER
, ,Address, ,1955 W FRYE RD
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 728-5500
, .... ,Fax: (480) 728-5550
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Chandler Regional
Hospital, Mercy Gilbert Medical Ctr
Board Certification: N/A

, ,,Provider, ,NIAZI, OSAMA T DO
, ,Practice, ,DIGNITY HEART ARRHYTHMIA CENTER
, ,Address, ,1955 W FRYE RD
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 728-5500
, .... ,Fax: (480) 728-5550
, .... ,Languages: East Indian,Hindi,Indian
Pakistani,Spanish,Urdu
, .... ,Gender: Male
Hospital Affiliation: Mercy Gilbert
Medical Ctr, Chandler Regional Hospital,
St Josephs Hospital Phoeni
Board Certification: N/A
, ,,Provider, ,HANDEGUAND, THOMAS J DO
, ,Practice, , EAST VALLEY FAMILY MEDICAL
, ,Address, ,1343 N ALMA SCHOOL RD
SUITE 205
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 963-1853
, .... ,Fax: (480) 963-1854
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,JADAV, TAPAN B MD
, ,Practice, , EAST VALLEY FAMILY MEDICAL
, ,Address, ,1343 N ALMA SCHOOL RD
SUITE 205
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 963-1853
, .... ,Fax: (480) 963-1854
, .... ,Languages: East Indian,English,Hindi
Indian
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,NOVAK, JODI K DO
, ,Practice, , EAST VALLEY FAMILY MEDICAL
, ,Address, ,1343 N ALMA SCHOOL RD
SUITE 205
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 963-1853
, .... ,Fax: (480) 963-1854
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PUROHIT, PALLAVI D MD
, ,Practice, , EAST VALLEY FAMILY MEDICAL
, ,Address, ,1343 N ALMA SCHOOL RD
SUITE 205
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 963-1853
, .... ,Fax: (480) 963-1854
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Banner Baywood
Medical Ctr, Benson Hospital
Board Certification: N/A
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, Specialty ,INTERNAL MEDICINE
, ,,Provider, ,NAGAMOTO, GARY T MD
, ,Practice, ,EAST VALLEY INTENSIVISTS
, ,Address, ,485 S DOBSON RD
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(602) 406-6491
, .... ,Fax: (480) 728-4747
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: Am Bd of  Internal
Med, Am Bd of Internal Med (Sub:
Pulmonary Disease)
, ,,Provider, ,KALMADI, SUJITH R MD
, ,Practice, ,IRONWOOD CANCER AND
RESEARCH CENTER
, ,Address, ,695 S DOBSON RD
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 821-2838
, .... ,Fax: (480) 821-9444
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Internal
Med, Am Bd of Internal Med (Sub:
Medical Oncology)
, ,,Provider, ,KHANUJA, PARVINDERJIT S MD
, ,Practice, ,IRONWOOD PHYSICIANS
, ,Address, ,685 S DOBSON RD
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 821-2838
, .... ,Fax: (480) 821-9444
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ORTIZ CRUZ, KAREN L MD
, ,Practice, ,IRONWOOD PHYSICIANS
, ,Address, ,695 S DOBSON RD
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 821-2838
, .... ,Fax: (480) 821-9444
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: Chandler Regional
Hospital, Banner Desert Samaritan,
Mercy Gilbert Medical Ctr
Board Certification: Am Bd of  Internal
Med
, ,,Provider, ,ORTIZ CRUZ, KAREN L MD
, ,Practice, ,IRONWOOD PHYSICIANS
, ,Address, ,685 S DOBSON RD
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 821-2838
, .... ,Fax: (480) 821-9444
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of  Internal
Med

, ,,Provider,,Not Accepting New Patients, ,SUD, ROHIT MD *
, ,Practice, ,IRONWOOD PHYSICIANS
, ,Address, ,695 S DOBSON RD
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 821-2838
, .... ,Fax: (480) 821-9444
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Mercy Gilbert
Medical Ctr, Banner Desert Samaritan,
Chandler Regional Hospital
Board Certification: Am Bd of Internal
Med (Sub: Hematology), Am Bd of 
Internal Med, Am Bd of Internal Med
(Sub: Medical Oncology)
, ,,Provider, ,AMOA-ASARE, MICHAEL MD
, ,Practice, ,MICHAEL AMOA-ASARE
, ,Address, ,485 S DOBSON RD
SUITE 105
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 855-0421
, .... ,Fax: (480) 855-0467
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Mercy Gilbert
Medical Ctr, Chandler Regional Hospital
Board Certification: Am Bd of Internal
Med (Sub: Infectious Disease), Am Bd of 
Internal Med
, ,,Provider, ,RAJAEI-TEHRANI, ALI DO
, ,Practice, ,PHOENICIAN MEDICAL CENTER
, ,Address, ,1343 N ALMA SCHOOL RD
SUITE 205
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 963-1853
, .... ,Fax: (480) 963-1854
, .... ,Languages: English,Farsi,Iranian
Persian
, .... ,Gender: Male
Hospital Affiliation: Banner Del E Webb
Hosp, Banner Thunderbird Med Ctr,
Scottsdale Memorial
Board Certification: N/A
, ,,Provider, ,SEIN, VICTOR DO
, ,Practice, ,CARDIOVASCULAR ASSOCIATES
OF MESA
, ,Address, ,2979 W ELLIOT RD
BLDG 5 SUITE 112
, .... ,CHANDLER, AZ 85224-1641
, .... ,, .... ,, ...Phone Number, ,(480) 641-5400
, .... ,Fax: (480) 218-4353
, .... ,Languages: ASL,English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of Internal
Med (Sub: Cardiovascular Disease), Am
Bd of  Internal Med

, ,,Provider, ,BETHANCOURT, BRUCE A MD
, ,Practice, ,DIGNITY HEALTH MEDICAL GROUP
CENTER
, ,Address, ,485 S DOBSON RD
SUITE 209
, .... ,CHANDLER, AZ 85224-5602
, .... ,, .... ,, ...Phone Number, ,(480) 728-7564
, .... ,Fax: (602) 294-5675
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: Am Bd of  Internal
Med
, ,,Provider, ,SCHREIBER, ERNST-GILBER MD
, ,Practice, ,SAINT JOSEPH'S HOSPITAL AND
MEDICAL CENTER
, ,Address, ,485 S DOBSON RD
, .... ,CHANDLER, AZ 85224-5602
, .... ,, .... ,, ...Phone Number, ,(480) 728-1361
, .... ,Fax: (602) 212-4848
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,KHANUJA, PARVINDERJIT S MD *
, ,Practice, ,IRONWOOD CANCER AND
RESEARCH CENTER
, ,Address, ,695 S DOBSON RD
, .... ,CHANDLER, AZ 85224-5665
, .... ,, .... ,, ...Phone Number, ,(480) 821-2838
, .... ,Fax: (480) 398-8080
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Desert Samaritan,
Valley Lutheran, Mesa Lutheran
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SUD, ROHIT MD *
, ,Practice, ,IRONWOOD PHYSICIANS
, ,Address, ,685 S DOBSON RD
, .... ,CHANDLER, AZ 85224-5665
, .... ,, .... ,, ...Phone Number, ,(480) 821-2838
, .... ,Fax: (480) 821-9444
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Mercy Gilbert
Medical Ctr, Chandler Regional Hospital
Board Certification: Am Bd of Internal
Med (Sub: Hematology), Am Bd of 
Internal Med, Am Bd of Internal Med
(Sub: Medical Oncology)
, ,,Provider, ,MARKABAWI, BASHAR J MD
, ,Practice, ,LIFETIME HEART AND VASCULAR
, ,Address, ,655 S DOBSON ROAD
SUITE A105
, .... ,CHANDLER, AZ 85224-5667
, .... ,, .... ,, ...Phone Number, ,(480) 699-5536
, .... ,Fax: (480) 699-9283
, .... ,Languages: Arabic,English
, .... ,Gender: Male
Hospital Affiliation: Banner Desert
Samaritan, Mercy Gilbert Medical Ctr,
Chandler Regional Hospital
Board Certification: N/A

MARICOPA COUNTY

Page 69*Not accepting new patients



MARICOPA COUNTY
PRIMARY CARE PROVIDERS

, Specialty ,INTERNAL MEDICINE
, ,,Provider, ,BENJAMIN, MATHEW MD
, ,Practice, ,PHOENICIAN PRIMARY CARE
, ,Address, ,1343 N ALMA SCHOOL RD
SUITE 205
, .... ,CHANDLER, AZ 85224-5941
, .... ,, .... ,, ...Phone Number, ,(480) 963-1853
, .... ,Fax: (480) 963-1854
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,NADIR, EHREEMA J MD
, ,Practice, ,AMERICAN MEDICAL ASSOCIATES
, ,Address, ,1915 E CHANDLER BLVD
SUITE 1 4
, .... ,CHANDLER, AZ 85225
, .... ,, .... ,, ...Phone Number, ,(480) 306-5151
, .... ,Fax: (480) 306-4648
, .... ,Languages: East Indian,English,Hindi
Indian,Pakistani,Punjabi
, .... ,Gender: Female
Hospital Affiliation: Mercy Gilbert
Medical Ctr
Board Certification: N/A
, ,,Provider, ,DARDARI, MOHAMMAD K MD
, ,Practice, ,DESERT GROVE FAMILY MEDICAL
, ,Address, ,2181 E PECOS RD
SUITE 1
, .... ,CHANDLER, AZ 85225
, .... ,, .... ,, ...Phone Number, ,(480) 834-7546
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MARMOUSH, FADY MD
, ,Practice, ,PHOENICIAN CARDIAC CARE
, ,Address, ,604 W WARNER RD
SUITE E201
, .... ,CHANDLER, AZ 85225
, .... ,, .... ,, ...Phone Number, ,(480) 444-7494
, .... ,Fax: (480) 355-1798
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HERRERA, RICARDO MD
, ,Practice, ,VALLEYWISE COMMUNITY HC
, ,Address, ,811 S HAMILTON ST
, .... ,CHANDLER, AZ 85225
, .... ,, .... ,, ...Phone Number, ,(480) 344-6100
, .... ,Fax: (602) 655-9610
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Maricopa Medical
Center
Board Certification: N/A

, ,,Provider, ,FAVATA, KELLI R MD
, ,Practice, ,PHOENIX NEUROLOGICAL INSTITUTE
, ,Address, ,604 W WARNER RD
SUITE E 201
, .... ,CHANDLER, AZ 85225-2906
, .... ,, .... ,, ...Phone Number, ,(480) 963-1853
, .... ,Fax: (480) 963-1854
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BELITSKY, LYUBA MD
, ,Practice, ,CHANDLER ENDOCRINOLOGY
, ,Address, ,5700 W CHANDLER BLVD
SUITE 1
, .... ,CHANDLER, AZ 85226
, .... ,, .... ,, ...Phone Number, ,(480) 899-0350
, .... ,Fax: (480) 899-0351
, .... ,Languages: English,Russian
, .... ,Gender: Female
Hospital Affiliation: Banner Good
Samaritan Med, John C Lincoln Deer
Valley
Board Certification: N/A
, ,,Provider, ,KHOSLA, RAJAN MD
, ,Practice, ,ARIZONA GASTROINTESTINAL
ASSOCIATES
, ,Address, ,3930 S ALMA SCHOOL RD
SUITE 5
, .... ,CHANDLER, AZ 85248
, .... ,, .... ,, ...Phone Number, ,(480) 542-7000
, .... ,Fax: (480) 542-7500
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ASHAR, ANUPA R MD
, ,Practice, ,ARIZONA INTERNAL MEDICINE
CLINIC
, ,Address, ,3920 S ALMA SCHOOL RD
SUITE 8
, .... ,CHANDLER, AZ 85248
, .... ,, .... ,, ...Phone Number, ,(480) 855-8700
, .... ,Fax: (480) 855-8701
, .... ,Languages: English,English
, .... ,Gender: Female
Hospital Affiliation: Maricopa Medical
Center
Board Certification: Am Bd of  Internal
Med
, ,,Provider, ,RAMAN, NANDINI MD
, ,Practice, ,ARIZONA INTERNAL MEDICINE
CLINIC
, ,Address, ,3920 S ALMA SCHOOL RD
SUITE 8
, .... ,CHANDLER, AZ 85248
, .... ,, .... ,, ...Phone Number, ,(480) 855-8700
, .... ,Fax: (480) 855-8701
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Maricopa Medical
Center
Board Certification: Am Bd of  Internal
Med

, ,,Provider, ,RAJAEI-TEHRANI, ALI DO
, ,Practice, ,PHOENICIAN MEDICAL CENTER
, ,Address, ,3225 S ALMA SCHOOL RD
SUITE 1
, .... ,CHANDLER, AZ 85248
, .... ,, .... ,, ...Phone Number, ,(480) 963-1853
, .... ,Fax: (480) 963-1854
, .... ,Languages: English,Farsi,Iranian
Persian
, .... ,Gender: Male
Hospital Affiliation: Scottsdale
Memorial, Banner Thunderbird Med Ctr,
Banner Del E Webb Hosp
Board Certification: N/A
, ,,Provider, ,FAVATA, KELLI R MD
, ,Practice, , EAST VALLEY FAMILY MEDICAL
, ,Address, ,3225 S ALMA SCHOOL RD
SUITE 1 2
, .... ,CHANDLER, AZ 85248-3763
, .... ,, .... ,, ...Phone Number, ,(480) 963-1853
, .... ,Fax: (480) 963-1854
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,NOVAK, JODI K DO
, ,Practice, , EAST VALLEY FAMILY MEDICAL
, ,Address, ,3225 S ALMA SCHOOL RD
SUITE 1
, .... ,CHANDLER, AZ 85248-3763
, .... ,, .... ,, ...Phone Number, ,(480) 963-1853
, .... ,Fax: (480) 963-1854
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DEVINENI, RAMA J MD
, ,Practice, ,VMD PRIMARY PROVIDERS CNTRL AZ
, ,Address, ,250 W CHANDLER HEIGHTS RD
SUITE 300
, .... ,CHANDLER, AZ 85248-5055
, .... ,, .... ,, ...Phone Number, ,(888) 698-6727
, .... ,Fax: (602) 560-2721
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Chandler Regional
Hospital, Mercy Gilbert Medical Ctr
Board Certification: N/A
, ,,Provider, ,COPELAND, JERRELLE M MD
, ,Practice, ,SAN TAN CARDIOVASCULAR CENTER
, ,Address, ,3980 E RIGGS RD
BLDG 4
, .... ,CHANDLER, AZ 85249
, .... ,, .... ,, ...Phone Number, ,(480) 543-1525
, .... ,Fax: (480) 632-1574
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: Promise Specialty
Hosp, Banner Baywood Medical Ctr,
Mesa General Hospital
Board Certification: N/A
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, Specialty ,INTERNAL MEDICINE
, ,,Provider, ,ZHAO, JOSEPH G MD
, ,Practice, ,ARIZONA KIDNEY DISEASE AND
HYPERTENSION CENTER
, ,Address, ,1120 S DOBSON RD
SUITE 115
, .... ,CHANDLER, AZ 85286
, .... ,, .... ,, ...Phone Number, ,(480) 857-2381
, .... ,Fax: (480) 857-2407
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Baywood
Heart Hosp, Banner Desert Samaritan
Board Certification: N/A
, ,,Provider, ,RASHID, HUMA MD
, ,Practice, ,OCOTILLO PRIMARY CARE
, ,Address, ,2860 S ALMA SCHOOL RD
SUITE 33
, .... ,CHANDLER, AZ 85286
, .... ,, .... ,, ...Phone Number, ,(480) 581-1200
, .... ,Fax: (480) 581-7979
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CELAYA, RICARDO G MD
, ,Practice, ,CLINICA LA FAMILIA
, ,Address, ,15235 N DYSART RD
, .... ,EL MIRAGE, AZ 85335
, .... ,, .... ,, ...Phone Number, ,(602) 569-3999
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Internal
Med
, ,,Provider, ,ESTRADA, GLORIA A MD
, ,Practice, ,CLINICA LA FAMILIA
, ,Address, ,15235 N DYSART RD
, .... ,EL MIRAGE, AZ 85335
, .... ,, .... ,, ...Phone Number, ,(602) 569-3999
, .... ,Fax: (602) 569-3887
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,NOVAK, JODI K DO
, ,Practice, ,4C MEDICAL GROUP
, ,Address, ,16838 E PALISADES BLVD
BLDG C SUITE 15
, .... ,FOUNTAIN HILLS, AZ 85268-3790
, .... ,, .... ,, ...Phone Number, ,(480) 816-3131
, .... ,Fax: (480) 816-3136
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Scottsdale
Healthcare Shea
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,BANNIS, KAREEM MD *
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,100 N GILA BLVD
, .... ,GILA BEND, AZ 85337
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (623) 932-5725
, .... ,Languages: Arabic,English,French
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,MALHOTRA, RAKESH MD *
, ,Practice, ,ADELANTE HEALTHCARE
GILA BEND
, ,Address, ,100 N GILA BLVD
, .... ,GILA BEND, AZ 85337
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (623) 935-5725
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,NILLAS, ROMEO MD *
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,100 N GILA BLVD
, .... ,GILA BEND, AZ 85337
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (623) 932-5725
, .... ,Languages: English,Tagalog
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,VARMA, LAVANYA MD
, ,Practice, ,ADELANTE HEALTHCARE
GILA BEND
, ,Address, ,100 N GILA BLVD
, .... ,GILA BEND, AZ 85337
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (623) 932-5725
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,PERLSTEIN, LAIS U MD *
, ,Practice, ,ADELANTE HEALTHCARE
GILA BEND
, ,Address, ,100 N GILA BLVD
, .... ,GILA BEND, AZ 85337-0000
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (480) 718-9477
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GROVER, RAJINDER S MD
, ,Practice, ,PALO VERDE
HEMATOLOGY AND ONCOLOGY
, ,Address, ,1488 W ELLIOT RD
, .... ,GILBERT, AZ 85233
, .... ,, .... ,, ...Phone Number, ,(480) 941-1211
, .... ,Fax: (480) 941-1368
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MARTIN, JOHN S MD
, ,Practice, ,DIGNITY HEALTH MEDICAL GROUP
GILBERT
, ,Address, ,1501 N GILBERT RD
SUITE 200
, .... ,GILBERT, AZ 85234
, .... ,, .... ,, ...Phone Number, ,(480) 545-2705
, .... ,Fax: (480) 728-4440
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: N/A

, ,,Provider, ,NOVAK, JODI K DO
, ,Practice, , EAST VALLEY FAMILY MEDICAL
, ,Address, ,875 N GREENFIELD RD
SUITE 105
, .... ,GILBERT, AZ 85234
, .... ,, .... ,, ...Phone Number, ,(480) 963-1853
, .... ,Fax: (480) 963-1854
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SMITH, MICHAEL MD
, ,Practice, , EAST VALLEY FAMILY MEDICAL
, ,Address, ,875 N GREENFIELD DR
SUITE 105
, .... ,GILBERT, AZ 85234
, .... ,, .... ,, ...Phone Number, ,(480) 963-1853
, .... ,Fax: (480) 963-1854
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RAJAEI-TEHRANI, ALI DO
, ,Practice, ,PHOENICIAN MEDICAL CENTER
, ,Address, ,875 N GREENFIELD RD
SUITE 105
, .... ,GILBERT, AZ 85234
, .... ,, .... ,, ...Phone Number, ,(480) 963-1853
, .... ,Fax: (480) 963-1854
, .... ,Languages: English,Farsi,Iranian
Persian
, .... ,Gender: Male
Hospital Affiliation: Banner Thunderbird
Med Ctr, Scottsdale Memorial, Banner
Del E Webb Hosp
Board Certification: N/A
, ,,Provider, ,ZYMEK, PAWEL T MD
, ,Practice, ,ZYMEK CARDIOLOGY
, ,Address, ,4915 E BASELINE RD
SUITE 123
, .... ,GILBERT, AZ 85234
, .... ,, .... ,, ...Phone Number, ,(480) 493-5152
, .... ,Fax: (480) 935-3783
, .... ,Languages: English,German,Polish
Russian
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CHAN, RODRIGO C MD
, ,Practice, ,PARTNERS IN RECOVERY
, ,Address, ,5222 E BASELINE RD
SUITE 101
, .... ,GILBERT, AZ 85234-2963
, .... ,, .... ,, ...Phone Number, ,(480) 659-0202
, .... ,Fax: (480) 625-3633
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of Internal
Med (Sub: Clinical Cardiac
Electrophysiology), Am Bd of Internal
Med (Sub: Cardiovascular Disease), Am
Bd of  Internal Med
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, Specialty ,INTERNAL MEDICINE
, ,,Provider, ,NAWAZ, MUSTAFA DO
, ,Practice, ,ARIZONA CENTERS FOR
DIGESTIVE HEALTH
, ,Address, ,2680 S VAL VISTA DR
SUITE 116
, .... ,GILBERT, AZ 85295
, .... ,, .... ,, ...Phone Number, ,(480) 507-5678
, .... ,Fax: (480) 507-5677
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Os Bd of Internal
Med (Sub: Gastroenterology), Am Os Bd
of  Internal Med
, ,,Provider, ,SEIN, VICTOR DO
, ,Practice, ,CARDIOVASCULAR ASSOCIATES
OF MESA
, ,Address, ,2730 S VAL VISTA DR
BLDG 8N SUITE 140
, .... ,GILBERT, AZ 85295-1679
, .... ,, .... ,, ...Phone Number, ,(480) 641-5400
, .... ,Fax: (480) 218-4353
, .... ,Languages: ASL,English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of Internal
Med (Sub: Cardiovascular Disease), Am
Bd of  Internal Med
, ,,Provider, ,GUNN, STACEY H MD
, ,Practice, , INSOMNIA AND SLEEP INST OF
, ,Address, ,1530 E WILLIAMS FIELD RD
, .... ,GILBERT, AZ 85295-1823
, .... ,, .... ,, ...Phone Number, ,(480) 745-3547
, .... ,Fax: (480) 745-3548
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PATEL, RUCHIR P MD
, ,Practice, , INSOMNIA AND SLEEP INST OF
, ,Address, ,1530 E WILLIAMS FIELD RD
, .... ,GILBERT, AZ 85295-1823
, .... ,, .... ,, ...Phone Number, ,(480) 745-3547
, .... ,Fax: (480) 745-3548
, .... ,Languages: English,Gujarati,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SACHDEV, MANKANWAL S MD
, ,Practice, ,ARIZONA CENTERS FOR
DIGESTIVE HEALTH
, ,Address, ,2680 S VAL VISTA DR
SUITE 116
, .... ,GILBERT, AZ 85295-2152
, .... ,, .... ,, ...Phone Number, ,(480) 507-5678
, .... ,Fax: (480) 507-5677
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of Internal
Med (Sub: Gastroenterology)

, ,,Provider, ,MARKABAWI, BASHAR J MD
, ,Practice, ,LIFETIME HEART AND VASCULAR
, ,Address, ,3011 S LINDSAY RD
SUITE 105
, .... ,GILBERT, AZ 85295-4333
, .... ,, .... ,, ...Phone Number, ,(480) 699-5536
, .... ,Fax: (480) 699-9283
, .... ,Languages: Arabic,English
, .... ,Gender: Male
Hospital Affiliation: Mercy Gilbert
Medical Ctr, Banner Desert Samaritan,
Chandler Regional Hospital
Board Certification: Am Bd of  Internal
Med, Am Bd of Internal Med (Sub:
Cardiovascular Disease), Am Bd of
Internal Med (Sub: Interventional
Cardiology)
, ,,Provider, ,HERRERA, MICHAEL A DO
, ,Practice, ,COMPLETE CARE MEDICINE
, ,Address, ,1489 S HIGLEY RD
SUITE 101
, .... ,GILBERT, AZ 85296
, .... ,, .... ,, ...Phone Number, ,(480) 457-8800
, .... ,Fax: (480) 457-8885
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Family
Med
, ,,Provider, ,RISKE, MARVIN G MD
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,428 S GILBERT RD
SUITE 101
, .... ,GILBERT, AZ 85296
, .... ,, .... ,, ...Phone Number, ,(480) 677-8282
, .... ,Fax: (888) 316-1686
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ZAMANI, PAYAM MD
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,428 S GILBERT RD
SUITE 101
, .... ,GILBERT, AZ 85296
, .... ,, .... ,, ...Phone Number, ,(480) 677-8282
, .... ,Fax: (888) 316-1686
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BISLA, JASKANWAL S MD
, ,Practice, ,DIGNITY HEALTH MEDICAL GROUP
CARDIOLOGY MERCY GILBERT
, ,Address, ,3420 S MERCY RD
SUITE 312
, .... ,GILBERT, AZ 85297
, .... ,, .... ,, ...Phone Number, ,(480) 728-6400
, .... ,Fax: (480) 728-6440
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Chandler Regional
Hospital, Mercy Gilbert Medical Ctr
Board Certification: N/A

, ,,Provider, ,NIAZI, OSAMA T DO
, ,Practice, ,DIGNITY HEALTH MEDICAL GROUP
CARDIOLOGY MERCY GILBERT
, ,Address, ,3420 S MERCY RD
SUITE 312
, .... ,GILBERT, AZ 85297
, .... ,, .... ,, ...Phone Number, ,(480) 728-6400
, .... ,Fax: (480) 728-6440
, .... ,Languages: East Indian,Hindi,Indian
Pakistani,Spanish,Urdu
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni, Mercy Gilbert Medical Ctr,
Chandler Regional Hospital
Board Certification: N/A
, ,,Provider, ,PERSHAD, ASHISH MD
, ,Practice, ,DIGNITY HEALTH MEDICAL GROUP
CARDIOLOGY MERCY GILBERT
, ,Address, ,3420 S MERCY RD
SUITE 312
, .... ,GILBERT, AZ 85297
, .... ,, .... ,, ...Phone Number, ,(480) 728-6400
, .... ,Fax: (480) 728-6440
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Chandler Regional
Hospital, Mercy Gilbert Medical Ctr
Board Certification: N/A
, ,,Provider, ,BAYASI, JED M MD
, ,Practice, ,EV INTENSIVISTS GILBERT
, ,Address, ,3555 S VAL VISTA DR
, .... ,GILBERT, AZ 85297
, .... ,, .... ,, ...Phone Number, ,(480) 728-8000
, .... ,Fax: (602) 230-6461
, .... ,Languages: Arabic,English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of Internal
Med (Sub: Critical Care Med), Am Bd of
Internal Med (Sub: Critical Care Med)
, ,,Provider, ,BELEN, DANIEL A DO
, ,Practice, ,EV INTENSIVISTS GILBERT
, ,Address, ,3555 S VAL VISTA DR
, .... ,GILBERT, AZ 85297
, .... ,, .... ,, ...Phone Number, ,(480) 728-8000
, .... ,Fax: (602) 230-6461
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Os Bd of Internal
Med (Sub: Critical Care Med), Am Os Bd
of Internal Med and Sleep Med, Am Os
Bd of Internal Med (Sub: Pulmonary
Disease)
, ,,Provider, ,DUPONT, GREGORY P MD
, ,Practice, ,EV INTENSIVISTS GILBERT
, ,Address, ,3555 S VAL VISTA DR
, .... ,GILBERT, AZ 85297
, .... ,, .... ,, ...Phone Number, ,(480) 728-8000
, .... ,Fax: (602) 230-6461
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Internal
Med, Am Bd of Internal Med (Sub:
Pulmonary Disease), Am Bd of Internal
Med (Sub: Sleep Med)
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, Specialty ,INTERNAL MEDICINE
, ,,Provider,,Not Accepting New Patients, ,BHALLA, PUNEET MD *
, ,Practice, ,IRONWOOD CANCER AND
RESEARCH CENTER
, ,Address, ,3855 S VAL VISTA DR
, .... ,GILBERT, AZ 85297
, .... ,, .... ,, ...Phone Number, ,(480) 821-2838
, .... ,Fax: (480) 821-9444
, .... ,Languages: East Indian,English,Hindi
Indian
, .... ,Gender: Male
Hospital Affiliation: Banner Baywood
Heart Hosp, Banner Mesa Medical Ctr,
Banner Desert Samaritan
Board Certification: Am Bd of Internal
Med (Sub: Hematology), Am Bd of 
Internal Med, Am Bd of Internal Med
(Sub: Medical Oncology)
, ,,Provider,,Not Accepting New Patients, ,KHANUJA, PARVINDERJIT S MD *
, ,Practice, ,IRONWOOD PHYSICIANS
, ,Address, ,3855 S VAL VISTA DR
, .... ,GILBERT, AZ 85297
, .... ,, .... ,, ...Phone Number, ,(480) 821-2838
, .... ,Fax: (480) 821-9444
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Baywood
Medical Ctr, Banner Mesa Medical Ctr,
Tempe St. Lukes
Board Certification: N/A
, ,,Provider, ,ORTIZ CRUZ, KAREN L MD
, ,Practice, ,IRONWOOD PHYSICIANS
, ,Address, ,3686 S ROME ST
, .... ,GILBERT, AZ 85297
, .... ,, .... ,, ...Phone Number, ,(480) 890-7705
, .... ,Fax: (480) 398-8095
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of  Internal
Med
, ,,Provider,,Not Accepting New Patients, ,SUD, ROHIT MD *
, ,Practice, ,IRONWOOD PHYSICIANS
, ,Address, ,3855 S VAL VISTA DR
, .... ,GILBERT, AZ 85297
, .... ,, .... ,, ...Phone Number, ,(480) 245-6288
, .... ,Fax: (480) 398-8095
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Chandler Regional
Hospital, Mercy Gilbert Medical Ctr,
Banner Desert Samaritan
Board Certification: Am Bd of Internal
Med (Sub: Hematology), Am Bd of 
Internal Med, Am Bd of Internal Med
(Sub: Medical Oncology)
, ,,Provider, ,ROWLAND, VIRGINIA S MD
, ,Practice, ,GILBERT RESPIRATORY ASSOCIATES
, ,Address, ,3491 S MERCY RD
SUITE 103
, .... ,GILBERT, AZ 85297-0433
, .... ,, .... ,, ...Phone Number, ,(480) 917-0933
, .... ,Fax: (480) 917-8866
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: Havasu Regional
Medical Ct
Board Certification: N/A

, ,,Provider, ,KALMADI, SUJITH R MD
, ,Practice, ,IRONWOOD CANCER AND
RESEARCH CENTER
, ,Address, ,3503 S MERCY RD
, .... ,GILBERT, AZ 85297-0439
, .... ,, .... ,, ...Phone Number, ,(480) 821-2838
, .... ,Fax: (480) 821-9444
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Internal
Med, Am Bd of Internal Med (Sub:
Medical Oncology)
, ,,Provider,,Not Accepting New Patients, ,KHANUJA, PARVINDERJIT S MD *
, ,Practice, ,IRONWOOD PHYSICIANS
, ,Address, ,3503 S MERCY RD
, .... ,GILBERT, AZ 85297-0439
, .... ,, .... ,, ...Phone Number, ,(480) 821-2838
, .... ,Fax: (480) 821-9444
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Mesa Lutheran,
Desert Samaritan, Valley Lutheran
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,HALBUR, LUKE J MD *
, ,Practice, ,IRONWOOD PHYSICIANS
, ,Address, ,3855 S VAL VISTA DR
, .... ,GILBERT, AZ 85297-7301
, .... ,, .... ,, ...Phone Number, ,(480) 245-6288
, .... ,Fax: (480) 398-8095
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Mesa Lutheran,
Desert Samaritan, Valley Lutheran
Board Certification: Am Bd of  Internal
Med
, ,,Provider, ,HENNON, WILLIAM P MD
, ,Practice, ,MORE MD
, ,Address, ,3530 S VAL VISTA DR
SUITE 202
, .... ,GILBERT, AZ 85297-7318
, .... ,, .... ,, ...Phone Number, ,(623) 227-1000
, .... ,Fax: (623) 227-2000
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MOHINDRA, RAGHAV MD
, ,Practice, ,MORE MD
, ,Address, ,3530 S VAL VISTA DR
SUITE 202
, .... ,GILBERT, AZ 85297-7318
, .... ,, .... ,, ...Phone Number, ,(623) 227-1000
, .... ,Fax: (623) 227-2000
, .... ,Languages: East Indian,English,Hindi
Indian
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,DHARIA, NEEL K MD
, ,Practice, ,IRONWOOD PHYSICIANS
, ,Address, ,3686 S ROME ST
, .... ,GILBERT, AZ 85297-7338
, .... ,, .... ,, ...Phone Number, ,(480) 890-7705
, .... ,Fax: (480) 427-3339
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Desert
Samaritan, Banner Baywood Medical Ctr
Board Certification: Am Bd of Internal
Med (Sub: Medical Oncology), Am Bd of 
Internal Med
, ,,Provider, ,SUD, ROHIT MD
, ,Practice, ,IRONWOOD PHYSICIANS
, ,Address, ,3686 S ROME ST
, .... ,GILBERT, AZ 85297-7338
, .... ,, .... ,, ...Phone Number, ,(480) 890-7705
, .... ,Fax: (480) 427-3339
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Chandler Regional
Hospital, Mercy Gilbert Medical Ctr
Board Certification: Am Bd of Internal
Med (Sub: Hematology), Am Bd of 
Internal Med, Am Bd of Internal Med
(Sub: Medical Oncology)
, ,,Provider, ,CELAYA, RICARDO G MD
, ,Practice, ,CLINICA LA FAMILIA
, ,Address, ,7734 N 59TH AVE
, .... ,GLENDALE, AZ 85301
, .... ,, .... ,, ...Phone Number, ,(602) 569-3999
, .... ,Fax: (602) 569-3887
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Paradise Valley
Hospital
Board Certification: Am Bd of  Internal
Med
, ,,Provider, ,ESTRADA, GLORIA A MD
, ,Practice, ,CLINICA LA FAMILIA
, ,Address, ,7734 N 59TH AVE
, .... ,GLENDALE, AZ 85301-7816
, .... ,, .... ,, ...Phone Number, ,(602) 569-3999
, .... ,Fax: (602) 569-3887
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: Paradise Valley
Hospital, Scottsdale Memorial
Board Certification: N/A
, ,,Provider, ,HADDAD, REEM MD
, ,Practice, ,OMNI DERMATOLOGY
, ,Address, ,5700 W OLIVE AVE
SUITE 101
, .... ,GLENDALE, AZ 85302-3147
, .... ,, .... ,, ...Phone Number, ,(623) 299-9540
, .... ,Fax: (623) 299-9530
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,INTERNAL MEDICINE
, ,,Provider, ,THABET, SALIM R MD
, ,Practice, ,CARDIAC ARRHYTHMIA INSTITUTE
, ,Address, ,11851 N 51ST AVE
BLDG D SUITE 100
, .... ,GLENDALE, AZ 85304
, .... ,, .... ,, ...Phone Number, ,(480) 889-1573
, .... ,Fax: (480) 889-1574
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,AGGARWAL, SUDHIR K MD
, ,Practice, ,PALO VERDE
HEMATOLOGY AND ONCOLOGY
, ,Address, ,5601 W EUGIE AVE
SUITE 106
, .... ,GLENDALE, AZ 85304
, .... ,, .... ,, ...Phone Number, ,(602) 978-6255
, .... ,Fax: (602) 644-3661
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: West Valley Hospital,
Banner Estrella Hospital, Banner
Thunderbird Med Ctr
Board Certification: N/A
, ,,Provider, ,GROVER, RAJINDER S MD
, ,Practice, ,PALO VERDE
HEMATOLOGY AND ONCOLOGY
, ,Address, ,5601 W EUGIE AVE
SUITE 106
, .... ,GLENDALE, AZ 85304
, .... ,, .... ,, ...Phone Number, ,(602) 978-6255
, .... ,Fax: (602) 843-5130
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Scottsdale
Healthcare Osbo, Scottsdale Healthcare
Shea, Scottsdale Healthcare Thom
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,HERNANDEZ, ANDRES M MD *
, ,Practice, ,NOAH
, ,Address, ,11851 N 51ST AVE
, .... ,GLENDALE, AZ 85304-2809
, .... ,, .... ,, ...Phone Number, ,(480) 882-4545
, .... ,Fax: (623) 773-2267
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GOSWAMI, PUJA MD
, ,Practice, ,ARIZONA KIDNEY DISEASE AND
HYPERTENSION CENTER
, ,Address, ,6622 N 91ST AVE
SUITE 200
, .... ,GLENDALE, AZ 85305
, .... ,, .... ,, ...Phone Number, ,(623) 547-4668
, .... ,Fax: (623) 535-7869
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,NARAYANAN, RAJNIKANTH MD
, ,Practice, ,ARIZONA KIDNEY DISEASE AND
HYPERTENSION CENTER
, ,Address, ,6622 N 91ST AVE
SUITE 200
, .... ,GLENDALE, AZ 85305
, .... ,, .... ,, ...Phone Number, ,(623) 547-4668
, .... ,Fax: (623) 535-7869
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,VAHDANI, GOLNAZ MD
, ,Practice, ,ARIZONA KIDNEY DISEASE AND
HYPERTENSION CENTER
, ,Address, ,6622 N 91ST AVE
SUITE 200
, .... ,GLENDALE, AZ 85305
, .... ,, .... ,, ...Phone Number, ,(623) 547-4668
, .... ,Fax: (623) 535-7869
, .... ,Languages: English,Farsi,Iranian
Persian
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BIDWELL, GEORGETTA C MD
, ,Practice, ,ARIZONA KIDNEY DISEASE AND
HYPERTENSION CENTER
, ,Address, ,5750 W THUNDERBIRD RD
SUITE G-790
, .... ,GLENDALE, AZ 85306
, .... ,, .... ,, ...Phone Number, ,(602) 843-7171
, .... ,Fax: (602) 943-1453
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GOSWAMI, PUJA MD
, ,Practice, ,ARIZONA KIDNEY DISEASE AND
HYPERTENSION CENTER
, ,Address, ,5750 W THUNDERBIRD RD
SUITE F680
, .... ,GLENDALE, AZ 85306
, .... ,, .... ,, ...Phone Number, ,(602) 843-7171
, .... ,Fax: (602) 866-1440
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GARG, RAJEEV K MD
, ,Practice, ,CARDIAC SOLUTIONS
, ,Address, ,5310 W THUNDERBIRD RD
SUITE 201
, .... ,GLENDALE, AZ 85306
, .... ,, .... ,, ...Phone Number, ,(623) 876-8816
, .... ,Fax: (623) 298-1068
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Boswell
Hospital, Banner Del E Webb Hosp,
Banner Estrella Hospital
Board Certification: Am Bd of Internal
Med (Sub: Cardiovascular Disease), Am
Bd of  Internal Med

, ,,Provider, ,SUGUMARAN, RAJKUMAR K MD
, ,Practice, ,CARDIAC SOLUTIONS
, ,Address, ,5310 W THUNDERBIRD RD
SUITE 201
, .... ,GLENDALE, AZ 85306
, .... ,, .... ,, ...Phone Number, ,(623) 876-8816
, .... ,Fax: (623) 298-0168
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Boswell
Hospital, Banner Estrella Hospital,
Banner Del E Webb Hosp
Board Certification: N/A
, ,,Provider, ,ROSSUM, ALFRED C MD
, ,Practice, ,PHOENIX HEART
, ,Address, ,5859 W TAVALI BLVD
SUITE 100
, .... ,GLENDALE, AZ 85306
, .... ,, .... ,, ...Phone Number, ,(602) 298-7777
, .... ,Fax: (623) 930-6060
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: West Valley Hospital,
Phoenix Baptist
Board Certification: N/A
, ,,Provider, ,ARPINO, GIROLAMO J DO
, ,Practice, ,PHOENIX MEDICAL GROUP
, ,Address, ,6677 W THUNDERBIRD RD
BLDG E
, .... ,GLENDALE, AZ 85306
, .... ,, .... ,, ...Phone Number, ,(623) 815-7800
, .... ,Fax: (623) 815-7900
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Boswell
Hospital
Board Certification: N/A
, ,,Provider, ,ORR, ROBERT R DO
, ,Practice, ,PHOENIX MEDICAL GROUP
, ,Address, ,6677 W THUNDERBIRD RD
BLDG E
, .... ,GLENDALE, AZ 85306
, .... ,, .... ,, ...Phone Number, ,(623) 815-7800
, .... ,Fax: (623) 815-7900
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Boswell
Hospital, Thunderbird Samaritan,
Maryvale Samaritan
Board Certification: N/A
, ,,Provider, ,PIERREND, JOSE L MD
, ,Practice, ,PHOENIX MEDICAL GROUP
, ,Address, ,6677 W THUNDERBIRD RD
BLDG E
, .... ,GLENDALE, AZ 85306
, .... ,, .... ,, ...Phone Number, ,(623) 815-7800
, .... ,Fax: (623) 815-7900
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Banner Boswell
Hospital, Thunderbird Samaritan,
Arrowhead Community Hospit
Board Certification: N/A
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, Specialty ,INTERNAL MEDICINE
, ,,Provider, ,KUNELIS, THOMAS DO
, ,Practice, ,PULMONARY ASSOCIATES
, ,Address, ,5750 W THUNDERBIRD RD
BLDG E 500
, .... ,GLENDALE, AZ 85306
, .... ,, .... ,, ...Phone Number, ,(602) 298-1932
, .... ,Fax: (602) 862-1131
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Phoenix Baptist,
Jcl-north Mountain, Thunderbird
Samaritan
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,RAJU, JAYASHREE R DO *
, ,Practice, ,TBIRD HOSPITALIST GROUP
, ,Address, ,5757 W THUNDERBIRD RD
SUITE E-155
, .... ,GLENDALE, AZ 85306
, .... ,, .... ,, ...Phone Number, ,(602) 548-9700
, .... ,Fax: (602) 978-1313
, .... ,Languages: East Indian,English,Hindi
Indian,Spanish
, .... ,Gender: Female
Hospital Affiliation: Banner Thunderbird
Med Ctr
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,LEE, DUKE T MD *
, ,Practice, ,VALLEY HOSPITALISTS
, ,Address, ,5130 W THUNDERBIRD RD
SUITE 3
, .... ,GLENDALE, AZ 85306
, .... ,, .... ,, ...Phone Number, ,(602) 889-3800
, .... ,Fax: (602) 889-3810
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,JAMES, TODD M DO
, ,Practice, ,CARDIAC SOLUTIONS
, ,Address, ,5651 W TALAVI BLVD
SUITE 160
, .... ,GLENDALE, AZ 85306-1884
, .... ,, .... ,, ...Phone Number, ,(623) 876-8816
, .... ,Fax: (623) 298-0168
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Os Bd of Internal
Med (Sub: Cardiology), Am Bd of 
Internal Med
, ,,Provider, ,HANDEGUAND, THOMAS J DO
, ,Practice, , EAST VALLEY FAMILY MEDICAL
, ,Address, ,6677 W THUNDERBIRD RD
BLDG C SUITE 142
, .... ,GLENDALE, AZ 85306-3709
, .... ,, .... ,, ...Phone Number, ,(480) 963-1853
, .... ,Fax: (480) 963-1854
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,NOVAK, JODI K DO
, ,Practice, , EAST VALLEY FAMILY MEDICAL
, ,Address, ,6677 W THUNDERBIRD RD
BLDG C SUITE 142
, .... ,GLENDALE, AZ 85306-3709
, .... ,, .... ,, ...Phone Number, ,(480) 963-1853
, .... ,Fax: (480) 963-1854
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MARCANO PEREZ, MARTITA MD
, ,Practice, ,PHOENICIAN PRIMARY CARE
, ,Address, ,6677 W THUNDERBIRD RD
SUITE C 142
, .... ,GLENDALE, AZ 85306-3709
, .... ,, .... ,, ...Phone Number, ,(480) 963-1853
, .... ,Fax: (480) 963-1854
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,NERKAR, MANISHA S MD
, ,Practice, ,VMD PRIMARY PROVIDERS CNTRL AZ
, ,Address, ,5620 W THUNDERBIRD RD
SUITE F1
, .... ,GLENDALE, AZ 85306-4652
, .... ,, .... ,, ...Phone Number, ,(888) 698-6727
, .... ,Fax: (602) 938-6069
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DAHMER, JOAN M MD
, ,Practice, ,HONOR HEALTH HEMATOLOGY AND
ONCOLOGY PHYSICIANS
, ,Address, ,5750 W THUNDERBIRD RD
C300
, .... ,GLENDALE, AZ 85306-4660
, .... ,, .... ,, ...Phone Number, ,(623) 238-7490
, .... ,Fax: (602) 938-4401
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BOSAK, ADAM R MD
, ,Practice, ,SUNRISE MEDICAL MANAGEMENT
, ,Address, ,5750 W THUNDERBIRD RD
SUITE G780
, .... ,GLENDALE, AZ 85306-4660
, .... ,, .... ,, ...Phone Number, ,(602) 314-4220
, .... ,Fax: (602) 314-5631
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ROSS, ELLE DO
, ,Practice, ,VMD PRIMARY PROVIDERS CNTRL AZ
, ,Address, ,5421 W THUNDERBIRD RD
, .... ,GLENDALE, AZ 85306-4751
, .... ,, .... ,, ...Phone Number, ,(888) 698-6727
, .... ,Fax: (602) 560-2721
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,GOSWAMI, PUJA MD
, ,Practice, ,ARIZONA KIDNEY DISEASE AND
HYPERTENSION CENTER
, ,Address, ,18699 N 67TH AVE
SUITE 280
, .... ,GLENDALE, AZ 85308
, .... ,, .... ,, ...Phone Number, ,(623) 240-4277
, .... ,Fax: (623) 566-0263
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MOVSESYAN, VARUZHAN DO
, ,Practice, ,ARROWHEAD HEALTH CENTER
AND SPA
, ,Address, ,17100 N 67TH AVE
SUITE 300
, .... ,GLENDALE, AZ 85308
, .... ,, .... ,, ...Phone Number, ,(623) 878-8999
, .... ,Fax: (623) 878-4877
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Arrowhead
Community Hospit
Board Certification: N/A
, ,,Provider, ,GARG, RAJEEV K MD
, ,Practice, ,CARDIAC SOLUTIONS
, ,Address, ,6320 W UNION HILLS DR
BLDG A SUITE 180
, .... ,GLENDALE, AZ 85308
, .... ,, .... ,, ...Phone Number, ,(623) 876-8816
, .... ,Fax: (623) 298-0168
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Del E Webb
Hosp, Banner Estrella Hospital, Banner
Boswell Hospital
Board Certification: Am Bd of Internal
Med (Sub: Cardiovascular Disease), Am
Bd of  Internal Med
, ,,Provider, ,SUGUMARAN, RAJKUMAR K MD
, ,Practice, ,CARDIAC SOLUTIONS
, ,Address, ,6320 W UNION HILLS DR
BLDG A SUITE 180
, .... ,GLENDALE, AZ 85308
, .... ,, .... ,, ...Phone Number, ,(623) 876-8816
, .... ,Fax: (623) 298-0168
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Estrella
Hospital, Banner Del E Webb Hosp,
Banner Boswell Hospital
Board Certification: N/A
, ,,Provider, ,MALHOTRA, RAHUL MD
, ,Practice, ,HEALTHFINITY
, ,Address, ,6316 W UNION HILLS DR
SUITE 210
, .... ,GLENDALE, AZ 85308
, .... ,, .... ,, ...Phone Number, ,(480) 765-2800
, .... ,Fax: (480) 765-2799
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of Internal
Med (Sub: Cardiovascular Disease)
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, Specialty ,INTERNAL MEDICINE
, ,,Provider, ,MOHINDRA, RAGHAV MD
, ,Practice, ,MORE MD
, ,Address, ,18275 N 59TH AVE
SUITE 142
, .... ,GLENDALE, AZ 85308
, .... ,, .... ,, ...Phone Number, ,(623) 227-1000
, .... ,Fax: (623) 227-2000
, .... ,Languages: East Indian,English,Hindi
Indian
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Internal
Med, Am Bd of Internal Med (Sub:
Geriatric Med)
, ,,Provider, ,BHAKTA, PINAKIN G MD
, ,Practice, ,PINAKIN BHAKTA MD
, ,Address, ,17100 N 67TH AVE
SUITE 602
, .... ,GLENDALE, AZ 85308
, .... ,, .... ,, ...Phone Number, ,(602) 978-5005
, .... ,Fax: (602) 978-1115
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Arrowhead
Community Hospit, Maryvale Samaritan,
Thunderbird Samaritan
Board Certification: N/A
, ,,Provider, ,PATEL, PRADIPKUMAR K MD
, ,Practice, ,PRADIP PATEL MD PC
, ,Address, ,17100 N 67TH AVE
SUITE 602
, .... ,GLENDALE, AZ 85308
, .... ,, .... ,, ...Phone Number, ,(602) 978-5005
, .... ,Fax: (602) 978-1115
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: John C Lincoln Deer
Valley, Arrowhead Community Hospit,
Banner Thunderbird Med Ctr
Board Certification: Am Bd of  Internal
Med
, ,,Provider, ,POZUN, ANTHONY C DO
, ,Practice, ,HEALTHFINITY
, ,Address, ,6316 W UNION HILLS DR
SUITE 210
, .... ,GLENDALE, AZ 85308-1001
, .... ,, .... ,, ...Phone Number, ,(480) 765-2800
, .... ,Fax: (480) 765-2799
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of Internal
Med (Sub: Cardiovascular Disease), Am
Bd of  Internal Med
, ,,Provider, ,MOVSESYAN, VARUZHAN DO
, ,Practice, ,ARROWHEAD HEALTH CENTER
AND SPA
, ,Address, ,6320 W UNION HILLS DR
SUITE A-207
, .... ,GLENDALE, AZ 85308-1096
, .... ,, .... ,, ...Phone Number, ,(623) 878-8999
, .... ,Fax: (623) 878-4877
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Arrowhead
Community Hospit
Board Certification: N/A

, ,,Provider, ,AKING, RODD MD
, ,Practice, ,PARTNERS IN RECOVERY
, ,Address, ,5625 W BELL RD
SUITE 100
, .... ,GLENDALE, AZ 85308-3878
, .... ,, .... ,, ...Phone Number, ,(602) 239-4100
, .... ,Fax: (602) 239-4040
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CHAN, RODRIGO C MD
, ,Practice, ,PARTNERS IN RECOVERY
, ,Address, ,5625 W BELL RD
, .... ,GLENDALE, AZ 85308-3878
, .... ,, .... ,, ...Phone Number, ,(602) 239-4100
, .... ,Fax: (602) 239-4040
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of Internal
Med (Sub: Clinical Cardiac
Electrophysiology), Am Bd of Internal
Med (Sub: Cardiovascular Disease), Am
Bd of  Internal Med
, ,,Provider,,Not Accepting New Patients, ,SINGH, VIKRAM B MD *
, ,Practice, ,ARIZONA GASTROENTEROLOGY
ASSOCIATES
, ,Address, ,20100 N 51ST AVE
SUITE F620
, .... ,GLENDALE, AZ 85308-5125
, .... ,, .... ,, ...Phone Number, ,(623) 376-6328
, .... ,Fax: (623) 566-6454
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Univeristy Phys At
Kino
Board Certification: N/A
, ,,Provider, ,SRA, JASMINE MD
, ,Practice, ,SUN ARIZONA MEDICAL GROUP
, ,Address, ,7200 W BELL RD
BLDG B
, .... ,GLENDALE, AZ 85308-8529
, .... ,, .... ,, ...Phone Number, ,(602) 529-4800
, .... ,Fax: (602) 529-4799
, .... ,Languages: East Indian,English,Hindi
Indian,Punjabi,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of  Internal
Med
, ,,Provider, ,SRA, JASMINE MD
, ,Practice, ,4C MEDICAL GROUP
, ,Address, ,17218 N 72ND DR
SUITE 101
, .... ,GLENDALE, AZ 85308-8580
, .... ,, .... ,, ...Phone Number, ,(623) 334-8671
, .... ,Fax: (623) 334-8675
, .... ,Languages: East Indian,English,Hindi
Indian,Punjabi,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,PUNIA, SUDEEP S MD
, ,Practice, ,4C MEDICAL GROUP
, ,Address, ,17218 N 72ND DR
SUITE 100
, .... ,GLENDALE, AZ 85308-8581
, .... ,, .... ,, ...Phone Number, ,(623) 334-8671
, .... ,Fax: (623) 334-8675
, .... ,Languages: East Indian,English,French
Hindi,Indian,Punjabi
, .... ,Gender: Male
Hospital Affiliation: Banner Thunderbird
Med Ctr, Banner Boswell Hospital
Board Certification: Am Bd of  Internal
Med
, ,,Provider,,Not Accepting New Patients, ,DANG, PAUL T MD *
, ,Practice, ,UNITED HOSPITALISTS
, ,Address, ,6740 W DEER VALLEY RD
SUITE D-107 - 278
, .... ,GLENDALE, AZ 85310
, .... ,, .... ,, ...Phone Number, ,(602) 707-6540
, .... ,Fax: (602) 215-4254
, .... ,Languages: English,Vietnamese
, .... ,Gender: Male
Hospital Affiliation: Banner Thunderbird
Med Ctr
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,HAQUE, K M MD *
, ,Practice, ,UNITED HOSPITALISTS
, ,Address, ,6740 W DEER VALLEY RD
SUITE D-107 - 278
, .... ,GLENDALE, AZ 85310
, .... ,, .... ,, ...Phone Number, ,(602) 707-6540
, .... ,Fax: (602) 215-4254
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Thunderbird
Med Ctr
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,LEE, DUKE T MD *
, ,Practice, ,UNITED HOSPITALISTS
, ,Address, ,6740 W DEER VALLEY RD
SUITE D-107 - 278
, .... ,GLENDALE, AZ 85310
, .... ,, .... ,, ...Phone Number, ,(602) 707-6540
, .... ,Fax: (602) 215-4254
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,OTUONYE, CHARLES C MD *
, ,Practice, ,UNITED HOSPITALISTS
, ,Address, ,6740 W DEER VALLEY RD
SUITE D-107 - 278
, .... ,GLENDALE, AZ 85310
, .... ,, .... ,, ...Phone Number, ,(602) 707-6540
, .... ,Fax: (480) 596-8525
, .... ,Languages: English,Igbo
, .... ,Gender: Male
Hospital Affiliation: Banner Thunderbird
Med Ctr
Board Certification: N/A
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, ,,Provider,,Not Accepting New Patients, ,SHAIK, MUZAKEER A MD *
, ,Practice, ,UNITED HOSPITALISTS
, ,Address, ,6740 W DEER VALLEY RD
SUITE D-107 - 278
, .... ,GLENDALE, AZ 85310
, .... ,, .... ,, ...Phone Number, ,(602) 707-6540
, .... ,Fax: (480) 596-8522
, .... ,Languages: East Indian,English,Hindi
Indian
, .... ,Gender: Male
Hospital Affiliation: Banner Thunderbird
Med Ctr
Board Certification: N/A
, ,,Provider, ,PUNIA, SUDEEP S MD
, ,Practice, ,4C MEDICAL GROUP
, ,Address, ,14811 W BELL RD
SUITE 100
, .... ,GLENDALE, AZ 85374-7602
, .... ,, .... ,, ...Phone Number, ,(623) 691-7748
, .... ,Fax: (623) 334-8675
, .... ,Languages: East Indian,English,French
Hindi,Indian,Punjabi
, .... ,Gender: Male
Hospital Affiliation: Banner Boswell
Hospital, Banner Thunderbird Med Ctr
Board Certification: Am Bd of  Internal
Med
, ,,Provider, ,RIVERA-BONILLA, TOMA MD
, ,Practice, ,ARIZONA CARDIOLOGY GROUP
, ,Address, ,13555 W MCDOWELL RD
SUITE 206
, .... ,GOODYEAR, AZ 85338
, .... ,, .... ,, ...Phone Number, ,(602) 386-1100
, .... ,Fax: (602) 386-1150
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GADDAM, ANITHA MD
, ,Practice, ,MOUNTAIN PARK HEALTH CENTER
, ,Address, ,140 N LITCHFIELD RD
SUITE 200
, .... ,GOODYEAR, AZ 85338
, .... ,, .... ,, ...Phone Number, ,(602) 243-7277
, .... ,Fax: (602) 323-8048
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of  Internal
Med
, ,,Provider, ,NAIOOM, FAIZ M MD
, ,Practice, ,MOUNTAIN PARK HEALTH CENTER
, ,Address, ,140 N LITCHFIELD RD
SUITE 200
, .... ,GOODYEAR, AZ 85338
, .... ,, .... ,, ...Phone Number, ,(602) 243-7277
, .... ,Fax: (602) 323-8048
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni, Maryvale Samaritan
Board Certification: Am Bd of  Internal
Med, Am Bd of Internal Med (Sub:
Geriatric Med)

, ,,Provider, ,SINGH, DAVINDER P MD
, ,Practice, ,MOUNTAIN PARK HEALTH CENTER
, ,Address, ,140 N LITCHFIELD RD
SUITE 200
, .... ,GOODYEAR, AZ 85338
, .... ,, .... ,, ...Phone Number, ,(602) 243-7277
, .... ,Fax: (602) 323-8048
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Phoenix Memorial,
St Josephs Hospital Phoeni, Good
Samaritan
Board Certification: N/A
, ,,Provider, ,WOLFSON, RICHARD C MD
, ,Practice, ,MOUNTAIN PARK HEALTH CENTER
, ,Address, ,140 N LITCHFIELD RD
SUITE 200
, .... ,GOODYEAR, AZ 85338
, .... ,, .... ,, ...Phone Number, ,(602) 243-7277
, .... ,Fax: (602) 323-8048
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Paradise Valley
Hospital
Board Certification: Am Bd of  Internal
Med
, ,,Provider, ,BOMMAKANTI, SANJAY S MD
, ,Practice, ,PEBBLE CREEK MEDICAL GROUP
, ,Address, ,700 N ESTRELLA PKWY
SUITE 130
, .... ,GOODYEAR, AZ 85338-9271
, .... ,, .... ,, ...Phone Number, ,(623) 322-2144
, .... ,Fax: (623) 322-1165
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Internal
Med
, ,,Provider, ,PRANAV, FNU MD
, ,Practice, ,PEBBLE CREEK MEDICAL GROUP
, ,Address, ,700 N ESTRELLA PKWY
SUITE 130
, .... ,GOODYEAR, AZ 85338-9271
, .... ,, .... ,, ...Phone Number, ,(623) 322-2144
, .... ,Fax: (623) 322-1165
, .... ,Languages: East Indian,English,Hindi
Indian,Russian
, .... ,Gender: Male
Hospital Affiliation: Banner Estrella
Hospital
Board Certification: Am Bd of  Internal
Med
, ,,Provider,,Not Accepting New Patients, ,DANN, JEFFREY C MD *
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,13471 W CORNERSTONE BLVD
, .... ,GOODYEAR, AZ 85395
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (623) 213-8808
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,NILLAS, ROMEO MD *
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,13471 W CORNERSTONE BLVD
, .... ,GOODYEAR, AZ 85395
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (623) 213-8808
, .... ,Languages: English,Tagalog
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SMOOTS, BRENT MD *
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,13471 W CORNERSTONE BLVD
, .... ,GOODYEAR, AZ 85395
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (623) 215-4225
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,VARMA, LAVANYA MD
, ,Practice, ,ADELANTE HEALTHCARE GOODYEAR
, ,Address, ,13471 W CORNERSTONE BLVD
, .... ,GOODYEAR, AZ 85395
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (623) 213-8808
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CHALASANI, RAJENDRA MD
, ,Practice, ,ARIZONA KIDNEY DISEASE AND
HYPERTENSION CENTER
, ,Address, ,13657 W MCDOWELL RD
SUITE 210
, .... ,GOODYEAR, AZ 85395
, .... ,, .... ,, ...Phone Number, ,(623) 536-1185
, .... ,Fax: (623) 536-1091
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Estrella
Hospital
Board Certification: N/A
, ,,Provider, ,VAHDANI, GOLNAZ MD
, ,Practice, ,ARIZONA KIDNEY DISEASE AND
HYPERTENSION CENTER
, ,Address, ,13657 W MCDOWELL RD
SUITE 210
, .... ,GOODYEAR, AZ 85395
, .... ,, .... ,, ...Phone Number, ,(623) 536-1185
, .... ,Fax: (623) 535-1091
, .... ,Languages: English,Farsi,Iranian
Persian
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MALHOTRA, ROHIT MD
, ,Practice, ,BUCKEYE MEDICAL CENTER
, ,Address, ,15833 W CLUBHOUSE DR
, .... ,GOODYEAR, AZ 85395
, .... ,, .... ,, ...Phone Number, ,(623) 932-9905
, .... ,Fax: (623) 932-6901
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, ,,Provider, ,AL-QAISI, SAIFULDEEN A MD
, ,Practice, ,CARDIOVASCULAR CONSULTANTS
, ,Address, ,1325 N LITCHFIELD RD
SUITE 130
, .... ,GOODYEAR, AZ 85395
, .... ,, .... ,, ...Phone Number, ,(602) 867-8644
, .... ,Fax: (602) 606-5128
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Scottsdale
Healthcare Osbo, Scottsdale Healthcare
Shea, Banner Thunderbird Med Ctr,
Scottsdale Healthcare Thom, John C
Lincoln Deer Valley
Board Certification: N/A
, ,,Provider, ,HASOON, MOHAMMED T MD
, ,Practice, ,CARDIOVASCULAR CONSULTANTS
, ,Address, ,1325 N LITCHFIELD RD
SUITE 130
, .... ,GOODYEAR, AZ 85395
, .... ,, .... ,, ...Phone Number, ,(602) 867-8644
, .... ,Fax: (602) 606-5128
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MANN, RAVIINDER MD
, ,Practice, ,CARDIOVASCULAR CONSULTANTS
, ,Address, ,1325 N LITCHFIELD RD
SUITE 130
, .... ,GOODYEAR, AZ 85395
, .... ,, .... ,, ...Phone Number, ,(602) 867-8644
, .... ,Fax: (602) 606-5128
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PATEL, JIGAR A MD
, ,Practice, ,CARDIOVASCULAR CONSULTANTS
, ,Address, ,1325 N LITCHFIELD RD
SUITE 130
, .... ,GOODYEAR, AZ 85395
, .... ,, .... ,, ...Phone Number, ,(602) 867-8644
, .... ,Fax: (602) 606-5128
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SHODHAN, SHIVANI MD *
, ,Practice, ,CARDIOVASCULAR CONSULTANTS
, ,Address, ,1325 N LITCHFIELD RD
SUITE 130
, .... ,GOODYEAR, AZ 85395
, .... ,, .... ,, ...Phone Number, ,(602) 867-8644
, .... ,Fax: (602) 606-5128
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,RATHNASABAPATHY,
CHENTHILMURU MD
, ,Practice, ,DIGNITY HEALTH MEDICAL GROUP
CANCER CENTER AT GOODYEAR
, ,Address, ,13555 W MCDOWELL RD
SUITE 210
, .... ,GOODYEAR, AZ 85395
, .... ,, .... ,, ...Phone Number, ,(602) 406-0630
, .... ,Fax: (623) 935-6550
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Internal
Med, Am Bd of Internal Med (Sub:
Hematology), Am Bd of Internal Med
(Sub: Medical Oncology)
, ,,Provider, ,SHANKAR, SANJAY V MD
, ,Practice, ,HEART ONE ASSOCIATES
, ,Address, ,13555 W MCDOWELL RD
SUITE 201
, .... ,GOODYEAR, AZ 85395
, .... ,, .... ,, ...Phone Number, ,(602) 424-7967
, .... ,Fax: (602) 900-1055
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of Internal
Med (Sub: Cardiovascular Disease)
, ,,Provider, ,SUGUMARAN, RAJKUMAR K MD
, ,Practice, ,HEART ONE ASSOCIATES
, ,Address, ,13555 W MCDOWELL RD
SUITE 201
, .... ,GOODYEAR, AZ 85395
, .... ,, .... ,, ...Phone Number, ,(602) 424-7967
, .... ,Fax: (602) 900-1055
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of Internal
Med (Sub: Cardiovascular Disease)
, ,,Provider, ,LOPEZ, ROBERTO A MD
, ,Practice, ,MULTI-SPECIALTY PHYSICIANS
, ,Address, ,3090 N LITCHFIELD RD
SUITE 120
, .... ,GOODYEAR, AZ 85395
, .... ,, .... ,, ...Phone Number, ,(623) 476-7880
, .... ,Fax: (623) 476-7890
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TRAN, DAT T MD
, ,Practice, ,MULTI-SPECIALTY PHYSICIANS
, ,Address, ,3090 N LITCHFIELD RD
SUITE 120
, .... ,GOODYEAR, AZ 85395
, .... ,, .... ,, ...Phone Number, ,(623) 536-0707
, .... ,Fax: (623) 536-2323
, .... ,Languages: English,Vietnamese
, .... ,Gender: Male
Hospital Affiliation: Banner Boswell
Hospital, Banner Estrella Hospital,
Banner Del E Webb Hosp
Board Certification: Am Bd of  Internal
Med

, ,,Provider, ,PATEL, ANKUR A DO
, ,Practice, ,SOUTHWEST KIDNEY INSTITUTE
, ,Address, ,14620 W ENCANTO BLVD
SUITE 100
, .... ,GOODYEAR, AZ 85395
, .... ,, .... ,, ...Phone Number, ,(623) 843-5455
, .... ,Fax: (602) 843-8426
, .... ,Languages: East Indian,English,Gujarati
Hindi,Indian
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of Internal
Med (Sub: Nephrology), Am Bd of 
Internal Med
, ,,Provider, ,PATEL, MITAL S MD
, ,Practice, ,UNIVERSITY OF ARIZONA
CANCER CARE CENTER
GOODYEAR
, ,Address, ,13555 W MCDOWELL RD
SUITE 210
, .... ,GOODYEAR, AZ 85395
, .... ,, .... ,, ...Phone Number, ,(602) 406-8222
, .... ,Fax: (602) 604-4722
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of Internal
Med (Sub: Hematology), Am Bd of
Internal Med (Sub: Medical Oncology),
Am Bd of  Internal Med
, ,,Provider, ,WANG, JUE MD
, ,Practice, ,UNIVERSITY OF ARIZONA
CANCER CARE CENTER
GOODYEAR
, ,Address, ,13555 W MCDOWELL RD
SUITE 210
, .... ,GOODYEAR, AZ 85395
, .... ,, .... ,, ...Phone Number, ,(602) 406-8222
, .... ,Fax: (602) 604-4722
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Internal
Med, Am Bd of Internal Med (Sub:
Medical Oncology)
, ,,Provider, ,KENNETT, RONALD W DO
, ,Practice, ,INTEGRATED MEDICAL SERVICES
PRIMARY CARE
, ,Address, ,13555 W MCDOWELL RD
SUITE 101
, .... ,GOODYEAR, AZ 85395-2521
, .... ,, .... ,, ...Phone Number, ,(623) 935-4700
, .... ,Fax: (623) 935-4707
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Phoenix Memorial,
St Josephs Hospital Phoeni, Maryvale
Samaritan
Board Certification: N/A
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MARICOPA COUNTY
PRIMARY CARE PROVIDERS

, Specialty ,INTERNAL MEDICINE
, ,,Provider, ,MURTHY, MADHU KIRAN H MD
, ,Practice, ,ARIZONA GOODYEAR OFFICE
, ,Address, ,13657 W MCDOWELL RD
SUITE 118
, .... ,GOODYEAR, AZ 85395-2602
, .... ,, .... ,, ...Phone Number, ,(623) 328-7794
, .... ,Fax: (623) 328-7932
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Kindred Hospital
Phoenix, Phoenix Baptist, Banner
Thunderbird Med Ctr
Board Certification: N/A
, ,,Provider, ,FIGUEROA, SAMUEL T MD
, ,Practice, ,PHYSICIAN GROUP OF ARIZONA
, ,Address, ,2970 N LITCHFIELD RD
SUITE 100
, .... ,GOODYEAR, AZ 85395-7831
, .... ,, .... ,, ...Phone Number, ,(602) 535-6638
, .... ,Fax: (602) 535-6639
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FIGUEROA, SAMUEL T MD
, ,Practice, ,PHYSICIAN GROUP OF ARIZONA
, ,Address, ,2970 N LITCHFIELD RD
SUITE 110
, .... ,GOODYEAR, AZ 85395-7831
, .... ,, .... ,, ...Phone Number, ,(623) 535-6638
, .... ,Fax: (623) 535-6639
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TRAN, DAT TIEN T MD
, ,Practice, ,4C MEDICAL GROUP
, ,Address, ,3090 N LITCHFIELD RD
SUITE 120
, .... ,GOODYEAR, AZ 85395-9212
, .... ,, .... ,, ...Phone Number, ,(623) 536-0707
, .... ,Fax: (623) 536-2323
, .... ,Languages: English,Spanish,Vietnamese
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,JOHNSON, KENT MD
, ,Practice, ,VMD PRIMARY PROVIDERS CNTRL AZ
, ,Address, ,145410 W INDIAN SCHOOL RD
SUITE 600
, .... ,GOODYEAR, AZ 85395-9243
, .... ,, .... ,, ...Phone Number, ,(888) 698-6727
, .... ,Fax: (602) 560-2721
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,CARROLL, JOHN A MD *
, ,Practice, ,GUADALUPE FAMILY HEALTH CENTER
, ,Address, ,5825 E CALLE GUADALUPE
, .... ,GUADALUPE, AZ 85283
, .... ,, .... ,, ...Phone Number, ,(480) 344-6000
, .... ,Fax: (480) 344-6001
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Maricopa Medical
Center
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,GEREN, KARA I MD *
, ,Practice, ,GUADALUPE FAMILY HEALTH CENTER
, ,Address, ,5825 E CALLE GUADALUPE
, .... ,GUADALUPE, AZ 85283
, .... ,, .... ,, ...Phone Number, ,(480) 344-6000
, .... ,Fax: (480) 344-6001
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Maricopa Medical
Center
Board Certification: Am Bd of 
Emergency Med, Am Bd of  Internal Med
, ,,Provider, ,HERRERA, RICARDO MD
, ,Practice, ,VALLEYWISE COMMUNITY HC
, ,Address, ,5825 E CALLE GUADALUPE
, .... ,GUADALUPE, AZ 85283
, .... ,, .... ,, ...Phone Number, ,(480) 344-6000
, .... ,Fax: (602) 655-9600
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Maricopa Medical
Center
Board Certification: N/A
, ,,Provider, ,RISKE, MARVIN G MD
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,5045 W BASELINE RD
SUITE A110
, .... ,LAVEEN, AZ 85339
, .... ,, .... ,, ...Phone Number, ,(480) 677-8282
, .... ,Fax: (888) 316-1686
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CHIN, ANDREW J DO
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,1705 W MAIN STREET
, .... ,MESA, AZ 85201
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (480) 718-9477
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KALIDINDI, JAHNAVI MD
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,1705 W MAIN ST
, .... ,MESA, AZ 85201
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (480) 718-9477
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,FEATHERSTON, DANIEL P MD
, ,Practice, , EAST VALLEY FAMILY MEDICAL
, ,Address, ,606 N COUNTRY CLUB DR
SUITE 1
, .... ,MESA, AZ 85201
, .... ,, .... ,, ...Phone Number, ,(480) 963-1853
, .... ,Fax: (480) 963-1854
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,NOVAK, JODI K DO
, ,Practice, , EAST VALLEY FAMILY MEDICAL
, ,Address, ,606 N COUNTRY CLUB DR
SUITE 1
, .... ,MESA, AZ 85201
, .... ,, .... ,, ...Phone Number, ,(480) 963-1853
, .... ,Fax: (480) 963-1854
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PUROHIT, PALLAVI D MD
, ,Practice, , EAST VALLEY FAMILY MEDICAL
, ,Address, ,606 N COUNTRY CLUB DR
SUITE 1
, .... ,MESA, AZ 85201
, .... ,, .... ,, ...Phone Number, ,(480) 963-1853
, .... ,Fax: (480) 733-4440
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Banner Baywood
Medical Ctr, Banner Baywood Heart
Hosp
Board Certification: N/A
, ,,Provider, ,WATSON, DENNIS R DO
, ,Practice, , EAST VALLEY FAMILY MEDICAL
, ,Address, ,606 N COUNTRY CLUB DR
SUITE 1
, .... ,MESA, AZ 85201
, .... ,, .... ,, ...Phone Number, ,(480) 969-3511
, .... ,Fax: (480) 733-4440
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RAJAEI-TEHRANI, ALI DO
, ,Practice, ,PHOENICIAN MEDICAL CENTER
, ,Address, ,606 N COUNTRY CLUB DR
SUITE 1
, .... ,MESA, AZ 85201
, .... ,, .... ,, ...Phone Number, ,(480) 963-1853
, .... ,Fax: (480) 963-1854
, .... ,Languages: English,Farsi,Iranian
Persian
, .... ,Gender: Male
Hospital Affiliation: Scottsdale
Memorial, Banner Thunderbird Med Ctr,
Banner Del E Webb Hosp
Board Certification: N/A
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, Specialty ,INTERNAL MEDICINE
, ,,Provider, ,EISSA, AMIRARSALAN MD
, ,Practice, ,VALLE DEL SOL
, ,Address, ,334 W 10TH PL
SUITE 100
, .... ,MESA, AZ 85201
, .... ,, .... ,, ...Phone Number, ,(602) 523-9312
, .... ,Fax: (602) 248-8119
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ZAMUDIO-MILLAN, ROBERTO MD
, ,Practice, ,VALLE DEL SOL
, ,Address, ,334 W 10TH PL
SUITE 100
, .... ,MESA, AZ 85201-3499
, .... ,, .... ,, ...Phone Number, ,(602) 523-9312
, .... ,Fax: (602) 248-8119
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,JADAV, TAPAN B MD
, ,Practice, , EAST VALLEY FAMILY MEDICAL
, ,Address, ,606 N COUNTRY CLUB DR
SUITE 1 5
, .... ,MESA, AZ 85201-5700
, .... ,, .... ,, ...Phone Number, ,(480) 963-1853
, .... ,Fax: (480) 963-1854
, .... ,Languages: East Indian,English,Hindi
Indian
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,BANNIS, KAREEM MD *
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,1705 W MAIN ST
, .... ,MESA, AZ 85201-6920
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (480) 491-6239
, .... ,Languages: Arabic,English,French
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,NILLAS, ROMEO MD *
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,1705 W MAIN ST
, .... ,MESA, AZ 85201-6920
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (480) 718-9477
, .... ,Languages: English,Tagalog
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,PERLSTEIN, LAIS U MD *
, ,Practice, ,ADELANTE HEALTHCARE
MESA
, ,Address, ,1705 W MAIN ST
, .... ,MESA, AZ 85201-6920
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (480) 718-9477
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,VARMA, LAVANYA MD
, ,Practice, ,ADELANTE HEALTHCARE
MESA
, ,Address, ,1705 W MAIN ST
, .... ,MESA, AZ 85201-6920
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (480) 718-9477
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SMITH, GREGG A DO *
, ,Practice, ,GREG SMITH DO PC
, ,Address, ,1042 N HIGLEY RD
SUITE 102-106
, .... ,MESA, AZ 85202
, .... ,, .... ,, ...Phone Number, ,(480) 357-2048
, .... ,Fax: (480) 839-4182
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Tempe St. Lukes,
Mesa General Hospital
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SUD, ROHIT MD *
, ,Practice, ,IRONWOOD PHYSICIANS
, ,Address, ,1432 S DOBSON RD
SUITE 106
, .... ,MESA, AZ 85202
, .... ,, .... ,, ...Phone Number, ,(480) 969-3637
, .... ,Fax: (480) 969-6568
, .... ,Languages: East Indian,English,Hindi
Indian
, .... ,Gender: Male
Hospital Affiliation: Banner Desert
Samaritan, University Medical Center,
Univeristy Phys At Kino
Board Certification: Am Bd of Internal
Med (Sub: Hematology), Am Bd of 
Internal Med, Am Bd of Internal Med
(Sub: Medical Oncology)
, ,,Provider, ,LONG, MICHAEL M MD
, ,Practice, ,MICHAEL M LONG MD
, ,Address, ,1432 S DOBSON RD
SUITE 106
, .... ,MESA, AZ 85202
, .... ,, .... ,, ...Phone Number, ,(480) 969-3637
, .... ,Fax: (480) 969-6568
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CHUN, WOOKJIN MD
, ,Practice, ,ADVANCED CARDIAC SPECIALISTS
, ,Address, ,451 E 4TH PL
, .... ,MESA, AZ 85203
, .... ,, .... ,, ...Phone Number, ,(480) 668-8661
, .... ,Fax: (480) 668-7557
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Mesa General
Hospital
Board Certification: N/A

, ,,Provider, ,WHITE, DONALD J MD
, ,Practice, ,DESERT GROVE FAMILY MEDICAL
, ,Address, ,1855 N STAPLEY DR
, .... ,MESA, AZ 85203-3002
, .... ,, .... ,, ...Phone Number, ,(480) 834-7546
, .... ,Fax: (480) 833-8313
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FIGUEROA, SAMUEL T MD
, ,Practice, ,PHYSICIAN GROUP OF ARIZONA
, ,Address, ,1010 E UNIVERSITY DR
, .... ,MESA, AZ 85203-8055
, .... ,, .... ,, ...Phone Number, ,(480) 844-1010
, .... ,Fax: (480) 844-4087
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LOTT, ERIC MD
, ,Practice, ,ASPIRE
, ,Address, ,1012 S STAPLEY DR
BLDG 5 SUITE 117
, .... ,MESA, AZ 85204
, .... ,, .... ,, ...Phone Number, ,(480) 768-6022
, .... ,Fax: (480) 831-0078
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CELAYA, RICARDO G MD
, ,Practice, ,CLINICA LA FAMILIA
, ,Address, ,616 E SOUTHERN AVE
SUITE 103
, .... ,MESA, AZ 85204
, .... ,, .... ,, ...Phone Number, ,(602) 569-3999
, .... ,Fax: (602) 569-3887
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Internal
Med
, ,,Provider, ,ESTRADA, GLORIA A MD
, ,Practice, ,CLINICA LA FAMILIA
, ,Address, ,616 E SOUTHERN AVE
SUITE 103
, .... ,MESA, AZ 85204-4941
, .... ,, .... ,, ...Phone Number, ,(602) 569-3999
, .... ,Fax: (602) 569-3887
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FOWLER, RICHARD F MD
, ,Practice, ,DMG AZ CENTER FOR IM
, ,Address, ,6315 E MAIN ST
, .... ,MESA, AZ 85205-8953
, .... ,, .... ,, ...Phone Number, ,(480) 830-4164
, .... ,Fax: (480) 830-5009
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,INTERNAL MEDICINE
, ,,Provider, ,CHUN, WOOKJIN MD
, ,Practice, ,ADVANCED CARDIAC SPECIALISTS
, ,Address, ,4838 E BASELINE RD
SUITE 110 BLDG 2
, .... ,MESA, AZ 85206
, .... ,, .... ,, ...Phone Number, ,(480) 892-2800
, .... ,Fax: (480) 892-3258
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Mesa General
Hospital
Board Certification: N/A
, ,,Provider, ,ISLAM, MOHAMMED A MD
, ,Practice, ,ADVANCED CARDIAC SPECIALISTS
, ,Address, ,4838 E BASELINE RD
SUITE 110 BLDG 2
, .... ,MESA, AZ 85206
, .... ,, .... ,, ...Phone Number, ,(480) 892-2800
, .... ,Fax: (480) 503-4244
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Lukes Hospital,
Mesa General Hospital, Tempe St. Lukes
Board Certification: N/A
, ,,Provider, ,SEIN, VICTOR DO
, ,Practice, ,CARDIOVASCULAR ASSOCIATES
OF MESA
, ,Address, ,6116 E ARBOR AVE
SUITE 112
, .... ,MESA, AZ 85206
, .... ,, .... ,, ...Phone Number, ,(480) 641-5400
, .... ,Fax: (480) 218-4353
, .... ,Languages: ASL,English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of Internal
Med (Sub: Cardiovascular Disease), Am
Bd of  Internal Med
, ,,Provider, ,ANCELLO, SARA E DO
, ,Practice, ,CENTRAL ARIZONA
MEDICAL ASSOCIATES
, ,Address, ,3638 E SOUTHERN AVE
SUITE C108
, .... ,MESA, AZ 85206
, .... ,, .... ,, ...Phone Number, ,(480) 834-0771
, .... ,Fax: (480) 834-1136
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Banner Baywood
Medical Ctr
Board Certification: N/A
, ,,Provider, ,GATCHALIAN, RAUL A MD
, ,Practice, ,DESERT KIDNEY ASSOCIATES
, ,Address, ,6750 E BAYWOOD AVE
SUITE 505
, .... ,MESA, AZ 85206
, .... ,, .... ,, ...Phone Number, ,(480) 834-9039
, .... ,Fax: (480) 964-7802
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Baywood
Heart Hosp, Mountain Vista Medical Ctr
Board Certification: Am Bd of Internal
Med (Sub: Nephrology), Am Bd of 
Internal Med

, ,,Provider, ,KUMAR, RAJESH M MD
, ,Practice, ,DESERT KIDNEY ASSOCIATES
, ,Address, ,6750 E BAYWOOD AVE
SUITE 505
, .... ,MESA, AZ 85206
, .... ,, .... ,, ...Phone Number, ,(480) 834-9039
, .... ,Fax: (480) 964-7802
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Baywood
Medical Ctr, Mountain Vista Medical Ctr,
Banner Baywood Heart Hosp
Board Certification: Am Bd of Internal
Med (Sub: Nephrology), Am Bd of 
Internal Med
, ,,Provider, ,FAUBLE, RYAN S MD
, ,Practice, ,DESERT VALLEY
GASTROENTEROLOGY
, ,Address, ,4540 E BASELINE RD
SUITE 115
, .... ,MESA, AZ 85206
, .... ,, .... ,, ...Phone Number, ,(480) 306-6405
, .... ,Fax: (480) 306-6409
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Gateway
Medical Ctr
Board Certification: N/A
, ,,Provider, ,KANTALA, ROOPESH K MD
, ,Practice, ,IRONWOOD CANCER AND
RESEARCH CENTER
, ,Address, ,6111 E ARBOR AVE
, .... ,MESA, AZ 85206
, .... ,, .... ,, ...Phone Number, ,(480) 981-1326
, .... ,Fax: (480) 981-1445
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of Internal
Med (Sub: Medical Oncology), Am Bd of 
Internal Med
, ,,Provider, ,IBARROLA, JAIME L MD
, ,Practice, ,PULMONARY CONSULTANTS PC
, ,Address, ,6750 E BAYWOOD AVE
SUITE 401
, .... ,MESA, AZ 85206
, .... ,, .... ,, ...Phone Number, ,(480) 969-2967
, .... ,Fax: (480) 969-9345
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Baywood
Heart Hosp, Mountain Vista Medical Ctr,
Banner Baywood Medical Ctr
Board Certification: N/A
, ,,Provider, ,ZUIDEMA, KEVIN J DO
, ,Practice, ,PULMONARY CONSULTANTS PC
, ,Address, ,6750 E BAYWOOD AVE
SUITE 401
, .... ,MESA, AZ 85206
, .... ,, .... ,, ...Phone Number, ,(480) 835-7111
, .... ,Fax: (480) 969-9345
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,FLEET, MARGARET E MD
, ,Practice, ,SOUTHWEST KIDNEY INSTITUTE
, ,Address, ,135 S POWER RD
SUITE 110
, .... ,MESA, AZ 85206
, .... ,, .... ,, ...Phone Number, ,(480) 325-7535
, .... ,Fax: (480) 325-7462
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: Banner Desert
Samaritan
Board Certification: N/A
, ,,Provider, ,MEHRA, PRADEEP MD
, ,Practice, ,SOUTHWEST KIDNEY INSTITUTE
, ,Address, ,135 S POWER RD
SUITE 110
, .... ,MESA, AZ 85206
, .... ,, .... ,, ...Phone Number, ,(480) 325-7535
, .... ,Fax: (480) 325-7462
, .... ,Languages: East Indian,Hindi,Indian
Punjabi
, .... ,Gender: Male
Hospital Affiliation: Chandler Regional
Hospital, Tempe St. Lukes
Board Certification: N/A
, ,,Provider, ,KUNELIS, THOMAS DO
, ,Practice, ,PULMONARY ASSOCIATES
, ,Address, ,5151 E BROADWAY RD
SUITE 107
, .... ,MESA, AZ 85206-1346
, .... ,, .... ,, ...Phone Number, ,(480) 290-7000
, .... ,Fax: (480) 325-3461
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Phoenix Baptist,
Thunderbird Samaritan, Jcl-north
Mountain
Board Certification: N/A
, ,,Provider, ,BENJAMIN, MATHEW MD
, ,Practice, ,COMPREHENSIVE INTERVENTIONAL
CARE CENTERS
, ,Address, ,130 S 63RD ST
SUITE 101
, .... ,MESA, AZ 85206-1620
, .... ,, .... ,, ...Phone Number, ,(480) 985-6000
, .... ,Fax: (480) 985-8641
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BRUCE, TAMI R MD
, ,Practice, ,CENTRAL ARIZONA
MEDICAL ASSOCIATES
, ,Address, ,3638 E SOUTHERN AVE
SUITE C108
, .... ,MESA, AZ 85206-2563
, .... ,, .... ,, ...Phone Number, ,(480) 834-0771
, .... ,Fax: (480) 834-1136
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Banner Baywood
Medical Ctr
Board Certification: N/A

MARICOPA COUNTY

Page 81*Not accepting new patients



MARICOPA COUNTY
PRIMARY CARE PROVIDERS

, Specialty ,INTERNAL MEDICINE
, ,,Provider, ,CHAN, RODRIGO C MD
, ,Practice, ,CHAN HEART RHYTHM INST
, ,Address, ,6709 E SOUTHERN AVE
, .... ,MESA, AZ 85206-3738
, .... ,, .... ,, ...Phone Number, ,(480) 773-2220
, .... ,Fax: (480) 378-2440
, .... ,Languages: Chinese,English,Italian
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ANCELLO, SARA E DO
, ,Practice, ,REDDY GI ASSOCIATES
, ,Address, ,5555 E BASELINE RD
, .... ,MESA, AZ 85206-4709
, .... ,, .... ,, ...Phone Number, ,(480) 393-0575
, .... ,Fax: (480) 704-4019
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: Banner Gateway
Medical Ctr
Board Certification: N/A
, ,,Provider, ,PATEL, RAXITKUMAR B MD
, ,Practice, ,REDDY GI ASSOCIATES
, ,Address, ,5555 E BASELINE RD
, .... ,MESA, AZ 85206-4709
, .... ,, .... ,, ...Phone Number, ,(480) 393-0575
, .... ,Fax: (480) 704-4019
, .... ,Languages: East Indian,English,Gujarati
Hindi,Indian
, .... ,Gender: Male
Hospital Affiliation: Chandler Regional
Hospital, Banner Gateway Medical Ctr
Board Certification: N/A
, ,,Provider, ,QURESHI, SHAHBAZ A MD
, ,Practice, ,REDDY GI ASSOCIATES
, ,Address, ,5555 E BASELINE RD
, .... ,MESA, AZ 85206-4709
, .... ,, .... ,, ...Phone Number, ,(480) 393-0575
, .... ,Fax: (480) 704-4019
, .... ,Languages: English,Pakistani,Urdu
, .... ,Gender: Male
Hospital Affiliation: Mountain Vista
Medical Ctr, Banner Ironwood Medical
Ct
Board Certification: N/A
, ,,Provider, ,REDDY, SUDHAKAR A MD
, ,Practice, ,REDDY GI ASSOCIATES
, ,Address, ,5555 E BASELINE RD
, .... ,MESA, AZ 85206-4709
, .... ,, .... ,, ...Phone Number, ,(480) 393-0575
, .... ,Fax: (480) 704-4019
, .... ,Languages: East Indian,English,Hindi
Indian
, .... ,Gender: Male
Hospital Affiliation: Mountain Vista
Medical Ctr, Scottsdale Healthcare Shea,
Chandler Regional Hospital, Mercy
Gilbert Medical Ctr
Board Certification: Am Bd of Internal
Med (Sub: Gastroenterology), Am Bd of 
Internal Med, Am Bd of  Pathology -
Clinical

, ,,Provider, ,VAN, MIMI T DO
, ,Practice, ,REDDY GI ASSOCIATES
, ,Address, ,5555 E BASELINE RD
, .... ,MESA, AZ 85206-4709
, .... ,, .... ,, ...Phone Number, ,(480) 393-0575
, .... ,Fax: (480) 704-4019
, .... ,Languages: English,Vietnamese
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,VULCANO, JORDAN T DO
, ,Practice, ,REDDY GI ASSOCIATES
, ,Address, ,5555 E BASELINE RD
, .... ,MESA, AZ 85206-4709
, .... ,, .... ,, ...Phone Number, ,(480) 393-0575
, .... ,Fax: (480) 704-4019
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Baywood
Medical Ctr
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,HALBUR, LUKE J MD *
, ,Practice, ,IRONWOOD CANCER AND
RESEARCH CENTER
, ,Address, ,6111 E ARBOR AVE
, .... ,MESA, AZ 85206-6059
, .... ,, .... ,, ...Phone Number, ,(480) 981-1326
, .... ,Fax: (480) 981-1445
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Valley Lutheran,
Mesa Lutheran, Desert Samaritan
Board Certification: Am Bd of  Internal
Med
, ,,Provider,,Not Accepting New Patients, ,KHANUJA, PARVINDERJIT S MD *
, ,Practice, ,IRONWOOD CANCER AND
RESEARCH CENTER
, ,Address, ,6111 E ARBOR AVE
, .... ,MESA, AZ 85206-6059
, .... ,, .... ,, ...Phone Number, ,(480) 981-1326
, .... ,Fax: (480) 981-1445
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Desert Samaritan,
Mesa Lutheran, Valley Lutheran
Board Certification: N/A
, ,,Provider, ,SACHDEV, MANKANWAL S MD
, ,Practice, ,ARIZONA CENTERS FOR
DIGESTIVE HEALTH
, ,Address, ,8035 E BROWN RD
, .... ,MESA, AZ 85207-3901
, .... ,, .... ,, ...Phone Number, ,(480) 507-5678
, .... ,Fax: (480) 507-5677
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of Internal
Med (Sub: Gastroenterology)
, ,,Provider, ,SAJJAD, MADIHA Z MD
, ,Practice, ,ARIZONA INTERNAL MEDICINE CLINIC
, ,Address, ,6944 E BROADWAY RD
, .... ,MESA, AZ 85208-1916
, .... ,, .... ,, ...Phone Number, ,(480) 436-5194
, .... ,Fax: (480) 436-5193
, .... ,Languages: English,Pakistani,Urdu
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,SAJJAD, MASHOOD MD
, ,Practice, ,ARIZONA INTERNAL MEDICINE CLINIC
, ,Address, ,6944 E BROADWAY RD
SUITE 102
, .... ,MESA, AZ 85208-1916
, .... ,, .... ,, ...Phone Number, ,(480) 436-5194
, .... ,Fax: (480) 436-5193
, .... ,Languages: English,Pakistani,Urdu
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ATODARIA, SHILPA N MD
, ,Practice, ,BARNET DULANEY PERKINS
EYE CENTER
, ,Address, ,8435 E BASELINE RD
, .... ,MESA, AZ 85209
, .... ,, .... ,, ...Phone Number, ,(602) 955-1000
, .... ,Fax: (602) 508-4700
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,KANTALA, ROOPESH K MD *
, ,Practice, ,IRONWOOD CANCER AND
RESEARCH CENTER
, ,Address, ,10238 E HAMPTON AVE
SUITE 402
, .... ,MESA, AZ 85209
, .... ,, .... ,, ...Phone Number, ,(480) 981-1326
, .... ,Fax: (480) 981-1445
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Baywood
Medical Ctr, Banner Baywood Heart
Hosp, Mountain Vista Medical Ctr
Board Certification: Am Bd of Internal
Med (Sub: Medical Oncology), Am Bd of 
Internal Med
, ,,Provider, ,KANTALA, ROOPESH K MD
, ,Practice, ,IRONWOOD CANCER AND
RESEARCH CENTER
, ,Address, ,10238 E HAMPTON AVE
SUITE 406
, .... ,MESA, AZ 85209
, .... ,, .... ,, ...Phone Number, ,(480) 981-1326
, .... ,Fax: (480) 981-1445
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of Internal
Med (Sub: Medical Oncology), Am Bd of 
Internal Med
, ,,Provider, ,YAR KHAN, FAYZ MD
, ,Practice, ,MIND CLINIC
, ,Address, ,10238 E HAMPTON AVE
SUITE 205
, .... ,MESA, AZ 85209
, .... ,, .... ,, ...Phone Number, ,(480) 354-6463
, .... ,Fax: (480) 354-6480
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Mountain Vista
Medical Ctr
Board Certification: N/A
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, Specialty ,INTERNAL MEDICINE
, ,,Provider, ,MUKETE, BERTRAND N MD
, ,Practice, ,CARDIAC ARRHYTHMIA INSTITUTE
, ,Address, ,10238 E HAMPTON AVE
SUITE 501
, .... ,MESA, AZ 85209-3316
, .... ,, .... ,, ...Phone Number, ,(480) 889-1573
, .... ,Fax: (480) 889-1574
, .... ,Languages: English,French
, .... ,Gender: Male
Hospital Affiliation: Mountain Vista
Medical Ctr, Banner Baywood Medical
Ctr
Board Certification: N/A
, ,,Provider, ,FISHER, TRAVIS W MD
, ,Practice, ,DESERT GROVE FAMILY MEDICAL
, ,Address, ,10238 E HAMPTON AVE
SUITE 508
, .... ,MESA, AZ 85209-3316
, .... ,, .... ,, ...Phone Number, ,(480) 834-7546
, .... ,Fax: (480) 833-8313
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KAMAL, AASIM MD
, ,Practice, ,AXIS EYE CENTER
, ,Address, ,10238 E HAMPTON AVE
SUITE 205
, .... ,MESA, AZ 85209-3318
, .... ,, .... ,, ...Phone Number, ,(602) 942-2020
, .... ,Fax: (602) 942-2121
, .... ,Languages: East Indian,English,Hindi
Indian,Pakistani,Urdu
, .... ,Gender: Male
Hospital Affiliation: St Lukes Hospital,
Tempe St. Lukes, Mountain Vista
Medical Ctr
Board Certification: N/A
, ,,Provider, ,DUFFIN, NATHAN R DO
, ,Practice, ,4C MEDICAL GROUP
, ,Address, ,10238 E HAMPTON AVE
SUITE 406
, .... ,MESA, AZ 85209-3319
, .... ,, .... ,, ...Phone Number, ,(480) 977-1320
, .... ,Fax: (480) 977-1321
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Mountain Vista
Medical Ctr
Board Certification: N/A
, ,,Provider, ,JARVINA, JONATHAN N MD
, ,Practice, ,4C MEDICAL GROUP
, ,Address, ,10238 E HAMPTON AVE
SUITE 406
, .... ,MESA, AZ 85209-3319
, .... ,, .... ,, ...Phone Number, ,(480) 977-1320
, .... ,Fax: (480) 977-1321
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Mountain Vista
Medical Ctr
Board Certification: N/A

, ,,Provider, ,MELE, SANDRA V DO
, ,Practice, ,4C MEDICAL GROUP
, ,Address, ,10238 E HAMPTON AVE
SUITE 406
, .... ,MESA, AZ 85209-3319
, .... ,, .... ,, ...Phone Number, ,(480) 977-1320
, .... ,Fax: (480) 977-1321
, .... ,Languages: English,Polish,Russian
, .... ,Gender: Female
Hospital Affiliation: Mountain Vista
Medical Ctr
Board Certification: N/A
, ,,Provider, ,THABET, SALIM R MD
, ,Practice, ,CARDIAC ARRHYTHMIA INSTITUTE
, ,Address, ,10238 E HAMPTON AVE
SUITE 501
, .... ,MESA, AZ 85209-3321
, .... ,, .... ,, ...Phone Number, ,(480) 889-1537
, .... ,Fax: (480) 889-1574
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KANNAN, VIDHYA MD
, ,Practice, ,DESERT SKY ENDOCRINOLOGY
ASSOCIATES
, ,Address, ,8427 E BASELINE RD
SUITE 104
, .... ,MESA, AZ 85209-4378
, .... ,, .... ,, ...Phone Number, ,(480) 832-0900
, .... ,Fax: (480) 832-3005
, .... ,Languages: English,Tamil
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KUMAR, NIKILA V MD
, ,Practice, ,ARIZONA ARTHRITIS AND
RHEUMATOLOGY
, ,Address, ,2152 S VINEYARD
SUITE 129
, .... ,MESA, AZ 85210
, .... ,, .... ,, ...Phone Number, ,(480) 443-8400
, .... ,Fax: (602) 466-3883
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of  Internal
Med, Am Bd of Internal Med (Sub:
Rheumatology)
, ,,Provider, ,GOSWAMI, PUJA MD
, ,Practice, ,DESERT KIDNEY ASSOCIATES
, ,Address, ,612 W BASELINE RD
, .... ,MESA, AZ 85210
, .... ,, .... ,, ...Phone Number, ,(480) 834-9039
, .... ,Fax: (480) 964-7802
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: St Josephs Hospital
Phoeni, Banner Baywood Medical Ctr
Board Certification: N/A

, ,,Provider, ,HERRERA, RICARDO MD
, ,Practice, ,VALLEYWISE COMMUNITY HC
, ,Address, ,59 S HIBBERT
, .... ,MESA, AZ 85210
, .... ,, .... ,, ...Phone Number, ,(480) 344-6200
, .... ,Fax: (602) 955-9620
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Maricopa Medical
Center
Board Certification: N/A
, ,,Provider, ,JANGA, RADHIKA MD
, ,Practice, ,SAN TAN INTERNAL MEDICINE
, ,Address, ,4135 S POWER RD
SUITE 120
, .... ,MESA, AZ 85212
, .... ,, .... ,, ...Phone Number, ,(480) 813-6699
, .... ,Fax: (480) 813-6697
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: Mountain Vista
Medical Ctr
Board Certification: N/A
, ,,Provider, ,NWOSU, CHIKWENDU C MD
, ,Practice, ,STRIPES PRIMARY CARE
, ,Address, ,2919 S ELLSWORTH RD
SUITE 139
, .... ,MESA, AZ 85212-2168
, .... ,, .... ,, ...Phone Number, ,(480) 984-5225
, .... ,Fax: (480) 984-5447
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ONUOHA, OYOYO O MD
, ,Practice, ,STRIPES PRIMOYOYO        O
, ,Address, ,2919 S ELLSWORTH RD
SUITE 139
, .... ,MESA, AZ 85212-2168
, .... ,, .... ,, ...Phone Number, ,(480) 984-5225
, .... ,Fax: (480) 984-5447
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HERRERA, RICARDO MD
, ,Practice, ,VALLEYWISE COMPREHENSIVE HC
, ,Address, ,8088 W WHITNEY DR
, .... ,PEORIA, AZ 85004
, .... ,, .... ,, ...Phone Number, ,(833) 855-9973
, .... ,Fax: (602) 655-9550
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RIDGE, MICHAEL P MD
, ,Practice, ,OPTIMA MEDICAL
, ,Address, ,8914 N 91ST AVE
SUITE 100
, .... ,PEORIA, AZ 85345
, .... ,, .... ,, ...Phone Number, ,(623) 877-0100
, .... ,Fax: (602) 218-4443
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,INTERNAL MEDICINE
, ,,Provider, ,WEINBERG, ANDREW M DO
, ,Practice, ,VALLEYWISE HEALTH CENTER
GLENDALE
, ,Address, ,8088 W WHITNEY DR
, .... ,PEORIA, AZ 85345
, .... ,, .... ,, ...Phone Number, ,(833) 855-9973
, .... ,Fax: (623) 344-6701
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CHAN, RODRIGO C MD
, ,Practice, ,PARTNERS IN RECOVERY
, ,Address, ,11361 N 99TH AVE
SUITE 601
, .... ,PEORIA, AZ 85345-5470
, .... ,, .... ,, ...Phone Number, ,(623) 583-0232
, .... ,Fax: (623) 583-1830
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of Internal
Med (Sub: Clinical Cardiac
Electrophysiology), Am Bd of Internal
Med (Sub: Cardiovascular Disease), Am
Bd of  Internal Med
, ,,Provider, ,AMIN, YOGESH R MD
, ,Practice, ,ARIZONA KIDNEY DISEASE AND
HYPERTENSION CENTER
, ,Address, ,13090 N 94TH DR
SUITE 101
, .... ,PEORIA, AZ 85381
, .... ,, .... ,, ...Phone Number, ,(623) 974-1763
, .... ,Fax: (602) 943-1453
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Good Samaritan, St
Lukes Hospital, Scottsdale Memorial
North
Board Certification: N/A
, ,,Provider, ,BIDWELL, GEORGETTA C MD
, ,Practice, ,ARIZONA KIDNEY DISEASE AND
HYPERTENSION CENTER
, ,Address, ,13090 N 94TH DR
SUITE 210
, .... ,PEORIA, AZ 85381
, .... ,, .... ,, ...Phone Number, ,(623) 974-1763
, .... ,Fax: (602) 943-1453
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GARG, RAJEEV K MD
, ,Practice, ,CARDIAC SOLUTIONS
, ,Address, ,13460 N 94TH DR
SUITE J1
, .... ,PEORIA, AZ 85381
, .... ,, .... ,, ...Phone Number, ,(623) 876-8816
, .... ,Fax: (623) 298-0168
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of Internal
Med (Sub: Cardiovascular Disease), Am
Bd of  Internal Med

, ,,Provider, ,GARG, RAJEEV K MD
, ,Practice, ,CARDIAC SOLUTIONS
, ,Address, ,13128 N 94TH DR
SUITE 100
, .... ,PEORIA, AZ 85381
, .... ,, .... ,, ...Phone Number, ,(623) 876-8816
, .... ,Fax: (623) 768-3885
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,JAMES, TODD M DO
, ,Practice, ,CARDIAC SOLUTIONS
, ,Address, ,13128 N 94TH DR
SUITE 100
, .... ,PEORIA, AZ 85381
, .... ,, .... ,, ...Phone Number, ,(623) 876-8816
, .... ,Fax: (623) 298-0168
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Os Bd of Internal
Med (Sub: Cardiology), Am Bd of 
Internal Med
, ,,Provider, ,SUGUMARAN, RAJKUMAR K MD
, ,Practice, ,CARDIAC SOLUTIONS
, ,Address, ,13128 N 94TH DR
SUITE 100
, .... ,PEORIA, AZ 85381
, .... ,, .... ,, ...Phone Number, ,(623) 876-8816
, .... ,Fax: (623) 298-0168
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Estrella
Hospital, Banner Del E Webb Hosp,
Banner Boswell Hospital
Board Certification: N/A
, ,,Provider, ,AMMUNJE, ASHWINI N MD
, ,Practice, ,DESERT VISTA MEDICAL ASSOCIATES
, ,Address, ,13350 N 94TH DR
SUITE A101
, .... ,PEORIA, AZ 85381
, .... ,, .... ,, ...Phone Number, ,(623) 974-1500
, .... ,Fax: (623) 933-3383
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DOMFEH, NANA Y MD
, ,Practice, ,DESERT VISTA MEDICAL ASSOCIATES
, ,Address, ,13350 N 94TH DR
SUITE A101
, .... ,PEORIA, AZ 85381
, .... ,, .... ,, ...Phone Number, ,(623) 974-1500
, .... ,Fax: (623) 933-3383
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,NAJEEB, SABA MD *
, ,Practice, ,DESERT VISTA MEDICAL ASSOCIATES
, ,Address, ,13350 N 94TH DR
SUITE A101
, .... ,PEORIA, AZ 85381
, .... ,, .... ,, ...Phone Number, ,(623) 974-1500
, .... ,Fax: (623) 933-3383
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,NZUONKWELLE, SUMEDIAH MD
, ,Practice, ,DESERT VISTA MEDICAL ASSOCIATES
, ,Address, ,13350 N 94TH DR
SUITE A101
, .... ,PEORIA, AZ 85381
, .... ,, .... ,, ...Phone Number, ,(623) 974-1500
, .... ,Fax: (623) 933-3383
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,VAHORA, ILYAS MD
, ,Practice, ,DESERT VISTA MEDICAL ASSOCIATES
, ,Address, ,13350 N 94TH DR
SUITE A101
, .... ,PEORIA, AZ 85381
, .... ,, .... ,, ...Phone Number, ,(623) 974-1500
, .... ,Fax: (623) 933-3383
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,YOUNGER, STEVEN J MD
, ,Practice, ,DESERT VISTA MEDICAL ASSOCIATES
, ,Address, ,13350 N 94TH DR
SUITE A101
, .... ,PEORIA, AZ 85381
, .... ,, .... ,, ...Phone Number, ,(623) 974-1500
, .... ,Fax: (623) 933-3383
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,AGUILERA, RUBEN MD
, ,Practice, , EAST VALLEY FAMILY MEDICAL
, ,Address, ,13943 N 91ST AVE
BLDG E
, .... ,PEORIA, AZ 85381
, .... ,, .... ,, ...Phone Number, ,(480) 963-1853
, .... ,Fax: (480) 963-1854
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Internal
Med
, ,,Provider, ,ARPINO, GIROLAMO J DO
, ,Practice, ,PHOENIX MEDICAL GROUP
, ,Address, ,9171 W THUNDERBIRD RD
SUITE 101
, .... ,PEORIA, AZ 85381
, .... ,, .... ,, ...Phone Number, ,(623) 815-7800
, .... ,Fax: (623) 815-7900
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Boswell
Hospital
Board Certification: N/A
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, Specialty ,INTERNAL MEDICINE
, ,,Provider, ,ORR, ROBERT R DO
, ,Practice, ,PHOENIX MEDICAL GROUP
, ,Address, ,9171 W THUNDERBIRD RD
SUITE 101
, .... ,PEORIA, AZ 85381
, .... ,, .... ,, ...Phone Number, ,(623) 815-7800
, .... ,Fax: (623) 815-7900
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Maryvale Samaritan,
Thunderbird Samaritan, Banner Boswell
Hospital
Board Certification: N/A
, ,,Provider, ,PIERREND, JOSE L MD
, ,Practice, ,PHOENIX MEDICAL GROUP
, ,Address, ,9171 W THUNDERBIRD RD
SUITE 101
, .... ,PEORIA, AZ 85381
, .... ,, .... ,, ...Phone Number, ,(623) 815-7800
, .... ,Fax: (623) 815-7900
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Arrowhead
Community Hospit, Thunderbird
Samaritan, Banner Boswell Hospital
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,BARNEY, ELISE J DO *
, ,Practice, ,SOUTHWEST KIDNEY INSTITUTE
, ,Address, ,7362 W THUNDERBIRD RD
, .... ,PEORIA, AZ 85381
, .... ,, .... ,, ...Phone Number, ,(623) 486-0327
, .... ,Fax: (623) 878-5264
, .... ,Languages: English,French,Italian
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KARIM, AQM R MD
, ,Practice, ,SOUTHWEST KIDNEY INSTITUTE
, ,Address, ,7362 W THUNDERBIRD RD
SUITE 101
, .... ,PEORIA, AZ 85381
, .... ,, .... ,, ...Phone Number, ,(480) 610-6100
, .... ,Fax: (602) 843-8426
, .... ,Languages: English,Pakistani,Urdu
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ARIFF, JULAIHA B MD
, ,Practice, ,SUNRISE MEDICAL MANAGEMENT
, ,Address, ,13634 N 93RD AVE
SUITE 100
, .... ,PEORIA, AZ 85381
, .... ,, .... ,, ...Phone Number, ,(623) 777-0081
, .... ,Fax: (623) 266-8368
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,MAKHIJA, MANOJ MD
, ,Practice, ,SUNRISE MEDICAL MANAGEMENT
, ,Address, ,13634 N 93RD AVE
SUITE 100
, .... ,PEORIA, AZ 85381
, .... ,, .... ,, ...Phone Number, ,(623) 777-0081
, .... ,Fax: (623) 266-8368
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Del E Webb
Hosp, Banner Boswell Hospital
Board Certification: N/A
, ,,Provider, ,MEHTA, KISHOR D MD
, ,Practice, ,SUNRISE MEDICAL MANAGEMENT
, ,Address, ,13634 N 93RD AVE
SUITE 100
, .... ,PEORIA, AZ 85381
, .... ,, .... ,, ...Phone Number, ,(623) 933-0301
, .... ,Fax: (623) 933-0224
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Boswell
Hospital, Banner Del E Webb Hosp
Board Certification: N/A
, ,,Provider, ,MOHINDRA, RAGHAV MD
, ,Practice, ,SUNRISE MEDICAL MANAGEMENT
, ,Address, ,13634 N 93RD AVE
SUITE 100
, .... ,PEORIA, AZ 85381
, .... ,, .... ,, ...Phone Number, ,(623) 933-0301
, .... ,Fax: (623) 933-0224
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Del E Webb
Hosp, Banner Boswell Hospital
Board Certification: Am Bd of  Internal
Med, Am Bd of Internal Med (Sub:
Geriatric Med)
, ,,Provider, ,PATEL, UPENDRA C MD
, ,Practice, ,SUNRISE MEDICAL MANAGEMENT
, ,Address, ,13634 N 93RD AVE
SUITE 100
, .... ,PEORIA, AZ 85381
, .... ,, .... ,, ...Phone Number, ,(623) 933-0301
, .... ,Fax: (623) 933-0224
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PAUL, KULBHUSHAN MD
, ,Practice, ,SUNRISE MEDICAL MANAGEMENT
, ,Address, ,13634 N 93RD AVE
SUITE 100
, .... ,PEORIA, AZ 85381
, .... ,, .... ,, ...Phone Number, ,(623) 933-0301
, .... ,Fax: (623) 933-0224
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,ZARANDY, MEHDY MD
, ,Practice, , EAST VALLEY FAMILY MEDICAL
, ,Address, ,13943 N 91ST AVE
BLDG E
, .... ,PEORIA, AZ 85381-3629
, .... ,, .... ,, ...Phone Number, ,(480) 963-1853
, .... ,Fax: (480) 963-1854
, .... ,Languages: English,Farsi,French
Iranian,Persian
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CAPLAN, JOSEPH A MD
, ,Practice, ,CARDIAC SOLUTIONS
, ,Address, ,13460 N 94TH DR
SUITE J1
, .... ,PEORIA, AZ 85381-4835
, .... ,, .... ,, ...Phone Number, ,(623) 876-8816
, .... ,Fax: (623) 298-0168
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of Internal
Med (Sub: Cardiovascular Disease), Am
Bd of  Internal Med
, ,,Provider, ,JAMES, TODD M DO
, ,Practice, ,CARDIAC SOLUTIONS
, ,Address, ,13460 N 94TH DR
SUITE J1
, .... ,PEORIA, AZ 85381-4835
, .... ,, .... ,, ...Phone Number, ,(623) 876-8816
, .... ,Fax: (623) 298-0168
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Os Bd of Internal
Med (Sub: Cardiology), Am Bd of 
Internal Med
, ,,Provider, ,QUINN, PATRICK M DO
, ,Practice, ,CARDIAC SOLUTIONS
, ,Address, ,13460 N 94TH DR
SUITE J1
, .... ,PEORIA, AZ 85381-4835
, .... ,, .... ,, ...Phone Number, ,(623) 876-8816
, .... ,Fax: (623) 298-0168
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of Internal
Med (Sub: Cardiovascular Disease), Am
Bd of  Internal Med
, ,,Provider, ,SHANKAR, SANJAY V MD
, ,Practice, ,CARDIAC SOLUTIONS
, ,Address, ,13460 N 94TH DR
SUITE J1
, .... ,PEORIA, AZ 85381-4835
, .... ,, .... ,, ...Phone Number, ,(623) 876-8816
, .... ,Fax: (623) 298-0168
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,INTERNAL MEDICINE
, ,,Provider, ,SUGUMARAN, RAJKUMAR K MD
, ,Practice, ,CARDIAC SOLUTIONS
, ,Address, ,13460 N 94TH DR
SUITE J1
, .... ,PEORIA, AZ 85381-4835
, .... ,, .... ,, ...Phone Number, ,(623) 876-8816
, .... ,Fax: (623) 298-0168
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PERVEZ, ASLAM MD
, ,Practice, ,SOUTHWEST KIDNEY INSTITUTE
, ,Address, ,7362 W THUNDERBIRD RD
SUITE 103
, .... ,PEORIA, AZ 85381-5028
, .... ,, .... ,, ...Phone Number, ,(480) 610-6152
, .... ,Fax: (480) 610-6198
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,RUMMAN, ELFAT MD *
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,15525 N 83RD AVE
SUITE 104
, .... ,PEORIA, AZ 85382
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (623) 876-9559
, .... ,Languages: Arabic,English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,VARMA, LAVANYA MD
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,15525 N 83RD AVE
SUITE 104
, .... ,PEORIA, AZ 85382
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (623) 505-3727
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SHANKAR, SANJAY V MD
, ,Practice, ,HEART ONE ASSOCIATES
, ,Address, ,877 W UNION HILLS DR
SUITE 240
, .... ,PEORIA, AZ 85382
, .... ,, .... ,, ...Phone Number, ,(602) 424-7967
, .... ,Fax: (602) 900-1055
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of Internal
Med (Sub: Cardiovascular Disease)

, ,,Provider, ,SUGUMARAN, RAJKUMAR K MD
, ,Practice, ,HEART ONE ASSOCIATES
, ,Address, ,877 W UNION HILLS DR
SUITE 240
, .... ,PEORIA, AZ 85382
, .... ,, .... ,, ...Phone Number, ,(602) 424-7967
, .... ,Fax: (602) 900-1055
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of Internal
Med (Sub: Cardiovascular Disease)
, ,,Provider, ,BROOKER, CHARLES C DO
, ,Practice, ,HALCYON HEALTH AND WELLNESS
, ,Address, ,7747 W DEER VALLEY RD
SUITE 250
, .... ,PEORIA, AZ 85382-2124
, .... ,, .... ,, ...Phone Number, ,(623) 234-2447
, .... ,Fax: (623) 234-2467
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,BANNIS, KAREEM MD *
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,15525 N 83RD AVE
SUITE 104
, .... ,PEORIA, AZ 85382-5820
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (623) 505-3727
, .... ,Languages: Arabic,English,French
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,NILLAS, ROMEO MD *
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,15525 N 83RD AVE
SUITE 104
, .... ,PEORIA, AZ 85382-5820
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (623) 505-3272
, .... ,Languages: English,Tagalog
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SMOOTS, BRENT MD
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,15525 N 83RD AVE
SUITE 104
, .... ,PEORIA, AZ 85382-5820
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (623) 505-3727
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,YOUNG, PETER S MD
, ,Practice, ,VMD PRIMARY PROVIDERS CNTRL AZ
, ,Address, ,20266 N LAKE PLEASANT RD
, .... ,PEORIA, AZ 85382-9711
, .... ,, .... ,, ...Phone Number, ,(888) 698-6727
, .... ,Fax: (602) 560-2721
, .... ,Languages: Chinese,English,Mandarin
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,JAMAL, AYMAN MD
, ,Practice, ,AMG DENARO PLZ
, ,Address, ,10180 W HAPPY VALLEY PKWY
BLDG A SUITE 100
, .... ,PEORIA, AZ 85383-1389
, .... ,, .... ,, ...Phone Number, ,(602) 266-2200
, .... ,Fax: (602) 604-6134
, .... ,Languages: Arabic,English
, .... ,Gender: Male
Hospital Affiliation: Mercy Gilbert
Medical Ctr, Chandler Regional Hospital
Board Certification: Am Bd of  Internal
Med, Am Bd of Internal Med (Sub:
Cardiovascular Disease)
, ,,Provider, ,STONE, KIMBERLY R MD
, ,Practice, ,DUANE M WOOTEN MD PC
, ,Address, ,515 W BUCKEYE RD
SUITE 306
, .... ,PHOENIX, AZ 85003
, .... ,, .... ,, ...Phone Number, ,(602) 374-4937
, .... ,Fax: (602) 388-4261
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,EISSA, AMIRARSALAN MD
, ,Practice, ,VALLE DEL SOL
, ,Address, ,1209 S 1ST AVE
, .... ,PHOENIX, AZ 85003
, .... ,, .... ,, ...Phone Number, ,(602) 523-9312
, .... ,Fax: (602) 248-8119
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,GITTMAN, JASON E MD *
, ,Practice, ,WHISPERING PALMS MEDICAL
, ,Address, ,301 W MCDOWELL RD
, .... ,PHOENIX, AZ 85003-1214
, .... ,, .... ,, ...Phone Number, ,(602) 773-5546
, .... ,Fax: (602) 773-5576
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FIGUEROA, SAMUEL T MD
, ,Practice, ,PHYSICIAN GROUP OF ARIZONA
, ,Address, ,515 W BUCKEYE RD
SUITE 201
, .... ,PHOENIX, AZ 85003-2647
, .... ,, .... ,, ...Phone Number, ,(602) 712-1822
, .... ,Fax: (602) 712-1833
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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MARICOPA COUNTY
PRIMARY CARE PROVIDERS

, Specialty ,INTERNAL MEDICINE
, ,,Provider, ,ALEVRITIS, ELLIE M MD
, ,Practice, ,AMERICAN PHYSICIANS
, ,Address, ,2020 N CENTRAL AVE
SUITE 1010
, .... ,PHOENIX, AZ 85004
, .... ,, .... ,, ...Phone Number, ,(602) 553-8400
, .... ,Fax: (602) 553-8408
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Select Specialty
Phoenix, Scottsdale Memorial North
Board Certification: Am Bd of  Internal
Med
, ,,Provider,,Not Accepting New Patients, ,ALMUTI, WALID J MD *
, ,Practice, ,AMERICAN PHYSICIANS
, ,Address, ,2020 N CENTRAL AVE
SUITE 1010
, .... ,PHOENIX, AZ 85004
, .... ,, .... ,, ...Phone Number, ,(602) 553-8400
, .... ,Fax: (602) 553-8408
, .... ,Languages: Arabic,English,French
, .... ,Gender: Male
Hospital Affiliation: Banner Good
Samaritan Med, Select Specialty
Phoenix
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,ALTRIKI, MOHAMAD MD *
, ,Practice, ,AMERICAN PHYSICIANS
, ,Address, ,2020 N CENTRAL AVE
SUITE 1010
, .... ,PHOENIX, AZ 85004
, .... ,, .... ,, ...Phone Number, ,(602) 553-8400
, .... ,Fax: (602) 553-8408
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Scottsdale Memorial
North, Select Specialty Phoenix, Banner
Good Samaritan Med
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,ANNABA, MOHAMMAD MD *
, ,Practice, ,AMERICAN PHYSICIANS
, ,Address, ,2020 N CENTRAL AVE
SUITE 1010
, .... ,PHOENIX, AZ 85004
, .... ,, .... ,, ...Phone Number, ,(602) 533-8400
, .... ,Fax: (602) 533-8408
, .... ,Languages: Arabic,English
, .... ,Gender: Male
Hospital Affiliation: Scottsdale
Memorial, Banner Good Samaritan Med
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,AVIJA, VIJAYA L MD *
, ,Practice, ,AMERICAN PHYSICIANS
, ,Address, ,2020 N CENTRAL AVE
SUITE 1010
, .... ,PHOENIX, AZ 85004
, .... ,, .... ,, ...Phone Number, ,(602) 533-8400
, .... ,Fax: (602) 533-8408
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Scottsdale
Memorial, Scottsdale Memorial North,
Banner Good Samaritan Med
Board Certification: N/A

, ,,Provider, ,BADER, KIMBERLY A MD
, ,Practice, ,AMERICAN PHYSICIANS
, ,Address, ,2020 N CENTRAL AVE
SUITE 1010
, .... ,PHOENIX, AZ 85004
, .... ,, .... ,, ...Phone Number, ,(602) 553-8400
, .... ,Fax: (602) 553-8408
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,BAL, HARJINDER S MD *
, ,Practice, ,AMERICAN PHYSICIANS
, ,Address, ,2020 N CENTRAL AVE
SUITE 1010
, .... ,PHOENIX, AZ 85004
, .... ,, .... ,, ...Phone Number, ,(602) 553-8400
, .... ,Fax: (602) 553-8408
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Scottsdale
Memorial, Scottsdale Memorial North
Board Certification: N/A
, ,,Provider, ,BARNER, CONSTANCE L MD
, ,Practice, ,AMERICAN PHYSICIANS
, ,Address, ,2020 N CENTRAL AVE
SUITE 1010
, .... ,PHOENIX, AZ 85004
, .... ,, .... ,, ...Phone Number, ,(602) 553-8400
, .... ,Fax: (602) 553-8408
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Good Samaritan
Board Certification: N/A
, ,,Provider, ,BERUTI, DAN DO
, ,Practice, ,AMERICAN PHYSICIANS
, ,Address, ,2020 N CENTRAL AVE
SUITE 1010
, .... ,PHOENIX, AZ 85004
, .... ,, .... ,, ...Phone Number, ,(602) 553-8400
, .... ,Fax: (602) 553-8408
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Scottsdale Memorial
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,BHATIA, NISHA L MD *
, ,Practice, ,AMERICAN PHYSICIANS
, ,Address, ,2020 N CENTRAL AVE
SUITE 1010
, .... ,PHOENIX, AZ 85004
, .... ,, .... ,, ...Phone Number, ,(602) 553-8400
, .... ,Fax: (602) 553-8408
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Select Specialty
Phoenix, Good Samaritan
Board Certification: N/A

, ,,Provider, ,BRENNAN-KWOK, VANESSA B DO
, ,Practice, ,AMERICAN PHYSICIANS
, ,Address, ,2020 N CENTRAL AVE
SUITE 1010
, .... ,PHOENIX, AZ 85004
, .... ,, .... ,, ...Phone Number, ,(602) 553-8400
, .... ,Fax: (602) 553-8408
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Tempe St. Lukes,
Mesa General Hospital, St Lukes
Hospital
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,BROWN, CRAIG B DO *
, ,Practice, ,AMERICAN PHYSICIANS
, ,Address, ,2020 N CENTRAL AVE
SUITE 1010
, .... ,PHOENIX, AZ 85004
, .... ,, .... ,, ...Phone Number, ,(602) 239-2000
, .... ,Fax: (602) 553-8408
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Good
Samaritan Med
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,BURGOS, FRANCIS MD *
, ,Practice, ,AMERICAN PHYSICIANS
, ,Address, ,2020 N CENTRAL AVE
SUITE 1010
, .... ,PHOENIX, AZ 85004
, .... ,, .... ,, ...Phone Number, ,(602) 553-8400
, .... ,Fax: (602) 553-8408
, .... ,Languages: English,Spanish,Tagalog
, .... ,Gender: Male
Hospital Affiliation: Banner Good
Samaritan Med
Board Certification: N/A
, ,,Provider, ,CARTER, JOCHEBED I MD
, ,Practice, ,AMERICAN PHYSICIANS
, ,Address, ,2020 N CENTRAL AVE
SUITE 1010
, .... ,PHOENIX, AZ 85004
, .... ,, .... ,, ...Phone Number, ,(602) 553-8400
, .... ,Fax: (602) 553-8408
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Banner Estrella
Hospital
Board Certification: N/A
, ,,Provider, ,CHEYBANI, KIANOUSH MD
, ,Practice, ,AMERICAN PHYSICIANS
, ,Address, ,2020 N CENTRAL AVE
SUITE 1010
, .... ,PHOENIX, AZ 85004
, .... ,, .... ,, ...Phone Number, ,(602) 553-8400
, .... ,Fax: (602) 553-8408
, .... ,Languages: English,Farsi,French
Iranian,Persian
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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MARICOPA COUNTY
PRIMARY CARE PROVIDERS

, Specialty ,INTERNAL MEDICINE
, ,,Provider,,Not Accepting New Patients, ,CHISM, BRANDON S MD *
, ,Practice, ,AMERICAN PHYSICIANS
, ,Address, ,2020 N CENTRAL AVE
SUITE 1010
, .... ,PHOENIX, AZ 85004
, .... ,, .... ,, ...Phone Number, ,(602) 533-8400
, .... ,Fax: (602) 533-8408
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Good
Samaritan Med
Board Certification: N/A
, ,,Provider, ,CHOWDHURY, ATAUL H MD
, ,Practice, ,AMERICAN PHYSICIANS
, ,Address, ,2020 N CENTRAL AVE
SUITE 1010
, .... ,PHOENIX, AZ 85004
, .... ,, .... ,, ...Phone Number, ,(602) 553-8400
, .... ,Fax: (602) 553-8408
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Good Samaritan
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,DARIRA, SYAMALA V MD *
, ,Practice, ,AMERICAN PHYSICIANS
, ,Address, ,2020 N CENTRAL AVE
SUITE 1010
, .... ,PHOENIX, AZ 85004
, .... ,, .... ,, ...Phone Number, ,(602) 533-8400
, .... ,Fax: (602) 533-8408
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Banner Good
Samaritan Med, Scottsdale Memorial,
Scottsdale Memorial North
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,DEMETRI, CHARLAMBOS C DO *
, ,Practice, ,AMERICAN PHYSICIANS
, ,Address, ,2020 N CENTRAL AVE
SUITE 1010
, .... ,PHOENIX, AZ 85004
, .... ,, .... ,, ...Phone Number, ,(602) 553-8400
, .... ,Fax: (602) 553-8408
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Scottsdale Memorial
North, Scottsdale Memorial
Board Certification: N/A
, ,,Provider, ,DILIP, MADATHIL P MD
, ,Practice, ,AMERICAN PHYSICIANS
, ,Address, ,2020 N CENTRAL AVE
SUITE 1010
, .... ,PHOENIX, AZ 85004
, .... ,, .... ,, ...Phone Number, ,(602) 553-8400
, .... ,Fax: (602) 553-8408
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Scottsdale Memorial
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,EASLEY, LESLIE E DO *
, ,Practice, ,AMERICAN PHYSICIANS
, ,Address, ,2020 N CENTRAL AVE
SUITE 550
, .... ,PHOENIX, AZ 85004
, .... ,, .... ,, ...Phone Number, ,(602) 239-2000
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Banner Good
Samaritan Med
Board Certification: N/A
, ,,Provider, ,EIN ALSHAEBA, SAMER MD
, ,Practice, ,AMERICAN PHYSICIANS
, ,Address, ,2020 N CENTRAL AVE
SUITE 1010
, .... ,PHOENIX, AZ 85004
, .... ,, .... ,, ...Phone Number, ,(602) 553-8400
, .... ,Fax: (602) 553-8408
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Good Samaritan
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,EVANS, CHARLES B MD *
, ,Practice, ,AMERICAN PHYSICIANS
, ,Address, ,2020 N CENTRAL AVE
SUITE 1010
, .... ,PHOENIX, AZ 85004
, .... ,, .... ,, ...Phone Number, ,(602) 553-8400
, .... ,Fax: (602) 553-8408
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,FEREN, ROBERT A MD *
, ,Practice, ,AMERICAN PHYSICIANS
, ,Address, ,2020 N CENTRAL AVE
SUITE 1010
, .... ,PHOENIX, AZ 85004
, .... ,, .... ,, ...Phone Number, ,(602) 553-8400
, .... ,Fax: (602) 553-8408
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Select Specialty
Phoenix, Banner Good Samaritan Med
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,FOURNIER, KATHLEEN K MD *
, ,Practice, ,AMERICAN PHYSICIANS
, ,Address, ,2020 N CENTRAL AVE
SUITE 1010
, .... ,PHOENIX, AZ 85004
, .... ,, .... ,, ...Phone Number, ,(602) 553-8400
, .... ,Fax: (602) 553-8408
, .... ,Languages: ASL,English,Spanish
, .... ,Gender: Female
Hospital Affiliation: Banner Good
Samaritan Med
Board Certification: N/A

, ,,Provider, ,GIORDANO, GARY F DO
, ,Practice, ,AMERICAN PHYSICIANS
, ,Address, ,2020 N CENTRAL AVE
SUITE 1010
, .... ,PHOENIX, AZ 85004
, .... ,, .... ,, ...Phone Number, ,(602) 553-8400
, .... ,Fax: (602) 553-8408
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Lukes Hospital,
Scottsdale Memorial, Tempe St. Lukes
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,GODAVARI, ANURADHA MD *
, ,Practice, ,AMERICAN PHYSICIANS
, ,Address, ,2020 N CENTRAL AVE
SUITE 1010
, .... ,PHOENIX, AZ 85004
, .... ,, .... ,, ...Phone Number, ,(602) 553-8400
, .... ,Fax: (602) 533-8408
, .... ,Languages: East Indian,English,Hindi
Indian
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GONDEK, DEBORAH A DO
, ,Practice, ,AMERICAN PHYSICIANS
, ,Address, ,2020 N CENTRAL AVE
SUITE 1010
, .... ,PHOENIX, AZ 85004
, .... ,, .... ,, ...Phone Number, ,(602) 553-8400
, .... ,Fax: (602) 553-8408
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: St Lukes Hospital,
Tempe St. Lukes, Scottsdale Memorial
Board Certification: N/A
, ,,Provider, ,GORDON, HAL E MD
, ,Practice, ,AMERICAN PHYSICIANS
, ,Address, ,2020 N CENTRAL AVE
SUITE 1010
, .... ,PHOENIX, AZ 85004
, .... ,, .... ,, ...Phone Number, ,(602) 553-8400
, .... ,Fax: (602) 553-8408
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Scottsdale Memorial
North
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,GROGAN, VALARIE C DO *
, ,Practice, ,AMERICAN PHYSICIANS
, ,Address, ,2020 N CENTRAL AVE
SUITE 1010
, .... ,PHOENIX, AZ 85004
, .... ,, .... ,, ...Phone Number, ,(602) 553-8400
, .... ,Fax: (602) 553-8408
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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MARICOPA COUNTY
PRIMARY CARE PROVIDERS

, Specialty ,INTERNAL MEDICINE
, ,,Provider,,Not Accepting New Patients, ,HARDING, ELIZABETH G MD *
, ,Practice, ,AMERICAN PHYSICIANS
, ,Address, ,2020 N CENTRAL AVE
SUITE 1010
, .... ,PHOENIX, AZ 85004
, .... ,, .... ,, ...Phone Number, ,(602) 553-8400
, .... ,Fax: (602) 553-8408
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Flagstaff
Community
Board Certification: N/A
, ,,Provider, ,HEMSTREET, MATTHEW W MD
, ,Practice, ,AMERICAN PHYSICIANS
, ,Address, ,2020 N CENTRAL AVE
SUITE 1010
, .... ,PHOENIX, AZ 85004
, .... ,, .... ,, ...Phone Number, ,(602) 553-8400
, .... ,Fax: (623) 553-8408
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Scottsdale Memorial
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,HENDERSHOT, ASLIGUL C MD *
, ,Practice, ,AMERICAN PHYSICIANS
, ,Address, ,2020 N CENTRAL AVE
SUITE 1010
, .... ,PHOENIX, AZ 85004
, .... ,, .... ,, ...Phone Number, ,(602) 553-8400
, .... ,Fax: (602) 553-8408
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Scottsdale
Memorial, Select Specialty Scottsdal,
Scottsdale Memorial North
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,HENDRICKSON, PADEN C MD *
, ,Practice, ,AMERICAN PHYSICIANS
, ,Address, ,2020 N CENTRAL AVE
SUITE 1010
, .... ,PHOENIX, AZ 85004
, .... ,, .... ,, ...Phone Number, ,(602) 553-8400
, .... ,Fax: (602) 553-8408
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Good
Samaritan Med
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,HENSLEY JR, BENJAMIN A DO *
, ,Practice, ,AMERICAN PHYSICIANS
, ,Address, ,2020 N CENTRAL AVE
SUITE 1010
, .... ,PHOENIX, AZ 85004
, .... ,, .... ,, ...Phone Number, ,(602) 553-4800
, .... ,Fax: (602) 553-4808
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Scottsdale Memorial
North, Scottsdale Memorial
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,HICE, LETA A MD *
, ,Practice, ,AMERICAN PHYSICIANS
, ,Address, ,2020 N CENTRAL AVE
SUITE 1010
, .... ,PHOENIX, AZ 85004
, .... ,, .... ,, ...Phone Number, ,(602) 533-8400
, .... ,Fax: (602) 368-9790
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Scottsdale
Memorial, Banner Good Samaritan Med,
Select Specialty Mesa
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,HOERTZ, MARIA J DO *
, ,Practice, ,AMERICAN PHYSICIANS
, ,Address, ,2020 N CENTRAL AVE
SUITE 1010
, .... ,PHOENIX, AZ 85004
, .... ,, .... ,, ...Phone Number, ,(602) 553-8400
, .... ,Fax: (602) 553-8408
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Scottsdale Memorial
North, Scottsdale Memorial
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,HOSSAIN, SHABBIR M MD *
, ,Practice, ,AMERICAN PHYSICIANS
, ,Address, ,2020 N CENTRAL AVE
SUITE 1010
, .... ,PHOENIX, AZ 85004
, .... ,, .... ,, ...Phone Number, ,(602) 553-8400
, .... ,Fax: (602) 533-8408
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,IBARRA, JOHN I MD
, ,Practice, ,AMERICAN PHYSICIANS
, ,Address, ,2020 N CENTRAL AVE
SUITE 1010
, .... ,PHOENIX, AZ 85004
, .... ,, .... ,, ...Phone Number, ,(602) 553-8400
, .... ,Fax: (602) 533-8408
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Good Samaritan
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,KAMRAVA, DAVID S MD *
, ,Practice, ,AMERICAN PHYSICIANS
, ,Address, ,2020 N CENTRAL AVE
SUITE 1010
, .... ,PHOENIX, AZ 85004
, .... ,, .... ,, ...Phone Number, ,(602) 553-8400
, .... ,Fax: (602) 533-8408
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,LAM, TRUNG M MD *
, ,Practice, ,AMERICAN PHYSICIANS
, ,Address, ,2020 N CENTRAL AVE
SUITE 1010
, .... ,PHOENIX, AZ 85004
, .... ,, .... ,, ...Phone Number, ,(602) 239-2000
, .... ,Fax: (602) 553-8408
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Good
Samaritan Med
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,LEAHY, GERALD F MD *
, ,Practice, ,AMERICAN PHYSICIANS
, ,Address, ,2020 N CENTRAL AVE
SUITE 1010
, .... ,PHOENIX, AZ 85004
, .... ,, .... ,, ...Phone Number, ,(602) 239-2000
, .... ,Fax: (602) 553-8408
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Good
Samaritan Med
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,LEE, JOSEPH G MD *
, ,Practice, ,AMERICAN PHYSICIANS
, ,Address, ,2020 N CENTRAL AVE
SUITE 1010
, .... ,PHOENIX, AZ 85004
, .... ,, .... ,, ...Phone Number, ,(602) 553-8400
, .... ,Fax: (602) 553-8408
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Good
Samaritan Med, Scottsdale Memorial
North, Select Specialty Phoenix
Board Certification: N/A
, ,,Provider, ,LEE, KATHRYN A MD
, ,Practice, ,AMERICAN PHYSICIANS
, ,Address, ,2020 N CENTRAL AVE
SUITE 1010
, .... ,PHOENIX, AZ 85004
, .... ,, .... ,, ...Phone Number, ,(602) 553-8400
, .... ,Fax: (602) 553-8408
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Good Samaritan
Board Certification: Am Bd of  Internal
Med
, ,,Provider, ,MAJEED, BASHAR S MD
, ,Practice, ,AMERICAN PHYSICIANS
, ,Address, ,2020 N CENTRAL AVE
SUITE 1010
, .... ,PHOENIX, AZ 85004
, .... ,, .... ,, ...Phone Number, ,(602) 553-8400
, .... ,Fax: (602) 553-8408
, .... ,Languages: Arabic,English
, .... ,Gender: Male
Hospital Affiliation: Good Samaritan
Board Certification: N/A
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, Specialty ,INTERNAL MEDICINE
, ,,Provider,,Not Accepting New Patients, ,MAL, HIMMAT MD *
, ,Practice, ,AMERICAN PHYSICIANS
, ,Address, ,2020 N CENTRAL AVE
SUITE 1010
, .... ,PHOENIX, AZ 85004
, .... ,, .... ,, ...Phone Number, ,(602) 533-8400
, .... ,Fax: (602) 533-8408
, .... ,Languages: East Indian,English,Hindi
Indian,Kannada
, .... ,Gender: Male
Hospital Affiliation: Scottsdale
Memorial, Banner Good Samaritan Med
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MALEKNIA, REZA MD *
, ,Practice, ,AMERICAN PHYSICIANS
, ,Address, ,2020 N CENTRAL AVE
SUITE 1010
, .... ,PHOENIX, AZ 85004
, .... ,, .... ,, ...Phone Number, ,(602) 553-8400
, .... ,Fax: (602) 553-8408
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Good
Samaritan Med
Board Certification: N/A
, ,,Provider, ,MANCUSO, SCOTT A MD
, ,Practice, ,AMERICAN PHYSICIANS
, ,Address, ,2020 N CENTRAL AVE
SUITE 1010
, .... ,PHOENIX, AZ 85004
, .... ,, .... ,, ...Phone Number, ,(602) 553-8400
, .... ,Fax: (602) 553-8408
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Good Samaritan
Board Certification: N/A
, ,,Provider, ,MARKOV, MARKO G MD
, ,Practice, ,AMERICAN PHYSICIANS
, ,Address, ,2020 N CENTRAL AVE
SUITE 1010
, .... ,PHOENIX, AZ 85004
, .... ,, .... ,, ...Phone Number, ,(602) 533-8400
, .... ,Fax: (602) 533-8408
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Good Samaritan
Board Certification: N/A
, ,,Provider, ,MATHEWS, ELIZABETH MD
, ,Practice, ,AMERICAN PHYSICIANS
, ,Address, ,2020 N CENTRAL AVE
SUITE 1010
, .... ,PHOENIX, AZ 85004
, .... ,, .... ,, ...Phone Number, ,(602) 553-8400
, .... ,Fax: (602) 553-8408
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Maryvale Samaritan,
Thunderbird Samaritan, Phoenix Baptist
Board Certification: N/A

, ,,Provider, ,MCGLYNN, SCOTT P DO
, ,Practice, ,AMERICAN PHYSICIANS
, ,Address, ,2020 N CENTRAL AVE
SUITE 1010
, .... ,PHOENIX, AZ 85004
, .... ,, .... ,, ...Phone Number, ,(602) 553-8400
, .... ,Fax: (602) 553-8408
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Good Samaritan
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MIRZA, MANSOOR H MD *
, ,Practice, ,AMERICAN PHYSICIANS
, ,Address, ,2020 N CENTRAL AVE
SUITE 1010
, .... ,PHOENIX, AZ 85004
, .... ,, .... ,, ...Phone Number, ,(602) 239-2000
, .... ,Fax: (602) 553-8408
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Good
Samaritan Med
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MOBLEY, JOYCE W MD *
, ,Practice, ,AMERICAN PHYSICIANS
, ,Address, ,2020 N CENTRAL AVE
SUITE 1010
, .... ,PHOENIX, AZ 85004
, .... ,, .... ,, ...Phone Number, ,(602) 553-8400
, .... ,Fax: (602) 553-8408
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,NADIR, EHREEMA J MD *
, ,Practice, ,AMERICAN PHYSICIANS
, ,Address, ,2020 N CENTRAL AVE
SUITE 1010
, .... ,PHOENIX, AZ 85004
, .... ,, .... ,, ...Phone Number, ,(602) 553-8400
, .... ,Fax: (602) 553-8408
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Kindred Hospital
Phoenix
Board Certification: N/A
, ,,Provider, ,NOORANBAKHT, BITA MD
, ,Practice, ,AMERICAN PHYSICIANS
, ,Address, ,2020 N CENTRAL AVE
SUITE 1010
, .... ,PHOENIX, AZ 85004
, .... ,, .... ,, ...Phone Number, ,(602) 553-8400
, .... ,Fax: (602) 553-8408
, .... ,Languages: English,Farsi,Iranian
Persian
, .... ,Gender: Female
Hospital Affiliation: Scottsdale Memorial
North
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,OBIOHA, COLLINS C MD *
, ,Practice, ,AMERICAN PHYSICIANS
, ,Address, ,2020 N CENTRAL AVE
SUITE 1010
, .... ,PHOENIX, AZ 85004
, .... ,, .... ,, ...Phone Number, ,(602) 595-8215
, .... ,Fax: (602) 553-8408
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Good
Samaritan Med, Scottsdale Memorial
North
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,ORIBELLO, ADRIAN M MD *
, ,Practice, ,AMERICAN PHYSICIANS
, ,Address, ,2020 N CENTRAL AVE
SUITE 1010
, .... ,PHOENIX, AZ 85004
, .... ,, .... ,, ...Phone Number, ,(602) 553-8400
, .... ,Fax: (602) 533-8408
, .... ,Languages: English,Tagalog
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,ORLOV, MICHAIL M MD *
, ,Practice, ,AMERICAN PHYSICIANS
, ,Address, ,2020 N CENTRAL AVE
SUITE 1010
, .... ,PHOENIX, AZ 85004
, .... ,, .... ,, ...Phone Number, ,(602) 533-8400
, .... ,Fax: (602) 533-8408
, .... ,Languages: English,Russian
, .... ,Gender: Male
Hospital Affiliation: St. Mary's Hospital,
Scottsdale Memorial
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,OSOWO, AYODELE T MD *
, ,Practice, ,AMERICAN PHYSICIANS
, ,Address, ,2020 N CENTRAL AVE
SUITE 1010
, .... ,PHOENIX, AZ 85004
, .... ,, .... ,, ...Phone Number, ,(602) 553-8400
, .... ,Fax: (602) 553-8408
, .... ,Languages: English,Yoruba
, .... ,Gender: Male
Hospital Affiliation: Select Specialty
Scottsdal, Banner Good Samaritan Med
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,PANSE, NEETA P MD *
, ,Practice, ,AMERICAN PHYSICIANS
, ,Address, ,2020 N CENTRAL AVE
SUITE 1010
, .... ,PHOENIX, AZ 85004
, .... ,, .... ,, ...Phone Number, ,(602) 533-8400
, .... ,Fax: (602) 533-8408
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Select Specialty
Phoenix
Board Certification: N/A
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, Specialty ,INTERNAL MEDICINE
, ,,Provider, ,PARK, IL-LYUCK L MD
, ,Practice, ,AMERICAN PHYSICIANS
, ,Address, ,2020 N CENTRAL AVE
SUITE 1010
, .... ,PHOENIX, AZ 85004
, .... ,, .... ,, ...Phone Number, ,(602) 553-8400
, .... ,Fax: (602) 553-8408
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PETERS, JOSEPH L MD
, ,Practice, ,AMERICAN PHYSICIANS
, ,Address, ,2020 N CENTRAL AVE
SUITE 1010
, .... ,PHOENIX, AZ 85004
, .... ,, .... ,, ...Phone Number, ,(602) 553-8400
, .... ,Fax: (602) 553-8408
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Scottsdale Memorial
Board Certification: N/A
, ,,Provider, ,PETTIT, ADRIENNE B DO
, ,Practice, ,AMERICAN PHYSICIANS
, ,Address, ,2020 N CENTRAL AVE
SUITE 1010
, .... ,PHOENIX, AZ 85004
, .... ,, .... ,, ...Phone Number, ,(602) 553-8400
, .... ,Fax: (602) 553-8408
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Scottsdale Memorial
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,PITHAWALLA, TINA H MD *
, ,Practice, ,AMERICAN PHYSICIANS
, ,Address, ,2020 N CENTRAL AVE
SUITE 1010
, .... ,PHOENIX, AZ 85004
, .... ,, .... ,, ...Phone Number, ,(602) 533-8400
, .... ,Fax: (602) 533-8408
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Scottsdale Memorial
North, Scottsdale Memorial, Banner
Good Samaritan Med
Board Certification: N/A
, ,,Provider, ,PUENTE-SHULTZ, KARLA A MD
, ,Practice, ,AMERICAN PHYSICIANS
, ,Address, ,2020 N CENTRAL AVE
SUITE 1010
, .... ,PHOENIX, AZ 85004
, .... ,, .... ,, ...Phone Number, ,(602) 553-8400
, .... ,Fax: (602) 553-8408
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: Good Samaritan
Board Certification: N/A

, ,,Provider, ,PUJARI, MONISHA N MD
, ,Practice, ,AMERICAN PHYSICIANS
, ,Address, ,2020 N CENTRAL AVE
SUITE 1010
, .... ,PHOENIX, AZ 85004
, .... ,, .... ,, ...Phone Number, ,(602) 553-8400
, .... ,Fax: (602) 533-8408
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Scottsdale Memorial
North
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,PUNNAM, JYOTHI MD *
, ,Practice, ,AMERICAN PHYSICIANS
, ,Address, ,2020 N CENTRAL AVE
SUITE 1010
, .... ,PHOENIX, AZ 85004
, .... ,, .... ,, ...Phone Number, ,(602) 553-8400
, .... ,Fax: (602) 533-8408
, .... ,Languages: East Indian,English,Hindi
Indian
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RAMNATH, ERIK M MD
, ,Practice, ,AMERICAN PHYSICIANS
, ,Address, ,2020 N CENTRAL AVE
SUITE 1010
, .... ,PHOENIX, AZ 85004
, .... ,, .... ,, ...Phone Number, ,(602) 553-8400
, .... ,Fax: (602) 553-8408
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Scottsdale Memorial
North
Board Certification: N/A
, ,,Provider, ,SAKARIN-MAISIAK, NADHIWAN MD
, ,Practice, ,AMERICAN PHYSICIANS
, ,Address, ,2020 N CENTRAL AVE
SUITE 1010
, .... ,PHOENIX, AZ 85004
, .... ,, .... ,, ...Phone Number, ,(602) 553-8400
, .... ,Fax: (602) 553-8408
, .... ,Languages: English,Siamese,Thai
, .... ,Gender: Female
Hospital Affiliation: Good Samaritan
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SIBRAVA, TANYA J DO *
, ,Practice, ,AMERICAN PHYSICIANS
, ,Address, ,2020 N CENTRAL AVE
, .... ,PHOENIX, AZ 85004
, .... ,, .... ,, ...Phone Number, ,(602) 553-8400
, .... ,Fax: (602) 553-8408
, .... ,Languages: English,German
, .... ,Gender: Female
Hospital Affiliation: Good Samaritan
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SPEAR, JESSE L MD *
, ,Practice, ,AMERICAN PHYSICIANS
, ,Address, ,2020 N CENTRAL AVE
, .... ,PHOENIX, AZ 85004
, .... ,, .... ,, ...Phone Number, ,(602) 553-8400
, .... ,Fax: (602) 553-8408
, .... ,Languages: Albanian,English
, .... ,Gender: Male
Hospital Affiliation: Scottsdale Memorial
North
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,STIVERS, MARK R MD *
, ,Practice, ,AMERICAN PHYSICIANS
, ,Address, ,2020 N CENTRAL AVE
SUITE 1010
, .... ,PHOENIX, AZ 85004
, .... ,, .... ,, ...Phone Number, ,(602) 553-8400
, .... ,Fax: (602) 553-8408
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Good Samaritan
Board Certification: N/A
, ,,Provider, ,SUESCUN, CARLOS A MD
, ,Practice, ,AMERICAN PHYSICIANS
, ,Address, ,2020 N CENTRAL AVE
SUITE 1010
, .... ,PHOENIX, AZ 85004
, .... ,, .... ,, ...Phone Number, ,(602) 553-8400
, .... ,Fax: (602) 533-8408
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Scottsdale Memorial
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SUYYAGH, RAED F MD *
, ,Practice, ,AMERICAN PHYSICIANS
, ,Address, ,2020 N CENTRAL AVE
SUITE 1010
, .... ,PHOENIX, AZ 85004
, .... ,, .... ,, ...Phone Number, ,(602) 553-8400
, .... ,Fax: (602) 553-8408
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Good
Samaritan Med
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,TRUNE, RYAN D MD *
, ,Practice, ,AMERICAN PHYSICIANS
, ,Address, ,2020 N CENTRAL AVE
SUITE 1010
, .... ,PHOENIX, AZ 85004
, .... ,, .... ,, ...Phone Number, ,(602) 595-8215
, .... ,Fax: (602) 553-8408
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Good
Samaritan Med, Scottsdale Memorial
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,UPPALAPU, SURESH MD *
, ,Practice, ,AMERICAN PHYSICIANS
, ,Address, ,2020 N CENTRAL AVE
SUITE 550
, .... ,PHOENIX, AZ 85004
, .... ,, .... ,, ...Phone Number, ,(602) 239-2000
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Good
Samaritan Med
Board Certification: N/A
, ,,Provider, ,UY, MARIETTA L MD
, ,Practice, ,AMERICAN PHYSICIANS
, ,Address, ,2020 N CENTRAL AVE
SUITE 1010
, .... ,PHOENIX, AZ 85004
, .... ,, .... ,, ...Phone Number, ,(602) 553-8400
, .... ,Fax: (602) 553-8408
, .... ,Languages: Chinese,English,Tagalog
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,INTERNAL MEDICINE
, ,,Provider, ,VIJ, NEERAJ K MD
, ,Practice, ,AMERICAN PHYSICIANS
, ,Address, ,2020 N CENTRAL AVE
SUITE 1010
, .... ,PHOENIX, AZ 85004
, .... ,, .... ,, ...Phone Number, ,(602) 553-8400
, .... ,Fax: (602) 553-8408
, .... ,Languages: East Indian,English,Hindi
Indian,Punjabi
, .... ,Gender: Male
Hospital Affiliation: Scottsdale Memorial
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,VUYYURU, SRINIVASARED MD *
, ,Practice, ,AMERICAN PHYSICIANS
, ,Address, ,2020 N CENTRAL AVE
SUITE 1010
, .... ,PHOENIX, AZ 85004
, .... ,, .... ,, ...Phone Number, ,(602) 533-8400
, .... ,Fax: (602) 533-8408
, .... ,Languages: East Indian,English,Hindi
Indian
, .... ,Gender: Male
Hospital Affiliation: Select Specialty
Downtown, Scottsdale Memorial,
Scottsdale Memorial North
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,WALLACE, MARCUS J MD *
, ,Practice, ,AMERICAN PHYSICIANS
, ,Address, ,2020 N CENTRAL AVE
SUITE 1010
, .... ,PHOENIX, AZ 85004
, .... ,, .... ,, ...Phone Number, ,(602) 595-8215
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Scottsdale
Memorial, Banner Good Samaritan Med
Board Certification: N/A
, ,,Provider, ,WATSON, JERILYN H MD
, ,Practice, ,AMERICAN PHYSICIANS
, ,Address, ,2020 N CENTRAL AVE
SUITE 1010
, .... ,PHOENIX, AZ 85004
, .... ,, .... ,, ...Phone Number, ,(602) 553-8400
, .... ,Fax: (602) 553-8408
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,WEISMAN, GLENDA M MD *
, ,Practice, ,AMERICAN PHYSICIANS
, ,Address, ,2020 N CENTRAL AVE
SUITE 1010
, .... ,PHOENIX, AZ 85004
, .... ,, .... ,, ...Phone Number, ,(602) 553-8400
, .... ,Fax: (602) 553-8408
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: Kindred Hospital
Phoenix
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,WILLIE, SHERN J MD *
, ,Practice, ,AMERICAN PHYSICIANS
, ,Address, ,2020 N CENTRAL AVE
SUITE 1010
, .... ,PHOENIX, AZ 85004
, .... ,, .... ,, ...Phone Number, ,(602) 553-8400
, .... ,Fax: (602) 553-8408
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Select Specialty
Phoenix, Banner Good Samaritan Med
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,WITHEE, MICHELLE A MD *
, ,Practice, ,AMERICAN PHYSICIANS
, ,Address, ,2020 N CENTRAL AVE
SUITE 550
, .... ,PHOENIX, AZ 85004
, .... ,, .... ,, ...Phone Number, ,(602) 239-2000
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: Banner Good
Samaritan Med
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,ZAMAN, SOFIA N MD *
, ,Practice, ,AMERICAN PHYSICIANS
, ,Address, ,2020 N CENTRAL AVE
SUITE 1010
, .... ,PHOENIX, AZ 85004
, .... ,, .... ,, ...Phone Number, ,(602) 533-8400
, .... ,Fax: (602) 533-8408
, .... ,Languages: East Indian,English,Hindi
Indian,Pakistani,Urdu
, .... ,Gender: Female
Hospital Affiliation: Scottsdale
Memorial, Select Specialty Downtown,
Banner Good Samaritan Med
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,ZANER, REBECCA L DO *
, ,Practice, ,AMERICAN PHYSICIANS
, ,Address, ,2020 N CENTRAL AVE
SUITE 1010
, .... ,PHOENIX, AZ 85004
, .... ,, .... ,, ...Phone Number, ,(602) 239-2000
, .... ,Fax: (602) 553-8408
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Banner Good
Samaritan Med
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,ZARANDY, MEHDY MD *
, ,Practice, ,AMERICAN PHYSICIANS
, ,Address, ,2020 N CENTRAL AVE
SUITE 1010
, .... ,PHOENIX, AZ 85004
, .... ,, .... ,, ...Phone Number, ,(602) 533-8400
, .... ,Fax: (602) 533-8408
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,RIVERA-BONILLA, TOMA MD
, ,Practice, ,ARIZONA CARDIOLOGY GROUP
, ,Address, ,340 E PALM LN
SUITE A175
, .... ,PHOENIX, AZ 85004
, .... ,, .... ,, ...Phone Number, ,(602) 386-1100
, .... ,Fax: (602) 386-1150
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RATHNASABAPATHY,
CHENTHILMURU MD
, ,Practice, ,DIGNITY HEALTH CANCER INST
, ,Address, ,625 N 6TH ST
, .... ,PHOENIX, AZ 85004
, .... ,, .... ,, ...Phone Number, ,(602) 406-8222
, .... ,Fax: (602) 406-7811
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Arrowhead
Community Hospit, Banner Thunderbird
Med Ctr, John C Lincoln Deer Valley, St
Josephs Hospital Phoeni, Banner Estrella
Hospital
Board Certification: Am Bd of  Internal
Med, Am Bd of Internal Med (Sub:
Hematology), Am Bd of Internal Med
(Sub: Medical Oncology)
, ,,Provider, ,GONZALEZ VELEZ, MIGUEL MD
, ,Practice, ,DIGNITY HEALTH CANCER INSTITUT
, ,Address, ,625 N 6TH ST
, .... ,PHOENIX, AZ 85004
, .... ,, .... ,, ...Phone Number, ,(602) 406-8222
, .... ,Fax: (602) 406-7811
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: N/A
, ,,Provider, ,PATTERSON, YVONNE L MD
, ,Practice, ,MCDOWELL FAMILY HEALTH
CENTER
, ,Address, ,1101 N CENTRAL AVE
SUITE 201
, .... ,PHOENIX, AZ 85004
, .... ,, .... ,, ...Phone Number, ,(602) 344-6550
, .... ,Fax: (602) 344-6551
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Maricopa Medical
Center
Board Certification: Am Bd of  Internal
Med
, ,,Provider, ,FLEET, MARGARET E MD
, ,Practice, ,SOUTHWEST KIDNEY INSTITUTE
, ,Address, ,337 E CORONADO RD
SUITE 201
, .... ,PHOENIX, AZ 85004
, .... ,, .... ,, ...Phone Number, ,(602) 252-8081
, .... ,Fax: (602) 252-1520
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: Banner Desert
Samaritan
Board Certification: N/A
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, Specialty ,INTERNAL MEDICINE
, ,,Provider, ,KHAN, TASNIM MD
, ,Practice, ,SOUTHWEST KIDNEY INSTITUTE
, ,Address, ,337 E CORONADO RD
SUITE 201
, .... ,PHOENIX, AZ 85004
, .... ,, .... ,, ...Phone Number, ,(602) 252-8081
, .... ,Fax: (602) 252-6704
, .... ,Languages: English,Pakistani,Urdu
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HERRERA, RICARDO MD
, ,Practice, ,VALLEYWISE COMMUNITY HC
, ,Address, ,1101 N CENTRAL AVE
SUITE 204
, .... ,PHOENIX, AZ 85004
, .... ,, .... ,, ...Phone Number, ,(602) 344-6550
, .... ,Fax: (602) 655-9657
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Maricopa Medical
Center
Board Certification: N/A
, ,,Provider, ,HORSLEY, ROBERT K MD
, ,Practice, ,MCDOWELL FAMILY HEALTH
CENTER
, ,Address, ,1101 N CENTRAL AVE
SUITE 201
, .... ,PHOENIX, AZ 85004-1818
, .... ,, .... ,, ...Phone Number, ,(602) 344-6550
, .... ,Fax: (602) 344-6551
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Internal
Med
, ,,Provider, ,PATEL, MITAL S MD
, ,Practice, ,DIGNITY HEALTH CANCER INST
, ,Address, ,625 N 6TH ST
, .... ,PHOENIX, AZ 85004-2155
, .... ,, .... ,, ...Phone Number, ,(602) 406-8222
, .... ,Fax: (602) 406-7811
, .... ,Languages: East Indian,English,Gujarati
Hindi,Indian
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni, Chandler Regional Hospital
Board Certification: Am Bd of Internal
Med (Sub: Hematology), Am Bd of
Internal Med (Sub: Medical Oncology),
Am Bd of  Internal Med
, ,,Provider, ,WENDT, ALBERT G MD
, ,Practice, ,DIGNITY HEALTH CANCER INST
, ,Address, ,625 N 6TH ST
, .... ,PHOENIX, AZ 85004-2155
, .... ,, .... ,, ...Phone Number, ,(602) 406-8222
, .... ,Fax: (602) 406-7811
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: Am Bd of Internal
Med (Sub: Medical Oncology), Am Bd of 
Internal Med

, ,,Provider, ,FIGUEROA, SAMUEL T MD
, ,Practice, ,PHYSICIAN GROUP OF ARIZONA
, ,Address, ,230 S 3RD ST
SUITE 110
, .... ,PHOENIX, AZ 85004-2697
, .... ,, .... ,, ...Phone Number, ,(602) 324-3699
, .... ,Fax: (602) 324-3698
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SHARMA, AMAR P MD *
, ,Practice, ,AMERICAN PHYSICIANS
, ,Address, ,2020 N CENTRAL AVE
SUITE 1010
, .... ,PHOENIX, AZ 85004-4578
, .... ,, .... ,, ...Phone Number, ,(602) 553-8400
, .... ,Fax: (602) 533-8408
, .... ,Languages: East Indian,English,Hindi
Indian,Punjabi
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KAMAL, AASIM MD
, ,Practice, ,AXIS EYE CENTER
, ,Address, ,1800 E VAN BUREN ST
SUITE 901
, .... ,PHOENIX, AZ 85006
, .... ,, .... ,, ...Phone Number, ,(602) 942-2020
, .... ,Fax: (602) 942-2121
, .... ,Languages: East Indian,English,Hindi
Indian,Pakistani,Urdu
, .... ,Gender: Male
Hospital Affiliation: St Lukes Hospital,
Tempe St. Lukes, Mountain Vista
Medical Ctr
Board Certification: N/A
, ,,Provider, ,CELAYA, RICARDO G MD
, ,Practice, ,CLINICA LA FAMILIA
, ,Address, ,1533 E WILLETTA ST
, .... ,PHOENIX, AZ 85006
, .... ,, .... ,, ...Phone Number, ,(602) 569-3999
, .... ,Fax: (602) 569-3887
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Paradise Valley
Hospital
Board Certification: Am Bd of  Internal
Med
, ,,Provider, ,KNELLER, JAMES R MD
, ,Practice, ,HEART AND VASCULAR CENTER
OF ARIZONA
, ,Address, ,1331 N 7TH ST
SUITE 375
, .... ,PHOENIX, AZ 85006
, .... ,, .... ,, ...Phone Number, ,(602) 307-0070
, .... ,Fax: (602) 307-0080
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,MASOOMI, REZA MD
, ,Practice, , HEART AND VASCULAR CENTER OR
, ,Address, ,1331 N 7TH ST
SUITE 375
, .... ,PHOENIX, AZ 85006
, .... ,, .... ,, ...Phone Number, ,(602) 307-0070
, .... ,Fax: (602) 307-0080
, .... ,Languages: English,Farsi,Iranian
Persian
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,GEREN, KARA I MD *
, ,Practice, ,MCDOWELL FAMILY HEALTH
CENTER
, ,Address, ,1144 E MCDOWELL RD
SUITE 300
, .... ,PHOENIX, AZ 85006
, .... ,, .... ,, ...Phone Number, ,(602) 344-6550
, .... ,Fax: (602) 344-6551
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Maricopa Medical
Center
Board Certification: Am Bd of 
Emergency Med, Am Bd of  Internal Med
, ,,Provider, ,PECCI, CRISTINA DO
, ,Practice, ,PHYSICIAN GROUP OF ARIZONA
, ,Address, ,1331 N 7TH ST
SUITE 190
, .... ,PHOENIX, AZ 85006
, .... ,, .... ,, ...Phone Number, ,(602) 234-0004
, .... ,Fax: (602) 253-6665
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KUNELIS, THOMAS DO
, ,Practice, ,PULMONARY ASSOCIATES
, ,Address, ,1112 E MCDOWELL RD
, .... ,PHOENIX, AZ 85006
, .... ,, .... ,, ...Phone Number, ,(602) 258-4951
, .... ,Fax: (602) 340-1853
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Thunderbird
Samaritan, Jcl-north Mountain, Phoenix
Baptist
Board Certification: N/A
, ,,Provider, ,MATHEW, MANOJ MD
, ,Practice, ,PULMONARY ASSOCIATES
, ,Address, ,1112 E MCDOWELL RD
, .... ,PHOENIX, AZ 85006
, .... ,, .... ,, ...Phone Number, ,(602) 258-4951
, .... ,Fax: (602) 340-1853
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,INTERNAL MEDICINE
, ,,Provider, ,UPPALAPU, SURESH MD
, ,Practice, , BANNER UNIV PHYSICIANS
, ,Address, ,755 E MCDOWELL RD
, .... ,PHOENIX, AZ 85006-2506
, .... ,, .... ,, ...Phone Number, ,(602) 521-3400
, .... ,Languages: East Indian,English,Hindi
Indian
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of Internal
Med (Sub: Critical Care Med)
, ,,Provider, ,ESTRADA, GLORIA A MD
, ,Practice, ,CLINICA LA FAMILIA
, ,Address, ,1533 E WILLETTA ST
, .... ,PHOENIX, AZ 85006-2935
, .... ,, .... ,, ...Phone Number, ,(602) 569-3999
, .... ,Fax: (602) 569-3887
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: Scottsdale
Memorial, Paradise Valley Hospital
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,CARROLL, JOHN A MD *
, ,Practice, ,COMPREHENSIVE HEALTH CENTER
, ,Address, ,2525 ROOSEVELT ST
, .... ,PHOENIX, AZ 85008
, .... ,, .... ,, ...Phone Number, ,(602) 344-1015
, .... ,Fax: (602) 344-1112
, .... ,Languages: Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WISINGER, DAVID B MD
, ,Practice, ,COMPREHENSIVE HEALTH CENTER
, ,Address, ,2525 E ROOSEVELT
, .... ,PHOENIX, AZ 85008
, .... ,, .... ,, ...Phone Number, ,(602) 344-1015
, .... ,Fax: (602) 344-1112
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Maricopa Medical
Center
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,HORSLEY, ROBERT K MD *
, ,Practice, ,COMPREHENSIVE HEALTHCARE
, ,Address, ,2525 E ROOSEVELT ST
, .... ,PHOENIX, AZ 85008
, .... ,, .... ,, ...Phone Number, ,(602) 344-1015
, .... ,Fax: (602) 344-1112
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Internal
Med

, ,,Provider, ,GADDAM, ANITHA MD
, ,Practice, ,MOUNTAIN PARK HEALTH CENTER
, ,Address, ,690 N COFCO CENTER CT
SUITE 230
, .... ,PHOENIX, AZ 85008
, .... ,, .... ,, ...Phone Number, ,(602) 243-7277
, .... ,Fax: (602) 286-0808
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of  Internal
Med
, ,,Provider, ,NAIOOM, FAIZ M MD
, ,Practice, ,MOUNTAIN PARK HEALTH CENTER
, ,Address, ,690 N COFCO CENTER CT
SUITE 230
, .... ,PHOENIX, AZ 85008
, .... ,, .... ,, ...Phone Number, ,(602) 243-7277
, .... ,Fax: (602) 286-0808
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni, Maryvale Samaritan
Board Certification: Am Bd of  Internal
Med, Am Bd of Internal Med (Sub:
Geriatric Med)
, ,,Provider, ,SINGH, DAVINDER P MD
, ,Practice, ,MOUNTAIN PARK HEALTH CENTER
, ,Address, ,690 N COFCO CENTER CT
SUITE 230
, .... ,PHOENIX, AZ 85008
, .... ,, .... ,, ...Phone Number, ,(602) 243-7277
, .... ,Fax: (602) 286-0808
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni, Phoenix Memorial, Good
Samaritan
Board Certification: N/A
, ,,Provider, ,WOLFSON, RICHARD C MD
, ,Practice, ,MOUNTAIN PARK HEALTH CENTER
, ,Address, ,690 N COFCO CENTER CT
SUITE 230
, .... ,PHOENIX, AZ 85008
, .... ,, .... ,, ...Phone Number, ,(602) 243-7277
, .... ,Fax: (602) 286-0808
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Paradise Valley
Hospital
Board Certification: Am Bd of  Internal
Med
, ,,Provider, ,AREVALO ACOSTA, MEILY R MD
, ,Practice, ,VALLEYWISE COMPREHENSIVE HC
, ,Address, ,2525 E ROOSEVELT ST
FL 1
, .... ,PHOENIX, AZ 85008
, .... ,, .... ,, ...Phone Number, ,(602) 344-1119
, .... ,Fax: (602) 344-1112
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,HERRERA, RICARDO MD
, ,Practice, ,VALLEYWISE COMPREHENSIVE HC
, ,Address, ,2525 E ROOSEVELT ST
, .... ,PHOENIX, AZ 85008
, .... ,, .... ,, ...Phone Number, ,(833) 855-9973
, .... ,Fax: (602) 655-9110
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Maricopa Medical
Center
Board Certification: N/A
, ,,Provider, ,GAIDICI, FLORIN A MD
, ,Practice, ,FLORIN GAIDICI MD PC
, ,Address, ,1310 N 24TH ST
SUITE 100
, .... ,PHOENIX, AZ 85008-4617
, .... ,, .... ,, ...Phone Number, ,(602) 254-1136
, .... ,Fax: (602) 279-1720
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of Internal
Med (Sub: Gastroenterology), Am Bd of 
Internal Med
, ,,Provider, ,YAR KHAN, FAYZ MD
, ,Practice, ,FYK MED
, ,Address, ,1310 N 24TH ST
SUITE 100
, .... ,PHOENIX, AZ 85008-4617
, .... ,, .... ,, ...Phone Number, ,(602) 254-1136
, .... ,Fax: (602) 279-1720
, .... ,Languages: East Indian,English,French
Hindi,Indian,Pakistani
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,DELAFIELD, NATHAN MD *
, ,Practice, , VALLEYWISE HEALTH INTERNAL
, ,Address, ,2601 E ROOSEVELT ST
, .... ,PHOENIX, AZ 85008-4973
, .... ,, .... ,, ...Phone Number, ,(602) 344-5011
, .... ,Fax: (602) 344-0930
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Internal
Med
, ,,Provider,,Not Accepting New Patients, ,BEHBAHANI, SAEED MD *
, ,Practice, ,ARIZONA STATE HOSPITAL
, ,Address, ,2500 E VAN BUREN ST
, .... ,PHOENIX, AZ 85008-6037
, .... ,, .... ,, ...Phone Number, ,(602) 220-6144
, .... ,Fax: (602) 220-6144
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Maricopa Medical
Center
Board Certification: N/A
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, Specialty ,INTERNAL MEDICINE
, ,,Provider, ,CARHARTT, WYLIE W MD
, ,Practice, ,MOUNTAIN PARK HEALTH CENTER
, ,Address, ,3830 E VAN BUREN ST
, .... ,PHOENIX, AZ 85008-6936
, .... ,, .... ,, ...Phone Number, ,(602) 243-7277
, .... ,Fax: (602) 286-0808
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Internal
Med
, ,,Provider, ,EISSA, AMIRARSALAN MD
, ,Practice, ,VALLE DEL SOL
, ,Address, ,502 N 27TH AVE
, .... ,PHOENIX, AZ 85009-4420
, .... ,, .... ,, ...Phone Number, ,(602) 258-6797
, .... ,Fax: (602) 248-8119
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,EISSA, AMIRARSALAN MD
, ,Practice, ,VALLE DEL SOL
, ,Address, ,1510 S 19TH DR
SUITE 100
, .... ,PHOENIX, AZ 85009-6540
, .... ,, .... ,, ...Phone Number, ,(602) 258-6797
, .... ,Fax: (602) 248-8119
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,PERLSTEIN, LAIS U MD *
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,3033 N CENTRAL AVE
SUITE 145
, .... ,PHOENIX, AZ 85012
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (623) 215-4225
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ASLAM, KALEEM MD
, ,Practice, ,ARIZONA KIDNEY DISEASE AND
HYPERTENSION CENTER
, ,Address, ,3003 N CENTRAL AVE
SUITE T-100
, .... ,PHOENIX, AZ 85012
, .... ,, .... ,, ...Phone Number, ,(602) 263-5446
, .... ,Fax: (602) 943-1453
, .... ,Languages: English,Pakistani,Urdu
, .... ,Gender: Male
Hospital Affiliation: Havasu Regional
Medical Ct, Kingman Regional Medical
Board Certification: N/A

, ,,Provider, ,CHUGH, TARUN MD
, ,Practice, ,ARIZONA KIDNEY DISEASE AND
HYPERTENSION CENTER
, ,Address, ,3003 N CENTRAL AVE
SUITE T-100
, .... ,PHOENIX, AZ 85012
, .... ,, .... ,, ...Phone Number, ,(602) 263-5446
, .... ,Fax: (602) 263-7722
, .... ,Languages: East Indian,English,Hindi
Indian,Punjabi
, .... ,Gender: Male
Hospital Affiliation: Mountain Vista
Medical Ctr, Banner Baywood Medical
Ctr, Tempe St. Lukes
Board Certification: N/A
, ,,Provider, ,COLATTUR, SHYAM N MD
, ,Practice, ,ARIZONA KIDNEY DISEASE AND
HYPERTENSION CENTER
, ,Address, ,3320 N 2ND ST
, .... ,PHOENIX, AZ 85012
, .... ,, .... ,, ...Phone Number, ,(602) 200-8288
, .... ,Fax: (602) 200-8627
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KARTOUMAH, ALMUTAZ B MD
, ,Practice, ,ARIZONA KIDNEY DISEASE AND
HYPERTENSION CENTER
, ,Address, ,3003 N CENTRAL AVE
SUITE T-100
, .... ,PHOENIX, AZ 85012
, .... ,, .... ,, ...Phone Number, ,(602) 263-5446
, .... ,Fax: (602) 263-7722
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LAUREL, EDGARDO R MD
, ,Practice, ,ARIZONA KIDNEY DISEASE AND
HYPERTENSION CENTER
, ,Address, ,3003 N CENTRAL AVE
SUITE T-100
, .... ,PHOENIX, AZ 85012
, .... ,, .... ,, ...Phone Number, ,(602) 943-1231
, .... ,Fax: (602) 395-9574
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Phoenix Baptist,
Jcl-north Mountain, Good Samaritan,
Tempe St. Lukes, St Lukes Hospital
Board Certification: Am Bd of  Internal
Med
, ,,Provider, ,PACKER, JEFFREY DO
, ,Practice, ,ARIZONA KIDNEY DISEASE AND
HYPERTENSION CENTER
, ,Address, ,3003 N CENTRAL AVE
SUITE T-100
, .... ,PHOENIX, AZ 85012
, .... ,, .... ,, ...Phone Number, ,(602) 263-5446
, .... ,Fax: (602) 263-7722
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: West Valley Hospital,
Northwest Hospital
Board Certification: N/A

, ,,Provider, ,PACKER, JEFFREY DO
, ,Practice, ,ARIZONA KIDNEY DISEASE AND
HYPERTENSION CENTER
, ,Address, ,3320 N 2ND ST
, .... ,PHOENIX, AZ 85012
, .... ,, .... ,, ...Phone Number, ,(602) 200-8288
, .... ,Fax: (602) 200-8627
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SANTOS, PETER DO
, ,Practice, ,ARIZONA KIDNEY DISEASE AND
HYPERTENSION CENTER
, ,Address, ,3003 N CENTRAL AVE
SUITE T-100
, .... ,PHOENIX, AZ 85012
, .... ,, .... ,, ...Phone Number, ,(602) 263-5446
, .... ,Fax: (602) 263-7722
, .... ,Languages: English,Tagalog
, .... ,Gender: Male
Hospital Affiliation: Thunderbird
Samaritan, St Josephs Hospital Phoeni,
Jcl-north Mountain
Board Certification: N/A
, ,,Provider, ,WAZIR, SHOAIB M MD
, ,Practice, ,ARIZONA KIDNEY DISEASE AND
HYPERTENSION CENTER
, ,Address, ,3320 N 2ND ST
, .... ,PHOENIX, AZ 85012
, .... ,, .... ,, ...Phone Number, ,(602) 200-8288
, .... ,Fax: (602) 200-8627
, .... ,Languages: English,Pakistani,Urdu
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ZAHARIA, VALENTIN MD
, ,Practice, ,ARIZONA KIDNEY DISEASE AND
HYPERTENSION CENTER
, ,Address, ,3003 N CENTRAL AVE
SUITE T-100
, .... ,PHOENIX, AZ 85012
, .... ,, .... ,, ...Phone Number, ,(602) 263-5446
, .... ,Fax: (602) 595-1528
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Banner Boswell
Hospital, Banner Del E Webb Hosp
Board Certification: N/A
, ,,Provider, ,CLARKE, DWIGHT S MD
, ,Practice, ,DWIGHT CLARKE MD
, ,Address, ,3330 N 2ND ST
SUITE 401
, .... ,PHOENIX, AZ 85012
, .... ,, .... ,, ...Phone Number, ,(602) 266-1718
, .... ,Fax: (602) 279-1720
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Good
Samaritan Med, Tempe St. Lukes
Board Certification: Am Bd of Internal
Med (Sub: Infectious Disease), Am Bd of 
Internal Med
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, Specialty ,INTERNAL MEDICINE
, ,,Provider, ,HANDEGUAND, THOMAS J DO
, ,Practice, , EAST VALLEY FAMILY MEDICAL
, ,Address, ,202 E EARLL DR
SUITE 360
, .... ,PHOENIX, AZ 85012
, .... ,, .... ,, ...Phone Number, ,(480) 963-1853
, .... ,Fax: (480) 963-1854
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ABDUR RAHMAN, TAHIRAH DO
, ,Practice, ,NATIVE HEALTH
, ,Address, ,4041 N CENTRAL AVE
BLDG C
, .... ,PHOENIX, AZ 85012
, .... ,, .... ,, ...Phone Number, ,(602) 279-5262
, .... ,Fax: (602) 279-5390
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,OBIESIE, NDIDIAMAKA U MD
, ,Practice, ,PHOENIX INFECTIOUS DISEASES
, ,Address, ,3330 N 2ND ST
SUITE 401
, .... ,PHOENIX, AZ 85012
, .... ,, .... ,, ...Phone Number, ,(602) 266-1718
, .... ,Fax: (602) 279-1720
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Banner Good
Samaritan Med
Board Certification: N/A
, ,,Provider, ,VANIG, THANES J MD
, ,Practice, ,SPECTRUM MEDICAL GROUP
, ,Address, ,52 E MONTEREY WAY
, .... ,PHOENIX, AZ 85012
, .... ,, .... ,, ...Phone Number, ,(602) 604-9500
, .... ,Fax: (602) 631-9303
, .... ,Languages: English,Siamese,Thai
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HERNANDEZ, ANDRES M MD
, ,Practice, ,NOAH MIDTOWN
, ,Address, ,3330 N 2ND ST
SUITE 500
, .... ,PHOENIX, AZ 85012-2367
, .... ,, .... ,, ...Phone Number, ,(602) 906-3740
, .... ,Fax: (602) 265-3385
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,RAJAEI-TEHRANI, ALI DO
, ,Practice, ,PHOENICIAN MEDICAL CENTER
, ,Address, ,3330 N 2ND ST
SUITE 502
, .... ,PHOENIX, AZ 85012-2367
, .... ,, .... ,, ...Phone Number, ,(480) 963-1853
, .... ,Fax: (480) 963-1854
, .... ,Languages: English,Farsi,Iranian
Persian
, .... ,Gender: Male
Hospital Affiliation: Scottsdale
Memorial, Banner Del E Webb Hosp,
Banner Thunderbird Med Ctr
Board Certification: N/A
, ,,Provider, ,FIGUEROA, SAMUEL T MD
, ,Practice, ,PHYSICIAN GROUP OF ARIZONA
, ,Address, ,3330 N 2ND ST
SUITE 502
, .... ,PHOENIX, AZ 85012-2367
, .... ,, .... ,, ...Phone Number, ,(602) 824-4400
, .... ,Fax: (602) 824-4409
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,NOVAK, JODI K DO
, ,Practice, , EAST VALLEY FAMILY MEDICAL
, ,Address, ,202 E EARLL DR
SUITE 360
, .... ,PHOENIX, AZ 85012-2634
, .... ,, .... ,, ...Phone Number, ,(480) 963-1853
, .... ,Fax: (480) 963-1854
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RAJAEI-TEHRANI, ALI DO
, ,Practice, , EAST VALLEY FAMILY MEDICAL
, ,Address, ,202 E EARLL DR
SUITE 360
, .... ,PHOENIX, AZ 85012-2634
, .... ,, .... ,, ...Phone Number, ,(480) 963-1853
, .... ,Fax: (480) 963-1854
, .... ,Languages: English,Farsi,Iranian
Persian
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PELBERG, ARTHUR L MD
, ,Practice, ,BAYLESS HEALTHCARE GROUP
, ,Address, ,3033 N CENTRAL AVE
SUITE 700
, .... ,PHOENIX, AZ 85012-2806
, .... ,, .... ,, ...Phone Number, ,(602) 230-7373
, .... ,Fax: (602) 257-8029
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,MILLER, RONALD C MD
, ,Practice, ,NATIVE HEALTH
, ,Address, ,4041 N CENTRAL AVE
BLDG C
, .... ,PHOENIX, AZ 85012-3313
, .... ,, .... ,, ...Phone Number, ,(602) 279-5262
, .... ,Fax: (602) 279-5390
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ASLAMY, ZAKI MD
, ,Practice, ,CHW MERCY HEALTHCARE CENTER
, ,Address, ,2927 N 7TH AVE
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-3540
, .... ,Fax: (602) 406-7186
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,LEE, SANG H MD *
, ,Practice, ,CHW MERCY HEALTHCARE CENTER
, ,Address, ,2927 N 7TH AVE
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-3540
, .... ,Fax: (602) 406-7186
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: Am Bd of  Internal
Med
, ,,Provider, ,DUONG, BINH T DO
, ,Practice, ,DIGNITY HEALTH MEDICAL GROUP
SAINT JOSEPH'S INTERNAL MEDICINE
, ,Address, ,500 W THOMAS RD
SUITE 900
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-2323
, .... ,Fax: (602) 406-7186
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: Am Bd of  Internal
Med
, ,,Provider, ,MOE, TABITHA G MD
, ,Practice, ,DIGNITY HEALTH MEDICAL GROUP
LIVER DISEASE TRANSPLANT
, ,Address, ,500 W THOMAS RD
SUITE 100
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-5483
, .... ,Fax: (602) 406-5488
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,INTERNAL MEDICINE
, ,,Provider, ,REYNOLDS, JUSTIN A MD
, ,Practice, ,DIGNITY HEALTH MEDICAL GROUP
LIVER DISEASE TRANSPLANT
, ,Address, ,500 W THOMAS RD
SUITE 100
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-5483
, .... ,Fax: (602) 406-5488
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Internal
Med, Am Bd of Internal Med (Sub:
Gastroenterology), Am Bd of Internal
Med (Sub: Transplant Hepatology)
, ,,Provider, , SUADY BARAKE, SUHAIREIRENE R
 MD
, ,Practice, ,DIGNITY HEALTH MEDICAL GROUP
SPECIALTY MEDICINE
, ,Address, ,500 W THOMAS RD
SUITE 900B
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-2323
, .... ,Fax: (602) 406-4272
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of  Internal
Med, Am Bd of Internal Med (Sub:
Infectious Disease)
, ,,Provider, ,ZGODA, MICHAEL A MD
, ,Practice, , DIGNITY HEALTH MEDICAL GROUP
, ,Address, ,500 W THOMAS RD
SUITE 900A
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-3540
, .... ,Fax: (602) 406-7186
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Mercy Gilbert
Medical Ctr, Chandler Regional Hospital,
St Josephs Hospital Phoeni
Board Certification: N/A
, ,,Provider, ,MILLER, MICHAEL E MD
, ,Practice, ,INTERNAL MED HEALTH CENTER
, ,Address, ,500 W THOMAS RD
SUITE 900
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-3540
, .... ,Fax: (602) 406-7186
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: Am Bd of  Internal
Med

, ,,Provider, ,CHU, TAM T DO
, ,Practice, ,INTERNAL MEDICINE HEALTH
CENTER
, ,Address, ,500 W THOMAS RD
SUITE 900
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-3540
, .... ,Fax: (602) 406-7176
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, , CLOONAN-SCHULTE, MELANIE D
 MD *
, ,Practice, ,INTERNAL MEDICINE HEALTH
CENTER
, ,Address, ,500 W THOMAS RD
SUITE 900
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-3540
, .... ,Fax: (602) 406-7186
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: N/A
, ,,Provider, ,HAERTER, SONAL P MD
, ,Practice, ,INTERNAL MEDICINE HEALTH
CENTER
, ,Address, ,500 W THOMAS RD
SUITE 900
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-3540
, .... ,Fax: (602) 406-7186
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: Am Bd of  Internal
Med
, ,,Provider, ,RAJ, JAYA M MD
, ,Practice, ,INTERNAL MEDICINE HEALTH
CENTER
, ,Address, ,500 W THOMAS RD
SUITE 900
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-3540
, .... ,Fax: (602) 406-7186
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: Am Bd of  Internal
Med

, ,,Provider,,Not Accepting New Patients, ,TENDLER, ANNE L MD *
, ,Practice, ,INTERNAL MEDICINE HEALTH
CENTER
, ,Address, ,500 W THOMAS RD
SUITE 900
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-3540
, .... ,Fax: (602) 406-7186
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: Am Bd of  Internal
Med
, ,,Provider,,Not Accepting New Patients, ,BODDUPALLI, DEEPTI MD *
, ,Practice, ,INTERNAL MEDICINE HOSPITALISTS
, ,Address, ,500 W THOMAS RD
SUITE 900
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-2323
, .... ,Fax: (602) 406-7186
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: Am Bd of  Internal
Med
, ,,Provider, ,OLMERT, JACQUELINE A MD
, ,Practice, ,MERCY HEALTHCARE CENTER
, ,Address, ,2927 N 7TH AVE
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-3540
, .... ,Fax: (602) 406-4272
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of  Internal
Med
, ,,Provider,,Not Accepting New Patients, ,PLUSH-HALL, SUZANNE E DO *
, ,Practice, ,MERCY HEALTHCARE CENTER
, ,Address, ,2927 N 7TH AVE
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-3540
, .... ,Fax: (602) 406-7165
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: Am Bd of  Internal
Med
, ,,Provider, ,KHOKAR, ABID I MD
, ,Practice, ,NORTON THORACIC INSTITUTE
, ,Address, ,500 W THOMAS RD
SUITE 500
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-4000
, .... ,Fax: (602) 406-6498
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Mercy Gilbert
Medical Ctr, Chandler Regional Hospital,
St Josephs Hospital Phoeni
Board Certification: N/A
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, Specialty ,INTERNAL MEDICINE
, ,,Provider, ,SAEED, ALI I MD
, ,Practice, ,NORTON THORACIC INSTITUTE
, ,Address, ,500 W THOMAS RD
SUITE 500
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-4000
, .... ,Fax: (602) 406-6498
, .... ,Languages: English,Punjabi
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Internal
Med, Am Bd of Internal Med (Sub:
Critical Care Med), Am Bd of Internal
Med (Sub: Pulmonary Disease)
, ,,Provider, ,KIESNER, PAULA M DO
, ,Practice, ,SAINT JOSEPH'S HOSPITAL AND
MEDICAL CENTER
PHYSICIAN SERVICES
, ,Address, ,500 W THOMAS RD
SUITE 900
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-3540
, .... ,Fax: (602) 406-7186
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: Am Os Bd of 
Internal Med
, ,,Provider, ,KUNDRANDA, ROSHNI M MD
, ,Practice, ,SAINT JOSEPH'S HOSPITAL AND
MEDICAL CENTER
PHYSICIAN SERVICES
, ,Address, ,500 W THOMAS RD
SUITE 900
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-3540
, .... ,Fax: (602) 406-7186
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: Am Bd of  Internal
Med
, ,,Provider,,Not Accepting New Patients, ,OSBORNE, BENJAMIN J DO *
, ,Practice, ,SAINT JOSEPH'S HOSPITAL AND
MEDICAL CENTER
PHYSICIAN SERVICES
, ,Address, ,500 W THOMAS RD
SUITE 900
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-3540
, .... ,Fax: (602) 406-7165
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,ROY, SABYASACHI MD *
, ,Practice, ,SAINT JOSEPH'S HOSPITAL AND
MEDICAL CENTER
PHYSICIAN SERVICES
, ,Address, ,500 W THOMAS RD
SUITE 900
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-3540
, .... ,Fax: (602) 406-7186
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: Am Bd of  Internal
Med
, ,,Provider, ,EVANS III, JAMES H MD
, ,Practice, ,PHOENIX FAMILY MEDICAL CLINIC
, ,Address, ,1108 W INDIAN SCHOOL RD
SUITE B
, .... ,PHOENIX, AZ 85013-3115
, .... ,, .... ,, ...Phone Number, ,(602) 773-5600
, .... ,Fax: (602) 773-5601
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GITTMAN, JASON E MD
, ,Practice, ,WHISPERING PALMS MEDICAL
, ,Address, ,1108 W INDIAN SCHOOL RD
SUITE B
, .... ,PHOENIX, AZ 85013-3115
, .... ,, .... ,, ...Phone Number, ,(602) 773-5600
, .... ,Fax: (602) 773-5601
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CHAN, NAM H MD
, ,Practice, ,CIRCLE THE CITY
, ,Address, ,333 W INDIAN SCHOOL RD
, .... ,PHOENIX, AZ 85013-3205
, .... ,, .... ,, ...Phone Number, ,(602) 776-9000
, .... ,Fax: (602) 776-9001
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CHAN, NAM H MD
, ,Practice, ,CIRCLE THE CITY
, ,Address, ,3522 N 3RD AVE
, .... ,PHOENIX, AZ 85013-3205
, .... ,, .... ,, ...Phone Number, ,(602) 776-7676
, .... ,Fax: (602) 776-3002
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SANDOVAL, MELISSA D MD
, ,Practice, ,CIRCLE THE CITY
, ,Address, ,333 W INDIAN SCHOOL RD
, .... ,PHOENIX, AZ 85013-3205
, .... ,, .... ,, ...Phone Number, ,(602) 776-9000
, .... ,Fax: (602) 776-9001
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,SANDOVAL, MELISSA D MD
, ,Practice, ,CIRCLE THE CITY
, ,Address, ,3522 N 3RD AVE
, .... ,PHOENIX, AZ 85013-3903
, .... ,, .... ,, ...Phone Number, ,(602) 776-7676
, .... ,Fax: (602) 776-3002
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,NILLAS, ROMEO MD *
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,500 W THOMAS RD
SUITE 870
, .... ,PHOENIX, AZ 85013-4218
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (602) 266-8358
, .... ,Languages: English,Tagalog
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,VARMA, LAVANYA MD
, ,Practice, ,ADELANTE HEALTHCARE CENTRAL PH
, ,Address, ,500 W THOMAS RD
SUITE 870
, .... ,PHOENIX, AZ 85013-4218
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (602) 266-8358
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MUNRO, JEFFREY Q DO
, ,Practice, ,INTEGRATED MEDICAL SERVICES
, ,Address, ,500 W THOMAS RD
SUITE 460
, .... ,PHOENIX, AZ 85013-4219
, .... ,, .... ,, ...Phone Number, ,(623) 433-0202
, .... ,Fax: (623) 433-0204
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of Internal
Med (Sub: Cardiovascular Disease), Am
Bd of  Internal Med, Am Bd of Internal
Med (Sub: Clinical Cardiac
Electrophysiology)
, ,,Provider, ,NAIK, HURSH MD
, ,Practice, ,INTEGRATED MEDICAL SERVICES
CARDIOLOGY
, ,Address, ,500 W THOMAS RD
SUITE 460
, .... ,PHOENIX, AZ 85013-4219
, .... ,, .... ,, ...Phone Number, ,(623) 433-0202
, .... ,Fax: (623) 433-0204
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Mesa General
Hospital, Mountain Vista Medical Ctr,
Chandler Regional Hospital
Board Certification: Am Bd of  Internal
Med, Am Bd of Internal Med (Sub:
Cardiovascular Disease), Am Bd of
Internal Med (Sub: Interventional
Cardiology)
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, Specialty ,INTERNAL MEDICINE
, ,,Provider, ,AL-QAISI, SAIFULDEEN A MD
, ,Practice, ,INTERNAL MEDICINE HEALTH
CENTER
, ,Address, ,500 W THOMAS RD
SUITE 900
, .... ,PHOENIX, AZ 85013-4223
, .... ,, .... ,, ...Phone Number, ,(602) 406-3540
, .... ,Fax: (602) 406-7186
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Internal
Med
, ,,Provider, ,BANNIS, KAREEM MD
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,500 W THOMAS RD
SUITE 870
, .... ,PHOENIX, AZ 85013-4224
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (623) 815-9253
, .... ,Languages: Arabic,English,French
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,AHMED, SHIFAT MD *
, ,Practice, ,DIGNITY HEALTH MEDICAL GROUP
SAINT JOSEPH'S
GASTROENTEROLOGY
, ,Address, ,500 W THOMAS RD
SUITE 100
, .... ,PHOENIX, AZ 85013-4224
, .... ,, .... ,, ...Phone Number, ,(602) 406-1510
, .... ,Fax: (602) 406-7277
, .... ,Languages: English,French
, .... ,Gender: Male
Hospital Affiliation: Chandler Regional
Hospital, Mercy Gilbert Medical Ctr, St
Josephs Hospital Phoeni
Board Certification: N/A
, ,,Provider, ,BETHANCOURT, BRUCE A MD
, ,Practice, ,DIGNITY HEALTH MEDICAL GROUP
CENTER FOR TRANSITIONAL CARE
, ,Address, ,500 W THOMAS RD
SUITE 600
, .... ,PHOENIX, AZ 85013-4224
, .... ,, .... ,, ...Phone Number, ,(602) 406-1140
, .... ,Fax: (602) 406-1149
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Internal
Med
, ,,Provider, ,MARTIN, JOHN S MD
, ,Practice, ,DIGNITY HEALTH MEDICAL GROUP
SAINT JOSEPH'S INTERNAL MEDICINE
, ,Address, ,500 W THOMAS RD
SUITE 900A
, .... ,PHOENIX, AZ 85013-4224
, .... ,, .... ,, ...Phone Number, ,(602) 406-3540
, .... ,Fax: (602) 406-4272
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,QASIM AGHA, OSAMA MD
, ,Practice, ,DIGNITY HEALTH MEDICAL GROUP
SAINT JOSEPH'S INTERNAL MEDICINE
, ,Address, ,500 W THOMAS RD
SUITE 900-A
, .... ,PHOENIX, AZ 85013-4224
, .... ,, .... ,, ...Phone Number, ,(602) 406-2323
, .... ,Fax: (602) 406-7186
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: Am Bd of  Internal
Med
, ,,Provider, ,SCHLOSSER, DANIEL B MD
, ,Practice, ,DIGNITY HEALTH MEDICAL GROUP
ST JOSEPH'S TRANSITIONAL CARE
, ,Address, ,500 W THOMAS RD
SUITE 600
, .... ,PHOENIX, AZ 85013-4224
, .... ,, .... ,, ...Phone Number, ,(602) 406-1140
, .... ,Fax: (602) 406-1149
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Chandler Regional
Hospital
Board Certification: N/A
, ,,Provider, ,BUDDHDEV, BHUVIN M MD
, ,Practice, ,SAINT JOSEPH'S HOSPITAL AND
MEDICAL CENTER
PHYSICIAN SERVICES
, ,Address, ,500 W THOMAS RD
SUITE 500
, .... ,PHOENIX, AZ 85013-4224
, .... ,, .... ,, ...Phone Number, ,(602) 406-4000
, .... ,Fax: (602) 406-6498
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of Internal
Med (Sub: Critical Care Med), Am Bd of 
Internal Med, Am Bd of Internal Med
(Sub: Pulmonary Disease)
, ,,Provider, ,KUPFER, CAROLINE K MD
, ,Practice, ,SAINT JOSEPH'S HOSPITAL AND
MEDICAL CENTER
, ,Address, ,500 W THOMAS RD
SUITE 900A
, .... ,PHOENIX, AZ 85013-4224
, .... ,, .... ,, ...Phone Number, ,(602) 406-2323
, .... ,Fax: (602) 406-7186
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: Am Bd of  Pediatrics,
Am Bd of  Internal Med

, ,,Provider,,Not Accepting New Patients, ,ABDOLLAHI, SHAGHAYEGH H MD *
, ,Practice, ,VALLEYWISE HEALTH CENTER
LAVEEN
, ,Address, ,5650 S 35TH AVE
, .... ,PHOENIX, AZ 85014
, .... ,, .... ,, ...Phone Number, ,(602) 655-6500
, .... ,Fax: (602) 655-6501
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Maricopa Medical
Center
Board Certification: Am Bd of  Internal
Med, Am Bd of  Pediatrics
, ,,Provider, ,EISSA, AMIRARSALAN MD
, ,Practice, ,VALLE DEL SOL
, ,Address, ,3807 N 7TH ST
, .... ,PHOENIX, AZ 85014-5005
, .... ,, .... ,, ...Phone Number, ,(602) 258-6797
, .... ,Fax: (602) 248-8119
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FIGUEROA, SAMUEL T MD
, ,Practice, ,PHYSICIAN GROUP OF ARIZONA
, ,Address, ,1495 E OSBORN RD
, .... ,PHOENIX, AZ 85014-5302
, .... ,, .... ,, ...Phone Number, ,(602) 254-7554
, .... ,Fax: (602) 254-7565
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MAKSVYTIS, HARVEY J MD
, ,Practice, ,PHOENIX IC
, ,Address, ,1515 E OSBORN RD
, .... ,PHOENIX, AZ 85014-5309
, .... ,, .... ,, ...Phone Number, ,(602) 604-0000
, .... ,Fax: (602) 604-5863
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SHAKIL, BASSAM S MD
, ,Practice, ,AZ KIDNEY DISEASE HYPERTENSION
, ,Address, ,5040 N 15TH AVE
SUITE 107
, .... ,PHOENIX, AZ 85015
, .... ,, .... ,, ...Phone Number, ,(602) 200-9711
, .... ,Fax: (602) 200-9712
, .... ,Languages: English,Pakistani,Urdu
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CIFUENTES, AURELIANO E MD
, ,Practice, ,GILA INTERNAL MEDICINE
, ,Address, ,1742 W BETHANY HOME RD
, .... ,PHOENIX, AZ 85015
, .... ,, .... ,, ...Phone Number, ,(602) 323-0904
, .... ,Fax: (602) 812-3559
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Internal
Med
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, ,,Provider, ,GOEL, SHASHI J MD
, ,Practice, ,SHASHI GOEL MD
, ,Address, ,2040 W BETHANY HOME RD
SUITE 105
, .... ,PHOENIX, AZ 85015
, .... ,, .... ,, ...Phone Number, ,(602) 242-7500
, .... ,Fax: (602) 433-2644
, .... ,Languages: East Indian,English,Hindi
Indian
, .... ,Gender: Female
Hospital Affiliation: Maryvale Samaritan,
Jcl-north Mountain, Phoenix Baptist
Board Certification: N/A
, ,,Provider, ,BAHU, MARWAN M MD
, ,Practice, ,AMG CENTRAL MULTISPECIALTY
, ,Address, ,2000 W BETHANY HOME RD
SUITE 200
, .... ,PHOENIX, AZ 85015-2443
, .... ,, .... ,, ...Phone Number, ,(602) 266-2200
, .... ,Fax: (602) 841-1439
, .... ,Languages: Arabic,English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,COOL, JASON J MD
, ,Practice, ,AMG CENTRAL MULTISPECIALTY
, ,Address, ,2000 W BETHANY HOME RD
SUITE 200
, .... ,PHOENIX, AZ 85015-2443
, .... ,, .... ,, ...Phone Number, ,(602) 266-2200
, .... ,Fax: (602) 841-1439
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KLEIN, NEAL MD
, ,Practice, ,AMG CENTRAL MULTISPECIALTY
, ,Address, ,2000 W BETHANY HOME RD
SUITE 200
, .... ,PHOENIX, AZ 85015-2443
, .... ,, .... ,, ...Phone Number, ,(602) 266-2200
, .... ,Fax: (602) 841-1439
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MAKI, PETER C MD
, ,Practice, ,AMG CENTRAL MULTISPECIALTY
, ,Address, ,2000 W BETHANY HOME RD
SUITE 200
, .... ,PHOENIX, AZ 85015-2443
, .... ,, .... ,, ...Phone Number, ,(602) 266-2200
, .... ,Fax: (602) 841-1439
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,MIX, MICHELLE M MD
, ,Practice, ,AMG CENTRAL MULTISPECIALTY
, ,Address, ,2000 W BETHANY HOME RD
SUITE 200
, .... ,PHOENIX, AZ 85015-2443
, .... ,, .... ,, ...Phone Number, ,(602) 266-2200
, .... ,Fax: (602) 841-1439
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MORGAN, JOHN M MD
, ,Practice, ,AMG CENTRAL MULTISPECIALTY
, ,Address, ,2000 W BETHANY HOME RD
SUITE 200
, .... ,PHOENIX, AZ 85015-2443
, .... ,, .... ,, ...Phone Number, ,(602) 266-2200
, .... ,Fax: (602) 841-1439
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CHANNIS, BASEL MD
, ,Practice, ,AZ KIDNEY DISEASE HYPERTENSION
, ,Address, ,5040 N 15TH AVE
SUITE 107
, .... ,PHOENIX, AZ 85015-3329
, .... ,, .... ,, ...Phone Number, ,(602) 200-9711
, .... ,Fax: (602) 200-9712
, .... ,Languages: Arabic,English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,NIMRI, ALEXANDER M MD
, ,Practice, ,AZ DISEASE AND HYPERTENSION CT
, ,Address, ,2545 E CAMELBACK RD
SUITE 120
, .... ,PHOENIX, AZ 85016
, .... ,, .... ,, ...Phone Number, ,(602) 419-3378
, .... ,Fax: (602) 595-1528
, .... ,Languages: Arabic,English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ATODARIA, SHILPA N MD
, ,Practice, ,BARNET DULANEY PERKINS
EYE CENTER
, ,Address, ,4800 N 22ND ST
SUITE 100
, .... ,PHOENIX, AZ 85016
, .... ,, .... ,, ...Phone Number, ,(602) 955-1000
, .... ,Fax: (602) 508-4890
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,HERNANDEZ, ANDRES M MD *
, ,Practice, ,NOAH
, ,Address, ,4131 N 24TH ST
BLDG B SUITE 102
, .... ,PHOENIX, AZ 85016
, .... ,, .... ,, ...Phone Number, ,(480) 882-4545
, .... ,Fax: (602) 381-1341
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,AZHAR, NILI MD
, ,Practice, ,ONE MEDICAL GROUP OF
ARIZONA
, ,Address, ,2201 E CAMELBACK RD
SUITE 101A
, .... ,PHOENIX, AZ 85016-3431
, .... ,, .... ,, ...Phone Number, ,(602) 218-4075
, .... ,Fax: (602) 218-4076
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: N/A
, ,,Provider, ,COOL, JASON J MD
, ,Practice, ,BILTMORE CARDIOLOGY
, ,Address, ,2777 E CAMELBACK RD
SUITE 200
, .... ,PHOENIX, AZ 85016-4347
, .... ,, .... ,, ...Phone Number, ,(602) 952-0002
, .... ,Fax: (602) 224-9119
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MORGAN, JOHN M MD
, ,Practice, ,BILTMORE CARDIOLOGY
, ,Address, ,2777 EAST CAMELBACK ROAD
SUITE 200
, .... ,PHOENIX, AZ 85016-4347
, .... ,, .... ,, ...Phone Number, ,(602) 952-0002
, .... ,Fax: (602) 224-9119
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ROSSUM, ALFRED MD
, ,Practice, ,PHOENIX HEART
, ,Address, ,2222 E HIGHLAND AVE
SUITE 225
, .... ,PHOENIX, AZ 85016-4877
, .... ,, .... ,, ...Phone Number, ,(602) 298-7777
, .... ,Fax: (623) 930-6060
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BAHU, MARWAN M MD
, ,Practice, ,ABRAZO ARIZONA HEART INSTITUTE
, ,Address, ,1910 E THOMAS RD
SUITE 200
, .... ,PHOENIX, AZ 85016-7766
, .... ,, .... ,, ...Phone Number, ,(602) 266-2200
, .... ,Fax: (602) 604-5046
, .... ,Languages: Arabic,English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,COOL, JASON J MD
, ,Practice, ,ABRAZO ARIZONA HEART INSTITUTE
, ,Address, ,1910 E THOMAS RD
SUITE 200
, .... ,PHOENIX, AZ 85016-7766
, .... ,, .... ,, ...Phone Number, ,(602) 266-2200
, .... ,Fax: (602) 604-5049
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,INTERNAL MEDICINE
, ,,Provider, ,KLEIN, NEAL MD
, ,Practice, ,ABRAZO ARIZONA HEART INSTITUTE
, ,Address, ,1910 E THOMAS RD
SUITE 200
, .... ,PHOENIX, AZ 85016-7766
, .... ,, .... ,, ...Phone Number, ,(602) 266-2200
, .... ,Fax: (602) 604-5046
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MAKI, PETER C MD
, ,Practice, ,ABRAZO ARIZONA HEART INSTITUTE
, ,Address, ,1910 E THOMAS RD
SUITE 200
, .... ,PHOENIX, AZ 85016-7766
, .... ,, .... ,, ...Phone Number, ,(602) 266-2200
, .... ,Fax: (602) 604-5046
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MAKI, PETER C MD
, ,Practice, ,ABRAZO ARIZONA HEART INSTITUTE
, ,Address, ,1910 E THOMAS RD
SUITE 101
, .... ,PHOENIX, AZ 85016-7766
, .... ,, .... ,, ...Phone Number, ,(602) 778-4546
, .... ,Fax: (480) 470-0004
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MIX, MICHELLE M MD
, ,Practice, ,ABRAZO ARIZONA HEART INSTITUTE
, ,Address, ,1910 E THOMAS RD
SUITE 200
, .... ,PHOENIX, AZ 85016-7766
, .... ,, .... ,, ...Phone Number, ,(602) 266-2200
, .... ,Fax: (602) 604-5046
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MORGAN, JOHN M MD
, ,Practice, ,ABRAZO ARIZONA HEART INSTITUTE
, ,Address, ,1910 E THOMAS RD
SUITE 200
, .... ,PHOENIX, AZ 85016-7766
, .... ,, .... ,, ...Phone Number, ,(602) 266-2200
, .... ,Fax: (602) 504-5046
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MORGAN, JOHN M MD
, ,Practice, ,ABRAZO ARIZONA HEART INSTITUTE
, ,Address, ,1910 E THOMAS RD
SUITE 101
, .... ,PHOENIX, AZ 85016-7766
, .... ,, .... ,, ...Phone Number, ,(602) 778-4546
, .... ,Fax: (480) 470-0004
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,BAHU, MARWAN M MD
, ,Practice, ,CARDIAC CATH LAB OF PHOENIX
, ,Address, ,1910 E THOMAS RD
SUITE 101
, .... ,PHOENIX, AZ 85016-7766
, .... ,, .... ,, ...Phone Number, ,(602) 778-4546
, .... ,Fax: (480) 470-0004
, .... ,Languages: Arabic,English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KLEIN, NEAL MD
, ,Practice, ,CARDIAC CATH LAB OF PHOENIX
, ,Address, ,1910 E THOMAS RD
SUITE 101
, .... ,PHOENIX, AZ 85016-7766
, .... ,, .... ,, ...Phone Number, ,(602) 778-4546
, .... ,Fax: (480) 470-0004
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KNELLER, JAMES R MD
, ,Practice, ,CARDIAC CATH LAB OF PHOENIX
, ,Address, ,1910 EAST THOMAS ROAD
SUITE 101
, .... ,PHOENIX, AZ 85016-7766
, .... ,, .... ,, ...Phone Number, ,(480) 470-0003
, .... ,Fax: (480) 470-0004
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MASOOMI, REZA MD
, ,Practice, ,CARDIAC CATH LAB OF PHOENIX
, ,Address, ,1910 E THOMAS RD
SUITE 101
, .... ,PHOENIX, AZ 85016-7766
, .... ,, .... ,, ...Phone Number, ,(480) 470-0003
, .... ,Fax: (480) 470-0004
, .... ,Languages: English,Farsi,Iranian
Persian
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MIX, MICHELLE M MD
, ,Practice, ,CARDIAC CATH LAB OF PHOENIX
, ,Address, ,1910 E THOMAS RD
SUITE 101
, .... ,PHOENIX, AZ 85016-7766
, .... ,, .... ,, ...Phone Number, ,(602) 778-4546
, .... ,Fax: (480) 470-0004
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CHANNIS, BASEL MD
, ,Practice, ,AZ KIDNEY DISEASE HYPERTENSION
, ,Address, ,2545 E THOMAS RD
SUITE 120
, .... ,PHOENIX, AZ 85016-7969
, .... ,, .... ,, ...Phone Number, ,(602) 419-3378
, .... ,Fax: (602) 595-1528
, .... ,Languages: Arabic,English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,MIX, MICHELLE M MD
, ,Practice, ,ABRAZO MEDICAL GROUP
, ,Address, ,4444 N 32ND ST
SUITE 175
, .... ,PHOENIX, AZ 85018-3999
, .... ,, .... ,, ...Phone Number, ,(602) 952-0002
, .... ,Fax: (602) 224-9119
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of Internal
Med (Sub: Cardiovascular Disease), Am
Bd of  Internal Med
, ,,Provider, ,BAHU, MARWAN M MD
, ,Practice, ,BILTMORE CARDIOLOGY
, ,Address, ,4444 N 32ND ST
SUITE 175
, .... ,PHOENIX, AZ 85018-3999
, .... ,, .... ,, ...Phone Number, ,(602) 952-0002
, .... ,Fax: (602) 224-9119
, .... ,Languages: Arabic,English,Spanish
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: Am Bd of Internal
Med (Sub: Clinical Cardiac
Electrophysiology), Am Bd of Internal
Med (Sub: Cardiovascular Disease), Am
Bd of  Internal Med
, ,,Provider, ,BYRNE, TIMOTHY J DO
, ,Practice, ,BILTMORE CARDIOLOGY
, ,Address, ,4444 N 32ND ST
SUITE 175
, .... ,PHOENIX, AZ 85018-3999
, .... ,, .... ,, ...Phone Number, ,(602) 952-0002
, .... ,Fax: (602) 224-9119
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of Internal
Med (Sub: Cardiovascular Disease), Am
Bd of  Internal Med
, ,,Provider, , CHERUKURI, MADHAVAGOPAL V
 MD
, ,Practice, ,BILTMORE CARDIOLOGY
, ,Address, ,4444 N 32ND ST
SUITE 175
, .... ,PHOENIX, AZ 85018-3999
, .... ,, .... ,, ...Phone Number, ,(602) 952-0002
, .... ,Fax: (602) 224-9119
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: University Medical
Center, Arrowhead Community Hospit,
St Josephs Hospital Phoeni
Board Certification: Am Bd of Internal
Med (Sub: Cardiovascular Disease)
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, Specialty ,INTERNAL MEDICINE
, ,,Provider, ,COOL, JASON J MD
, ,Practice, ,BILTMORE CARDIOLOGY
, ,Address, ,4444 N 32ND ST
SUITE 175
, .... ,PHOENIX, AZ 85018-3999
, .... ,, .... ,, ...Phone Number, ,(602) 952-0002
, .... ,Fax: (602) 224-9119
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of Internal
Med (Sub: Cardiovascular Disease)
, ,,Provider, ,KLEIN, NEAL MD
, ,Practice, ,BILTMORE CARDIOLOGY
, ,Address, ,4444 N 32ND ST
SUITE 175
, .... ,PHOENIX, AZ 85018-3999
, .... ,, .... ,, ...Phone Number, ,(602) 952-0002
, .... ,Fax: (602) 224-9119
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: University Medical
Center, Arrowhead Community Hospit,
St Josephs Hospital Phoeni, Western Az
Regional Med
Board Certification: Am Bd of Internal
Med (Sub: Cardiovascular Disease)
, ,,Provider, ,MAKI, PETER C MD
, ,Practice, ,BILTMORE CARDIOLOGY
, ,Address, ,4444 N 32ND ST
SUITE 175
, .... ,PHOENIX, AZ 85018-3999
, .... ,, .... ,, ...Phone Number, ,(602) 952-0002
, .... ,Fax: (602) 224-9119
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of Internal
Med (Sub: Cardiovascular Disease), Am
Bd of  Internal Med
, ,,Provider, ,MORGAN, JOHN M MD
, ,Practice, ,BILTMORE CARDIOLOGY
, ,Address, ,4444 N 32ND ST
SUITE 175
, .... ,PHOENIX, AZ 85018-3999
, .... ,, .... ,, ...Phone Number, ,(602) 952-0002
, .... ,Fax: (602) 224-9119
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: University Medical
Center, Mountain Vista Medical Ctr,
Arizona Heart Hospital
Board Certification: Am Bd of Internal
Med (Sub: Cardiovascular Disease)
, ,,Provider, ,HADDAD, REEM MD
, ,Practice, ,OMNI DERMATOLOGY
, ,Address, ,4840 E INDIAN SCHOOL RD
SUITE 102
, .... ,PHOENIX, AZ 85018-5500
, .... ,, .... ,, ...Phone Number, ,(623) 299-9540
, .... ,Fax: (623) 299-9530
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,KORYAKOS, JOHN MD
, ,Practice, ,ARIZONA ULTIMATE PHYSICIANS
, ,Address, ,9225 N 3RD ST
SUITE 305
, .... ,PHOENIX, AZ 85020
, .... ,, .... ,, ...Phone Number, ,(602) 944-1401
, .... ,Fax: (602) 944-1879
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Internal
Med
, ,,Provider, ,ABDEL HAFIZ, MOHAMMED MD
, ,Practice, ,MEDSITE MEDICAL SERVICES
, ,Address, ,1501 E ORANGEWOOD AVE
, .... ,PHOENIX, AZ 85020
, .... ,, .... ,, ...Phone Number, ,(602) 535-8200
, .... ,Fax: (602) 457-2517
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KUNELIS, THOMAS DO
, ,Practice, ,PULMONARY ASSOCIATES
, ,Address, ,9225 N 3RD ST
SUITE 200-B
, .... ,PHOENIX, AZ 85020
, .... ,, .... ,, ...Phone Number, ,(602) 997-7263
, .... ,Fax: (602) 994-4553
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Jcl-north Mountain,
Thunderbird Samaritan, Phoenix Baptist
Board Certification: N/A
, ,,Provider, ,HANDEGUAND, THOMAS J DO
, ,Practice, , EAST VALLEY FAMILY MEDICAL
, ,Address, ,7550 N 19TH AVE
SUITE 201
, .... ,PHOENIX, AZ 85021
, .... ,, .... ,, ...Phone Number, ,(480) 963-1853
, .... ,Fax: (480) 963-1854
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ABDUR RAHMAN, TAHIRAH DO
, ,Practice, ,NATIVE HEALTH
, ,Address, ,2423 W DUNLAP AVE
SUITE 140
, .... ,PHOENIX, AZ 85021
, .... ,, .... ,, ...Phone Number, ,(602) 279-5351
, .... ,Fax: (602) 279-5361
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MARMOUSH, FADY MD
, ,Practice, ,PHOENICIAN CARDIAC CARE
, ,Address, ,2226 W NORTHERN AVE
SUITE C212
, .... ,PHOENIX, AZ 85021
, .... ,, .... ,, ...Phone Number, ,(480) 444-7494
, .... ,Fax: (480) 355-1798
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,RAJAEI-TEHRANI, ALI DO
, ,Practice, ,PHOENICIAN MEDICAL CENTER
, ,Address, ,7550 N 19TH AVE
SUITE 201
, .... ,PHOENIX, AZ 85021
, .... ,, .... ,, ...Phone Number, ,(480) 963-1853
, .... ,Fax: (480) 963-1854
, .... ,Languages: English,Farsi,Iranian
Persian
, .... ,Gender: Male
Hospital Affiliation: Scottsdale
Memorial, Banner Thunderbird Med Ctr,
Banner Del E Webb Hosp
Board Certification: N/A
, ,,Provider, ,RAJAEI-TEHRANI, ALI DO
, ,Practice, ,PHOENICIAN MEDICAL CENTER
, ,Address, ,6677 W THUNDERBIRD DR
BLDG C 142
, .... ,PHOENIX, AZ 85021
, .... ,, .... ,, ...Phone Number, ,(480) 963-1853
, .... ,Fax: (480) 963-1854
, .... ,Languages: English,Farsi,Iranian
Persian
, .... ,Gender: Male
Hospital Affiliation: Banner Del E Webb
Hosp, Scottsdale Memorial, Banner
Thunderbird Med Ctr
Board Certification: N/A
, ,,Provider, ,HERRERA, RICARDO MD
, ,Practice, ,VALLEYWISE COMMUNITY HC
, ,Address, ,2025 W NORTHERN AVE
, .... ,PHOENIX, AZ 85021
, .... ,, .... ,, ...Phone Number, ,(602) 655-6300
, .... ,Fax: (602) 655-9630
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Maricopa Medical
Center
Board Certification: N/A
, ,,Provider, ,KACZAR, PHILIP C MD
, ,Practice, ,GREATER PHOENIX COLLABORATIVE
, ,Address, ,8041 N BLACK CANYON HWY
, .... ,PHOENIX, AZ 85021-4876
, .... ,, .... ,, ...Phone Number, ,(602) 249-0115
, .... ,Fax: (602) 249-0838
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TIWARI, UMESH K MD
, ,Practice, ,OPTUMCARE PRIMARY CARE
, ,Address, ,8041 N BLACK CANYON HWY
, .... ,PHOENIX, AZ 85021-4876
, .... ,, .... ,, ...Phone Number, ,(602) 249-0115
, .... ,Fax: (602) 249-0838
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,INTERNAL MEDICINE
, ,,Provider, ,MILLER, RONALD C MD
, ,Practice, ,NATIVE HEALTH
, ,Address, ,2423 W DUNLAP AVE
SUITE 140
, .... ,PHOENIX, AZ 85021-5818
, .... ,, .... ,, ...Phone Number, ,(602) 279-5351
, .... ,Fax: (602) 279-5361
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,NOVAK, JODI K DO
, ,Practice, , EAST VALLEY FAMILY MEDICAL
, ,Address, ,7550 N 19TH AVE
SUITE 201
, .... ,PHOENIX, AZ 85021-7980
, .... ,, .... ,, ...Phone Number, ,(480) 963-1853
, .... ,Fax: (480) 963-1854
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,YAKOBY, MATY MD
, ,Practice, ,GREATER PHOENIX COLLABORATIVE
, ,Address, ,1107 E BELL ROAD
, .... ,PHOENIX, AZ 85022
, .... ,, .... ,, ...Phone Number, ,(602) 567-4800
, .... ,Fax: (602) 567-9939
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MAKDESI, LINDA R MD
, ,Practice, ,GREATER PHOENIX COLLABORATIVE
, ,Address, ,1107 E BELL RD
SUITE 3
, .... ,PHOENIX, AZ 85022-2691
, .... ,, .... ,, ...Phone Number, ,(602) 567-4800
, .... ,Fax: (602) 567-9939
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RIFFEL, GUSTAVO MD
, ,Practice, ,OPTUMCARE PRIMARY CARE
, ,Address, ,1107 E BELL RD
, .... ,PHOENIX, AZ 85022-2691
, .... ,, .... ,, ...Phone Number, ,(602) 567-4800
, .... ,Fax: (602) 567-9939
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MARTIN, JOHN S MD
, ,Practice, ,GREATER PHOENIX COLLABORATIVE
, ,Address, ,1107 E BELL RD
SUITE 4
, .... ,PHOENIX, AZ 85022-2692
, .... ,, .... ,, ...Phone Number, ,(602) 567-4800
, .... ,Fax: (602) 567-9939
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,SINK, DANIELLE R MD
, ,Practice, ,BAYLESS HEALTHCARE GROUP
, ,Address, ,750 E THUNDERBIRD RD
SUITE 1 3
, .... ,PHOENIX, AZ 85022-5306
, .... ,, .... ,, ...Phone Number, ,(602) 230-7373
, .... ,Fax: (602) 218-6383
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GOEL, SHASHI J MD
, ,Practice, ,SHASHI GOEL MD
, ,Address, ,1930 W THUNDERBIRD RD
SUITE 101
, .... ,PHOENIX, AZ 85023
, .... ,, .... ,, ...Phone Number, ,(602) 850-0000
, .... ,Fax: (602) 346-9999
, .... ,Languages: East Indian,English,Hindi
Indian
, .... ,Gender: Female
Hospital Affiliation: Maryvale Samaritan,
Phoenix Baptist, Jcl-north Mountain
Board Certification: N/A
, ,,Provider, ,KROHN, KELLY D MD
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,18444 N 25TH AVE
SUITE 210
, .... ,PHOENIX, AZ 85023-1261
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DAAS, JATIN B MD
, ,Practice, ,ARIZONA PRIMARY CARE
, ,Address, ,20224 N 27TH AVE
SUITE 101
, .... ,PHOENIX, AZ 85027
, .... ,, .... ,, ...Phone Number, ,(623) 587-6002
, .... ,Fax: (623) 587-7022
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Arrowhead
Community Hospit, John C Lincoln Deer
Valley, Thunderbird Samaritan
Board Certification: N/A
, ,,Provider, ,MAHMUD, ANEELA MD
, ,Practice, ,GREATER PHOENIX COLLABORATIVE
, ,Address, ,20040 N 19TH AVE
, .... ,PHOENIX, AZ 85027
, .... ,, .... ,, ...Phone Number, ,(623) 869-5000
, .... ,Fax: (623) 869-0927
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RINK, MARIE S MD
, ,Practice, ,GREATER PHOENIX COLLABORATIVE
, ,Address, ,20040 N 19TH AVE
, .... ,PHOENIX, AZ 85027
, .... ,, .... ,, ...Phone Number, ,(602) 249-0115
, .... ,Fax: (602) 249-0838
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,SINK, DANIELLE R MD
, ,Practice, ,GREATER PHOENIX COLLABORATIVE
, ,Address, ,20040 N 19TH AVE
, .... ,PHOENIX, AZ 85027
, .... ,, .... ,, ...Phone Number, ,(602) 249-0115
, .... ,Fax: (602) 249-0838
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GUNNALA, SHAILAJA MD
, ,Practice, ,SHAILAJA GUNNALA MD
, ,Address, ,20045 N 19TH AVE
BLDG 11 SUITE 165
, .... ,PHOENIX, AZ 85027
, .... ,, .... ,, ...Phone Number, ,(623) 580-7240
, .... ,Fax: (623) 580-7244
, .... ,Languages: East Indian,English,Hindi
Indian
, .... ,Gender: Female
Hospital Affiliation: Jcl-north Mountain,
Thunderbird Samaritan, John C Lincoln
Deer Valley
Board Certification: N/A
, ,,Provider, ,MATHEW, MANOJ MD
, ,Practice, ,PULMONARY ASSOCIATES
, ,Address, ,19841 N 27TH AVE
SUITE 102
, .... ,PHOENIX, AZ 85027-4003
, .... ,, .... ,, ...Phone Number, ,(602) 443-4068
, .... ,Fax: (623) 434-8310
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CURLEY, BRENDAN F DO
, ,Practice, ,HONOR HEALTH HEMATOLOGY AND
ONCOLOGY PHYSICIANS
, ,Address, ,19646 N 27TH AVE
SUITE 301
, .... ,PHOENIX, AZ 85027-4017
, .... ,, .... ,, ...Phone Number, ,(623) 238-7700
, .... ,Fax: (480) 882-5007
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PATEL, ABHISHEK H MD
, ,Practice, ,HONOR HEALTH HEMATOLOGY AND
ONCOLOGY PHYSICIANS
, ,Address, ,19646 N 27TH AVE
SUITE 301
, .... ,PHOENIX, AZ 85027-4017
, .... ,, .... ,, ...Phone Number, ,(623) 238-7700
, .... ,Fax: (480) 882-5007
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,INTERNAL MEDICINE
, ,,Provider, ,TSAI, FRANK Y MD
, ,Practice, ,HONOR HEALTH HEMATOLOGY AND
ONCOLOGY PHYSICIANS
, ,Address, ,19646 N 27TH AVE
SUITE 301
, .... ,PHOENIX, AZ 85027-4017
, .... ,, .... ,, ...Phone Number, ,(623) 238-7700
, .... ,Fax: (480) 882-5007
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GUNNALA, UMA G MD
, ,Practice, ,UMA GUNNALA MD
, ,Address, ,20045 N 19TH AVE
BLDG 11 SUITE 165
, .... ,PHOENIX, AZ 85027-4252
, .... ,, .... ,, ...Phone Number, ,(623) 572-6791
, .... ,Fax: (623) 572-7099
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of  Internal
Med
, ,,Provider,,Not Accepting New Patients, ,IYENGAR, TARA MD *
, ,Practice, ,IRONWOOD PHYSICIANS
, ,Address, ,11209 N TATUM BLVD
SUITE 260
, .... ,PHOENIX, AZ 85028
, .... ,, .... ,, ...Phone Number, ,(602) 494-6800
, .... ,Fax: (602) 494-6803
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Scottsdale
Healthcare Thom, Scottsdale Healthcare
Shea, Scottsdale Healthcare Osbo
Board Certification: Am Bd of  Internal
Med, Am Bd of Internal Med (Sub:
Medical Oncology)
, ,,Provider, ,RATHNASABAPATHY,
CHENTHILMURU MD
, ,Practice, ,DIGNITY HEALTH MEDICAL GROUP
FAMILY SPECIALTY MEDICINE
, ,Address, ,10214 TATUM BLVD
SUITE A600
, .... ,PHOENIX, AZ 85028-4247
, .... ,, .... ,, ...Phone Number, ,(602) 406-0663
, .... ,Fax: (602) 406-1539
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Internal
Med, Am Bd of Internal Med (Sub:
Hematology), Am Bd of Internal Med
(Sub: Medical Oncology)

, ,,Provider, ,ORR, ROBERT R DO
, ,Practice, ,PHOENIX MEDICAL GROUP
, ,Address, ,4550 N 51ST AVE
SUITE 67
, .... ,PHOENIX, AZ 85031
, .... ,, .... ,, ...Phone Number, ,(623) 815-7800
, .... ,Fax: (623) 815-7900
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Maryvale Samaritan,
Banner Boswell Hospital, Thunderbird
Samaritan
Board Certification: N/A
, ,,Provider, ,HERRERA, RICARDO MD
, ,Practice, ,VALLEYWISE COMMUNITY HC
, ,Address, ,4011 N 51ST AVE
, .... ,PHOENIX, AZ 85031
, .... ,, .... ,, ...Phone Number, ,(623) 344-6900
, .... ,Fax: (602) 655-9694
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Maricopa Medical
Center
Board Certification: N/A
, ,,Provider, ,YADAV, CHANCHAL MD
, ,Practice, ,4C MEDICAL GROUP
, ,Address, ,16620 N 40TH ST
SUITE C1
, .... ,PHOENIX, AZ 85032
, .... ,, .... ,, ...Phone Number, ,(602) 923-6666
, .... ,Fax: (602) 923-7676
, .... ,Languages: East Indian,English,Hindi
Indian
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,AMIN, YOGESH R MD
, ,Practice, ,ARIZONA KIDNEY DISEASE AND
HYPERTENSION CENTER
, ,Address, ,15255 N 40TH ST
SUITE 135 BLDG 5
, .... ,PHOENIX, AZ 85032
, .... ,, .... ,, ...Phone Number, ,(602) 943-1231
, .... ,Fax: (480) 551-1059
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Scottsdale Memorial
North, St Lukes Hospital, Good
Samaritan
Board Certification: N/A
, ,,Provider, ,BIDWELL, GEORGETTA C MD
, ,Practice, ,ARIZONA KIDNEY DISEASE AND
HYPERTENSION CENTER
, ,Address, ,15255 N 40TH ST
SUITE 135 BLDG 5
, .... ,PHOENIX, AZ 85032
, .... ,, .... ,, ...Phone Number, ,(602) 943-1231
, .... ,Fax: (602) 943-1453
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,CELAYA, RICARDO G MD
, ,Practice, ,CLINICA LA FAMILIA
, ,Address, ,13402 N 32ND ST
SUITE 5
, .... ,PHOENIX, AZ 85032
, .... ,, .... ,, ...Phone Number, ,(602) 569-3999
, .... ,Fax: (602) 569-3887
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Paradise Valley
Hospital
Board Certification: Am Bd of  Internal
Med
, ,,Provider, ,DURBIN, DREW A DO
, ,Practice, ,DURBIN FAMILY INTERNAL MEDICINE
, ,Address, ,16601 N 40TH ST
SUITE 119
, .... ,PHOENIX, AZ 85032
, .... ,, .... ,, ...Phone Number, ,(480) 779-4999
, .... ,Fax: (480) 779-4998
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DRURY, MICHAEL S MD
, ,Practice, ,INTEGRATED MEDICAL SERVICES
PRIMARY CARE
, ,Address, ,3815 E BELL RD
SUITE 4100
, .... ,PHOENIX, AZ 85032
, .... ,, .... ,, ...Phone Number, ,(602) 494-5040
, .... ,Fax: (602) 494-4020
, .... ,Languages: Chinese,English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Paradise Valley
Hospital
Board Certification: N/A
, ,,Provider, ,DRURY, MICHAEL S MD
, ,Practice, ,INTEGRATED MEDICAL SERVICES
PRIMARY CARE
, ,Address, ,3815 E BELL RD
SUITE 2300
, .... ,PHOENIX, AZ 85032
, .... ,, .... ,, ...Phone Number, ,(602) 942-3750
, .... ,Fax: (602) 942-4245
, .... ,Languages: Chinese,English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Paradise Valley
Hospital
Board Certification: N/A
, ,,Provider, ,EDELSTEIN, JOEL B DO
, ,Practice, ,INTEGRATED MEDICAL SERVICES
PRIMARY CARE
, ,Address, ,3815 E BELL RD
SUITE 4100
, .... ,PHOENIX, AZ 85032
, .... ,, .... ,, ...Phone Number, ,(602) 494-5040
, .... ,Fax: (602) 494-4020
, .... ,Languages: Chinese,English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,INTERNAL MEDICINE
, ,,Provider, ,KELLY, RICHARD L MD
, ,Practice, ,INTEGRATED MEDICAL SERVICES
PRIMARY CARE
, ,Address, ,3815 E BELL RD
SUITE 4100
, .... ,PHOENIX, AZ 85032
, .... ,, .... ,, ...Phone Number, ,(602) 494-5040
, .... ,Fax: (602) 494-4020
, .... ,Languages: Chinese,English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Paradise Valley
Hospital
Board Certification: N/A
, ,,Provider, ,MUNRO, JEFFREY Q DO
, ,Practice, ,INTEGRATED MEDICAL SERVICES
, ,Address, ,3815 E BELL RD
SUITE 3300
, .... ,PHOENIX, AZ 85032
, .... ,, .... ,, ...Phone Number, ,(623) 433-0202
, .... ,Fax: (623) 433-0204
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of Internal
Med (Sub: Cardiovascular Disease), Am
Bd of  Internal Med, Am Bd of Internal
Med (Sub: Clinical Cardiac
Electrophysiology)
, ,,Provider, ,SCHROEDER, LAURA K MD
, ,Practice, ,LAURA SCHROEDER MD PC
, ,Address, ,16620 N 40TH ST
SUITE H-4
, .... ,PHOENIX, AZ 85032
, .... ,, .... ,, ...Phone Number, ,(602) 368-7280
, .... ,Fax: (602) 368-7296
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Jcl-north Mountain,
Phoenix Baptist, John C Lincoln Deer
Valley
Board Certification: Am Bd of Internal
Med (Sub: Infectious Disease), Am Bd of 
Internal Med
, ,,Provider, ,CHADHA, MANPREET K MD
, ,Practice, ,PALO VERDE
HEMATOLOGY AND ONCOLOGY
, ,Address, ,16641 N 40TH ST
SUITE 2
, .... ,PHOENIX, AZ 85032
, .... ,, .... ,, ...Phone Number, ,(623) 842-5988
, .... ,Fax: (623) 842-5638
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GROVER, RAJINDER S MD
, ,Practice, ,PALO VERDE
HEMATOLOGY AND ONCOLOGY
, ,Address, ,16641 N 40TH ST
SUITE 2
, .... ,PHOENIX, AZ 85032
, .... ,, .... ,, ...Phone Number, ,(623) 842-5988
, .... ,Fax: (623) 842-5638
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,MIX, MICHELLE M MD
, ,Practice, ,ABRAZO MEDICAL GROUP
SCOTTSDALE
, ,Address, ,3811 E BELL RD
SUITE 300
, .... ,PHOENIX, AZ 85032-2138
, .... ,, .... ,, ...Phone Number, ,(602) 952-0002
, .... ,Fax: (602) 224-9119
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MIX, MICHELLE M MD
, ,Practice, ,AMG ORTHOPEDICS SPECIALIST
, ,Address, ,3811 E BELL RD
SUITE 309
, .... ,PHOENIX, AZ 85032-2138
, .... ,, .... ,, ...Phone Number, ,(480) 420-0749
, .... ,Fax: (480) 420-0732
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TAYLOR, THOMAS R DO
, ,Practice, ,4C MEDICAL GROUP
, ,Address, ,16620 N 40TH ST
SUITE C1
, .... ,PHOENIX, AZ 85032-3358
, .... ,, .... ,, ...Phone Number, ,(602) 923-6666
, .... ,Fax: (602) 923-7676
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Scottsdale
Healthcare Shea, Mountain Vista
Medical Ctr, Scottsdale Healthcare Osbo
Board Certification: N/A
, ,,Provider, , TORRES HERNANDEZ, VERONICA
 MD
, ,Practice, ,4C MEDICAL GROUP
, ,Address, ,16620 N 40TH ST
SUITE C1
, .... ,PHOENIX, AZ 85032-3358
, .... ,, .... ,, ...Phone Number, ,(602) 923-6666
, .... ,Fax: (602) 923-7676
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Scottsdale
Healthcare Shea
Board Certification: N/A
, ,,Provider, ,LEWIS, MARK J MD
, ,Practice, ,VMD PRIMARY PROVIDERS CNTRL AZ
, ,Address, ,15450 N TATUM BLVD
, .... ,PHOENIX, AZ 85032-4241
, .... ,, .... ,, ...Phone Number, ,(888) 698-6727
, .... ,Fax: (602) 560-2721
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,ESTRADA, GLORIA A MD
, ,Practice, ,CLINICA LA FAMILIA
, ,Address, ,13402 N 32ND ST
SUITE 5
, .... ,PHOENIX, AZ 85032-6047
, .... ,, .... ,, ...Phone Number, ,(602) 569-3999
, .... ,Fax: (602) 569-3887
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: Scottsdale
Memorial, Paradise Valley Hospital
Board Certification: N/A
, ,,Provider, ,KUMAR, NIKILA V MD
, ,Practice, ,ARIZONA ARTHRITIS AND
RHEUMATOLOGY
, ,Address, ,4550 E BELL RD
SUITE 170
, .... ,PHOENIX, AZ 85032-9385
, .... ,, .... ,, ...Phone Number, ,(480) 443-8400
, .... ,Fax: (602) 466-3883
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of  Internal
Med, Am Bd of Internal Med (Sub:
Rheumatology)
, ,,Provider, ,GADDAM, ANITHA MD
, ,Practice, ,MOUNTAIN PARK HEALTH CENTER
, ,Address, ,6601 W THOMAS RD
, .... ,PHOENIX, AZ 85033
, .... ,, .... ,, ...Phone Number, ,(602) 243-7277
, .... ,Fax: (623) 247-9742
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of  Internal
Med
, ,,Provider, ,NAIOOM, FAIZ M MD
, ,Practice, ,MOUNTAIN PARK HEALTH CENTER
, ,Address, ,6601 W THOMAS RD
, .... ,PHOENIX, AZ 85033
, .... ,, .... ,, ...Phone Number, ,(602) 243-7277
, .... ,Fax: (602) 247-9742
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni, Maryvale Samaritan
Board Certification: Am Bd of  Internal
Med, Am Bd of Internal Med (Sub:
Geriatric Med)
, ,,Provider, ,SINGH, DAVINDER P MD
, ,Practice, ,MOUNTAIN PARK HEALTH CENTER
, ,Address, ,6601 W THOMAS RD
, .... ,PHOENIX, AZ 85033
, .... ,, .... ,, ...Phone Number, ,(602) 243-7277
, .... ,Fax: (602) 323-3496
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Phoenix Memorial,
St Josephs Hospital Phoeni, Good
Samaritan
Board Certification: N/A
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, Specialty ,INTERNAL MEDICINE
, ,,Provider, ,WOLFSON, RICHARD C MD
, ,Practice, ,MOUNTAIN PARK HEALTH CENTER
, ,Address, ,6601 W THOMAS RD
, .... ,PHOENIX, AZ 85033
, .... ,, .... ,, ...Phone Number, ,(602) 243-7277
, .... ,Fax: (602) 247-9742
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Paradise Valley
Hospital
Board Certification: Am Bd of  Internal
Med
, ,,Provider, ,CARHARTT, WYLIE W MD
, ,Practice, ,MOUNTAIN PARK HEALTH CENTER
, ,Address, ,6601 W THOMAS RD
SUITE 4
, .... ,PHOENIX, AZ 85033-5742
, .... ,, .... ,, ...Phone Number, ,(602) 323-8187
, .... ,Fax: (623) 247-9742
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Internal
Med
, ,,Provider, ,DOMFEH, NANA Y MD
, ,Practice, ,MOUNTAIN PARK HEALTH CENTER
, ,Address, ,6601 W THOMAS RD
SUITE 4
, .... ,PHOENIX, AZ 85033-5742
, .... ,, .... ,, ...Phone Number, ,(602) 323-8187
, .... ,Fax: (623) 247-9742
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Internal
Med
, ,,Provider, ,LOTT, ERIC MD
, ,Practice, ,COMMUNITY BRIDGES
, ,Address, ,1520 E PIMA ST
, .... ,PHOENIX, AZ 85034-4639
, .... ,, .... ,, ...Phone Number, ,(602) 407-6280
, .... ,Fax: (602) 407-6281
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ZAHARIA, VALENTIN MD
, ,Practice, ,ARIZONA KIDNEY DISEASE AND
HYPERTENSION CENTER
, ,Address, ,4901 W MCDOWELL RD
, .... ,PHOENIX, AZ 85035
, .... ,, .... ,, ...Phone Number, ,(623) 849-9088
, .... ,Fax: (623) 849-9065
, .... ,Languages: English,Romanian,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,HANDEGUAND, THOMAS J DO
, ,Practice, , EAST VALLEY FAMILY MEDICAL
, ,Address, ,2330 N 75TH AVE
SUITE 108
, .... ,PHOENIX, AZ 85035-1200
, .... ,, .... ,, ...Phone Number, ,(480) 963-1853
, .... ,Fax: (480) 963-1854
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MELLEN, JONATHAN S MD
, ,Practice, ,ARIZONA CENTERS FOR
DIGESTIVE HEALTH
, ,Address, ,9321 W THOMAS RD
SUITE 405
, .... ,PHOENIX, AZ 85037
, .... ,, .... ,, ...Phone Number, ,(623) 236-8507
, .... ,Fax: (623) 236-8508
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Estrella
Hospital
Board Certification: N/A
, ,,Provider, ,LOPEZ, ROBERTO A MD
, ,Practice, ,MULTI-SPECIALTY PHYSICIANS
, ,Address, ,9250 W THOMAS RD
SUITE 100
, .... ,PHOENIX, AZ 85037
, .... ,, .... ,, ...Phone Number, ,(623) 536-0707
, .... ,Fax: (623) 537-2323
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ARPINO, GIROLAMO J DO
, ,Practice, ,PHOENIX MEDICAL GROUP
, ,Address, ,9305 W THOMAS RD
SUITE 485
, .... ,PHOENIX, AZ 85037
, .... ,, .... ,, ...Phone Number, ,(623) 815-7800
, .... ,Fax: (623) 815-7900
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Banner Del E Webb
Hosp, Banner Thunderbird Med Ctr,
Banner Boswell Hospital
Board Certification: N/A
, ,,Provider, ,PIERREND, JOSE L MD
, ,Practice, ,PHOENIX MEDICAL GROUP
, ,Address, ,9305 W THOMAS RD
SUITE 485
, .... ,PHOENIX, AZ 85037
, .... ,, .... ,, ...Phone Number, ,(623) 815-7800
, .... ,Fax: (623) 815-7900
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Banner Boswell
Hospital, Thunderbird Samaritan,
Arrowhead Community Hospit
Board Certification: N/A

, ,,Provider, ,KUNELIS, THOMAS DO
, ,Practice, ,PULMONARY ASSOCIATES
, ,Address, ,4110 N 108TH AVE
SUITE A 101
, .... ,PHOENIX, AZ 85037
, .... ,, .... ,, ...Phone Number, ,(623) 414-4860
, .... ,Fax: (602) 944-4553
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,BARNEY, ELISE J DO *
, ,Practice, ,SOUTHWEST KIDNEY INSTITUTE
, ,Address, ,9305 W THOMAS RD
SUITE 255
, .... ,PHOENIX, AZ 85037
, .... ,, .... ,, ...Phone Number, ,(480) 610-6100
, .... ,Fax: (623) 247-9757
, .... ,Languages: English,French,Italian
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KIM, JOON SOO S DO
, ,Practice, ,WILLIAM L WEISS MD
, ,Address, ,9321 W THOMAS RD
SUITE 400
, .... ,PHOENIX, AZ 85037
, .... ,, .... ,, ...Phone Number, ,(623) 537-5100
, .... ,Fax: (623) 537-5200
, .... ,Languages: English,Korean
, .... ,Gender: Male
Hospital Affiliation: Banner Estrella
Hospital, Banner Boswell Hospital
Board Certification: N/A
, ,,Provider, ,AKING, RODD MD
, ,Practice, ,TRINITY ADULT MEDICINE
, ,Address, ,9150 W INDIAN SCHOOL RD
SUITE 131
, .... ,PHOENIX, AZ 85037-2388
, .... ,, .... ,, ...Phone Number, ,(623) 873-0112
, .... ,Fax: (623) 873-1370
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HADDAD, REEM MD
, ,Practice, ,OMNI DERMATOLOGY
, ,Address, ,9305 W THOMAS RD
SUITE 405
, .... ,PHOENIX, AZ 85037-3328
, .... ,, .... ,, ...Phone Number, ,(623) 299-9540
, .... ,Fax: (623) 299-9530
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FLEET, MARGARET E MD
, ,Practice, ,SOUTHWEST KIDNEY INSTITUTE
, ,Address, ,8410 W THOMAS RD
SUITE 100
, .... ,PHOENIX, AZ 85037-3356
, .... ,, .... ,, ...Phone Number, ,(602) 252-8081
, .... ,Fax: (602) 252-1520
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: Banner Desert
Samaritan
Board Certification: N/A
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, Specialty ,INTERNAL MEDICINE
, ,,Provider, ,MELLEN, JONATHAN S MD
, ,Practice, ,ARIZONA CENTERS FOR
DIGESTIVE HEALTH
, ,Address, ,9305 W THOMAS RD
SUITE 478
, .... ,PHOENIX, AZ 85037-3375
, .... ,, .... ,, ...Phone Number, ,(623) 236-8507
, .... ,Fax: (623) 236-8508
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GARG, RAJEEV K MD
, ,Practice, ,CARDIAC SOLUTIONS
, ,Address, ,9520 W PALM LN
SUITE 150
, .... ,PHOENIX, AZ 85037-4403
, .... ,, .... ,, ...Phone Number, ,(623) 876-8816
, .... ,Fax: (623) 933-6739
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SHANKAR, SANJAY V MD
, ,Practice, ,HEART ONE ASSOCIATES
, ,Address, ,9520 W PALM LN
SUITE 150
, .... ,PHOENIX, AZ 85037-4454
, .... ,, .... ,, ...Phone Number, ,(602) 424-7967
, .... ,Fax: (602) 900-1055
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Estrella
Hospital, West Valley Hospital, Banner
Boswell Hospital, Banner Thunderbird
Med Ctr, Arrowhead Community Hospit
Board Certification: Am Bd of Internal
Med (Sub: Cardiovascular Disease)
, ,,Provider, ,SUGUMARAN, RAJKUMAR K MD
, ,Practice, ,HEART ONE ASSOCIATES
, ,Address, ,9520 W PALM LN
SUITE 150
, .... ,PHOENIX, AZ 85037-4454
, .... ,, .... ,, ...Phone Number, ,(602) 424-7967
, .... ,Fax: (602) 900-1055
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of Internal
Med (Sub: Cardiovascular Disease)
, ,,Provider, ,PUNIA, SUDEEP S MD
, ,Practice, ,4C MEDICAL GROUP
, ,Address, ,4110 N 108TH AVE
SUITE 101
, .... ,PHOENIX, AZ 85037-5772
, .... ,, .... ,, ...Phone Number, ,(623) 218-0782
, .... ,Fax: (623) 334-8675
, .... ,Languages: East Indian,English,French
Hindi,Indian,Punjabi
, .... ,Gender: Male
Hospital Affiliation: Banner Thunderbird
Med Ctr, Banner Boswell Hospital
Board Certification: Am Bd of  Internal
Med

, ,,Provider, ,RAJAEI-TEHRANI, ALI DO
, ,Practice, ,PHOENICIAN MEDICAL CENTER
, ,Address, ,3340 W SOUTHERN AVE
SUITE 131
, .... ,PHOENIX, AZ 85041
, .... ,, .... ,, ...Phone Number, ,(480) 963-1853
, .... ,Fax: (480) 963-1854
, .... ,Languages: English,Farsi,Iranian
Persian
, .... ,Gender: Male
Hospital Affiliation: Banner Del E Webb
Hosp, Banner Thunderbird Med Ctr,
Scottsdale Memorial
Board Certification: N/A
, ,,Provider, ,HERRERA, RICARDO MD
, ,Practice, ,VALLEYWISE COMMUNITY HC
, ,Address, ,5650 S 35TH AVE
, .... ,PHOENIX, AZ 85041
, .... ,, .... ,, ...Phone Number, ,(602) 655-6400
, .... ,Fax: (602) 655-9640
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Maricopa Medical
Center
Board Certification: N/A
, ,,Provider, ,HERRERA, RICARDO MD
, ,Practice, ,VALLEYWISE COMMUNITY HC
, ,Address, ,33 W TAMARISK ST
, .... ,PHOENIX, AZ 85041
, .... ,, .... ,, ...Phone Number, ,(602) 344-6600
, .... ,Fax: (602) 655-9660
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Maricopa Medical
Center
Board Certification: N/A
, ,,Provider, ,DELAFIELD, NATHAN L MD
, ,Practice, ,VALLEYWISE HEALTH CENTER
LAVEEN
, ,Address, ,5650 S 35TH AVE
, .... ,PHOENIX, AZ 85041
, .... ,, .... ,, ...Phone Number, ,(602) 655-6500
, .... ,Fax: (602) 655-6501
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Internal
Med
, ,,Provider, ,NOVAK, JODI K DO
, ,Practice, , EAST VALLEY FAMILY MEDICAL
, ,Address, ,3340 W SOUTHERN AVE
SUITE 131
, .... ,PHOENIX, AZ 85041-4308
, .... ,, .... ,, ...Phone Number, ,(480) 963-1853
, .... ,Fax: (480) 963-1854
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,FIGUEROA, SAMUEL T MD
, ,Practice, ,PHYSICIAN GROUP OF ARIZONA
, ,Address, ,3340 W SOUTHERN AVE
SUITE 131
, .... ,PHOENIX, AZ 85041-4308
, .... ,, .... ,, ...Phone Number, ,(623) 399-6214
, .... ,Fax: (623) 399-6305
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CARHARTT, WYLIE W MD
, ,Practice, ,MOUNTAIN PARK HEALTH CENTER
, ,Address, ,635 E BASELINE RD
, .... ,PHOENIX, AZ 85042
, .... ,, .... ,, ...Phone Number, ,(602) 243-7277
, .... ,Fax: (602) 243-1235
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Internal
Med
, ,,Provider, ,GADDAM, ANITHA MD
, ,Practice, ,MOUNTAIN PARK HEALTH CENTER
, ,Address, ,635 E BASELINE RD
, .... ,PHOENIX, AZ 85042
, .... ,, .... ,, ...Phone Number, ,(602) 243-7277
, .... ,Fax: (602) 243-1235
, .... ,Languages: East Indian,English,Hindi
Indian,Pakistani,Urdu
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of  Internal
Med
, ,,Provider, ,NAIOOM, FAIZ M MD
, ,Practice, ,MOUNTAIN PARK HEALTH CENTER
, ,Address, ,635 E BASELINE RD
, .... ,PHOENIX, AZ 85042
, .... ,, .... ,, ...Phone Number, ,(602) 243-7277
, .... ,Fax: (602) 276-4427
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni, Maryvale Samaritan
Board Certification: Am Bd of  Internal
Med, Am Bd of Internal Med (Sub:
Geriatric Med)
, ,,Provider, ,SINGH, DAVINDER P MD
, ,Practice, ,MOUNTAIN PARK HEALTH CENTER
, ,Address, ,635 E BASELINE RD
, .... ,PHOENIX, AZ 85042
, .... ,, .... ,, ...Phone Number, ,(602) 323-3344
, .... ,Fax: (602) 323-3496
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Good Samaritan, St
Josephs Hospital Phoeni, Phoenix
Memorial
Board Certification: N/A
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, Specialty ,INTERNAL MEDICINE
, ,,Provider, ,WOLFSON, RICHARD C MD
, ,Practice, ,MOUNTAIN PARK HEALTH CENTER
, ,Address, ,635 E BASELINE RD
, .... ,PHOENIX, AZ 85042
, .... ,, .... ,, ...Phone Number, ,(602) 243-7277
, .... ,Fax: (602) 243-1235
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Paradise Valley
Hospital
Board Certification: Am Bd of  Internal
Med
, ,,Provider, ,ZHONG, CHENG MD
, ,Practice, ,MOUNTAIN PARK HEALTH CENTER
, ,Address, ,635 E BASELINE RD
, .... ,PHOENIX, AZ 85042
, .... ,, .... ,, ...Phone Number, ,(602) 243-7277
, .... ,Fax: (602) 243-1235
, .... ,Languages: Chinese,English,Mandarin
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Internal
Med
, ,,Provider, ,RAO, RAMACHANDRA N MD
, ,Practice, ,MOUNTAIN PARK HEALTH CENTER
, ,Address, ,635 E BASELINE RD
, .... ,PHOENIX, AZ 85042-6551
, .... ,, .... ,, ...Phone Number, ,(602) 243-7277
, .... ,Fax: (602) 276-4427
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FIGUEROA, SAMUEL T MD
, ,Practice, ,PHYSICIAN GROUP OF ARIZONA
, ,Address, ,7620 W LOWER BUCKEYE RD
SUITE 102
, .... ,PHOENIX, AZ 85043
, .... ,, .... ,, ...Phone Number, ,(623) 936-0821
, .... ,Fax: (623) 936-0821
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Tempe St. Lukes, St
Lukes Hospital
Board Certification: N/A
, ,,Provider, ,RISKE, MARVIN G MD
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,2632 S 83RD AVE
SUITE 113
, .... ,PHOENIX, AZ 85043-7206
, .... ,, .... ,, ...Phone Number, ,(480) 677-8282
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,NOVAK, JODI K DO
, ,Practice, , EAST VALLEY FAMILY MEDICAL
, ,Address, ,7620 W LOWER BUCKEYE RD
SUITE 102
, .... ,PHOENIX, AZ 85043-7433
, .... ,, .... ,, ...Phone Number, ,(480) 963-1853
, .... ,Fax: (480) 963-1854
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RAJAEI-TEHRANI, ALI DO
, ,Practice, , EAST VALLEY FAMILY MEDICAL
, ,Address, ,7620 W LOWER BUCKEYE RD
SUITE 102
, .... ,PHOENIX, AZ 85043-7433
, .... ,, .... ,, ...Phone Number, ,(480) 963-1853
, .... ,Fax: (480) 963-1854
, .... ,Languages: English,Farsi,Iranian
Persian
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BABAR, AHMED S MD
, ,Practice, ,SOUTH MTN PRIMARY CARE
, ,Address, ,4530 E RAY RD
SUITE 190
, .... ,PHOENIX, AZ 85044
, .... ,, .... ,, ...Phone Number, ,(480) 940-5420
, .... ,Fax: (480) 940-5480
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,EVANS III, JAMES H MD
, ,Practice, ,PHOENIX FAMILY MEDICAL CLINIC
, ,Address, ,12020 S WARNER ELLIOT LP
SUITE 101
, .... ,PHOENIX, AZ 85044-2712
, .... ,, .... ,, ...Phone Number, ,(480) 751-1900
, .... ,Fax: (480) 779-6289
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FIGUEROA, SAMUEL T MD
, ,Practice, ,PHYSICIAN GROUP OF ARIZONA
, ,Address, ,4530 E RAY RD
SUITE 190
, .... ,PHOENIX, AZ 85044-6094
, .... ,, .... ,, ...Phone Number, ,(480) 940-5420
, .... ,Fax: (623) 535-6639
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,NOVAK, JODI K DO
, ,Practice, , EAST VALLEY FAMILY MEDICAL
, ,Address, ,13838 S 46TH PL
SUITE 120
, .... ,PHOENIX, AZ 85044-7800
, .... ,, .... ,, ...Phone Number, ,(480) 963-1853
, .... ,Fax: (480) 963-1854
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,MOFFITT, ROBERT A MD
, ,Practice, ,ARIZONA KIDNEY DISEASE AND
HYPERTENSION CENTER
, ,Address, ,15810 S 45TH ST
SUITE 190
, .... ,PHOENIX, AZ 85048
, .... ,, .... ,, ...Phone Number, ,(602) 263-5446
, .... ,Fax: (602) 943-1453
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Desert
Samaritan, Banner Mesa Medical Ctr,
Banner Gateway Medical Ctr
Board Certification: N/A
, ,,Provider, ,SLOVAK JR, EMIL MD
, ,Practice, , EAST VALLEY FAMILY MEDICAL
, ,Address, ,16515 S 40TH ST
SUITE 139
, .... ,PHOENIX, AZ 85048
, .... ,, .... ,, ...Phone Number, ,(480) 963-1853
, .... ,Fax: (480) 963-1854
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RAJAEI-TEHRANI, ALI DO
, ,Practice, ,PHOENICIAN MEDICAL CENTER
, ,Address, ,16515 S 40TH ST
SUITE 139
, .... ,PHOENIX, AZ 85048
, .... ,, .... ,, ...Phone Number, ,(480) 963-1853
, .... ,Fax: (480) 963-1854
, .... ,Languages: English,Farsi,Iranian
Persian
, .... ,Gender: Male
Hospital Affiliation: Scottsdale
Memorial, Banner Del E Webb Hosp,
Banner Thunderbird Med Ctr
Board Certification: N/A
, ,,Provider, ,NOVAK, JODI K DO
, ,Practice, , EAST VALLEY FAMILY MEDICAL
, ,Address, ,16515 S 40TH ST
SUITE 139
, .... ,PHOENIX, AZ 85048-0558
, .... ,, .... ,, ...Phone Number, ,(480) 963-1853
, .... ,Fax: (480) 963-1854
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,JADAV, TAPAN B MD
, ,Practice, ,PHOENICIAN MEDICAL CENTER
, ,Address, ,16515 S 40TH ST
SUITE 139
, .... ,PHOENIX, AZ 85048-0560
, .... ,, .... ,, ...Phone Number, ,(480) 963-1853
, .... ,Fax: (480) 963-1854
, .... ,Languages: East Indian,English,Hindi
Indian
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,INTERNAL MEDICINE
, ,,Provider, ,SACHDEV, MANKANWAL S MD
, ,Practice, ,ARIZONA CENTERS FOR
DIGESTIVE HEALTH
, ,Address, ,4530 E MUIRWOOD DR
SUITE 106
, .... ,PHOENIX, AZ 85048-7639
, .... ,, .... ,, ...Phone Number, ,(480) 507-5678
, .... ,Fax: (480) 507-5677
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of Internal
Med (Sub: Gastroenterology)
, ,,Provider,,Not Accepting New Patients, ,BANNIS, KAREEM MD *
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,7725 N 43RD AVE
SUITE 510
, .... ,PHOENIX, AZ 85051
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (602) 843-1560
, .... ,Languages: Arabic,English,French
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BOCANEGRA, SUSAN P MD
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,7725 N 43RD AVE
SUITE 510
, .... ,PHOENIX, AZ 85051
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (602) 843-1560
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MOFFITT, ROBERT A MD
, ,Practice, ,ARIZONA KIDNEY DISEASE AND
HYPERTENSION CENTER
, ,Address, ,7725 N 43RD AVE
, .... ,PHOENIX, AZ 85051
, .... ,, .... ,, ...Phone Number, ,(602) 263-5446
, .... ,Fax: (602) 943-1453
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Gateway
Medical Ctr, Banner Desert Samaritan,
Banner Mesa Medical Ctr
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,PERLSTEIN, LAIS U MD *
, ,Practice, ,ADELANTE HEALTHCARE
PHOENIX
, ,Address, ,7725 N 43RD AVE
SUITE 510
, .... ,PHOENIX, AZ 85051-0964
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (602) 843-1560
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,NILLAS, ROMEO MD *
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,7725 N 43RD AVE
SUITE 510
, .... ,PHOENIX, AZ 85051-5771
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (602) 843-1560
, .... ,Languages: English,Tagalog
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,VARMA, LAVANYA MD
, ,Practice, , ADELANTE HEALTHCARE WEST
, ,Address, ,7725 N 43RD AVE
SUITE 510
, .... ,PHOENIX, AZ 85051-5771
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (602) 843-1560
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ARTOUNIAN, VAZGEN R MD
, ,Practice, ,ACCU CARE URGENT CARE
, ,Address, ,7041 N 35TH AVE
, .... ,PHOENIX, AZ 85051-8310
, .... ,, .... ,, ...Phone Number, ,(602) 336-0700
, .... ,Fax: (602) 336-0800
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CHAN, RODRIGO C MD
, ,Practice, ,PARTNERS IN RECOVERY
, ,Address, ,10240 N 31ST AVE
SUITE 200
, .... ,PHOENIX, AZ 85051-9558
, .... ,, .... ,, ...Phone Number, ,(602) 997-9006
, .... ,Fax: (602) 997-4585
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of Internal
Med (Sub: Clinical Cardiac
Electrophysiology), Am Bd of Internal
Med (Sub: Cardiovascular Disease), Am
Bd of  Internal Med
, ,,Provider, ,PIERREND, JOSE L MD
, ,Practice, ,PHOENIX MEDICAL GROUP
, ,Address, ,18325 N ALLIED WAY
SUITE 120
, .... ,PHOENIX, AZ 85054
, .... ,, .... ,, ...Phone Number, ,(623) 815-7800
, .... ,Fax: (623) 815-7900
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Banner Boswell
Hospital, Thunderbird Samaritan,
Arrowhead Community Hospit
Board Certification: N/A

, ,,Provider, ,DAAS, JATIN B MD
, ,Practice, ,ARIZONA PRIMARY CARE
, ,Address, ,2525 W CAREFREE HWY
SUITE A BLDG 8
, .... ,PHOENIX, AZ 85085-6093
, .... ,, .... ,, ...Phone Number, ,(623) 587-6002
, .... ,Fax: (623) 587-7022
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Arrowhead
Community Hospit, Thunderbird
Samaritan, John C Lincoln Deer Valley
Board Certification: N/A
, ,,Provider, ,OSTROM, TARA M MD
, ,Practice, ,GREATER PHOENIX COLLABORATIVE
, ,Address, ,20040 N 19TH AVE
, .... ,PHOENIX, AZ 85207
, .... ,, .... ,, ...Phone Number, ,(602) 249-0115
, .... ,Fax: (602) 249-0838
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,HALBUR, LUKE J MD *
, ,Practice, ,IRONWOOD PHYSICIANS
, ,Address, ,21321 E OCOTILLO RD
SUITE 126
, .... ,QUEEN CREEK, AZ 85142
, .... ,, .... ,, ...Phone Number, ,(480) 981-1326
, .... ,Fax: (480) 981-1445
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Mesa Lutheran,
Valley Lutheran, Desert Samaritan
Board Certification: Am Bd of  Internal
Med
, ,,Provider, ,SACHDEV, MANKANWAL S MD
, ,Practice, ,ARIZONA CENTERS FOR
DIGESTIVE HEALTH
, ,Address, ,21321 E OCOTILLO RD
SUITE 126
, .... ,QUEEN CREEK, AZ 85142-5996
, .... ,, .... ,, ...Phone Number, ,(480) 253-5600
, .... ,Fax: (480) 507-5677
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of Internal
Med (Sub: Gastroenterology)
, ,,Provider, ,BRANDSTETTER, KIMBERLY DO
, ,Practice, ,VMD PRIMARY PROVIDERS CNTRL AZ
, ,Address, ,8469 E MCDONALD DR
SUITE 100
, .... ,SCOTTSDALE, AZ 85250-6335
, .... ,, .... ,, ...Phone Number, ,(888) 698-6727
, .... ,Fax: (602) 560-2721
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,INTERNAL MEDICINE
, ,,Provider, ,SACHDEV, MANKANWAL S MD
, ,Practice, ,ARIZONA CENTERS FOR
DIGESTIVE HEALTH
, ,Address, ,5111 N SCOTTSDALE RD
SUITE 108
, .... ,SCOTTSDALE, AZ 85250-7075
, .... ,, .... ,, ...Phone Number, ,(480) 507-5678
, .... ,Fax: (480) 507-5677
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of Internal
Med (Sub: Gastroenterology)
, ,,Provider, ,NAWAZ, MUSTAFA DO
, ,Practice, ,ARIZONA CENTERS FOR
DIGESTIVE HEALTH
, ,Address, ,5111 N SCOTTSDALE RD
SUITE 108
, .... ,SCOTTSDALE, AZ 85250-7076
, .... ,, .... ,, ...Phone Number, ,(480) 507-5678
, .... ,Fax: (480) 507-5677
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Os Bd of Internal
Med (Sub: Gastroenterology), Am Os Bd
of  Internal Med
, ,,Provider, ,BIDWELL, GEORGETTA C MD
, ,Practice, ,ARIZONA KIDNEY DISEASE AND
HYPERTENSION CENTER
, ,Address, ,7331 E OSBORN DR
SUITE 150
, .... ,SCOTTSDALE, AZ 85251
, .... ,, .... ,, ...Phone Number, ,(480) 994-1238
, .... ,Fax: (602) 943-1453
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SONI, JATINDER K MD
, ,Practice, ,ARIZONA KIDNEY DISEASE AND
HYPERTENSION CENTER
, ,Address, ,7331 E OSBORN DR
SUITE 150
, .... ,SCOTTSDALE, AZ 85251
, .... ,, .... ,, ...Phone Number, ,(480) 994-1238
, .... ,Fax: (480) 994-9649
, .... ,Languages: East Indian,English,Hindi
Indian
, .... ,Gender: Male
Hospital Affiliation: Scottsdale Memorial
North, Scottsdale Memorial
Board Certification: N/A
, ,,Provider, ,RUTKOWSKI, RICHARD H MD
, ,Practice, ,NEIGHBORHOOD OUTREACH
ACCESS
, ,Address, ,7301 E 2ND ST
SUITE 210
, .... ,SCOTTSDALE, AZ 85251
, .... ,, .... ,, ...Phone Number, ,(480) 882-4545
, .... ,Fax: (480) 946-6997
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,CHARLES TORRES, AGNES MD
, ,Practice, ,GORDON GRADO MD
, ,Address, ,2926 N CIVIC CENTER PLZ
, .... ,SCOTTSDALE, AZ 85251-6902
, .... ,, .... ,, ...Phone Number, ,(480) 614-6300
, .... ,Fax: (480) 614-6333
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GROVER, RAJINDER S MD
, ,Practice, ,PALO VERDE
HEMATOLOGY AND ONCOLOGY
, ,Address, ,7373 N SCOTTSDALE RD
BLDG E100
, .... ,SCOTTSDALE, AZ 85253
, .... ,, .... ,, ...Phone Number, ,(480) 941-1211
, .... ,Fax: (480) 941-1368
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,VASIREDDY, RAMA MD
, ,Practice, ,4C MEDICAL GROUP
, ,Address, ,6501 E GREENWAY PWY
SUITE 160
, .... ,SCOTTSDALE, AZ 85254
, .... ,, .... ,, ...Phone Number, ,(480) 948-9903
, .... ,Fax: (480) 998-5887
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DARDARI, MOHAMMAD K MD
, ,Practice, ,PHYSICIAN GROUP OF ARIZONA
, ,Address, ,16100 N 71ST ST
SUITE 100
, .... ,SCOTTSDALE, AZ 85254
, .... ,, .... ,, ...Phone Number, ,(480) 656-0016
, .... ,Fax: (480) 634-1723
, .... ,Languages: Arabic,English,French
Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RIVERA-BONILLA, TOMA MD
, ,Practice, ,ARIZONA CARDIOLOGY GROUP
, ,Address, ,20201 N SCOTTSDALE HC DR
SUITE 200
, .... ,SCOTTSDALE, AZ 85255
, .... ,, .... ,, ...Phone Number, ,(602) 386-1100
, .... ,Fax: (602) 386-1150
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,ROSS, MITCHELL J MD
, ,Practice, ,ARIZONA CARDIOLOGY GROUP
, ,Address, ,20201 N SCOTTSDALE HEALTH
SUITE 110
, .... ,SCOTTSDALE, AZ 85255-4135
, .... ,, .... ,, ...Phone Number, ,(602) 386-1100
, .... ,Fax: (602) 386-1150
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Scottsdale Memorial
North, St Josephs Hospital Phoeni,
Tempe St. Lukes
Board Certification: Am Bd of Internal
Med (Sub: Interventional Cardiology),
Am Bd of Internal Med (Sub:
Cardiovascular Disease), Am Bd of 
Internal Med
, ,,Provider, ,AMIN, YOGESH R MD
, ,Practice, ,ARIZONA KIDNEY DISEASE AND
HYPERTENSION CENTER
, ,Address, ,20201 N SCOTTSDALE HEALTH
SUITE 240
, .... ,SCOTTSDALE, AZ 85255-4138
, .... ,, .... ,, ...Phone Number, ,(480) 945-2321
, .... ,Fax: (480) 943-1453
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Lukes Hospital,
Good Samaritan, Scottsdale Memorial
North
Board Certification: N/A
, ,,Provider, ,MOFFITT, ROBERT A MD
, ,Practice, ,ARIZONA KIDNEY DISEASE AND
HYPERTENSION CENTER
, ,Address, ,20201 N SCOTTSDALE HEALTH
SUITE 240
, .... ,SCOTTSDALE, AZ 85255-4138
, .... ,, .... ,, ...Phone Number, ,(602) 263-5446
, .... ,Fax: (602) 943-1453
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Gateway
Medical Ctr, Banner Mesa Medical Ctr,
Banner Desert Samaritan
Board Certification: N/A
, ,,Provider, ,BOND, JASON MD
, ,Practice, ,RECOVIA
, ,Address, ,8322 E HARTFORD DR
SUITE 100
, .... ,SCOTTSDALE, AZ 85255-5402
, .... ,, .... ,, ...Phone Number, ,(480) 712-4600
, .... ,Fax: (602) 428-7045
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GUNN, STACEY H MD
, ,Practice, , INSOMNIA AND SLEEP INST OF
, ,Address, ,8330 E HARTFORD DR
SUITE 100
, .... ,SCOTTSDALE, AZ 85255-7205
, .... ,, .... ,, ...Phone Number, ,(480) 745-3547
, .... ,Fax: (480) 745-3548
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,INTERNAL MEDICINE
, ,,Provider, ,PATEL, RUCHIR P MD
, ,Practice, , INSOMNIA AND SLEEP INST OF
, ,Address, ,8330 E HARTFORD DR
SUITE 100
, .... ,SCOTTSDALE, AZ 85255-7205
, .... ,, .... ,, ...Phone Number, ,(480) 745-3547
, .... ,Fax: (480) 745-3548
, .... ,Languages: English,Gujarati,Spanish
, .... ,Gender: Male
Hospital Affiliation: Banner Baywood
Medical Ctr, Scottsdale Healthcare
Osbo, Scottsdale Healthcare Shea,
Scottsdale Healthcare Thom
Board Certification: Am Bd of Internal
Med (Sub: Sleep Med), Am Bd of 
Internal Med
, ,,Provider, ,CURLEY, BRENDAN F DO
, ,Practice, ,HONOR HEALTH HEMATOLOGY AND
ONCOLOGY PHYSICIANS
, ,Address, ,21803 N SCOTTSDALE RD
SUITE 110
, .... ,SCOTTSDALE, AZ 85255-7438
, .... ,, .... ,, ...Phone Number, ,(480) 585-4673
, .... ,Fax: (480) 585-4672
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MOFFITT, ROBERT A MD
, ,Practice, ,ARIZONA KIDNEY DISEASE AND
HYPERTENSION CENTER
, ,Address, ,10005 E OSBORN RD
, .... ,SCOTTSDALE, AZ 85256
, .... ,, .... ,, ...Phone Number, ,(480) 946-9066
, .... ,Fax: (480) 551-1059
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Gateway
Medical Ctr, Banner Desert Samaritan,
Banner Mesa Medical Ctr
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,BURGOS, FRANCIS S MD *
, ,Practice, ,4C MEDICAL GROUP
, ,Address, ,9590 E IRONWOOD SQUARE DR
SUITE 125
, .... ,SCOTTSDALE, AZ 85258
, .... ,, .... ,, ...Phone Number, ,(480) 455-3000
, .... ,Fax: (866) 819-6115
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DUFFIN, NATHAN R DO
, ,Practice, ,4C MEDICAL GROUP
, ,Address, ,9590 W IRONWOOD SQUARE DR
SUITE 125
, .... ,SCOTTSDALE, AZ 85258
, .... ,, .... ,, ...Phone Number, ,(480) 455-3000
, .... ,Fax: (866) 819-6115
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Western Az Regional
Med, Mountain Vista Medical Ctr
Board Certification: N/A

, ,,Provider, ,BIDWELL, GEORGETTA C MD
, ,Practice, ,ARIZONA KIDNEY DISEASE AND
HYPERTENSION CENTER
, ,Address, ,8415 N PIMA RD
, .... ,SCOTTSDALE, AZ 85258
, .... ,, .... ,, ...Phone Number, ,(480) 551-1057
, .... ,Fax: (480) 551-1059
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PACKER, JEFFREY DO
, ,Practice, ,ARIZONA KIDNEY DISEASE AND
HYPERTENSION CENTER
, ,Address, ,8415 N PIMA RD
SUITE 150
, .... ,SCOTTSDALE, AZ 85258
, .... ,, .... ,, ...Phone Number, ,(480) 551-1057
, .... ,Fax: (480) 551-1059
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Northwest Hospital,
West Valley Hospital
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,DEROSA, ANGELA M DO *
, ,Practice, ,MATRIX MEDICAL NETWORK
, ,Address, ,9201 E MOUNTAIN VIEW RD
SUITE 220
, .... ,SCOTTSDALE, AZ 85258
, .... ,, .... ,, ...Phone Number, ,(877) 564-3627
, .... ,Fax: (877) 506-4560
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,OSTROW, JONATHAN H MD *
, ,Practice, ,MATRIX MEDICAL NETWORK
, ,Address, ,9201 E MOUNTAIN VIEW RD
SUITE 220
, .... ,SCOTTSDALE, AZ 85258
, .... ,, .... ,, ...Phone Number, ,(877) 564-3627
, .... ,Fax: (877) 506-4560
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GROVER, RAJINDER S MD
, ,Practice, ,PALO VERDE
HEMATOLOGY AND ONCOLOGY
, ,Address, ,10460 N 92ND ST
SUITE 402
, .... ,SCOTTSDALE, AZ 85258
, .... ,, .... ,, ...Phone Number, ,(480) 941-1211
, .... ,Fax: (480) 941-1368
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Scottsdale
Healthcare Thom, Scottsdale Healthcare
Osbo, Scottsdale Healthcare Shea
Board Certification: N/A

, ,,Provider, ,FLEET, MARGARET E MD
, ,Practice, ,SOUTHWEST KIDNEY INSTITUTE
, ,Address, ,9745 N 90TH PL
SUITE B
, .... ,SCOTTSDALE, AZ 85258
, .... ,, .... ,, ...Phone Number, ,(480) 767-1744
, .... ,Fax: (480) 767-2716
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: Banner Desert
Samaritan
Board Certification: N/A
, ,,Provider, ,TSAI, FRANK Y MD
, ,Practice, ,HONOR HEALTH HEMATOLOGY AND
ONCOLOGY PHYSICIANS
, ,Address, ,9055 E DEL CAMINO DR
SUITE 100
, .... ,SCOTTSDALE, AZ 85258-2351
, .... ,, .... ,, ...Phone Number, ,(623) 238-7630
, .... ,Fax: (480) 278-8828
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MOFFITT, ROBERT A MD
, ,Practice, ,ARIZONA KIDNEY DISEASE AND
HYPERTENSION CENTER
, ,Address, ,8415 N PIMA RD
SUITE 150
, .... ,SCOTTSDALE, AZ 85258-4483
, .... ,, .... ,, ...Phone Number, ,(480) 551-1057
, .... ,Fax: (480) 551-1059
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Maricopa Medical
Center, St Lukes Hospital, Phoenix
Baptist
Board Certification: N/A
, ,,Provider, ,TSAI, FRANK Y MD
, ,Practice, ,HONOR HEALTH HEMATOLOGY AND
ONCOLOGY PHYSICIANS
, ,Address, ,10510 N 92ND ST
SUITE 200
, .... ,SCOTTSDALE, AZ 85258-4566
, .... ,, .... ,, ...Phone Number, ,(480) 323-1350
, .... ,Fax: (480) 323-1359
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,AWAIS, MAZEN MD
, ,Practice, ,SIMONMED IMAGING
, ,Address, ,9201 E MOUNTAIN VIEW RD
SUITE 137
, .... ,SCOTTSDALE, AZ 85258-5140
, .... ,, .... ,, ...Phone Number, ,(480) 614-8555
, .... ,Fax: (602) 302-5940
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

MARICOPA COUNTY

Page 111*Not accepting new patients



MARICOPA COUNTY
PRIMARY CARE PROVIDERS

, Specialty ,INTERNAL MEDICINE
, ,,Provider, ,GAMBILL, MICHAEL L DO
, ,Practice, ,SIMONMED IMAGING
, ,Address, ,9201 E MOUNTAIN VIEW RD
SUITE 137
, .... ,SCOTTSDALE, AZ 85258-5140
, .... ,, .... ,, ...Phone Number, ,(480) 614-8555
, .... ,Fax: (602) 302-5940
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BHASIN, MOHIT MD
, ,Practice, ,SIMONMED IMAGING
, ,Address, ,9201 E MOUNTAIN VIEW RD
SUITE 137
, .... ,SCOTTSDALE, AZ 85258-5199
, .... ,, .... ,, ...Phone Number, ,(480) 614-8555
, .... ,Fax: (602) 302-5940
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SIBLEY, GEORGE L MD
, ,Practice, ,4C MEDICAL GROUP
, ,Address, ,9590 E IRONWOOD SQUARE DR
SUITE 125
, .... ,SCOTTSDALE, AZ 85258-9998
, .... ,, .... ,, ...Phone Number, ,(480) 455-3000
, .... ,Fax: (866) 819-6115
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ROSINSKI, KELLIE MD
, ,Practice, ,PHOENIX CANCER AND
BLOOD DISORDERS
, ,Address, ,7469 E MONTE CRISTO AVE
, .... ,SCOTTSDALE, AZ 85260
, .... ,, .... ,, ...Phone Number, ,(602) 698-5800
, .... ,Fax: (480) 842-8608
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BHAKTA, RAJESH U MD
, ,Practice, ,MULTI-SPECIALTY PHYSICIANS
, ,Address, ,10249 W THUNDERBIRD BLVD
SUITE 100
, .... ,SUN CITY, AZ 85351
, .... ,, .... ,, ...Phone Number, ,(623) 972-1151
, .... ,Fax: (623) 972-4375
, .... ,Languages: English,Gujarati
, .... ,Gender: Male
Hospital Affiliation: Banner Del E Webb
Hosp, Banner Boswell Hospital, Banner
Estrella Hospital
Board Certification: Am Bd of  Internal
Med

, ,,Provider, ,BHAKTA, RAJESH U MD
, ,Practice, ,MULTI-SPECIALTY PHYSICIANS
, ,Address, ,10503 W THUNDERBIRD BLVD
SUITE 365
, .... ,SUN CITY, AZ 85351
, .... ,, .... ,, ...Phone Number, ,(623) 476-7880
, .... ,Fax: (623) 476-7890
, .... ,Languages: English,Gujarati,Spanish
, .... ,Gender: Male
Hospital Affiliation: Banner Boswell
Hospital, Banner Del E Webb Hosp,
Banner Estrella Hospital
Board Certification: Am Bd of  Internal
Med
, ,,Provider, ,LOPEZ, ROBERTO A MD
, ,Practice, ,MULTI-SPECIALTY PHYSICIANS
, ,Address, ,10503 W THUNDERBIRD BLVD
SUITE 365
, .... ,SUN CITY, AZ 85351
, .... ,, .... ,, ...Phone Number, ,(623) 399-6720
, .... ,Fax: (623) 399-6724
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LOPEZ, ROBERTO A MD
, ,Practice, ,MULTI-SPECIALTY PHYSICIANS
, ,Address, ,10249 W THUNDERBIRD BLVD
SUITE 100
, .... ,SUN CITY, AZ 85351
, .... ,, .... ,, ...Phone Number, ,(623) 476-7880
, .... ,Fax: (623) 476-7890
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TRAN, DAT T MD
, ,Practice, ,MULTI-SPECIALTY PHYSICIANS
, ,Address, ,10249 W THUNDERBIRD BLVD
SUITE 100
, .... ,SUN CITY, AZ 85351
, .... ,, .... ,, ...Phone Number, ,(623) 972-1151
, .... ,Fax: (623) 972-4375
, .... ,Languages: English,Vietnamese
, .... ,Gender: Male
Hospital Affiliation: Banner Estrella
Hospital, Banner Boswell Hospital,
Banner Del E Webb Hosp
Board Certification: Am Bd of  Internal
Med
, ,,Provider, ,SAHNI, MANISH MD
, ,Practice, ,MS PHYSICIANS GROUP PC
, ,Address, ,13000 N 103RD AVE
SUITE 59
, .... ,SUN CITY, AZ 85351-3024
, .... ,, .... ,, ...Phone Number, ,(623) 594-4126
, .... ,Fax: (623) 594-4127
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Arrowhead
Community Hospit, Banner Boswell
Hospital, Banner Thunderbird Med Ctr
Board Certification: Am Bd of  Internal
Med

, ,,Provider, ,KROHN, KELLY D MD
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,10494 W THUNDERBIRD BLVD
, .... ,SUN CITY, AZ 85351-3058
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BHAKTA, RAJESH U MD
, ,Practice, ,4C MEDICAL GROUP
, ,Address, ,10249 W THUNDERBIRD BLVD
SUITE 100
, .... ,SUN CITY, AZ 85351-3113
, .... ,, .... ,, ...Phone Number, ,(623) 972-1151
, .... ,Fax: (623) 972-4375
, .... ,Languages: English,Gujarati,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TRAN, DAT TIEN T MD
, ,Practice, ,4C MEDICAL GROUP
, ,Address, ,10249 W THUNDERBIRD BLVD
SUITE 100
, .... ,SUN CITY, AZ 85351-3113
, .... ,, .... ,, ...Phone Number, ,(623) 972-1151
, .... ,Fax: (623) 972-4375
, .... ,Languages: English,Spanish,Vietnamese
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,AMIN, YOGESH R MD
, ,Practice, ,ARIZONA KIDNEY DISEASE AND
HYPERTENSION CENTER
, ,Address, ,14506 W GRANITE VALLEY DR
SUITE 104
, .... ,SUN CITY WEST, AZ 85375
, .... ,, .... ,, ...Phone Number, ,(602) 351-3000
, .... ,Fax: (602) 943-1453
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Good Samaritan, St
Lukes Hospital, Scottsdale Memorial
North
Board Certification: N/A
, ,,Provider, ,SUGUMARAN, RAJKUMAR K MD
, ,Practice, ,CARDIAC SOLUTIONS
, ,Address, ,14420 W MEEKER BLVD
SUITE 305
, .... ,SUN CITY WEST, AZ 85375
, .... ,, .... ,, ...Phone Number, ,(623) 876-8816
, .... ,Fax: (623) 298-0168
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Del E Webb
Hosp, Banner Estrella Hospital, Banner
Boswell Hospital
Board Certification: N/A

MARICOPA COUNTY

Page 112*Not accepting new patients



MARICOPA COUNTY
PRIMARY CARE PROVIDERS

, Specialty ,INTERNAL MEDICINE
, ,,Provider, ,KANG, MANDIP S MD
, ,Practice, ,SOUTHWEST KIDNEY INSTITUTE
, ,Address, ,13830 W CAMINO DEL SOL
SUITE 160
, .... ,SUN CITY WEST, AZ 85375
, .... ,, .... ,, ...Phone Number, ,(623) 972-3116
, .... ,Fax: (623) 544-9791
, .... ,Languages: East Indian,English,English
Hindi,Indian
, .... ,Gender: Male
Hospital Affiliation: Thunderbird
Samaritan, Arrowhead Community
Hospit
Board Certification: Am Bd of Internal
Med (Sub: Nephrology), Am Bd of 
Internal Med
, ,,Provider, ,PARK, EDWARD Y DO
, ,Practice, ,SOUTHWEST KIDNEY INSTITUTE
, ,Address, ,13830 W CAMINO DEL SOL
SUITE 160
, .... ,SUN CITY WEST, AZ 85375
, .... ,, .... ,, ...Phone Number, ,(623) 972-3116
, .... ,Fax: (623) 537-9172
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Thunderbird
Med Ctr
Board Certification: Am Bd of Internal
Med (Sub: Nephrology), Am Bd of 
Internal Med
, ,,Provider, ,TAWAKOL, JAN B MD
, ,Practice, ,SOUTHWEST KIDNEY INSTITUTE
, ,Address, ,13830 W CAMINO DEL SOL
SUITE 160
, .... ,SUN CITY WEST, AZ 85375
, .... ,, .... ,, ...Phone Number, ,(623) 972-3116
, .... ,Fax: (602) 544-9791
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,JAMES, TODD M DO
, ,Practice, ,CARDIAC SOLUTIONS
, ,Address, ,14420 W MEEKER BLVD
SUITE 305
, .... ,SUN CITY WEST, AZ 85375-5286
, .... ,, .... ,, ...Phone Number, ,(623) 876-8816
, .... ,Fax: (623) 298-0168
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Os Bd of Internal
Med (Sub: Cardiology), Am Bd of 
Internal Med

, ,,Provider, ,SAHNI, MANISH MD
, ,Practice, ,MS PHYSICIANS GROUP PC
, ,Address, ,14420 W MEEKER BLVD
SUITE 105
, .... ,SUN CITY WEST, AZ 85375-5287
, .... ,, .... ,, ...Phone Number, ,(623) 777-4567
, .... ,Fax: (623) 777-4497
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Thunderbird
Med Ctr, Banner Boswell Hospital,
Arrowhead Community Hospit
Board Certification: Am Bd of  Internal
Med
, ,,Provider, ,GARG, RAJEEV K MD
, ,Practice, ,CARDIAC SOLUTIONS
, ,Address, ,14420 W MEEKER BLVD
SUITE 305
, .... ,SUN CITY WEST, AZ 85375-5288
, .... ,, .... ,, ...Phone Number, ,(623) 876-8816
, .... ,Fax: (623) 876-8835
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KROHN, KELLY D MD
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,14520 W GRANITE VALLEY DR
SUITE 210
, .... ,SUN CITY WEST, AZ 85375-5855
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: University Medical
Center
Board Certification: N/A
, ,,Provider, ,SMITH, MICHAEL MD
, ,Practice, , EAST VALLEY FAMILY MEDICAL
, ,Address, ,10440 E RIGGS RD
SUITE 200
, .... ,SUN LAKES, AZ 85248
, .... ,, .... ,, ...Phone Number, ,(480) 963-1853
, .... ,Fax: (480) 963-1854
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SPAIN, ROBERT C MD
, ,Practice, , EAST VALLEY FAMILY MEDICAL
, ,Address, ,9508 E RIGGS RD
SUITE MC-263
, .... ,SUN LAKES, AZ 85248
, .... ,, .... ,, ...Phone Number, ,(480) 963-1853
, .... ,Fax: (480) 963-1854
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,MUNRO, JEFFREY Q DO
, ,Practice, ,INTEGRATED MEDICAL SERVICES
, ,Address, ,16928 W BELL RD
SUITE 702
, .... ,SURPRISE, AZ 85374
, .... ,, .... ,, ...Phone Number, ,(623) 433-0202
, .... ,Fax: (623) 433-0204
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of Internal
Med (Sub: Cardiovascular Disease), Am
Bd of  Internal Med, Am Bd of Internal
Med (Sub: Clinical Cardiac
Electrophysiology)
, ,,Provider, ,ABBAS, JALAL M MD
, ,Practice, ,MULTI-SPECIALTY PHYSICIANS
, ,Address, ,15021 W BELL RD
SUITE 125
, .... ,SURPRISE, AZ 85374
, .... ,, .... ,, ...Phone Number, ,(623) 476-7880
, .... ,Fax: (623) 476-7890
, .... ,Languages: Arabic,English,French
, .... ,Gender: Male
Hospital Affiliation: Banner Boswell
Hospital, Banner Estrella Hospital,
Banner Del E Webb Hosp
Board Certification: Am Bd of  Internal
Med
, ,,Provider, ,ARPINO, GIROLAMO J DO
, ,Practice, ,PHOENIX MEDICAL GROUP
, ,Address, ,14873 W BELL RD
SUITE 100
, .... ,SURPRISE, AZ 85374
, .... ,, .... ,, ...Phone Number, ,(623) 815-7800
, .... ,Fax: (623) 815-7900
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Boswell
Hospital
Board Certification: N/A
, ,,Provider, ,PIERREND, JOSE L MD
, ,Practice, ,PHOENIX MEDICAL GROUP
, ,Address, ,14873 W BELL RD
SUITE 100
, .... ,SURPRISE, AZ 85374
, .... ,, .... ,, ...Phone Number, ,(623) 815-7800
, .... ,Fax: (623) 815-7900
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Thunderbird
Samaritan, Arrowhead Community
Hospit, Banner Boswell Hospital
Board Certification: N/A
, ,,Provider, ,YONAN, ABDULLAH M MD
, ,Practice, ,PHOENIX MEDICAL GROUP
, ,Address, ,14873 W BELL RD
SUITE 100
, .... ,SURPRISE, AZ 85374
, .... ,, .... ,, ...Phone Number, ,(623) 815-7800
, .... ,Fax: (623) 815-7900
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Maryvale Samaritan,
Arrowhead Community Hospit,
Thunderbird Samaritan
Board Certification: N/A
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, Specialty ,INTERNAL MEDICINE
, ,,Provider,,Not Accepting New Patients, ,BARNEY, ELISE J DO *
, ,Practice, ,SOUTHWEST KIDNEY INSTITUTE
, ,Address, ,13991 W GRAND AVE
SUITE 102
, .... ,SURPRISE, AZ 85374
, .... ,, .... ,, ...Phone Number, ,(623) 972-3116
, .... ,Fax: (623) 537-9172
, .... ,Languages: English,French,Italian
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KARIM, AQM R MD
, ,Practice, ,SOUTHWEST KIDNEY INSTITUTE
, ,Address, ,14671 W MOUNTAIN VIEW BLVD
SUITE 112
, .... ,SURPRISE, AZ 85374
, .... ,, .... ,, ...Phone Number, ,(480) 610-6100
, .... ,Fax: (602) 843-8426
, .... ,Languages: English,Pakistani,Urdu
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ARIFF, JULAIHA B MD
, ,Practice, ,SUNRISE MEDICAL MANAGEMENT
, ,Address, ,18731 N REEMS RD
SUITE 680 BLDG F
, .... ,SURPRISE, AZ 85374
, .... ,, .... ,, ...Phone Number, ,(623) 975-0592
, .... ,Fax: (623) 933-0224
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MAKHIJA, MANOJ MD
, ,Practice, ,SUNRISE MEDICAL MANAGEMENT
, ,Address, ,18731 N REEMS RD
SUITE 680 BLDG F
, .... ,SURPRISE, AZ 85374
, .... ,, .... ,, ...Phone Number, ,(623) 975-0592
, .... ,Fax: (623) 933-0224
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Boswell
Hospital, Banner Del E Webb Hosp
Board Certification: N/A
, ,,Provider, ,MEHTA, GIRISH H MD
, ,Practice, ,SUNRISE MEDICAL MANAGEMENT
, ,Address, ,18731 N REEMS RD
SUITE 680 BLDG F
, .... ,SURPRISE, AZ 85374
, .... ,, .... ,, ...Phone Number, ,(623) 975-0592
, .... ,Fax: (623) 933-0224
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Arrowhead
Community Hospit, Thunderbird
Samaritan
Board Certification: N/A

, ,,Provider, ,MOHINDRA, RAGHAV MD
, ,Practice, ,SUNRISE MEDICAL MANAGEMENT
, ,Address, ,18731 N REEMS RD
SUITE 680 BLDG F
, .... ,SURPRISE, AZ 85374
, .... ,, .... ,, ...Phone Number, ,(623) 975-0592
, .... ,Fax: (623) 933-0224
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Del E Webb
Hosp, Banner Boswell Hospital
Board Certification: Am Bd of  Internal
Med, Am Bd of Internal Med (Sub:
Geriatric Med)
, ,,Provider, ,PATEL, UPENDRA C MD
, ,Practice, ,SUNRISE MEDICAL MANAGEMENT
, ,Address, ,18731 N REEMS RD
SUITE F680
, .... ,SURPRISE, AZ 85374
, .... ,, .... ,, ...Phone Number, ,(623) 975-0592
, .... ,Fax: (623) 975-0750
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PAUL, KULBHUSHAN MD
, ,Practice, ,SUNRISE MEDICAL MANAGEMENT
, ,Address, ,18731 N REEMS RD
SUITE 680 BLDG F
, .... ,SURPRISE, AZ 85374
, .... ,, .... ,, ...Phone Number, ,(623) 975-0592
, .... ,Fax: (623) 975-0750
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RONN, JEFFREY G MD
, ,Practice, ,SUNRISE MEDICAL MANAGEMENT
, ,Address, ,18731 N REEMS RD
SUITE 680 BLDG F
, .... ,SURPRISE, AZ 85374
, .... ,, .... ,, ...Phone Number, ,(623) 975-0592
, .... ,Fax: (623) 933-0224
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,VALENZUELA, SHANNON P MD
, ,Practice, ,SUNRISE MEDICAL MANAGEMENT
, ,Address, ,18731 N REEMS RD
SUITE 680 BLDG F
, .... ,SURPRISE, AZ 85374
, .... ,, .... ,, ...Phone Number, ,(623) 975-0592
, .... ,Fax: (623) 975-0750
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,DAHMER, JOAN M MD
, ,Practice, ,HONOR HEALTH HEMATOLOGY AND
ONCOLOGY PHYSICIANS
, ,Address, ,14674 W MOUNTAIN VIEW BLVD
SUITE 105
, .... ,SURPRISE, AZ 85374-2707
, .... ,, .... ,, ...Phone Number, ,(623) 975-2323
, .... ,Fax: (623) 975-3902
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,BANNIS, KAREEM MD *
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,15317 W BELL RD
SUITE 100
, .... ,SURPRISE, AZ 85374-3900
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (623) 214-4891
, .... ,Languages: Arabic,English,French
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ABBAS, JALAL M MD
, ,Practice, ,4C MEDICAL GROUP
, ,Address, ,15021 W BELL RD
SUITE 125
, .... ,SURPRISE, AZ 85374-3916
, .... ,, .... ,, ...Phone Number, ,(623) 476-7880
, .... ,Fax: (623) 476-7890
, .... ,Languages: English,French
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TRAN, DAT TIEN T MD
, ,Practice, ,4C MEDICAL GROUP
, ,Address, ,15021 W BELL RD
SUITE 125
, .... ,SURPRISE, AZ 85374-3916
, .... ,, .... ,, ...Phone Number, ,(623) 476-7880
, .... ,Fax: (623) 476-7890
, .... ,Languages: English,Spanish,Vietnamese
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,BANNIS, KAREEM MD *
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,15351 W BELL RD
, .... ,SURPRISE, AZ 85374-4580
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (623) 544-5119
, .... ,Languages: Arabic,English,French
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,DANN, JEFFREY C MD *
, ,Practice, ,ADELANTE HEALTHCARE
SURPRISE
, ,Address, ,15351 W BELL RD
SUITE 100
, .... ,SURPRISE, AZ 85374-4580
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (623) 815-9253
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, ,,Provider,,Not Accepting New Patients, ,NILLAS, ROMEO MD *
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,15351 W BELL RD
, .... ,SURPRISE, AZ 85374-4580
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (623) 214-5214
, .... ,Languages: English,Tagalog
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,NILLAS, ROMEO MD *
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,15317 W BELL RD
SUITE 100
, .... ,SURPRISE, AZ 85374-4580
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (623) 214-4891
, .... ,Languages: English,Tagalog
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,PERLSTEIN, LAIS U MD *
, ,Practice, ,ADELANTE HEALTHCARE
SURPRISE
, ,Address, ,15351 W BELL RD
, .... ,SURPRISE, AZ 85374-4580
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (623) 544-5119
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,POURMALEK, PARIA MD
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,15351 W BELL RD
, .... ,SURPRISE, AZ 85374-4580
, .... ,, .... ,, ...Phone Number, ,(877) 556-8860
, .... ,Fax: (623) 876-9559
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,VARMA, LAVANYA MD
, ,Practice, ,ADELANTE HEALTHCARE
SURPRISE
, ,Address, ,15351 W BELL RD
, .... ,SURPRISE, AZ 85374-4580
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (623) 544-5119
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,VARMA, LAVANYA MD
, ,Practice, ,ADELANTE HEALTHCARE TODAY
, ,Address, ,15317 W BELL RD
SUITE 100
, .... ,SURPRISE, AZ 85374-4580
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (623) 214-4891
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,GITTMAN, JASON E MD *
, ,Practice, ,WHISPERING PALMS MEDICAL
, ,Address, ,16928 W BELL RD
SUITE 701
, .... ,SURPRISE, AZ 85374-8948
, .... ,, .... ,, ...Phone Number, ,(623) 850-0026
, .... ,Fax: (623) 850-0027
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HENNON, WILLIAM P MD
, ,Practice, ,MORE MD
, ,Address, ,12361 W BOLA DR
SUITE C
, .... ,SURPRISE, AZ 85378-9021
, .... ,, .... ,, ...Phone Number, ,(623) 227-1000
, .... ,Fax: (623) 227-2000
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MOHINDRA, RAGHAV MD
, ,Practice, ,MORE MD
, ,Address, ,12361 W BOLA DR
SUITE 109
, .... ,SURPRISE, AZ 85378-9021
, .... ,, .... ,, ...Phone Number, ,(623) 227-1000
, .... ,Fax: (623) 227-2000
, .... ,Languages: East Indian,English,Hindi
Indian
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Internal
Med, Am Bd of Internal Med (Sub:
Geriatric Med)
, ,,Provider, ,GADDAM, ANITHA MD
, ,Practice, ,MOUNTAIN PARK HEALTH CENTER
, ,Address, ,1492 S MILL AVE
SUITE 312
, .... ,TEMPE, AZ 85281
, .... ,, .... ,, ...Phone Number, ,(602) 243-7277
, .... ,Fax: (480) 927-1092
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of  Internal
Med
, ,,Provider, ,NAIOOM, FAIZ M MD
, ,Practice, ,MOUNTAIN PARK HEALTH CENTER
, ,Address, ,1492 S MILL AVE
SUITE 312
, .... ,TEMPE, AZ 85281
, .... ,, .... ,, ...Phone Number, ,(602) 243-7277
, .... ,Fax: (480) 927-1092
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Maryvale Samaritan,
St Josephs Hospital Phoeni
Board Certification: Am Bd of  Internal
Med, Am Bd of Internal Med (Sub:
Geriatric Med)

, ,,Provider, ,SINGH, DAVINDER P MD
, ,Practice, ,MOUNTAIN PARK HEALTH CENTER
, ,Address, ,1492 S MILL AVE
SUITE 312
, .... ,TEMPE, AZ 85281
, .... ,, .... ,, ...Phone Number, ,(602) 243-7277
, .... ,Fax: (480) 927-1092
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni, Good Samaritan, Phoenix
Memorial
Board Certification: N/A
, ,,Provider, ,WOLFSON, RICHARD C MD
, ,Practice, ,MOUNTAIN PARK HEALTH CENTER
, ,Address, ,1492 S MILL AVE
SUITE 312
, .... ,TEMPE, AZ 85281
, .... ,, .... ,, ...Phone Number, ,(602) 243-7277
, .... ,Fax: (480) 927-1092
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Paradise Valley
Hospital
Board Certification: Am Bd of  Internal
Med
, ,,Provider, ,FIGUEROA, SAMUEL T MD
, ,Practice, ,PHYSICIAN GROUP OF ARIZONA
, ,Address, ,1492 S MILL AVE
STE114
, .... ,TEMPE, AZ 85281-5652
, .... ,, .... ,, ...Phone Number, ,(480) 257-2727
, .... ,Fax: (480) 878-4044
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PERVEZ, ASLAM MD
, ,Practice, ,SOUTHWEST KIDNEY INSTITUTE
, ,Address, ,1100 E UNIVERSITY DR
SUITE 102
, .... ,TEMPE, AZ 85281-8401
, .... ,, .... ,, ...Phone Number, ,(480) 610-6152
, .... ,Fax: (480) 265-0271
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ESTRADA, GLORIA A MD
, ,Practice, ,CLINICA LA FAMILIA
, ,Address, ,1315 W SOUTHERN AVE
, .... ,TEMPE, AZ 85282
, .... ,, .... ,, ...Phone Number, ,(602) 569-3999
, .... ,Fax: (602) 569-3887
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LUCAS, KIM M MD
, ,Practice, ,MOUNTAIN PARK HEALTH CENTER
, ,Address, ,1840 E BROADWAY RD
, .... ,TEMPE, AZ 85282
, .... ,, .... ,, ...Phone Number, ,(602) 243-7277
, .... ,Fax: (480) 927-1092
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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MARICOPA COUNTY
PRIMARY CARE PROVIDERS

, Specialty ,INTERNAL MEDICINE
, ,,Provider,,Not Accepting New Patients, ,BOND, JASON MD *
, ,Practice, ,RECOVIA
, ,Address, ,1910 E SOUTHERN AVE
, .... ,TEMPE, AZ 85282
, .... ,, .... ,, ...Phone Number, ,(480) 712-4600
, .... ,Fax: (602) 428-7045
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BIDAR, SAEED MD
, ,Practice, ,UR DOC
, ,Address, ,1847 E SOUTHERN AVE
SUITE 4
, .... ,TEMPE, AZ 85282-5881
, .... ,, .... ,, ...Phone Number, ,(480) 420-8318
, .... ,Fax: (480) 275-7411
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HADDAD, REEM MD
, ,Practice, ,OMNI DERMATOLOGY
, ,Address, ,4515 S MCCLINTOCK DR
SUITE 101
, .... ,TEMPE, AZ 85282-7381
, .... ,, .... ,, ...Phone Number, ,(602) 559-5470
, .... ,Fax: (602) 559-5471
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RIVERA-BONILLA, TOMA MD
, ,Practice, ,ARIZONA CARDIOLOGY GROUP
, ,Address, ,1988 E BASELINE RD
SUITE 101
, .... ,TEMPE, AZ 85283
, .... ,, .... ,, ...Phone Number, ,(602) 386-1100
, .... ,Fax: (602) 386-1150
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CIFUENTES, AURELIANO E MD
, ,Practice, ,GILA INTERNAL MEDICINE
, ,Address, ,2727 W BASELINE RD
SUITE 8
, .... ,TEMPE, AZ 85283
, .... ,, .... ,, ...Phone Number, ,(602) 323-0904
, .... ,Fax: (602) 243-7616
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Internal
Med

, ,,Provider, ,PARVATHALA, SHOBHA MD
, ,Practice, ,HEALTHFIRST PRIMARY CARE
, ,Address, ,2153 E BASELINE RD
SUITE 101
, .... ,TEMPE, AZ 85283
, .... ,, .... ,, ...Phone Number, ,(480) 820-1855
, .... ,Fax: (480) 820-8451
, .... ,Languages: East Indian,English,Hindi
Indian
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of  Internal
Med
, ,,Provider, ,JADAV, TAPAN B MD
, ,Practice, , EAST VALLEY FAMILY MEDICAL
, ,Address, ,1968 E BASELINE RD
SUITE F101
, .... ,TEMPE, AZ 85283-1531
, .... ,, .... ,, ...Phone Number, ,(480) 963-1853
, .... ,Fax: (480) 963-1854
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FIGUEROA, SAMUEL T MD
, ,Practice, ,PHYSICIAN GROUP OF ARIZONA
, ,Address, ,1968 E BASELINE RD
SUITE F-101
, .... ,TEMPE, AZ 85283-1531
, .... ,, .... ,, ...Phone Number, ,(480) 775-4110
, .... ,Fax: (480) 413-1818
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FLEET, MARGARET E MD
, ,Practice, ,SOUTHWEST KIDNEY INSTITUTE
, ,Address, ,2141 E WARNER RD
SUITE 101
, .... ,TEMPE, AZ 85284
, .... ,, .... ,, ...Phone Number, ,(480) 969-8714
, .... ,Fax: (480) 464-0189
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: Banner Desert
Samaritan
Board Certification: N/A
, ,,Provider, ,CHANNIS, BASEL MD
, ,Practice, ,SOUTHWEST KIDNEY INSTITUTE
, ,Address, ,2149 E WARNER RD
SUITE 102
, .... ,TEMPE, AZ 85284-3495
, .... ,, .... ,, ...Phone Number, ,(480) 610-6100
, .... ,Fax: (602) 252-1520
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of Internal
Med (Sub: Nephrology), Am Bd of 
Internal Med, Am Bd of Internal Med
(Sub: Nephrology)

, ,,Provider, ,OSORIO, FREDRICK V MD
, ,Practice, ,SOUTHWEST KIDNEY INSTITUTE
, ,Address, ,2149 E WARNER RD
SUITE 101
, .... ,TEMPE, AZ 85284-3495
, .... ,, .... ,, ...Phone Number, ,(480) 610-6100
, .... ,Fax: (480) 464-0189
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Desert Samaritan,
Children's Rehabilitation
Board Certification: Am Bd of Internal
Med (Sub: Nephrology), Am Bd of 
Internal Med
, ,,Provider, ,KRAVETZ, TODD M MD
, ,Practice, ,COMMUNITY HOSPITAL CLINIC
, ,Address, ,523 ROSE LN
, .... ,WICKENBURG, AZ 85390
, .... ,, .... ,, ...Phone Number, ,(928) 668-1833
, .... ,Fax: (928) 684-7457
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BYRNE, TIMOTHY J DO
, ,Practice, ,BILTMORE CARDIOLOGY
, ,Address, ,519 W ROSE LN
, .... ,WICKENBURG, AZ 85390-1448
, .... ,, .... ,, ...Phone Number, ,(602) 952-0002
, .... ,Fax: (602) 224-9119
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of Internal
Med (Sub: Cardiovascular Disease), Am
Bd of  Internal Med
, ,,Provider, ,VASQUEZ, JUAN A MD
, ,Practice, ,COMMUNITY HOSPITAL CLINIC
, ,Address, ,523 ROSE LN
, .... ,WICKENBURG, AZ 85390-1448
, .... ,, .... ,, ...Phone Number, ,(928) 668-1833
, .... ,Fax: (928) 684-7457
, .... ,Languages: English,German,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DAHMER, JOAN M MD
, ,Practice, ,HONOR HEALTH HEMATOLOGY AND
ONCOLOGY PHYSICIANS
, ,Address, ,519 ROSE LN
, .... ,WICKENBURG, AZ 85390-1448
, .... ,, .... ,, ...Phone Number, ,(623) 238-7410
, .... ,Fax: (623) 975-3902
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,BANNIS, KAREEM MD *
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,811 N TEGNER ST
SUITE 113
, .... ,WICKENBURG, AZ 85390-5409
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (623) 536-8330
, .... ,Languages: Arabic,English,French
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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MARICOPA COUNTY
PRIMARY CARE PROVIDERS

, Specialty ,INTERNAL MEDICINE
, ,,Provider,,Not Accepting New Patients, ,NILLAS, ROMEO MD *
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,811 N TEGNER ST
SUITE 113
, .... ,WICKENBURG, AZ 85390-5410
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (623) 583-8330
, .... ,Languages: English,Tagalog
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,PERLSTEIN, LAIS U MD *
, ,Practice, ,ADELANTE HEALTHCARE
WICKENBURG
, ,Address, ,811 N TEGNER ST
SUITE 113
, .... ,WICKENBURG, AZ 85390-5410
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (623) 536-8330
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,VARMA, LAVANYA MD
, ,Practice, ,ADELANTE HEALTHCARE
WICKENBURG
, ,Address, ,811 N TEGNER
SUITE 113
, .... ,WICKENBURG, AZ 85390-5410
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (623) 536-8330
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,PEDIATRICS
, ,,Provider,,Not Accepting New Patients, ,DUMAPLIN, LUDWIG D MD *
, ,Practice, ,TWIN PEDIATRICS
, ,Address, ,42211 N 41ST DR
SUITE A-153
, .... ,ANTHEM, AZ 85086
, .... ,, .... ,, ...Phone Number, ,(623) 551-9825
, .... ,Fax: (623) 551-9884
, .... ,Languages: English,Spanish,Tagalog
, .... ,Gender: Male
Hospital Affiliation: Jcl-north Mountain,
John C Lincoln Deer Valley, St Josephs
Hospital Phoeni
Board Certification: N/A
, ,,Provider, ,DUMAPLIN, YVES D MD
, ,Practice, ,TWIN PEDIATRICS
, ,Address, ,42211 N 41ST DR
SUITE A-153
, .... ,ANTHEM, AZ 85086
, .... ,, .... ,, ...Phone Number, ,(623) 551-9825
, .... ,Fax: (623) 551-9884
, .... ,Languages: English,Spanish,Tagalog
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni, John C Lincoln Deer Valley,
Jcl-north Mountain
Board Certification: N/A

, ,,Provider, ,KHOURY, VICKY C MD
, ,Practice, ,VALLEYWISE COMMUNITY HC
, ,Address, ,950 E VAN BUREN ST
, .... ,AVONDALE, AZ 85323
, .... ,, .... ,, ...Phone Number, ,(623) 344-6800
, .... ,Fax: (602) 655-9684
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Maricopa Medical
Center
Board Certification: N/A
, ,,Provider, ,SHERER, SARAH A MD
, ,Practice, ,VALLEYWISE COMMUNITY HC
, ,Address, ,950 E VAN BUREN ST
, .... ,AVONDALE, AZ 85323
, .... ,, .... ,, ...Phone Number, ,(623) 344-6800
, .... ,Fax: (602) 655-9684
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Maricopa Medical
Center
Board Certification: N/A
, ,,Provider, ,JAMES, ROBERT A MD
, ,Practice, ,BAYLESS HEALTHCARE GROUP
, ,Address, ,235 W WESTERN AVE
, .... ,AVONDALE, AZ 85323-1848
, .... ,, .... ,, ...Phone Number, ,(602) 230-7373
, .... ,Fax: (623) 230-3086
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MAITRA, JENNIFER L MD
, ,Practice, ,VMD PRIMARY PROVIDERS CNTRL AZ
, ,Address, ,3400 N DYSART RD
SUITE G127
, .... ,AVONDALE, AZ 85392-1011
, .... ,, .... ,, ...Phone Number, ,(623) 882-0077
, .... ,Fax: (623) 882-9977
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Banner Estrella
Hospital
Board Certification: N/A
, ,,Provider, ,MAITRA, SUBHASIS K MD
, ,Practice, ,VMD PRIMARY PROVIDERS CNTRL AZ
, ,Address, ,3400 N DYSART RD
SUITE G127
, .... ,AVONDALE, AZ 85392-1011
, .... ,, .... ,, ...Phone Number, ,(623) 882-0077
, .... ,Fax: (623) 882-9977
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Estrella
Hospital
Board Certification: N/A
, ,,Provider, ,DEWITT, BRIAN D MD
, ,Practice, ,GOOD NIGHT PEDIATRICS
, ,Address, ,10320 W MCDOWELL RD
BLDG L
, .... ,AVONDALE, AZ 85392-4863
, .... ,, .... ,, ...Phone Number, ,(623) 643-9233
, .... ,Fax: (623) 643-9234
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,ALASALY, HOUSAM MD
, ,Practice, ,ADULT AND PEDIATRIC ALLERGY
ASSOCIATES
, ,Address, ,13055 W MCDOWELL RD
SUITE G108
, .... ,AVONDALE, AZ 85392-6450
, .... ,, .... ,, ...Phone Number, ,(602) 242-4592
, .... ,Fax: (602) 242-9220
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Maryvale Samaritan,
Desert Samaritan, Chandler Regional
Hospital
Board Certification: Am Bd of Allergy
and Immunology, Am Bd of  Pediatrics
, ,,Provider, ,CAMPBELL, CHAD E DO
, ,Practice, ,TOUCHSTONE HEALTH SERVICES
, ,Address, ,12409 W INDIAN SCHOOL RD
BLDG E
, .... ,AVONDALE, AZ 85392-9502
, .... ,, .... ,, ...Phone Number, ,(866) 207-3882
, .... ,Fax: (602) 732-5464
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,UNDERWOOD, JAMES M DO
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,306 E MONROE
, .... ,BUCKEYE, AZ 85326
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (623) 386-4593
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GIORDANO, ELLEN M MD
, ,Practice, ,ADELANTE HEALTHCARE
BUCKEYE
, ,Address, ,306 E MONROE AVE
, .... ,BUCKEYE, AZ 85326-2706
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (623) 386-4593
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Banner Del E Webb
Hosp
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,JOHANSSON, ANGELA DO *
, ,Practice, ,ADELANTE HEALTHCARE
BUCKEYE
, ,Address, ,306 E MONROE AVE
, .... ,BUCKEYE, AZ 85326-2706
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (623) 386-4593
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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MARICOPA COUNTY
PRIMARY CARE PROVIDERS

, Specialty ,PEDIATRICS
, ,,Provider,,Not Accepting New Patients, ,MAIDEN, ANNE L DO *
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,306 E MONROE AVE
, .... ,BUCKEYE, AZ 85326-2706
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (623) 386-4593
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,NABONG-NILLAS, MARISTELA MD *
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,306 E MONROE AVE
, .... ,BUCKEYE, AZ 85326-2706
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (623) 386-4593
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,REJDUKOWSKI, CHRISTINE DO *
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,306 E MONROE AVE
, .... ,BUCKEYE, AZ 85326-2706
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (623) 386-4593
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SNIADANKO, JENNIFER B MD *
, ,Practice, ,ADELANTE HEALTHCARE
BUCKEYE
, ,Address, ,306 E MONROE AVE
, .... ,BUCKEYE, AZ 85326-2706
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (623) 386-4593
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GEAR, PHILLIP E MD
, ,Practice, ,JUST 4 KIDS
, ,Address, ,30012 N CAVE CREEK RD
SUITE 101
, .... ,CAVE CREEK, AZ 85331
, .... ,, .... ,, ...Phone Number, ,(480) 419-4049
, .... ,Fax: (480) 419-4052
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Good Samaritan,
Phoenix Memorial, Phoenix Children's
Hospita, St Josephs Hospital Phoeni
Board Certification: N/A
, ,,Provider, ,NYMAN, ERIC B MD
, ,Practice, ,BETHESDA PEDIATRICS
, ,Address, ,2175 N ALMA SCHOOL RD
SUITE C 104
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 222-6770
, .... ,Fax: (480) 222-6771
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,DUKE, CINDY A MD *
, ,Practice, ,GATEWAY PEDIATRICS
, ,Address, ,205 S DOBSON RD
SUITE 1
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 963-6668
, .... ,Fax: (480) 963-6669
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,NGUYEN, DUC A MD
, ,Practice, ,PENDLETON PEDIATRICS
, ,Address, ,1445 W CHANDLER BLVD
BLDG B 10
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 385-5055
, .... ,Fax: (480) 385-5054
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SANTOS, ELAINE T MD
, ,Practice, ,BETHESDA PEDIATRICS
, ,Address, ,2175 N ALMA SCHOOL RD
SUITE C104
, .... ,CHANDLER, AZ 85224-2879
, .... ,, .... ,, ...Phone Number, ,(480) 222-6770
, .... ,Fax: (480) 222-6771
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ABAD, MARIA M MD
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,655 S DOBSON RD
SUITE 201
, .... ,CHANDLER, AZ 85224-5667
, .... ,, .... ,, ...Phone Number, ,(480) 839-1689
, .... ,Fax: (480) 389-1700
, .... ,Languages: English,Tagalog
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of  Pediatrics
(Sub: Pediatric Endocrinology)
, ,,Provider,,Not Accepting New Patients, ,TAMEZ, CRISTINA E MD *
, ,Practice, ,GATEWAY PEDIATRICS
, ,Address, ,205 S DOBSON RD
SUITE 1
, .... ,CHANDLER, AZ 85224-6183
, .... ,, .... ,, ...Phone Number, ,(480) 963-6668
, .... ,Fax: (480) 963-6669
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of  Pediatrics
, ,,Provider, ,SHAKOOR, SUMBUL H MD
, ,Practice, ,CHANDLER PEDIATRICS
, ,Address, ,1850 W FRYE RD
SUITE 102
, .... ,CHANDLER, AZ 85224-6232
, .... ,, .... ,, ...Phone Number, ,(480) 782-5575
, .... ,Fax: (480) 782-5576
, .... ,Languages: Arabic,English,Pakistani
Urdu
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,KHOURY, VICKY C MD
, ,Practice, ,VALLEYWISE COMMUNITY HC
, ,Address, ,811 S HAMILTON ST
, .... ,CHANDLER, AZ 85225
, .... ,, .... ,, ...Phone Number, ,(480) 344-6100
, .... ,Fax: (602) 655-9610
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Maricopa Medical
Center
Board Certification: N/A
, ,,Provider, ,SHERER, SARAH A MD
, ,Practice, ,VALLEYWISE COMMUNITY HC
, ,Address, ,811 S HAMILTON ST
, .... ,CHANDLER, AZ 85225
, .... ,, .... ,, ...Phone Number, ,(480) 344-6100
, .... ,Fax: (602) 655-9610
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Maricopa Medical
Center
Board Certification: N/A
, ,,Provider, ,MILLER, EMILY V MD
, ,Practice, ,VALLEYWISE CHC CHANDLER
, ,Address, ,811 S HAMILTON ST
, .... ,CHANDLER, AZ 85225-6308
, .... ,, .... ,, ...Phone Number, ,(480) 344-6100
, .... ,Fax: (480) 344-6101
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Maricopa Medical
Center
Board Certification: N/A
, ,,Provider, ,MAHER, ASEEMA MD
, ,Practice, ,STEP BY STEP PEDIATRICS
, ,Address, ,5680 W CHANDLER BLVD
SUITE 3
, .... ,CHANDLER, AZ 85226-3342
, .... ,, .... ,, ...Phone Number, ,(480) 776-0440
, .... ,Fax: (480) 776-0444
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MATSUMOTO, DIANE K MD
, ,Practice, ,TLC PEDIATRICS
, ,Address, ,1783 E QUEEN CREEK RD
SUITE 4
, .... ,CHANDLER, AZ 85286
, .... ,, .... ,, ...Phone Number, ,(480) 940-8527
, .... ,Fax: (480) 940-8530
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SEKHADIA, NIMA MD
, ,Practice, ,TLC PEDIATRICS
, ,Address, ,1783 E QUEEN RD
SUITE 4
, .... ,CHANDLER, AZ 85286
, .... ,, .... ,, ...Phone Number, ,(480) 940-8527
, .... ,Fax: (480) 940-8530
, .... ,Languages: English,Gujarati
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,PEDIATRICS
, ,,Provider, ,MILLER, NOELLE E MD
, ,Practice, ,TLC PEDIATRICS
, ,Address, ,1783 E QUEEN CREEK RD
SUITE 4
, .... ,CHANDLER, AZ 85286-2021
, .... ,, .... ,, ...Phone Number, ,(480) 940-8527
, .... ,Fax: (480) 940-8530
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RAMIREZ, KHRISTINA M MD
, ,Practice, ,TLC PEDIATRICS
, ,Address, ,1783 E QUEEN CREEK RD
SUITE 4
, .... ,CHANDLER, AZ 85286-2021
, .... ,, .... ,, ...Phone Number, ,(480) 940-8527
, .... ,Fax: (480) 940-8530
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RIVERA, CARMEN M MD
, ,Practice, ,CLINICA LA FAMILIA
, ,Address, ,15235 N DYSART RD
, .... ,EL MIRAGE, AZ 85335
, .... ,, .... ,, ...Phone Number, ,(602) 569-3999
, .... ,Fax: (602) 569-3887
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MILLER, EMILY V MD
, ,Practice, ,VALLEYWISE CHC EL MIRAGE
, ,Address, ,12428 W THUNDERBIRD RD
, .... ,EL MIRAGE, AZ 85335-3113
, .... ,, .... ,, ...Phone Number, ,(623) 344-6500
, .... ,Fax: (623) 344-6501
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Maricopa Medical
Center
Board Certification: N/A
, ,,Provider, ,GIORDANO, ELLEN M MD
, ,Practice, ,ADELANTE HEALTHCARE
GILA BEND
, ,Address, ,100 N GILA BLVD
, .... ,GILA BEND, AZ 85337
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (623) 544-5119
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Banner Del E Webb
Hosp
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MAIDEN, ANNE L DO *
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,100 N GILA BLVD
, .... ,GILA BEND, AZ 85337
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (623) 932-5725
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,NABONG-NILLAS, MARISTELA MD *
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,100 N GILA BLVD
, .... ,GILA BEND, AZ 85337
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (623) 932-5725
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,REJDUKOWSKI, CHRISTINE DO *
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,100 N GILA BLVD
, .... ,GILA BEND, AZ 85337
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (623) 932-5725
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SNIADANKO, JENNIFER B MD *
, ,Practice, ,ADELANTE HEALTHCARE
GILA BEND
, ,Address, ,100 N GILA BLVD
, .... ,GILA BEND, AZ 85337
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (623) 932-5725
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,UNDERWOOD, JAMES M DO *
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,100 N GILA BLVD
, .... ,GILA BEND, AZ 85337
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (623) 932-5725
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,NOVY, SHARON A MD
, ,Practice, ,CHILDREN'S OASIS PEDIATRICS
, ,Address, ,1425 W ELLIOT RD
SUITE 204
, .... ,GILBERT, AZ 85233
, .... ,, .... ,, ...Phone Number, ,(480) 792-1012
, .... ,Fax: (480) 792-1013
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KRIEG, KATHERINE E MD
, ,Practice, ,CHILDREN'S OASIS PEDIATRICS
, ,Address, ,1425 W ELLIOT RD
SUITE 204
, .... ,GILBERT, AZ 85233-5129
, .... ,, .... ,, ...Phone Number, ,(480) 792-1012
, .... ,Fax: (480) 792-1013
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,DIGEORGE, ANTHONY M MD
, ,Practice, ,CANYON PEDIATRICS
, ,Address, ,2451 E BASELINE RD
SUITE 200
, .... ,GILBERT, AZ 85234
, .... ,, .... ,, ...Phone Number, ,(480) 507-2199
, .... ,Fax: (480) 507-2218
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KOSIOREK, JOHN R MD
, ,Practice, ,CANYON PEDIATRICS
, ,Address, ,2451 E BASELINE RD
SUITE 200
, .... ,GILBERT, AZ 85234
, .... ,, .... ,, ...Phone Number, ,(480) 507-2199
, .... ,Fax: (480) 507-2218
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Mesa General
Hospital, Desert Samaritan
Board Certification: N/A
, ,,Provider, ,NGUYEN, TIM D MD
, ,Practice, ,CANYON PEDIATRICS
, ,Address, ,2451 E BASELINE RD
SUITE 200
, .... ,GILBERT, AZ 85234
, .... ,, .... ,, ...Phone Number, ,(480) 507-2199
, .... ,Fax: (480) 507-2218
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GARNER, HOWARD G MD
, ,Practice, ,CANYON PEDIATRICS
, ,Address, ,2451 E BASELINE RD
SUITE 200
, .... ,GILBERT, AZ 85234-2405
, .... ,, .... ,, ...Phone Number, ,(480) 507-2199
, .... ,Fax: (480) 507-2218
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MOUSSER, D STEPHEN MD
, ,Practice, ,ALL STAR PEDIATRICS
, ,Address, ,4915 E BASELINE RD
SUITE 119
, .... ,GILBERT, AZ 85234-2966
, .... ,, .... ,, ...Phone Number, ,(480) 832-0480
, .... ,Fax: (480) 832-0490
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Baywood
Medical Ctr, Chandler Regional Hospital,
Phoenix Children's Hospita, Banner
Gateway Medical Ctr, Banner Desert
Samaritan
Board Certification: N/A
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, Specialty ,PEDIATRICS
, ,,Provider, ,KEANE, MARGUERITE A MD
, ,Practice, ,ACTS OF KIDNESS PEDIATRICS
, ,Address, ,861 N HIGLEY RD
SUITE B101
, .... ,GILBERT, AZ 85234-9602
, .... ,, .... ,, ...Phone Number, ,(480) 664-6400
, .... ,Fax: (480) 500-5779
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,STEVENSON, SONJA R MD
, ,Practice, ,ACTS OF KIDNESS PEDIATRICS
, ,Address, ,861 N HIGLEY RD
SUITE B101
, .... ,GILBERT, AZ 85234-9602
, .... ,, .... ,, ...Phone Number, ,(480) 664-6400
, .... ,Fax: (480) 500-5779
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Mercy Gilbert
Medical Ctr
Board Certification: N/A
, ,,Provider, ,IJAOLA, OLANREWAJU A MD
, ,Practice, ,MERCY GRACE PRIVATE PRACTICE
, ,Address, ,1720 E BOSTON ST
SUITE 101
, .... ,GILBERT, AZ 85295-6227
, .... ,, .... ,, ...Phone Number, ,(480) 745-3702
, .... ,Fax: (480) 745-3709
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Banner Desert
Samaritan, Banner Good Samaritan
Med, Banner Thunderbird Med Ctr
Board Certification: N/A
, ,,Provider, ,LE BRAS, MICHAEL H DO
, ,Practice, ,ARBOR MEDICAL GROUP
, ,Address, ,3367 S MERCY RD
SUITE 205
, .... ,GILBERT, AZ 85297
, .... ,, .... ,, ...Phone Number, ,(480) 793-7720
, .... ,Fax: (480) 860-8498
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GARN, BYRON J MD
, ,Practice, ,PHOENIX CHILDREN'S HOSPITAL
MERCY GILBERT CLINIC
, ,Address, ,3420 S MERCY RD
SUITE 121
, .... ,GILBERT, AZ 85297-0421
, .... ,, .... ,, ...Phone Number, ,(602) 933-6895
, .... ,Fax: (602) 933-6896
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Pediatrics
(Sub: Pediatric Cardiology)

, ,,Provider, ,BYRD, LORRAINE R DO
, ,Practice, ,MORE MD
, ,Address, ,3530 S VAL VISTA DR
SUITE 202
, .... ,GILBERT, AZ 85297-7318
, .... ,, .... ,, ...Phone Number, ,(623) 227-1000
, .... ,Fax: (623) 227-2000
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KIPP, JESSE DO
, ,Practice, ,DESERT SHORES PEDIATRICS
, ,Address, ,6258 S HIGLEY RD
, .... ,GILBERT, AZ 85298
, .... ,, .... ,, ...Phone Number, ,(480) 460-4949
, .... ,Fax: (480) 460-5858
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LOPEZ, ENRIQUE S MD
, ,Practice, ,GLENDALE PEDIATRICS
, ,Address, ,6745 N 51ST DR
, .... ,GLENDALE, AZ 85301
, .... ,, .... ,, ...Phone Number, ,(623) 847-5300
, .... ,Fax: (623) 847-5304
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LOPEZ, ENRIQUE S MD
, ,Practice, ,GLENDALE PEDIATRICS
, ,Address, ,5002 W GLENDALE AVE
SUITE 101-104
, .... ,GLENDALE, AZ 85301-2756
, .... ,, .... ,, ...Phone Number, ,(623) 847-5300
, .... ,Fax: (623) 847-5304
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GONZALEZ, ERIC G MD
, ,Practice, ,CLINICA LA FAMILIA
, ,Address, ,7734 N 59TH AVE
, .... ,GLENDALE, AZ 85301-7816
, .... ,, .... ,, ...Phone Number, ,(602) 569-3999
, .... ,Fax: (602) 569-3887
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RIVERA, CARMEN M MD
, ,Practice, ,CLINICA LA FAMILIA
, ,Address, ,7734 N 59TH AVE
, .... ,GLENDALE, AZ 85301-7816
, .... ,, .... ,, ...Phone Number, ,(602) 569-3999
, .... ,Fax: (602) 569-3887
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,BITAR, SUHIR MD
, ,Practice, ,HAPPY KIDS PEDIATRICS
, ,Address, ,6710 W CAMELBACK RD
, .... ,GLENDALE, AZ 85303
, .... ,, .... ,, ...Phone Number, ,(480) 659-9696
, .... ,Fax: (480) 889-0081
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BALDIT, CARLOS A MD
, ,Practice, ,HAPPY KIDS PEDIATRICS
, ,Address, ,6710 W CAMELBACK RD
, .... ,GLENDALE, AZ 85303-6307
, .... ,, .... ,, ...Phone Number, ,(480) 659-9696
, .... ,Fax: (480) 889-0081
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CARRAZCO, JOSE F MD
, ,Practice, ,HAPPY KIDS PEDIATRICS
, ,Address, ,6710 W CAMELBACK RD
, .... ,GLENDALE, AZ 85303-6307
, .... ,, .... ,, ...Phone Number, ,(480) 659-9696
, .... ,Fax: (480) 889-0081
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,AVILA, PATRICIA A MD
, ,Practice, ,NOAH
, ,Address, ,11851 N 51ST AVE
, .... ,GLENDALE, AZ 85304-2809
, .... ,, .... ,, ...Phone Number, ,(480) 882-4545
, .... ,Fax: (623) 773-2267
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,JAIN, AMIT MD *
, ,Practice, ,NOAH
, ,Address, ,11851 N 51ST AVE
, .... ,GLENDALE, AZ 85304-2809
, .... ,, .... ,, ...Phone Number, ,(480) 882-4545
, .... ,Fax: (623) 773-2267
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BHANDHUSAVEE, RUMBHA V MD
, ,Practice, ,RUMBHA BHANDHUSAVEE MD
, ,Address, ,13980 N 67TH AVE
SUITE 1
, .... ,GLENDALE, AZ 85306
, .... ,, .... ,, ...Phone Number, ,(623) 979-9545
, .... ,Fax: (623) 878-2126
, .... ,Languages: East Indian,English,Hindi
Indian
, .... ,Gender: Female
Hospital Affiliation: Arrowhead
Community Hospit, Thunderbird
Samaritan
Board Certification: N/A
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, Specialty ,PEDIATRICS
, ,,Provider, ,ELLSWORTH, ERIK G MD
, ,Practice, ,PHOENIX CHILDREN'S HOSPITAL
GLENDALE CLINIC
, ,Address, ,5757 W THUNDERBIRD RD
, .... ,GLENDALE, AZ 85306-4641
, .... ,, .... ,, ...Phone Number, ,(602) 843-0700
, .... ,Fax: (602) 843-8333
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Pediatrics
(Sub: Pediatric Cardiology)
, ,,Provider, ,BROWN, KATHRYN L DO
, ,Practice, ,PLEASANT PEDIATRICS
, ,Address, ,9980 W GLENDALE AVE
SUITE 130
, .... ,GLENDALE, AZ 85307
, .... ,, .... ,, ...Phone Number, ,(623) 322-3380
, .... ,Fax: (623) 322-4399
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: Phoenix Children's
Hospita
Board Certification: N/A
, ,,Provider, ,HOLLEY, HEATHER L DO
, ,Practice, ,PLEASANT PEDIATRICS
, ,Address, ,9980 W GLENDALE AVE
SUITE 130
, .... ,GLENDALE, AZ 85307
, .... ,, .... ,, ...Phone Number, ,(623) 322-3380
, .... ,Fax: (623) 322-4399
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HUNG, TRACY T MD
, ,Practice, ,PLEASANT PEDIATRICS
, ,Address, ,9980 W GLENDALE AVE
SUITE 130
, .... ,GLENDALE, AZ 85307
, .... ,, .... ,, ...Phone Number, ,(623) 322-3380
, .... ,Fax: (623) 322-4399
, .... ,Languages: Chinese,English,Mandarin
Taiwanese
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MCANALLY, CADY M MD
, ,Practice, ,PLEASANT PEDIATRICS
, ,Address, ,9980 W GLENDALE AVE
SUITE 130
, .... ,GLENDALE, AZ 85307
, .... ,, .... ,, ...Phone Number, ,(623) 322-3380
, .... ,Fax: (623) 322-4399
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,BANSAL, AASHIMA MD
, ,Practice, ,NEW BEGINNINGS PEDIATRICS
, ,Address, ,18699 N 67TH AVE
SUITE 240
, .... ,GLENDALE, AZ 85308
, .... ,, .... ,, ...Phone Number, ,(623) 594-7337
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LEE, EUNICE J MD
, ,Practice, ,NOAH'S ARK PEDIATRICS
, ,Address, ,17560 N 75TH AVE
SUITE 400
, .... ,GLENDALE, AZ 85308
, .... ,, .... ,, ...Phone Number, ,(623) 931-5001
, .... ,Fax: (623) 979-8268
, .... ,Languages: English,Korean,Spanish
, .... ,Gender: Female
Hospital Affiliation: Banner Thunderbird
Med Ctr, Arrowhead Community Hospit
Board Certification: N/A
, ,,Provider, ,AVILA, PATRICIA A MD
, ,Practice, ,SIERRA HEALTH CENTER
, ,Address, ,6206 W BELL RD
, .... ,GLENDALE, AZ 85308-3750
, .... ,, .... ,, ...Phone Number, ,(623) 516-4428
, .... ,Fax: (602) 863-5851
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, , VILLANUEVA-SCHWAN, MIRIAM G
 MD *
, ,Practice, ,NEW BEGINNINGS PEDIATRICS
, ,Address, ,18699 N 67TH AVE
SUITE 240
, .... ,GLENDALE, AZ 85308-7147
, .... ,, .... ,, ...Phone Number, ,(623) 594-7337
, .... ,Fax: (623) 594-7340
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: Banner Thunderbird
Med Ctr, Arrowhead Community Hospit
Board Certification: N/A
, ,,Provider, ,CARTER, DONALD J MD
, ,Practice, ,MOUNTAIN PARK HEALTH CENTER
, ,Address, ,140 N LITCHFIELD RD
SUITE 200
, .... ,GOODYEAR, AZ 85338
, .... ,, .... ,, ...Phone Number, ,(602) 243-7277
, .... ,Fax: (602) 323-8048
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,HOLLAND, MARJORIE S MD
, ,Practice, ,MOUNTAIN PARK HEALTH CENTER
, ,Address, ,140 N LITCHFIELD RD
SUITE 200
, .... ,GOODYEAR, AZ 85338
, .... ,, .... ,, ...Phone Number, ,(602) 243-7277
, .... ,Fax: (602) 323-8048
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: St Josephs Hospital
Phoeni, Phoenix Children's Hospita,
Phoenix Memorial
Board Certification: N/A
, ,,Provider, ,MERTZ, CAMBER N MD
, ,Practice, ,MOUNTAIN PARK HEALTH CENTER
, ,Address, ,140 N LITCHFIELD RD
SUITE 200
, .... ,GOODYEAR, AZ 85338
, .... ,, .... ,, ...Phone Number, ,(602) 243-7277
, .... ,Fax: (602) 323-8048
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MOGAL, SUVARNA A MD *
, ,Practice, ,MOUNTAIN PARK HEALTH CENTER
, ,Address, ,140 N LITCHFIELD RD
SUITE 200
, .... ,GOODYEAR, AZ 85338
, .... ,, .... ,, ...Phone Number, ,(602) 243-7277
, .... ,Fax: (602) 323-8048
, .... ,Languages: East Indian,English,Hindi
Indian,Maarathi
, .... ,Gender: Female
Hospital Affiliation: Banner Good
Samaritan Med
Board Certification: Am Bd of  Pediatrics
, ,,Provider, ,PEREZ, ELIZABETH O MD
, ,Practice, ,MOUNTAIN PARK HEALTH CENTER
, ,Address, ,140 N LITCHFIELD RD
SUITE 200
, .... ,GOODYEAR, AZ 85338
, .... ,, .... ,, ...Phone Number, ,(602) 243-7277
, .... ,Fax: (602) 323-8048
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Good Samaritan,
Phoenix Children's Hospita, St Josephs
Hospital Phoeni
Board Certification: N/A
, ,,Provider, ,RAO, SHASHIKALA MD
, ,Practice, ,MOUNTAIN PARK HEALTH CENTER
, ,Address, ,140 N LITCHFIELD RD
SUITE 200
, .... ,GOODYEAR, AZ 85338
, .... ,, .... ,, ...Phone Number, ,(602) 243-7277
, .... ,Fax: (602) 323-8048
, .... ,Languages: East Indian,English,Hindi
Indian
, .... ,Gender: Female
Hospital Affiliation: Good Samaritan, St
Josephs Hospital Phoeni
Board Certification: N/A
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, Specialty ,PEDIATRICS
, ,,Provider, ,TANG, DUNCAN MD
, ,Practice, ,MOUNTAIN PARK HEALTH CENTER
, ,Address, ,140 N LITCHFIELD RD
SUITE 200
, .... ,GOODYEAR, AZ 85338
, .... ,, .... ,, ...Phone Number, ,(602) 243-7277
, .... ,Fax: (602) 323-8048
, .... ,Languages: Chinese,English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni, Phoenix Children's Hospita
Board Certification: N/A
, ,,Provider, ,VAN ARSDELL, WILLIAM R MD
, ,Practice, ,MOUNTAIN PARK HEALTH CENTER
, ,Address, ,140 N LITCHFIELD RD
SUITE 200
, .... ,GOODYEAR, AZ 85338
, .... ,, .... ,, ...Phone Number, ,(602) 243-7277
, .... ,Fax: (602) 323-8048
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WOODS, UGONNA K MD
, ,Practice, ,MOUNTAIN PARK HEALTH CENTER
, ,Address, ,140 N LITCHFIELD RD
SUITE 200
, .... ,GOODYEAR, AZ 85338
, .... ,, .... ,, ...Phone Number, ,(602) 243-7277
, .... ,Fax: (602) 323-8048
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: St Josephs Hospital
Phoeni, Phoenix Children's Hospita
Board Certification: N/A
, ,,Provider, ,MANUEL, SANGEETA M MD
, ,Practice, ,MOUNTAIN PARK HEALTH CENTER
, ,Address, ,140 N LITCHFIELD RD
SUITE 200
, .... ,GOODYEAR, AZ 85338-1226
, .... ,, .... ,, ...Phone Number, ,(602) 243-7277
, .... ,Fax: (602) 323-8048
, .... ,Languages: East Indian,English,Hindi
Indian
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,NAVARRETTE, KAY F MD
, ,Practice, ,MOUNTAIN PARK HEALTH CENTER
, ,Address, ,140 N LITCHFIELD RD
SUITE 200
, .... ,GOODYEAR, AZ 85338-1226
, .... ,, .... ,, ...Phone Number, ,(602) 323-8001
, .... ,Fax: (602) 323-8048
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,VANNARATH, PRIYA MD
, ,Practice, ,MOUNTAIN PARK HEALTH CENTER
, ,Address, ,140 N LITCHFIELD RD
SUITE 200
, .... ,GOODYEAR, AZ 85338-1226
, .... ,, .... ,, ...Phone Number, ,(602) 243-7277
, .... ,Fax: (602) 323-8048
, .... ,Languages: East Indian,English,Hindi
Indian
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,VAZQUEZ, FERNANDO E MD
, ,Practice, ,MOUNTAIN PARK HEALTH CENTER
, ,Address, ,140 N LITCHFIELD RD
SUITE 200
, .... ,GOODYEAR, AZ 85338-1226
, .... ,, .... ,, ...Phone Number, ,(602) 243-7277
, .... ,Fax: (602) 323-8048
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Maryvale Samaritan
Board Certification: N/A
, ,,Provider, ,COOPER, NAILAH Z MD
, ,Practice, ,MOUNTAIN PARK HEALTH CENTER
, ,Address, ,140 N LITCHFIELD RD
SUITE 200
, .... ,GOODYEAR, AZ 85338-1277
, .... ,, .... ,, ...Phone Number, ,(602) 243-7277
, .... ,Fax: (602) 323-8048
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CARUSO, RACHEL L DO
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,13471 W CORNERSTONE BLVD
, .... ,GOODYEAR, AZ 85395
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MAIDEN, ANNE L DO *
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,13471 W CORNERSTONE BLVD
, .... ,GOODYEAR, AZ 85395
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (623) 213-8808
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,NABONG-NILLAS, MARISTELA MD *
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,13471 W CORNERSTONE BLVD
, .... ,GOODYEAR, AZ 85395
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (623) 213-8808
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,REJDUKOWSKI, CHRISTINE DO *
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,13471 W CORNERSTONE BLVD
, .... ,GOODYEAR, AZ 85395
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (623) 213-8808
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,UNDERWOOD, JAMES M DO *
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,13471 W CORNERSTONE BLVD
, .... ,GOODYEAR, AZ 85395
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (623) 583-3008
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GARRETT, ANNE T MD
, ,Practice, ,WILD WEST CHILDREN'S DENTISTRY
, ,Address, ,14122 W MCDOWELL RD
SUITE 200
, .... ,GOODYEAR, AZ 85395
, .... ,, .... ,, ...Phone Number, ,(602) 254-2489
, .... ,Fax: (602) 254-2511
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,BUENAFE, MICHELLE E MD *
, ,Practice, ,GUADALUPE FAMILY HEALTH CENTER
, ,Address, ,5825 E CALLE GUADALUPE
, .... ,GUADALUPE, AZ 85283
, .... ,, .... ,, ...Phone Number, ,(480) 344-6000
, .... ,Fax: (480) 344-6001
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KHOURY, VICKY C MD
, ,Practice, ,VALLEYWISE COMMUNITY HC
, ,Address, ,5825 E CALLE GUADALUPE
, .... ,GUADALUPE, AZ 85283
, .... ,, .... ,, ...Phone Number, ,(480) 344-6000
, .... ,Fax: (602) 655-9600
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Maricopa Medical
Center
Board Certification: N/A
, ,,Provider, ,SHERER, SARAH A MD
, ,Practice, ,VALLEYWISE COMMUNITY HC
, ,Address, ,5825 E CALLE GUADALUPE
, .... ,GUADALUPE, AZ 85283
, .... ,, .... ,, ...Phone Number, ,(480) 344-6000
, .... ,Fax: (602) 655-9600
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Maricopa Medical
Center
Board Certification: N/A
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, ,,Provider,,Not Accepting New Patients, ,DO, MICHAEL J MD *
, ,Practice, ,GUADALUPE FAMILY HEALTH CENTER
, ,Address, ,5825 E CALLE GUADALUPE
, .... ,GUADALUPE, AZ 85283-2664
, .... ,, .... ,, ...Phone Number, ,(480) 344-6000
, .... ,Fax: (480) 344-6001
, .... ,Languages: English,Vietnamese
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Pediatrics
, ,,Provider,,Not Accepting New Patients, ,KHETARPAL, VAISHALI MD *
, ,Practice, ,GUADALUPE FAMILY HEALTH CENTER
, ,Address, ,5825 E CALLE GUADALUPE
, .... ,GUADALUPE, AZ 85283-2664
, .... ,, .... ,, ...Phone Number, ,(480) 344-6000
, .... ,Fax: (480) 344-6001
, .... ,Languages: East Indian,English,Hindi
Indian,Punjabi
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of  Pediatrics
, ,,Provider, ,NABONG-NILLAS, MARISTELA MD
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,1705 W MAIN ST
, .... ,MESA, AZ 85201
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (480) 718-9477
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,REJDUKOWSKI, CHRISTINE DO
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,1705 W MAIN ST
, .... ,MESA, AZ 85201
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (480) 718-9477
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,GIORDANO, ELLEN M MD *
, ,Practice, ,ADELANTE HEALTHCARE
MESA
, ,Address, ,1705 W MAIN ST
, .... ,MESA, AZ 85201-6920
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (480) 491-6239
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Banner Del E Webb
Hosp
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,JOHANSSON, ANGELA DO *
, ,Practice, ,ADELANTE HEALTHCARE
MESA
, ,Address, ,1705 W MAIN ST
, .... ,MESA, AZ 85201-6920
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (480) 491-6239
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,MAIDEN, ANNE L DO *
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,1705 W MAIN ST
, .... ,MESA, AZ 85201-6920
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (480) 718-9477
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SNIADANKO, JENNIFER B DO *
, ,Practice, ,ADELANTE HEALTHCARE
MESA
, ,Address, ,1705 W MAIN ST
, .... ,MESA, AZ 85201-6920
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (480) 491-6239
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,UNDERWOOD, JAMES M DO *
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,1705 W MAIN ST
, .... ,MESA, AZ 85201-6920
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (480) 718-9477
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,JAMES, ROBERT A MD
, ,Practice, ,BAYLESS HEALTHCARE GROUP
, ,Address, ,2204 S DOBSON RD
SUITE 102 201
, .... ,MESA, AZ 85202-6457
, .... ,, .... ,, ...Phone Number, ,(602) 230-7373
, .... ,Fax: (602) 682-7455
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PODUVAL, ARUNA D MD
, ,Practice, ,SONORAN PEDIATRIC ENDOCRINE
, ,Address, ,2204 S DOBSON RD
SUITE 103
, .... ,MESA, AZ 85202-6457
, .... ,, .... ,, ...Phone Number, ,(480) 757-6457
, .... ,Fax: (844) 201-3081
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of  Pediatrics
(Sub: Pediatric Endocrinology), Am Bd
of  Pediatrics
, ,,Provider, ,DI GEORGE, ANTHONY M MD
, ,Practice, ,CANYON PEDIATRICS
, ,Address, ,815 E UNIVERSITY DR
, .... ,MESA, AZ 85203
, .... ,, .... ,, ...Phone Number, ,(480) 507-2199
, .... ,Fax: (480) 649-3416
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,KOSIOREK, JOHN R MD
, ,Practice, ,CANYON PEDIATRICS
, ,Address, ,815 E UNIVERSITY DR
, .... ,MESA, AZ 85203
, .... ,, .... ,, ...Phone Number, ,(480) 507-2199
, .... ,Fax: (480) 649-3416
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Desert Samaritan,
Mesa General Hospital
Board Certification: N/A
, ,,Provider, ,NGUYEN, TIM D MD
, ,Practice, ,CANYON PEDIATRICS
, ,Address, ,815 E UNIVERSITY DR
, .... ,MESA, AZ 85203
, .... ,, .... ,, ...Phone Number, ,(480) 507-2199
, .... ,Fax: (480) 649-3416
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CARRAZCO, JOSE F MD
, ,Practice, ,HAPPY KIDS PEDIATRICS
, ,Address, ,1345 E MAIN ST
SUITE 103
, .... ,MESA, AZ 85203
, .... ,, .... ,, ...Phone Number, ,(480) 223-0290
, .... ,Fax: (480) 223-0295
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Phoenix Children's
Hospita, St Lukes Hospital, St Josephs
Hospital Phoeni
Board Certification: N/A
, ,,Provider, ,GARNER, HOWARD G MD
, ,Practice, ,CANYON PEDIATRICS
, ,Address, ,815 E UNIVERSITY DR
, .... ,MESA, AZ 85203-8032
, .... ,, .... ,, ...Phone Number, ,(480) 507-2199
, .... ,Fax: (480) 649-3416
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MARTINEZ, ALICIA MD
, ,Practice, ,CANYON PEDIATRICS
, ,Address, ,815 E UNIVERSITY DR
, .... ,MESA, AZ 85203-8032
, .... ,, .... ,, ...Phone Number, ,(480) 507-2199
, .... ,Fax: (480) 649-3416
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HAUBEN, STEVEN P MD
, ,Practice, ,HAPPY KIDS PEDIATRICS
, ,Address, ,1345 E MAIN ST
SUITE 103
, .... ,MESA, AZ 85203-8947
, .... ,, .... ,, ...Phone Number, ,(480) 223-0290
, .... ,Fax: (480) 223-0295
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,PEDIATRICS
, ,,Provider, ,BALDIT, CARLOS A MD
, ,Practice, ,HAPPY KIDS PEDIATRICS
, ,Address, ,1345 E MAIN ST
SUITE 103
, .... ,MESA, AZ 85203-8950
, .... ,, .... ,, ...Phone Number, ,(480) 223-0290
, .... ,Fax: (480) 223-0295
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GONZALEZ, ERIC G MD
, ,Practice, ,CLINICA LA FAMILIA
, ,Address, ,616 E SOUTHERN AVE
SUITE 103
, .... ,MESA, AZ 85204-4941
, .... ,, .... ,, ...Phone Number, ,(602) 569-3999
, .... ,Fax: (480) 569-3887
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RIVERA, CARMEN M MD
, ,Practice, ,CLINICA LA FAMILIA
, ,Address, ,616 E SOUTHERN AVE
SUITE 103
, .... ,MESA, AZ 85204-4941
, .... ,, .... ,, ...Phone Number, ,(602) 569-3999
, .... ,Fax: (602) 569-3887
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CARRAZCO, JOSE F MD
, ,Practice, ,HAPPY KIDS PEDIATRICS
, ,Address, ,215 S POWER RD
SUITE 106
, .... ,MESA, AZ 85206
, .... ,, .... ,, ...Phone Number, ,(480) 214-0051
, .... ,Fax: (480) 214-0055
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GALVEZ, MANUEL J MD
, ,Practice, ,HEALTHY KIDZ PEDIATRICS
, ,Address, ,215 S POWER RD
SUITE 106
, .... ,MESA, AZ 85206
, .... ,, .... ,, ...Phone Number, ,(480) 214-0051
, .... ,Fax: (480) 214-0055
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,JEDEIKIN, ROY MD
, ,Practice, ,PHOENIX CHILDREN'S HOSPITAL
EAST VALLEY CLINIC
, ,Address, ,5131 E SOUTHERN AVE
, .... ,MESA, AZ 85206-2799
, .... ,, .... ,, ...Phone Number, ,(480) 833-5437
, .... ,Fax: (480) 833-9349
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,SANDWEISS, BRYAN M MD
, ,Practice, ,PHOENIX CHILDREN'S HOSPITAL
EAST VALLEY CLINIC
, ,Address, ,5131 E SOUTHERN AVE
, .... ,MESA, AZ 85206-2799
, .... ,, .... ,, ...Phone Number, ,(480) 833-5437
, .... ,Fax: (480) 833-9349
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KIRKILAS, GARY E DO
, ,Practice, ,COMMUNITY MEDICAL SERVICES
, ,Address, ,6116 E ARBOR AVE
SUITE 104
, .... ,MESA, AZ 85206-6107
, .... ,, .... ,, ...Phone Number, ,(480) 499-4599
, .... ,Fax: (480) 656-5687
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Phoenix Children's
Hospita
Board Certification: Am Bd of  Pediatrics
, ,,Provider, ,BITAR, SUHIR MD
, ,Practice, ,HAPPY KIDS PEDIATRICS
, ,Address, ,1157 S CRISMON RD
UNIT 102
, .... ,MESA, AZ 85208
, .... ,, .... ,, ...Phone Number, ,(480) 776-3790
, .... ,Fax: (480) 776-3788
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BALDIT, CARLOS A MD
, ,Practice, ,HAPPY KIDS PEDIATRICS
, ,Address, ,1157 S CRISMON RD
SUITE 102
, .... ,MESA, AZ 85208-2661
, .... ,, .... ,, ...Phone Number, ,(480) 776-3790
, .... ,Fax: (480) 776-3788
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CARRAZCO, JOSE F MD
, ,Practice, ,HAPPY KIDS PEDIATRICS
, ,Address, ,1157 S CRISMON RD
SUITE 102
, .... ,MESA, AZ 85208-2661
, .... ,, .... ,, ...Phone Number, ,(480) 776-3790
, .... ,Fax: (480) 776-3788
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HAUBEN, STEVEN P MD
, ,Practice, ,HAPPY KIDS PEDIATRICS
, ,Address, ,1157 S CRISMON RD
SUITE 102
, .... ,MESA, AZ 85208-2661
, .... ,, .... ,, ...Phone Number, ,(480) 776-3790
, .... ,Fax: (480) 776-3788
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,BITAR, SUHIR MD
, ,Practice, ,HAPPY KIDS PEDIATRICS
, ,Address, ,10238 E HAMPTON AVE
SUITE 204
, .... ,MESA, AZ 85209-3318
, .... ,, .... ,, ...Phone Number, ,(480) 776-3790
, .... ,Fax: (480) 776-3788
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KHOURY, VICKY C MD
, ,Practice, ,VALLEYWISE COMMUNITY HC
, ,Address, ,59 S HIBBERT
, .... ,MESA, AZ 85210
, .... ,, .... ,, ...Phone Number, ,(480) 344-6200
, .... ,Fax: (602) 655-9620
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Maricopa Medical
Center
Board Certification: N/A
, ,,Provider, ,SHERER, SARAH A MD
, ,Practice, ,VALLEYWISE COMMUNITY HC
, ,Address, ,59 S HIBBERT
, .... ,MESA, AZ 85210
, .... ,, .... ,, ...Phone Number, ,(480) 344-6200
, .... ,Fax: (602) 655-9620
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Maricopa Medical
Center
Board Certification: N/A
, ,,Provider, ,MILLER, EMILY V MD
, ,Practice, ,VALLEYWISE CHC MESA
, ,Address, ,59 S HIBBERT
, .... ,MESA, AZ 85210-1414
, .... ,, .... ,, ...Phone Number, ,(480) 344-6200
, .... ,Fax: (480) 344-6201
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Maricopa Medical
Center
Board Certification: N/A
, ,,Provider, ,KHOURY, VICKY C MD
, ,Practice, ,VALLEYWISE COMMUNITY HC
, ,Address, ,8088 W WHITNEY DR
, .... ,PEORIA, AZ 85004
, .... ,, .... ,, ...Phone Number, ,(833) 855-9973
, .... ,Fax: (602) 655-9550
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Maricopa Medical
Center
Board Certification: N/A
, ,,Provider, ,SHERER, SARAH A MD
, ,Practice, ,VALLEYWISE COMMUNITY HC
, ,Address, ,8088 W WHITNEY DR
, .... ,PEORIA, AZ 85004
, .... ,, .... ,, ...Phone Number, ,(833) 855-9973
, .... ,Fax: (602) 655-9550
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Maricopa Medical
Center
Board Certification: N/A
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, Specialty ,PEDIATRICS
, ,,Provider, ,BANSAL, AASHIMA MD
, ,Practice, ,PLEASANT PEDIATRICS
, ,Address, ,9744 W NORTHERN AVE
SUITE 1310
, .... ,PEORIA, AZ 85345
, .... ,, .... ,, ...Phone Number, ,(623) 776-7500
, .... ,Fax: (623) 322-4399
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ENG-OSBORNE, ADRIANE K MD
, ,Practice, ,PLEASANT PEDIATRICS
, ,Address, ,9744 W NORTHERN AVE
SUITE 1310
, .... ,PEORIA, AZ 85345
, .... ,, .... ,, ...Phone Number, ,(623) 776-7500
, .... ,Fax: (623) 322-4399
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Banner Thunderbird
Med Ctr, Arrowhead Community Hospit
Board Certification: N/A
, ,,Provider, ,HOLLEY, HEATHER L DO
, ,Practice, ,PLEASANT PEDIATRICS
, ,Address, ,9744 W NORTHERN AVE
SUITE 1310
, .... ,PEORIA, AZ 85345
, .... ,, .... ,, ...Phone Number, ,(623) 332-3380
, .... ,Fax: (623) 322-3880
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HUNG, TRACY T MD
, ,Practice, ,PLEASANT PEDIATRICS
, ,Address, ,9974 W NORTHERN AVE
SUITE 1310
, .... ,PEORIA, AZ 85345
, .... ,, .... ,, ...Phone Number, ,(623) 322-3380
, .... ,Fax: (623) 322-4399
, .... ,Languages: Chinese,English,Mandarin
Taiwanese
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KNIES, MICHAELA MD
, ,Practice, ,PLEASANT PEDIATRICS
, ,Address, ,9744 W NORTHERN AVE
SUITE 1310
, .... ,PEORIA, AZ 85345
, .... ,, .... ,, ...Phone Number, ,(623) 776-7500
, .... ,Fax: (623) 322-4399
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Arrowhead
Community Hospit, Banner Thunderbird
Med Ctr
Board Certification: N/A

, ,,Provider, ,MCANALLY, CADY M MD
, ,Practice, ,PLEASANT PEDIATRICS
, ,Address, ,9744 W NORTHERN AVE
SUITE 1310
, .... ,PEORIA, AZ 85345
, .... ,, .... ,, ...Phone Number, ,(623) 332-3380
, .... ,Fax: (623) 322-3880
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RAVI, SANDHYA S MD
, ,Practice, ,PLEASANT PEDIATRICS
, ,Address, ,9744 W NORTHERN AVE
SUITE 1310
, .... ,PEORIA, AZ 85345
, .... ,, .... ,, ...Phone Number, ,(623) 776-7500
, .... ,Fax: (623) 322-4399
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Thunderbird
Samaritan, Arrowhead Community
Hospit, Banner Del E Webb Hosp
Board Certification: N/A
, ,,Provider, ,VAIO, BRITTANY N MD
, ,Practice, ,PLEASANT PEDIATRICS
, ,Address, ,9744 W NORTHERN AVE
SUITE 1310
, .... ,PEORIA, AZ 85345
, .... ,, .... ,, ...Phone Number, ,(623) 332-3380
, .... ,Fax: (623) 322-4399
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,VASUDEVAN, VINODH MD
, ,Practice, ,PLEASANT PEDIATRICS
, ,Address, ,9744 W NORTHERN AVE
SUITE 1310
, .... ,PEORIA, AZ 85345
, .... ,, .... ,, ...Phone Number, ,(623) 776-7500
, .... ,Fax: (623) 322-4399
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Thunderbird
Med Ctr, Banner Desert Samaritan,
Phoenix Children's Hospita
Board Certification: N/A
, ,,Provider, ,CABALONA, MICHELLE M MD
, ,Practice, ,PLEASANT PEDIATRICS
, ,Address, ,9744 W NORTHERN AVE
SUITE 1310
, .... ,PEORIA, AZ 85345-4603
, .... ,, .... ,, ...Phone Number, ,(623) 776-7500
, .... ,Fax: (623) 322-4399
, .... ,Languages: English,Spanish,Tagalog
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,MARIKI-MHANGO, PAULINA E MD
, ,Practice, ,PLEASANT PEDIATRICS
, ,Address, ,9744 W NORTHERN AVE
SUITE 1310
, .... ,PEORIA, AZ 85345-4603
, .... ,, .... ,, ...Phone Number, ,(623) 776-7500
, .... ,Fax: (623) 332-3380
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Banner Estrella
Hospital, Banner Thunderbird Med Ctr,
Phoenix Children's Hospita
Board Certification: Am Bd of  Pediatrics
(Sub: Pediatric Infectious Diseases)
, ,,Provider, ,TREJO, DIONISIO MD
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,15525 N 83RD AVE
SUITE 104
, .... ,PEORIA, AZ 85382
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (623) 505-3727
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ENG-OSBORNE, ADRIANE K MD
, ,Practice, ,PLEASANT PEDIATRICS
, ,Address, ,9059 W LAKE PLEASANT PKWY
SUITE E 540
, .... ,PEORIA, AZ 85382
, .... ,, .... ,, ...Phone Number, ,(623) 322-3380
, .... ,Fax: (623) 322-4399
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Banner Thunderbird
Med Ctr, Arrowhead Community Hospit
Board Certification: N/A
, ,,Provider, ,HUNG, TRACY T MD
, ,Practice, ,PLEASANT PEDIATRICS
, ,Address, ,9059 W LAKE PLEASANT PKWY
SUITE E540
, .... ,PEORIA, AZ 85382
, .... ,, .... ,, ...Phone Number, ,(623) 322-3380
, .... ,Fax: (623) 322-4399
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KNIES, MICHAELA MD
, ,Practice, ,PLEASANT PEDIATRICS
, ,Address, ,9059 W LAKE PLEASANT PKWY
SUITE 540
, .... ,PEORIA, AZ 85382
, .... ,, .... ,, ...Phone Number, ,(623) 322-3380
, .... ,Fax: (623) 322-4399
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Arrowhead
Community Hospit, Banner Thunderbird
Med Ctr
Board Certification: N/A
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, Specialty ,PEDIATRICS
, ,,Provider, ,MARCO, RAJNI S MD
, ,Practice, ,PLEASANT PEDIATRICS
, ,Address, ,9059 W LAKE PLEASANT PKWY
SUITE E540
, .... ,PEORIA, AZ 85382
, .... ,, .... ,, ...Phone Number, ,(623) 322-3380
, .... ,Fax: (623) 322-4399
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RAVI, SANDHYA S MD
, ,Practice, ,PLEASANT PEDIATRICS
, ,Address, ,9059 W LAKE PLEASANT PKWY
SUITE 540
, .... ,PEORIA, AZ 85382
, .... ,, .... ,, ...Phone Number, ,(623) 322-3380
, .... ,Fax: (623) 322-4399
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Arrowhead
Community Hospit, Banner Del E Webb
Hosp, Thunderbird Samaritan
Board Certification: N/A
, ,,Provider, ,VASUDEVAN, VINODH MD
, ,Practice, ,PLEASANT PEDIATRICS
, ,Address, ,9059 W LAKE PLEASANT PKWY
SUITE E 540
, .... ,PEORIA, AZ 85382
, .... ,, .... ,, ...Phone Number, ,(623) 322-3380
, .... ,Fax: (623) 322-4399
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Desert
Samaritan, Banner Thunderbird Med
Ctr, Phoenix Children's Hospita
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MAIDEN, ANNE L DO *
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,15525 N 83RD AVE
SUITE 104
, .... ,PEORIA, AZ 85382-5820
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (623) 505-3272
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,NABONG-NILLAS, MARISTELA MD *
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,15525 N 83RD AVE
SUITE 104
, .... ,PEORIA, AZ 85382-5820
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (623) 505-3272
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,REJDUKOWSKI, CHRISTINE DO *
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,15525 N 83RD AVE
SUITE 104
, .... ,PEORIA, AZ 85382-5820
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (623) 505-3272
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,UNDERWOOD, JAMES M DO *
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,15525 N 83RD AVE
SUITE 104
, .... ,PEORIA, AZ 85382-5820
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (623) 505-3727
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BANSAL, AASHIMA MD
, ,Practice, ,PLEASANT PEDIATRICS
, ,Address, ,9059 W LAKE PLEASANT PKWY
SUITE E540
, .... ,PEORIA, AZ 85382-8336
, .... ,, .... ,, ...Phone Number, ,(623) 322-3380
, .... ,Fax: (623) 322-4399
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CABALONA, MICHELLE T MD
, ,Practice, ,PLEASANT PEDIATRICS
, ,Address, ,9059 W LAKE PLEASANT PKWY
SUITE E540
, .... ,PEORIA, AZ 85382-8336
, .... ,, .... ,, ...Phone Number, ,(623) 322-3380
, .... ,Fax: (623) 322-4399
, .... ,Languages: English,Spanish,Tagalog
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HOLLEY, HEATHER L DO
, ,Practice, ,PLEASANT PEDIATRICS
, ,Address, ,9059 W LAKE PLEASANT PKWY
SUITE E540
, .... ,PEORIA, AZ 85382-8336
, .... ,, .... ,, ...Phone Number, ,(623) 322-3380
, .... ,Fax: (623) 322-4399
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,MARIKI-MHANGO, PAULINA E MD
, ,Practice, ,PLEASANT PEDIATRICS
, ,Address, ,9059 W LAKE PLEASANT PKWY
SUITE E540
, .... ,PEORIA, AZ 85382-8336
, .... ,, .... ,, ...Phone Number, ,(623) 322-3380
, .... ,Fax: (623) 322-4399
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Banner Thunderbird
Med Ctr, Phoenix Children's Hospita,
Banner Estrella Hospital
Board Certification: Am Bd of  Pediatrics
(Sub: Pediatric Infectious Diseases)
, ,,Provider, ,MCANALLY, CADY M MD
, ,Practice, ,PLEASANT PEDIATRICS
, ,Address, ,9059 W LAKE PLEASANT PKWY
SUITE E540
, .... ,PEORIA, AZ 85382-8336
, .... ,, .... ,, ...Phone Number, ,(623) 322-3380
, .... ,Fax: (623) 322-4399
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,VAIO, BRITTANY N MD
, ,Practice, ,PLEASANT PEDIATRICS
, ,Address, ,9059 W LAKE PLEASANT PKWY
SUITE E540
, .... ,PEORIA, AZ 85382-8336
, .... ,, .... ,, ...Phone Number, ,(623) 322-3380
, .... ,Fax: (623) 322-4399
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,VASUDEVAN, VINODH MD
, ,Practice, ,PLEASANT PEDIATRICS
, ,Address, ,10180 E HAPPY VALLEY PKWY
SUITE 100
, .... ,PEORIA, AZ 85383
, .... ,, .... ,, ...Phone Number, ,(623) 322-3380
, .... ,Fax: (623) 322-4399
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BROWN, KATHRYN L DO
, ,Practice, ,PLEASANT PEDIATRICS
, ,Address, ,10180 W HAPPY VALLEY PKWY
SUITE 100
, .... ,PEORIA, AZ 85383-1389
, .... ,, .... ,, ...Phone Number, ,(623) 322-3380
, .... ,Fax: (623) 322-4399
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,PEDIATRICS
, ,,Provider, ,CABALONA, MICHELLE T MD
, ,Practice, ,PLEASANT PEDIATRICS
, ,Address, ,10180 W HAPPY VALLEY PKWY
SUITE 100
, .... ,PEORIA, AZ 85383-1389
, .... ,, .... ,, ...Phone Number, ,(623) 322-3380
, .... ,Fax: (623) 322-4399
, .... ,Languages: English,Spanish,Tagalog
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ENG-OSBORNE, ADRIANE K MD
, ,Practice, ,PLEASANT PEDIATRICS
, ,Address, ,10180 W HAPPY VALLEY PKWY
SUITE 100
, .... ,PEORIA, AZ 85383-1389
, .... ,, .... ,, ...Phone Number, ,(623) 322-3380
, .... ,Fax: (623) 322-4399
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GRASSL, YVONNE N MD
, ,Practice, ,PLEASANT PEDIATRICS
, ,Address, ,10180 W HAPPY VALLEY PKWY
SUITE 100
, .... ,PEORIA, AZ 85383-1389
, .... ,, .... ,, ...Phone Number, ,(623) 322-3380
, .... ,Fax: (623) 322-4399
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HOLLEY, HEATHER L DO
, ,Practice, ,PLEASANT PEDIATRICS
, ,Address, ,10180 W HAPPY VALLEY PKWY
SUITE 100
, .... ,PEORIA, AZ 85383-1389
, .... ,, .... ,, ...Phone Number, ,(623) 322-3380
, .... ,Fax: (623) 322-4399
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HUNG, TRACY T MD
, ,Practice, ,PLEASANT PEDIATRICS
, ,Address, ,10180 W HAPPY VALLEY PKWY
SUITE 100
, .... ,PEORIA, AZ 85383-1389
, .... ,, .... ,, ...Phone Number, ,(623) 322-3380
, .... ,Fax: (623) 322-4399
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Arrowhead
Community Hospit, Banner Estrella
Hospital
Board Certification: N/A

, ,,Provider, ,KNIES, MICHAELA MD
, ,Practice, ,PLEASANT PEDIATRICS
, ,Address, ,10180 W HAPPY VALLEY PKWY
SUITE 100
, .... ,PEORIA, AZ 85383-1389
, .... ,, .... ,, ...Phone Number, ,(623) 322-3380
, .... ,Fax: (623) 322-4399
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MARCO, RAJNI S MD
, ,Practice, ,PLEASANT PEDIATRICS
, ,Address, ,10180 W HAPPY VALLEY PKWY
SUITE 100
, .... ,PEORIA, AZ 85383-1389
, .... ,, .... ,, ...Phone Number, ,(623) 322-3380
, .... ,Fax: (623) 322-4399
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Arrowhead
Community Hospit, Banner Estrella
Hospital
Board Certification: N/A
, ,,Provider, ,MARIKI-MHANGO, PAULINA E MD
, ,Practice, ,PLEASANT PEDIATRICS
, ,Address, ,10180 W HAPPY VALLEY PKWY
SUITE 100
, .... ,PEORIA, AZ 85383-1389
, .... ,, .... ,, ...Phone Number, ,(623) 322-3380
, .... ,Fax: (623) 322-4399
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MCANALLY, CADY M MD
, ,Practice, ,PLEASANT PEDIATRICS
, ,Address, ,10180 W HAPPY VALLEY PKWY
SUITE 100
, .... ,PEORIA, AZ 85383-1389
, .... ,, .... ,, ...Phone Number, ,(623) 322-3380
, .... ,Fax: (623) 322-4399
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RAVI, SANDHYA S MD
, ,Practice, ,PLEASANT PEDIATRICS
, ,Address, ,10180 W HAPPY VALLEY PKWY
SUITE 100
, .... ,PEORIA, AZ 85383-1389
, .... ,, .... ,, ...Phone Number, ,(623) 322-3380
, .... ,Fax: (623) 322-4399
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,VAIO, BRITTANY N MD
, ,Practice, ,PLEASANT PEDIATRICS
, ,Address, ,10180 W HAPPY VALLEY PKWY
SUITE 100
, .... ,PEORIA, AZ 85383-1389
, .... ,, .... ,, ...Phone Number, ,(623) 322-3380
, .... ,Fax: (623) 322-4399
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,PURI, HARI C MD
, ,Practice, ,PANDA PEDIATRICS
, ,Address, ,515 W BUCKEYE RD
SUITE 402
, .... ,PHOENIX, AZ 85003
, .... ,, .... ,, ...Phone Number, ,(602) 257-9229
, .... ,Fax: (602) 257-9368
, .... ,Languages: East Indian,English,Hindi
Indian,Punjabi
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PATTERSON JR, EDWARD L MD
, ,Practice, ,PATTERSON GASTROENTEROLOGY
, ,Address, ,515 W BUCKEYE RD
SUITE 105
, .... ,PHOENIX, AZ 85003
, .... ,, .... ,, ...Phone Number, ,(602) 283-3165
, .... ,Fax: (602) 283-3612
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Phoenix Children's
Hospita, Phoenix Memorial, Desert
Samaritan
Board Certification: N/A
, ,,Provider, ,GRAHAM, MICHAEL L MD
, ,Practice, ,ARIZONA BLEEDING DISORDERS
, ,Address, ,821 N 5TH AVE
, .... ,PHOENIX, AZ 85003-1315
, .... ,, .... ,, ...Phone Number, ,(602) 680-7722
, .... ,Fax: (602) 682-5415
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BROWN, KATHRYN L DO
, ,Practice, ,P S MEDICAL GROUP
, ,Address, ,515 W BUCKEYE RD
SUITE 402
, .... ,PHOENIX, AZ 85003-2647
, .... ,, .... ,, ...Phone Number, ,(602) 257-9229
, .... ,Fax: (602) 257-9368
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Phoenix Children's
Hospita
Board Certification: N/A
, ,,Provider, ,WOOTEN, DUANE MD
, ,Practice, ,DUANE M WOOTEN MD PC
, ,Address, ,515 W BUCKEYE RD
SUITE 306
, .... ,PHOENIX, AZ 85003-2650
, .... ,, .... ,, ...Phone Number, ,(602) 374-4937
, .... ,Fax: (602) 388-4261
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Phoenix Children's
Hospita, St Josephs Hospital Phoeni,
Banner Good Samaritan Med
Board Certification: N/A
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, Specialty ,PEDIATRICS
, ,,Provider, ,LEE, TSAN C MD
, ,Practice, ,P S MEDICAL GROUP
, ,Address, ,515 W BUCKEYE RD
SUITE 402
, .... ,PHOENIX, AZ 85003-2651
, .... ,, .... ,, ...Phone Number, ,(602) 257-9229
, .... ,Fax: (602) 257-9368
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KHOURY, VICKY C MD
, ,Practice, ,VALLEYWISE COMMUNITY HC
, ,Address, ,1101 N CENTRAL AVE
SUITE 204
, .... ,PHOENIX, AZ 85004
, .... ,, .... ,, ...Phone Number, ,(602) 344-6550
, .... ,Fax: (602) 655-9657
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Maricopa Medical
Center
Board Certification: N/A
, ,,Provider, ,SHERER, SARAH A MD
, ,Practice, ,VALLEYWISE COMMUNITY HC
, ,Address, ,1101 N CENTRAL AVE
SUITE 204
, .... ,PHOENIX, AZ 85004
, .... ,, .... ,, ...Phone Number, ,(602) 344-6550
, .... ,Fax: (602) 655-9657
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Maricopa Medical
Center
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,DO, MICHAEL J MD *
, ,Practice, ,MCDOWELL FAMILY HEALTH
CENTER
, ,Address, ,1101 N CENTRAL AVE
, .... ,PHOENIX, AZ 85004-1808
, .... ,, .... ,, ...Phone Number, ,(602) 344-6550
, .... ,Fax: (602) 344-6551
, .... ,Languages: English,Vietnamese
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Pediatrics
, ,,Provider,,Not Accepting New Patients, ,KHETARPAL, VAISHALI MD *
, ,Practice, ,MCDOWELL FAMILY HEALTH
CENTER
, ,Address, ,1101 N CENTRAL AVE
SUITE 201
, .... ,PHOENIX, AZ 85004-1808
, .... ,, .... ,, ...Phone Number, ,(602) 344-6550
, .... ,Fax: (602) 344-6551
, .... ,Languages: East Indian,English,Hindi
Indian,Punjabi
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of  Pediatrics

, ,,Provider, ,LADIN, KEVIN S MD
, ,Practice, , CTR FOR PHYSICIANS MED AND
, ,Address, ,1331 N 7TH ST
SUITE 360
, .... ,PHOENIX, AZ 85006
, .... ,, .... ,, ...Phone Number, ,(602) 246-9002
, .... ,Fax: (602) 246-7950
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Phoenix Baptist, St
Josephs Hospital Phoeni, Good
Samaritan
Board Certification: Am Bd of 
Anesthesiology (Sub: Pain Med)
, ,,Provider,,Not Accepting New Patients, ,BUENAFE, MICHELLE E MD *
, ,Practice, ,MCDOWELL FAMILY HEALTH
CENTER
, ,Address, ,1144 E MCDOWELL RD
SUITE 300
, .... ,PHOENIX, AZ 85006
, .... ,, .... ,, ...Phone Number, ,(602) 344-6550
, .... ,Fax: (602) 344-6551
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GONZALEZ, ERIC G MD
, ,Practice, ,CLINICA LA FAMILIA
, ,Address, ,1533 E WILLETTA ST
, .... ,PHOENIX, AZ 85006-2935
, .... ,, .... ,, ...Phone Number, ,(602) 569-3999
, .... ,Fax: (602) 569-3887
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RIVERA, CARMEN M MD
, ,Practice, ,CLINICA LA FAMILIA
, ,Address, ,1533 E WILLETTA ST
, .... ,PHOENIX, AZ 85006-2935
, .... ,, .... ,, ...Phone Number, ,(602) 569-3999
, .... ,Fax: (602) 569-3887
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CARTER, DONALD J MD
, ,Practice, ,MOUNTAIN PARK HEALTH CENTER
, ,Address, ,690 N COFCO CENTER CT
SUITE 230
, .... ,PHOENIX, AZ 85008
, .... ,, .... ,, ...Phone Number, ,(602) 243-7277
, .... ,Fax: (602) 286-0808
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,HOLLAND, MARJORIE S MD
, ,Practice, ,MOUNTAIN PARK HEALTH CENTER
, ,Address, ,690 N COFCO CENTER CT
SUITE 230
, .... ,PHOENIX, AZ 85008
, .... ,, .... ,, ...Phone Number, ,(602) 243-7277
, .... ,Fax: (602) 286-0808
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: St Josephs Hospital
Phoeni, Phoenix Memorial, Phoenix
Children's Hospita
Board Certification: N/A
, ,,Provider, ,MERTZ, CAMBER N MD
, ,Practice, ,MOUNTAIN PARK HEALTH CENTER
, ,Address, ,690 N COFCO CENTER CT
SUITE 230
, .... ,PHOENIX, AZ 85008
, .... ,, .... ,, ...Phone Number, ,(602) 243-7277
, .... ,Fax: (602) 286-0808
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MOGAL, SUVARNA A MD *
, ,Practice, ,MOUNTAIN PARK HEALTH CENTER
, ,Address, ,690 N COFCO CENTER COURT
SUITE 230
, .... ,PHOENIX, AZ 85008
, .... ,, .... ,, ...Phone Number, ,(602) 243-7277
, .... ,Fax: (602) 286-0808
, .... ,Languages: East Indian,English,Hindi
Indian,Maarathi
, .... ,Gender: Female
Hospital Affiliation: Banner Good
Samaritan Med
Board Certification: Am Bd of  Pediatrics
, ,,Provider,,Not Accepting New Patients, ,RAO, SHASHIKALA MD *
, ,Practice, ,MOUNTAIN PARK HEALTH CENTER
, ,Address, ,690 N COFCO CENTER CT
SUITE 230
, .... ,PHOENIX, AZ 85008
, .... ,, .... ,, ...Phone Number, ,(602) 243-7277
, .... ,Fax: (602) 286-0808
, .... ,Languages: East Indian,English,Hindi
Indian
, .... ,Gender: Female
Hospital Affiliation: St Josephs Hospital
Phoeni, Good Samaritan
Board Certification: N/A
, ,,Provider, ,SHAH, SHREEPAL M MD
, ,Practice, ,MOUNTAIN PARK HEALTH CENTER
, ,Address, ,690 N COFCO CENTER CT
SUITE 230
, .... ,PHOENIX, AZ 85008
, .... ,, .... ,, ...Phone Number, ,(602) 243-7277
, .... ,Fax: (602) 286-0808
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, ,,Provider, ,SHAH, SHREEPAL M MD
, ,Practice, ,MOUNTAIN PARK HEALTH CENTER
, ,Address, ,3830 E VAN BUREN ST
, .... ,PHOENIX, AZ 85008
, .... ,, .... ,, ...Phone Number, ,(602) 243-7277
, .... ,Fax: (602) 286-0808
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TANG, DUNCAN MD
, ,Practice, ,MOUNTAIN PARK HEALTH CENTER
, ,Address, ,690 N COFCO CENTER CT
SUITE 230
, .... ,PHOENIX, AZ 85008
, .... ,, .... ,, ...Phone Number, ,(602) 243-7277
, .... ,Fax: (602) 286-0808
, .... ,Languages: Chinese,English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni, Phoenix Children's Hospita
Board Certification: N/A
, ,,Provider, ,UGORJI, CHIKA MD
, ,Practice, ,MOUNTAIN PARK HEALTH CENTER
, ,Address, ,3830 E VAN BUREN ST
, .... ,PHOENIX, AZ 85008
, .... ,, .... ,, ...Phone Number, ,(602) 243-7277
, .... ,Fax: (602) 286-0808
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,VAN ARSDELL, WILLIAM R MD
, ,Practice, ,MOUNTAIN PARK HEALTH CENTER
, ,Address, ,690 N COFCO CENTER CT
, .... ,PHOENIX, AZ 85008
, .... ,, .... ,, ...Phone Number, ,(602) 243-7277
, .... ,Fax: (602) 286-0808
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,VAN ARSDELL, WILLIAM R MD
, ,Practice, ,MOUNTAIN PARK HEALTH CENTER
, ,Address, ,3830 E VAN BUREN ST
, .... ,PHOENIX, AZ 85008
, .... ,, .... ,, ...Phone Number, ,(602) 243-7277
, .... ,Fax: (602) 286-0808
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,VAZQUEZ, FERNANDO E MD
, ,Practice, ,MOUNTAIN PARK HEALTH CENTER
, ,Address, ,690 N COFCO CENTER CT
SUITE 230
, .... ,PHOENIX, AZ 85008
, .... ,, .... ,, ...Phone Number, ,(602) 243-7277
, .... ,Fax: (602) 286-0808
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Maryvale Samaritan
Board Certification: N/A

, ,,Provider, ,WOODS, UGONNA K MD
, ,Practice, ,MOUNTAIN PARK HEALTH CENTER
, ,Address, ,690 N COFCO CENTER CT
SUITE 230
, .... ,PHOENIX, AZ 85008
, .... ,, .... ,, ...Phone Number, ,(602) 243-7277
, .... ,Fax: (602) 286-0808
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: St Josephs Hospital
Phoeni, Phoenix Children's Hospita
Board Certification: N/A
, ,,Provider, ,VIE, SERGIO A MD
, ,Practice, ,SAINT LUKE'S PEDIATRICS
, ,Address, ,1310 N 24TH STREET
SUITE 150
, .... ,PHOENIX, AZ 85008
, .... ,, .... ,, ...Phone Number, ,(602) 254-0200
, .... ,Fax: (602) 254-0237
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KHOURY, VICKY C MD
, ,Practice, ,VALLEYWISE COMPREHENSIVE HC
, ,Address, ,2525 E ROOSEVELT ST
, .... ,PHOENIX, AZ 85008
, .... ,, .... ,, ...Phone Number, ,(833) 855-9973
, .... ,Fax: (602) 655-9110
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Maricopa Medical
Center
Board Certification: N/A
, ,,Provider, ,SHERER, SARAH A MD
, ,Practice, ,VALLEYWISE COMPREHENSIVE HC
, ,Address, ,2525 E ROOSEVELT ST
, .... ,PHOENIX, AZ 85008
, .... ,, .... ,, ...Phone Number, ,(833) 855-9973
, .... ,Fax: (602) 655-9110
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Maricopa Medical
Center
Board Certification: N/A
, ,,Provider, ,MILLER, EMILY V MD
, ,Practice, ,VWCHC PHOENIX PEDIATRIC CLINIC
, ,Address, ,2525 E ROOSEVELT ST
FLOOR 2
, .... ,PHOENIX, AZ 85008-4948
, .... ,, .... ,, ...Phone Number, ,(602) 344-1018
, .... ,Fax: (602) 344-1011
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Maricopa Medical
Center
Board Certification: N/A

, ,,Provider, ,MANUEL, SANGEETA M MD
, ,Practice, ,MOUNTAIN PARK HEALTH CENTER
, ,Address, ,690 N COFCO CENTER CT
SUITE 230
, .... ,PHOENIX, AZ 85008-6464
, .... ,, .... ,, ...Phone Number, ,(602) 243-7277
, .... ,Fax: (602) 286-0808
, .... ,Languages: East Indian,English,Hindi
Indian
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,NAVARRETTE, KAY F MD
, ,Practice, ,MOUNTAIN PARK HEALTH CENTER
, ,Address, ,690 N COFCO CENTER CT
SUITE 230
, .... ,PHOENIX, AZ 85008-6464
, .... ,, .... ,, ...Phone Number, ,(602) 323-8202
, .... ,Fax: (602) 286-0808
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PEREZ, ELIZABETH O MD
, ,Practice, ,MOUNTAIN PARK HEALTH CENTER
, ,Address, ,690 N COFCO CENTER CT
SUITE 230
, .... ,PHOENIX, AZ 85008-6464
, .... ,, .... ,, ...Phone Number, ,(602) 243-7277
, .... ,Fax: (602) 286-0808
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: St Josephs Hospital
Phoeni, Phoenix Children's Hospita,
Good Samaritan
Board Certification: N/A
, ,,Provider, ,VANNARATH, PRIYA MD
, ,Practice, ,MOUNTAIN PARK HEALTH CENTER
, ,Address, ,690 N COFCO CENTER CT
SUITE 230
, .... ,PHOENIX, AZ 85008-6464
, .... ,, .... ,, ...Phone Number, ,(602) 243-7277
, .... ,Fax: (602) 286-0808
, .... ,Languages: East Indian,English,Hindi
Indian
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SHERCHAN, PRIYANKA MD
, ,Practice, ,MOUNTAIN PARK HEALTH CENTER
, ,Address, ,3830 E VAN BUREN ST
, .... ,PHOENIX, AZ 85008-6936
, .... ,, .... ,, ...Phone Number, ,(602) 243-7277
, .... ,Fax: (602) 286-0808
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WONG, SHAUNA K MD
, ,Practice, ,MOUNTAIN PARK HEALTH CENTER
, ,Address, ,3830 E VAN BUREN ST
, .... ,PHOENIX, AZ 85008-6936
, .... ,, .... ,, ...Phone Number, ,(602) 243-7277
, .... ,Fax: (602) 286-0808
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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MARICOPA COUNTY
PRIMARY CARE PROVIDERS

, Specialty ,PEDIATRICS
, ,,Provider, ,JAMES, ROBERT A MD
, ,Practice, ,BAYLESS HEALTHCARE GROUP
, ,Address, ,3033 N CENTRAL AVE
SUITE 700
, .... ,PHOENIX, AZ 85012-2806
, .... ,, .... ,, ...Phone Number, ,(602) 257-8070
, .... ,Fax: (602) 257-8029
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DUNNIGAN, DIANA MD
, ,Practice, ,NATIVE HEALTH
, ,Address, ,4041 N CENTRAL AVE
BLDG C
, .... ,PHOENIX, AZ 85012-3313
, .... ,, .... ,, ...Phone Number, ,(602) 279-5262
, .... ,Fax: (602) 279-5390
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BOWEN, TARRAH A MD
, ,Practice, ,DIGNITY HEALTH MEDICAL GROUP
SAINT JOSEPH'S PEDIATRICS
, ,Address, ,500 W THOMAS RD
SUITE 250
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-3520
, .... ,Fax: (602) 406-6162
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of  Pediatrics
, ,,Provider,,Not Accepting New Patients, ,HOWARD, JANET M MD *
, ,Practice, ,DIGNITY HEALTH MEDICAL GROUP
SAINT JOSEPH'S PEDIATRICS
, ,Address, ,500 W THOMAS RD
SUITE 250
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-3520
, .... ,Fax: (602) 406-6162
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of  Pediatrics,
Am Bd of  Pediatrics (Sub: Sports Med)
, ,,Provider, ,MURPHY, PAMELA S MD
, ,Practice, ,DISTRICT MEDICAL GROUP
CHILDREN'S REHAB SERVICES
, ,Address, ,3141 N 3RD AVE
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 470-5000
, .... ,Fax: (602) 470-5064
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: Phoenix Children's
Hospita
Board Certification: Am Bd of  Pediatrics

, ,,Provider, ,ALLEN, EDITH P MD
, ,Practice, ,SAINT JOSEPH'S HOSPITAL AND
MEDICAL CENTER
PHYSICIAN SERVICES
, ,Address, ,500 W THOMAS RD
SUITE 250
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-3520
, .... ,Fax: (602) 406-6162
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: Am Bd of  Pediatrics
, ,,Provider, ,ALLEN, EDITH P MD
, ,Practice, ,SAINT JOSEPH'S HOSPITAL AND
MEDICAL CENTER
PHYSICIAN SERVICES
, ,Address, ,222 W THOMAS RD
SUITE 200
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-3611
, .... ,Fax: (602) 406-4363
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: Am Bd of  Pediatrics
, ,,Provider, ,LYONS, JANE MD
, ,Practice, ,SAINT JOSEPH'S HOSPITAL AND
MEDICAL CENTER
PHYSICIAN SERVICES
, ,Address, ,500 W THOMAS RD
SUITE 250
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-3520
, .... ,Fax: (602) 406-6162
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of  Pediatrics
, ,,Provider,,Not Accepting New Patients, ,PARRA-ROIDE, LILIA MD *
, ,Practice, ,SAINT JOSEPH'S HOSPITAL AND
MEDICAL CENTER
PHYSICIAN SERVICES
, ,Address, ,222 W THOMAS RD
SUITE 200
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-3611
, .... ,Fax: (602) 406-4363
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: Am Bd of  Pediatrics

, ,,Provider,,Not Accepting New Patients, ,PARRA-ROIDE, LILIA MD *
, ,Practice, ,SAINT JOSEPH'S HOSPITAL AND
MEDICAL CENTER
PHYSICIAN SERVICES
, ,Address, ,500 W THOMAS RD
SUITE 250
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-3520
, .... ,Fax: (602) 406-6162
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: Am Bd of  Pediatrics
, ,,Provider, ,SCHWARTZ, DAWN M DO
, ,Practice, ,SAINT JOSEPH'S HOSPITAL AND
MEDICAL CENTER
PHYSICIAN SERVICES
, ,Address, ,222 W THOMAS RD
SUITE 200
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-3520
, .... ,Fax: (602) 406-6162
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: Am Bd of  Pediatrics
, ,,Provider, ,SCHWARTZ, DAWN M DO
, ,Practice, ,SAINT JOSEPH'S HOSPITAL AND
MEDICAL CENTER
PHYSICIAN SERVICES
, ,Address, ,500 W THOMAS RD
SUITE 250
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-3520
, .... ,Fax: (602) 406-6162
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: Am Bd of  Pediatrics
, ,,Provider, ,WRIGHT-TALAMANTE, CARA L MD
, ,Practice, ,SAINT JOSEPH'S PEDIATRICS
, ,Address, ,124 W THOMAS RD
SUITE 320
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-6400
, .... ,Fax: (602) 406-6162
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: Am Bd of  Pediatrics
, ,,Provider,,Not Accepting New Patients, ,WRIGHT-TALAMANTE, CARA L MD *
, ,Practice, ,SAINT JOSEPH'S PEDIATRICS
, ,Address, ,500 W THOMAS RD
SUITE 250
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-3520
, .... ,Fax: (602) 406-6162
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: Am Bd of  Pediatrics
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MARICOPA COUNTY
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, Specialty ,PEDIATRICS
, ,,Provider, ,BANIKARIM, CHANTAY L MD
, ,Practice, , DIGNITY HEALTH MEDICAL GROUP
, ,Address, ,2927 N 7TH AVE
, .... ,PHOENIX, AZ 85013-4102
, .... ,, .... ,, ...Phone Number, ,(602) 406-4772
, .... ,Fax: (602) 406-5111
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MAIDEN, ANNE L DO *
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,500 W THOMAS RD
SUITE 870
, .... ,PHOENIX, AZ 85013-4218
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (602) 266-8358
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,NABONG-NILLAS, MARISTELA MD *
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,500 W THOMAS RD
SUITE 870
, .... ,PHOENIX, AZ 85013-4218
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (602) 266-8358
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,REJDUKOWSKI, CHRISTINE DO *
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,500 W THOMAS RD
SUITE 870
, .... ,PHOENIX, AZ 85013-4218
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (602) 266-8358
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,UNDERWOOD, JAMES M DO *
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,500 W THOMAS RD
SUITE 870
, .... ,PHOENIX, AZ 85013-4218
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (602) 266-8358
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,VILLA, LYDIA N MD
, ,Practice, ,DIGNITY HEALTH MEDICAL GROUP
SAINT JOSEPH'S PEDIATRICS
, ,Address, ,500 W THOMAS RD
SUITE 250
, .... ,PHOENIX, AZ 85013-4224
, .... ,, .... ,, ...Phone Number, ,(602) 406-3520
, .... ,Fax: (602) 406-6162
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,CARLTON, WENDI M MD *
, ,Practice, ,DISTRICT MEDICAL GROUP
CHILDREN'S REHAB SERVICES
, ,Address, ,3141 N 3RD AVE
, .... ,PHOENIX, AZ 85013-4345
, .... ,, .... ,, ...Phone Number, ,(602) 914-1520
, .... ,Fax: (602) 914-1521
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Maricopa Medical
Center
Board Certification: N/A
, ,,Provider, ,JAMES, PHILIP M MD
, ,Practice, ,DISTRICT MEDICAL GROUP
CHILDREN'S REHAB SERVICES
, ,Address, ,3141 N 3RD AVE
, .... ,PHOENIX, AZ 85013-4345
, .... ,, .... ,, ...Phone Number, ,(602) 914-1520
, .... ,Fax: (602) 914-1521
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Phoenix Children's
Hospita
Board Certification: Am Bd of  Pediatrics,
Am Bd of  Pediatrics (Sub:
Neonatal-Perinatal Med)
, ,,Provider, ,NELSON, TROY J MD
, ,Practice, ,DISTRICT MEDICAL GROUP
CHILDREN'S REHAB SERVICES
, ,Address, ,3141 N 3RD AVE
, .... ,PHOENIX, AZ 85013-4345
, .... ,, .... ,, ...Phone Number, ,(602) 914-1520
, .... ,Fax: (602) 314-1521
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Maricopa Medical
Center
Board Certification: Am Bd of  Pediatrics
, ,,Provider, ,CHANG, BARRY MD
, ,Practice, ,DISTRICT MEDICAL GROUP
CHILDREN'S REHAB SERVICES
, ,Address, ,3141 N 3RD AVE
, .... ,PHOENIX, AZ 85013-4360
, .... ,, .... ,, ...Phone Number, ,(602) 914-1520
, .... ,Fax: (602) 266-0545
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Urology
(Sub: Pediatric Urology)
, ,,Provider, ,DIXON, DAMON B MD
, ,Practice, ,DISTRICT MEDICAL GROUP
CHILDREN'S REHAB SERVICES
, ,Address, ,3141 N 3RD AVE
, .... ,PHOENIX, AZ 85013-4360
, .... ,, .... ,, ...Phone Number, ,(602) 914-1520
, .... ,Fax: (602) 266-0545
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,GLEASON, PHILIP E MD
, ,Practice, ,DISTRICT MEDICAL GROUP
CHILDREN'S REHAB SERVICES
, ,Address, ,3141 N 3RD AVE
, .... ,PHOENIX, AZ 85013-4360
, .... ,, .... ,, ...Phone Number, ,(602) 914-1520
, .... ,Fax: (602) 266-0545
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Urology
(Sub: Pediatric Urology), Am Bd of 
Urology (Sub: Pediatric Urology)
, ,,Provider, ,UMANDAP, CHRISTINE G MD
, ,Practice, ,DISTRICT MEDICAL GROUP
CHILDREN'S REHAB SERVICES
, ,Address, ,3141 N 3RD AVE
, .... ,PHOENIX, AZ 85013-4360
, .... ,, .... ,, ...Phone Number, ,(602) 914-1520
, .... ,Fax: (602) 266-0545
, .... ,Languages: English,Spanish,Tagalog
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of  Pediatrics
, ,,Provider, ,CARLTON, WENDY M MD
, ,Practice, ,DIGNITY HEALTH MEDICAL GROUP
SAINT JOSEPH'S PEDIATRICS
, ,Address, ,500 W THOMAS RD
SUITE 250
, .... ,PHOENIX, AZ 85013-4419
, .... ,, .... ,, ...Phone Number, ,(602) 406-3520
, .... ,Fax: (602) 406-6162
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MAHBOUBI-KELLER, MONIREH MD *
, ,Practice, ,DESERT VIEW PEDIATRICS
, ,Address, ,727 E BETHANY HOME RD
SUITE A-101
, .... ,PHOENIX, AZ 85014
, .... ,, .... ,, ...Phone Number, ,(602) 279-2400
, .... ,Fax: (602) 279-5890
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CARRAZCO, JOSE F MD
, ,Practice, ,HAPPY KIDS PEDIATRICS
, ,Address, ,1311 E THOMAS RD
, .... ,PHOENIX, AZ 85014
, .... ,, .... ,, ...Phone Number, ,(602) 322-1315
, .... ,Fax: (602) 322-1316
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Mesa General
Hospital, Desert Samaritan, St Josephs
Hospital Phoeni
Board Certification: N/A
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MARICOPA COUNTY
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, Specialty ,PEDIATRICS
, ,,Provider, ,WOOTEN, DUANE M MD
, ,Practice, ,VALLE DEL SOL
, ,Address, ,3807 N 7TH ST
, .... ,PHOENIX, AZ 85014-5005
, .... ,, .... ,, ...Phone Number, ,(602) 258-6797
, .... ,Fax: (602) 248-8113
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BALDIT, CARLOS A MD
, ,Practice, ,HAPPY KIDS PEDIATRICS
, ,Address, ,1311 E THOMAS RD
, .... ,PHOENIX, AZ 85014-5707
, .... ,, .... ,, ...Phone Number, ,(602) 322-1315
, .... ,Fax: (602) 322-1316
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BITAR, SUHIR MD
, ,Practice, ,HAPPY KIDS PEDIATRICS
, ,Address, ,1311 E THOMAS RD
, .... ,PHOENIX, AZ 85014-5707
, .... ,, .... ,, ...Phone Number, ,(602) 322-1315
, .... ,Fax: (602) 322-1316
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RIVAS, XYOMARA E MD
, ,Practice, ,AMERICAN FAMILY MEDICINE
, ,Address, ,5501 N 19TH AVE
SUITE 128
, .... ,PHOENIX, AZ 85015
, .... ,, .... ,, ...Phone Number, ,(602) 413-0431
, .... ,Fax: (602) 314-4579
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LOPEZ, CARLOS J MD
, ,Practice, ,JUST 4 KIDS
, ,Address, ,5501 N 19TH AVE
SUITE 400
, .... ,PHOENIX, AZ 85015
, .... ,, .... ,, ...Phone Number, ,(602) 249-9161
, .... ,Fax: (602) 246-2853
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BALDWIN, AMY C MD
, ,Practice, ,THE CHILDREN'S DOCTOR
, ,Address, ,5720 N 19TH AVE
, .... ,PHOENIX, AZ 85015
, .... ,, .... ,, ...Phone Number, ,(602) 864-0211
, .... ,Fax: (602) 864-9392
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: St Josephs Hospital
Phoeni, Phoenix Children's Hospita,
Jcl-north Mountain
Board Certification: N/A

, ,,Provider, ,BEHSHAD, KERAMAT MD
, ,Practice, ,THE CHILDREN'S DOCTOR
, ,Address, ,5720 N 19TH AVE
, .... ,PHOENIX, AZ 85015
, .... ,, .... ,, ...Phone Number, ,(602) 864-0211
, .... ,Fax: (602) 864-9392
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Phoenix Children's
Hospita, Good Samaritan, St Josephs
Hospital Phoeni
Board Certification: N/A
, ,,Provider, ,BROUSSEAU, THOMAS L MD
, ,Practice, ,THE CHILDREN'S DOCTOR
, ,Address, ,5720 N 19TH AVE
, .... ,PHOENIX, AZ 85015
, .... ,, .... ,, ...Phone Number, ,(602) 864-0211
, .... ,Fax: (602) 864-9392
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Phoenix Baptist,
Phoenix Children's Hospita, St Josephs
Hospital Phoeni
Board Certification: N/A
, ,,Provider, ,YAMADA, KAZUE MD
, ,Practice, ,THE CHILDREN'S DOCTOR
, ,Address, ,5720 N 19TH AVE
, .... ,PHOENIX, AZ 85015
, .... ,, .... ,, ...Phone Number, ,(602) 864-0211
, .... ,Fax: (602) 864-9392
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: Good Samaritan,
Phoenix Children's Hospita, Phoenix
Baptist
Board Certification: N/A
, ,,Provider, ,BALDIT, CARLOS A MD
, ,Practice, ,HAPPY KIDS PEDIATRICS
, ,Address, ,6036 N 19TH AVE
SUITE 201
, .... ,PHOENIX, AZ 85015-2106
, .... ,, .... ,, ...Phone Number, ,(602) 246-7426
, .... ,Fax: (602) 995-6800
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BITAR, SUHIR MD
, ,Practice, ,HAPPY KIDS PEDIATRICS
, ,Address, ,6036 N 19TH AVE
SUITE 201
, .... ,PHOENIX, AZ 85015-2106
, .... ,, .... ,, ...Phone Number, ,(602) 246-7462
, .... ,Fax: (602) 995-6800
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,CARRAZCO, JOSE F MD
, ,Practice, ,HAPPY KIDS PEDIATRICS
, ,Address, ,6036 N 19TH AVE
SUITE 201
, .... ,PHOENIX, AZ 85015-2106
, .... ,, .... ,, ...Phone Number, ,(602) 246-7426
, .... ,Fax: (602) 995-6800
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Valley Lutheran,
Tempe St. Lukes, St Josephs Hospital
Phoeni, Desert Samaritan
Board Certification: N/A
, ,,Provider, ,GEAR, PHILLIP E MD
, ,Practice, ,JUST 4 KIDS
, ,Address, ,5501 N 19TH AVE
SUITE 400
, .... ,PHOENIX, AZ 85015-2456
, .... ,, .... ,, ...Phone Number, ,(602) 249-9161
, .... ,Fax: (602) 246-2853
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Phoenix Baptist,
John C Lincoln Deer Valley, Phoenix
Children's Hospita, Good Samaritan
Board Certification: N/A
, ,,Provider, ,SANTOS, ELAINE T MD
, ,Practice, ,JUST 4 KIDS
, ,Address, ,5501 N 19TH AVE
SUITE 400
, .... ,PHOENIX, AZ 85015-2456
, .... ,, .... ,, ...Phone Number, ,(602) 249-9161
, .... ,Fax: (602) 246-2853
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RIVAS, XYOMARA E MD
, ,Practice, ,AMERICAN FAMILY MEDICINE
, ,Address, ,1514 W THOMAS RD
, .... ,PHOENIX, AZ 85015-6101
, .... ,, .... ,, ...Phone Number, ,(602) 283-5732
, .... ,Fax: (602) 314-4579
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LLUSCO, JUAN C MD
, ,Practice, ,PEDIATRAS ARIZONA
, ,Address, ,1641 E OSBORN RD
SUITE 3
, .... ,PHOENIX, AZ 85016
, .... ,, .... ,, ...Phone Number, ,(602) 218-6397
, .... ,Fax: (602) 281-6391
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Paradise Valley
Hospital
Board Certification: N/A
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, Specialty ,PEDIATRICS
, ,,Provider, ,KIRKILAS, GARY E DO
, ,Practice, ,COMMUNITY MEDICAL SERVICES
, ,Address, ,3825 N 24TH ST
, .... ,PHOENIX, AZ 85016-6512
, .... ,, .... ,, ...Phone Number, ,(602) 955-7997
, .... ,Fax: (602) 954-0980
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Phoenix Children's
Hospita
Board Certification: Am Bd of  Pediatrics
, ,,Provider, ,RAO, RASHMI P MD
, ,Practice, ,ARIZONA PEDIATRIC CARDIOLOGY
, ,Address, ,1919 E THOMAS RD
FLOOR 2
, .... ,PHOENIX, AZ 85016-7710
, .... ,, .... ,, ...Phone Number, ,(602) 933-3366
, .... ,Fax: (602) 933-4264
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of  Pediatrics,
Am Bd of  Pediatrics (Sub: Pediatric
Cardiology)
, ,,Provider,,Not Accepting New Patients, ,ZANGWILL, STEVEN D MD *
, ,Practice, ,PHOENIX CHILD MCDOWELL PHOX
, ,Address, ,1919 E THOMAS RD
, .... ,PHOENIX, AZ 85016-7710
, .... ,, .... ,, ...Phone Number, ,(602) 933-2901
, .... ,Fax: (602) 933-4264
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BARON, PETER J MD
, ,Practice, ,PHOENIX CHILDREN'S HOSPITAL
HEART CENTER CLINIC
, ,Address, ,1919 E THOMAS RD
FLOOR 2
, .... ,PHOENIX, AZ 85016-7710
, .... ,, .... ,, ...Phone Number, ,(602) 933-3366
, .... ,Fax: (602) 933-4269
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RAO, ROHIT P MD
, ,Practice, ,PHOENIX CHILDREN'S HOSPITAL
HEART CENTER CLINIC
, ,Address, ,1919 E THOMAS RD
, .... ,PHOENIX, AZ 85016-7710
, .... ,, .... ,, ...Phone Number, ,(602) 933-2311
, .... ,Fax: (602) 933-4269
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RIVAS, XYOMARA E MD
, ,Practice, ,AMERICAN FAMILY MEDICINE
, ,Address, ,6502 N 35TH AVE
, .... ,PHOENIX, AZ 85017
, .... ,, .... ,, ...Phone Number, ,(602) 283-5732
, .... ,Fax: (602) 314-4579
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,KHOURY, VICKY C MD
, ,Practice, ,VALLEYWISE COMMUNITY HC
, ,Address, ,2025 W NORTHERN AVE
, .... ,PHOENIX, AZ 85021
, .... ,, .... ,, ...Phone Number, ,(602) 655-6300
, .... ,Fax: (602) 655-9630
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Maricopa Medical
Center
Board Certification: N/A
, ,,Provider, ,SHERER, SARAH A MD
, ,Practice, ,VALLEYWISE COMMUNITY HC
, ,Address, ,2025 W NORTHERN AVE
, .... ,PHOENIX, AZ 85021
, .... ,, .... ,, ...Phone Number, ,(602) 655-6300
, .... ,Fax: (602) 655-9630
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Maricopa Medical
Center
Board Certification: N/A
, ,,Provider, ,KIRKILAS, GARY E DO
, ,Practice, ,COMMUNITY MEDICAL SERVICES
, ,Address, ,2301 W NORTHERN AVE
, .... ,PHOENIX, AZ 85021-4918
, .... ,, .... ,, ...Phone Number, ,(602) 866-9378
, .... ,Fax: (602) 866-6394
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Phoenix Children's
Hospita
Board Certification: Am Bd of  Pediatrics
, ,,Provider, ,MILLER, EMILY V MD
, ,Practice, ,VALLEYWISE CHC SUNNYSLOPE
, ,Address, ,2025 W NORTHERN AVE
, .... ,PHOENIX, AZ 85021-5157
, .... ,, .... ,, ...Phone Number, ,(602) 344-6300
, .... ,Fax: (602) 344-6301
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Maricopa Medical
Center
Board Certification: N/A
, ,,Provider, ,LADHA, SHIRAZ H MD
, ,Practice, ,SHIRAZ H LADHA MD PC
, ,Address, ,14001 N 7TH ST
SUITE G114
, .... ,PHOENIX, AZ 85022
, .... ,, .... ,, ...Phone Number, ,(602) 298-6930
, .... ,Fax: (602) 298-6918
, .... ,Languages: East Indian,English,Hindi
Indian,Spanish
, .... ,Gender: Male
Hospital Affiliation: Phoenix Children's
Hospita, Phoenix Baptist, Scottsdale
Memorial North
Board Certification: N/A

, ,,Provider, ,SACHDEVA, KAMALJEET S MD
, ,Practice, ,SHIRAZ H LADHA MD PC
, ,Address, ,14001 N 7TH ST
SUITE G114
, .... ,PHOENIX, AZ 85022
, .... ,, .... ,, ...Phone Number, ,(602) 298-6930
, .... ,Fax: (602) 298-6918
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Phoenix Children's
Hospita, St Josephs Hospital Phoeni
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MILIONIS, JOHN W DO *
, ,Practice, ,NORTH VALLEY PEDIATRICS
, ,Address, ,14045 N 7TH ST
SUITE 2
, .... ,PHOENIX, AZ 85022-4388
, .... ,, .... ,, ...Phone Number, ,(602) 482-7311
, .... ,Fax: (602) 482-7314
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TRUNZO, LOUIS G MD
, ,Practice, ,NORTH VALLEY PEDIATRICS
, ,Address, ,14045 N 7TH ST
SUITE 2
, .... ,PHOENIX, AZ 85022-4388
, .... ,, .... ,, ...Phone Number, ,(602) 482-7311
, .... ,Fax: (602) 482-7314
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Scottsdale Memorial
North, Good Samaritan, St Josephs
Hospital Phoeni
Board Certification: N/A
, ,,Provider, ,JAIN, AMIT MD
, ,Practice, ,NOAH
, ,Address, ,20440 N 27TH AVE
, .... ,PHOENIX, AZ 85027
, .... ,, .... ,, ...Phone Number, ,(480) 882-4545
, .... ,Fax: (480) 882-5017
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DUMAPLIN, LUDWIG D MD
, ,Practice, ,TWIN PEDIATRICS
, ,Address, ,20033 N 19TH AVE
SUITE 100 BLDG 4
, .... ,PHOENIX, AZ 85027
, .... ,, .... ,, ...Phone Number, ,(623) 869-8948
, .... ,Fax: (623) 434-4169
, .... ,Languages: English,Spanish,Tagalog
, .... ,Gender: Male
Hospital Affiliation: Scottsdale
Healthcare Shea, Banner Thunderbird
Med Ctr, Arrowhead Community Hospit
Board Certification: N/A
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, Specialty ,PEDIATRICS
, ,,Provider, ,DUMAPLIN, YVES D MD
, ,Practice, ,TWIN PEDIATRICS
, ,Address, ,20033 N 19TH AVE
SUITE 100 BLDG 4
, .... ,PHOENIX, AZ 85027
, .... ,, .... ,, ...Phone Number, ,(623) 869-8948
, .... ,Fax: (623) 434-4169
, .... ,Languages: English,Spanish,Tagalog
, .... ,Gender: Male
Hospital Affiliation: Arrowhead
Community Hospit, Banner Thunderbird
Med Ctr, Scottsdale Healthcare Shea
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,BHATIA, RAHUL MD *
, ,Practice, ,PEDIATRICS HEALTHCARE ASC
, ,Address, ,10645 N TATUM BLVD
SUITE C200-272
, .... ,PHOENIX, AZ 85028
, .... ,, .... ,, ...Phone Number, ,(602) 345-1633
, .... ,Fax: (888) 640-9997
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BANIKARIM, CHANTAY L MD
, ,Practice, , DIGNITY HEALTH MEDICAL GROUP
, ,Address, ,10214 N TATUM BLVD
SUITE A600
, .... ,PHOENIX, AZ 85028-4231
, .... ,, .... ,, ...Phone Number, ,(602) 406-1550
, .... ,Fax: (602) 406-1539
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BANIKARIM, CHANTAY MD
, ,Practice, ,DEVEREUX ADVANCED
BEHAVIORAL HEALTH
, ,Address, ,11024 N 28TH DR
SUITE 110
, .... ,PHOENIX, AZ 85029-4377
, .... ,, .... ,, ...Phone Number, ,(602) 944-6222
, .... ,Fax: (602) 944-3534
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BALDERRAMA, JAIME A MD
, ,Practice, ,DOCTOR B'S CHILDREN'S OFFICE
, ,Address, ,4524 N MARYVALE PKWY
SUITE 110
, .... ,PHOENIX, AZ 85031
, .... ,, .... ,, ...Phone Number, ,(623) 845-9009
, .... ,Fax: (623) 845-6933
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Good
Samaritan Med, St Josephs Hospital
Phoeni, Phoenix Baptist
Board Certification: N/A

, ,,Provider, ,KHOURY, VICKY C MD
, ,Practice, ,VALLEYWISE COMMUNITY HC
, ,Address, ,4011 N 51ST AVE
, .... ,PHOENIX, AZ 85031
, .... ,, .... ,, ...Phone Number, ,(623) 344-6900
, .... ,Fax: (602) 655-9694
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Maricopa Medical
Center
Board Certification: N/A
, ,,Provider, ,SHERER, SARAH A MD
, ,Practice, ,VALLEYWISE COMMUNITY HC
, ,Address, ,4011 N 51ST AVE
, .... ,PHOENIX, AZ 85031
, .... ,, .... ,, ...Phone Number, ,(623) 344-6900
, .... ,Fax: (602) 655-9694
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Maricopa Medical
Center
Board Certification: N/A
, ,,Provider, ,OBRADOV, ALEKSANDRA MD
, ,Practice, ,MARYVALE FAMILY HEALTH CENTER
, ,Address, ,4011 N 51ST AVE
, .... ,PHOENIX, AZ 85031-2601
, .... ,, .... ,, ...Phone Number, ,(623) 344-6900
, .... ,Fax: (623) 344-6901
, .... ,Languages: Bosnian,Croatian,English
Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of  Pediatrics
, ,,Provider, ,ALASALY, HOUSAM MD
, ,Practice, ,ADULT AND PEDIATRIC ALLERGY
ASSOCIATES
, ,Address, ,14640 N TATUM BLVD
SUITE 4
, .... ,PHOENIX, AZ 85032
, .... ,, .... ,, ...Phone Number, ,(602) 242-4592
, .... ,Fax: (602) 242-9220
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Chandler Regional
Hospital, Maryvale Samaritan, Desert
Samaritan
Board Certification: Am Bd of Allergy
and Immunology, Am Bd of  Pediatrics
, ,,Provider, ,FLEISCHAKER, DONNI T MD
, ,Practice, ,DONNIE FLEISCHAKER MD
, ,Address, ,3933 E EDNA AVE
SUITE 102
, .... ,PHOENIX, AZ 85032
, .... ,, .... ,, ...Phone Number, ,(602) 569-5437
, .... ,Fax: (602) 482-4640
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,JAIN, AMIT MD
, ,Practice, ,NOAH
, ,Address, ,16251 N CAVE CREEK RD
, .... ,PHOENIX, AZ 85032
, .... ,, .... ,, ...Phone Number, ,(480) 882-4545
, .... ,Fax: (602) 992-1953
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GONZALEZ, ERIC G MD
, ,Practice, ,CLINICA LA FAMILIA
, ,Address, ,13402 N 32ND ST
SUITE 5
, .... ,PHOENIX, AZ 85032-6047
, .... ,, .... ,, ...Phone Number, ,(602) 569-3999
, .... ,Fax: (602) 569-3887
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MARCANO-BENITEZ, YANIRA MD
, ,Practice, ,CLINICA LA FAMILIA
, ,Address, ,13402 N 32ND ST
, .... ,PHOENIX, AZ 85032-6047
, .... ,, .... ,, ...Phone Number, ,(602) 569-3999
, .... ,Fax: (602) 569-3887
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RIVERA, CARMEN M MD
, ,Practice, ,CLINICA LA FAMILIA
, ,Address, ,13402 N 32ND ST
SUITE 5
, .... ,PHOENIX, AZ 85032-6047
, .... ,, .... ,, ...Phone Number, ,(602) 569-3999
, .... ,Fax: (602) 569-3887
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CARTER, DONALD J MD
, ,Practice, ,MOUNTAIN PARK HEALTH CENTER
, ,Address, ,6601 W THOMAS RD
, .... ,PHOENIX, AZ 85033
, .... ,, .... ,, ...Phone Number, ,(602) 243-7277
, .... ,Fax: (602) 247-9742
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DAVIS, TIFFANY MD
, ,Practice, ,MOUNTAIN PARK HEALTH CENTER
, ,Address, ,6601 W THOMAS RD
, .... ,PHOENIX, AZ 85033
, .... ,, .... ,, ...Phone Number, ,(602) 243-7277
, .... ,Fax: (623) 247-9742
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, ,,Provider, ,HOLLAND, MARJORIE S MD
, ,Practice, ,MOUNTAIN PARK HEALTH CENTER
, ,Address, ,6601 W THOMAS RD
, .... ,PHOENIX, AZ 85033
, .... ,, .... ,, ...Phone Number, ,(602) 243-7277
, .... ,Fax: (602) 247-9742
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Phoenix Children's
Hospita, Good Samaritan, St Josephs
Hospital Phoeni
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,LEE, ABRAHAM K MD *
, ,Practice, ,MOUNTAIN PARK HEALTH CENTER
, ,Address, ,6601 W THOMAS RD
, .... ,PHOENIX, AZ 85033
, .... ,, .... ,, ...Phone Number, ,(602) 243-7277
, .... ,Fax: (623) 247-9742
, .... ,Languages: English,Korean,Spanish
, .... ,Gender: Male
Hospital Affiliation: Arrowhead
Community Hospit, Banner Thunderbird
Med Ctr
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MOGAL, SUVARNA A MD *
, ,Practice, ,MOUNTAIN PARK HEALTH CENTER
, ,Address, ,6601 W THOMAS RD
, .... ,PHOENIX, AZ 85033
, .... ,, .... ,, ...Phone Number, ,(602) 243-7277
, .... ,Fax: (623) 247-9742
, .... ,Languages: East Indian,English,Hindi
Indian,Maarathi
, .... ,Gender: Female
Hospital Affiliation: Banner Good
Samaritan Med
Board Certification: Am Bd of  Pediatrics
, ,,Provider, ,OLIDEN, MANDY S MD
, ,Practice, ,MOUNTAIN PARK HEALTH CENTER
, ,Address, ,6601 W THOMAS RD
SUITE 4020
, .... ,PHOENIX, AZ 85033
, .... ,, .... ,, ...Phone Number, ,(602) 243-7277
, .... ,Fax: (623) 247-9742
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PEREZ, ELIZABETH O MD
, ,Practice, ,MOUNTAIN PARK HEALTH CENTER
, ,Address, ,6601 W THOMAS RD
, .... ,PHOENIX, AZ 85033
, .... ,, .... ,, ...Phone Number, ,(602) 243-7277
, .... ,Fax: (602) 247-9742
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: St Josephs Hospital
Phoeni, Good Samaritan, Phoenix
Children's Hospita
Board Certification: N/A

, ,,Provider, ,RAO, SHASHIKALA MD
, ,Practice, ,MOUNTAIN PARK HEALTH CENTER
, ,Address, ,6601 W THOMAS RD
, .... ,PHOENIX, AZ 85033
, .... ,, .... ,, ...Phone Number, ,(602) 243-7277
, .... ,Fax: (602) 247-9742
, .... ,Languages: East Indian,English,Hindi
Indian
, .... ,Gender: Female
Hospital Affiliation: Phoenix Memorial,
St Josephs Hospital Phoeni
Board Certification: N/A
, ,,Provider, ,ROSENTHAL, DINNA MD
, ,Practice, ,MOUNTAIN PARK HEALTH CENTER
, ,Address, ,6601 W THOMAS RD
, .... ,PHOENIX, AZ 85033
, .... ,, .... ,, ...Phone Number, ,(602) 243-7277
, .... ,Fax: (623) 247-9742
, .... ,Languages: English,Tagalog
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TANG, DUNCAN MD
, ,Practice, ,MOUNTAIN PARK HEALTH CENTER
, ,Address, ,6601 W THOMAS RD
, .... ,PHOENIX, AZ 85033
, .... ,, .... ,, ...Phone Number, ,(602) 243-7277
, .... ,Fax: (602) 247-9742
, .... ,Languages: Chinese,English
, .... ,Gender: Male
Hospital Affiliation: Phoenix Children's
Hospita, St Josephs Hospital Phoeni
Board Certification: N/A
, ,,Provider, ,TINLIN, DANIEL E MD
, ,Practice, ,MOUNTAIN PARK HEALTH CENTER
, ,Address, ,6601 W THOMAS RD
, .... ,PHOENIX, AZ 85033
, .... ,, .... ,, ...Phone Number, ,(602) 243-7277
, .... ,Fax: (623) 247-9742
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,VAN ARSDELL, WILLIAM R MD
, ,Practice, ,MOUNTAIN PARK HEALTH CENTER
, ,Address, ,6601 W THOMAS RD
, .... ,PHOENIX, AZ 85033
, .... ,, .... ,, ...Phone Number, ,(602) 243-7277
, .... ,Fax: (602) 247-9742
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,VANNARATH, PRIYA MD
, ,Practice, ,MOUNTAIN PARK HEALTH CENTER
, ,Address, ,6601 W THOMAS RD
, .... ,PHOENIX, AZ 85033
, .... ,, .... ,, ...Phone Number, ,(602) 243-7277
, .... ,Fax: (623) 247-9742
, .... ,Languages: East Indian,English,Hindi
Indian
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,AJLUNI, NADER R DO
, ,Practice, ,MOUNTAIN PARK HEALTH CENTER
, ,Address, ,6601 W THOMAS RD
, .... ,PHOENIX, AZ 85033-5700
, .... ,, .... ,, ...Phone Number, ,(602) 243-7277
, .... ,Fax: (623) 247-9742
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ANDUJAR, JOANNA MD
, ,Practice, ,MOUNTAIN PARK HEALTH CENTER
, ,Address, ,6601 W THOMAS RD
, .... ,PHOENIX, AZ 85033-5700
, .... ,, .... ,, ...Phone Number, ,(602) 243-7277
, .... ,Fax: (623) 247-9742
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: University Medical
Center
Board Certification: N/A
, ,,Provider, ,D'HEMECOURT, KIRSTEN MD
, ,Practice, ,MOUNTAIN PARK HEALTH CENTER
, ,Address, ,6601 W THOMAS RD
, .... ,PHOENIX, AZ 85033-5700
, .... ,, .... ,, ...Phone Number, ,(602) 243-7277
, .... ,Fax: (623) 247-9742
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GROSS, CLIFFORD A MD
, ,Practice, ,MOUNTAIN PARK HEALTH CENTER
, ,Address, ,6601 W THOMAS RD
, .... ,PHOENIX, AZ 85033-5700
, .... ,, .... ,, ...Phone Number, ,(602) 243-7277
, .... ,Fax: (623) 247-9742
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CASTANEDA, URIEL MD
, ,Practice, ,MOUNTAIN PARK HEALTH CENTER
, ,Address, ,6601 W THOMAS RD
SUITE 4
, .... ,PHOENIX, AZ 85033-5742
, .... ,, .... ,, ...Phone Number, ,(602) 323-8187
, .... ,Fax: (623) 247-9742
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,COOPER, NAILAH Z MD
, ,Practice, ,MOUNTAIN PARK HEALTH CENTER
, ,Address, ,6601 W THOMAS RD
SUITE 4
, .... ,PHOENIX, AZ 85033-5742
, .... ,, .... ,, ...Phone Number, ,(602) 323-8187
, .... ,Fax: (623) 247-9742
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: University Medical
Center
Board Certification: N/A
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, ,,Provider, ,KARIUKI, JOHN M MD
, ,Practice, ,MOUNTAIN PARK HEALTH CENTER
, ,Address, ,6601 W THOMAS RD
SUITE 4
, .... ,PHOENIX, AZ 85033-5742
, .... ,, .... ,, ...Phone Number, ,(602) 243-7727
, .... ,Fax: (623) 247-9742
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MANUEL, SANGEETA M MD
, ,Practice, ,MOUNTAIN PARK HEALTH CENTER
, ,Address, ,6601 W THOMAS RD
SUITE 4
, .... ,PHOENIX, AZ 85033-5742
, .... ,, .... ,, ...Phone Number, ,(602) 243-7727
, .... ,Fax: (623) 247-9742
, .... ,Languages: East Indian,English,Hindi
Indian
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MARTINEZ, JUAN G DO
, ,Practice, ,MOUNTAIN PARK HEALTH CENTER
, ,Address, ,6601 W THOMAS RD
SUITE 4
, .... ,PHOENIX, AZ 85033-5742
, .... ,, .... ,, ...Phone Number, ,(602) 323-8187
, .... ,Fax: (623) 247-9742
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MERTZ, CAMBER N MD
, ,Practice, ,MOUNTAIN PARK HEALTH CENTER
, ,Address, ,6601 W THOMAS RD
SUITE 4
, .... ,PHOENIX, AZ 85033-5742
, .... ,, .... ,, ...Phone Number, ,(602) 323-8187
, .... ,Fax: (623) 247-9742
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,NAVARRETTE, KAY F MD
, ,Practice, ,MOUNTAIN PARK HEALTH CENTER
, ,Address, ,6601 W THOMAS RD
SUITE 4
, .... ,PHOENIX, AZ 85033-5742
, .... ,, .... ,, ...Phone Number, ,(602) 323-8187
, .... ,Fax: (623) 247-9742
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Maryvale Samaritan
Board Certification: N/A
, ,,Provider, ,PUSATERI, TRITIA M MD
, ,Practice, ,MOUNTAIN PARK HEALTH CENTER
, ,Address, ,6601 W THOMAS RD
SUITE 4
, .... ,PHOENIX, AZ 85033-5742
, .... ,, .... ,, ...Phone Number, ,(602) 323-8187
, .... ,Fax: (623) 247-9742
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,SHERCHAN, PRIYANKA MD *
, ,Practice, ,MOUNTAIN PARK HEALTH CENTER
, ,Address, ,6601 W THOMAS RD
SUITE 4
, .... ,PHOENIX, AZ 85033-5742
, .... ,, .... ,, ...Phone Number, ,(602) 323-8187
, .... ,Fax: (623) 247-9742
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,VAZQUEZ, FERNANDO E MD *
, ,Practice, ,MOUNTAIN PARK HEALTH CENTER
, ,Address, ,6601 W THOMAS RD
SUITE 4
, .... ,PHOENIX, AZ 85033-5742
, .... ,, .... ,, ...Phone Number, ,(602) 323-8187
, .... ,Fax: (623) 247-9742
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Maryvale Samaritan
Board Certification: N/A
, ,,Provider, ,WOODS, UGONNA K MD
, ,Practice, ,MOUNTAIN PARK HEALTH CENTER
, ,Address, ,6601 W THOMAS RD
SUITE 4
, .... ,PHOENIX, AZ 85033-5742
, .... ,, .... ,, ...Phone Number, ,(602) 323-8187
, .... ,Fax: (623) 247-9742
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: Phoenix Children's
Hospita, St Josephs Hospital Phoeni
Board Certification: N/A
, ,,Provider, ,QUIROZ, EDWARD E MD
, ,Practice, ,ARIZONA PEDIATRIC CLINICS
, ,Address, ,809 E WASHINGTON ST
SUITE 106
, .... ,PHOENIX, AZ 85034
, .... ,, .... ,, ...Phone Number, ,(602) 340-9455
, .... ,Fax: (602) 253-5359
, .... ,Languages: English,Portuguese,Spanish
, .... ,Gender: Male
Hospital Affiliation: Desert Samaritan, St
Josephs Hospital Phoeni, Phoenix
Children's Hospita, St Lukes Hospital
Board Certification: N/A
, ,,Provider, ,ARBEL, MICHAEL Z MD
, ,Practice, ,ARBOR MEDICAL GROUP
, ,Address, ,9150 W INDIAN SCHOOL RD
SUITE 127
, .... ,PHOENIX, AZ 85037-2388
, .... ,, .... ,, ...Phone Number, ,(623) 931-3028
, .... ,Fax: (623) 931-3029
, .... ,Languages: English,Hebrew,Spanish
, .... ,Gender: Male
Hospital Affiliation: Banner Thunderbird
Med Ctr, Banner Estrella Hospital, West
Valley Hospital
Board Certification: N/A

, ,,Provider, ,KHAN, FARHA N MD
, ,Practice, ,ARBOR MEDICAL GROUP
, ,Address, ,9150 W INDIAN SCHOOL RD
SUITE 127
, .... ,PHOENIX, AZ 85037-2388
, .... ,, .... ,, ...Phone Number, ,(623) 931-3028
, .... ,Fax: (623) 931-3029
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: Banner Estrella
Hospital, Banner Thunderbird Med Ctr,
West Valley Hospital
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,DO, MICHAEL J MD *
, ,Practice, ,PENDERGAST FAMILY HEALTH
CENTER
, ,Address, ,10550 W MARIPOSA ST
, .... ,PHOENIX, AZ 85037-5081
, .... ,, .... ,, ...Phone Number, ,(602) 344-2520
, .... ,Fax: (602) 344-2521
, .... ,Languages: English,Vietnamese
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Pediatrics
, ,,Provider,,Not Accepting New Patients, ,KHETARPAL, VAISHALI MD *
, ,Practice, ,PENDERGAST FAMILY HEALTH
CENTER
, ,Address, ,10550 W MARIPOSA ST
, .... ,PHOENIX, AZ 85037-5081
, .... ,, .... ,, ...Phone Number, ,(602) 344-2520
, .... ,Fax: (602) 344-2521
, .... ,Languages: East Indian,English,Hindi
Indian,Punjabi
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of  Pediatrics
, ,,Provider,,Not Accepting New Patients, ,NIGAM, RENUKA B MD *
, ,Practice, ,SOUTH CENTRAL FAMILY
HEALTH CENTER
, ,Address, ,33 W TAMARISK ST
, .... ,PHOENIX, AZ 85041
, .... ,, .... ,, ...Phone Number, ,(602) 344-6400
, .... ,Fax: (602) 344-6401
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Maricopa Medical
Center
Board Certification: Am Bd of  Pediatrics,
Am Bd of  Pediatrics (Sub: Pediatric
Hematology-Oncology)
, ,,Provider, ,KHOURY, VICKY C MD
, ,Practice, ,VALLEYWISE COMMUNITY HC
, ,Address, ,33 W TAMARISK ST
, .... ,PHOENIX, AZ 85041
, .... ,, .... ,, ...Phone Number, ,(602) 344-6600
, .... ,Fax: (602) 655-9660
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Maricopa Medical
Center
Board Certification: N/A
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, Specialty ,PEDIATRICS
, ,,Provider, ,KHOURY, VICKY C MD
, ,Practice, ,VALLEYWISE COMMUNITY HC
, ,Address, ,5650 S 35TH AVE
, .... ,PHOENIX, AZ 85041
, .... ,, .... ,, ...Phone Number, ,(602) 655-6400
, .... ,Fax: (602) 655-9640
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Maricopa Medical
Center
Board Certification: N/A
, ,,Provider, ,SHERER, SARAH A MD
, ,Practice, ,VALLEYWISE COMMUNITY HC
, ,Address, ,33 W TAMARISK ST
, .... ,PHOENIX, AZ 85041
, .... ,, .... ,, ...Phone Number, ,(602) 344-6600
, .... ,Fax: (602) 655-9660
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Maricopa Medical
Center
Board Certification: N/A
, ,,Provider, ,SHERER, SARAH A MD
, ,Practice, ,VALLEYWISE COMMUNITY HC
, ,Address, ,5650 S 35TH AVE
, .... ,PHOENIX, AZ 85041
, .... ,, .... ,, ...Phone Number, ,(602) 655-6400
, .... ,Fax: (602) 655-9640
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Maricopa Medical
Center
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,DO, MICHAEL J MD *
, ,Practice, ,VALLEYWISE HEALTH CENTER
LAVEEN
, ,Address, ,5650 S 35TH AVE
, .... ,PHOENIX, AZ 85041
, .... ,, .... ,, ...Phone Number, ,(602) 655-6500
, .... ,Fax: (602) 655-6501
, .... ,Languages: English,Vietnamese
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Pediatrics
, ,,Provider, ,GEREN, SUSAN A MD
, ,Practice, ,VALLEYWISE HEALTH CENTER
LAVEEN
, ,Address, ,5650 S 35TH AVE
, .... ,PHOENIX, AZ 85041
, .... ,, .... ,, ...Phone Number, ,(602) 655-6500
, .... ,Fax: (602) 655-6501
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: Maricopa Medical
Center
Board Certification: Am Bd of  Pediatrics

, ,,Provider, ,MILLER, EMILY V MD
, ,Practice, ,VALLEYWISE CHC SOUTH PHOENIX
, ,Address, ,33 W TAMARISK ST
, .... ,PHOENIX, AZ 85041-2422
, .... ,, .... ,, ...Phone Number, ,(602) 344-6400
, .... ,Fax: (602) 344-6401
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Maricopa Medical
Center
Board Certification: N/A
, ,,Provider, ,BALDIT, CARLOS A MD
, ,Practice, ,HAPPY KIDS PEDIATRICS
, ,Address, ,825 W SOUTHERN AVE
SUITE 106
, .... ,PHOENIX, AZ 85041-4717
, .... ,, .... ,, ...Phone Number, ,(602) 243-3429
, .... ,Fax: (602) 243-4108
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CARRAZCO, JOSE F MD
, ,Practice, ,HAPPY KIDS PEDIATRICS
, ,Address, ,825 W SOUTHERN AVE
SUITE 106
, .... ,PHOENIX, AZ 85041-4717
, .... ,, .... ,, ...Phone Number, ,(602) 243-3429
, .... ,Fax: (480) 704-3509
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BITAR, SUHIR MD
, ,Practice, ,HAPPY KIDS PEDIATRICS
, ,Address, ,825 W SOUTHERN AVE
SUITE 106
, .... ,PHOENIX, AZ 85041-4720
, .... ,, .... ,, ...Phone Number, ,(602) 243-3429
, .... ,Fax: (602) 243-1408
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BARTOS, RENE E MD
, ,Practice, ,MOUNTAIN PARK HEALTH CENTER
, ,Address, ,635 E BASELINE RD
, .... ,PHOENIX, AZ 85042
, .... ,, .... ,, ...Phone Number, ,(602) 323-3344
, .... ,Fax: (602) 243-1235
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CABEY-MOLINAR, XENIA M MD
, ,Practice, ,MOUNTAIN PARK HEALTH CENTER
, ,Address, ,635 E BASELINE RD
, .... ,PHOENIX, AZ 85042
, .... ,, .... ,, ...Phone Number, ,(602) 243-7277
, .... ,Fax: (602) 243-1235
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,CARTER, DONALD J MD
, ,Practice, ,MOUNTAIN PARK HEALTH CENTER
, ,Address, ,635 E BASELINE RD
, .... ,PHOENIX, AZ 85042
, .... ,, .... ,, ...Phone Number, ,(602) 243-7277
, .... ,Fax: (602) 323-3349
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CURVAN, GREGORY MD
, ,Practice, ,MOUNTAIN PARK HEALTH CENTER
, ,Address, ,635 E BASELINE RD
, .... ,PHOENIX, AZ 85042
, .... ,, .... ,, ...Phone Number, ,(602) 243-7277
, .... ,Fax: (602) 243-1235
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HOLLAND, MARJORIE S MD
, ,Practice, ,MOUNTAIN PARK HEALTH CENTER
, ,Address, ,635 E BASELINE RD
, .... ,PHOENIX, AZ 85042
, .... ,, .... ,, ...Phone Number, ,(602) 243-7277
, .... ,Fax: (602) 243-9095
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Good Samaritan,
Phoenix Children's Hospita, St Josephs
Hospital Phoeni, Phoenix Memorial
Board Certification: N/A
, ,,Provider, ,LOPEZ, ROSA L MD
, ,Practice, ,MOUNTAIN PARK HEALTH CENTER
, ,Address, ,635 E BASELINE RD
, .... ,PHOENIX, AZ 85042
, .... ,, .... ,, ...Phone Number, ,(602) 243-7277
, .... ,Fax: (602) 243-1235
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MARTINEZ, JUAN G DO
, ,Practice, ,MOUNTAIN PARK HEALTH CENTER
, ,Address, ,635 E BASELINE RD
, .... ,PHOENIX, AZ 85042
, .... ,, .... ,, ...Phone Number, ,(602) 243-7277
, .... ,Fax: (602) 243-1235
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MERTZ, CAMBER N MD
, ,Practice, ,MOUNTAIN PARK HEALTH CENTER
, ,Address, ,635 E BASELINE RD
, .... ,PHOENIX, AZ 85042
, .... ,, .... ,, ...Phone Number, ,(602) 243-7277
, .... ,Fax: (602) 243-1235
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, ,,Provider,,Not Accepting New Patients, ,MOGAL, SUVARNA A MD *
, ,Practice, ,MOUNTAIN PARK HEALTH CENTER
, ,Address, ,635 E BASELINE RD
, .... ,PHOENIX, AZ 85042
, .... ,, .... ,, ...Phone Number, ,(602) 243-7277
, .... ,Fax: (602) 243-1235
, .... ,Languages: East Indian,English,Hindi
Indian,Maarathi
, .... ,Gender: Female
Hospital Affiliation: Banner Good
Samaritan Med
Board Certification: Am Bd of  Pediatrics
, ,,Provider, ,PEREZ, ELIZABETH O MD
, ,Practice, ,MOUNTAIN PARK HEALTH CENTER
, ,Address, ,635 E BASELINE RD
, .... ,PHOENIX, AZ 85042
, .... ,, .... ,, ...Phone Number, ,(602) 243-7277
, .... ,Fax: (602) 323-3349
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Phoenix Children's
Hospita, St Josephs Hospital Phoeni,
Good Samaritan
Board Certification: N/A
, ,,Provider, ,RAO, SHASHIKALA MD
, ,Practice, ,MOUNTAIN PARK HEALTH CENTER
, ,Address, ,635 E BASELINE RD
, .... ,PHOENIX, AZ 85042
, .... ,, .... ,, ...Phone Number, ,(602) 243-7277
, .... ,Fax: (602) 276-4427
, .... ,Languages: ASL,English
, .... ,Gender: Female
Hospital Affiliation: Phoenix Memorial,
St Josephs Hospital Phoeni
Board Certification: N/A
, ,,Provider, ,TANG, DUNCAN MD
, ,Practice, ,MOUNTAIN PARK HEALTH CENTER
, ,Address, ,635 E BASELINE RD
, .... ,PHOENIX, AZ 85042
, .... ,, .... ,, ...Phone Number, ,(602) 243-7277
, .... ,Fax: (602) 243-1235
, .... ,Languages: Chinese,English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni, Phoenix Children's Hospita
Board Certification: N/A
, ,,Provider, ,VAN ARSDELL, WILLIAM R MD
, ,Practice, ,MOUNTAIN PARK HEALTH CENTER
, ,Address, ,635 E BASELINE RD
, .... ,PHOENIX, AZ 85042
, .... ,, .... ,, ...Phone Number, ,(602) 243-7277
, .... ,Fax: (602) 243-1235
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,VANNARATH, PRIYA MD
, ,Practice, ,MOUNTAIN PARK HEALTH CENTER
, ,Address, ,635 E BASELINE RD
, .... ,PHOENIX, AZ 85042
, .... ,, .... ,, ...Phone Number, ,(602) 243-7277
, .... ,Fax: (602) 243-1235
, .... ,Languages: East Indian,English,Hindi
Indian
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,VAZQUEZ, FERNANDO E MD
, ,Practice, ,MOUNTAIN PARK HEALTH CENTER
, ,Address, ,635 E BASELINE RD
, .... ,PHOENIX, AZ 85042
, .... ,, .... ,, ...Phone Number, ,(602) 243-7277
, .... ,Fax: (602) 243-1235
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Maryvale Samaritan
Board Certification: N/A
, ,,Provider, ,WEI, CHYI J MD
, ,Practice, ,MOUNTAIN PARK HEALTH CENTER
, ,Address, ,635 E BASELINE RD
, .... ,PHOENIX, AZ 85042
, .... ,, .... ,, ...Phone Number, ,(602) 243-7277
, .... ,Fax: (602) 243-1235
, .... ,Languages: Chinese,English,Mandarin
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WOODS, UGONNA K MD
, ,Practice, ,MOUNTAIN PARK HEALTH CENTER
, ,Address, ,635 E BASELINE RD
, .... ,PHOENIX, AZ 85042
, .... ,, .... ,, ...Phone Number, ,(602) 243-7277
, .... ,Fax: (602) 243-1235
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: Phoenix Children's
Hospita, St Josephs Hospital Phoeni
Board Certification: N/A
, ,,Provider, ,BARTHA, AGNES I MD
, ,Practice, ,MOUNTAIN PARK HEALTH CENTER
, ,Address, ,635 E BASELINE RD
, .... ,PHOENIX, AZ 85042-6551
, .... ,, .... ,, ...Phone Number, ,(602) 243-7727
, .... ,Fax: (602) 243-1235
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DUGALL, RICHA MD
, ,Practice, ,MOUNTAIN PARK HEALTH CENTER
, ,Address, ,635 E BASELINE RD
, .... ,PHOENIX, AZ 85042-6551
, .... ,, .... ,, ...Phone Number, ,(602) 243-7277
, .... ,Fax: (623) 243-1235
, .... ,Languages: East Indian,English,Hindi
Indian,Punjabi
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,MANUEL, SANGEETA M MD
, ,Practice, ,MOUNTAIN PARK HEALTH CENTER
, ,Address, ,635 E BASELINE RD
, .... ,PHOENIX, AZ 85042-6551
, .... ,, .... ,, ...Phone Number, ,(602) 243-7277
, .... ,Fax: (602) 243-1235
, .... ,Languages: East Indian,English,Hindi
Indian
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,NAVARRETTE, KAY F MD
, ,Practice, ,MOUNTAIN PARK HEALTH CENTER
, ,Address, ,635 E BASELINE RD
, .... ,PHOENIX, AZ 85042-6551
, .... ,, .... ,, ...Phone Number, ,(602) 243-7277
, .... ,Fax: (602) 243-1235
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PASHAYEVA, ELMIRA R MD
, ,Practice, ,MOUNTAIN PARK HEALTH CENTER
, ,Address, ,635 E BASELINE RD
, .... ,PHOENIX, AZ 85042-6551
, .... ,, .... ,, ...Phone Number, ,(602) 243-7277
, .... ,Fax: (602) 243-1235
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SHAH, SHREEPAL M MD *
, ,Practice, ,MOUNTAIN PARK HEALTH CENTER
, ,Address, ,635 E BASELINE RD
, .... ,PHOENIX, AZ 85042-6551
, .... ,, .... ,, ...Phone Number, ,(602) 243-1746
, .... ,Fax: (602) 243-1235
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BROWN, KATHRYN L DO
, ,Practice, ,PLEASANT PEDIATRICS
, ,Address, ,15715 S 46TH ST
SUITE 102
, .... ,PHOENIX, AZ 85048
, .... ,, .... ,, ...Phone Number, ,(623) 322-3380
, .... ,Fax: (623) 322-4399
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: Phoenix Children's
Hospita
Board Certification: N/A
, ,,Provider, ,HOLLEY, HEATHER L DO
, ,Practice, ,PLEASANT PEDIATRICS
, ,Address, ,15715 S 46TH ST
SUITE 102
, .... ,PHOENIX, AZ 85048
, .... ,, .... ,, ...Phone Number, ,(623) 322-3380
, .... ,Fax: (623) 322-4399
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, ,,Provider, ,HUNG, TRACY T MD
, ,Practice, ,PLEASANT PEDIATRICS
, ,Address, ,15715 S 46TH ST
SUITE 102
, .... ,PHOENIX, AZ 85048
, .... ,, .... ,, ...Phone Number, ,(623) 322-3380
, .... ,Fax: (623) 322-4399
, .... ,Languages: Chinese,English,Mandarin
Taiwanese
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MCANALLY, CADY M MD
, ,Practice, ,PLEASANT PEDIATRICS
, ,Address, ,15715 S 46TH ST
SUITE 102
, .... ,PHOENIX, AZ 85048
, .... ,, .... ,, ...Phone Number, ,(623) 322-3380
, .... ,Fax: (623) 322-4399
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,VAIO, BRITTANY N MD
, ,Practice, ,PLEASANT PEDIATRICS
, ,Address, ,15715 S 46TH STREET
SUITE 102
, .... ,PHOENIX, AZ 85048
, .... ,, .... ,, ...Phone Number, ,(623) 322-3380
, .... ,Fax: (623) 322-4399
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MATSUMOTO, DIANE K MD
, ,Practice, ,TLC PEDIATRICS
, ,Address, ,16611 S 40TH ST
SUITE 160
, .... ,PHOENIX, AZ 85048
, .... ,, .... ,, ...Phone Number, ,(480) 940-8527
, .... ,Fax: (480) 940-8530
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MILLER, NOELLE E MD
, ,Practice, ,TLC PEDIATRICS
, ,Address, ,16611 S 40TH ST
SUITE 160
, .... ,PHOENIX, AZ 85048
, .... ,, .... ,, ...Phone Number, ,(480) 940-8527
, .... ,Fax: (480) 940-8530
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Banner Desert
Samaritan, Chandler Regional Hospital
Board Certification: N/A

, ,,Provider, ,RAMIREZ, KHRISTINA M MD
, ,Practice, ,TLC PEDIATRICS
, ,Address, ,16611 S 40TH ST
SUITE 160
, .... ,PHOENIX, AZ 85048
, .... ,, .... ,, ...Phone Number, ,(480) 940-8527
, .... ,Fax: (480) 940-8530
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Chandler Regional
Hospital, Banner Desert Samaritan
Board Certification: N/A
, ,,Provider, ,SEKHADIA, NIMA MD
, ,Practice, ,TLC PEDIATRICS
, ,Address, ,16611 S 40TH ST
SUITE 160
, .... ,PHOENIX, AZ 85048-0565
, .... ,, .... ,, ...Phone Number, ,(480) 940-8527
, .... ,Fax: (480) 940-8530
, .... ,Languages: English,Gujarati
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DE LUCCA, MANNY A MD
, ,Practice, ,DESERT SUN PEDIATRICS
, ,Address, ,26224 N TATUM BLVD
SUITE 1
, .... ,PHOENIX, AZ 85050
, .... ,, .... ,, ...Phone Number, ,(480) 563-1111
, .... ,Fax: (480) 563-3044
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Good Samaritan,
Paradise Valley Hospital, Phoenix
Children's Hospita
Board Certification: N/A
, ,,Provider, ,KRASNOW, NANCY A MD
, ,Practice, ,DESERT SUN PEDIATRICS
, ,Address, ,26224 N TATUM BLVD
SUITE SUITE 1
, .... ,PHOENIX, AZ 85050
, .... ,, .... ,, ...Phone Number, ,(480) 563-1111
, .... ,Fax: (480) 563-3044
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Scottsdale
Healthcare Shea, Paradise Valley
Hospital
Board Certification: N/A
, ,,Provider, ,PATEL, BINITA N MD
, ,Practice, ,DESERT SUN PEDIATRICS
, ,Address, ,26224 N TATUM BLVD
SUITE 1
, .... ,PHOENIX, AZ 85050
, .... ,, .... ,, ...Phone Number, ,(480) 563-1111
, .... ,Fax: (480) 563-3044
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: St Josephs Hospital
Phoeni, Scottsdale Memorial North
Board Certification: N/A

, ,,Provider, ,RAMPLEY, AMY R DO
, ,Practice, ,DESERT SUN PEDIATRICS
, ,Address, ,26224 N TATUM BLVD
SUITE 1
, .... ,PHOENIX, AZ 85050
, .... ,, .... ,, ...Phone Number, ,(480) 563-1111
, .... ,Fax: (480) 563-3044
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: Maricopa Medical
Center, Phoenix Children's Hospita
Board Certification: N/A
, ,,Provider, ,GIORDANO, ELLEN M MD
, ,Practice, ,ADELANTE HEALTHCARE
PHOENIX
, ,Address, ,7725 N 43RD AVE
SUITE 510
, .... ,PHOENIX, AZ 85051
, .... ,, .... ,, ...Phone Number, ,(623) 583-3001
, .... ,Fax: (602) 843-1560
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Banner Del E Webb
Hosp
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,JOHANSSON, ANGELA DO *
, ,Practice, ,ADELANTE HEALTHCARE
PHOENIX
, ,Address, ,7725 N 43RD AVE
SUITE 510
, .... ,PHOENIX, AZ 85051
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (602) 843-1460
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MAIDEN, ANNE L DO
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,7725 N 43RD AVE
SUITE 510
, .... ,PHOENIX, AZ 85051
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (602) 843-1560
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SNIADANKO, JENNIFER B MD
, ,Practice, ,ADELANTE HEALTHCARE
PHOENIX
, ,Address, ,7725 N 43RD AVE
SUITE 510
, .... ,PHOENIX, AZ 85051
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (602) 843-1560
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, ,,Provider,,Not Accepting New Patients, ,NABONG-NILLAS, MARISTELA MD *
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,7725 N 43RD AVE
SUITE 510
, .... ,PHOENIX, AZ 85051-5771
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (602) 843-1560
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,REJDUKOWSKI, CHRISTINE DO *
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,7725 N 43RD AVE
SUITE 510
, .... ,PHOENIX, AZ 85051-5771
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (602) 843-1560
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,UNDERWOOD, JAMES M DO *
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,7725 N 43RD AVE
SUITE 510
, .... ,PHOENIX, AZ 85051-5771
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (602) 843-1560
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BALDIT, CARLOS A MD
, ,Practice, ,HAPPY KIDS PEDIATRICS
, ,Address, ,3415 W GLENDALE AVE
SUITE A32
, .... ,PHOENIX, AZ 85303
, .... ,, .... ,, ...Phone Number, ,(602) 995-6800
, .... ,Fax: (602) 246-7462
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CARRAZCO, JOSE F MD
, ,Practice, ,HAPPY KIDS PEDIATRICS
, ,Address, ,3415 W GLENDALE AVE
SUITE A32
, .... ,PHOENIX, AZ 85303
, .... ,, .... ,, ...Phone Number, ,(602) 995-6800
, .... ,Fax: (602) 246-7462
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BAZI, MARTIN MD
, ,Practice, ,HORIZON HEALTH AND WELLNESS
, ,Address, ,22713 S ELLSWORTH RD
BLDG A SUITE 101
, .... ,QUEEN CREEK, AZ 85142
, .... ,, .... ,, ...Phone Number, ,(480) 474-5670
, .... ,Fax: (480) 987-7643
, .... ,Languages: Arabic,English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,DEWITT, BRIAN D MD
, ,Practice, ,JJ PEDIATRICS
, ,Address, ,21321 E OCOTILLO RD
SUITE 110
, .... ,QUEEN CREEK, AZ 85142
, .... ,, .... ,, ...Phone Number, ,(480) 677-4545
, .... ,Fax: (480) 677-4356
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HRKAL, MILOSLAV M MD
, ,Practice, ,JJ PEDIATRICS
, ,Address, ,21321 E OCOTILLO RD
SUITE 110
, .... ,QUEEN CREEK, AZ 85142
, .... ,, .... ,, ...Phone Number, ,(480) 677-4545
, .... ,Fax: (480) 677-4356
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,NICHITA, SIMONA MD *
, ,Practice, ,JJ PEDIATRICS
, ,Address, ,21321 E OCOTILLO RD
SUITE 110
, .... ,QUEEN CREEK, AZ 85142-5993
, .... ,, .... ,, ...Phone Number, ,(480) 677-4545
, .... ,Fax: (480) 677-4356
, .... ,Languages: English,Romanian,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GOMEZ VIEYTEZ, EMILIA E MD
, ,Practice, ,BETHESDA PEDIATRICS QUEEN
, ,Address, ,22707 S ELLSWORTH RD
SUITE H101
, .... ,QUEEN CREEK, AZ 85142-9998
, .... ,, .... ,, ...Phone Number, ,(480) 792-9200
, .... ,Fax: (480) 792-9206
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,NORRIS, KATIE F DO
, ,Practice, ,SCOTTSDALE CHILDREN'S GROUP
, ,Address, ,7555 E OSBORN RD
SUITE 106
, .... ,SCOTTSDALE, AZ 85251
, .... ,, .... ,, ...Phone Number, ,(480) 609-8100
, .... ,Fax: (480) 922-7560
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BURKE, SUSAN K MD
, ,Practice, ,ARBOR MEDICAL GROUP
, ,Address, ,7555 E OSBORN RD
SUITE 106
, .... ,SCOTTSDALE, AZ 85251-6434
, .... ,, .... ,, ...Phone Number, ,(480) 609-8100
, .... ,Fax: (480) 922-7551
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Scottsdale
Healthcare Osbo, Phoenix Children's
Hospita, Scottsdale Healthcare Shea
Board Certification: N/A

, ,,Provider, ,GONZALEZ, ARTURO MD
, ,Practice, ,ARBOR MEDICAL GROUP
, ,Address, ,7555 E OSBORN RD
SUITE 106
, .... ,SCOTTSDALE, AZ 85251-6434
, .... ,, .... ,, ...Phone Number, ,(480) 609-8100
, .... ,Fax: (480) 922-7551
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Scottsdale
Healthcare Osbo, Scottsdale Healthcare
Shea, Phoenix Children's Hospita
Board Certification: N/A
, ,,Provider, ,KANAGAL, NANDINI MD
, ,Practice, ,ARBOR MEDICAL GROUP
, ,Address, ,7555 E OSBORN RD
SUITE 106
, .... ,SCOTTSDALE, AZ 85251-6434
, .... ,, .... ,, ...Phone Number, ,(480) 609-8100
, .... ,Fax: (480) 922-7551
, .... ,Languages: English,Kannada,Tamil
, .... ,Gender: Female
Hospital Affiliation: Scottsdale
Healthcare Osbo, Phoenix Children's
Hospita, Scottsdale Healthcare Shea
Board Certification: N/A
, ,,Provider, ,LICHTSINN, KATHERINE S MD
, ,Practice, ,ARBOR MEDICAL GROUP
, ,Address, ,7555 E OSBORN RD
SUITE 106
, .... ,SCOTTSDALE, AZ 85251-6434
, .... ,, .... ,, ...Phone Number, ,(480) 609-8100
, .... ,Fax: (480) 922-7551
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Scottsdale
Healthcare Shea, Scottsdale Healthcare
Osbo, Phoenix Children's Hospita
Board Certification: N/A
, ,,Provider, ,NAMJOSHI, SATISH G MD
, ,Practice, ,ARBOR MEDICAL GROUP
, ,Address, ,7555 E OSBORN RD
SUITE 106
, .... ,SCOTTSDALE, AZ 85251-6434
, .... ,, .... ,, ...Phone Number, ,(480) 609-8100
, .... ,Fax: (480) 922-7551
, .... ,Languages: East Indian,English,Hindi
Indian,Maarathi
, .... ,Gender: Male
Hospital Affiliation: Scottsdale
Healthcare Osbo, Phoenix Children's
Hospita, Scottsdale Healthcare Shea
Board Certification: N/A
, ,,Provider, ,GARRETT, ANNE T MD
, ,Practice, ,ARBOR MEDICAL PARTNERS
, ,Address, ,7555 E OSBORN RD
SUITE 106
, .... ,SCOTTSDALE, AZ 85251-6434
, .... ,, .... ,, ...Phone Number, ,(480) 609-8100
, .... ,Fax: (480) 922-7551
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Phoenix Children's
Hospita, Scottsdale Healthcare Osbo,
Scottsdale Healthcare Shea
Board Certification: N/A
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, Specialty ,PEDIATRICS
, ,,Provider, ,TROMPETER, WHITNEY P MD
, ,Practice, ,SCOTTSDALE CHILDREN'S GROUP
, ,Address, ,7555 E OSBORN RD
SUITE 106
, .... ,SCOTTSDALE, AZ 85251-6434
, .... ,, .... ,, ...Phone Number, ,(480) 609-8100
, .... ,Fax: (480) 922-7551
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Scottsdale
Healthcare Osbo, Phoenix Children's
Hospita, Scottsdale Healthcare Shea
Board Certification: N/A
, ,,Provider, ,BANIKARIM, CHANTAY MD
, ,Practice, ,DEVEREUX ADVANCED
BEHAVIORAL HEALTH
, ,Address, ,6436 E SWEETWATER AVE
, .... ,SCOTTSDALE, AZ 85254-4581
, .... ,, .... ,, ...Phone Number, ,(480) 998-2920
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TSONTAKIS, ALEXANDRA MD
, ,Practice, ,ARBOR MEDICAL GROUP
, ,Address, ,21807 N SCOTTSDALE RD
, .... ,SCOTTSDALE, AZ 85255
, .... ,, .... ,, ...Phone Number, ,(480) 860-8488
, .... ,Fax: (480) 860-8498
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BJORNSEN, BRENT MD
, ,Practice, ,ARBOR MEDICAL PARTNERS
, ,Address, ,21807 N SCOTTSDALE RD
, .... ,SCOTTSDALE, AZ 85255
, .... ,, .... ,, ...Phone Number, ,(480) 860-8688
, .... ,Fax: (480) 860-8498
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BOUCEK, LISA MD
, ,Practice, ,ARBOR MEDICAL PARTNERS
, ,Address, ,21807 N SCOTTSDALE RD
, .... ,SCOTTSDALE, AZ 85255
, .... ,, .... ,, ...Phone Number, ,(480) 860-8488
, .... ,Fax: (480) 860-8498
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CONOVER, KATHERINE C MD
, ,Practice, ,ARBOR MEDICAL PARTNERS
, ,Address, ,21807 N SCOTTSDALE RD
, .... ,SCOTTSDALE, AZ 85255
, .... ,, .... ,, ...Phone Number, ,(480) 860-8488
, .... ,Fax: (480) 860-8498
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,BARCELLONA, MATTHEW P MD
, ,Practice, ,ARBOR MEDICAL GROUP
, ,Address, ,21807 N SCOTTSDALE RD
SUITE 100
, .... ,SCOTTSDALE, AZ 85255-7439
, .... ,, .... ,, ...Phone Number, ,(480) 860-8488
, .... ,Fax: (480) 860-8498
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Scottsdale
Healthcare Shea, Phoenix Children's
Hospita
Board Certification: N/A
, ,,Provider, ,CAPLAN, JENNIFER R MD
, ,Practice, ,ARBOR MEDICAL GROUP
, ,Address, ,21807 N SCOTTSDALE RD
SUITE 100
, .... ,SCOTTSDALE, AZ 85255-7439
, .... ,, .... ,, ...Phone Number, ,(480) 860-8488
, .... ,Fax: (480) 860-8498
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Scottsdale
Healthcare Shea, Phoenix Children's
Hospita
Board Certification: N/A
, ,,Provider, ,CESAL, CATHARINE S MD
, ,Practice, ,ARBOR MEDICAL GROUP
, ,Address, ,21807 N SCOTTSDALE RD
SUITE 100
, .... ,SCOTTSDALE, AZ 85255-7439
, .... ,, .... ,, ...Phone Number, ,(480) 860-8488
, .... ,Fax: (480) 860-8498
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Phoenix Children's
Hospita, Scottsdale Healthcare Shea
Board Certification: N/A
, ,,Provider, ,CROPP, JENNIFER M MD
, ,Practice, ,ARBOR MEDICAL GROUP
, ,Address, ,21807 N SCOTTSDALE RD
SUITE 100
, .... ,SCOTTSDALE, AZ 85255-7439
, .... ,, .... ,, ...Phone Number, ,(480) 860-8488
, .... ,Fax: (480) 860-8498
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Phoenix Children's
Hospita, Scottsdale Healthcare Shea
Board Certification: N/A
, ,,Provider, ,DIRVONAS, TYLER D MD
, ,Practice, ,ARBOR MEDICAL GROUP
, ,Address, ,21807 N SCOTTSDALE RD
, .... ,SCOTTSDALE, AZ 85255-7439
, .... ,, .... ,, ...Phone Number, ,(480) 860-8488
, .... ,Fax: (480) 860-8498
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Scottsdale
Healthcare Shea
Board Certification: N/A

, ,,Provider, ,ENGEL, LISA R MD
, ,Practice, ,ARBOR MEDICAL GROUP
, ,Address, ,21807 N SCOTTSDALE RD
SUITE 100
, .... ,SCOTTSDALE, AZ 85255-7439
, .... ,, .... ,, ...Phone Number, ,(480) 860-8488
, .... ,Fax: (480) 860-8498
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Phoenix Children's
Hospita, Scottsdale Healthcare Shea
Board Certification: N/A
, ,,Provider, ,FISCHLER, RONALD S MD
, ,Practice, ,ARBOR MEDICAL GROUP
, ,Address, ,21807 N SCOTTSDALE RD
SUITE 100
, .... ,SCOTTSDALE, AZ 85255-7439
, .... ,, .... ,, ...Phone Number, ,(480) 860-8488
, .... ,Fax: (480) 860-8498
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Phoenix Children's
Hospita, Scottsdale Healthcare Shea
Board Certification: N/A
, ,,Provider, ,GERLACH, JENNIFER E MD
, ,Practice, ,ARBOR MEDICAL GROUP
, ,Address, ,21807 N SCOTTSDALE RD
SUITE 100
, .... ,SCOTTSDALE, AZ 85255-7439
, .... ,, .... ,, ...Phone Number, ,(480) 860-8488
, .... ,Fax: (480) 860-8498
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Phoenix Children's
Hospita, Scottsdale Healthcare Shea
Board Certification: N/A
, ,,Provider, ,GILLESPIE WEBB, DANA E MD
, ,Practice, ,ARBOR MEDICAL GROUP
, ,Address, ,21807 N SCOTTSDALE RD
SUITE 100
, .... ,SCOTTSDALE, AZ 85255-7439
, .... ,, .... ,, ...Phone Number, ,(480) 860-8488
, .... ,Fax: (480) 860-8498
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Phoenix Children's
Hospita, Scottsdale Healthcare Shea
Board Certification: Am Bd of  Pediatrics
, ,,Provider, ,KURLAND, ADRIENNE G MD
, ,Practice, ,ARBOR MEDICAL GROUP
, ,Address, ,21807 N SCOTTSDALE RD
SUITE 100
, .... ,SCOTTSDALE, AZ 85255-7439
, .... ,, .... ,, ...Phone Number, ,(480) 860-8488
, .... ,Fax: (480) 860-8498
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Scottsdale
Healthcare Shea
Board Certification: Am Bd of  Internal
Med
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, Specialty ,PEDIATRICS
, ,,Provider, ,PETRANU, COLIN G MD
, ,Practice, ,ARBOR MEDICAL GROUP
, ,Address, ,21807 N SCOTTSDALE RD
SUITE 100
, .... ,SCOTTSDALE, AZ 85255-7439
, .... ,, .... ,, ...Phone Number, ,(480) 860-8488
, .... ,Fax: (480) 860-8498
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Scottsdale
Healthcare Shea, Phoenix Children's
Hospita
Board Certification: N/A
, ,,Provider, ,POTTGEN, SHERRY P MD
, ,Practice, ,ARBOR MEDICAL GROUP
, ,Address, ,21807 N SCOTTSDALE RD
SUITE 100
, .... ,SCOTTSDALE, AZ 85255-7439
, .... ,, .... ,, ...Phone Number, ,(480) 860-8488
, .... ,Fax: (480) 860-8498
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Scottsdale
Healthcare Shea, Phoenix Children's
Hospita
Board Certification: N/A
, ,,Provider, ,SIEGEL, JEFFREY E MD
, ,Practice, ,ARBOR MEDICAL GROUP
, ,Address, ,21807 N SCOTTSDALE RD
SUITE 100
, .... ,SCOTTSDALE, AZ 85255-7439
, .... ,, .... ,, ...Phone Number, ,(480) 860-8488
, .... ,Fax: (480) 860-8498
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WIERSMA, SARAH E MD
, ,Practice, ,ARBOR MEDICAL GROUP
, ,Address, ,21807 N SCOTTSDALE RD
, .... ,SCOTTSDALE, AZ 85255-7439
, .... ,, .... ,, ...Phone Number, ,(480) 860-8488
, .... ,Fax: (480) 860-8498
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Scottsdale
Healthcare Shea
Board Certification: N/A
, ,,Provider, ,ZILTZER, VIVIAN G MD
, ,Practice, ,ARBOR MEDICAL GROUP
, ,Address, ,21807 N SCOTTSDALE RD
SUITE 100
, .... ,SCOTTSDALE, AZ 85255-7439
, .... ,, .... ,, ...Phone Number, ,(480) 860-8488
, .... ,Fax: (480) 860-8498
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Scottsdale
Healthcare Shea
Board Certification: N/A

, ,,Provider, ,CHEMELEWSKI, KELSEY E MD
, ,Practice, ,ARBOR MEDICAL PARTNERS
, ,Address, ,8573 E SAN ALBERTO
SUITE E100
, .... ,SCOTTSDALE, AZ 85258
, .... ,, .... ,, ...Phone Number, ,(480) 778-1732
, .... ,Fax: (480) 778-1709
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Scottsdale
Healthcare Shea, Scottsdale Healthcare
Osbo
Board Certification: N/A
, ,,Provider, ,SINGER, MICHELE L MD
, ,Practice, ,ARBOR MEDICAL PARTNERS
, ,Address, ,9827 N 95TH ST
, .... ,SCOTTSDALE, AZ 85258
, .... ,, .... ,, ...Phone Number, ,(480) 860-8688
, .... ,Fax: (480) 860-8498
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,REZNICK, RICHARD H MD
, ,Practice, ,ARBOR MEDICAL GROUP
, ,Address, ,8573 E SAN ALBERTO DR
SUITE E100
, .... ,SCOTTSDALE, AZ 85258-4318
, .... ,, .... ,, ...Phone Number, ,(480) 778-1732
, .... ,Fax: (480) 778-1709
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Scottsdale
Healthcare Osbo, Scottsdale Healthcare
Shea
Board Certification: N/A
, ,,Provider, ,BARCELLONA, MATTHEW P MD
, ,Practice, ,ARBOR MEDICAL GROUP
, ,Address, ,9827 N 95TH ST
SUITE 105
, .... ,SCOTTSDALE, AZ 85258-4591
, .... ,, .... ,, ...Phone Number, ,(480) 860-8488
, .... ,Fax: (480) 860-8498
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Phoenix Children's
Hospita, Scottsdale Healthcare Shea
Board Certification: N/A
, ,,Provider, ,CAPLAN, JENNIFER R MD
, ,Practice, ,ARBOR MEDICAL GROUP
, ,Address, ,9827 N 95TH ST
SUITE 105
, .... ,SCOTTSDALE, AZ 85258-4591
, .... ,, .... ,, ...Phone Number, ,(480) 860-8488
, .... ,Fax: (480) 860-8498
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Scottsdale
Healthcare Shea, Phoenix Children's
Hospita
Board Certification: N/A

, ,,Provider, ,CESAL, CATHARINE S MD
, ,Practice, ,ARBOR MEDICAL GROUP
, ,Address, ,9827 N 95TH ST
SUITE 105
, .... ,SCOTTSDALE, AZ 85258-4591
, .... ,, .... ,, ...Phone Number, ,(480) 860-8488
, .... ,Fax: (480) 860-8498
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Scottsdale
Healthcare Shea, Phoenix Children's
Hospita
Board Certification: N/A
, ,,Provider, ,CROPP, JENNIFER M MD
, ,Practice, ,ARBOR MEDICAL GROUP
, ,Address, ,9827 N 95TH ST
SUITE 105
, .... ,SCOTTSDALE, AZ 85258-4591
, .... ,, .... ,, ...Phone Number, ,(480) 860-8488
, .... ,Fax: (480) 860-8498
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Scottsdale
Healthcare Shea, Phoenix Children's
Hospita
Board Certification: N/A
, ,,Provider, ,DIRVONAS, TYLER D MD
, ,Practice, ,ARBOR MEDICAL GROUP
, ,Address, ,9827 N 95TH ST
SUITE 105
, .... ,SCOTTSDALE, AZ 85258-4591
, .... ,, .... ,, ...Phone Number, ,(480) 860-8488
, .... ,Fax: (480) 860-8498
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Scottsdale
Healthcare Shea
Board Certification: N/A
, ,,Provider, ,ENGEL, LISA R MD
, ,Practice, ,ARBOR MEDICAL GROUP
, ,Address, ,9827 N 95TH ST
SUITE 105
, .... ,SCOTTSDALE, AZ 85258-4591
, .... ,, .... ,, ...Phone Number, ,(480) 860-8488
, .... ,Fax: (480) 860-8498
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Scottsdale
Healthcare Shea, Phoenix Children's
Hospita
Board Certification: N/A
, ,,Provider, ,FISCHLER, RONALD S MD
, ,Practice, ,ARBOR MEDICAL GROUP
, ,Address, ,9827 N 95TH ST
SUITE 105
, .... ,SCOTTSDALE, AZ 85258-4591
, .... ,, .... ,, ...Phone Number, ,(480) 860-8488
, .... ,Fax: (480) 860-8498
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Phoenix Children's
Hospita, Scottsdale Healthcare Shea
Board Certification: N/A
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, Specialty ,PEDIATRICS
, ,,Provider, ,GERLACH, JENNIFER E MD
, ,Practice, ,ARBOR MEDICAL GROUP
, ,Address, ,9827 N 95TH ST
SUITE 105
, .... ,SCOTTSDALE, AZ 85258-4591
, .... ,, .... ,, ...Phone Number, ,(480) 860-8488
, .... ,Fax: (480) 860-8498
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Scottsdale
Healthcare Shea, Phoenix Children's
Hospita
Board Certification: N/A
, ,,Provider, ,GILLESPIE WEBB, DANA E MD
, ,Practice, ,ARBOR MEDICAL GROUP
, ,Address, ,9827 N 95TH ST
SUITE 105
, .... ,SCOTTSDALE, AZ 85258-4591
, .... ,, .... ,, ...Phone Number, ,(480) 860-8488
, .... ,Fax: (480) 860-8498
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Phoenix Children's
Hospita, Scottsdale Healthcare Shea
Board Certification: Am Bd of  Pediatrics
, ,,Provider, ,KURLAND, ADRIENNE G MD
, ,Practice, ,ARBOR MEDICAL GROUP
, ,Address, ,9827 N 95TH ST
SUITE 105
, .... ,SCOTTSDALE, AZ 85258-4591
, .... ,, .... ,, ...Phone Number, ,(480) 860-8488
, .... ,Fax: (480) 860-8498
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Scottsdale
Healthcare Shea
Board Certification: Am Bd of  Internal
Med
, ,,Provider, ,PETRANU, COLIN G MD
, ,Practice, ,ARBOR MEDICAL GROUP
, ,Address, ,9827 N 95TH ST
SUITE 105
, .... ,SCOTTSDALE, AZ 85258-4591
, .... ,, .... ,, ...Phone Number, ,(480) 860-8488
, .... ,Fax: (480) 860-8498
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Phoenix Children's
Hospita, Scottsdale Healthcare Shea
Board Certification: N/A
, ,,Provider, ,POTTGEN, SHERRY P MD
, ,Practice, ,ARBOR MEDICAL GROUP
, ,Address, ,9827 N 95TH ST
SUITE 105
, .... ,SCOTTSDALE, AZ 85258-4591
, .... ,, .... ,, ...Phone Number, ,(480) 860-8488
, .... ,Fax: (480) 860-8498
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Phoenix Children's
Hospita, Scottsdale Healthcare Shea
Board Certification: N/A

, ,,Provider, ,SIEGEL, JEFFREY E MD
, ,Practice, ,ARBOR MEDICAL GROUP
, ,Address, ,9827 N 95TH ST
SUITE 105
, .... ,SCOTTSDALE, AZ 85258-4591
, .... ,, .... ,, ...Phone Number, ,(480) 860-8488
, .... ,Fax: (480) 860-8498
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Scottsdale
Healthcare Shea, Phoenix Children's
Hospita
Board Certification: N/A
, ,,Provider, ,SMITH, REBECCA N MD
, ,Practice, ,ARBOR MEDICAL GROUP
, ,Address, ,9827 N 95TH ST
, .... ,SCOTTSDALE, AZ 85258-4591
, .... ,, .... ,, ...Phone Number, ,(480) 800-8488
, .... ,Fax: (480) 800-8495
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TSONTAKIS, ALEXANDRA MD
, ,Practice, ,ARBOR MEDICAL GROUP
, ,Address, ,9827 N 95TH ST
, .... ,SCOTTSDALE, AZ 85258-4591
, .... ,, .... ,, ...Phone Number, ,(480) 860-8488
, .... ,Fax: (480) 860-8498
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WIERSMA, SARAH E MD
, ,Practice, ,ARBOR MEDICAL GROUP
, ,Address, ,9827 N 95TH ST
SUITE 105
, .... ,SCOTTSDALE, AZ 85258-4591
, .... ,, .... ,, ...Phone Number, ,(480) 860-8488
, .... ,Fax: (480) 860-8498
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Scottsdale
Healthcare Shea
Board Certification: N/A
, ,,Provider, ,ZILTZER, VIVIAN G MD
, ,Practice, ,ARBOR MEDICAL GROUP
, ,Address, ,9827 N 95TH ST
SUITE 105
, .... ,SCOTTSDALE, AZ 85258-4591
, .... ,, .... ,, ...Phone Number, ,(480) 860-8488
, .... ,Fax: (480) 860-8498
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Scottsdale
Healthcare Shea
Board Certification: N/A

, ,,Provider, ,CANNON, SCOTT A MD
, ,Practice, ,ARBOR MEDICAL GROUP
, ,Address, ,8573 E SAN ALBERTO DR
SUITE E100
, .... ,SCOTTSDALE, AZ 85258-4612
, .... ,, .... ,, ...Phone Number, ,(480) 778-1732
, .... ,Fax: (480) 778-1709
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Scottsdale
Healthcare Osbo, Scottsdale Healthcare
Shea
Board Certification: N/A
, ,,Provider, ,SOTELO, SERGIO MD
, ,Practice, ,ARBOR MEDICAL GROUP
, ,Address, ,8573 E SAN ALBERTO DR
SUITE E100
, .... ,SCOTTSDALE, AZ 85258-4612
, .... ,, .... ,, ...Phone Number, ,(480) 778-1732
, .... ,Fax: (480) 778-1709
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Scottsdale
Healthcare Osbo, Scottsdale Healthcare
Shea
Board Certification: N/A
, ,,Provider, ,NORRIS, KATIE F DO
, ,Practice, ,SCOTTSDALE CHILDREN'S GROUP
, ,Address, ,7425 E SHEA BLVD
ATE 101
, .... ,SCOTTSDALE, AZ 85260
, .... ,, .... ,, ...Phone Number, ,(480) 609-8100
, .... ,Fax: (480) 922-7560
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BURKE, SUSAN K MD
, ,Practice, ,ARBOR MEDICAL GROUP
, ,Address, ,7425 E SHEA BLVD
SUITE 101
, .... ,SCOTTSDALE, AZ 85260-6411
, .... ,, .... ,, ...Phone Number, ,(480) 609-8100
, .... ,Fax: (480) 922-7551
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Scottsdale
Healthcare Shea, Scottsdale Healthcare
Osbo, Phoenix Children's Hospita
Board Certification: N/A
, ,,Provider, ,GONZALEZ, ARTURO MD
, ,Practice, ,ARBOR MEDICAL GROUP
, ,Address, ,7425 E SHEA BLVD
SUITE 101
, .... ,SCOTTSDALE, AZ 85260-6411
, .... ,, .... ,, ...Phone Number, ,(480) 609-8100
, .... ,Fax: (480) 609-8101
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Phoenix Children's
Hospita, Scottsdale Healthcare Shea,
Scottsdale Healthcare Osbo
Board Certification: N/A
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, ,,Provider, ,KANAGAL, NANDINI MD
, ,Practice, ,ARBOR MEDICAL GROUP
, ,Address, ,7425 E SHEA BLVD
SUITE 101
, .... ,SCOTTSDALE, AZ 85260-6411
, .... ,, .... ,, ...Phone Number, ,(480) 609-8100
, .... ,Fax: (480) 609-8101
, .... ,Languages: English,Kannada,Tamil
, .... ,Gender: Female
Hospital Affiliation: Scottsdale
Healthcare Shea, Scottsdale Healthcare
Osbo, Phoenix Children's Hospita
Board Certification: N/A
, ,,Provider, ,LICHTSINN, KATHERINE S MD
, ,Practice, ,ARBOR MEDICAL GROUP
, ,Address, ,7425 E SHEA BLVD
SUITE 101
, .... ,SCOTTSDALE, AZ 85260-6411
, .... ,, .... ,, ...Phone Number, ,(480) 609-8100
, .... ,Fax: (480) 922-7551
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Scottsdale
Healthcare Osbo, Phoenix Children's
Hospita, Scottsdale Healthcare Shea
Board Certification: N/A
, ,,Provider, ,NAMJOSHI, SATISH G MD
, ,Practice, ,ARBOR MEDICAL GROUP
, ,Address, ,7425 E SHEA BLVD
SUITE 101
, .... ,SCOTTSDALE, AZ 85260-6411
, .... ,, .... ,, ...Phone Number, ,(480) 609-8100
, .... ,Fax: (480) 922-7551
, .... ,Languages: East Indian,English,Hindi
Indian,Maarathi
, .... ,Gender: Male
Hospital Affiliation: Scottsdale
Healthcare Osbo, Phoenix Children's
Hospita, Scottsdale Healthcare Shea
Board Certification: N/A
, ,,Provider, ,GARRETT, ANNE T MD
, ,Practice, ,ARBOR MEDICAL PARTNERS
, ,Address, ,7425 E SHEA BLVD
SUITE 101
, .... ,SCOTTSDALE, AZ 85260-6411
, .... ,, .... ,, ...Phone Number, ,(480) 609-8100
, .... ,Fax: (480) 922-7551
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Phoenix Children's
Hospita, Scottsdale Healthcare Osbo,
Scottsdale Healthcare Shea
Board Certification: N/A
, ,,Provider, ,TROMPETER, WHITNEY P MD
, ,Practice, ,SCOTTSDALE CHILDREN'S GROUP
, ,Address, ,7425 E SHEA BLVD
SUITE 101
, .... ,SCOTTSDALE, AZ 85260-6411
, .... ,, .... ,, ...Phone Number, ,(480) 609-8100
, .... ,Fax: (480) 922-7560
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Scottsdale
Healthcare Shea, Phoenix Children's
Hospita, Scottsdale Healthcare Osbo
Board Certification: N/A

, ,,Provider, ,WALLACE, J. RUSSELLE MD
, ,Practice, ,SCOTTSDALE PEDIATRIC CENTER
, ,Address, ,10752 N 89TH PL
SUITE 126
, .... ,SCOTTSDALE, AZ 85260-6730
, .... ,, .... ,, ...Phone Number, ,(480) 860-1161
, .... ,Fax: (480) 860-4306
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Scottsdale
Healthcare Shea
Board Certification: N/A
, ,,Provider, ,HURLEY, TRACI L MD
, ,Practice, ,SCOTTSDALE PEDIATRIC CENTER
, ,Address, ,10752 N 89TH PL
SUITE 126
, .... ,SCOTTSDALE, AZ 85260-6743
, .... ,, .... ,, ...Phone Number, ,(480) 860-1161
, .... ,Fax: (480) 860-4306
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KAYE, WENDY D MD
, ,Practice, ,SCOTTSDALE PEDIATRIC CENTER
, ,Address, ,10752 N 89TH PL
SUITE 126
, .... ,SCOTTSDALE, AZ 85260-6743
, .... ,, .... ,, ...Phone Number, ,(480) 860-1161
, .... ,Fax: (480) 860-4306
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GIORDANO, ELLEN M MD
, ,Practice, ,ADELANTE HEALTHCARE
SURPRISE
, ,Address, ,15351 W BELL RD
, .... ,SURPRISE, AZ 85374
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (623) 544-5119
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Banner Del E Webb
Hosp
Board Certification: N/A
, ,,Provider, ,LIBURD, KYNDRA MD
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,15351 W BELL RD
, .... ,SURPRISE, AZ 85374
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (623) 214-5214
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Banner Del E Webb
Hosp
Board Certification: N/A
, ,,Provider, ,RAMIREZ, YMALIZ H MD
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,15351 W BELL RD
, .... ,SURPRISE, AZ 85374
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (623) 214-5214
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,SNIADANKO, JENNIFER B MD *
, ,Practice, ,ADELANTE HEALTHCARE
SURPRISE
, ,Address, ,15351 W BELL RD
, .... ,SURPRISE, AZ 85374
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (623) 544-5119
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BANSAL, AASHIMA MD
, ,Practice, ,SURPRISE PEDIATRICS
, ,Address, ,14239 W BELL RD
SUITE 112
, .... ,SURPRISE, AZ 85374-2469
, .... ,, .... ,, ...Phone Number, ,(623) 876-9983
, .... ,Fax: (623) 876-9984
, .... ,Languages: East Indian,English,French
Hindi,Indian
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HOFF, BETH A DO
, ,Practice, ,ARIZONA KIDS PEDIATRICS
, ,Address, ,14961 W BELL RD
SUITE 100
, .... ,SURPRISE, AZ 85374-3200
, .... ,, .... ,, ...Phone Number, ,(623) 225-7030
, .... ,Fax: (623) 225-7497
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Thunderbird
Samaritan, Phoenix Children's Hospita,
Arrowhead Community Hospit
Board Certification: N/A
, ,,Provider, ,CARUSO, RACHEL L DO
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,15351 W BELL RD
, .... ,SURPRISE, AZ 85374-3877
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (623) 214-4891
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,JOHANSSON, ANGELA DO
, ,Practice, ,ADELANTE HEALTHCARE
SURPRISE
, ,Address, ,15351 W BELL RD
SUITE 100
, .... ,SURPRISE, AZ 85374-4580
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (623) 815-9253
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KOCHMANN, MATTHIAS MD
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,15351 W BELL RD
, .... ,SURPRISE, AZ 85374-4580
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (623) 544-5119
, .... ,Languages: English,German,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, ,,Provider,,Not Accepting New Patients, ,MAIDEN, ANNE L DO *
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,15351 W BELL RD
, .... ,SURPRISE, AZ 85374-4580
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (623) 214-5214
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MAIDEN, ANNE L DO *
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,15317 W BELL RD
SUITE 100
, .... ,SURPRISE, AZ 85374-4580
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (623) 214-4891
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,NABONG-NILLAS, MARISTELA MD *
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,15351 W BELL RD
, .... ,SURPRISE, AZ 85374-4580
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (623) 214-5214
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,NABONG-NILLAS, MARISTELA MD *
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,15317 W BELL RD
SUITE 100
, .... ,SURPRISE, AZ 85374-4580
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (623) 214-4891
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,REJDUKOWSKI, CHRISTINE DO *
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,15351 W BELL RD
, .... ,SURPRISE, AZ 85374-4580
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (623) 214-5214
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,REJDUKOWSKI, CHRISTINE DO *
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,15317 W BELL RD
SUITE 100
, .... ,SURPRISE, AZ 85374-4580
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (623) 214-4891
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,UNDERWOOD, JAMES M DO *
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,15351 W BELL RD
, .... ,SURPRISE, AZ 85374-4580
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (623) 544-5119
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,UNDERWOOD, JAMES M DO *
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,15317 W BELL RD
SUITE 100
, .... ,SURPRISE, AZ 85374-4580
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (623) 214-4891
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BORLONGAN JR, MARIO S MD
, ,Practice, ,BRIGHT HORIZONS PEDIATRICS PC
, ,Address, ,14780 W MTN VIEW BLVD
SUITE 201
, .... ,SURPRISE, AZ 85374-7281
, .... ,, .... ,, ...Phone Number, ,(623) 584-5250
, .... ,Fax: (623) 584-4587
, .... ,Languages: English,Spanish,Tagalog
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BYRD, LORRAINE R DO
, ,Practice, ,MORE MD
, ,Address, ,12361 W BOLA DR
SUITE 109
, .... ,SURPRISE, AZ 85378-9021
, .... ,, .... ,, ...Phone Number, ,(623) 227-1000
, .... ,Fax: (623) 227-2000
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CARTER, DONALD J MD
, ,Practice, ,MOUNTAIN PARK HEALTH CENTER
, ,Address, ,1492 S MILL AVE
SUITE 312
, .... ,TEMPE, AZ 85281
, .... ,, .... ,, ...Phone Number, ,(602) 243-7277
, .... ,Fax: (480) 927-1092
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HOLLAND, MARJORIE S MD
, ,Practice, ,MOUNTAIN PARK HEALTH CENTER
, ,Address, ,1492 S MILL AVE
SUITE 312
, .... ,TEMPE, AZ 85281
, .... ,, .... ,, ...Phone Number, ,(602) 243-7277
, .... ,Fax: (480) 927-1092
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Phoenix Memorial,
St Josephs Hospital Phoeni, Phoenix
Children's Hospita
Board Certification: N/A

, ,,Provider, ,MERTZ, CAMBER N MD
, ,Practice, ,MOUNTAIN PARK HEALTH CENTER
, ,Address, ,1492 S MILL AVE
SUITE 312
, .... ,TEMPE, AZ 85281
, .... ,, .... ,, ...Phone Number, ,(602) 243-7277
, .... ,Fax: (480) 927-1092
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MOGAL, SUVARNA A MD *
, ,Practice, ,MOUNTAIN PARK HEALTH CENTER
, ,Address, ,1492 S MILL AVE
SUITE 312
, .... ,TEMPE, AZ 85281
, .... ,, .... ,, ...Phone Number, ,(602) 243-7277
, .... ,Fax: (480) 927-1092
, .... ,Languages: East Indian,English,Hindi
Indian,Maarathi
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PEREZ, ELIZABETH O MD
, ,Practice, ,MOUNTAIN PARK HEALTH CENTER
, ,Address, ,1492 S MILL AVE
SUITE 312
, .... ,TEMPE, AZ 85281
, .... ,, .... ,, ...Phone Number, ,(602) 243-7277
, .... ,Fax: (480) 927-1092
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: St Josephs Hospital
Phoeni, Good Samaritan, Phoenix
Children's Hospita
Board Certification: N/A
, ,,Provider, ,RAO, SHASHIKALA MD
, ,Practice, ,MOUNTAIN PARK HEALTH CENTER
, ,Address, ,1492 S MILL AVE
SUITE 312
, .... ,TEMPE, AZ 85281
, .... ,, .... ,, ...Phone Number, ,(602) 243-7277
, .... ,Fax: (480) 927-1092
, .... ,Languages: East Indian,English,Hindi
Indian
, .... ,Gender: Female
Hospital Affiliation: Good Samaritan, St
Josephs Hospital Phoeni
Board Certification: N/A
, ,,Provider, ,TANG, DUNCAN MD
, ,Practice, ,MOUNTAIN PARK HEALTH CENTER
, ,Address, ,1492 S MILL AVE
SUITE 312
, .... ,TEMPE, AZ 85281
, .... ,, .... ,, ...Phone Number, ,(602) 243-7277
, .... ,Fax: (480) 927-1092
, .... ,Languages: Chinese,English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni, Phoenix Children's Hospita
Board Certification: N/A
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, ,,Provider, ,VAN ARSDELL, WILLIAM R MD
, ,Practice, ,MOUNTAIN PARK HEALTH CENTER
, ,Address, ,1492 S MILL AVE
SUITE 312
, .... ,TEMPE, AZ 85281
, .... ,, .... ,, ...Phone Number, ,(480) 921-1100
, .... ,Fax: (480) 927-1092
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,VAZQUEZ, FERNANDO E MD
, ,Practice, ,MOUNTAIN PARK HEALTH CENTER
, ,Address, ,1492 S MILL AVE
SUITE 312
, .... ,TEMPE, AZ 85281
, .... ,, .... ,, ...Phone Number, ,(602) 243-7277
, .... ,Fax: (480) 927-1092
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Maryvale Samaritan
Board Certification: N/A
, ,,Provider, ,WOODS, UGONNA K MD
, ,Practice, ,MOUNTAIN PARK HEALTH CENTER
, ,Address, ,1492 S MILL AVE
SUITE 312
, .... ,TEMPE, AZ 85281
, .... ,, .... ,, ...Phone Number, ,(602) 243-7277
, .... ,Fax: (480) 927-1092
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: St Josephs Hospital
Phoeni, Phoenix Children's Hospita
Board Certification: N/A
, ,,Provider, ,MANUEL, SANGEETA M MD
, ,Practice, ,MOUNTAIN PARK HEALTH CENTER
, ,Address, ,1492 S MILL AVE
SUITE 312
, .... ,TEMPE, AZ 85281-5676
, .... ,, .... ,, ...Phone Number, ,(602) 243-7277
, .... ,Fax: (480) 927-1092
, .... ,Languages: East Indian,English,Hindi
Indian
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,NAVARRETTE, KAY F MD
, ,Practice, ,MOUNTAIN PARK HEALTH CENTER
, ,Address, ,1492 S MILL AVE
SUITE 312
, .... ,TEMPE, AZ 85281-5676
, .... ,, .... ,, ...Phone Number, ,(480) 927-1002
, .... ,Fax: (480) 927-1092
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,VANNARATH, PRIYA MD
, ,Practice, ,MOUNTAIN PARK HEALTH CENTER
, ,Address, ,1492 S MILL AVE
SUITE 312
, .... ,TEMPE, AZ 85281-5676
, .... ,, .... ,, ...Phone Number, ,(602) 243-7277
, .... ,Fax: (480) 927-1092
, .... ,Languages: East Indian,English,Hindi
Indian
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,GONZALEZ, NICOLAS A MD *
, ,Practice, ,SANDLOT PEDIATRICS AND
YOUNG ADULTS
, ,Address, ,2600 E SOUTHERN AVE
BLDG H
, .... ,TEMPE, AZ 85282
, .... ,, .... ,, ...Phone Number, ,(480) 699-7248
, .... ,Fax: (480) 664-1961
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Maricopa Medical
Center, Phoenix Children's Hospita
Board Certification: N/A
, ,,Provider, ,BARNARD, JAKE B DO
, ,Practice, ,MOUNTAIN PARK HEALTH CENTER
, ,Address, ,1840 E BROADWAY RD
, .... ,TEMPE, AZ 85282-1614
, .... ,, .... ,, ...Phone Number, ,(602) 243-7277
, .... ,Fax: (602) 286-0808
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KARIUKI, JOHN M MD
, ,Practice, ,MOUNTAIN PARK HEALTH CENTER
, ,Address, ,1840 E BROADWAY RD
, .... ,TEMPE, AZ 85282-1614
, .... ,, .... ,, ...Phone Number, ,(602) 243-7277
, .... ,Fax: (480) 927-1092
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CIFUENTES, AURELIANO E MD
, ,Practice, ,BOYS AND GIRLS PEDIATRIC
, ,Address, ,2727 W BASELINE RD
SUITE 11
, .... ,TEMPE, AZ 85283-1067
, .... ,, .... ,, ...Phone Number, ,(602) 714-5064
, .... ,Fax: (602) 714-5314
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: St Lukes Hospital
Board Certification: Am Bd of  Internal
Med

, ,,Provider, ,CIFUENTES, ENRIQUE M MD
, ,Practice, ,BOYS AND GIRLS PEDIATRIC
, ,Address, ,2727 W BASELINE RD
SUITE 11
, .... ,TEMPE, AZ 85283-1067
, .... ,, .... ,, ...Phone Number, ,(602) 714-5064
, .... ,Fax: (602) 714-5314
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: St Lukes Hospital
Board Certification: Am Bd of  Family
Med
, ,,Provider, ,BITAR, SUHIR MD
, ,Practice, ,HAPPY KIDS PEDIATRICS
, ,Address, ,2033 E WARNER RD
SUITE 109
, .... ,TEMPE, AZ 85284
, .... ,, .... ,, ...Phone Number, ,(480) 820-5525
, .... ,Fax: (480) 831-6755
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BALDIT, CARLOS A MD
, ,Practice, ,HAPPY KIDS PEDIATRICS
, ,Address, ,2033 E WARNER RD
SUITE 109
, .... ,TEMPE, AZ 85284-3417
, .... ,, .... ,, ...Phone Number, ,(480) 820-5525
, .... ,Fax: (480) 831-6755
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CARRAZCO, JOSE F MD
, ,Practice, ,HAPPY KIDS PEDIATRICS
, ,Address, ,2033 E WARNER RD
SUITE 109
, .... ,TEMPE, AZ 85284-3417
, .... ,, .... ,, ...Phone Number, ,(480) 820-5525
, .... ,Fax: (480) 831-6755
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni, Mesa General Hospital, Desert
Samaritan
Board Certification: N/A
, ,,Provider, ,RIVAS, XYOMARA E MD
, ,Practice, ,AMERICAN FAMILY MEDICINE
, ,Address, ,9169 W VAN BUREN ST
, .... ,TOLLESON, AZ 85353
, .... ,, .... ,, ...Phone Number, ,(623) 233-6676
, .... ,Fax: (602) 314-4579
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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MARICOPA COUNTY
PRIMARY CARE PROVIDERS

, Specialty ,PEDIATRICS
, ,,Provider, ,GIORDANO, ELLEN M MD
, ,Practice, ,ADELANTE HEALTHCARE
WICKENBURG
, ,Address, ,811 N TEGNER ST
SUITE 113
, .... ,WICKENBURG, AZ 85390
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (623) 536-8330
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Banner Del E Webb
Hosp
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SNIADANKO, JENNIFER B MD *
, ,Practice, ,ADELANTE HEALTHCARE
WICKENBURG
, ,Address, ,811 N TEGNER ST
SUITE 113
, .... ,WICKENBURG, AZ 85390
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (623) 536-8330
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,DESHPANDE, DURGA S MD *
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,811 N TEGNER ST
SUITE 113
, .... ,WICKENBURG, AZ 85390-5409
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (623) 932-5725
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MAIDEN, ANNE L DO *
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,811 N TEGNER ST
SUITE 113
, .... ,WICKENBURG, AZ 85390-5410
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (623) 583-8330
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,NABONG-NILLAS, MARISTELA MD *
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,811 N TEGNER
SUITE 113
, .... ,WICKENBURG, AZ 85390-5410
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (623) 583-8330
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,REJDUKOWSKI, CHRISTINE DO *
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,811 N TEGNER ST
SUITE 113
, .... ,WICKENBURG, AZ 85390-5410
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (623) 583-8330
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,UNDERWOOD, JAMES M DO *
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,811 N TEGNER
SUITE 113
, .... ,WICKENBURG, AZ 85390-5410
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (623) 536-8330
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, County ,

MOHAVE
, Specialty ,FAMILY PRACTICE
, ,,Provider, ,JOHNSON, JARROD D DO
, ,Practice, ,CANYONLANDS COMMUNITY
HEALTHCARE
, ,Address, ,3272 E RIO VIRGIN RD
, .... ,BEAVER DAM, AZ 86432
, .... ,, .... ,, ...Phone Number, ,(928) 347-5971
, .... ,Fax: (928) 347-5793
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DAVIS, BETHANY A MD
, ,Practice, ,BULLHEAD CITY CLINIC
, ,Address, ,2585 MIRACLE MILE
SUITE 116
, .... ,BULLHEAD CITY, AZ 86442
, .... ,, .... ,, ...Phone Number, ,(928) 219-3000
, .... ,Fax: (928) 704-1243
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BAZACO JR, ROBERT J MD
, ,Practice, ,DESERT SPURS PRIMARY CARE
, ,Address, ,2400 HIGHWAY 95
SUITE 50
, .... ,BULLHEAD CITY, AZ 86442
, .... ,, .... ,, ...Phone Number, ,(928) 444-8405
, .... ,Fax: (928) 299-8300
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,CUNNINGHAM, KAYE A MD
, ,Practice, ,GRAPEVINE CLINIC
, ,Address, ,3003 HIGHWAY 95
SUITE 27
, .... ,BULLHEAD CITY, AZ 86442
, .... ,, .... ,, ...Phone Number, ,(928) 299-5124
, .... ,Fax: (855) 643-4079
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: Valley View Medical
Board Certification: N/A
, ,,Provider, ,KHATIB, NADIM MD
, ,Practice, ,KHATIB FAMILY PRACTICE
, ,Address, ,2755 SILVER CREEK RD
SUITE 109 BLDG B
, .... ,BULLHEAD CITY, AZ 86442
, .... ,, .... ,, ...Phone Number, ,(928) 763-9009
, .... ,Fax: (928) 763-9292
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Western Az Regional
Med
Board Certification: N/A
, ,,Provider, ,BAZACO JR, ROBERT J MD
, ,Practice, ,LIVE OAK FAMILY MEDICINE
OF ARIZONA
, ,Address, ,1751 HWY 95
SUITE 83
, .... ,BULLHEAD CITY, AZ 86442
, .... ,, .... ,, ...Phone Number, ,(928) 763-4337
, .... ,Fax: (928) 299-5300
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,BRANCHIK, JOSELYN J DO *
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,2585 MIRACLE MILE
SUITE 116
, .... ,BULLHEAD CITY, AZ 86442
, .... ,, .... ,, ...Phone Number, ,(928) 704-1221
, .... ,Fax: (928) 704-1243
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,LIEDER, EMILY R DO *
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,2585 MIRACLE MILE
SUITE 116
, .... ,BULLHEAD CITY, AZ 86442
, .... ,, .... ,, ...Phone Number, ,(928) 704-1221
, .... ,Fax: (928) 704-1243
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PATALINGHUG, NEAL P MD
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,2585 S MIRACLE MILE
SUITE 116
, .... ,BULLHEAD CITY, AZ 86442
, .... ,, .... ,, ...Phone Number, ,(928) 704-1221
, .... ,Fax: (928) 704-1243
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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MOHAVE COUNTY
PRIMARY CARE PROVIDERS

, Specialty ,FAMILY PRACTICE
, ,,Provider,,Not Accepting New Patients, ,POLSTEIN, BARBARA A DO *
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,2585 MIRACLE MILE
SUITE 116
, .... ,BULLHEAD CITY, AZ 86442
, .... ,, .... ,, ...Phone Number, ,(928) 219-3000
, .... ,Fax: (928) 704-1243
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,POLSTEIN, BARBARA A DO *
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,2585 MIRACLE MILE
SUITE 115
, .... ,BULLHEAD CITY, AZ 86442
, .... ,, .... ,, ...Phone Number, ,(928) 704-1221
, .... ,Fax: (928) 704-1243
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: Flagstaff Regional
Medical
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SCHRAUDENBACH, COOPER C MD *
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,2585 MIRACLE MILE
SUITE 116
, .... ,BULLHEAD CITY, AZ 86442
, .... ,, .... ,, ...Phone Number, ,(928) 704-1221
, .... ,Fax: (928) 704-1243
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SMITH, CHARLES H MD *
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,2585 MIRACLE MILE
SUITE 116
, .... ,BULLHEAD CITY, AZ 86442
, .... ,, .... ,, ...Phone Number, ,(928) 704-1221
, .... ,Fax: (928) 704-1243
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,AZHER, FREEHA A MD *
, ,Practice, ,DADRA MEDICAL PC
, ,Address, ,3706 HIGHWAY 95
SUITE 1
, .... ,BULLHEAD CITY, AZ 86442-6785
, .... ,, .... ,, ...Phone Number, ,(928) 201-9286
, .... ,Fax: (928) 219-4610
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,AZHER, FREEHA A MD *
, ,Practice, ,DESERT SPRINGS URGENT CARE PC
, ,Address, ,3706 HIGHWAY 95
SUITE 101
, .... ,BULLHEAD CITY, AZ 86442-6785
, .... ,, .... ,, ...Phone Number, ,(928) 201-9286
, .... ,Fax: (928) 219-4610
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,TAYLOR, CHAD R DO
, ,Practice, ,MOHAVE SKIN AND CANCER
, ,Address, ,2350 MIRACLE MILE
SUITE 600A
, .... ,BULLHEAD CITY, AZ 86442-7505
, .... ,, .... ,, ...Phone Number, ,(928) 758-9362
, .... ,Fax: (928) 758-1677
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DRUSCHEL, MICHAEL MD
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,2585 S MIRACLE MILE
SUITE 116
, .... ,BULLHEAD CITY, AZ 86442-7553
, .... ,, .... ,, ...Phone Number, ,(928) 704-1221
, .... ,Fax: (928) 704-1243
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,LIN, TOM J MD *
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,2585 MIRACLE MILE
SUITE 116
, .... ,BULLHEAD CITY, AZ 86442-7553
, .... ,, .... ,, ...Phone Number, ,(928) 704-1221
, .... ,Fax: (928) 704-1243
, .... ,Languages: Chinese,English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PAUL, EDWARD G MD
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,2585 S MIRACLE MILE
SUITE 116
, .... ,BULLHEAD CITY, AZ 86442-7553
, .... ,, .... ,, ...Phone Number, ,(928) 704-1221
, .... ,Fax: (928) 704-1243
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Family
Med
, ,,Provider, ,CRUMRIN, TRASI DO
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,2585 MIRACLE MILE
SUITE 114 115 116
, .... ,BULLHEAD CITY, AZ 86442-7562
, .... ,, .... ,, ...Phone Number, ,(928) 704-1221
, .... ,Fax: (928) 704-1243
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FADER, PAUL F MD
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,2585 MIRACLE MILE
SUITE 116
, .... ,BULLHEAD CITY, AZ 86442-7562
, .... ,, .... ,, ...Phone Number, ,(928) 219-3000
, .... ,Fax: (928) 704-1243
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,OCHI, STEVEN K DO
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,2585 MIRACLE MILE
SUITE 116
, .... ,BULLHEAD CITY, AZ 86442-7562
, .... ,, .... ,, ...Phone Number, ,(928) 219-3000
, .... ,Fax: (928) 704-1243
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KATIGBAK, CESAR K MD
, ,Practice, ,SILVER CREEK FAMILY PRACTICE
, ,Address, ,2500 CANYON RD
SUITE B1
, .... ,BULLHEAD CITY, AZ 86442-8492
, .... ,, .... ,, ...Phone Number, ,(928) 763-9290
, .... ,Fax: (928) 763-7628
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Western Az Regional
Med
Board Certification: N/A
, ,,Provider, ,SIMMONS, LUDANE T MD
, ,Practice, ,BULLHEAD CITY CLINIC
, ,Address, ,2500 CANYON RD
BLDG B
, .... ,BULLHEAD CITY, AZ 86442-8624
, .... ,, .... ,, ...Phone Number, ,(928) 763-9290
, .... ,Fax: (928) 763-7628
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FREEDMAN, DAVID M MD
, ,Practice, ,VALLEY VIEW PHYSICIAN PRACTICES
, ,Address, ,5300 S HWY 95
SUITE B
, .... ,FORT MOHAVE, AZ 86426
, .... ,, .... ,, ...Phone Number, ,(928) 788-1911
, .... ,Fax: (928) 788-1920
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KATIGBAK, CESAR K MD
, ,Practice, ,VALLEY VIEW PHYSICIAN PRACTICES
, ,Address, ,5300 S HIGHWAY 95
SUITE B
, .... ,FORT MOHAVE, AZ 86426
, .... ,, .... ,, ...Phone Number, ,(928) 788-1911
, .... ,Fax: (928) 788-1920
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Valley View Medical
Board Certification: N/A
, ,,Provider, ,FREEDMAN, DAVID M MD
, ,Practice, ,VISTA HEALTH
, ,Address, ,5653 S HIGHWAY 95
SUITE A
, .... ,FORT MOHAVE, AZ 86426-6069
, .... ,, .... ,, ...Phone Number, ,(928) 768-2558
, .... ,Fax: (928) 788-2039
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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MOHAVE COUNTY
PRIMARY CARE PROVIDERS

, Specialty ,FAMILY PRACTICE
, ,,Provider,,Not Accepting New Patients, ,WOMACK, WILLIAM B DO *
, ,Practice, ,MOJAVE FAMILY HEALTHCARE
, ,Address, ,1611 E JOY LN
SUITE 1
, .... ,FORT MOHAVE, AZ 86426-8807
, .... ,, .... ,, ...Phone Number, ,(928) 768-9496
, .... ,Fax: (928) 768-1943
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Valley View Medical,
Western Az Regional Med
Board Certification: Am Bd of  Family
Med
, ,,Provider, ,KATIGBAK, CESAR K MD
, ,Practice, ,BULLHEAD CITY CLINIC
, ,Address, ,5263 S HIGHWAY 95
, .... ,FORT MOHAVE, AZ 86426-9223
, .... ,, .... ,, ...Phone Number, ,(928) 704-6400
, .... ,Fax: (928) 768-1150
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BITAJIAN, SHIRIN MD
, ,Practice, ,VALLEY VIEW PRIMARY AND
WALK-IN CARE
, ,Address, ,5330 S HIGHWAY 95
SUITE C
, .... ,FORT MOHAVE, AZ 86426-9225
, .... ,, .... ,, ...Phone Number, ,(928) 788-1911
, .... ,Fax: (928) 788-1920
, .... ,Languages: English,Farsi,French
Iranian,Persian
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KANIK, JOSHUA W MD
, ,Practice, ,VALLEY VIEW PRIMARY AND
WALK-IN CARE
, ,Address, ,5330 S HIGHWAY 95
SUITE H
, .... ,FORT MOHAVE, AZ 86426-9225
, .... ,, .... ,, ...Phone Number, ,(928) 788-1911
, .... ,Fax: (928) 788-1920
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ZEGARRA, TED E MD
, ,Practice, ,GOLDEN VALLEY MEDICAL CENTER
, ,Address, ,4995 US HIGHWAY 68
SUITE 1
, .... ,GOLDEN VALLEY, AZ 86413
, .... ,, .... ,, ...Phone Number, ,(928) 681-8500
, .... ,Fax: (928) 565-4104
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Kingman Regional
Medical
Board Certification: N/A

, ,,Provider, ,CANO, EFREN R DO
, ,Practice, ,KINGMAN
REGIONAL MEDICAL CENTER
PHYSICIAN SERVICES
, ,Address, ,4995 W HIGHWAY 68
SUITE 1
, .... ,GOLDEN VALLEY, AZ 86413
, .... ,, .... ,, ...Phone Number, ,(928) 681-8500
, .... ,Fax: (928) 565-4104
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Kingman Regional
Medical
Board Certification: N/A
, ,,Provider, ,MORGAN, DONALD L DO
, ,Practice, ,MORGAN FAMILY PRACTICE
, ,Address, ,4995 US HIGHWAY 68
, .... ,GOLDEN VALLEY, AZ 86413
, .... ,, .... ,, ...Phone Number, ,(928) 718-5200
, .... ,Fax: (928) 681-8702
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Kingman Regional
Medical
Board Certification: N/A
, ,,Provider, ,CEGIELSKI, JOHN W MD
, ,Practice, ,KINGMAN
REGIONAL MEDICAL CENTER
PHYSICIAN SERVICES
, ,Address, ,4995 US HIGHWAY 68
, .... ,GOLDEN VALLEY, AZ 86413-5500
, .... ,, .... ,, ...Phone Number, ,(928) 681-8500
, .... ,Fax: (928) 565-4104
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Kingman Regional
Medical
Board Certification: N/A
, ,,Provider, ,DEBOER, MICHAEL J DO
, ,Practice, ,KINGMAN
REGIONAL MEDICAL CENTER
PHYSICIAN SERVICES
, ,Address, ,4995 US HIGHWAY 68
, .... ,GOLDEN VALLEY, AZ 86413-5500
, .... ,, .... ,, ...Phone Number, ,(928) 681-8500
, .... ,Fax: (928) 565-4104
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HUYNH, ERIC T DO
, ,Practice, ,KINGMAN
REGIONAL MEDICAL CENTER
PHYSICIAN SERVICES
, ,Address, ,4995 US HIGHWAY 68
, .... ,GOLDEN VALLEY, AZ 86413-5500
, .... ,, .... ,, ...Phone Number, ,(928) 681-8500
, .... ,Fax: (928) 565-4104
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,MYERS, SEAN A DO
, ,Practice, ,KINGMAN
REGIONAL MEDICAL CENTER
PHYSICIAN SERVICES
, ,Address, ,4995 W HIGHWAY 68
, .... ,GOLDEN VALLEY, AZ 86413-5500
, .... ,, .... ,, ...Phone Number, ,(928) 681-8500
, .... ,Fax: (928) 565-4104
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PRESBREY, CHELSEA D DO
, ,Practice, ,KINGMAN
REGIONAL MEDICAL CENTER
PHYSICIAN SERVICES
, ,Address, ,4995 US HIGHWAY 68
, .... ,GOLDEN VALLEY, AZ 86413-5500
, .... ,, .... ,, ...Phone Number, ,(928) 681-8500
, .... ,Fax: (928) 565-4104
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Kingman Regional
Medical
Board Certification: N/A
, ,,Provider, ,CANO, EFREN R DO
, ,Practice, ,KINGMAN
REGIONAL MEDICAL CENTER
PHYSICIAN SERVICES
, ,Address, ,1871 GATES AVE
, .... ,KINGMAN, AZ 86401
, .... ,, .... ,, ...Phone Number, ,(928) 753-3332
, .... ,Fax: (928) 681-8731
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CANO, EFREN R DO
, ,Practice, ,KINGMAN
REGIONAL MEDICAL CENTER
PHYSICIAN SERVICES
, ,Address, ,3131 WESTERN AVE
, .... ,KINGMAN, AZ 86401
, .... ,, .... ,, ...Phone Number, ,(928) 718-0718
, .... ,Fax: (928) 692-4628
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MORGAN, DONALD L DO *
, ,Practice, ,KINGMAN
REGIONAL MEDICAL CENTER
REHABILITATION DEPARTMENT
, ,Address, ,3801 SANTA ROSA DR
, .... ,KINGMAN, AZ 86401
, .... ,, .... ,, ...Phone Number, ,(928) 263-4547
, .... ,Fax: (928) 263-4794
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Kingman Regional
Medical
Board Certification: N/A
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MOHAVE COUNTY
PRIMARY CARE PROVIDERS

, Specialty ,FAMILY PRACTICE
, ,,Provider,,Not Accepting New Patients, ,SUBHAN, MOHAMMAD MD *
, ,Practice, ,KINGMAN
REGIONAL MEDICAL CENTER
REHABILITATION DEPARTMENT
, ,Address, ,3801 SANTA ROSA DR
, .... ,KINGMAN, AZ 86401
, .... ,, .... ,, ...Phone Number, ,(928) 263-4547
, .... ,Fax: (928) 263-4794
, .... ,Languages: English,Pakistani,Urdu
, .... ,Gender: Male
Hospital Affiliation: Kingman Regional
Medical
Board Certification: N/A
, ,,Provider, ,SUBHAN, MOHAMMAD MD
, ,Practice, ,KINGMAN
REGIONAL MEDICAL CENTER
, ,Address, ,2202 N STOCKTON HILL RD
SUITE 101
, .... ,KINGMAN, AZ 86401
, .... ,, .... ,, ...Phone Number, ,(928) 681-8701
, .... ,Fax: (928) 681-8702
, .... ,Languages: East Indian,English,Hindi
Indian,Pakistani,Urdu
, .... ,Gender: Male
Hospital Affiliation: Kingman Regional
Medical
Board Certification: N/A
, ,,Provider, ,BENNETT, DEBORAH R DO
, ,Practice, ,KINGMAN HOSPITAL
, ,Address, ,3104 N STOCKTON HILL RD
, .... ,KINGMAN, AZ 86401
, .... ,, .... ,, ...Phone Number, ,(928) 681-8742
, .... ,Fax: (928) 681-8743
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DEBOER, MICHAEL J DO
, ,Practice, ,KINGMAN HOSPITAL
, ,Address, ,3104 N STOCKTON HILL RD
, .... ,KINGMAN, AZ 86401
, .... ,, .... ,, ...Phone Number, ,(928) 681-8742
, .... ,Fax: (928) 681-8743
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HAYDU, JOSEPH A MD
, ,Practice, ,KINGMAN HOSPITAL
, ,Address, ,3104 N STOCKTON HILL RD
, .... ,KINGMAN, AZ 86401
, .... ,, .... ,, ...Phone Number, ,(928) 681-8742
, .... ,Fax: (928) 681-8743
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,KRUGER, TRICIA M MD
, ,Practice, ,KINGMAN HOSPITAL
, ,Address, ,3104 N STOCKTON HILL RD
, .... ,KINGMAN, AZ 86401
, .... ,, .... ,, ...Phone Number, ,(928) 681-8742
, .... ,Fax: (928) 681-8743
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,NGUYEN, TAYLOR Q MD
, ,Practice, ,KINGMAN HOSPITAL,
, ,Address, ,3116 N STOCKTON HILL RD
, .... ,KINGMAN, AZ 86401
, .... ,, .... ,, ...Phone Number, ,(928) 681-8742
, .... ,Fax: (928) 681-8743
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CANO, EFREN R DO
, ,Practice, , KINGMAN REGIONAL MEDICAL
, ,Address, ,2226 HUALAPAI MOUNTAIN RD
SUITE 101
, .... ,KINGMAN, AZ 86401
, .... ,, .... ,, ...Phone Number, ,(928) 681-8530
, .... ,Fax: (928) 681-8714
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MORAN, JOHN P MD
, ,Practice, ,MORE MD
, ,Address, ,2403 N STOCKTON HILL RD
, .... ,KINGMAN, AZ 86401
, .... ,, .... ,, ...Phone Number, ,(928) 208-4598
, .... ,Fax: (623) 227-2000
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,YODER, PAUL T MD
, ,Practice, ,MORE MD
, ,Address, ,2403 N STOCKTON HILL RD
, .... ,KINGMAN, AZ 86401
, .... ,, .... ,, ...Phone Number, ,(928) 208-4598
, .... ,Fax: (623) 227-2000
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,BRANCHIK, JOSELYN J DO *
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,1510 STOCKTON HILL DR
, .... ,KINGMAN, AZ 86401
, .... ,, .... ,, ...Phone Number, ,(928) 753-1177
, .... ,Fax: (928) 753-1178
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,DRUSCHEL, MICHAEL MD
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,3505 WESTERN AVE
SUITE B
, .... ,KINGMAN, AZ 86401
, .... ,, .... ,, ...Phone Number, ,(928) 692-0849
, .... ,Fax: (928) 692-9218
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PATALINGHUG, NEAL P MD
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,3505 WESTERN AVE
SUITE B
, .... ,KINGMAN, AZ 86401
, .... ,, .... ,, ...Phone Number, ,(928) 692-0849
, .... ,Fax: (928) 692-9218
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PATALINGHUG, NEAL P MD
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,1510 STOCKTON HILL RD
, .... ,KINGMAN, AZ 86401
, .... ,, .... ,, ...Phone Number, ,(928) 753-1177
, .... ,Fax: (928) 753-1178
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PAUL, EDWARD G MD
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,3505 WESTERN AVE
SUITE B
, .... ,KINGMAN, AZ 86401
, .... ,, .... ,, ...Phone Number, ,(928) 692-0849
, .... ,Fax: (928) 692-9218
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Family
Med
, ,,Provider,,Not Accepting New Patients, ,CEGIELSKI, JOHN W MD *
, ,Practice, ,THE GARDENS REHAB CARE CENTER
, ,Address, ,3131 WESTERN AVE
, .... ,KINGMAN, AZ 86401
, .... ,, .... ,, ...Phone Number, ,(928) 718-0718
, .... ,Fax: (928) 263-4794
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GARRISON, JUSTIN B DO
, ,Practice, ,KINGMAN
REGIONAL MEDICAL CENTER
PHYSICIAN SERVICES
, ,Address, ,3801 SANTA ROSA DR
SUITE 400
, .... ,KINGMAN, AZ 86401-2311
, .... ,, .... ,, ...Phone Number, ,(928) 681-8750
, .... ,Fax: (928) 681-8749
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Kingman Regional
Medical
Board Certification: N/A
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MOHAVE COUNTY
PRIMARY CARE PROVIDERS

, Specialty ,FAMILY PRACTICE
, ,,Provider, ,HUYNH, ERIC T DO
, ,Practice, ,KINGMAN
REGIONAL MEDICAL CENTER
PHYSICIAN SERVICES
, ,Address, ,3801 SANTA ROSA DR
SUITE 400
, .... ,KINGMAN, AZ 86401-2311
, .... ,, .... ,, ...Phone Number, ,(928) 681-8750
, .... ,Fax: (928) 681-8749
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PRESBREY, CHELSEA D DO
, ,Practice, ,KINGMAN
REGIONAL MEDICAL CENTER
PHYSICIAN SERVICES
, ,Address, ,2226 HUALAPAI MOUNTAIN RD
SUITE 101
, .... ,KINGMAN, AZ 86401-2311
, .... ,, .... ,, ...Phone Number, ,(928) 681-8530
, .... ,Fax: (928) 263-4794
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PRESBREY, CHELSEA D DO
, ,Practice, ,KINGMAN
REGIONAL MEDICAL CENTER
PHYSICIAN SERVICES
, ,Address, ,3801 SANTA ROSA DR
SUITE 400
, .... ,KINGMAN, AZ 86401-2311
, .... ,, .... ,, ...Phone Number, ,(928) 681-8750
, .... ,Fax: (928) 681-8749
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Kingman Regional
Medical
Board Certification: N/A
, ,,Provider, ,MYERS, SEAN A DO
, ,Practice, ,KRMC PHYSICIAN SERVIC
, ,Address, ,3801 SANTA ROSA DR
SUITE 400
, .... ,KINGMAN, AZ 86401-2311
, .... ,, .... ,, ...Phone Number, ,(928) 681-8750
, .... ,Fax: (928) 681-8749
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CANO, EFREN R DO
, ,Practice, ,KINGMAN
REGIONAL MEDICAL CENTER
PHYSICIAN SERVICES
, ,Address, ,1081 KATHLEEN AVE
, .... ,KINGMAN, AZ 86401-3918
, .... ,, .... ,, ...Phone Number, ,(928) 753-5580
, .... ,Fax: (928) 753-2662
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,BENNETT, DEBORAH R DO
, ,Practice, ,KINGMAN
REGIONAL MEDICAL CENTER
PHYSICIAN SERVICES
, ,Address, ,3116 N STOCKTON HILL RD
, .... ,KINGMAN, AZ 86401-4183
, .... ,, .... ,, ...Phone Number, ,(928) 681-8742
, .... ,Fax: (928) 681-8743
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HAYDU, JOSEPH A MD
, ,Practice, ,KINGMAN
REGIONAL MEDICAL CENTER
PHYSICIAN SERVICES
, ,Address, ,3116 N STOCKTON HILL RD
, .... ,KINGMAN, AZ 86401-4183
, .... ,, .... ,, ...Phone Number, ,(928) 681-8742
, .... ,Fax: (928) 681-8743
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KRUGER, TRICIA M MD
, ,Practice, ,KINGMAN
REGIONAL MEDICAL CENTER
PHYSICIAN SERVICES
, ,Address, ,3116 N STOCKTON HILL RD
, .... ,KINGMAN, AZ 86401-4183
, .... ,, .... ,, ...Phone Number, ,(928) 681-8742
, .... ,Fax: (928) 681-8743
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CANO, EFREN R DO
, ,Practice, ,JOSHUA TREE PEDIATRICS
, ,Address, ,2202 N STOCKTON HILL RD
SUITE 101 100
, .... ,KINGMAN, AZ 86401-4622
, .... ,, .... ,, ...Phone Number, ,(928) 681-8708
, .... ,Fax: (928) 681-8709
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Kingman Regional
Medical
Board Certification: N/A
, ,,Provider, ,MORGAN, DONALD L DO
, ,Practice, ,JOSHUA TREE PEDIATRICS
, ,Address, ,2202 N STOCKTON HILL RD
SUITE 100
, .... ,KINGMAN, AZ 86401-4622
, .... ,, .... ,, ...Phone Number, ,(928) 681-8706
, .... ,Fax: (928) 681-8707
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Kingman Regional
Medical
Board Certification: N/A

, ,,Provider, ,MYERS, SEAN A DO
, ,Practice, ,JOSHUA TREE PEDIATRICS
, ,Address, ,2202 N STOCKTON HILL RD
SUITE 100
, .... ,KINGMAN, AZ 86401-4622
, .... ,, .... ,, ...Phone Number, ,(928) 681-8706
, .... ,Fax: (928) 681-8707
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CEGIELSKI, JOHN W MD
, ,Practice, ,KINGMAN
REGIONAL MEDICAL CENTER
PHYSICIAN SERVICES
, ,Address, ,2202 N STOCKTON HILL RD
SUITE 100
, .... ,KINGMAN, AZ 86401-4622
, .... ,, .... ,, ...Phone Number, ,(928) 681-8708
, .... ,Fax: (928) 681-8709
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CEGIELSKI, JOHN W MD
, ,Practice, ,KINGMAN
REGIONAL MEDICAL CENTER
PHYSICIAN SERVICES
, ,Address, ,2202 STOCKTON HILL RD
SUITE 101
, .... ,KINGMAN, AZ 86401-4622
, .... ,, .... ,, ...Phone Number, ,(928) 681-8701
, .... ,Fax: (928) 681-8702
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HUYNH, ERIC T DO
, ,Practice, ,KINGMAN
REGIONAL MEDICAL CENTER
PHYSICIAN SERVICES
, ,Address, ,2202 N STOCKTON HILL RD
SUITE 101
, .... ,KINGMAN, AZ 86401-4622
, .... ,, .... ,, ...Phone Number, ,(928) 681-8701
, .... ,Fax: (928) 681-8702
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HUYNH, ERIC T DO
, ,Practice, ,KINGMAN
REGIONAL MEDICAL CENTER
PHYSICIAN SERVICES
, ,Address, ,2202 N STOCKTON HILL RD
SUITE 100
, .... ,KINGMAN, AZ 86401-4622
, .... ,, .... ,, ...Phone Number, ,(928) 681-8708
, .... ,Fax: (928) 681-8709
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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MOHAVE COUNTY
PRIMARY CARE PROVIDERS

, Specialty ,FAMILY PRACTICE
, ,,Provider, ,MORGAN, DONALD L DO
, ,Practice, ,KINGMAN
REGIONAL MEDICAL CENTER
PHYSICIAN SERVICES
, ,Address, ,2202 N STOCKTON HILL RD
SUITE 101
, .... ,KINGMAN, AZ 86401-4622
, .... ,, .... ,, ...Phone Number, ,(928) 681-8701
, .... ,Fax: (928) 681-8702
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Kingman Regional
Medical
Board Certification: N/A
, ,,Provider, ,SUBHAN, MOHAMMAD MD
, ,Practice, ,KINGMAN
REGIONAL MEDICAL CENTER
FAMILY PRACTICE RESIDENT CLINIC
, ,Address, ,2202 N STOCKTON HILL RD
SUITE 200
, .... ,KINGMAN, AZ 86401-4622
, .... ,, .... ,, ...Phone Number, ,(928) 681-8701
, .... ,Fax: (928) 681-8702
, .... ,Languages: East Indian,English,Hindi
Indian,Pakistani,Urdu
, .... ,Gender: Male
Hospital Affiliation: Kingman Regional
Medical
Board Certification: N/A
, ,,Provider, ,TAYLOR, CHAD R DO
, ,Practice, ,MOHAVE SKIN AND CANCER
, ,Address, ,1815 N STOCKTON HILL RD
1
, .... ,KINGMAN, AZ 86401-4667
, .... ,, .... ,, ...Phone Number, ,(800) 447-8405
, .... ,Fax: (928) 753-1151
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CRUMRIN, TRASI DO
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,1510 STOCKTON HILL RD
, .... ,KINGMAN, AZ 86401-5173
, .... ,, .... ,, ...Phone Number, ,(928) 753-1177
, .... ,Fax: (928) 753-1178
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DAVIS, BETHANY A MD
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,1510 N STOCKTON HILL RD
, .... ,KINGMAN, AZ 86401-5173
, .... ,, .... ,, ...Phone Number, ,(928) 753-1177
, .... ,Fax: (928) 753-1178
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,DRUSCHEL, MICHAEL MD
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,1510 STOCKTON HILL RD
, .... ,KINGMAN, AZ 86401-5173
, .... ,, .... ,, ...Phone Number, ,(928) 753-1177
, .... ,Fax: (928) 753-1178
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,FADER, PAUL F MD *
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,1510 N STOCKTON HILL RD
, .... ,KINGMAN, AZ 86401-5173
, .... ,, .... ,, ...Phone Number, ,(928) 753-1177
, .... ,Fax: (928) 753-1178
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,LIEDER, EMILY R DO *
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,1510 N STOCKTON HILL RD
, .... ,KINGMAN, AZ 86401-5173
, .... ,, .... ,, ...Phone Number, ,(928) 753-1177
, .... ,Fax: (928) 753-1178
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,OCHI, STEVEN K DO
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,1510 N STOCKTON HILL RD
, .... ,KINGMAN, AZ 86401-5173
, .... ,, .... ,, ...Phone Number, ,(928) 753-1177
, .... ,Fax: (928) 753-1178
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PAUL, EDWARD G MD
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,1510 STOCKTON HILL RD
, .... ,KINGMAN, AZ 86401-5173
, .... ,, .... ,, ...Phone Number, ,(928) 753-1177
, .... ,Fax: (928) 753-1178
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Family
Med
, ,,Provider,,Not Accepting New Patients, ,POLSTEIN, BARBARA A DO *
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,1510 N STOCKTON HILL RD
, .... ,KINGMAN, AZ 86401-5173
, .... ,, .... ,, ...Phone Number, ,(928) 753-1177
, .... ,Fax: (928) 753-1178
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,SCHRAUDENBACH, COOPER C MD *
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,1510 N STOCKTON HILL RD
, .... ,KINGMAN, AZ 86401-5173
, .... ,, .... ,, ...Phone Number, ,(928) 753-1177
, .... ,Fax: (928) 753-1178
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SMITH, CHARLES H MD *
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,1510 N STOCKTON HILL RD
, .... ,KINGMAN, AZ 86401-5173
, .... ,, .... ,, ...Phone Number, ,(928) 753-1177
, .... ,Fax: (928) 753-1178
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CANO, EFREN R DO
, ,Practice, ,KINGMAN
REGIONAL MEDICAL CENTER
PHYSICIAN SERVICES
, ,Address, ,1025 E SUNRISE AVE
, .... ,KINGMAN, AZ 86401-6825
, .... ,, .... ,, ...Phone Number, ,(928) 718-2021
, .... ,Fax: (928) 564-2637
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CANO, EFREN R DO
, ,Practice, ,KINGMAN
REGIONAL MEDICAL CENTER
PHYSICIAN SERVICES
, ,Address, ,1099 E SUNRISE AVE
, .... ,KINGMAN, AZ 86401-6825
, .... ,, .... ,, ...Phone Number, ,(928) 718-4852
, .... ,Fax: (928) 692-4628
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DEKUTOSKI, SHAUN E MD
, ,Practice, ,SOUTHWEST BEHAVIORAL HEALTH
SERVICES
, ,Address, ,2215 HUALAPAI MOUNTAIN RD
SUITE E1
, .... ,KINGMAN, AZ 86401-8324
, .... ,, .... ,, ...Phone Number, ,(928) 753-9387
, .... ,Fax: (928) 753-9404
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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MOHAVE COUNTY
PRIMARY CARE PROVIDERS

, Specialty ,FAMILY PRACTICE
, ,,Provider, ,CEGIELSKI, JOHN W MD
, ,Practice, ,KINGMAN
REGIONAL MEDICAL CENTER
PHYSICIAN SERVICES
, ,Address, ,2226 HUALAPAI MOUNTAIN RD
SUITE 101
, .... ,KINGMAN, AZ 86401-8374
, .... ,, .... ,, ...Phone Number, ,(928) 681-8530
, .... ,Fax: (928) 681-8714
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GARRISON, JUSTIN B DO
, ,Practice, ,KINGMAN
REGIONAL MEDICAL CENTER
PHYSICIAN SERVICES
, ,Address, ,2226 HUALAPAI MOUNTAIN RD
SUITE 101
, .... ,KINGMAN, AZ 86401-8374
, .... ,, .... ,, ...Phone Number, ,(928) 681-8530
, .... ,Fax: (928) 681-8714
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HUYNH, ERIC T DO
, ,Practice, ,KINGMAN
REGIONAL MEDICAL CENTER
PHYSICIAN SERVICES
, ,Address, ,2226 HUALAPAI MOUNTAIN RD
SUITE 101
, .... ,KINGMAN, AZ 86401-8374
, .... ,, .... ,, ...Phone Number, ,(928) 681-8530
, .... ,Fax: (928) 681-8714
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MYERS, SEAN A DO
, ,Practice, ,KINGMAN
REGIONAL MEDICAL CENTER
PHYSICIAN SERVICES
, ,Address, ,2226 HUALAPAI MOUNTAIN RD
SUITE 101
, .... ,KINGMAN, AZ 86401-8374
, .... ,, .... ,, ...Phone Number, ,(928) 681-8530
, .... ,Fax: (928) 681-8714
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,CEGIELSKI, JOHN W MD *
, ,Practice, ,DESERT HIGHLANDS
, ,Address, ,1081 KATHLEEN AVE
, .... ,KINGMAN, AZ 86409
, .... ,, .... ,, ...Phone Number, ,(928) 453-5580
, .... ,Fax: (928) 263-4794
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,CEGIELSKI, JOHN W MD *
, ,Practice, ,HELENS PLACE
, ,Address, ,1025 SUNRISE AVE
, .... ,KINGMAN, AZ 86409
, .... ,, .... ,, ...Phone Number, ,(928) 718-2021
, .... ,Fax: (928) 263-4794
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CANO, EFREN R DO
, ,Practice, ,JOSHUA TREE PEDIATRICS
, ,Address, ,1739 E BEVERLY AVE
SUITE 204
, .... ,KINGMAN, AZ 86409
, .... ,, .... ,, ...Phone Number, ,(928) 681-8706
, .... ,Fax: (928) 681-8707
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CANO, EFREN R DO
, ,Practice, ,KINGMAN
REGIONAL MEDICAL CENTER
PHYSICIAN SERVICES
, ,Address, ,3600 PETERSON RD
, .... ,KINGMAN, AZ 86409
, .... ,, .... ,, ...Phone Number, ,(928) 263-2203
, .... ,Fax: (928) 692-4628
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BROWN, KEVIN F DO
, ,Practice, ,NORTHERN ARIZONA MEDICAL
GROUP
, ,Address, ,3555 WESTERN AVE
, .... ,KINGMAN, AZ 86409
, .... ,, .... ,, ...Phone Number, ,(928) 757-8440
, .... ,Fax: (928) 757-8448
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SMITH, DONALD C MD
, ,Practice, ,OCCUPATIONAL MEDICINE
, ,Address, ,1739 E BEVERLY AVE
SUITE 118
, .... ,KINGMAN, AZ 86409
, .... ,, .... ,, ...Phone Number, ,(928) 757-0613
, .... ,Fax: (928) 692-2714
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,CEGIELSKI, JOHN W MD *
, ,Practice, ,THE LINGENFELTER CENTER
, ,Address, ,1099 SUNRISE AVE
, .... ,KINGMAN, AZ 86409
, .... ,, .... ,, ...Phone Number, ,(928) 718-4852
, .... ,Fax: (928) 263-4794
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,CEGIELSKI, JOHN W MD *
, ,Practice, ,WHITE CLIFFS SENIOR LIVING
, ,Address, ,3600 PETERSON RD
, .... ,KINGMAN, AZ 86409
, .... ,, .... ,, ...Phone Number, ,(928) 681-1050
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WEIDNER, JOHN A DO
, ,Practice, ,WEIDNER FAMILY MEDICINE
, ,Address, ,3636 N STOCKTON HILL RD
SUITE 2
, .... ,KINGMAN, AZ 86409-0514
, .... ,, .... ,, ...Phone Number, ,(928) 692-9555
, .... ,Fax: (928) 692-2522
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,CRANE, JESSE M DO *
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,3705 WESTERN AVE
SUITE B
, .... ,KINGMAN, AZ 86409-3074
, .... ,, .... ,, ...Phone Number, ,(928) 692-0849
, .... ,Fax: (928) 692-9128
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CRUMRIN, TRASI DO
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,3505 WESTERN AVE
SUITE B
, .... ,KINGMAN, AZ 86409-3074
, .... ,, .... ,, ...Phone Number, ,(928) 757-8111
, .... ,Fax: (928) 692-9218
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DAVIS, BETHANY A MD
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,3705 WESTERN AVE
SUITE B
, .... ,KINGMAN, AZ 86409-3077
, .... ,, .... ,, ...Phone Number, ,(928) 692-0849
, .... ,Fax: (928) 692-9128
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FADER, PAUL F MD
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,3705 WESTERN AVE
SUITE B
, .... ,KINGMAN, AZ 86409-3077
, .... ,, .... ,, ...Phone Number, ,(928) 692-0849
, .... ,Fax: (928) 692-9128
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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MOHAVE COUNTY
PRIMARY CARE PROVIDERS

, Specialty ,FAMILY PRACTICE
, ,,Provider, ,LIEDER, EMILY R DO
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,3705 WESTERN AVE
SUITE B
, .... ,KINGMAN, AZ 86409-3077
, .... ,, .... ,, ...Phone Number, ,(928) 692-0849
, .... ,Fax: (928) 692-9128
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,OCHI, STEVEN K DO
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,3705 WESTERN AVE
SUITE B
, .... ,KINGMAN, AZ 86409-3077
, .... ,, .... ,, ...Phone Number, ,(928) 692-0849
, .... ,Fax: (928) 692-9128
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,POLSTEIN, BARBARA A DO *
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,3705 WESTERN AVE
SUITE B
, .... ,KINGMAN, AZ 86409-3077
, .... ,, .... ,, ...Phone Number, ,(928) 692-0849
, .... ,Fax: (928) 692-9128
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SCHRAUDENBACH, COOPER C MD
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,3705 WESTERN AVE
SUITE B
, .... ,KINGMAN, AZ 86409-3077
, .... ,, .... ,, ...Phone Number, ,(928) 692-0849
, .... ,Fax: (928) 692-9128
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SMITH, CHARLES H MD
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,3705 WESTERN AVE
SUITE B
, .... ,KINGMAN, AZ 86409-3077
, .... ,, .... ,, ...Phone Number, ,(928) 692-0849
, .... ,Fax: (928) 692-9128
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Flagstaff Regional
Medical
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,DEBOER, MICHAEL J DO *
, ,Practice, ,KINGMAN
REGIONAL MEDICAL CENTER
PHYSICIAN SERVICES
, ,Address, ,1726 E BEVERLY AVE
SUITE A
, .... ,KINGMAN, AZ 86409-3500
, .... ,, .... ,, ...Phone Number, ,(928) 753-3303
, .... ,Fax: (928) 753-3603
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Kingman Regional
Medical
Board Certification: N/A
, ,,Provider, ,MORGAN, DONALD L DO
, ,Practice, ,JOSHUA TREE PEDIATRICS
, ,Address, ,1739 E BEVERLY AVE
SUITE 204
, .... ,KINGMAN, AZ 86409-3593
, .... ,, .... ,, ...Phone Number, ,(928) 681-8706
, .... ,Fax: (928) 681-8707
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MYERS, SEAN A DO
, ,Practice, ,KINGMAN
REGIONAL MEDICAL CENTER
PHYSICIAN SERVICES
, ,Address, ,1739 E BEVERLY AVE
SUITE 204
, .... ,KINGMAN, AZ 86409-3593
, .... ,, .... ,, ...Phone Number, ,(928) 681-8706
, .... ,Fax: (928) 681-8707
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,BROWN, KEVIN F DO *
, ,Practice, ,KINGMAN FAMILY PRACTICE PC
, ,Address, ,1739 E BEVERLY AVE
SUITE 209
, .... ,KINGMAN, AZ 86409-3593
, .... ,, .... ,, ...Phone Number, ,(928) 757-1444
, .... ,Fax: (928) 757-2437
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Kingman Regional
Medical
Board Certification: N/A
, ,,Provider, ,FAKHRAIE, KEIKO S DO
, ,Practice, , MOUNTAIN SHADOW FAMILY
, ,Address, ,1739 E BEVERLY AVE
SUITE 209
, .... ,KINGMAN, AZ 86409-3593
, .... ,, .... ,, ...Phone Number, ,(928) 681-8730
, .... ,Fax: (928) 681-8731
, .... ,Languages: English,Japanese
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,ERNST, RICHARD M MD *
, ,Practice, ,KINGMAN
REGIONAL MEDICAL CENTER
HOSPITAL BASED PHYSICIANS
, ,Address, ,3269 N STOCKTON HILL RD
, .... ,KINGMAN, AZ 86409-3619
, .... ,, .... ,, ...Phone Number, ,(928) 681-8578
, .... ,Fax: (928) 681-8577
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DUX, PETER H MD
, ,Practice, ,FPS MEDICAL CENTER
, ,Address, ,1720 MESQUITE AVE
, .... ,LAKE HAVASU CITY, AZ 86403
, .... ,, .... ,, ...Phone Number, ,(928) 855-1550
, .... ,Fax: (928) 855-7229
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Havasu Regional
Medical Ct
Board Certification: N/A
, ,,Provider, ,WOO, FRANCIS J MD
, ,Practice, ,FRANCIS J WOO MD
, ,Address, ,60 RIVIERA DR
, .... ,LAKE HAVASU CITY, AZ 86403
, .... ,, .... ,, ...Phone Number, ,(928) 453-3330
, .... ,Fax: (928) 453-2331
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Havasu Regional
Medical Ct
Board Certification: N/A
, ,,Provider, ,WHELAN, KRISTY M DO
, ,Practice, ,KRISTY WHELAN DO PC
, ,Address, ,2082 MESQUITE AVE
SUITE 106
, .... ,LAKE HAVASU CITY, AZ 86403
, .... ,, .... ,, ...Phone Number, ,(928) 680-4233
, .... ,Fax: (928) 680-6522
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Havasu Regional
Medical Ct
Board Certification: N/A
, ,,Provider, ,YODER, PAUL T MD
, ,Practice, ,MORE MD
, ,Address, ,2010 INJO DR
, .... ,LAKE HAVASU CITY, AZ 86403
, .... ,, .... ,, ...Phone Number, ,(928) 216-3160
, .... ,Fax: (623) 227-2000
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BRANCHIK, JOSELYN J DO
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,2090 SMOKETREE AVE N
, .... ,LAKE HAVASU CITY, AZ 86403
, .... ,, .... ,, ...Phone Number, ,(928) 854-1800
, .... ,Fax: (928) 854-1847
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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MOHAVE COUNTY
PRIMARY CARE PROVIDERS

, Specialty ,FAMILY PRACTICE
, ,,Provider,,Not Accepting New Patients, ,LIEDER, EMILY R DO *
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,2090 SMOKETREE AVE N
, .... ,LAKE HAVASU CITY, AZ 86403
, .... ,, .... ,, ...Phone Number, ,(928) 854-1800
, .... ,Fax: (928) 854-1847
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SCHRAUDENBACH, COOPER C MD *
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,2090 SMOKETREE AVE N
, .... ,LAKE HAVASU CITY, AZ 86403
, .... ,, .... ,, ...Phone Number, ,(928) 854-1800
, .... ,Fax: (928) 854-1847
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ISAAC, DANIEL E MD
, ,Practice, ,PRIMARY CARE DIABETES ASSOC
, ,Address, ,1851 MESQUITE AVENUE
SUITE 202
, .... ,LAKE HAVASU CITY, AZ 86403
, .... ,, .... ,, ...Phone Number, ,(928) 854-0094
, .... ,Fax: (928) 680-8986
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Havasu Regional
Medical Ct
Board Certification: N/A
, ,,Provider, ,TIBBETTS, TERESA J MD
, ,Practice, ,TERESA J TIBBETTS MD
, ,Address, ,2082 MESQUITE AVE
SUITE A-106
, .... ,LAKE HAVASU CITY, AZ 86403
, .... ,, .... ,, ...Phone Number, ,(928) 680-4233
, .... ,Fax: (928) 680-6522
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Havasu Regional
Medical Ct
Board Certification: N/A
, ,,Provider, ,SIDIQI, ESSA J MD
, ,Practice, ,LAKE HAVASU PRIMARY CARE
, ,Address, ,89 CIVIC CENTER BLVD
, .... ,LAKE HAVASU CITY, AZ 86403-0810
, .... ,, .... ,, ...Phone Number, ,(928) 453-0777
, .... ,Fax: (928) 453-0778
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Havasu Regional
Medical Ct
Board Certification: N/A
, ,,Provider, ,DRUSCHEL, MICHAEL MD
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,2090 SMOKETREE AVE N
, .... ,LAKE HAVASU CITY, AZ 86403-5086
, .... ,, .... ,, ...Phone Number, ,(928) 854-1800
, .... ,Fax: (928) 854-1847
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,FADER, PAUL F MD
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,2090 SMOKETREE AVE N
, .... ,LAKE HAVASU CITY, AZ 86403-5086
, .... ,, .... ,, ...Phone Number, ,(928) 854-1800
, .... ,Fax: (928) 854-1847
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PAUL, EDWARD G MD
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,2090 SMOKETREE AVE N
, .... ,LAKE HAVASU CITY, AZ 86403-5086
, .... ,, .... ,, ...Phone Number, ,(928) 854-1800
, .... ,Fax: (928) 854-1847
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Family
Med
, ,,Provider, ,TAYLOR, CHAD R DO
, ,Practice, ,MOHAVE SKIN AND CANCER
, ,Address, ,1801 MESQUITE AVE
, .... ,LAKE HAVASU CITY, AZ 86403-5668
, .... ,, .... ,, ...Phone Number, ,(928) 854-5400
, .... ,Fax: (928) 854-5401
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ROSEN, MICHAEL S MD
, ,Practice, ,HRMC
, ,Address, ,1851 MESQUITE AVE
SUITE 202
, .... ,LAKE HAVASU CITY, AZ 86403-5681
, .... ,, .... ,, ...Phone Number, ,(928) 854-0094
, .... ,Fax: (928) 680-8986
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MORAN, JOHN P MD
, ,Practice, ,MORE MD
, ,Address, ,2010 INJO DR
, .... ,LAKE HAVASU CITY, AZ 86403-5707
, .... ,, .... ,, ...Phone Number, ,(928) 216-3126
, .... ,Fax: (623) 227-2000
, .... ,Languages: East Indian,English,Hindi
Indian,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,BUSHMAN, REBECCA S DO *
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,2090 SMOKETREE AVE N
, .... ,LAKE HAVASU CITY, AZ 86403-5806
, .... ,, .... ,, ...Phone Number, ,(928) 854-1800
, .... ,Fax: (928) 854-1847
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,CRUMRIN, TRASI DO
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,2090 SMOKETREE AVE N
, .... ,LAKE HAVASU CITY, AZ 86403-5806
, .... ,, .... ,, ...Phone Number, ,(928) 854-1800
, .... ,Fax: (928) 854-1847
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DAVIS, BETHANY A MD
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,2090 SMOKETREE AVE N
, .... ,LAKE HAVASU CITY, AZ 86403-5806
, .... ,, .... ,, ...Phone Number, ,(928) 854-1800
, .... ,Fax: (928) 854-1847
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,OCHI, STEVEN K DO
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,2090 SMOKETREE AVE N
, .... ,LAKE HAVASU CITY, AZ 86403-5806
, .... ,, .... ,, ...Phone Number, ,(928) 854-1800
, .... ,Fax: (928) 854-1847
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PATALINGHUG, NEAL P MD
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,2090 SMOKETREE AVE N
, .... ,LAKE HAVASU CITY, AZ 86403-5806
, .... ,, .... ,, ...Phone Number, ,(928) 854-1800
, .... ,Fax: (928) 854-1847
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,POLSTEIN, BARBARA A DO *
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,2090 SMOKETREE AVE N
, .... ,LAKE HAVASU CITY, AZ 86403-5806
, .... ,, .... ,, ...Phone Number, ,(928) 524-2851
, .... ,Fax: (928) 854-1847
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SMITH, CHARLES H MD *
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,2090 SMOKETREE AVE N
, .... ,LAKE HAVASU CITY, AZ 86403-5806
, .... ,, .... ,, ...Phone Number, ,(928) 854-1800
, .... ,Fax: (928) 854-1818
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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MOHAVE COUNTY
PRIMARY CARE PROVIDERS

, Specialty ,FAMILY PRACTICE
, ,,Provider, ,SIDIQI, ESSA J MD
, ,Practice, ,LAKE HAVASU PRIMARY CARE
, ,Address, ,1830 MESQUITE AVE
SUITE B
, .... ,LAKE HAVASU CITY, AZ 86403-5885
, .... ,, .... ,, ...Phone Number, ,(928) 453-0777
, .... ,Fax: (928) 453-0778
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Havasu Regional
Medical Ct
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,BJORK, JANEEN C MD *
, ,Practice, ,NORTHWEST ARIZONA
REGIONAL HEALTHCARE
, ,Address, ,3272 E RIO VIRGIN RD
AT FIRESTATION
, .... ,LITTLEFIELD, AZ 86432
, .... ,, .... ,, ...Phone Number, ,(928) 347-5971
, .... ,Fax: (928) 347-5793
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Page Hospital
Board Certification: Am Bd of  Family
Med
, ,,Provider,,Not Accepting New Patients, ,FOLEY, DENNIS J MD *
, ,Practice, ,NORTHWEST ARIZONA
REGIONAL HEALTHCARE
, ,Address, ,3272 E RIO VIRGIN RD
AT FIRESTATION
, .... ,LITTLEFIELD, AZ 86432
, .... ,, .... ,, ...Phone Number, ,(928) 347-5971
, .... ,Fax: (928) 347-5793
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Page Hospital
Board Certification: Am Bd of  Family
Med
, ,,Provider,,Not Accepting New Patients, ,HOLSTEN, RAYMOND L MD *
, ,Practice, ,NORTHWEST ARIZONA
REGIONAL HEALTHCARE
, ,Address, ,3272 E RIO VIRGIN RD
AT FIRESTATION
, .... ,LITTLEFIELD, AZ 86432
, .... ,, .... ,, ...Phone Number, ,(928) 347-5971
, .... ,Fax: (928) 347-5793
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Page Hospital
Board Certification: Am Bd of  Family
Med
, ,,Provider, ,CANO, EFREN R DO
, ,Practice, ,KINGMAN
REGIONAL MEDICAL CENTER
PHYSICIAN SERVICES
, ,Address, ,330 E MEADVIEW BLVD
SUITE F
, .... ,MEADVIEW, AZ 86444
, .... ,, .... ,, ...Phone Number, ,(928) 564-2632
, .... ,Fax: (928) 681-8731
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,BECK, MARY L MD
, ,Practice, ,MEADVIEW MEDICAL SERVICES
, ,Address, ,330 MEADVIEW BLVD
SUITE F
, .... ,MEADVIEW, AZ 86444
, .... ,, .... ,, ...Phone Number, ,(928) 564-2632
, .... ,Fax: (928) 564-2637
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,GENERAL PRACTICE
, ,,Provider,,Not Accepting New Patients, ,OLUBI, OLUYEMISI A MD *
, ,Practice, ,SILVER CREEK FAMILY PRACTICE
, ,Address, ,2500 CANYON RD
BLDG C SUITE 1
, .... ,BULLHEAD CITY, AZ 86422
, .... ,, .... ,, ...Phone Number, ,(928) 763-9290
, .... ,Fax: (928) 763-7628
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,RUTLEDGE, W SHELBY MD *
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,2585 MIRACLE MILE
SUITE 116
, .... ,BULLHEAD CITY, AZ 86442
, .... ,, .... ,, ...Phone Number, ,(928) 704-1221
, .... ,Fax: (928) 704-1243
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MYERS, THOMAS M MD *
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,2585 MIRACLE MILE
SUITE 116
, .... ,BULLHEAD CITY, AZ 86442-7553
, .... ,, .... ,, ...Phone Number, ,(928) 704-1221
, .... ,Fax: (928) 704-1243
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MYERS, THOMAS M MD *
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,1510 STOCKTON HILL RD
, .... ,KINGMAN, AZ 86401-5173
, .... ,, .... ,, ...Phone Number, ,(928) 753-1177
, .... ,Fax: (928) 753-1178
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SOSEY, WALTER K MD
, ,Practice, ,MESQUITE MEDICAL ASSOCIATES
, ,Address, ,1830 MESQUITE AVE
SUITE A
, .... ,LAKE HAVASU CITY, AZ 86403
, .... ,, .... ,, ...Phone Number, ,(928) 855-8071
, .... ,Fax: (928) 855-6869
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Havasu Regional
Medical Ct
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,MYERS, THOMAS M MD *
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,2090 SMOKETREE AVE N
, .... ,LAKE HAVASU CITY, AZ 86403-5086
, .... ,, .... ,, ...Phone Number, ,(928) 854-1800
, .... ,Fax: (928) 854-1847
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,INTERNAL MEDICINE
, ,,Provider, ,MOFFITT, ROBERT A MD
, ,Practice, ,ARIZONA KIDNEY DISEASE AND
HYPERTENSION CENTER
, ,Address, ,967 HANCOCK RD
SUITE 25
, .... ,BULLHEAD CITY, AZ 86442
, .... ,, .... ,, ...Phone Number, ,(928) 758-7401
, .... ,Fax: (928) 758-7470
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MALIK, JAVED A MD
, ,Practice, ,DESERT PALMS MEDICAL ASSOCIATES
, ,Address, ,3015 HIGHWAY 95
SUITE 105
, .... ,BULLHEAD CITY, AZ 86442
, .... ,, .... ,, ...Phone Number, ,(928) 763-2001
, .... ,Fax: (928) 763-2038
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Western Az Regional
Med
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,NEWLAND, ANNE M MD *
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,2585 MIRACLE MILE
SUITE 116
, .... ,BULLHEAD CITY, AZ 86442
, .... ,, .... ,, ...Phone Number, ,(928) 704-1221
, .... ,Fax: (928) 704-1243
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ABBOTT, BRANDON H DO
, ,Practice, ,NORTH COUNTY HLTH-BULLHEAD
, ,Address, ,2585 MIRACLE MILE
, .... ,BULLHEAD CITY, AZ 86442
, .... ,, .... ,, ...Phone Number, ,(928) 219-3000
, .... ,Fax: (928) 704-1243
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ROSINSKI, KELLIE MD
, ,Practice, ,PHOENIX CANCER AND
BLOOD DISORDERS
, ,Address, ,967 HANCOCK RD
SUITE 133
, .... ,BULLHEAD CITY, AZ 86442
, .... ,, .... ,, ...Phone Number, ,(928) 224-0064
, .... ,Fax: (480) 842-8608
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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MOHAVE COUNTY
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, Specialty ,INTERNAL MEDICINE
, ,,Provider, ,GIKNAVORIAN, SONIA S MD
, ,Practice, ,SUNRISE INTERNAL MEDICINE
, ,Address, ,3003 HIGHWAY 95
SUITE 35
, .... ,BULLHEAD CITY, AZ 86442
, .... ,, .... ,, ...Phone Number, ,(928) 704-0400
, .... ,Fax: (928) 704-0414
, .... ,Languages: English,Romanian,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,HUFANA, DONNA M MD *
, ,Practice, ,WESTERN ARIZONA
REGIONAL MEDICAL CENTER
, ,Address, ,2731 SILVER CREEK RD
, .... ,BULLHEAD CITY, AZ 86442
, .... ,, .... ,, ...Phone Number, ,(928) 763-2001
, .... ,Fax: (928) 763-2038
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Western Az Regional
Med, Valley View Medical
Board Certification: N/A
, ,,Provider, ,ASLAM, NABILA MD
, ,Practice, ,WESTERN MOUNTAIN
MEDICAL CENTER
, ,Address, ,3015 HIGHWAY 95
SUITE 107B
, .... ,BULLHEAD CITY, AZ 86442
, .... ,, .... ,, ...Phone Number, ,(928) 763-0433
, .... ,Fax: (928) 763-0839
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Western Az Regional
Med
Board Certification: N/A
, ,,Provider, ,SHERPA, MEENA MD
, ,Practice, ,WESTERN MOUNTAIN
MEDICAL CENTER
, ,Address, ,3015 HWY 95
SUITE 107B
, .... ,BULLHEAD CITY, AZ 86442
, .... ,, .... ,, ...Phone Number, ,(928) 763-0433
, .... ,Fax: (928) 763-0839
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MOFFITT, ROBERT A MD
, ,Practice, ,ARIZONA KIDNEY DISEASE AND
HYPERTENSION CENTER
, ,Address, ,1225 HANCOCK RD
SUITE 203
, .... ,BULLHEAD CITY, AZ 86442-5962
, .... ,, .... ,, ...Phone Number, ,(928) 763-7722
, .... ,Fax: (928) 763-7744
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Phoenix Baptist,
Maricopa Medical Center, St Lukes
Hospital
Board Certification: N/A

, ,,Provider, ,PACKER, JEFFREY DO
, ,Practice, ,ARIZONA KIDNEY DISEASE AND
HYPERTENSION CENTER
, ,Address, ,1225 HANCOCK RD
SUITE 203
, .... ,BULLHEAD CITY, AZ 86442-5962
, .... ,, .... ,, ...Phone Number, ,(928) 763-7722
, .... ,Fax: (928) 763-7744
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Northwest Hospital,
West Valley Hospital
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,ZEGARRA, GUILLERMO G MD *
, ,Practice, ,ABAN CARE CLINIC
, ,Address, ,2182 HIGHWAY 95
, .... ,BULLHEAD CITY, AZ 86442-6044
, .... ,, .... ,, ...Phone Number, ,(928) 758-6420
, .... ,Fax: (928) 758-6509
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Valley View Medical,
Western Az Regional Med
Board Certification: N/A
, ,,Provider, ,CHOUDHRY, IHTISHAM MD
, ,Practice, ,DADRA MEDICAL PC
, ,Address, ,3706 HIGHWAY 95
SUITE 1
, .... ,BULLHEAD CITY, AZ 86442-6785
, .... ,, .... ,, ...Phone Number, ,(928) 201-9286
, .... ,Fax: (928) 219-4610
, .... ,Languages: English,Pakistani,Urdu
, .... ,Gender: Male
Hospital Affiliation: Valley View Medical,
Western Az Regional Med, Kingman
Regional Medical
Board Certification: N/A
, ,,Provider, ,CHOUDHRY, IHTISHAM MD
, ,Practice, ,DESERT SPRINGS URGENT CARE PC
, ,Address, ,3706 HIGHWAY 95
SUITE 101
, .... ,BULLHEAD CITY, AZ 86442-6785
, .... ,, .... ,, ...Phone Number, ,(928) 201-9286
, .... ,Fax: (928) 219-4610
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PAULINO, JOEL J MD
, ,Practice, ,JOEL J PAULINO MD KB
, ,Address, ,2580 HIGHWAY 95
SUITE 218
, .... ,BULLHEAD CITY, AZ 86442-7331
, .... ,, .... ,, ...Phone Number, ,(928) 704-0222
, .... ,Fax: (928) 704-2666
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,MOFFITT, ROBERT A MD
, ,Practice, ,ARIZONA KIDNEY DISEASE AND
HYPERTENSION CENTER
, ,Address, ,2580 HIGHWAY 95
SUITE 224
, .... ,BULLHEAD CITY, AZ 86442-7332
, .... ,, .... ,, ...Phone Number, ,(928) 704-7011
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PACKER, JEFFREY DO
, ,Practice, ,ARIZONA KIDNEY DISEASE AND
HYPERTENSION CENTER
, ,Address, ,2580 HWY 95
SUITE 224
, .... ,BULLHEAD CITY, AZ 86442-7332
, .... ,, .... ,, ...Phone Number, ,(928) 704-7011
, .... ,Fax: (928) 704-7014
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CORTES, JENNIFER E MD
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,2585 MIRACLE MILE
SUITE 116
, .... ,BULLHEAD CITY, AZ 86442-7522
, .... ,, .... ,, ...Phone Number, ,(928) 704-1221
, .... ,Fax: (928) 704-1243
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Flagstaff
Community
Board Certification: N/A
, ,,Provider, ,SAYAL, VIKAS MD
, ,Practice, ,PULMONOLOGY GROUP
, ,Address, ,3003 HIGHWAY 95
SUITE D51
, .... ,BULLHEAD CITY, AZ 86442-7860
, .... ,, .... ,, ...Phone Number, ,(928) 299-5299
, .... ,Fax: (928) 299-5169
, .... ,Languages: East Indian,English,Hindi
Indian
, .... ,Gender: Male
Hospital Affiliation: Valley View Medical
Board Certification: N/A
, ,,Provider, ,DEEPAK, NARAYONASWAM MD
, ,Practice, ,MT TIPTON MEDICAL CLINIC
, ,Address, ,15907 DONNELL AVE
, .... ,DOLAN SPRINGS, AZ 86441
, .... ,, .... ,, ...Phone Number, ,(928) 767-4444
, .... ,Fax: (928) 767-4441
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Kingman Regional
Medical
Board Certification: N/A
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MOHAVE COUNTY
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, Specialty ,INTERNAL MEDICINE
, ,,Provider, ,ETEBAR, RAMIN MD
, ,Practice, ,THE ZAK MEDICAL INSTITUTE
OF ARIZONA
, ,Address, ,5300 S HIGHWAY 95
SUITE 1
, .... ,FORT MOHAVE, AZ 86426-9251
, .... ,, .... ,, ...Phone Number, ,(928) 788-1911
, .... ,Fax: (928) 788-1920
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Valley View Medical
Board Certification: N/A
, ,,Provider, ,IQBAL, MEHR N MD
, ,Practice, ,NORTHERN ARIZONA MEDICAL
GROUP
, ,Address, ,4225 US HIGHWAY 68
, .... ,GOLDEN VALLEY, AZ 86413
, .... ,, .... ,, ...Phone Number, ,(928) 263-6844
, .... ,Fax: (928) 757-8448
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Kingman Regional
Medical
Board Certification: N/A
, ,,Provider, ,CLEMENSON, STEVEN G MD
, ,Practice, ,KINGMAN
REGIONAL MEDICAL CENTER
PHYSICIAN SERVICES
, ,Address, ,4995 US HIGHWAY 68
SUITE 1
, .... ,GOLDEN VALLEY, AZ 86413-5500
, .... ,, .... ,, ...Phone Number, ,(928) 681-8500
, .... ,Fax: (928) 565-4104
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,IQBAL, ZAFFAR MD
, ,Practice, ,NORTHERN ARIZONA MEDICAL
GROUP
, ,Address, ,4225 US HIGHWAY 68
SUITE B
, .... ,GOLDEN VALLEY, AZ 86413-8116
, .... ,, .... ,, ...Phone Number, ,(928) 263-6844
, .... ,Fax: (928) 565-9050
, .... ,Languages: Pakistani,Urdu
, .... ,Gender: Male
Hospital Affiliation: Kingman Regional
Medical
Board Certification: N/A
, ,,Provider, ,ABDUL, WAHEED MD
, ,Practice, ,KINGMAN HOSPITAL
, ,Address, ,3104 N STOCKTON HILL RD
, .... ,KINGMAN, AZ 86401
, .... ,, .... ,, ...Phone Number, ,(928) 681-8742
, .... ,Fax: (928) 681-8743
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,MUGHAL, MUHAMMAD F MD
, ,Practice, ,KINGMAN HOSPITAL
, ,Address, ,3104 N STOCKTON HILL RD
, .... ,KINGMAN, AZ 86401
, .... ,, .... ,, ...Phone Number, ,(928) 681-8742
, .... ,Fax: (928) 681-8743
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SPENCER, JAMES C MD
, ,Practice, ,KINGMAN HOSPITAL,
, ,Address, ,3104 N STOCKTON HILL RD
, .... ,KINGMAN, AZ 86401
, .... ,, .... ,, ...Phone Number, ,(928) 681-8742
, .... ,Fax: (928) 681-8743
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,JOE, SUNGNAM MD
, ,Practice, ,KINGMAN INTERNAL MEDICINE
ASSOCIATES
, ,Address, ,2226 HUALAPAI MOUNTAIN RD
SUITE 101
, .... ,KINGMAN, AZ 86401
, .... ,, .... ,, ...Phone Number, ,(928) 681-8530
, .... ,Fax: (928) 681-8714
, .... ,Languages: English,Korean,Spanish
, .... ,Gender: Male
Hospital Affiliation: Kingman Regional
Medical
Board Certification: N/A
, ,,Provider, ,HENNON, WILLIAM P MD
, ,Practice, ,MORE MD
, ,Address, ,2403 N STOCKTON HILL RD
, .... ,KINGMAN, AZ 86401
, .... ,, .... ,, ...Phone Number, ,(928) 208-4598
, .... ,Fax: (623) 227-2000
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MOHINDRA, RAGHAV MD
, ,Practice, ,MORE MD
, ,Address, ,2403 N STOCKTON HILL RD
, .... ,KINGMAN, AZ 86401
, .... ,, .... ,, ...Phone Number, ,(928) 208-4598
, .... ,Fax: (623) 227-2000
, .... ,Languages: East Indian,English,Hindi
Indian
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MANE, SHEILA R MD
, ,Practice, ,SHEILA MANE MD
, ,Address, ,3535 E ANDY DEVINE AVE
, .... ,KINGMAN, AZ 86401
, .... ,, .... ,, ...Phone Number, ,(928) 681-3960
, .... ,Fax: (928) 692-0067
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Kingman Regional
Medical
Board Certification: N/A

, ,,Provider, ,CLEMENSON, STEVEN G MD
, ,Practice, ,KINGMAN
REGIONAL MEDICAL CENTER
PHYSICIAN SERVICES
, ,Address, ,3801 SANTA ROSA DR
SUITE 103
, .... ,KINGMAN, AZ 86401-2311
, .... ,, .... ,, ...Phone Number, ,(928) 681-8742
, .... ,Fax: (928) 681-8743
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PARVATHANENI, SHARMILA MD
, ,Practice, ,MONOLITH DIAGNOSTICS
, ,Address, ,2901 N STOCKTON HILL RD
SUITE B
, .... ,KINGMAN, AZ 86401-4121
, .... ,, .... ,, ...Phone Number, ,(928) 718-0777
, .... ,Fax: (928) 718-0877
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Kingman Regional
Medical, Havasu Regional Medical Ct
Board Certification: Am Bd of Internal
Med (Sub: Nephrology), Am Bd of 
Internal Med
, ,,Provider, ,ABDUL, WAHEED MD
, ,Practice, ,KINGMAN
REGIONAL MEDICAL CENTER
PHYSICIAN SERVICES
, ,Address, ,3116 N STOCKTON HILL RD
, .... ,KINGMAN, AZ 86401-4183
, .... ,, .... ,, ...Phone Number, ,(928) 681-8742
, .... ,Fax: (928) 681-8743
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SPENCER, JAMES C MD
, ,Practice, ,KINGMAN
REGIONAL MEDICAL CENTER
PHYSICIAN SERVICES
, ,Address, ,3116 N STOCKTON HILL RD
, .... ,KINGMAN, AZ 86401-4183
, .... ,, .... ,, ...Phone Number, ,(928) 681-8742
, .... ,Fax: (928) 681-8743
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CLEMENSON, STEVEN G MD
, ,Practice, ,KINGMAN
REGIONAL MEDICAL CENTER
PHYSICIAN SERVICES
, ,Address, ,2202 N STOCKTON HILL RD
SUITE 101
, .... ,KINGMAN, AZ 86401-4622
, .... ,, .... ,, ...Phone Number, ,(928) 681-8701
, .... ,Fax: (928) 681-8702
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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MOHAVE COUNTY
PRIMARY CARE PROVIDERS

, Specialty ,INTERNAL MEDICINE
, ,,Provider, ,PRESBREY, CHELSEA DO
, ,Practice, ,KINGMAN
REGIONAL MEDICAL CENTER
PHYSICIAN SERVICES
, ,Address, ,2202 N STOCKTON HILL RD
SUITE 100 101
, .... ,KINGMAN, AZ 86401-4622
, .... ,, .... ,, ...Phone Number, ,(928) 681-8708
, .... ,Fax: (928) 681-8702
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CORTES, JENNIFER E MD
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,1510 STOCKTON HILL RD
, .... ,KINGMAN, AZ 86401-5173
, .... ,, .... ,, ...Phone Number, ,(928) 753-1177
, .... ,Fax: (928) 718-4501
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Flagstaff Regional
Medical
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,NEWLAND, ANNE M MD *
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,1510 N STOCKTON HILL RD
, .... ,KINGMAN, AZ 86401-5173
, .... ,, .... ,, ...Phone Number, ,(928) 753-1177
, .... ,Fax: (928) 753-1178
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ABBOTT, BRANDON H DO
, ,Practice, ,NORTH COUNTRY HLTH-KINGMAN CL
, ,Address, ,1510 N STOCKTON HILL RD
, .... ,KINGMAN, AZ 86401-5173
, .... ,, .... ,, ...Phone Number, ,(928) 753-1177
, .... ,Fax: (928) 753-1178
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CLEMENSON, STEVEN G MD
, ,Practice, ,KINGMAN
REGIONAL MEDICAL CENTER
PHYSICIAN SERVICES
, ,Address, ,2226 HUALAPAI MT RD
SUITE 101
, .... ,KINGMAN, AZ 86401-8374
, .... ,, .... ,, ...Phone Number, ,(928) 681-8530
, .... ,Fax: (928) 681-8714
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,JULIANO, DIONICE S MD *
, ,Practice, , KINGMAN REGIONAL MEDICAL
, ,Address, ,3269 STOCKTON HILL RD
, .... ,KINGMAN, AZ 86409
, .... ,, .... ,, ...Phone Number, ,(928) 681-8577
, .... ,Fax: (928) 263-4794
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Kingman Regional
Medical
Board Certification: N/A
, ,,Provider, ,DEEPAK, NARAYONASWAM MD
, ,Practice, ,MEDICAL CLINICS OF ARIZONA
, ,Address, ,1753 AIRWAY AVE
SUITE A
, .... ,KINGMAN, AZ 86409
, .... ,, .... ,, ...Phone Number, ,(928) 757-4359
, .... ,Fax: (928) 757-4686
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Kingman Regional
Medical
Board Certification: N/A
, ,,Provider, ,IQBAL, MEHR N MD
, ,Practice, ,NORTHERN ARIZONA MEDICAL
GROUP
, ,Address, ,3555 WESTERN AVE
, .... ,KINGMAN, AZ 86409
, .... ,, .... ,, ...Phone Number, ,(928) 757-8440
, .... ,Fax: (928) 757-8448
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Kingman Regional
Medical
Board Certification: N/A
, ,,Provider, ,IQBAL, ZAFFAR MD
, ,Practice, ,NORTHERN ARIZONA MEDICAL
GROUP
, ,Address, ,3555 WESTERN AVE
, .... ,KINGMAN, AZ 86409
, .... ,, .... ,, ...Phone Number, ,(928) 757-8440
, .... ,Fax: (928) 757-8448
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Kingman Regional
Medical
Board Certification: N/A
, ,,Provider, ,JINDANI, SHIREEN MD
, ,Practice, ,NORTHERN ARIZONA MEDICAL
GROUP
, ,Address, ,3555 WESTERN AVE
, .... ,KINGMAN, AZ 86409
, .... ,, .... ,, ...Phone Number, ,(928) 757-8440
, .... ,Fax: (928) 757-8448
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of  Internal
Med

, ,,Provider, ,KHALID, SAIMA DO
, ,Practice, ,NORTHERN ARIZONA MEDICAL
GROUP
, ,Address, ,3555 WESTERN AVE
, .... ,KINGMAN, AZ 86409-3011
, .... ,, .... ,, ...Phone Number, ,(928) 757-8440
, .... ,Fax: (928) 757-8448
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CORTES, JENNIFER E MD
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,3505 WESTERN AVE
SUITE B
, .... ,KINGMAN, AZ 86409-3074
, .... ,, .... ,, ...Phone Number, ,(928) 757-8111
, .... ,Fax: (928) 692-9218
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Flagstaff Regional
Medical
Board Certification: N/A
, ,,Provider, ,NEWLAND, ANNE M MD
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,3705 WESTERN AVE
SUITE B
, .... ,KINGMAN, AZ 86409-3077
, .... ,, .... ,, ...Phone Number, ,(928) 692-0849
, .... ,Fax: (928) 692-9128
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ABBOTT, BRANDON H DO
, ,Practice, ,NORTH COUNTRY HLTH-KINGMN INTE
, ,Address, ,3705 WESTERN AVE
SUITE B
, .... ,KINGMAN, AZ 86409-3077
, .... ,, .... ,, ...Phone Number, ,(928) 692-0849
, .... ,Fax: (928) 692-9128
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MOFFITT, ROBERT A MD
, ,Practice, ,ARIZONA KIDNEY DISEASE AND
HYPERTENSION CENTER
, ,Address, ,1739 E BEVERLY AVE
SUITE 216
, .... ,KINGMAN, AZ 86409-3593
, .... ,, .... ,, ...Phone Number, ,(928) 681-2772
, .... ,Fax: (928) 681-2833
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Phoenix Baptist,
Maricopa Medical Center, St Lukes
Hospital
Board Certification: N/A
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MOHAVE COUNTY
PRIMARY CARE PROVIDERS

, Specialty ,INTERNAL MEDICINE
, ,,Provider, ,PACKER, JEFFREY DO
, ,Practice, ,ARIZONA KIDNEY DISEASE AND
HYPERTENSION CENTER
, ,Address, ,1739 E BEVERLY AVE
SUITE 216
, .... ,KINGMAN, AZ 86409-3593
, .... ,, .... ,, ...Phone Number, ,(928) 681-2772
, .... ,Fax: (928) 681-2833
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: West Valley Hospital,
Northwest Hospital
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,GUNJA, ATEKA Z MD *
, ,Practice, ,KINGMAN
REGIONAL MEDICAL CENTER
PHYSICIAN SERVICES
, ,Address, ,1739 E BEVERLY AVE
SUITE 214 217
, .... ,KINGMAN, AZ 86409-3593
, .... ,, .... ,, ...Phone Number, ,(928) 681-8724
, .... ,Fax: (928) 681-8725
, .... ,Languages: Arabic,English,Gujarati
Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,JERMAN, MICHAEL R MD
, ,Practice, ,KINGMAN
REGIONAL MEDICAL CENTER
PHYSICIAN SERVICES
, ,Address, ,1739 E BEVERLY AVE
SUITE 214 217
, .... ,KINGMAN, AZ 86409-3593
, .... ,, .... ,, ...Phone Number, ,(928) 681-8724
, .... ,Fax: (928) 681-8725
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KAPLAN, JEREMY H MD
, ,Practice, ,KINGMAN
REGIONAL MEDICAL CENTER
PHYSICIAN SERVICES
, ,Address, ,1739 E BEVERLY AVE
SUITE 101
, .... ,KINGMAN, AZ 86409-3593
, .... ,, .... ,, ...Phone Number, ,(928) 681-8715
, .... ,Fax: (928) 681-8716
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, , OLMEDO CALDERON, WILMAN B
 MD
, ,Practice, ,KINGMAN
REGIONAL MEDICAL CENTER
PHYSICIAN SERVICES
, ,Address, ,1739 E BEVERLY AVE
SUITE 214 217
, .... ,KINGMAN, AZ 86409-3593
, .... ,, .... ,, ...Phone Number, ,(928) 681-8724
, .... ,Fax: (928) 681-8725
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,SANKAR, GOVINDASAMY MD *
, ,Practice, , KINGMAN REGIONAL MEDICAL
, ,Address, ,3269 N STOCKTON HILL RD
, .... ,KINGMAN, AZ 86409-3619
, .... ,, .... ,, ...Phone Number, ,(928) 757-2101
, .... ,Fax: (928) 692-2706
, .... ,Languages: English,Tamil
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MOFFITT, ROBERT A MD
, ,Practice, ,ARIZONA KIDNEY DISEASE AND
HYPERTENSION CENTER
, ,Address, ,1720 MESQUITE AVE
SUITE 202
, .... ,LAKE HAVASU CITY, AZ 86403
, .... ,, .... ,, ...Phone Number, ,(928) 854-5358
, .... ,Fax: (928) 854-5367
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Lukes Hospital,
Maricopa Medical Center, Phoenix
Baptist
Board Certification: N/A
, ,,Provider, ,PACKER, JEFFREY DO
, ,Practice, ,ARIZONA KIDNEY DISEASE AND
HYPERTENSION CENTER
, ,Address, ,1720 MESQUITE AVE
SUITE 202
, .... ,LAKE HAVASU CITY, AZ 86403
, .... ,, .... ,, ...Phone Number, ,(928) 854-5358
, .... ,Fax: (928) 854-5367
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: West Valley Hospital,
Northwest Hospital
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,GULYANICS, DEBRA A DO *
, ,Practice, ,HRMC URGENT CARE CENTER
, ,Address, ,1799 KIOWA AVE
SUITE 104
, .... ,LAKE HAVASU CITY, AZ 86403
, .... ,, .... ,, ...Phone Number, ,(928) 505-1030
, .... ,Fax: (928) 453-0461
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Havasu Regional
Medical Ct
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,HERNANDEZ, DEMITRIA D MD *
, ,Practice, ,HRMC URGENT CARE CENTER
, ,Address, ,1799 KIOWA AVE
SUITE 104
, .... ,LAKE HAVASU CITY, AZ 86403
, .... ,, .... ,, ...Phone Number, ,(928) 505-1030
, .... ,Fax: (928) 453-0461
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Havasu Regional
Medical Ct
Board Certification: N/A

, ,,Provider, ,KALIN, GENE MD
, ,Practice, ,MIDWEST INTERNAL MEDICINE
, ,Address, ,1840 MESQUITE AVE
SUITE B
, .... ,LAKE HAVASU CITY, AZ 86403
, .... ,, .... ,, ...Phone Number, ,(928) 453-8500
, .... ,Fax: (928) 854-4229
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,KALIN, GENE MD *
, ,Practice, ,MIDWEST INTERNAL MEDICINE
, ,Address, ,1845 MCCULLOCH BLVD N
SUITE 1-4 UNIT D
, .... ,LAKE HAVASU CITY, AZ 86403
, .... ,, .... ,, ...Phone Number, ,(928) 453-8500
, .... ,Fax: (928) 453-5556
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,NUDELMAN, GLENN L MD *
, ,Practice, ,MIDWEST INTERNAL MEDICINE
, ,Address, ,1845 MCCULLOCH BLVD N
SUITE 1-4 UNIT D
, .... ,LAKE HAVASU CITY, AZ 86403
, .... ,, .... ,, ...Phone Number, ,(928) 453-8500
, .... ,Fax: (928) 453-5556
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Havasu Regional
Medical Ct
Board Certification: N/A
, ,,Provider, ,ONG-VELOSO, ANGELO M MD
, ,Practice, ,MIDWEST INTERNAL MEDICINE
, ,Address, ,1840 MESQUITE AVE
SUITE B
, .... ,LAKE HAVASU CITY, AZ 86403
, .... ,, .... ,, ...Phone Number, ,(928) 453-8500
, .... ,Fax: (928) 854-4229
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PERSAUD, KHAMRANIE N MD
, ,Practice, ,MIDWEST INTERNAL MEDICINE
, ,Address, ,1840 MESQUITE AVE
SUITE B
, .... ,LAKE HAVASU CITY, AZ 86403
, .... ,, .... ,, ...Phone Number, ,(928) 453-8500
, .... ,Fax: (928) 854-4229
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Havasu Regional
Medical Ct
Board Certification: Am Bd of  Internal
Med
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, Specialty ,INTERNAL MEDICINE
, ,,Provider,,Not Accepting New Patients, ,TURK, LANA MD *
, ,Practice, ,MIDWEST INTERNAL MEDICINE
, ,Address, ,1845 MCCULLOCH BLVD N
SUITE 1-4 UNIT D
, .... ,LAKE HAVASU CITY, AZ 86403
, .... ,, .... ,, ...Phone Number, ,(928) 453-8500
, .... ,Fax: (928) 453-5556
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WRONA, THOMAS R MD
, ,Practice, ,MIDWEST INTERNAL MEDICINE
, ,Address, ,1840 MESQUITE AVE
SUITE B
, .... ,LAKE HAVASU CITY, AZ 86403
, .... ,, .... ,, ...Phone Number, ,(928) 453-8500
, .... ,Fax: (928) 854-4229
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,WRONA, THOMAS R MD *
, ,Practice, ,MIDWEST INTERNAL MEDICINE
, ,Address, ,1845 MCCULLOCH BLVD N
SUITE 1-4 UNIT D
, .... ,LAKE HAVASU CITY, AZ 86403
, .... ,, .... ,, ...Phone Number, ,(928) 453-8500
, .... ,Fax: (928) 453-5556
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,NUDELMAN, GLENN L MD *
, ,Practice, ,MIDWEST NEUROLOGIC CENTER
, ,Address, ,150 RIVIERA DR
, .... ,LAKE HAVASU CITY, AZ 86403
, .... ,, .... ,, ...Phone Number, ,(928) 453-9580
, .... ,Fax: (928) 453-5556
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Havasu Regional
Medical Ct
Board Certification: N/A
, ,,Provider, ,NUDELMAN, GLENN L MD
, ,Practice, ,MIDWESTERN INTERNAL MEDICINE
, ,Address, ,1840 MESQUITE AVE
SUITE B
, .... ,LAKE HAVASU CITY, AZ 86403
, .... ,, .... ,, ...Phone Number, ,(928) 453-8500
, .... ,Fax: (928) 453-5556
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Havasu Regional
Medical Ct
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,NEWLAND, ANNE M MD *
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,2090 SMOKETREE AVE N
, .... ,LAKE HAVASU CITY, AZ 86403
, .... ,, .... ,, ...Phone Number, ,(928) 854-1800
, .... ,Fax: (928) 854-1847
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,TAYLOR, CATHERINE O MD *
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,2090 SMOKETREE AVE N
, .... ,LAKE HAVASU CITY, AZ 86403
, .... ,, .... ,, ...Phone Number, ,(928) 854-1800
, .... ,Fax: (928) 854-1818
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SMITH-TRYON, ELIZABETH A MD
, ,Practice, ,SEGO MEDICAL ASSOCIATES
, ,Address, ,2082 MESQUITE AVE
SUITE 106
, .... ,LAKE HAVASU CITY, AZ 86403
, .... ,, .... ,, ...Phone Number, ,(928) 680-4233
, .... ,Fax: (928) 680-6522
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Havasu Regional
Medical Ct
Board Certification: N/A
, ,,Provider, ,BHALLA, SARABJIT S MD
, ,Practice, ,SOUTHWEST KIDNEY INSTITUTE
, ,Address, ,2090 SMOKETREE AVE N
, .... ,LAKE HAVASU CITY, AZ 86403
, .... ,, .... ,, ...Phone Number, ,(602) 252-8081
, .... ,Fax: (602) 252-1520
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of Internal
Med (Sub: Nephrology), Am Bd of 
Internal Med
, ,,Provider, ,YEE, BERNE MD
, ,Practice, ,SOUTHWEST KIDNEY INSTITUTE
, ,Address, ,2090 SMOKETREE AVE N
, .... ,LAKE HAVASU CITY, AZ 86403
, .... ,, .... ,, ...Phone Number, ,(602) 252-8081
, .... ,Fax: (602) 252-1520
, .... ,Languages: Chinese,English
, .... ,Gender: Male
Hospital Affiliation: Arrowhead
Community Hospit, Scottsdale
Memorial, Phoenix Baptist
Board Certification: Am Bd of Internal
Med (Sub: Nephrology), Am Bd of 
Internal Med
, ,,Provider, ,GREGOR, PETER W MD
, ,Practice, ,LAKESIDE HEART VASCULAR CENTER
, ,Address, ,2082 MESQUITE AVE
SUITE 100A
, .... ,LAKE HAVASU CITY, AZ 86403-5695
, .... ,, .... ,, ...Phone Number, ,(928) 453-2727
, .... ,Fax: (928) 453-2828
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,HENNON, WILLIAM P MD
, ,Practice, ,MORE MD
, ,Address, ,2010 INJO DR
, .... ,LAKE HAVASU CITY, AZ 86403-5707
, .... ,, .... ,, ...Phone Number, ,(928) 216-3160
, .... ,Fax: (623) 227-2000
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MOHINDRA, RAGHAV MD
, ,Practice, ,MORE MD
, ,Address, ,2010 INJO DR
, .... ,LAKE HAVASU CITY, AZ 86403-5707
, .... ,, .... ,, ...Phone Number, ,(928) 216-3160
, .... ,Fax: (623) 227-2000
, .... ,Languages: East Indian,English,Hindi
Indian
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Internal
Med, Am Bd of Internal Med (Sub:
Geriatric Med)
, ,,Provider, ,CORTES, JENNIFER E MD
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,2090 SMOKETREE AVE N
, .... ,LAKE HAVASU CITY, AZ 86403-5806
, .... ,, .... ,, ...Phone Number, ,(928) 854-1800
, .... ,Fax: (928) 505-7503
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Flagstaff Regional
Medical
Board Certification: N/A
, ,,Provider, ,ABBOTT, BRANDON H DO
, ,Practice, ,NORTH COUNTRY HLTH-LK HAVASU
, ,Address, ,2090 SMOKETREE AVE N
, .... ,LAKE HAVASU CITY, AZ 86403-5806
, .... ,, .... ,, ...Phone Number, ,(928) 854-1800
, .... ,Fax: (928) 854-1847
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,PEDIATRICS
, ,,Provider, ,ALVAREZ-CORONA, APRIL C MD
, ,Practice, ,NORTH COUNTRY HLTH-BULLHEAD
, ,Address, ,2585 MIRACLE MILE
SUITE 116
, .... ,BULLHEAD CITY, AZ 86442
, .... ,, .... ,, ...Phone Number, ,(928) 219-3000
, .... ,Fax: (928) 704-1243
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Flagstaff Regional
Medical
Board Certification: N/A
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, Specialty ,PEDIATRICS
, ,,Provider, ,TARIQ, NAILA A MD
, ,Practice, ,CHILDREN'S MEDICAL CENTER
, ,Address, ,1225 HANCOCK RD
SUITE B
, .... ,BULLHEAD CITY, AZ 86442-5961
, .... ,, .... ,, ...Phone Number, ,(928) 758-0183
, .... ,Fax: (928) 758-6665
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Western Az Regional
Med
Board Certification: N/A
, ,,Provider, ,LORICA, CHERISH MD
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,2585 S MIRACLE MILE
SUITE 116
, .... ,BULLHEAD CITY, AZ 86442-7553
, .... ,, .... ,, ...Phone Number, ,(928) 704-1221
, .... ,Fax: (928) 704-1243
, .... ,Languages: English,Tagalog
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SONG, MIRAN J MD
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,2585 MIRACLE MILE
SUITE 116
, .... ,BULLHEAD CITY, AZ 86442-7562
, .... ,, .... ,, ...Phone Number, ,(928) 219-3000
, .... ,Fax: (928) 704-1243
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Flagstaff Regional
Medical
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MCGERTY, THOMAS A DO *
, ,Practice, ,GOLDEN VALLEY MEDICAL CENTER
, ,Address, ,4995 US HIGHWAY 68
SUITE 1
, .... ,GOLDEN VALLEY, AZ 86413
, .... ,, .... ,, ...Phone Number, ,(928) 681-8500
, .... ,Fax: (928) 565-4104
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Kingman Regional
Medical
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,LAFREDO, LYANNA J MD *
, ,Practice, ,DESERT VIEW HEALTHCARE
, ,Address, ,1871 GATES AVE
, .... ,KINGMAN, AZ 86401
, .... ,, .... ,, ...Phone Number, ,(928) 753-3332
, .... ,Fax: (928) 753-2662
, .... ,Languages: English,Spanish,Tagalog
, .... ,Gender: Female
Hospital Affiliation: Kingman Regional
Medical
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,MCGERTY, THOMAS A DO *
, ,Practice, ,DESERT VIEW HEALTHCARE
, ,Address, ,1871 GATES AVE
, .... ,KINGMAN, AZ 86401
, .... ,, .... ,, ...Phone Number, ,(928) 753-3332
, .... ,Fax: (928) 753-2662
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Kingman Regional
Medical
Board Certification: N/A
, ,,Provider, ,BYRD, LORRAINE R DO
, ,Practice, ,MORE MD
, ,Address, ,2403 N STOCKTON HILL RD
, .... ,KINGMAN, AZ 86401
, .... ,, .... ,, ...Phone Number, ,(928) 208-4598
, .... ,Fax: (623) 227-2000
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MCGERTY, THOMAS A DO *
, ,Practice, , MOUNTAIN SHADOW FAMILY
, ,Address, ,2716 STOCKTON HILL RD
, .... ,KINGMAN, AZ 86401
, .... ,, .... ,, ...Phone Number, ,(928) 681-8530
, .... ,Fax: (928) 692-9027
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Kingman Regional
Medical
Board Certification: N/A
, ,,Provider, ,LORICA, CHERISH MD
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,3505 WESTERN AVE
SUITE B
, .... ,KINGMAN, AZ 86401
, .... ,, .... ,, ...Phone Number, ,(928) 757-8111
, .... ,Fax: (928) 692-9218
, .... ,Languages: English,Tagalog
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LAFREDO, LYANNA J MD
, ,Practice, ,JOSHUA TREE PEDIATRICS
, ,Address, ,2202 N STOCKTON HILL RD
SUITE 100
, .... ,KINGMAN, AZ 86401-4622
, .... ,, .... ,, ...Phone Number, ,(928) 681-8706
, .... ,Fax: (928) 681-8707
, .... ,Languages: English,Spanish,Tagalog
, .... ,Gender: Female
Hospital Affiliation: Kingman Regional
Medical
Board Certification: N/A
, ,,Provider, ,LORICA, CHERISH MD
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,1510 STOCKTON HILL RD
, .... ,KINGMAN, AZ 86401-5173
, .... ,, .... ,, ...Phone Number, ,(928) 753-1177
, .... ,Fax: (928) 753-1178
, .... ,Languages: English,Tagalog
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,SONG, MIRAN J MD
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,1510 N STOCKTON HILL RD
, .... ,KINGMAN, AZ 86401-5173
, .... ,, .... ,, ...Phone Number, ,(928) 753-1177
, .... ,Fax: (928) 753-1178
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Flagstaff Regional
Medical
Board Certification: N/A
, ,,Provider, ,ALVAREZ-CORONA, APRIL C MD
, ,Practice, ,NORTH COUNTRY HLTH-KINGMAN CL
, ,Address, ,1510 N STOCKTON HILL RD
, .... ,KINGMAN, AZ 86401-5173
, .... ,, .... ,, ...Phone Number, ,(928) 753-1177
, .... ,Fax: (928) 753-1178
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Flagstaff Regional
Medical
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MCGERTY, THOMAS A DO *
, ,Practice, ,KINGMAN
REGIONAL MEDICAL CENTER
OUTPATIENT CLINIC
, ,Address, ,1739 BEVERLY AVE
SUITE 102
, .... ,KINGMAN, AZ 86409
, .... ,, .... ,, ...Phone Number, ,(928) 757-0665
, .... ,Fax: (928) 692-4165
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Kingman Regional
Medical
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MCGERTY, THOMAS A DO *
, ,Practice, ,VALLE VISTA MEDICAL CENTER
, ,Address, ,7264 CONCHO DR
SUITE A
, .... ,KINGMAN, AZ 86409
, .... ,, .... ,, ...Phone Number, ,(928) 692-2111
, .... ,Fax: (928) 692-2144
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Kingman Regional
Medical
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,ESKUCHEN, JULIA B MD *
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,3705 WESTERN AVE
SUITE B
, .... ,KINGMAN, AZ 86409-3077
, .... ,, .... ,, ...Phone Number, ,(928) 692-0849
, .... ,Fax: (928) 692-9128
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,PEDIATRICS
, ,,Provider, ,SONG, MIRAN J MD
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,3705 WESTERN AVE
SUITE B
, .... ,KINGMAN, AZ 86409-3077
, .... ,, .... ,, ...Phone Number, ,(928) 692-0849
, .... ,Fax: (928) 692-9128
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Flagstaff Regional
Medical
Board Certification: N/A
, ,,Provider, ,ALVAREZ-CORONA, APRIL C MD
, ,Practice, ,NORTH COUNTRY HLTH-KINGMN INTE
, ,Address, ,3705 WESTERN AVE
SUITE B
, .... ,KINGMAN, AZ 86409-3077
, .... ,, .... ,, ...Phone Number, ,(928) 692-0849
, .... ,Fax: (928) 692-9128
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Flagstaff Regional
Medical
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MCGERTY, THOMAS A DO *
, ,Practice, ,KINGMAN
REGIONAL MEDICAL CENTER
FAMILY PRACTICE RESIDENT CLINIC
, ,Address, ,1790 SYCAMORE AVE
SUITE 1
, .... ,KINGMAN, AZ 86409-3566
, .... ,, .... ,, ...Phone Number, ,(928) 692-4625
, .... ,Fax: (928) 692-4627
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Kingman Regional
Medical
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MCGERTY, THOMAS A DO *
, ,Practice, ,CERBAT MEDICAL CENTER
, ,Address, ,1739 BEVERLY AVE
SUITE 201
, .... ,KINGMAN, AZ 86409-3593
, .... ,, .... ,, ...Phone Number, ,(928) 692-3456
, .... ,Fax: (928) 692-3464
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Kingman Regional
Medical
Board Certification: N/A
, ,,Provider, ,OYAS, VIC S MD
, ,Practice, ,HAVASU RAINBOW PEDIATRICS
, ,Address, ,1980 MESQUITE AVE
SUITE 101
, .... ,LAKE HAVASU CITY, AZ 86403
, .... ,, .... ,, ...Phone Number, ,(928) 680-1919
, .... ,Fax: (928) 680-0488
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Havasu Regional
Medical Ct
Board Certification: N/A

, ,,Provider, ,BYRD, LORRAINE R DO
, ,Practice, ,MORE MD
, ,Address, ,1020 INJO DR
, .... ,LAKE HAVASU CITY, AZ 86403
, .... ,, .... ,, ...Phone Number, ,(928) 216-3160
, .... ,Fax: (623) 227-2000
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CHANGIZZADEH, PARNIAN MD
, ,Practice, ,PRIMARY CARE AND DIABETES ASSO
, ,Address, ,1851 MESQUITE AVE
SUITE 202
, .... ,LAKE HAVASU CITY, AZ 86403
, .... ,, .... ,, ...Phone Number, ,(928) 854-0094
, .... ,Fax: (928) 680-8986
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SARTORI, CARL J MD
, ,Practice, ,PRIMARY CARE AND DIABETES ASSO
, ,Address, ,1851 MESQUITE AVE
SUITE 202
, .... ,LAKE HAVASU CITY, AZ 86403
, .... ,, .... ,, ...Phone Number, ,(928) 854-0094
, .... ,Fax: (928) 680-8986
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,COOK, JODI P MD
, ,Practice, ,SPECIALTY ASSOCIATES
, ,Address, ,1851 MESQUITE AVE
SUITE 202
, .... ,LAKE HAVASU CITY, AZ 86403
, .... ,, .... ,, ...Phone Number, ,(928) 854-0094
, .... ,Fax: (928) 860-8986
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Havasu Regional
Medical Ct
Board Certification: N/A
, ,,Provider, ,SARTORI, DENISE DO
, ,Practice, ,SPECIALTY ASSOCIATES
, ,Address, ,1851 MESQUITE AVE
SUITE 202
, .... ,LAKE HAVASU CITY, AZ 86403
, .... ,, .... ,, ...Phone Number, ,(928) 854-0094
, .... ,Fax: (928) 680-8986
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LORICA, CHERISH MD
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,2090 SMOKETREE AVE N
, .... ,LAKE HAVASU CITY, AZ 86403-5086
, .... ,, .... ,, ...Phone Number, ,(928) 854-1800
, .... ,Fax: (928) 854-1847
, .... ,Languages: English,Tagalog
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,SONG, MIRAN J MD
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,2090 SMOKETREE AVE N
, .... ,LAKE HAVASU CITY, AZ 86403-5086
, .... ,, .... ,, ...Phone Number, ,(928) 854-1800
, .... ,Fax: (928) 854-1847
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Flagstaff Regional
Medical
Board Certification: N/A
, ,,Provider, ,WANG, JASON MD
, ,Practice, ,PRIMARY CARE AND DIABETES
, ,Address, ,1851 MESQUITE AVE
SUITE 202
, .... ,LAKE HAVASU CITY, AZ 86403-5681
, .... ,, .... ,, ...Phone Number, ,(928) 854-0094
, .... ,Fax: (928) 860-8986
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,LYONS, JANE MD *
, ,Practice, ,SPECIALTY ASSOCIATES
, ,Address, ,1851 MESQUITE AVE
SUITE 202
, .... ,LAKE HAVASU CITY, AZ 86403-5681
, .... ,, .... ,, ...Phone Number, ,(928) 854-0094
, .... ,Fax: (928) 860-8986
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of  Pediatrics
, ,,Provider, ,ALVAREZ-CORONA, APRIL C MD
, ,Practice, ,NORTH COUNTRY HLTH-LK HAVASU
, ,Address, ,2090 SMOKETREE AVE N
, .... ,LAKE HAVASU CITY, AZ 86403-5806
, .... ,, .... ,, ...Phone Number, ,(928) 854-1800
, .... ,Fax: (928) 854-1847
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Flagstaff Regional
Medical
Board Certification: N/A
, County ,

NAVAJO
, Specialty ,FAMILY PRACTICE
, ,,Provider, ,CRANE, JESSE M DO
, ,Practice, ,HOLBROOK CLINIC
, ,Address, ,2109 NAVAJO BLVD
, .... ,HOLBROOK, AZ 86025
, .... ,, .... ,, ...Phone Number, ,(928) 524-2851
, .... ,Fax: (928) 524-2171
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,BRANCHIK, JOSELYN J DO *
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,2109 NAVAJO BLVD
, .... ,HOLBROOK, AZ 86025
, .... ,, .... ,, ...Phone Number, ,(928) 524-2581
, .... ,Fax: (928) 524-2171
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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NAVAJO COUNTY
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, Specialty ,FAMILY PRACTICE
, ,,Provider,,Not Accepting New Patients, ,LIEDER, EMILY R DO *
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,1401 W FLORIDA ST
, .... ,HOLBROOK, AZ 86025
, .... ,, .... ,, ...Phone Number, ,(928) 524-2918
, .... ,Fax: (928) 524-2171
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SCHRAUDENBACH, COOPER C MD *
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,2109 NAVAJO BLVD
, .... ,HOLBROOK, AZ 86025
, .... ,, .... ,, ...Phone Number, ,(928) 524-2851
, .... ,Fax: (928) 524-2171
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SMITH, CHARLES H MD *
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,2109 NAVAJO BLVD
, .... ,HOLBROOK, AZ 86025
, .... ,, .... ,, ...Phone Number, ,(928) 524-2851
, .... ,Fax: (928) 524-2171
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GOODMAN, BRIAN W DO
, ,Practice, ,SUMMIT HEALTHCARE MEDICAL
ASSOCIATION
, ,Address, ,1401 W FLORIDA STREET
, .... ,HOLBROOK, AZ 86025
, .... ,, .... ,, ...Phone Number, ,(928) 524-1020
, .... ,Fax: (928) 524-3755
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Summitt Healthcare
Reg Med
Board Certification: N/A
, ,,Provider, ,HALES, FLINT C MD
, ,Practice, ,SUMMIT HEALTHCARE MEDICAL
ASSOCIATION
, ,Address, ,1401 W FLORIDA ST
, .... ,HOLBROOK, AZ 86025
, .... ,, .... ,, ...Phone Number, ,(928) 524-3751
, .... ,Fax: (928) 524-3755
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CRUMRIN, TRASI DO
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,2109 NAVAJO BLVD
, .... ,HOLBROOK, AZ 86025-1822
, .... ,, .... ,, ...Phone Number, ,(928) 524-2851
, .... ,Fax: (928) 524-2171
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,DAVIS, BETHANY A MD
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,2109 NAVAJO BLVD
, .... ,HOLBROOK, AZ 86025-1822
, .... ,, .... ,, ...Phone Number, ,(928) 524-2851
, .... ,Fax: (928) 524-2171
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,LIN, TOM J MD *
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,2109 NAVAJO BLVD
, .... ,HOLBROOK, AZ 86025-1822
, .... ,, .... ,, ...Phone Number, ,(928) 524-2851
, .... ,Fax: (928) 524-2171
, .... ,Languages: Chinese,English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,OCHI, STEVEN K DO
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,2109 NAVAJO BLVD
, .... ,HOLBROOK, AZ 86025-1822
, .... ,, .... ,, ...Phone Number, ,(928) 524-2851
, .... ,Fax: (928) 524-2171
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,POLSTEIN, BARBARA A DO *
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,2109 NAVAJO BLVD
, .... ,HOLBROOK, AZ 86025-1822
, .... ,, .... ,, ...Phone Number, ,(928) 524-2851
, .... ,Fax: (928) 524-2171
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DRUSCHEL, MICHAEL MD
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,2109 NAVAJO BLVD
, .... ,HOLBROOK, AZ 86025-2218
, .... ,, .... ,, ...Phone Number, ,(928) 524-2851
, .... ,Fax: (928) 524-2171
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LIEDER, EMILY R DO
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,2109 NAVAJO BLVD
, .... ,HOLBROOK, AZ 86025-2218
, .... ,, .... ,, ...Phone Number, ,(928) 524-2851
, .... ,Fax: (928) 524-2171
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,PATALINGHUG, NEAL P MD
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,2109 NAVAJO BLVD
, .... ,HOLBROOK, AZ 86025-2218
, .... ,, .... ,, ...Phone Number, ,(928) 524-2851
, .... ,Fax: (928) 524-2171
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PAUL, EDWARD G MD
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,2109 NAVAJO BLVD
, .... ,HOLBROOK, AZ 86025-2218
, .... ,, .... ,, ...Phone Number, ,(928) 524-2851
, .... ,Fax: (928) 524-2171
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Family
Med
, ,,Provider, ,BJORK, JANEEN C MD
, ,Practice, ,CHILCHINBETO CLINIC
, ,Address, ,EAST ON HWY 160 TO RTE 59
, .... ,KAYENTA, AZ 86033
, .... ,, .... ,, ...Phone Number, ,(928) 697-8154
, .... ,Fax: (928) 697-8559
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Page Hospital
Board Certification: Am Bd of  Family
Med
, ,,Provider,,Not Accepting New Patients, ,HOLSTEN, RAYMOND L MD *
, ,Practice, ,CHILCHINBETO CLINIC
, ,Address, ,E ON HWY 160 TO RTE 59
, .... ,KAYENTA, AZ 86033
, .... ,, .... ,, ...Phone Number, ,(928) 697-8154
, .... ,Fax: (928) 697-8559
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Page Hospital
Board Certification: Am Bd of  Family
Med
, ,,Provider, ,WILSON, SEAN P MD
, ,Practice, ,SEAN P WILSON MD
, ,Address, ,43 W WHITE MOUNTAIN BLVD
SUITE E
, .... ,LAKESIDE, AZ 85929-7002
, .... ,, .... ,, ...Phone Number, ,(928) 367-4040
, .... ,Fax: (928) 367-4042
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: White Mountain
Community
Board Certification: N/A
, ,,Provider, ,SCHAFER, RAMON E DO
, ,Practice, ,SUMMIT HEALTHCARE MEDICAL
ASSOCIATION
, ,Address, ,2352 QUARTER HORSE TRL
, .... ,OVERGAARD, AZ 85933
, .... ,, .... ,, ...Phone Number, ,(928) 535-3616
, .... ,Fax: (928) 535-3615
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,FAMILY PRACTICE
, ,,Provider, ,DEWITT, ALAN N MD
, ,Practice, ,SUMMIT HEALTHCARE MED ASSO
, ,Address, ,2352 QUARTER HORSE TRAIL
, .... ,OVERGAARD, AZ 85933-1013
, .... ,, .... ,, ...Phone Number, ,(928) 535-3616
, .... ,Fax: (928) 535-3615
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SMITHSON, BRYAN S MD
, ,Practice, ,SUMMIT HEALTHCARE
, ,Address, ,728 E WHITE MOUNTAIN BLVD
SUITE A
, .... ,PINETOP, AZ 85935
, .... ,, .... ,, ...Phone Number, ,(928) 367-6688
, .... ,Fax: (928) 367-4916
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Summitt Healthcare
Reg Med
Board Certification: N/A
, ,,Provider, ,VARGA, RYAN J DO
, ,Practice, ,SUMMIT HEALTHCARE MEDICAL
ASSOCIATION
, ,Address, ,728 E WHITE MOUNTAIN BLVD
SUITE A
, .... ,PINETOP, AZ 85935
, .... ,, .... ,, ...Phone Number, ,(928) 367-6688
, .... ,Fax: (928) 367-4916
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Summitt Healthcare
Reg Med
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,BRANCHIK, JOSELYN J DO *
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,2650 E SHOW LOW LAKE RD
SUITE 1
, .... ,SHOW LOW, AZ 85901
, .... ,, .... ,, ...Phone Number, ,(928) 537-4300
, .... ,Fax: (928) 537-4301
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DAVIS, BETHANY A MD
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,2650 E SHOW LOW LAKE RD
SUITE 1
, .... ,SHOW LOW, AZ 85901
, .... ,, .... ,, ...Phone Number, ,(928) 532-6900
, .... ,Fax: (928) 537-4320
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,LIEDER, EMILY R DO *
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,2650 E SHOW LOW LAKE RD
SUITE 1
, .... ,SHOW LOW, AZ 85901
, .... ,, .... ,, ...Phone Number, ,(928) 537-4300
, .... ,Fax: (928) 537-4320
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,POLSTEIN, BARBARA A DO *
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,2600 E SHOW LOW LAKE RD
, .... ,SHOW LOW, AZ 85901
, .... ,, .... ,, ...Phone Number, ,(928) 537-4300
, .... ,Fax: (928) 537-4320
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SCHRAUDENBACH, COOPER C MD *
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,2650 E SHOW LOW LAKE RD
SUITE 1
, .... ,SHOW LOW, AZ 85901
, .... ,, .... ,, ...Phone Number, ,(928) 537-4300
, .... ,Fax: (928) 537-4320
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SMITH, CHARLES H MD *
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,2650 E SHOW LOW LAKE RD
SUITE 1
, .... ,SHOW LOW, AZ 85901
, .... ,, .... ,, ...Phone Number, ,(928) 537-4300
, .... ,Fax: (928) 537-4301
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,BANSAL, SHIPRA MD *
, ,Practice, ,NORTH COUNTRY HLTH-SHOW LOW
, ,Address, ,2600 E SHOW LOW LAKE RD
, .... ,SHOW LOW, AZ 85901
, .... ,, .... ,, ...Phone Number, ,(928) 537-4300
, .... ,Fax: (928) 537-4320
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,HINCHMAN, GLENN MD *
, ,Practice, ,SUMMIT HEALTHCARE
REGIONAL MEDICAL CENTER
, ,Address, ,2200 E SHOW LOW LAKE RD
, .... ,SHOW LOW, AZ 85901
, .... ,, .... ,, ...Phone Number, ,(928) 537-6985
, .... ,Fax: (928) 537-8893
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Summitt Healthcare
Reg Med
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,WRIGHT, DOUGLAS A DO *
, ,Practice, ,SUMMIT HEALTHCARE
WOUND CARE
, ,Address, ,2200 E SHOW LOW LAKE RD
, .... ,SHOW LOW, AZ 85901
, .... ,, .... ,, ...Phone Number, ,(928) 537-4375
, .... ,Fax: (928) 537-6820
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Summitt Healthcare
Reg Med
Board Certification: N/A
, ,,Provider, ,BRADY, CRAIG G DO
, ,Practice, ,SUMMIT HEALTHCARE MEDICAL
ASSOCIATION
, ,Address, ,4951 S WHITE MOUNTAN RD
BLDG A
, .... ,SHOW LOW, AZ 85901
, .... ,, .... ,, ...Phone Number, ,(928) 537-6700
, .... ,Fax: (928) 532-2159
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,OMAN, JAKE DO
, ,Practice, ,SUMMIT HEALTHCARE MEDICAL
ASSOCIATION
, ,Address, ,4951 S WHITE MOUNTAIN RD
BLDG A
, .... ,SHOW LOW, AZ 85901
, .... ,, .... ,, ...Phone Number, ,(928) 537-6700
, .... ,Fax: (928) 532-2159
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WAITE, MATTHEW J DO
, ,Practice, ,SUMMIT HEALTHCARE MEDICAL
ASSOCIATION
, ,Address, ,4951 S WHITE MOUNTAIN RD
BLDG A
, .... ,SHOW LOW, AZ 85901
, .... ,, .... ,, ...Phone Number, ,(928) 537-6700
, .... ,Fax: (928) 537-5857
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SMITHSON, BRYAN S MD
, ,Practice, ,SUMMIT HEALTHCARE MEDICAL
ASSOCIATION
, ,Address, ,320 E DEUCE OF CLUBS
, .... ,SHOW LOW, AZ 85901-4808
, .... ,, .... ,, ...Phone Number, ,(928) 532-3926
, .... ,Fax: (928) 537-9634
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Summitt Healthcare
Reg Med
Board Certification: N/A
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PRIMARY CARE PROVIDERS

, Specialty ,FAMILY PRACTICE
, ,,Provider, ,VARGA, RYAN J DO
, ,Practice, ,SUMMIT HEALTHCARE MEDICAL
ASSOCIATION
, ,Address, ,320 E DEUCE OF CLUBS
, .... ,SHOW LOW, AZ 85901-4808
, .... ,, .... ,, ...Phone Number, ,(928) 532-3926
, .... ,Fax: (928) 537-9634
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Summitt Healthcare
Reg Med
Board Certification: N/A
, ,,Provider, ,FURREY, VINCENT E MD
, ,Practice, ,SUMMIT HEALTHCARE
REGIONAL MEDICAL CENTER
, ,Address, ,2200 E SHOW LOW LAKE RD
, .... ,SHOW LOW, AZ 85901-7831
, .... ,, .... ,, ...Phone Number, ,(928) 537-6371
, .... ,Fax: (928) 537-2538
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BROOKS, NATHAN M MD
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,2650 E SHOW LOW LAKE RD
, .... ,SHOW LOW, AZ 85901-7955
, .... ,, .... ,, ...Phone Number, ,(928) 537-4300
, .... ,Fax: (928) 537-4301
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,COOPER, RANDAL L MD
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,2650 E SHOW LOW LAKE RD
SUITE 1
, .... ,SHOW LOW, AZ 85901-7955
, .... ,, .... ,, ...Phone Number, ,(928) 534-4300
, .... ,Fax: (928) 532-6901
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CRUMRIN, TRASI DO
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,2650 E SHOW LOW LAKE RD
SUITE 1
, .... ,SHOW LOW, AZ 85901-7955
, .... ,, .... ,, ...Phone Number, ,(928) 537-4300
, .... ,Fax: (928) 532-6901
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DRUSCHEL, MICHAEL MD
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,2650 E SHOW LOW LAKE RD
SUITE 1
, .... ,SHOW LOW, AZ 85901-7955
, .... ,, .... ,, ...Phone Number, ,(928) 537-4300
, .... ,Fax: (928) 532-6901
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,GOODMAN, BRIAN W DO
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,2650 E SHOW LOW LAKE RD
SUITE 1
, .... ,SHOW LOW, AZ 85901-7955
, .... ,, .... ,, ...Phone Number, ,(928) 537-4300
, .... ,Fax: (928) 537-4320
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LIEDER, EMILY R DO
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,2600 E SHOW LOW LAKE RD
, .... ,SHOW LOW, AZ 85901-7955
, .... ,, .... ,, ...Phone Number, ,(928) 537-4300
, .... ,Fax: (928) 537-4320
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,LIN, TOM J MD *
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,2650 E SHOW LOW LAKE RD
SUITE 1
, .... ,SHOW LOW, AZ 85901-7955
, .... ,, .... ,, ...Phone Number, ,(928) 537-4300
, .... ,Fax: (928) 537-4320
, .... ,Languages: Chinese,English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,OCHI, STEVEN K DO
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,2650 E SHOW LOW LAKE RD
SUITE 1
, .... ,SHOW LOW, AZ 85901-7955
, .... ,, .... ,, ...Phone Number, ,(928) 532-6900
, .... ,Fax: (928) 537-4320
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PATALINGHUG, NEAL P MD
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,2650 E SHOW LOW LAKE RD
SUITE 1
, .... ,SHOW LOW, AZ 85901-7955
, .... ,, .... ,, ...Phone Number, ,(928) 537-4300
, .... ,Fax: (928) 532-6901
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PAUL, EDWARD G MD
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,2650 E SHOW LOW LAKE RD
SUITE 1
, .... ,SHOW LOW, AZ 85901-7955
, .... ,, .... ,, ...Phone Number, ,(928) 537-4300
, .... ,Fax: (928) 532-6901
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Family
Med

, ,,Provider,,Not Accepting New Patients, ,POLSTEIN, BARBARA A DO *
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,2650 E SHOW LOW LAKE RD
SUITE 1
, .... ,SHOW LOW, AZ 85901-7955
, .... ,, .... ,, ...Phone Number, ,(928) 532-6900
, .... ,Fax: (928) 537-4320
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SMITH, CHARLES H MD
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,2600 E SHOW LOW LAKE RD
, .... ,SHOW LOW, AZ 85901-7955
, .... ,, .... ,, ...Phone Number, ,(928) 537-4300
, .... ,Fax: (928) 537-4320
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Flagstaff Regional
Medical
Board Certification: N/A
, ,,Provider, ,DAVIS, BETHANY A MD
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,2600 E SHOW LOW LAKE RD
, .... ,SHOW LOW, AZ 85901-7994
, .... ,, .... ,, ...Phone Number, ,(928) 537-4300
, .... ,Fax: (928) 537-4320
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BRIMHALL, CHAD B MD
, ,Practice, ,SNOWFLAKE MEDICAL CENTER
, ,Address, ,590 S MAIN ST
, .... ,SNOWFLAKE, AZ 85937
, .... ,, .... ,, ...Phone Number, ,(928) 536-7519
, .... ,Fax: (928) 536-7305
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Summitt Healthcare
Reg Med
Board Certification: N/A
, ,,Provider, ,COSS, LAWRENCE D MD
, ,Practice, ,SNOWFLAKE MEDICAL CENTER
, ,Address, ,590 S MAIN ST
, .... ,SNOWFLAKE, AZ 85937
, .... ,, .... ,, ...Phone Number, ,(928) 536-7519
, .... ,Fax: (928) 536-7305
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Summitt Healthcare
Reg Med
Board Certification: N/A
, ,,Provider, ,DEWITT, ALAN N MD
, ,Practice, ,SNOWFLAKE MEDICAL CENTER
, ,Address, ,590 S MAIN ST
, .... ,SNOWFLAKE, AZ 85937
, .... ,, .... ,, ...Phone Number, ,(928) 536-7519
, .... ,Fax: (928) 536-7305
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Summitt Healthcare
Reg Med
Board Certification: N/A
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NAVAJO COUNTY
PRIMARY CARE PROVIDERS

, Specialty ,FAMILY PRACTICE
, ,,Provider, ,NICHOLS, LARRY W MD
, ,Practice, ,SNOWFLAKE MEDICAL CENTER
, ,Address, ,590 S MAIN ST
, .... ,SNOWFLAKE, AZ 85937
, .... ,, .... ,, ...Phone Number, ,(928) 536-7519
, .... ,Fax: (928) 536-7305
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Summitt Healthcare
Reg Med
Board Certification: N/A
, ,,Provider, ,BRIMHALL, CHAD B MD
, ,Practice, ,SUMMIT HEALTHCARE MEDICAL
ASSOCIATION
, ,Address, ,1121 S MAIN ST
, .... ,SNOWFLAKE, AZ 85937
, .... ,, .... ,, ...Phone Number, ,(928) 536-5858
, .... ,Fax: (928) 536-5843
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Summitt Healthcare
Reg Med
Board Certification: N/A
, ,,Provider, ,BRIMHALL, CHAD B MD
, ,Practice, ,SUMMIT HEALTHCARE MEDICAL
ASSOCIATION
, ,Address, ,395 W GARDEN LN
, .... ,SNOWFLAKE, AZ 85937
, .... ,, .... ,, ...Phone Number, ,(928) 536-7935
, .... ,Fax: (928) 536-5444
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DEWITT, ALAN N MD
, ,Practice, ,SUMMIT HEALTHCARE MEDICAL
ASSOCIATION
, ,Address, ,1121 S MAIN ST
, .... ,SNOWFLAKE, AZ 85937
, .... ,, .... ,, ...Phone Number, ,(928) 536-5858
, .... ,Fax: (928) 536-5843
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HALES, FLINT C MD
, ,Practice, ,SUMMIT HEALTHCARE MEDICAL
ASSOCIATION
, ,Address, ,1121 S MAIN ST
, .... ,SNOWFLAKE, AZ 85937
, .... ,, .... ,, ...Phone Number, ,(928) 536-5858
, .... ,Fax: (928) 536-5843
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Summitt Healthcare
Reg Med
Board Certification: N/A

, ,,Provider, ,MURPHY, DAVID C DO
, ,Practice, ,SUMMIT HEALTHCARE MEDICAL
ASSOCIATION
, ,Address, ,1121 S MAIN ST
, .... ,SNOWFLAKE, AZ 85937
, .... ,, .... ,, ...Phone Number, ,(928) 536-5858
, .... ,Fax: (928) 536-5843
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,NICHOLS, LARRY W MD
, ,Practice, ,SUMMIT HEALTHCARE MEDICAL
ASSOCIATION
, ,Address, ,1121 S MAIN ST
, .... ,SNOWFLAKE, AZ 85937
, .... ,, .... ,, ...Phone Number, ,(928) 536-5858
, .... ,Fax: (928) 536-5843
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Summitt Healthcare
Reg Med
Board Certification: N/A
, ,,Provider, ,EVANS, JEANNIE D DO
, ,Practice, ,NORTHERN AZ FAMILY MEDICINE
, ,Address, ,14 E TUMBLEWEED LN
, .... ,TAYLOR, AZ 85939
, .... ,, .... ,, ...Phone Number, ,(928) 457-2019
, .... ,Fax: (928) 457-0861
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LORENZO, ALBERTO P MD
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,620 W LEE ST
, .... ,WINSLOW, AZ 85938
, .... ,, .... ,, ...Phone Number, ,(928) 288-8700
, .... ,Fax: (928) 289-0036
, .... ,Languages: English,Tagalog
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MONROY, CARRIE J MD *
, ,Practice, ,ARIZONA INDEPENDENT MEDICAL
ASSOC
, ,Address, ,826 W DESMOND ST
, .... ,WINSLOW, AZ 86047
, .... ,, .... ,, ...Phone Number, ,(928) 556-0060
, .... ,Fax: (480) 987-4417
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DAVIS, BRYAN M DO
, ,Practice, ,COMMUNITY BRIDGES
, ,Address, ,110 E 2ND ST
, .... ,WINSLOW, AZ 86047
, .... ,, .... ,, ...Phone Number, ,(928) 289-1222
, .... ,Fax: (928) 289-1122
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,BRANCHIK, JOSELYN J DO *
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,620 W LEE
, .... ,WINSLOW, AZ 86047
, .... ,, .... ,, ...Phone Number, ,(928) 289-2000
, .... ,Fax: (928) 289-0036
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SMITH, CHARLES H MD *
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,620 W LEE
, .... ,WINSLOW, AZ 86047
, .... ,, .... ,, ...Phone Number, ,(928) 289-2000
, .... ,Fax: (928) 289-0036
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,POLSTEIN, BARBARA A DO *
, ,Practice, ,NORTH COUNTRY COMMUNITY
HEALTH CENTER
, ,Address, ,620 LEE ST
, .... ,WINSLOW, AZ 86047-2435
, .... ,, .... ,, ...Phone Number, ,(928) 289-2000
, .... ,Fax: (928) 289-0036
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CRUMRIN, TRASI DO
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,620 W LEE ST
, .... ,WINSLOW, AZ 86047-2435
, .... ,, .... ,, ...Phone Number, ,(928) 288-8700
, .... ,Fax: (928) 289-0036
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DAVIS, BETHANY A MD
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,620 LEE ST
, .... ,WINSLOW, AZ 86047-2435
, .... ,, .... ,, ...Phone Number, ,(928) 289-2000
, .... ,Fax: (928) 289-0036
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DRUSCHEL, MICHAEL MD
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,620 W LEE ST
, .... ,WINSLOW, AZ 86047-2435
, .... ,, .... ,, ...Phone Number, ,(928) 288-8700
, .... ,Fax: (928) 289-0036
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,FAMILY PRACTICE
, ,,Provider,,Not Accepting New Patients, ,FADER, PAUL F MD *
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,620 LEE ST
, .... ,WINSLOW, AZ 86047-2435
, .... ,, .... ,, ...Phone Number, ,(928) 289-2000
, .... ,Fax: (928) 289-0036
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,LIEDER, EMILY R DO *
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,620 LEE ST
, .... ,WINSLOW, AZ 86047-2435
, .... ,, .... ,, ...Phone Number, ,(928) 289-2000
, .... ,Fax: (928) 289-0036
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,OCHI, STEVEN K DO
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,620 LEE ST
, .... ,WINSLOW, AZ 86047-2435
, .... ,, .... ,, ...Phone Number, ,(928) 289-2000
, .... ,Fax: (928) 289-0036
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PATALINGHUG, NEAL P MD
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,620 W LEE ST
, .... ,WINSLOW, AZ 86047-2435
, .... ,, .... ,, ...Phone Number, ,(928) 288-8700
, .... ,Fax: (928) 289-0036
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PAUL, EDWARD G MD
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,620 W LEE ST
, .... ,WINSLOW, AZ 86047-2435
, .... ,, .... ,, ...Phone Number, ,(928) 288-8700
, .... ,Fax: (928) 289-0036
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Family
Med
, ,,Provider,,Not Accepting New Patients, ,SCHRAUDENBACH, COOPER C MD *
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,620 LEE ST
, .... ,WINSLOW, AZ 86047-2435
, .... ,, .... ,, ...Phone Number, ,(928) 289-2000
, .... ,Fax: (928) 289-0036
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,GREENWOOD, THOMAS E MD
, ,Practice, ,LITTLE COLORADO
PHYSICIANS OFFICE
, ,Address, ,200 LEE ST
, .... ,WINSLOW, AZ 86047-2603
, .... ,, .... ,, ...Phone Number, ,(928) 289-3396
, .... ,Fax: (928) 289-2801
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Winslow Memorial
Hospital
Board Certification: N/A
, ,,Provider, ,PAGE, JAMES E MD
, ,Practice, ,LITTLE COLORADO
PHYSICIANS OFFICE
, ,Address, ,200 LEE ST
, .... ,WINSLOW, AZ 86047-2603
, .... ,, .... ,, ...Phone Number, ,(928) 289-3396
, .... ,Fax: (928) 289-2801
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Winslow Memorial
Hospital
Board Certification: N/A
, ,,Provider, ,WILLIAMS, JULIA A MD
, ,Practice, ,LITTLE COLORADO
PHYSICIANS OFFICE
, ,Address, ,200 E LEE ST
, .... ,WINSLOW, AZ 86047-2603
, .... ,, .... ,, ...Phone Number, ,(928) 289-3396
, .... ,Fax: (928) 289-2801
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,GENERAL PRACTICE
, ,,Provider,,Not Accepting New Patients, ,MYERS, THOMAS M MD *
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,2109 NAVAJO BLVD
, .... ,HOLBROOK, AZ 86025-2218
, .... ,, .... ,, ...Phone Number, ,(928) 524-2851
, .... ,Fax: (928) 524-2171
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,RUTLEDGE, W SHELBY MD *
, ,Practice, ,SUMMIT HEALTHCARE
REGIONAL MEDICAL CENTER
, ,Address, ,2200 E SHOW LOW LAKE RD
, .... ,SHOW LOW, AZ 85901
, .... ,, .... ,, ...Phone Number, ,(928) 537-6985
, .... ,Fax: (928) 537-8893
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,MYERS, THOMAS M MD *
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,2650 E SHOW LOW LAKE RD
SUITE 1
, .... ,SHOW LOW, AZ 85901-7955
, .... ,, .... ,, ...Phone Number, ,(928) 537-4300
, .... ,Fax: (928) 532-6901
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MYERS, THOMAS M MD *
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,620 W LEE
, .... ,WINSLOW, AZ 86047-2435
, .... ,, .... ,, ...Phone Number, ,(928) 288-8700
, .... ,Fax: (928) 289-0036
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,INTERNAL MEDICINE
, ,,Provider,,Not Accepting New Patients, ,NEWLAND, ANNE M MD *
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,1401 W FLORIDA ST
, .... ,HOLBROOK, AZ 86025
, .... ,, .... ,, ...Phone Number, ,(928) 524-2851
, .... ,Fax: (928) 524-2171
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,TAYLOR, CATHERINE O MD *
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,2109 NAVAJO BLVD
, .... ,HOLBROOK, AZ 86025
, .... ,, .... ,, ...Phone Number, ,(928) 524-2851
, .... ,Fax: (928) 524-2171
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FULLER, BRIAN C DO
, ,Practice, ,SUMMIT HEALTHCARE CARDIOLOGY
, ,Address, ,1401 W FLORIDA
, .... ,HOLBROOK, AZ 86025
, .... ,, .... ,, ...Phone Number, ,(928) 524-3751
, .... ,Fax: (928) 524-3755
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CORTES, JENNIFER E MD
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,2109 NAVAJO BLVD
, .... ,HOLBROOK, AZ 86025-1822
, .... ,, .... ,, ...Phone Number, ,(928) 524-2851
, .... ,Fax: (928) 524-7295
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Flagstaff Regional
Medical
Board Certification: N/A
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, Specialty ,INTERNAL MEDICINE
, ,,Provider, ,ABBOTT, BRANDON H DO
, ,Practice, ,NORTH COUNTRY HLTH-HOLBROOK
, ,Address, ,2109 NAVAJO BLVD
, .... ,HOLBROOK, AZ 86025-1822
, .... ,, .... ,, ...Phone Number, ,(928) 524-2851
, .... ,Fax: (928) 524-2171
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,NEWLAND, ANNE M MD
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,2109 NAVAJO BLVD
, .... ,HOLBROOK, AZ 86025-2218
, .... ,, .... ,, ...Phone Number, ,(928) 524-2851
, .... ,Fax: (928) 524-2171
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,NAIK, HURSH MD
, ,Practice, ,INTEGRATED MEDICAL SERVICES
CARDIOLOGY
, ,Address, ,5448 HIGHWAY 260
SUITE 210
, .... ,LAKESIDE, AZ 85929-5732
, .... ,, .... ,, ...Phone Number, ,(928) 368-6070
, .... ,Fax: (928) 368-8722
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Chandler Regional
Hospital, Mountain Vista Medical Ctr,
Mesa General Hospital
Board Certification: Am Bd of  Internal
Med, Am Bd of Internal Med (Sub:
Cardiovascular Disease), Am Bd of
Internal Med (Sub: Interventional
Cardiology)
, ,,Provider, ,DRISS, LEON A MD
, ,Practice, ,LEON A DRISS MD
, ,Address, ,300 W WHITE MOUNTAIN BLVD
SUITE A
, .... ,LAKESIDE, AZ 85929-7014
, .... ,, .... ,, ...Phone Number, ,(928) 367-1077
, .... ,Fax: (928) 367-1027
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Summitt Healthcare
Reg Med
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,NEWLAND, ANNE M MD *
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,2650 E SHOW LOW LAKE RD
SUITE 1
, .... ,SHOW LOW, AZ 85901
, .... ,, .... ,, ...Phone Number, ,(928) 537-4300
, .... ,Fax: (928) 537-4320
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,TAYLOR, CATHERINE O MD *
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,2650 E SHOW LOW LAKE RD
SUITE 1
, .... ,SHOW LOW, AZ 85901
, .... ,, .... ,, ...Phone Number, ,(928) 537-4300
, .... ,Fax: (928) 537-4301
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ABBOTT, BRANDON H DO
, ,Practice, ,NORTH COUNTRY HLTH-SHOW LOW
, ,Address, ,2600 E SHOW LOW LAKE RD
, .... ,SHOW LOW, AZ 85901
, .... ,, .... ,, ...Phone Number, ,(928) 537-4300
, .... ,Fax: (928) 537-4320
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,CASTORINO, STEPHEN C MD *
, ,Practice, ,SUMMIT HEALTHCARE
REGIONAL MEDICAL CENTER
, ,Address, ,2200 E SHOW LOW LAKE RD
, .... ,SHOW LOW, AZ 85901
, .... ,, .... ,, ...Phone Number, ,(928) 537-6985
, .... ,Fax: (928) 537-8893
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Summitt Healthcare
Reg Med
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,GENTRY, JULIENE C MD *
, ,Practice, ,SUMMIT HEALTHCARE
REGIONAL MEDICAL CENTER
, ,Address, ,2200 E SHOW LOW LAKE RD
, .... ,SHOW LOW, AZ 85901
, .... ,, .... ,, ...Phone Number, ,(928) 537-6985
, .... ,Fax: (928) 537-8893
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Summitt Healthcare
Reg Med
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,OMURIA, ROBERT O MD *
, ,Practice, ,SUMMIT HEALTHCARE
REGIONAL MEDICAL CENTER
, ,Address, ,2200 E SHOW LOW LAKE RD
, .... ,SHOW LOW, AZ 85901
, .... ,, .... ,, ...Phone Number, ,(928) 537-6985
, .... ,Fax: (928) 537-8893
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Summitt Healthcare
Reg Med
Board Certification: N/A
, ,,Provider, ,FULLER, BRIAN C DO
, ,Practice, ,SUMMIT HEALTHCARE CARDIOLOGY
, ,Address, ,5300 S SUTTER DR
SUITE 1
, .... ,SHOW LOW, AZ 85901
, .... ,, .... ,, ...Phone Number, ,(928) 537-9944
, .... ,Fax: (928) 537-9945
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,AHMED, OSAF MD
, ,Practice, ,SUMMIT HEALTHCARE MEDICAL
ASSOCIATION
, ,Address, ,4951 S WHITE MOUNTAIN RD
BLDG A
, .... ,SHOW LOW, AZ 85901
, .... ,, .... ,, ...Phone Number, ,(928) 537-6700
, .... ,Fax: (928) 532-2159
, .... ,Languages: English,Pakistani,Urdu
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BURDICK, GEORGE E MD
, ,Practice, ,SUMMIT HEALTHCARE MEDICAL
ASSOCIATION
, ,Address, ,4951 S WHITE MOUNTAIN RD
BLDG A
, .... ,SHOW LOW, AZ 85901
, .... ,, .... ,, ...Phone Number, ,(928) 537-6700
, .... ,Fax: (928) 537-8291
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FULLER, BRIAN C DO
, ,Practice, ,SUMMIT HEALTHCARE MEDICAL
ASSOCIATION
, ,Address, ,4951 S WHITE MOUNTAIN RD
BLDG A
, .... ,SHOW LOW, AZ 85901
, .... ,, .... ,, ...Phone Number, ,(928) 537-6700
, .... ,Fax: (928) 537-9945
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,NAIK, HURSH MD
, ,Practice, ,SUMMIT HEALTHCARE MEDICAL
ASSOCIATION
, ,Address, ,4951 S WHITE MOUNTAIN RD
BLDG A
, .... ,SHOW LOW, AZ 85901
, .... ,, .... ,, ...Phone Number, ,(928) 537-6700
, .... ,Fax: (928) 532-2159
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Internal
Med, Am Bd of Internal Med (Sub:
Cardiovascular Disease), Am Bd of
Internal Med (Sub: Interventional
Cardiology)
, ,,Provider, ,ORTIZ, PEDRO P MD
, ,Practice, ,SUMMIT HEALTHCARE MEDICAL
ASSOCIATION
, ,Address, ,4951 S WHITE MOUNTAIN RD
BLDG A
, .... ,SHOW LOW, AZ 85901
, .... ,, .... ,, ...Phone Number, ,(928) 537-6700
, .... ,Fax: (928) 532-2159
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,INTERNAL MEDICINE
, ,,Provider,,Not Accepting New Patients, ,LAWRENCE, MARY E MD *
, ,Practice, , SUMMIT HEALTHCARE REGIONAL
, ,Address, ,2200 E SHOW LOW LAKE RD
, .... ,SHOW LOW, AZ 85901
, .... ,, .... ,, ...Phone Number, ,(928) 537-4375
, .... ,Fax: (928) 537-8839
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Summitt Healthcare
Reg Med
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,DRISS, LEON A MD *
, ,Practice, , SUMMIT HEALTHCARE REGIONAL
, ,Address, ,2200 E SHOW LOW LAKE RD
, .... ,SHOW LOW, AZ 85901-7800
, .... ,, .... ,, ...Phone Number, ,(928) 537-4375
, .... ,Fax: (928) 537-8893
, .... ,Gender: Male
Hospital Affiliation: Summitt Healthcare
Reg Med
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,FOOTE, MICHAEL J DO *
, ,Practice, , SUMMIT HEALTHCARE REGIONAL
, ,Address, ,2200 E SHOW LOW LAKE RD
, .... ,SHOW LOW, AZ 85901-7800
, .... ,, .... ,, ...Phone Number, ,(928) 537-6911
, .... ,Fax: (928) 537-4205
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Summitt Healthcare
Reg Med
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,CHINTIS, STEVEN B DO *
, ,Practice, , SUMMIT HEALTHCARE REGIONAL
, ,Address, ,2200 E SHOW LOW LAKE RD
, .... ,SHOW LOW, AZ 85901-7831
, .... ,, .... ,, ...Phone Number, ,(928) 537-4375
, .... ,Fax: (928) 537-8893
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Summitt Healthcare
Reg Med
Board Certification: N/A
, ,,Provider, ,AHMED, OSAF MD
, ,Practice, ,GHULAM MUSTAFA
, ,Address, ,2401 E HUNT DR
, .... ,SHOW LOW, AZ 85901-7920
, .... ,, .... ,, ...Phone Number, ,(928) 537-5333
, .... ,Fax: (928) 537-1762
, .... ,Languages: English,Pakistani,Urdu
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,AREBALO, RONALD E MD
, ,Practice, , TALL PINES CARE AND
, ,Address, ,2401 E HUNT DR
, .... ,SHOW LOW, AZ 85901-7920
, .... ,, .... ,, ...Phone Number, ,(928) 537-5333
, .... ,Fax: (928) 537-1762
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: White Mountain
Community
Board Certification: N/A

, ,,Provider, ,CORTES, JENNIFER E MD
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,2650 E SHOW LOW LAKE RD
SUITE 1
, .... ,SHOW LOW, AZ 85901-7955
, .... ,, .... ,, ...Phone Number, ,(928) 537-4300
, .... ,Fax: (928) 537-4301
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Flagstaff Regional
Medical
Board Certification: N/A
, ,,Provider, ,NEWLAND, ANNE M MD
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,2600 E SHOW LOW LAKE RD
, .... ,SHOW LOW, AZ 85901-7955
, .... ,, .... ,, ...Phone Number, ,(928) 537-4300
, .... ,Fax: (928) 537-4320
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ABBOTT, BRANDON H DO
, ,Practice, ,NORTH COUNTRY HLTH-SHOW LOW
, ,Address, ,2650 E SHOW LOW LAKE RD
, .... ,SHOW LOW, AZ 85901-7955
, .... ,, .... ,, ...Phone Number, ,(928) 532-6900
, .... ,Fax: (928) 537-4320
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BREWER, BRETT J MD
, ,Practice, ,SUMMIT HEALTHCARE
SNOWFLAKE ME
, ,Address, ,590 S MAIN ST
, .... ,SNOWFLAKE, AZ 85937
, .... ,, .... ,, ...Phone Number, ,(928) 536-7519
, .... ,Fax: (928) 536-7305
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FULLER, BRIAN C DO
, ,Practice, ,SUMMIT HEALTHCARE CARDIOLOGY
, ,Address, ,1121 S MAIN ST
, .... ,SNOWFLAKE, AZ 85937
, .... ,, .... ,, ...Phone Number, ,(928) 536-5858
, .... ,Fax: (928) 536-5843
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FULLER, BRIAN C DO
, ,Practice, ,SUMMIT HEALTHCARE MEDICAL
ASSOCIATION
, ,Address, ,590 S MAIN ST
, .... ,SNOWFLAKE, AZ 85937
, .... ,, .... ,, ...Phone Number, ,(928) 536-7519
, .... ,Fax: (928) 536-7305
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,BREWER, BRETT J MD
, ,Practice, ,SUMMIT HEALTHCARE SNOWFLAKE
, ,Address, ,1121 S MAIN ST
, .... ,SNOWFLAKE, AZ 85937
, .... ,, .... ,, ...Phone Number, ,(928) 536-5858
, .... ,Fax: (928) 536-5843
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,NEWLAND, ANNE M MD *
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,620 LEE ST
, .... ,WINSLOW, AZ 86047
, .... ,, .... ,, ...Phone Number, ,(928) 289-2000
, .... ,Fax: (928) 289-0036
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ABBOTT, BRANDON H DO
, ,Practice, ,NORTH COUNTRY HEALTHCARE
WINSLOW
, ,Address, ,620 LEE ST
, .... ,WINSLOW, AZ 86047-2435
, .... ,, .... ,, ...Phone Number, ,(928) 289-2000
, .... ,Fax: (928) 289-0036
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CORTES, JENNIFER E MD
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,620 W LEE
, .... ,WINSLOW, AZ 86047-2435
, .... ,, .... ,, ...Phone Number, ,(928) 288-8700
, .... ,Fax: (928) 289-0036
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Flagstaff Regional
Medical
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,TAYLOR, CATHERINE O MD *
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,620 LEE ST
, .... ,WINSLOW, AZ 86047-2435
, .... ,, .... ,, ...Phone Number, ,(928) 289-2000
, .... ,Fax: (928) 289-0036
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PETERS, CRAIG M DO
, ,Practice, ,FMC-HEART AND VASCULAR
CENTER
, ,Address, ,200 E LEE ST
, .... ,WINSLOW, AZ 86047-2739
, .... ,, .... ,, ...Phone Number, ,(928) 289-6336
, .... ,Fax: (928) 289-6330
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,PEDIATRICS
, ,,Provider, ,LORICA, CHERISH MD
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,2109 NAVAJO BLVD
, .... ,HOLBROOK, AZ 86025
, .... ,, .... ,, ...Phone Number, ,(928) 524-2851
, .... ,Fax: (928) 524-2171
, .... ,Languages: English,Tagalog
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ALVAREZ-CORONA, APRIL C MD
, ,Practice, ,NORTH COUNTRY HLTH-HOLBROOK
, ,Address, ,2109 NAVAJO BLVD
, .... ,HOLBROOK, AZ 86025-1822
, .... ,, .... ,, ...Phone Number, ,(928) 524-2851
, .... ,Fax: (928) 289-0036
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Flagstaff Regional
Medical
Board Certification: N/A
, ,,Provider, ,SONG, MIRAN J MD
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,2109 NAVAJO BLVD
, .... ,HOLBROOK, AZ 86025-2218
, .... ,, .... ,, ...Phone Number, ,(928) 524-2851
, .... ,Fax: (928) 524-2171
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Flagstaff Regional
Medical
Board Certification: N/A
, ,,Provider, ,MEIER-BENNETT, VERA A MD
, ,Practice, ,PEDIATRIC MULTICARE WEST
, ,Address, ,316 W WHITE MTN BLVD
SUITE A
, .... ,LAKESIDE, AZ 85929
, .... ,, .... ,, ...Phone Number, ,(928) 358-4620
, .... ,Fax: (928) 358-5319
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Summitt Healthcare
Reg Med
Board Certification: N/A
, ,,Provider, ,KARTCHNER, WADE E MD
, ,Practice, ,NAVAJO COUNTY PUBLIC HEALTH
, ,Address, ,600 N 9TH PL
, .... ,SHOW LOW, AZ 85901
, .... ,, .... ,, ...Phone Number, ,(928) 532-6050
, .... ,Fax: (928) 532-6054
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,ESKUCHEN, JULIA B MD *
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,2600 E SHOW LOW LAKE RD
, .... ,SHOW LOW, AZ 85901
, .... ,, .... ,, ...Phone Number, ,(928) 537-4300
, .... ,Fax: (928) 537-4320
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,ALVAREZ-CORONA, APRIL C MD
, ,Practice, ,NORTH COUNTRY HLTH-SHOW LOW
, ,Address, ,2600 E SHOW LOW LAKE RD
, .... ,SHOW LOW, AZ 85901
, .... ,, .... ,, ...Phone Number, ,(928) 537-4300
, .... ,Fax: (928) 537-4320
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Flagstaff Regional
Medical
Board Certification: N/A
, ,,Provider, ,BREWER, DANIEL G DO
, ,Practice, ,SUMMIT HEALTHCARE MEDICAL
ASSOCIATION
, ,Address, ,4951 S WHITE MOUNTAIN RD
BLDG A
, .... ,SHOW LOW, AZ 85901
, .... ,, .... ,, ...Phone Number, ,(928) 537-6700
, .... ,Fax: (928) 532-2159
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,JONES, ANDREW L MD
, ,Practice, ,SUMMIT HEALTHCARE MEDICAL
ASSOCIATION
, ,Address, ,4951 S WHITE MOUNTAIN RD
BLDG A
, .... ,SHOW LOW, AZ 85901
, .... ,, .... ,, ...Phone Number, ,(928) 537-6700
, .... ,Fax: (928) 532-2159
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ALVAREZ-CORONA, APRIL C MD
, ,Practice, ,NORTH COUNTRY HEALTHCARE
SHOW LOW
, ,Address, ,2650 E SHOW LOW LAKE RD
SUITE 1
, .... ,SHOW LOW, AZ 85901-7955
, .... ,, .... ,, ...Phone Number, ,(928) 532-6900
, .... ,Fax: (928) 537-4320
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Flagstaff Regional
Medical
Board Certification: N/A
, ,,Provider, ,LORICA, CHERISH MD
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,2650 E SHOW LOW LAKE RD
SUITE 1
, .... ,SHOW LOW, AZ 85901-7955
, .... ,, .... ,, ...Phone Number, ,(928) 537-4300
, .... ,Fax: (928) 532-6901
, .... ,Languages: English,Tagalog
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,SONG, MIRAN J MD
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,2650 E SHOW LOW LAKE RD
SUITE 1
, .... ,SHOW LOW, AZ 85901-7955
, .... ,, .... ,, ...Phone Number, ,(928) 532-6900
, .... ,Fax: (928) 537-4320
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Flagstaff Regional
Medical
Board Certification: N/A
, ,,Provider, ,SONG, MIRAN J MD
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,2600 E SHOW LOW LAKE RD
, .... ,SHOW LOW, AZ 85901-7955
, .... ,, .... ,, ...Phone Number, ,(928) 537-4300
, .... ,Fax: (928) 537-4320
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Flagstaff Regional
Medical
Board Certification: N/A
, ,,Provider, ,LORICA, CHERISH MD
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,620 W LEE ST
, .... ,WINSLOW, AZ 86047
, .... ,, .... ,, ...Phone Number, ,(928) 288-8700
, .... ,Fax: (928) 289-0036
, .... ,Languages: English,Tagalog
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ALVAREZ-CORONA, APRIL C MD
, ,Practice, ,NORTH COUNTRY HEALTHCARE
WINSLOW
, ,Address, ,620 LEE ST
, .... ,WINSLOW, AZ 86047-2435
, .... ,, .... ,, ...Phone Number, ,(928) 289-2000
, .... ,Fax: (928) 289-0036
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Flagstaff Regional
Medical
Board Certification: N/A
, ,,Provider, ,SONG, MIRAN J MD
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,620 LEE ST
, .... ,WINSLOW, AZ 86047-2435
, .... ,, .... ,, ...Phone Number, ,(928) 289-2000
, .... ,Fax: (928) 289-0036
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Flagstaff Regional
Medical
Board Certification: N/A
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PIMA COUNTY
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, County ,

PIMA
, Specialty ,FAMILY PRACTICE
, ,,Provider, ,JOHNSON, CAROL A DO
, ,Practice, ,AJO COMMUNITY HEALTH
CENTER
, ,Address, ,410 N MALACATE ST
, .... ,AJO, AZ 85321-2253
, .... ,, .... ,, ...Phone Number, ,(520) 387-5651
, .... ,Fax: (520) 387-6036
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,REAMS, RICHARD K MD
, ,Practice, ,AJO COMMUNITY HEALTH
CENTER
, ,Address, ,410 N MALACATE ST
, .... ,AJO, AZ 85321-2253
, .... ,, .... ,, ...Phone Number, ,(520) 387-5651
, .... ,Fax: (520) 387-6036
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PHELPS, KELLY C MD
, ,Practice, ,AJO COMMUNITY HEALTH
CENTER
, ,Address, ,410 N MALACATE ST
, .... ,AJO, AZ 85321-2254
, .... ,, .... ,, ...Phone Number, ,(520) 387-5651
, .... ,Fax: (520) 387-6063
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LAVOY, JEFFREY R MD
, ,Practice, ,DESERT SENITA
COMMUNITY HEALTHCARE
, ,Address, ,410 N MALACATE ST
, .... ,AJO, AZ 85321-2254
, .... ,, .... ,, ...Phone Number, ,(520) 387-5651
, .... ,Fax: (520) 387-6036
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,JIMENEZ, RODOLFO DO *
, ,Practice, ,AMADO CLINIC
, ,Address, ,28720 S NOGALES HWY
, .... ,AMADO, AZ 85645
, .... ,, .... ,, ...Phone Number, ,(520) 407-5510
, .... ,Fax: (520) 407-5990
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Tucson Medical
Center, St. Mary's Hospital
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SMITH, DONALD R MD *
, ,Practice, ,AMADO CLINIC
, ,Address, ,28720 S NOGALES HWY
, .... ,AMADO, AZ 85645
, .... ,, .... ,, ...Phone Number, ,(520) 407-5510
, .... ,Fax: (520) 407-5990
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,SWETNAM, CHARLES W MD *
, ,Practice, ,AMADO CLINIC
, ,Address, ,28720 S NOGALES HWY
, .... ,AMADO, AZ 85645
, .... ,, .... ,, ...Phone Number, ,(520) 407-5510
, .... ,Fax: (520) 407-5990
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,JIMENEZ, RODOLFO DO *
, ,Practice, ,SOPORI WELLNESS CENTER
, ,Address, ,5000 E ARIVACA RD
, .... ,AMADO, AZ 85645
, .... ,, .... ,, ...Phone Number, ,(520) 625-3502
, .... ,Fax: (520) 407-5990
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: St. Mary's Hospital,
Tucson Medical Center
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SMITH, DONALD R MD *
, ,Practice, ,SOPORI WELLNESS CENTER
, ,Address, ,5000 E ARIVACA RD
, .... ,AMADO, AZ 85645
, .... ,, .... ,, ...Phone Number, ,(520) 625-3502
, .... ,Fax: (520) 407-5990
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SWETNAM, CHARLES W MD *
, ,Practice, ,SOPORI WELLNESS CENTER
, ,Address, ,5000 E ARIVACA RD
, .... ,AMADO, AZ 85645
, .... ,, .... ,, ...Phone Number, ,(520) 625-3502
, .... ,Fax: (520) 407-5990
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,JIMENEZ, RODOLFO DO
, ,Practice, ,ARIVACA CLINIC
, ,Address, ,17388 W 3RD ST
, .... ,ARIVACA, AZ 85601
, .... ,, .... ,, ...Phone Number, ,(520) 407-5500
, .... ,Fax: (520) 407-5990
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Tucson Medical
Center, St. Mary's Hospital
Board Certification: N/A
, ,,Provider, ,SMITH, DONALD R MD
, ,Practice, ,ARIVACA CLINIC
, ,Address, ,17388 W 3RD ST
, .... ,ARIVACA, AZ 85601
, .... ,, .... ,, ...Phone Number, ,(520) 407-5500
, .... ,Fax: (520) 407-5990
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,SWETNAM, CHARLES W MD *
, ,Practice, ,ARIVACA CLINIC
, ,Address, ,17388 W 3RD ST
, .... ,ARIVACA, AZ 85601
, .... ,, .... ,, ...Phone Number, ,(520) 407-5500
, .... ,Fax: (520) 407-5990
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SWETNAM, CHARLES W MD *
, ,Practice, , CONTINENTAL FAMILY MEDICAL
, ,Address, ,1260 S CAMPBELL AVE
, .... ,GREEN VALLEY, AZ 85614
, .... ,, .... ,, ...Phone Number, ,(520) 407-5400
, .... ,Fax: (520) 407-5990
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SMITH, DONALD R MD *
, ,Practice, ,CONTINENTAL SCHOOL WELLNESS
, ,Address, ,1991 E WHITEHOUSE CANYON
, .... ,GREEN VALLEY, AZ 85614
, .... ,, .... ,, ...Phone Number, ,(520) 625-5481
, .... ,Fax: (520) 407-5990
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SWETNAM, CHARLES W MD *
, ,Practice, ,CONTINENTAL SCHOOL WELLNESS
, ,Address, ,1991 E WHITEHOUSE CANYON
, .... ,GREEN VALLEY, AZ 85614
, .... ,, .... ,, ...Phone Number, ,(520) 625-5481
, .... ,Fax: (520) 407-5990
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,JIMENEZ, RODOLFO DO *
, ,Practice, ,CONTINENTAL WELLNESS CENTER
, ,Address, ,1991 E WHITEHOUSE CANYON
, .... ,GREEN VALLEY, AZ 85614
, .... ,, .... ,, ...Phone Number, ,(520) 625-4581
, .... ,Fax: (520) 407-5990
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Tucson Medical
Center, St. Mary's Hospital
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,CARLSON, KIMBERLY S DO *
, ,Practice, ,NORTHWEST ALLIED PHYSICIANS
, ,Address, ,1295 W DUVAL MINE RD
SUITE 101
, .... ,GREEN VALLEY, AZ 85614
, .... ,, .... ,, ...Phone Number, ,(520) 648-4310
, .... ,Fax: (520) 648-4311
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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PIMA COUNTY
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, Specialty ,FAMILY PRACTICE
, ,,Provider,,Not Accepting New Patients, ,MATTHEW, VALERIE MD *
, ,Practice, ,OPTUMCARE PRIMARY CARE
, ,Address, ,695 S PECAN TREE LN
, .... ,GREEN VALLEY, AZ 85614
, .... ,, .... ,, ...Phone Number, ,(520) 625-8116
, .... ,Fax: (520) 625-0224
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,JIMENEZ, RODOLFO DO
, ,Practice, , CONTINENTAL FAMILY MEDICAL
, ,Address, ,1260 S CAMPBELL AVE
BLDG 2
, .... ,GREEN VALLEY, AZ 85614-0503
, .... ,, .... ,, ...Phone Number, ,(520) 407-5400
, .... ,Fax: (520) 407-5990
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SMITH, DONALD R MD *
, ,Practice, , CONTINENTAL FAMILY MEDICAL
, ,Address, ,1260 S CAMPBELL AVE
BLDG 2
, .... ,GREEN VALLEY, AZ 85614-0503
, .... ,, .... ,, ...Phone Number, ,(520) 407-5400
, .... ,Fax: (520) 407-5990
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,KHAJEH, RAHIM MD *
, ,Practice, ,BANNER UNIVERSITY MEDICAL
, ,Address, ,1141 S LA CANADA DR
, .... ,GREEN VALLEY, AZ 85614-1945
, .... ,, .... ,, ...Phone Number, ,(520) 694-3030
, .... ,Fax: (520) 694-3055
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,LOKALE, MICHAEL N DO *
, ,Practice, ,NORTHWEST ALLIED PHYSICIANS
, ,Address, ,1295 W DUVAL MINE RD
SUITE 131
, .... ,GREEN VALLEY, AZ 85614-5003
, .... ,, .... ,, ...Phone Number, ,(520) 399-2027
, .... ,Fax: (520) 625-9508
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SWETNAM, CHARLES W MD
, ,Practice, ,UNITED COMMUNITY
HEALTH CENTER
, ,Address, ,4475 S I 19 FRONTAGE RD
SUITE 139
, .... ,GREEN VALLEY, AZ 85614-5884
, .... ,, .... ,, ...Phone Number, ,(520) 407-5582
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,LEANO, JOSEPH B MD *
, ,Practice, ,MARANA HEALTH CENTER
, ,Address, ,13395 N MARANA MAIN ST
, .... ,MARANA, AZ 85653
, .... ,, .... ,, ...Phone Number, ,(520) 682-4111
, .... ,Fax: (520) 682-3817
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MILLER, ROBERT C DO *
, ,Practice, ,MARANA HEALTH CENTER
, ,Address, ,13395 N MARANA MAIN ST
, .... ,MARANA, AZ 85653
, .... ,, .... ,, ...Phone Number, ,(520) 682-4111
, .... ,Fax: (520) 682-3817
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SOWERS, JERRY R DO *
, ,Practice, ,MARANA HEALTH CENTER
, ,Address, ,13395 N MARANA MAIN ST
, .... ,MARANA, AZ 85653
, .... ,, .... ,, ...Phone Number, ,(520) 682-4111
, .... ,Fax: (520) 682-3817
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,VEGA, ELOISA MD *
, ,Practice, ,MARANA HEALTH CENTER
, ,Address, ,13395 N MARANA MAIN ST
, .... ,MARANA, AZ 85653
, .... ,, .... ,, ...Phone Number, ,(520) 682-4111
, .... ,Fax: (520) 682-3817
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,LEAVITT, ETHAN M DO *
, ,Practice, ,MARANA HEALTH CENTER
, ,Address, ,13395 N MARANA MAIN ST
, .... ,MARANA, AZ 85653-7008
, .... ,, .... ,, ...Phone Number, ,(520) 682-4111
, .... ,Fax: (520) 818-3630
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,QUERIMIT, CHRISTINE G MD
, ,Practice, ,MARANA HEALTH CENTER
, ,Address, ,13395 N MARANA MAIN ST
, .... ,MARANA, AZ 85653-7008
, .... ,, .... ,, ...Phone Number, ,(520) 682-4111
, .... ,Fax: (520) 682-3817
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,SERRANO-FELICIANO, JENITZA MD
, ,Practice, ,MARANA HEALTH CENTER
, ,Address, ,13395 N MARANA MAIN ST
, .... ,MARANA, AZ 85653-7008
, .... ,, .... ,, ...Phone Number, ,(520) 682-4111
, .... ,Fax: (520) 682-3817
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,VIJAYARAGHAVAN, VIDYA MD
, ,Practice, ,MARANA HEALTH CENTER
, ,Address, ,13395 N MARANA MAIN ST
SUITE B
, .... ,MARANA, AZ 85653-7008
, .... ,, .... ,, ...Phone Number, ,(520) 682-4111
, .... ,Fax: (520) 682-3817
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,DIEHL, KENT A MD *
, ,Practice, ,NORTHWEST ALLIED PHYSICIANS
, ,Address, ,12080 N DOVE MOUNTAIN BLVD
SUITE 140
, .... ,MARANA, AZ 85658
, .... ,, .... ,, ...Phone Number, ,(520) 744-3206
, .... ,Fax: (520) 744-3207
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KAHAN, DAVID H DO
, ,Practice, ,NORTHWEST ALLIED PHYSICIANS
, ,Address, ,3630 W TANGERINE RD
SUITE 100
, .... ,MARANA, AZ 85658
, .... ,, .... ,, ...Phone Number, ,(520) 744-3206
, .... ,Fax: (520) 744-3207
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GOSHORN, STEPHANIE D MD
, ,Practice, ,NORTHWEST ALLIED PHYSICIANS
, ,Address, ,3630 W TANGERINE RD
SUITE 100
, .... ,MARANA, AZ 85658-5061
, .... ,, .... ,, ...Phone Number, ,(520) 744-3206
, .... ,Fax: (520) 744-3207
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Northwest Hospital
Board Certification: N/A
, ,,Provider, ,OLIVAS, DIANA C MD
, ,Practice, ,NORTHWEST ALLIED PHYSICIANS
, ,Address, ,3630 W TANGERINE RD
SUITE 100
, .... ,MARANA, AZ 85658-5061
, .... ,, .... ,, ...Phone Number, ,(520) 744-3206
, .... ,Fax: (520) 744-3207
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Oro Valley Hospital,
Northwest Hospital
Board Certification: N/A

PIMA COUNTY

Page 173*Not accepting new patients



PIMA COUNTY
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, Specialty ,FAMILY PRACTICE
, ,,Provider,,Not Accepting New Patients, ,AKRAM, HAFSA MD *
, ,Practice, ,NORTHWEST ALLIED PHYSICIANS
, ,Address, ,3630 W TANGERINE RD
SUITE 100
, .... ,MARANA, AZ 85658-5062
, .... ,, .... ,, ...Phone Number, ,(520) 825-0300
, .... ,Fax: (520) 825-0047
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,RUTIAGA, ESTELA S MD *
, ,Practice, ,MARANA HEALTH CENTER
, ,Address, ,5224 W DOVE CENTRE RD
SUITE 104
, .... ,MARANA, AZ 85658-5063
, .... ,, .... ,, ...Phone Number, ,(520) 616-1445
, .... ,Fax: (520) 616-1446
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,YIM, MICHAEL T MD *
, ,Practice, ,NORTHWEST ALLIED PHYSICIANS
, ,Address, ,10370 N LA CANADA DR
SUITE 150
, .... ,ORO VALLEY, AZ 85737
, .... ,, .... ,, ...Phone Number, ,(520) 544-4100
, .... ,Fax: (520) 544-0011
, .... ,Languages: Chinese,English
, .... ,Gender: Male
Hospital Affiliation: Northwest Hospital,
Oro Valley Hospital
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SIDHU, MANREET K DO *
, ,Practice, ,TUCSON MEDICAL CENTER
MEDICAL NETWORK
, ,Address, ,10390 N LA CANADA DR
SUITE 110
, .... ,ORO VALLEY, AZ 85737
, .... ,, .... ,, ...Phone Number, ,(520) 420-2110
, .... ,Fax: (520) 420-2111
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,LOKALE, MICHAEL N DO *
, ,Practice, ,NORTHWEST ALLIED PHYSICIANS
, ,Address, ,10370 N LA CANADA DR
SUITE 150
, .... ,ORO VALLEY, AZ 85737-7270
, .... ,, .... ,, ...Phone Number, ,(520) 544-4100
, .... ,Fax: (520) 544-0011
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Oro Valley Hospital,
Northwest Hospital
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,DIEHL, KENT A MD *
, ,Practice, ,NORTHWEST ALLIED PHYSICIANS
, ,Address, ,1521 E TANGERINE RD
SUITE 131
, .... ,ORO VALLEY, AZ 85755
, .... ,, .... ,, ...Phone Number, ,(520) 825-5719
, .... ,Fax: (520) 825-9667
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,DIEHL, KENT A MD *
, ,Practice, ,NORTHWEST ALLIED PHYSICIANS
, ,Address, ,1521 E TANGERINE RD
SUITE 315
, .... ,ORO VALLEY, AZ 85755
, .... ,, .... ,, ...Phone Number, ,(520) 742-1565
, .... ,Fax: (520) 219-5510
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,DIEHL, KENT A MD *
, ,Practice, ,NORTHWEST ALLIED PHYSICIANS
, ,Address, ,1521 E TANGERINE RD
SUITE 337
, .... ,ORO VALLEY, AZ 85755
, .... ,, .... ,, ...Phone Number, ,(520) 901-6380
, .... ,Fax: (520) 901-6381
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HINDENLANG, ROBERTA J DO
, ,Practice, ,NORTHWEST ALLIED PHYSICIANS
, ,Address, ,1521 E TANGERINE RD
SUITE 315
, .... ,ORO VALLEY, AZ 85755
, .... ,, .... ,, ...Phone Number, ,(520) 825-5719
, .... ,Fax: (520) 825-9667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: St. Mary's Hospital,
Northwest Hospital
Board Certification: N/A
, ,,Provider, ,LEANO, JOSEPH B MD
, ,Practice, ,NORTHWEST ALLIED PHYSICIANS
, ,Address, ,1521 E TANGERINE RD
SUITE 315
, .... ,ORO VALLEY, AZ 85755
, .... ,, .... ,, ...Phone Number, ,(520) 901-6350
, .... ,Fax: (520) 901-6351
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Northwest Hospital,
Oro Valley Hospital
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,YIM, MICHAEL T MD *
, ,Practice, ,NORTHWEST ALLIED PHYSICIANS
, ,Address, ,1521 E TANGERINE RD
SUITE 337
, .... ,ORO VALLEY, AZ 85755-6223
, .... ,, .... ,, ...Phone Number, ,(520) 901-6380
, .... ,Fax: (520) 901-6381
, .... ,Languages: Chinese,English
, .... ,Gender: Male
Hospital Affiliation: Northwest Hospital
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,LOKALE, MICHAEL N DO *
, ,Practice, ,NORTHWEST ALLIED PHYSICIANS
, ,Address, ,1521 E TANGERINE RD
SUITE 315
, .... ,ORO VALLEY, AZ 85755-6225
, .... ,, .... ,, ...Phone Number, ,(520) 901-6350
, .... ,Fax: (520) 901-5351
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BESSEY, LAUREN J DO
, ,Practice, ,CARONDELET MEDICAL GROUP
, ,Address, ,15920 S RANCHO SAHUARITA
SUITE 120
, .... ,SAHUARITA, AZ 85629
, .... ,, .... ,, ...Phone Number, ,(520) 777-2277
, .... ,Fax: (520) 777-2280
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,JIMENEZ, RODOLFO DO *
, ,Practice, ,SAHUARITA HEIGHTS CLINIC
, ,Address, ,2875 E SAHUARITA RD
, .... ,SAHUARITA, AZ 85629
, .... ,, .... ,, ...Phone Number, ,(520) 407-5400
, .... ,Fax: (520) 407-5990
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Tucson Medical
Center, St. Mary's Hospital
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SWETNAM, CHARLES W MD *
, ,Practice, ,SAHUARITA HEIGHTS CLINIC
, ,Address, ,2875 E SAHUARITA RD
, .... ,SAHUARITA, AZ 85629
, .... ,, .... ,, ...Phone Number, ,(520) 576-5770
, .... ,Fax: (520) 407-5990
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,JIMENEZ, RODOLFO DO *
, ,Practice, ,SAHUARITA WELLNESS CENTER
, ,Address, ,350 W SAHUARITA RD
, .... ,SAHUARITA, AZ 85629
, .... ,, .... ,, ...Phone Number, ,(520) 625-3502
, .... ,Fax: (520) 407-5990
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Tucson Medical
Center, St. Mary's Hospital
Board Certification: N/A
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, ,,Provider,,Not Accepting New Patients, ,SWETNAM, CHARLES W MD *
, ,Practice, ,SAHUARITA WELLNESS CENTER
, ,Address, ,350 W SAHUARITA RD
, .... ,SAHUARITA, AZ 85629
, .... ,, .... ,, ...Phone Number, ,(520) 625-3502
, .... ,Fax: (520) 407-5990
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HOLUBOWITCH, EDWARD J MD
, ,Practice, ,CARONDELET MEDICAL GROUP
, ,Address, ,15920 S RANCHO SAHUARITA
SUITE 120
, .... ,SAHUARITA, AZ 85629-8013
, .... ,, .... ,, ...Phone Number, ,(520) 777-2277
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SPENCER, JOHN V MD *
, ,Practice, ,CARONDELET MEDICAL GROUP
, ,Address, ,15920 S RANCHO SAHUARITA
SUITE 120
, .... ,SAHUARITA, AZ 85629-8013
, .... ,, .... ,, ...Phone Number, ,(520) 777-2277
, .... ,Fax: (520) 777-2280
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SMITH, DONALD R MD *
, ,Practice, ,SAHUARITA WELLNESS CENTER
, ,Address, ,350 W SAHUARITA RD
, .... ,SAHUARITA, AZ 85629-9000
, .... ,, .... ,, ...Phone Number, ,(520) 625-3502
, .... ,Fax: (520) 407-5990
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SMITH, DONALD R MD *
, ,Practice, ,SAHUARITA HEIGHTS CLINIC
, ,Address, ,2875 E SAHUARITA RD
, .... ,SAHUARITA, AZ 85629-9434
, .... ,, .... ,, ...Phone Number, ,(520) 576-5770
, .... ,Fax: (520) 407-5990
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PATINO GONZALEZ, CLAUDIA A MD
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,1 W BROADWAY BLVD
, .... ,TUCSON, AZ 85701
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 309-2560
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,SCHWAGER, EDWARD J MD
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,1 W BROADWAY BLVD
, .... ,TUCSON, AZ 85701
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 309-2560
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TURNER, SETH M MD
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,1 W BROADWAY BLVD
, .... ,TUCSON, AZ 85701
, .... ,, .... ,, ...Phone Number, ,(520) 309-4200
, .... ,Fax: (520) 309-2560
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RODARTE, JOSE R MD
, ,Practice, ,EL RIO SANTA CRUZ NEIGHBORHOOD
, ,Address, ,1 W BROADWAY BLVD
, .... ,TUCSON, AZ 85701
, .... ,, .... ,, ...Phone Number, ,(520) 309-4200
, .... ,Fax: (520) 309-2560
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HADLEY, SUSAN K MD
, ,Practice, ,COPE COMMUNITY SERVICES
, ,Address, ,58 W CUSHING ST
, .... ,TUCSON, AZ 85701-2218
, .... ,, .... ,, ...Phone Number, ,(520) 620-0705
, .... ,Fax: (520) 620-0745
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CRUNKLETON, DYNSE G MD
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,1 W BROADWAY BLVD
, .... ,TUCSON, AZ 85701-3029
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 309-2560
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,HENSEL, JESSICA K MD *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,1 W BROADWAY BLVD
, .... ,TUCSON, AZ 85701-3029
, .... ,, .... ,, ...Phone Number, ,(520) 309-4200
, .... ,Fax: (520) 309-2560
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,PRICE, ASHLEY A MD *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,1 W BROADWAY BLVD
, .... ,TUCSON, AZ 85701-3029
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 309-2560
, .... ,Languages: English,Portuguese,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GOODMAN, JOSHUA R DO
, ,Practice, ,EL RIO SANTA CRUZ NEIGHBORHOOD
, ,Address, ,1 W BROADWAY BLVD
, .... ,TUCSON, AZ 85701-3029
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 309-2560
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,WELKER, ROBERT W MD *
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,265 W INA RD
, .... ,TUCSON, AZ 85704
, .... ,, .... ,, ...Phone Number, ,(520) 694-8100
, .... ,Fax: (520) 694-8194
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,REILLY, RICHARD R DO
, ,Practice, ,GREATER PHOENIX COLLABORATIVE
, ,Address, ,1669 W INA RD
SUITE 101
, .... ,TUCSON, AZ 85704
, .... ,, .... ,, ...Phone Number, ,(520) 795-6183
, .... ,Fax: (520) 795-6361
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Tucson Medical
Center
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,CARLSON, KIMBERLY S DO *
, ,Practice, ,NORTHWEST ALLIED PHYSICIANS
, ,Address, ,7885 N ORACLE RD
, .... ,TUCSON, AZ 85704
, .... ,, .... ,, ...Phone Number, ,(520) 202-1585
, .... ,Fax: (520) 202-1590
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,CARLSON, KIMBERLY S DO *
, ,Practice, ,NORTHWEST ALLIED PHYSICIANS
, ,Address, ,6060 N FOUNTAIN PLAZA DR
SUITE 270
, .... ,TUCSON, AZ 85704
, .... ,, .... ,, ...Phone Number, ,(520) 229-2578
, .... ,Fax: (520) 229-2561
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, ,,Provider, ,BAKOTIC, RAYMOND P DO
, ,Practice, ,RAYMOND P BAKOTIC DO
, ,Address, ,1925 W ORANGE GROVE RD
SUITE 209
, .... ,TUCSON, AZ 85704
, .... ,, .... ,, ...Phone Number, ,(520) 469-7351
, .... ,Fax: (520) 469-7355
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Tucson Medical
Center, Northwest Hospital, St. Mary's
Hospital
Board Certification: N/A
, ,,Provider, ,CASTILLO, VIVIAN MD
, ,Practice, ,TWIN PEAKS FAMILY PRACTICE PC
, ,Address, ,2055 W HOSPITAL DR
SUITE 195
, .... ,TUCSON, AZ 85704
, .... ,, .... ,, ...Phone Number, ,(520) 297-1595
, .... ,Fax: (520) 572-2301
, .... ,Languages: English,Tagalog
, .... ,Gender: Female
Hospital Affiliation: Oro Valley Hospital,
Northwest Hospital
Board Certification: N/A
, ,,Provider, ,KHAJEH, RAHIM MD
, ,Practice, ,CARONDELET MEDICAL GROUP
, ,Address, ,4892 N STONE AVE
SUITE 100
, .... ,TUCSON, AZ 85704-5761
, .... ,, .... ,, ...Phone Number, ,(520) 777-2288
, .... ,Fax: (520) 795-9043
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St. Mary's Hospital
Board Certification: N/A
, ,,Provider, ,LEANO, VERONICA L MD
, ,Practice, ,NORTHWEST ALLIED PHYSICIANS
, ,Address, ,7885 N ORACLE RD
, .... ,TUCSON, AZ 85704-6348
, .... ,, .... ,, ...Phone Number, ,(520) 202-1585
, .... ,Fax: (520) 202-1590
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Northwest Hospital,
Oro Valley Hospital
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,LOS, DAVID P DO *
, ,Practice, ,CARONDELET MEDICAL GROUP
, ,Address, ,551 W MAGEE RD
, .... ,TUCSON, AZ 85704-6439
, .... ,, .... ,, ...Phone Number, ,(520) 498-6467
, .... ,Fax: (520) 531-1424
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,GOSHORN, STEPHANIE D MD
, ,Practice, ,NORTHWEST ALLIED PHYSICIANS
, ,Address, ,6060 N FOUNTAIN PLAZA DR
SUITE 270
, .... ,TUCSON, AZ 85704-7873
, .... ,, .... ,, ...Phone Number, ,(520) 232-5280
, .... ,Fax: (520) 229-2561
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Northwest Hospital
Board Certification: N/A
, ,,Provider, , RODRIGUEZ-PADILLA, MYRIAM E
 MD
, ,Practice, ,NORTHWEST ALLIED PHYSICIANS
, ,Address, ,6060 N FOUNTAIN PLAZA DR
SUITE 170
, .... ,TUCSON, AZ 85704-7875
, .... ,, .... ,, ...Phone Number, ,(520) 229-2572
, .... ,Fax: (520) 229-2580
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: Oro Valley Hospital,
Northwest Hospital
Board Certification: N/A
, ,,Provider, ,DOWNING, STEVEN C MD
, ,Practice, ,ARIZONA COMMUNITY PHYSICIANS
, ,Address, ,2055 W HOSPITAL DR
SUITE 255
, .... ,TUCSON, AZ 85704-7892
, .... ,, .... ,, ...Phone Number, ,(520) 547-5725
, .... ,Fax: (520) 547-5735
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,BERNSTEIN, JAY G DO *
, ,Practice, ,DESERT PAIN & REHAB SPECIALISTS
, ,Address, ,137 E FORT LOWELL RD
, .... ,TUCSON, AZ 85705
, .... ,, .... ,, ...Phone Number, ,(520) 393-8060
, .... ,Fax: (520) 393-3467
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,APARICIO, KATHERINE E DO *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,320 W PRINCE RD
, .... ,TUCSON, AZ 85705
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 309-2560
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: Northwest Hospital,
Oro Valley Hospital
Board Certification: Am Bd of  Family
Med
, ,,Provider, ,CRUNKLETON, DYNSE G MD
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,320 W PRINCE RD
, .... ,TUCSON, AZ 85705
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 309-2560
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,GAORIYE, GABRIEEL M MD
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,320 W PRINCE RD
, .... ,TUCSON, AZ 85705
, .... ,, .... ,, ...Phone Number, ,(520) 388-7171
, .... ,Fax: (520) 388-7151
, .... ,Languages: Arabic,English
, .... ,Gender: Male
Hospital Affiliation: Northwest Hospital
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,GOLDMAN, MICHAEL MD *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,320 W PRINCE RD
, .... ,TUCSON, AZ 85705
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 388-7170
, .... ,Languages: English,Russian,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,HELSETH, LYNN D MD *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,320 W PRINCE RD
, .... ,TUCSON, AZ 85705
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 388-7170
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,KALPAGE, PALITHA V MD *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,320 W PRINCE RD
, .... ,TUCSON, AZ 85705
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 309-2560
, .... ,Languages: English,Singhalese ,Spanish
, .... ,Gender: Male
Hospital Affiliation: St. Mary's Hospital
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,KUSHNER, MICHAEL C MD *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,320 W PRINCE RD
, .... ,TUCSON, AZ 85705
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 388-7170
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: St. Mary's Hospital
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,LYKINS, JANE E MD *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,320 W PRINCE RD
, .... ,TUCSON, AZ 85705
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 388-7170
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, ,,Provider, ,MEYER, MICHELLE M MD
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,320 W PRINCE RD
, .... ,TUCSON, AZ 85705
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 388-7170
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MOCKBEE, JOY R MD *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,320 W PRINCE RD
, .... ,TUCSON, AZ 85705
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 388-7170
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PATINO GONZALEZ, CLAUDIA A MD
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,320 W PRINCE RD
, .... ,TUCSON, AZ 85705
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 309-2560
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,PEREZ, FELIPE R MD *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,320 W PRINCE RD
, .... ,TUCSON, AZ 85705
, .... ,, .... ,, ...Phone Number, ,(520) 388-7171
, .... ,Fax: (520) 388-7151
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,RAGLOW, GREGORY J MD *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,320 W PRINCE RD
, .... ,TUCSON, AZ 85705
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 309-2560
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,RASTOGI, DEEPALI MD *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,320 W PRINCE RD
, .... ,TUCSON, AZ 85705
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 388-7170
, .... ,Languages: East Indian,English,Hindi
Indian
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,SALAZAR, REBECCA B MD *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,320 W PRINCE RD
, .... ,TUCSON, AZ 85705
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 388-7170
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: Tucson Medical
Center
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SCHLABACH, JAY L MD *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,320 W PRINCE RD
, .... ,TUCSON, AZ 85705
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 388-7170
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SENRA, ARTHI D MD *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,320 W PRINCE RD
, .... ,TUCSON, AZ 85705
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 309-2560
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: St. Mary's Hospital
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,TIMMONS, TAMMY MD *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,320 W PRINCE RD
, .... ,TUCSON, AZ 85705
, .... ,, .... ,, ...Phone Number, ,(520) 388-7171
, .... ,Fax: (520) 388-7169
, .... ,Languages: English,German,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TURNER, SETH M MD
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,320 W PRINCE RD
, .... ,TUCSON, AZ 85705
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 309-2560
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,YAQUB, SOLIMAN MD *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,320 W PRINCE RD
, .... ,TUCSON, AZ 85705
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 309-2560
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St. Mary's Hospital
Board Certification: N/A

, ,,Provider, ,SALIBAY, CATHERYN J DO
, ,Practice, ,EL RIO HEALTH CENTER NORTHWEST
, ,Address, ,320 W PRINCE RD
, .... ,TUCSON, AZ 85705
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 309-2560
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SALEEM, SADAF A MD
, ,Practice, ,EL RIO SANTA CRUZ NEIGHBORHOOD
, ,Address, ,320 W PRINCE RD
, .... ,TUCSON, AZ 85705
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 388-7192
, .... ,Languages: East Indian,English,Hindi
Indian,Pakistani,Punjabi
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,LEAVITT, ETHAN M DO *
, ,Practice, ,ELLIE TOWNE HEALTH CENTER
, ,Address, ,1670 W RUTHRAUFF RD
, .... ,TUCSON, AZ 85705
, .... ,, .... ,, ...Phone Number, ,(520) 616-6797
, .... ,Fax: (520) 616-6798
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MILLER, ROBERT C DO *
, ,Practice, ,ELLIE TOWNE HEALTH CENTER
, ,Address, ,1670 W RUTHRAUFF RD
, .... ,TUCSON, AZ 85705
, .... ,, .... ,, ...Phone Number, ,(520) 616-6797
, .... ,Fax: (520) 616-6798
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SOWERS, JERRY R DO *
, ,Practice, , FLOWING WELLS FAMILY HEALTH
, ,Address, ,1323 W PRINCE RD
, .... ,TUCSON, AZ 85705
, .... ,, .... ,, ...Phone Number, ,(520) 887-0800
, .... ,Fax: (520) 887-1393
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,VEGA, ELOISA MD *
, ,Practice, , FLOWING WELLS FAMILY HEALTH
, ,Address, ,1323 W PRINCE RD
, .... ,TUCSON, AZ 85705
, .... ,, .... ,, ...Phone Number, ,(520) 887-0800
, .... ,Fax: (520) 887-1393
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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PIMA COUNTY
PRIMARY CARE PROVIDERS

, Specialty ,FAMILY PRACTICE
, ,,Provider,,Not Accepting New Patients, ,LEAVITT, ETHAN M DO *
, ,Practice, ,FLOWING WELLS HEALTH CENTER
, ,Address, ,1323 W PRINCE RD
, .... ,TUCSON, AZ 85705
, .... ,, .... ,, ...Phone Number, ,(520) 887-0800
, .... ,Fax: (520) 818-3630
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MILLER, ROBERT C DO *
, ,Practice, ,KEELING HEALTH CENTER
, ,Address, ,435 E GLENN ST
, .... ,TUCSON, AZ 85705
, .... ,, .... ,, ...Phone Number, ,(520) 696-6969
, .... ,Fax: (520) 696-6971
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SOWERS, JERRY R DO *
, ,Practice, ,KEELING HEALTH CENTER
, ,Address, ,435 E GLENN ST
, .... ,TUCSON, AZ 85705
, .... ,, .... ,, ...Phone Number, ,(520) 696-6969
, .... ,Fax: (520) 696-6971
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,VEGA, ELOISA MD *
, ,Practice, ,KEELING HEALTH CENTER
, ,Address, ,435 E GLENN ST
, .... ,TUCSON, AZ 85705
, .... ,, .... ,, ...Phone Number, ,(520) 696-6969
, .... ,Fax: (520) 696-6971
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,CARLSON, KIMBERLY S DO *
, ,Practice, ,NORTHWEST ALLIED PHYSICIANS
, ,Address, ,4003 N FLOWING WELLS RD
SUITE 101
, .... ,TUCSON, AZ 85705
, .... ,, .... ,, ...Phone Number, ,(520) 888-3033
, .... ,Fax: (520) 888-5722
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,DUMBAULD, JAMES L DO *
, ,Practice, ,SAINT ELIZABETH'S HEALTH CENTER
, ,Address, ,140 W SPEEDWAY BLVD
SUITE 100
, .... ,TUCSON, AZ 85705
, .... ,, .... ,, ...Phone Number, ,(520) 628-7871
, .... ,Fax: (520) 770-8528
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,LOWE, WILLIAM H MD
, ,Practice, ,SAINT ELIZABETH'S HEALTH CENTER
, ,Address, ,140 W SPEEDWAY BLVD
SUITE 100
, .... ,TUCSON, AZ 85705
, .... ,, .... ,, ...Phone Number, ,(520) 628-7871
, .... ,Fax: (520) 770-8528
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SERRANO-FELICIANO, JENITZA MD *
, ,Practice, ,ELLIE TOWNE HEALTH CENTER
, ,Address, ,1670 W RUTHRAUFF RD
, .... ,TUCSON, AZ 85705-1253
, .... ,, .... ,, ...Phone Number, ,(520) 616-6797
, .... ,Fax: (520) 818-3630
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SERRANO-FELICIANO, JENITZA MD
, ,Practice, , FLOWING WELLS FAMILY HEALTH
, ,Address, ,1323 W PRINCE RD
, .... ,TUCSON, AZ 85705-3114
, .... ,, .... ,, ...Phone Number, ,(520) 887-0800
, .... ,Fax: (520) 818-3630
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,OLSON, CONNIE L MD
, ,Practice, ,MARANA HEALTH CENTER
, ,Address, ,1323 W PRINCE RD
, .... ,TUCSON, AZ 85705-3114
, .... ,, .... ,, ...Phone Number, ,(520) 887-0800
, .... ,Fax: (520) 887-1393
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Northwest Hospital
Board Certification: Am Bd of  Family
Med
, ,,Provider,,Not Accepting New Patients, ,PRICE, ASHLEY A MD *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,320 W PRINCE RD
, .... ,TUCSON, AZ 85705-3526
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 309-2560
, .... ,Languages: English,Portuguese,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SCHWAGER, EDWARD J MD
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,320 W PRINCE RD
, .... ,TUCSON, AZ 85705-3526
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 309-2560
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,SWENSON, PAUL F MD *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,320 W PRINCE RD
, .... ,TUCSON, AZ 85705-3526
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 309-2560
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TRAN, XUANHUY N DO
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,320 W PRINCE RD
, .... ,TUCSON, AZ 85705-3526
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 309-2560
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CARRILLO, CYNTHIA MD
, ,Practice, ,EL RIO SANTA CRUZ NEIGHBORHOOD
, ,Address, ,320 W PRINCE RD
, .... ,TUCSON, AZ 85705-3526
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 309-2560
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of  Family
Med
, ,,Provider, ,GOODMAN, JOSHUA R DO
, ,Practice, ,EL RIO SANTA CRUZ NEIGHBORHOOD
, ,Address, ,320 W PRINCE RD
, .... ,TUCSON, AZ 85705-3526
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 309-2560
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RODARTE, JOSE R MD
, ,Practice, ,EL RIO SANTA CRUZ NEIGHBORHOOD
, ,Address, ,320 W PRINCE RD
, .... ,TUCSON, AZ 85705-3526
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 309-2560
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,O'LEARY, JORGE F MD *
, ,Practice, ,DESERT PAIN & REHAB SPECIALISTS
, ,Address, ,137 E FORT LOWELL RD
, .... ,TUCSON, AZ 85705-3920
, .... ,, .... ,, ...Phone Number, ,(520) 393-8060
, .... ,Fax: (520) 393-3467
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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PIMA COUNTY
PRIMARY CARE PROVIDERS

, Specialty ,FAMILY PRACTICE
, ,,Provider,,Not Accepting New Patients, ,LEAVITT, ETHAN M DO *
, ,Practice, ,KEELING HEALTH CENTER
, ,Address, ,435 E GLENN ST
, .... ,TUCSON, AZ 85705-4664
, .... ,, .... ,, ...Phone Number, ,(520) 696-6969
, .... ,Fax: (520) 696-6971
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SERRANO-FELICIANO, JENITZA MD *
, ,Practice, ,KEELING HEALTH CENTER
, ,Address, ,435 E GLENN ST
, .... ,TUCSON, AZ 85705-4664
, .... ,, .... ,, ...Phone Number, ,(520) 616-1560
, .... ,Fax: (520) 818-3630
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,ORRINGER, DAVID J DO *
, ,Practice, ,CONCENTRA URGENT CARE
, ,Address, ,2005 W RUTHRAUFF RD
SUITE 111
, .... ,TUCSON, AZ 85705-4864
, .... ,, .... ,, ...Phone Number, ,(520) 293-7250
, .... ,Fax: (520) 293-7234
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LEAVITT, ETHAN M DO
, ,Practice, ,EAST SIDE HEALTH CENTER
, ,Address, ,8181 E IRVINGTON RD
, .... ,TUCSON, AZ 85709
, .... ,, .... ,, ...Phone Number, ,(520) 574-1551
, .... ,Fax: (520) 574-0783
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MILLER, ROBERT C DO *
, ,Practice, ,EAST SIDE HEALTH CENTER
, ,Address, ,8181 E IRVINGTON RD
, .... ,TUCSON, AZ 85709
, .... ,, .... ,, ...Phone Number, ,(520) 574-1551
, .... ,Fax: (520) 574-0783
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SOWERS, JERRY R DO *
, ,Practice, ,EAST SIDE HEALTH CENTER
, ,Address, ,8181 E IRVINGTON RD
, .... ,TUCSON, AZ 85709
, .... ,, .... ,, ...Phone Number, ,(520) 574-1551
, .... ,Fax: (520) 574-0783
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,VEGA, ELOISA MD *
, ,Practice, ,EAST SIDE HEALTH CENTER
, ,Address, ,8181 E IRVINGTON RD
, .... ,TUCSON, AZ 85709
, .... ,, .... ,, ...Phone Number, ,(520) 574-1551
, .... ,Fax: (520) 616-6799
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,LEAVITT, ETHAN M DO *
, ,Practice, ,WEST SIDE HEALTH CENTER
, ,Address, ,2202 W ANKLAM RD
, .... ,TUCSON, AZ 85709
, .... ,, .... ,, ...Phone Number, ,(520) 616-6790
, .... ,Fax: (520) 622-0849
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MILLER, ROBERT C DO *
, ,Practice, ,WEST SIDE HEALTH CENTER
, ,Address, ,2202 W ANKLAM RD
, .... ,TUCSON, AZ 85709
, .... ,, .... ,, ...Phone Number, ,(520) 616-6790
, .... ,Fax: (520) 616-4945
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SOWERS, JERRY R DO *
, ,Practice, ,WEST SIDE HEALTH CENTER
, ,Address, ,2202 W ANKLAM RD
, .... ,TUCSON, AZ 85709
, .... ,, .... ,, ...Phone Number, ,(520) 616-6790
, .... ,Fax: (520) 616-4945
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,VEGA, ELOISA MD *
, ,Practice, ,WEST SIDE HEALTH CENTER
, ,Address, ,2202 W ANKLAM RD
, .... ,TUCSON, AZ 85709
, .... ,, .... ,, ...Phone Number, ,(520) 616-6790
, .... ,Fax: (520) 616-6799
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SERRANO-FELICIANO, JENITZA MD *
, ,Practice, ,WEST SIDE HEALTH CENTER
, ,Address, ,2202 W ANKLAM RD
, .... ,TUCSON, AZ 85709-0001
, .... ,, .... ,, ...Phone Number, ,(520) 616-6790
, .... ,Fax: (520) 622-0849
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,SERRANO-FELICIANO, JENITZA MD *
, ,Practice, ,EAST SIDE HEALTH CENTER
, ,Address, ,8181 E IRVINGTON RD
, .... ,TUCSON, AZ 85709-4001
, .... ,, .... ,, ...Phone Number, ,(520) 574-1551
, .... ,Fax: (520) 818-3630
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GORGES, FIRAS H MD
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,7901 E 22ND ST
, .... ,TUCSON, AZ 85710
, .... ,, .... ,, ...Phone Number, ,(520) 694-8888
, .... ,Fax: (520) 694-8424
, .... ,Languages: Arabic,English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BERJAOUI, CHADI MD
, ,Practice, ,CARONDELET MEDICAL GROUP
, ,Address, ,6567 E CARONDELET DR
SUITE 555
, .... ,TUCSON, AZ 85710
, .... ,, .... ,, ...Phone Number, ,(520) 885-3588
, .... ,Fax: (520) 290-3958
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Tucson
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,GABBERT, WILLIAM F DO *
, ,Practice, ,CONCENTRA URGENT CARE
, ,Address, ,7119 E BROADWAY BLVD
, .... ,TUCSON, AZ 85710
, .... ,, .... ,, ...Phone Number, ,(866) 944-6046
, .... ,Fax: (520) 795-8815
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SHRADER, CARL E MD *
, ,Practice, ,CONCENTRA URGENT CARE
, ,Address, ,7119 E BROADWAY BLVD
, .... ,TUCSON, AZ 85710-1404
, .... ,, .... ,, ...Phone Number, ,(520) 881-0050
, .... ,Fax: (520) 795-8815
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,WANG, MARGARET C DO *
, ,Practice, ,CONCENTRA URGENT CARE
, ,Address, ,7119 E BROADWAY BLVD
, .... ,TUCSON, AZ 85710-1404
, .... ,, .... ,, ...Phone Number, ,(866) 944-6046
, .... ,Fax: (520) 795-8815
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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PIMA COUNTY
PRIMARY CARE PROVIDERS

, Specialty ,FAMILY PRACTICE
, ,,Provider,,Not Accepting New Patients, ,WELLS, BRENDA A MD *
, ,Practice, ,TUCSON FAMILY CARE
, ,Address, ,6624 E CARONDELET DR
, .... ,TUCSON, AZ 85710-2119
, .... ,, .... ,, ...Phone Number, ,(520) 818-8477
, .... ,Fax: (520) 333-3132
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: St Josephs Tucson,
Tucson Medical Center
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,CASTO, DANIEL MD *
, ,Practice, ,CARONDELET MEDICAL GROUP
, ,Address, ,6567 E CARONDELET DR
SUITE 555
, .... ,TUCSON, AZ 85710-6152
, .... ,, .... ,, ...Phone Number, ,(520) 885-3588
, .... ,Fax: (520) 290-3958
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MORRIS, DUSTIN G MD *
, ,Practice, ,CARONDELET MEDICAL GROUP
, ,Address, ,6567 E CARONDELET DR
SUITE 555
, .... ,TUCSON, AZ 85710-6158
, .... ,, .... ,, ...Phone Number, ,(520) 885-3588
, .... ,Fax: (520) 290-3958
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,NICOLETTI, ROSANNA R MD *
, ,Practice, ,CARONDELET MEDICAL GROUP
, ,Address, ,6567 E CARONDELET DR
SUITE 555
, .... ,TUCSON, AZ 85710-6158
, .... ,, .... ,, ...Phone Number, ,(520) 885-3588
, .... ,Fax: (520) 290-3958
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MORTAZAVI, KAYVAAN M MD *
, ,Practice, ,CMG CARONDELET DRIVE
, ,Address, ,6567 E CARONDELET DR
SUITE 555
, .... ,TUCSON, AZ 85710-6158
, .... ,, .... ,, ...Phone Number, ,(520) 885-3588
, .... ,Fax: (520) 290-3958
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,DRONAVALLI, SANJAY MD *
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,7901 E 22ND ST
, .... ,TUCSON, AZ 85710-8509
, .... ,, .... ,, ...Phone Number, ,(520) 694-5437
, .... ,Fax: (520) 694-8433
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,HECTOR, MELVIN G MD *
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,7901 E 22ND ST
, .... ,TUCSON, AZ 85710-8509
, .... ,, .... ,, ...Phone Number, ,(520) 694-8888
, .... ,Fax: (520) 694-8424
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,KRAUSER, ASHLEY DO *
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,7901 E 22ND ST
, .... ,TUCSON, AZ 85710-8509
, .... ,, .... ,, ...Phone Number, ,(520) 694-8888
, .... ,Fax: (520) 694-8424
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MINER, JARON J DO
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
TUCSON
, ,Address, ,7901 E 22ND ST
, .... ,TUCSON, AZ 85710-8509
, .... ,, .... ,, ...Phone Number, ,(520) 694-8400
, .... ,Fax: (520) 694-8424
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,PARRISH, DEBRA A MD *
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,7901 E 22ND ST
, .... ,TUCSON, AZ 85710-8509
, .... ,, .... ,, ...Phone Number, ,(520) 694-8888
, .... ,Fax: (520) 694-8424
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,ALDULAIMI, SOMMER MD *
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
TUCSON
, ,Address, ,707 N ALVERNON WAY
SUITE 101
, .... ,TUCSON, AZ 85711
, .... ,, .... ,, ...Phone Number, ,(520) 694-8888
, .... ,Fax: (520) 694-1640
, .... ,Languages: Arabic,English,Spanish
, .... ,Gender: Female
Hospital Affiliation: Univeristy Phys At
Kino, University Medical Center
Board Certification: N/A

, ,,Provider, ,ARMSTRONG, EAMON C MD
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,707 N ALVERNON WAY
SUITE 101
, .... ,TUCSON, AZ 85711
, .... ,, .... ,, ...Phone Number, ,(520) 694-8888
, .... ,Fax: (520) 694-1640
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CHATELAIN, SHAUN M DO
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,707 N ALVERNON WAY
SUITE 101
, .... ,TUCSON, AZ 85711
, .... ,, .... ,, ...Phone Number, ,(520) 694-8888
, .... ,Fax: (520) 694-1640
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ECKSTEIN, BARBARA MD
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,707 N ALVERNON WAY
SUITE 101
, .... ,TUCSON, AZ 85711
, .... ,, .... ,, ...Phone Number, ,(520) 694-8888
, .... ,Fax: (520) 694-1640
, .... ,Languages: English,French,Spanish
, .... ,Gender: Female
Hospital Affiliation: University Medical
Center, Univeristy Phys At Kino
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,GONZALES, ANA R MD *
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,707 N ALVERNON WAY
SUITE 101
, .... ,TUCSON, AZ 85711
, .... ,, .... ,, ...Phone Number, ,(520) 694-8888
, .... ,Fax: (520) 694-1640
, .... ,Languages: English,English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GRIVOIS-SHAH, RAVI MD
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,707 N ALVERNON WAY
SUITE 101
, .... ,TUCSON, AZ 85711
, .... ,, .... ,, ...Phone Number, ,(520) 694-1611
, .... ,Fax: (520) 694-1640
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Univeristy Phys At
Kino
Board Certification: N/A
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PIMA COUNTY
PRIMARY CARE PROVIDERS

, Specialty ,FAMILY PRACTICE
, ,,Provider, ,HAAS, WILLIAM C MD
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,707 N ALVERNON WAY
, .... ,TUCSON, AZ 85711
, .... ,, .... ,, ...Phone Number, ,(520) 694-8888
, .... ,Fax: (520) 694-1640
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: University Medical
Center, Univeristy Phys At Kino
Board Certification: N/A
, ,,Provider, ,KOLESKI, JEROME F MD
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,707 N ALVERNON WAY
SUITE 101
, .... ,TUCSON, AZ 85711
, .... ,, .... ,, ...Phone Number, ,(520) 694-8888
, .... ,Fax: (520) 694-1640
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: University Medical
Center, Tucson Medical Center
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,KOTOVICZ, FABIANA MD *
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,707 N ALVERNON WAY
SUITE 101
, .... ,TUCSON, AZ 85711
, .... ,, .... ,, ...Phone Number, ,(520) 694-8888
, .... ,Fax: (520) 694-1640
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KUTOB, RANDA M MD
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
TUCSON
, ,Address, ,707 N ALVERNON WAY
FLOOR 2
, .... ,TUCSON, AZ 85711
, .... ,, .... ,, ...Phone Number, ,(520) 694-8888
, .... ,Fax: (520) 694-1640
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: University Medical
Center
Board Certification: N/A
, ,,Provider, ,MEEHAN, ELIZABETH K MD
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,707 N ALVERNON WAY
SUITE 101
, .... ,TUCSON, AZ 85711
, .... ,, .... ,, ...Phone Number, ,(520) 694-8888
, .... ,Fax: (520) 694-1640
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: Univeristy Phys At
Kino, University Medical Center
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,MURAMOTO, MYRA L MD *
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,707 N ALVERNON WAY
SUITE 101
, .... ,TUCSON, AZ 85711
, .... ,, .... ,, ...Phone Number, ,(520) 694-8888
, .... ,Fax: (520) 694-1640
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: University Medical
Center, Univeristy Phys At Kino
Board Certification: N/A
, ,,Provider, ,RICKER, MARI A MD
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,707 N ALVERNON WAY
SUITE 101
, .... ,TUCSON, AZ 85711
, .... ,, .... ,, ...Phone Number, ,(520) 694-1611
, .... ,Fax: (520) 694-1640
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Univeristy Phys At
Kino
Board Certification: N/A
, ,,Provider, ,WANG, PATTY MD
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,707 N ALVERNON WAY
SUITE 101
, .... ,TUCSON, AZ 85711
, .... ,, .... ,, ...Phone Number, ,(520) 694-8888
, .... ,Fax: (520) 694-1640
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HADLEY, SUSAN K MD
, ,Practice, ,COPE COMMUNITY SERVICES
, ,Address, ,620 S CRAYCROFT RD
, .... ,TUCSON, AZ 85711
, .... ,, .... ,, ...Phone Number, ,(520) 519-8550
, .... ,Fax: (520) 747-3260
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,APARICIO, KATHERINE E DO *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,630 N ALVERNON WAY
, .... ,TUCSON, AZ 85711
, .... ,, .... ,, ...Phone Number, ,(520) 202-1800
, .... ,Fax: (520) 309-2560
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: Northwest Hospital,
Oro Valley Hospital
Board Certification: Am Bd of  Family
Med

, ,,Provider,,Not Accepting New Patients, ,KALPAGE, PALITHA V MD *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,630 N ALVERNON WAY
, .... ,TUCSON, AZ 85711
, .... ,, .... ,, ...Phone Number, ,(520) 202-1800
, .... ,Fax: (520) 309-2560
, .... ,Languages: English,Singhalese ,Spanish
, .... ,Gender: Male
Hospital Affiliation: St. Mary's Hospital
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,KUSHNER, MICHAEL C MD *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,630 N ALVERNON WAY
, .... ,TUCSON, AZ 85711
, .... ,, .... ,, ...Phone Number, ,(520) 202-1800
, .... ,Fax: (520) 202-1940
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: St. Mary's Hospital
Board Certification: N/A
, ,,Provider, ,MCDONALD, GAIL E MD
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,630 N ALVERNON WAY
, .... ,TUCSON, AZ 85711
, .... ,, .... ,, ...Phone Number, ,(520) 202-1800
, .... ,Fax: (520) 292-1940
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PATINO GONZALEZ, CLAUDIA A MD
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,630 N ALVERNON WAY
, .... ,TUCSON, AZ 85711
, .... ,, .... ,, ...Phone Number, ,(520) 202-1800
, .... ,Fax: (520) 309-2560
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SCHWAGER, EDWARD J MD
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,630 N ALVERNON WAY
, .... ,TUCSON, AZ 85711
, .... ,, .... ,, ...Phone Number, ,(520) 202-1800
, .... ,Fax: (520) 309-2560
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SWENSON, PAUL F MD *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,630 N ALVERNON WAY
, .... ,TUCSON, AZ 85711
, .... ,, .... ,, ...Phone Number, ,(520) 202-1800
, .... ,Fax: (520) 309-2560
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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PIMA COUNTY
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, Specialty ,FAMILY PRACTICE
, ,,Provider,,Not Accepting New Patients, ,TIMMONS, TAMMY MD *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,630 N ALVERNON WAY
, .... ,TUCSON, AZ 85711
, .... ,, .... ,, ...Phone Number, ,(520) 202-1800
, .... ,Fax: (520) 202-1940
, .... ,Languages: English,German,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TURNER, SETH M MD
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,630 N ALVERNON WAY
, .... ,TUCSON, AZ 85711
, .... ,, .... ,, ...Phone Number, ,(520) 202-1800
, .... ,Fax: (520) 309-2560
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,YAQUB, SOLIMAN MD *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,630 N ALVERNON WAY
, .... ,TUCSON, AZ 85711
, .... ,, .... ,, ...Phone Number, ,(520) 202-1800
, .... ,Fax: (520) 309-2560
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St. Mary's Hospital
Board Certification: N/A
, ,,Provider, ,CARRILLO, CYNTHIA MD
, ,Practice, ,EL RIO SANTA CRUZ NEIGHBORHOOD
, ,Address, ,630 N ALVERNON WAY
, .... ,TUCSON, AZ 85711
, .... ,, .... ,, ...Phone Number, ,(520) 202-1800
, .... ,Fax: (520) 318-9094
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of  Family
Med
, ,,Provider,,Not Accepting New Patients, ,LEAVITT, ETHAN M DO *
, ,Practice, ,FREEDOM PARK HEALTH CENTER
, ,Address, ,5000 E 29TH ST
, .... ,TUCSON, AZ 85711
, .... ,, .... ,, ...Phone Number, ,(520) 790-8500
, .... ,Fax: (520) 818-3630
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MILLER, ROBERT C DO *
, ,Practice, ,FREEDOM PARK HEALTH CENTER
, ,Address, ,5000 E 29TH ST
, .... ,TUCSON, AZ 85711
, .... ,, .... ,, ...Phone Number, ,(520) 790-8500
, .... ,Fax: (520) 790-8505
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,SOWERS, JERRY R DO *
, ,Practice, ,FREEDOM PARK HEALTH CENTER
, ,Address, ,5000 E 29TH ST
, .... ,TUCSON, AZ 85711
, .... ,, .... ,, ...Phone Number, ,(520) 790-8500
, .... ,Fax: (520) 790-8505
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,VEGA, ELOISA MD *
, ,Practice, ,FREEDOM PARK HEALTH CENTER
, ,Address, ,5000 E 29TH ST
, .... ,TUCSON, AZ 85711
, .... ,, .... ,, ...Phone Number, ,(520) 790-8500
, .... ,Fax: (520) 616-6799
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,CHETTY, ROHIT MD *
, ,Practice, ,MARANA HEALTH CENTER
, ,Address, ,899 N WILMOT RD
, .... ,TUCSON, AZ 85711
, .... ,, .... ,, ...Phone Number, ,(520) 290-1100
, .... ,Fax: (520) 290-8997
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,BERA, SAGIR G DO *
, ,Practice, , UNIVERSITY PHYSICIANS
, ,Address, ,707 N ALVERNON WAY
SUITE 101
, .... ,TUCSON, AZ 85711
, .... ,, .... ,, ...Phone Number, ,(520) 694-8888
, .... ,Fax: (520) 694-1640
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: University Medical
Center
Board Certification: N/A
, ,,Provider, ,DERKSEN, DANIEL J MD
, ,Practice, , UNIVERSITY PHYSICIANS
, ,Address, ,707 N ALVERNON WAY
SUITE 101
, .... ,TUCSON, AZ 85711
, .... ,, .... ,, ...Phone Number, ,(520) 694-8888
, .... ,Fax: (520) 694-1640
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Univeristy Phys At
Kino
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,HORZEMPA, DANIEL T MD *
, ,Practice, , UNIVERSITY PHYSICIANS
, ,Address, ,707 N ALVERNON WAY
SUITE 101
, .... ,TUCSON, AZ 85711
, .... ,, .... ,, ...Phone Number, ,(520) 694-1611
, .... ,Fax: (520) 694-1640
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Univeristy Phys At
Kino
Board Certification: N/A

, ,,Provider, ,KHALIFE, TASNIM MD
, ,Practice, , UNIVERSITY PHYSICIANS
, ,Address, ,707 N ALVERNON WAY
SUITE 101
, .... ,TUCSON, AZ 85711
, .... ,, .... ,, ...Phone Number, ,(520) 694-8888
, .... ,Fax: (520) 694-1640
, .... ,Languages: Arabic,English,French
, .... ,Gender: Female
Hospital Affiliation: University Medical
Center, Univeristy Phys At Kino
Board Certification: N/A
, ,,Provider, ,SOZANSKI, JESSE MD
, ,Practice, , UNIVERSITY PHYSICIANS
, ,Address, ,707 N ALVERNON WAY
, .... ,TUCSON, AZ 85711
, .... ,, .... ,, ...Phone Number, ,(520) 694-8888
, .... ,Fax: (520) 694-1640
, .... ,Languages: English,Siamese,Thai
, .... ,Gender: Male
Hospital Affiliation: Univeristy Phys At
Kino
Board Certification: N/A
, ,,Provider, ,SUNDERMAN, KRISTA A MD
, ,Practice, , UNIVERSITY PHYSICIANS
, ,Address, ,707 N ALVERNON WAY
SUITE 101
, .... ,TUCSON, AZ 85711
, .... ,, .... ,, ...Phone Number, ,(520) 694-1611
, .... ,Fax: (520) 694-1640
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Univeristy Phys At
Kino, University Medical Center
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,BLANCAS, SHIRLEY MD *
, ,Practice, ,UNIVERSITY PHYSICIANS HLTHCARE
, ,Address, ,707 N ALVERNON WAY
SUITE 101
, .... ,TUCSON, AZ 85711
, .... ,, .... ,, ...Phone Number, ,(520) 694-8888
, .... ,Fax: (520) 874-2049
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: University Medical
Center, Univeristy Phys At Kino
Board Certification: N/A
, ,,Provider, ,CAGNO, COLLEEN K MD
, ,Practice, ,UNIVERSITY PHYSICIANS HLTHCARE
, ,Address, ,707 N ALVERNON WAY
SUITE 101
, .... ,TUCSON, AZ 85711
, .... ,, .... ,, ...Phone Number, ,(520) 694-1611
, .... ,Fax: (520) 694-1640
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Univeristy Phys At
Kino, University Medical Center
Board Certification: N/A
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PIMA COUNTY
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, Specialty ,FAMILY PRACTICE
, ,,Provider,,Not Accepting New Patients, ,GORDON, PAUL R MD *
, ,Practice, ,UNIVERSITY PHYSICIANS HLTHCARE
, ,Address, ,707 N ALVERNON WAY
SUITE 101
, .... ,TUCSON, AZ 85711
, .... ,, .... ,, ...Phone Number, ,(520) 694-8888
, .... ,Fax: (520) 694-1677
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: University Medical
Center, Univeristy Phys At Kino
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,HADLEY, SUSAN K MD *
, ,Practice, ,UNIVERSITY PHYSICIANS HLTHCARE
, ,Address, ,707 N ALVERNON WAY
SUITE 101
, .... ,TUCSON, AZ 85711
, .... ,, .... ,, ...Phone Number, ,(520) 694-8888
, .... ,Fax: (520) 694-1640
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: University Medical
Center, Univeristy Phys At Kino
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,HARDEMAN, JULIA A MD *
, ,Practice, ,UNIVERSITY PHYSICIANS HLTHCARE
, ,Address, ,707 N ALVERNON WAY
SUITE 101
, .... ,TUCSON, AZ 85711
, .... ,, .... ,, ...Phone Number, ,(520) 694-8888
, .... ,Fax: (520) 694-1640
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Univeristy Phys At
Kino
Board Certification: N/A
, ,,Provider, ,PETTIT, JESSIE M MD
, ,Practice, ,UNIVERSITY PHYSICIANS HLTHCARE
, ,Address, ,707 N ALVERNON WAY
SUITE 101
, .... ,TUCSON, AZ 85711
, .... ,, .... ,, ...Phone Number, ,(520) 694-1611
, .... ,Fax: (520) 694-1640
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: University Medical
Center, Univeristy Phys At Kino
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,WEISS, BARRY D MD *
, ,Practice, ,UNIVERSITY PHYSICIANS HLTHCARE
, ,Address, ,707 N ALVERNON WAY
SUITE 101
, .... ,TUCSON, AZ 85711
, .... ,, .... ,, ...Phone Number, ,(520) 694-8888
, .... ,Fax: (520) 694-1640
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: University Medical
Center
Board Certification: N/A

, ,,Provider, ,LEAVITT, ETHAN M DO
, ,Practice, ,WILMOT FAMILY HEALTH CENTER
, ,Address, ,899 N WILMOT RD
BLDG B
, .... ,TUCSON, AZ 85711
, .... ,, .... ,, ...Phone Number, ,(520) 290-1100
, .... ,Fax: (520) 290-8997
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CHEN, CHANTELLE MD
, ,Practice, ,MARANA HEALTH CENTER
, ,Address, ,899 N WILMOT RD
SUITE B
, .... ,TUCSON, AZ 85711-1712
, .... ,, .... ,, ...Phone Number, ,(520) 682-4111
, .... ,Fax: (520) 290-8997
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MILLER, ROBERT C DO *
, ,Practice, ,WILMOT FAMILY HEALTH CENTER
, ,Address, ,899 N WILMOT RD
BLDG B
, .... ,TUCSON, AZ 85711-1714
, .... ,, .... ,, ...Phone Number, ,(520) 290-1100
, .... ,Fax: (520) 290-8997
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SERRANO-FELICIANO, JENITZA MD *
, ,Practice, ,WILMOT FAMILY HEALTH CENTER
, ,Address, ,899 N WILMOT RD
BLDG B
, .... ,TUCSON, AZ 85711-1714
, .... ,, .... ,, ...Phone Number, ,(520) 290-1100
, .... ,Fax: (520) 818-3630
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SOWERS, JERRY R DO *
, ,Practice, ,WILMOT FAMILY HEALTH CENTER
, ,Address, ,899 N WILMOT RD
BLDG B
, .... ,TUCSON, AZ 85711-1714
, .... ,, .... ,, ...Phone Number, ,(520) 290-1100
, .... ,Fax: (520) 290-8997
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,VEGA, ELOISA MD *
, ,Practice, ,WILMOT FAMILY HEALTH CENTER
, ,Address, ,899 N WILMOT RD
BLDG B
, .... ,TUCSON, AZ 85711-1714
, .... ,, .... ,, ...Phone Number, ,(520) 290-1100
, .... ,Fax: (520) 290-8997
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,WILLNAUER, CHARLES P MD
, ,Practice, ,BANNER UNIVERSITY
MEDICAL CENTER
SOUTH CAMPUS
, ,Address, ,707 N ALVERNON WAY
SUITE 101
, .... ,TUCSON, AZ 85711-1827
, .... ,, .... ,, ...Phone Number, ,(520) 694-8888
, .... ,Fax: (520) 694-1640
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CRUNKLETON, DYNSE G MD
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,630 N ALVERNON WAY
, .... ,TUCSON, AZ 85711-1843
, .... ,, .... ,, ...Phone Number, ,(520) 202-1800
, .... ,Fax: (520) 309-2560
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MOCKBEE, JOY R MD *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,630 N ALVERNON WAY
, .... ,TUCSON, AZ 85711-1843
, .... ,, .... ,, ...Phone Number, ,(520) 202-1800
, .... ,Fax: (520) 202-1940
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GOODMAN, JOSHUA R DO
, ,Practice, ,EL RIO SANTA CRUZ NEIGHBORHOOD
, ,Address, ,630 N ALVERNON WAY
, .... ,TUCSON, AZ 85711-1843
, .... ,, .... ,, ...Phone Number, ,(520) 202-1800
, .... ,Fax: (520) 309-2560
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,CASILLAS, PAOLA M MD *
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,707 N ALVERNON WAY
SUITE 201
, .... ,TUCSON, AZ 85711-1847
, .... ,, .... ,, ...Phone Number, ,(520) 874-2000
, .... ,Fax: (520) 874-4042
, .... ,Languages: English,English,English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,HADLEY, SUSAN K MD *
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,707 N ALVERNON WAY
SUITE 201
, .... ,TUCSON, AZ 85711-1847
, .... ,, .... ,, ...Phone Number, ,(520) 874-2000
, .... ,Fax: (520) 874-4042
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,FAMILY PRACTICE
, ,,Provider, ,LANDAU, ANNA S MD
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,707 N ALVERNON WAY
SUITE 201
, .... ,TUCSON, AZ 85711-1847
, .... ,, .... ,, ...Phone Number, ,(520) 874-2000
, .... ,Fax: (520) 874-4042
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,ORTA, JESSICA MD *
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,707 N ALVERNON WAY
SUITE 201
, .... ,TUCSON, AZ 85711-1847
, .... ,, .... ,, ...Phone Number, ,(520) 874-2000
, .... ,Fax: (520) 874-4042
, .... ,Languages: English,English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,BARNETT, BRAD J MD *
, ,Practice, ,ACP EASTSIDE IMAGING CENTER
, ,Address, ,5515 E 5TH ST
, .... ,TUCSON, AZ 85711-2415
, .... ,, .... ,, ...Phone Number, ,(520) 298-1138
, .... ,Fax: (520) 547-6091
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Northwest Hospital
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,PURKIS, MICHAEL D MD *
, ,Practice, ,ACP EASTSIDE IMAGING CENTER
, ,Address, ,5515 E 5TH ST
, .... ,TUCSON, AZ 85711-2415
, .... ,, .... ,, ...Phone Number, ,(520) 298-1138
, .... ,Fax: (520) 547-6091
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BASSFORD, TAMSEN L MD
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,535 N WILMOT RD
2ND FLOOR
, .... ,TUCSON, AZ 85711-2600
, .... ,, .... ,, ...Phone Number, ,(520) 694-1234
, .... ,Fax: (520) 694-2185
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: University Medical
Center
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,DICKMAN, DANIEL J MD *
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,535 N WILMOT RD
2ND FLR
, .... ,TUCSON, AZ 85711-2600
, .... ,, .... ,, ...Phone Number, ,(520) 694-1234
, .... ,Fax: (520) 694-2185
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MURAMOTO, MYRA L MD
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,535 N WILMOT RD
2ND FLOOR
, .... ,TUCSON, AZ 85711-2600
, .... ,, .... ,, ...Phone Number, ,(520) 694-1234
, .... ,Fax: (520) 694-2185
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RICKER, MARI A MD
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,535 N WILMOT RD
2ND FLOOR
, .... ,TUCSON, AZ 85711-2600
, .... ,, .... ,, ...Phone Number, ,(520) 694-1234
, .... ,Fax: (520) 694-2185
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SERRANO-FELICIANO, JENITZA MD *
, ,Practice, ,FREEDOM PARK HEALTH CENTER
, ,Address, ,5000 E 29TH ST
, .... ,TUCSON, AZ 85711-6401
, .... ,, .... ,, ...Phone Number, ,(520) 790-8500
, .... ,Fax: (520) 818-3630
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ADLER, KENNETH G MD
, ,Practice, ,ARIZONA COMMUNITY PHYSICIANS
, ,Address, ,5300 E ERICKSON DR
SUITE 108
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 721-5330
, .... ,Fax: (520) 547-5743
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,LEAVITT, ETHAN M DO *
, ,Practice, ,MHC PRIMARY HEALTHCARE CENTER
, ,Address, ,2355 N WYATT DR
SUITE 101
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 616-4948
, .... ,Fax: (520) 818-3630
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,SOWERS, JERRY R DO *
, ,Practice, ,MHC PRIMARY HEALTHCARE CENTER
, ,Address, ,2355 N WYATT DR
SUITE 101
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 616-4948
, .... ,Fax: (520) 616-4958
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,VEGA, ELOISA MD *
, ,Practice, ,MHC PRIMARY HEALTHCARE CENTER
, ,Address, ,2355 N WYATT DR
SUITE 101
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 616-4948
, .... ,Fax: (520) 616-4958
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DE PASO, MICHAEL J MD
, ,Practice, ,NORTHWEST ALLIED PHYSICIANS
, ,Address, ,1622 N SWAN RD
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 323-5925
, .... ,Fax: (520) 323-5926
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ELIAS, CELIA R MD
, ,Practice, ,OLD PUEBLO HEALTHCARE
, ,Address, ,5981 E GRANT RD
SUITE 115
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 886-5315
, .... ,Fax: (520) 298-8204
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PERVEZE, SARAH MD
, ,Practice, ,TUCSON MEDICAL CENTER
MEDICAL NETWORK
, ,Address, ,2424 N WYATT DR
SUITE 100
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 324-8621
, .... ,Fax: (520) 324-3935
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SEMMENS, SHANA E MD *
, ,Practice, ,TUCSON MEDICAL CENTER
MEDICAL NETWORK
, ,Address, ,5301 E GRANT RD
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 324-3771
, .... ,Fax: (520) 324-8091
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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PRIMARY CARE PROVIDERS

, Specialty ,FAMILY PRACTICE
, ,,Provider,,Not Accepting New Patients, ,SERRANO-FELICIANO, JENITZA MD *
, ,Practice, ,MHC PRIMARY HEALTHCARE CENTER
, ,Address, ,2355 N WYATT DR
SUITE 101
, .... ,TUCSON, AZ 85712-2120
, .... ,, .... ,, ...Phone Number, ,(520) 616-4948
, .... ,Fax: (520) 818-3630
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GOSHORN, STEPHANIE D MD
, ,Practice, ,NORTHWEST ALLIED PHYSICIANS
, ,Address, ,1622 N SWAN RD
, .... ,TUCSON, AZ 85712-4047
, .... ,, .... ,, ...Phone Number, ,(520) 229-2578
, .... ,Fax: (520) 219-4926
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Northwest Hospital
Board Certification: N/A
, ,,Provider, ,OLIVAS, DIANA C MD
, ,Practice, ,NORTHWEST ALLIED PHYSICIANS
, ,Address, ,1622 N SWAN RD
, .... ,TUCSON, AZ 85712-4047
, .... ,, .... ,, ...Phone Number, ,(520) 797-6881
, .... ,Fax: (520) 219-4926
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Oro Valley Hospital,
Northwest Hospital
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MARTINEZ-AKSAMIT, SHANTI R MD *
, ,Practice, ,TUCSON MEDICAL CENTER
MEDICAL NETWORK
, ,Address, ,1396 N WILMOT RD
, .... ,TUCSON, AZ 85712-5132
, .... ,, .... ,, ...Phone Number, ,(520) 324-2160
, .... ,Fax: (520) 324-1460
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,TIU, FREDELITO B MD *
, ,Practice, ,ACP EASTSIDE IMAGING CENTER
, ,Address, ,6270 E GRANT RD
, .... ,TUCSON, AZ 85712-5831
, .... ,, .... ,, ...Phone Number, ,(520) 298-1138
, .... ,Fax: (520) 289-1213
, .... ,Languages: English,Spanish,Tagalog
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,TIU, FREDELITO B MD *
, ,Practice, ,ACP LABORATORY
, ,Address, ,6288 E GRANT RD
, .... ,TUCSON, AZ 85712-5831
, .... ,, .... ,, ...Phone Number, ,(520) 547-3919
, .... ,Fax: (520) 547-3922
, .... ,Languages: English,Spanish,Tagalog
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,TIU, FREDELITO B MD *
, ,Practice, ,ACP EASTSIDE IMAGING CENTER
, ,Address, ,6296 E GRANT RD
SUITE 150
, .... ,TUCSON, AZ 85712-5833
, .... ,, .... ,, ...Phone Number, ,(520) 298-1138
, .... ,Fax: (520) 547-6091
, .... ,Languages: English,Spanish,Tagalog
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,BAKER, KIM T MD *
, ,Practice, ,TUCSON MEDICAL CENTER
MEDICAL NETWORK
, ,Address, ,2424 N WYATT DR
SUITE 100
, .... ,TUCSON, AZ 85712-6115
, .... ,, .... ,, ...Phone Number, ,(520) 324-8621
, .... ,Fax: (520) 324-3935
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CARLSON, KIMBERLY S DO
, ,Practice, ,NORTHWEST ALLIED PHYSICIANS
, ,Address, ,3987 E PARADISE FALLS DR
SUITE 119
, .... ,TUCSON, AZ 85712-6693
, .... ,, .... ,, ...Phone Number, ,(520) 408-6955
, .... ,Fax: (520) 408-9537
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,HECTOR, MELVIN G MD *
, ,Practice, ,BANNER UNIVERSITY MEDICAL
, ,Address, ,2800 E AJO WAY
, .... ,TUCSON, AZ 85713
, .... ,, .... ,, ...Phone Number, ,(520) 694-8888
, .... ,Fax: (520) 874-2609
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MILLER, ROBERT C DO *
, ,Practice, ,CLINICA DEL ALMA
, ,Address, ,3690 S PARK AVE
SUITE 805
, .... ,TUCSON, AZ 85713
, .... ,, .... ,, ...Phone Number, ,(520) 616-6760
, .... ,Fax: (520) 616-6799
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SOWERS, JERRY R DO *
, ,Practice, ,CLINICA DEL ALMA
, ,Address, ,3690 S PARK AVE
SUITE 805
, .... ,TUCSON, AZ 85713
, .... ,, .... ,, ...Phone Number, ,(520) 616-6760
, .... ,Fax: (520) 232-8511
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,VEGA, ELOISA MD
, ,Practice, ,CLINICA DEL ALMA
, ,Address, ,3690 S PARK AVE
SUITE 805
, .... ,TUCSON, AZ 85713
, .... ,, .... ,, ...Phone Number, ,(520) 616-6760
, .... ,Fax: (520) 616-6799
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GRIVOIS-SHAH, RAVI P MD
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,1230 S CHERRYBELL STRAVEN
, .... ,TUCSON, AZ 85713
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 309-2560
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HOLLICK, GREGORY C DO
, ,Practice, ,EL RIO HEALTH CENTER CHERRYBELL
, ,Address, ,1230 S CHERRYBELL STRAVEN
, .... ,TUCSON, AZ 85713
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 309-2560
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,DERKSEN, DANIEL J MD *
, ,Practice, , UNIVERSITY PHYSICIANS
, ,Address, ,3950 E COUNTRY CLUB
SUITE 130
, .... ,TUCSON, AZ 85713
, .... ,, .... ,, ...Phone Number, ,(520) 694-8888
, .... ,Fax: (520) 874-4801
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Univeristy Phys At
Kino
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,LEAVITT, ETHAN M DO *
, ,Practice, ,CLINICA DEL ALMA
, ,Address, ,3690 S PARK AVE
SUITE 805
, .... ,TUCSON, AZ 85713-5042
, .... ,, .... ,, ...Phone Number, ,(520) 616-6760
, .... ,Fax: (520) 818-3630
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SERRANO-FELICIANO, JENITZA MD *
, ,Practice, ,CLINICA DEL ALMA
, ,Address, ,3690 S PARK AVE
SUITE 805
, .... ,TUCSON, AZ 85713-5042
, .... ,, .... ,, ...Phone Number, ,(520) 616-6760
, .... ,Fax: (520) 818-3630
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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PIMA COUNTY
PRIMARY CARE PROVIDERS

, Specialty ,FAMILY PRACTICE
, ,,Provider, ,HARRIS, JOHN Q DO
, ,Practice, ,PUEBLO MEDICAL CLINIC
, ,Address, ,3535 S 12TH AVE
, .... ,TUCSON, AZ 85713-5914
, .... ,, .... ,, ...Phone Number, ,(520) 622-8384
, .... ,Fax: (520) 622-0569
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Tucson Medical
Center, St. Mary's Hospital, Northwest
Hospital
Board Certification: N/A
, ,,Provider, ,RIOS, JAVIER R MD
, ,Practice, ,TUCSON CLINICA MEDICA FAMILIAR
, ,Address, ,3770 S 16TH AVE
, .... ,TUCSON, AZ 85713-6081
, .... ,, .... ,, ...Phone Number, ,(520) 620-1200
, .... ,Fax: (520) 620-1400
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Tucson,
St. Mary's Hospital
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,VEGA, ELOISA MD *
, ,Practice, ,TUCSON CLINICA MEDICA FAMILIAR
, ,Address, ,3770 S 16TH AVE
, .... ,TUCSON, AZ 85713-6081
, .... ,, .... ,, ...Phone Number, ,(520) 620-1200
, .... ,Fax: (520) 620-1400
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,HARKINS, JOSEPH M MD *
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,2800 E AJO WAY
, .... ,TUCSON, AZ 85713-6204
, .... ,, .... ,, ...Phone Number, ,(520) 694-8888
, .... ,Fax: (520) 874-2609
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SAINT AUBYN, JENNY F MD *
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,2800 E AJO WAY
BLDG 100
, .... ,TUCSON, AZ 85713-6204
, .... ,, .... ,, ...Phone Number, ,(520) 874-4891
, .... ,Fax: (520) 874-2000
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,SUNDERMAN, KRISTA A MD
, ,Practice, , UNIVERSITY PHYSICIANS
, ,Address, ,2800 E AJO WAY
SUITE 200
, .... ,TUCSON, AZ 85713-6204
, .... ,, .... ,, ...Phone Number, ,(520) 694-8000
, .... ,Fax: (520) 874-4801
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Univeristy Phys At
Kino, University Medical Center
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SCHATZ, GEORGE H MD *
, ,Practice, , BANNER PRIMARY CARE PHYSICIANS
, ,Address, ,3950 S COUNTRY CLUB RD
SUITE 130 140
, .... ,TUCSON, AZ 85714
, .... ,, .... ,, ...Phone Number, ,(520) 694-8888
, .... ,Fax: (520) 874-4824
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BASSFORD, TAMSEN L MD
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,3950 S COUNTRY CLUB RD
SUITE 130
, .... ,TUCSON, AZ 85714
, .... ,, .... ,, ...Phone Number, ,(520) 694-8888
, .... ,Fax: (520) 874-4824
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: University Medical
Center
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,HADLEY, SUSAN K MD *
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,3950 S COUNTRY CLUB RD
SUITE 130 140
, .... ,TUCSON, AZ 85714
, .... ,, .... ,, ...Phone Number, ,(520) 694-8888
, .... ,Fax: (520) 874-4824
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MEEHAN, ELIZABETH K MD
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,3950 S COUNTRY CLUB RD
SUITE 130 140
, .... ,TUCSON, AZ 85714
, .... ,, .... ,, ...Phone Number, ,(520) 694-8888
, .... ,Fax: (520) 874-4824
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,RUTHERFORD, ATALIE E MD *
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,3950 S COUNTRY CLUB RD
SUITE 130 140
, .... ,TUCSON, AZ 85714
, .... ,, .... ,, ...Phone Number, ,(520) 694-8888
, .... ,Fax: (520) 874-4824
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SPENCER, JOHN V MD *
, ,Practice, ,CARONDELET MEDICAL GROUP
, ,Address, ,4790 S CALLE SANTA CRUZ
, .... ,TUCSON, AZ 85714
, .... ,, .... ,, ...Phone Number, ,(520) 777-2277
, .... ,Fax: (520) 777-2280
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,GONZALEZ, BENJAMIN A MD *
, ,Practice, ,CONCENTRA URGENT CARE
, ,Address, ,4600 S PARK AVE
SUITE 5
, .... ,TUCSON, AZ 85714
, .... ,, .... ,, ...Phone Number, ,(866) 944-6046
, .... ,Fax: (520) 889-5072
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,HAUDRICH, STEPHEN J MD *
, ,Practice, ,CONCENTRA URGENT CARE
, ,Address, ,4600 S PARK AVENUE
SUITE 5
, .... ,TUCSON, AZ 85714
, .... ,, .... ,, ...Phone Number, ,(520) 889-9574
, .... ,Fax: (520) 889-5072
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RIEBE, GENEVIEVE L MD
, ,Practice, ,CONCENTRA URGENT CARE
, ,Address, ,4600 S PARK AVE
SUITE 5
, .... ,TUCSON, AZ 85714
, .... ,, .... ,, ...Phone Number, ,(866) 944-6046
, .... ,Fax: (520) 889-5072
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LYLAND, MICHAEL E MD
, ,Practice, ,EL PUEBLO HEALTH CENTER
, ,Address, ,101 W IRVINGTON RD
, .... ,TUCSON, AZ 85714
, .... ,, .... ,, ...Phone Number, ,(520) 309-2560
, .... ,Fax: (520) 309-2560
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St. Mary's Hospital
Board Certification: N/A
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, Specialty ,FAMILY PRACTICE
, ,,Provider, , QUINTERO-MARSTELLER, ESTHER
 DO
, ,Practice, ,EL PUEBLO HEALTH CENTER
, ,Address, ,101 W IRVINGTON RD
, .... ,TUCSON, AZ 85714
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 309-2560
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: St. Mary's Hospital
Board Certification: N/A
, ,,Provider, ,STEWART, COURTNEY K MD
, ,Practice, ,EL PUEBLO HEALTH CENTER
, ,Address, ,101 W IRVINGTON RD
, .... ,TUCSON, AZ 85714
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 309-2560
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,STEWART, JOSEPH W MD
, ,Practice, ,EL PUEBLO HEALTH CENTER
, ,Address, ,101 W IRVINGTON RD
, .... ,TUCSON, AZ 85714
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 309-2560
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,APARICIO, KATHERINE E DO *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,101 W IRVINGTON RD
, .... ,TUCSON, AZ 85714
, .... ,, .... ,, ...Phone Number, ,(520) 573-0096
, .... ,Fax: (520) 309-2560
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: Northwest Hospital,
Oro Valley Hospital
Board Certification: Am Bd of  Family
Med
, ,,Provider,,Not Accepting New Patients, ,BROSANDERS, DARYLL H MD *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,101 W IRVINGTON RD
SUITE C-3
, .... ,TUCSON, AZ 85714
, .... ,, .... ,, ...Phone Number, ,(520) 573-0096
, .... ,Fax: (520) 741-8818
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Family
Med

, ,,Provider,,Not Accepting New Patients, ,BROSANDERS, MELISSA L MD *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,101 W IRVINGTON RD
SUITE C-3
, .... ,TUCSON, AZ 85714
, .... ,, .... ,, ...Phone Number, ,(520) 573-0096
, .... ,Fax: (520) 807-1081
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of  Family
Med
, ,,Provider, ,CRUNKLETON, DYNSE G MD
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,101 W IRVINGTON RD
, .... ,TUCSON, AZ 85714
, .... ,, .... ,, ...Phone Number, ,(520) 573-0096
, .... ,Fax: (520) 309-2560
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,GAORIYE, GABRIEEL M MD *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,101 W IRVINGTON RD
SUITE C-3
, .... ,TUCSON, AZ 85714
, .... ,, .... ,, ...Phone Number, ,(520) 573-0096
, .... ,Fax: (520) 741-8818
, .... ,Languages: Arabic,English
, .... ,Gender: Male
Hospital Affiliation: Northwest Hospital
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,KALPAGE, PALITHA V MD *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,101 W IRVINGTON RD
, .... ,TUCSON, AZ 85714
, .... ,, .... ,, ...Phone Number, ,(520) 573-0096
, .... ,Fax: (520) 309-2560
, .... ,Languages: English,Singhalese ,Spanish
, .... ,Gender: Male
Hospital Affiliation: St. Mary's Hospital
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,LYKINS, JANE E MD *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,101 W IRVINGTON RD
, .... ,TUCSON, AZ 85714
, .... ,, .... ,, ...Phone Number, ,(520) 573-0096
, .... ,Fax: (520) 309-4576
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MEYER, MICHELLE M MD *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,101 W IRVINGTON RD
, .... ,TUCSON, AZ 85714
, .... ,, .... ,, ...Phone Number, ,(520) 573-0096
, .... ,Fax: (520) 309-4576
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,PATINO GONZALEZ, CLAUDIA A MD
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,101 W IRVINGTON RD
, .... ,TUCSON, AZ 85714
, .... ,, .... ,, ...Phone Number, ,(520) 573-0096
, .... ,Fax: (520) 309-2560
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,RASTOGI, DEEPALI MD *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,101 W IRVINGTON RD
, .... ,TUCSON, AZ 85714
, .... ,, .... ,, ...Phone Number, ,(520) 573-0096
, .... ,Fax: (520) 741-8818
, .... ,Languages: East Indian,English,Hindi
Indian
, .... ,Gender: Female
Hospital Affiliation: St. Mary's Hospital
Board Certification: N/A
, ,,Provider, ,SCHWAGER, EDWARD J MD
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,101 W IRVINGTON RD
, .... ,TUCSON, AZ 85714
, .... ,, .... ,, ...Phone Number, ,(520) 573-0096
, .... ,Fax: (520) 309-2560
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TURNER, SETH M MD
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,101 W IRVINGTON RD
, .... ,TUCSON, AZ 85714
, .... ,, .... ,, ...Phone Number, ,(520) 573-0096
, .... ,Fax: (520) 309-2560
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,YAQUB, SOLIMAN MD *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,101 W IRVINGTON RD
, .... ,TUCSON, AZ 85714
, .... ,, .... ,, ...Phone Number, ,(520) 573-0096
, .... ,Fax: (520) 309-2560
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St. Mary's Hospital
Board Certification: N/A
, ,,Provider, ,BLANCAS, SHIRLEY MD
, ,Practice, , UNIVERSITY PHYSICIANS
, ,Address, ,3950 S COUNTRY CLUB RD
SUITE 130
, .... ,TUCSON, AZ 85714
, .... ,, .... ,, ...Phone Number, ,(520) 874-2048
, .... ,Fax: (520) 874-2049
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: University Medical
Center, Univeristy Phys At Kino
Board Certification: N/A
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, Specialty ,FAMILY PRACTICE
, ,,Provider,,Not Accepting New Patients, ,CAGNO, COLLEEN K MD *
, ,Practice, , UNIVERSITY PHYSICIANS
, ,Address, ,3950 S COUNTRY CLUB RD
SUITE 130
, .... ,TUCSON, AZ 85714
, .... ,, .... ,, ...Phone Number, ,(520) 694-8888
, .... ,Fax: (520) 874-4824
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Univeristy Phys At
Kino, University Medical Center
Board Certification: N/A
, ,,Provider, ,GALLION, ANNE L MD
, ,Practice, , UNIVERSITY PHYSICIANS
, ,Address, ,3950 S COUNTRY CLUB RD
SUITE 130
, .... ,TUCSON, AZ 85714
, .... ,, .... ,, ...Phone Number, ,(520) 874-2048
, .... ,Fax: (520) 874-2049
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: University Medical
Center, Univeristy Phys At Kino
Board Certification: N/A
, ,,Provider, ,HARDEMAN, JULIA A MD
, ,Practice, , UNIVERSITY PHYSICIANS
, ,Address, ,3950 S COUNTRY CLUB RD
SUITE 130
, .... ,TUCSON, AZ 85714
, .... ,, .... ,, ...Phone Number, ,(520) 874-2048
, .... ,Fax: (520) 874-2049
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Univeristy Phys At
Kino, University Medical Center
Board Certification: N/A
, ,,Provider, ,STEVENSON, AUTUMN E MD
, ,Practice, , UNIVERSITY PHYSICIANS
, ,Address, ,3950 S COUNTRY CLUB RD
SUITE 130
, .... ,TUCSON, AZ 85714
, .... ,, .... ,, ...Phone Number, ,(520) 694-8888
, .... ,Fax: (520) 874-4801
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: Univeristy Phys At
Kino, University Medical Center
Board Certification: N/A
, ,,Provider, ,HAYS JR., GEORGE H MD
, ,Practice, ,COMMUNITY PARTNERS
INTEGRATED
, ,Address, ,3939 S PARK AVE
SUITE 150
, .... ,TUCSON, AZ 85714-1635
, .... ,, .... ,, ...Phone Number, ,(520) 333-4320
, .... ,Fax: (520) 207-0542
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,ALDULAIMI, SOMMER MD
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
TUCSON
, ,Address, ,3950 S COUNTRY CLUB RD
SUITE 130 140
, .... ,TUCSON, AZ 85714-2099
, .... ,, .... ,, ...Phone Number, ,(520) 694-8888
, .... ,Fax: (520) 874-4824
, .... ,Languages: Arabic,English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ALGOTAR, AMIT M MD
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,3950 S COUNTRY CLUB RD
SUITE 130 140
, .... ,TUCSON, AZ 85714-2099
, .... ,, .... ,, ...Phone Number, ,(520) 694-8888
, .... ,Fax: (520) 874-4824
, .... ,Languages: East Indian,English,Gujarati
Hindi,Indian,Maarathi
, .... ,Gender: Male
Hospital Affiliation: University Medical
Center
Board Certification: N/A
, ,,Provider, ,ARNOLD, ANTHONY H MD
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,3950 S COUNTRY CLUB RD
SUITE 140
, .... ,TUCSON, AZ 85714-2099
, .... ,, .... ,, ...Phone Number, ,(520) 694-8888
, .... ,Fax: (520) 874-4824
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: University Medical
Center
Board Certification: N/A
, ,,Provider, ,KUTOB, RANDA M MD
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,3950 S COUNTRY CLUB RD
SUITE 140
, .... ,TUCSON, AZ 85714-2099
, .... ,, .... ,, ...Phone Number, ,(520) 694-8888
, .... ,Fax: (520) 874-4824
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MATHIAS, ANN E DO *
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,3950 S COUNTRY CLUB RD
SUITE 140
, .... ,TUCSON, AZ 85714-2099
, .... ,, .... ,, ...Phone Number, ,(520) 874-4800
, .... ,Fax: (520) 874-2251
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: University Medical
Center, Tucson Medical Center
Board Certification: N/A

, ,,Provider, ,MURAMOTO, MYRA L MD
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,3950 S COUNTRY CLUB RD
SUITE 130
, .... ,TUCSON, AZ 85714-2099
, .... ,, .... ,, ...Phone Number, ,(520) 694-8888
, .... ,Fax: (520) 874-4824
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PERSON-RENNELL, NICOLE H MD
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,3950 S COUNTRY CLUB RD
SUITE 130
, .... ,TUCSON, AZ 85714-2099
, .... ,, .... ,, ...Phone Number, ,(520) 694-8888
, .... ,Fax: (520) 874-4824
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TRAN, XUANHUY N DO
, ,Practice, ,EL PUEBLO CLINIC EL RIO
, ,Address, ,101 W IRVINGTON RD
BLDG 10
, .... ,TUCSON, AZ 85714-3050
, .... ,, .... ,, ...Phone Number, ,(520) 573-0096
, .... ,Fax: (520) 309-4576
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DIXON, CHRISTOPHER L DO
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,101 W IRVINGTON RD
BLDG 10
, .... ,TUCSON, AZ 85714-3050
, .... ,, .... ,, ...Phone Number, ,(520) 573-0096
, .... ,Fax: (520) 309-4576
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,GOLDMAN, MICHAEL MD *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,101 W IRVINGTON RD
, .... ,TUCSON, AZ 85714-3050
, .... ,, .... ,, ...Phone Number, ,(520) 573-0096
, .... ,Fax: (520) 309-4576
, .... ,Languages: English,Russian,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KUSHNER, MICHAEL C MD
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,101 W IRVINGTON RD
BLDG 10
, .... ,TUCSON, AZ 85714-3050
, .... ,, .... ,, ...Phone Number, ,(520) 573-0096
, .... ,Fax: (520) 309-4576
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: St. Mary's Hospital
Board Certification: N/A
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, ,,Provider,,Not Accepting New Patients, ,MOCKBEE, JOY R MD *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,101 W IRVINGTON RD
SUITE 10
, .... ,TUCSON, AZ 85714-3050
, .... ,, .... ,, ...Phone Number, ,(520) 573-0096
, .... ,Fax: (520) 309-4576
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,PEREZ, FELIPE R MD *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,101 W IRVINGTON RD
BLDG 10
, .... ,TUCSON, AZ 85714-3050
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 309-4576
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,PRICE, ASHLEY A MD *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,101 W IRVINGTON RD
, .... ,TUCSON, AZ 85714-3050
, .... ,, .... ,, ...Phone Number, ,(520) 573-0096
, .... ,Fax: (520) 309-2560
, .... ,Languages: English,Portuguese,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SALAZAR, REBECCA B MD *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,101 W IRVINGTON RD
BLDG 10
, .... ,TUCSON, AZ 85714-3050
, .... ,, .... ,, ...Phone Number, ,(520) 573-0096
, .... ,Fax: (520) 309-4576
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: Tucson Medical
Center
Board Certification: N/A
, ,,Provider, ,SCHLABACH, JAY L MD
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,101 W IRVINGTON RD
BLDG 10
, .... ,TUCSON, AZ 85714-3050
, .... ,, .... ,, ...Phone Number, ,(520) 573-0096
, .... ,Fax: (520) 309-4576
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SENRA, ARTHI D MD *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,101 W IRVINGTON RD
BLDG 10
, .... ,TUCSON, AZ 85714-3050
, .... ,, .... ,, ...Phone Number, ,(520) 573-0096
, .... ,Fax: (520) 309-4576
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: St. Mary's Hospital
Board Certification: N/A

, ,,Provider, ,SWENSON, PAUL F MD
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,101 W IRVINGTON RD
BLDG 10
, .... ,TUCSON, AZ 85714-3050
, .... ,, .... ,, ...Phone Number, ,(520) 573-0096
, .... ,Fax: (520) 309-4576
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: St. Mary's Hospital
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,TIMMONS, TAMMY MD *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,101 W IRVINGTON RD
BLDG 10
, .... ,TUCSON, AZ 85714-3050
, .... ,, .... ,, ...Phone Number, ,(520) 573-0096
, .... ,Fax: (520) 309-4576
, .... ,Languages: English,German,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CARRILLO, CYNTHIA MD
, ,Practice, ,EL RIO SANTA CRUZ NEIGHBORHOOD
, ,Address, ,101 W IRVINGTON RD
BLDG 10
, .... ,TUCSON, AZ 85714-3050
, .... ,, .... ,, ...Phone Number, ,(520) 573-0096
, .... ,Fax: (520) 309-4576
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of  Family
Med
, ,,Provider, ,GOODMAN, JOSHUA R DO
, ,Practice, ,EL RIO SANTA CRUZ NEIGHBORHOOD
, ,Address, ,101 W IRVINGTON RD
BLDG 10
, .... ,TUCSON, AZ 85714-3050
, .... ,, .... ,, ...Phone Number, ,(520) 573-0096
, .... ,Fax: (520) 309-4576
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,LANDES, LORI H MD *
, ,Practice, ,EL RIO SANTA CRUZ NEIGHBORHOOD
, ,Address, ,101 W IRVINGTON RD
BLDG 10
, .... ,TUCSON, AZ 85714-3050
, .... ,, .... ,, ...Phone Number, ,(520) 573-0096
, .... ,Fax: (520) 309-4576
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RODARTE, JOSE R MD
, ,Practice, ,EL RIO SANTA CRUZ NEIGHBORHOOD
, ,Address, ,101 W IRVINGTON RD
, .... ,TUCSON, AZ 85714-3050
, .... ,, .... ,, ...Phone Number, ,(520) 573-0096
, .... ,Fax: (520) 309-2560
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,ROSALES BARRAGAN,
DAPHNE M MD
, ,Practice, ,EL RIO SANTA CRUZ NEIGHBORHOOD
, ,Address, ,101 W IRVINGTON RD
BLDG 10
, .... ,TUCSON, AZ 85714-3050
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 874-4882
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,PURKIS, MICHAEL D MD *
, ,Practice, ,ARIZONA COMMUNITY PHYSICIANS
, ,Address, ,7395 E TANQUE VERDE RD
, .... ,TUCSON, AZ 85715
, .... ,, .... ,, ...Phone Number, ,(520) 547-2311
, .... ,Fax: (520) 547-2320
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Tucson,
Tucson Medical Center
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,AFEK, PAUL MD *
, ,Practice, ,NORTHWEST ALLIED PHYSICIANS
, ,Address, ,4001 E SUNRISE DR
SUITE 121
, .... ,TUCSON, AZ 85718
, .... ,, .... ,, ...Phone Number, ,(520) 209-7000
, .... ,Fax: (520) 209-7010
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,CARLSON, KIMBERLY S DO *
, ,Practice, ,NORTHWEST ALLIED PHYSICIANS
, ,Address, ,4001 E SUNRISE DR
SUITE 161
, .... ,TUCSON, AZ 85718
, .... ,, .... ,, ...Phone Number, ,(520) 232-5280
, .... ,Fax: (520) 232-5299
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,CRUNKLETON, DYNSE G MD *
, ,Practice, ,NORTHWEST ALLIED PHYSICIANS
, ,Address, ,4001 E SUNRISE DR
SUITE 121
, .... ,TUCSON, AZ 85718
, .... ,, .... ,, ...Phone Number, ,(520) 209-7000
, .... ,Fax: (520) 290-7070
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Northwest Hospital
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,DOSTERT, SANDRA M DO *
, ,Practice, ,NORTHWEST ALLIED PHYSICIANS
, ,Address, ,4001 E SUNRISE DR
SUITE 121
, .... ,TUCSON, AZ 85718
, .... ,, .... ,, ...Phone Number, ,(520) 209-7000
, .... ,Fax: (520) 209-7010
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Northwest Hospital,
Oro Valley Hospital
Board Certification: N/A
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, Specialty ,FAMILY PRACTICE
, ,,Provider,,Not Accepting New Patients, ,GATES, RACHAEL L DO *
, ,Practice, ,NORTHWEST ALLIED PHYSICIANS
, ,Address, ,4001 E SUNRISE DRIVE
SUITE 121
, .... ,TUCSON, AZ 85718
, .... ,, .... ,, ...Phone Number, ,(520) 209-7000
, .... ,Fax: (520) 209-7070
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Northwest Hospital,
Oro Valley Hospital
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,GOODWILLIE, WALTER F MD *
, ,Practice, ,NORTHWEST ALLIED PHYSICIANS
, ,Address, ,4001 E SUNRISE DR
SUITE 121
, .... ,TUCSON, AZ 85718
, .... ,, .... ,, ...Phone Number, ,(520) 209-7000
, .... ,Fax: (520) 209-7070
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Oro Valley Hospital,
Northwest Hospital
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,HAAS, WILLIAM C MD *
, ,Practice, ,NORTHWEST ALLIED PHYSICIANS
, ,Address, ,4001 E SUNRISE DR
SUITE 121
, .... ,TUCSON, AZ 85718
, .... ,, .... ,, ...Phone Number, ,(520) 229-2565
, .... ,Fax: (520) 575-9024
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,HANNA, PETER MD *
, ,Practice, ,NORTHWEST ALLIED PHYSICIANS
, ,Address, ,4001 E SUNRISE DR
SUITE 121
, .... ,TUCSON, AZ 85718
, .... ,, .... ,, ...Phone Number, ,(520) 209-7000
, .... ,Fax: (520) 209-7010
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Oro Valley Hospital,
Northwest Hospital
Board Certification: N/A
, ,,Provider, ,HANSON, CLAIRE S DO
, ,Practice, ,NORTHWEST ALLIED PHYSICIANS
, ,Address, ,4001 E SUNRISE DR
SUITE 121
, .... ,TUCSON, AZ 85718
, .... ,, .... ,, ...Phone Number, ,(520) 209-7001
, .... ,Fax: (520) 209-7070
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,HORNBACK, JOHN A DO *
, ,Practice, ,NORTHWEST ALLIED PHYSICIANS
, ,Address, ,4001 E SUNRISE DR
SUITE 121
, .... ,TUCSON, AZ 85718
, .... ,, .... ,, ...Phone Number, ,(520) 209-7000
, .... ,Fax: (520) 209-7010
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Oro Valley Hospital,
Northwest Hospital
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,LEVINE, MELISSA D MD *
, ,Practice, ,NORTHWEST ALLIED PHYSICIANS
, ,Address, ,4001 E SUNRISE DR
SUITE 121
, .... ,TUCSON, AZ 85718
, .... ,, .... ,, ...Phone Number, ,(520) 209-7000
, .... ,Fax: (520) 209-7010
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Oro Valley Hospital,
St Josephs Tucson, Tucson Medical
Center
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MARTINEZ-AKSAMIT, SHANTI R MD *
, ,Practice, ,NORTHWEST ALLIED PHYSICIANS
, ,Address, ,4001 E SUNRISE DR
SUITE 121
, .... ,TUCSON, AZ 85718
, .... ,, .... ,, ...Phone Number, ,(520) 209-7000
, .... ,Fax: (520) 209-7070
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Oro Valley Hospital,
Northwest Hospital
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MERSY, DAVID J MD *
, ,Practice, ,NORTHWEST ALLIED PHYSICIANS
, ,Address, ,4001 E SUNRISE DR
SUITE 121
, .... ,TUCSON, AZ 85718
, .... ,, .... ,, ...Phone Number, ,(520) 209-7000
, .... ,Fax: (520) 209-7010
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Northwest Hospital,
Oro Valley Hospital
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,RACHBACH, STEVEN M MD *
, ,Practice, ,NORTHWEST ALLIED PHYSICIANS
, ,Address, ,4001 E SUNRISE DR
SUITE 121
, .... ,TUCSON, AZ 85718
, .... ,, .... ,, ...Phone Number, ,(520) 209-7001
, .... ,Fax: (520) 209-7070
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,STARK, DONNA C MD *
, ,Practice, ,NORTHWEST ALLIED PHYSICIANS
, ,Address, ,4001 E SUNRISE DR
SUITE 121
, .... ,TUCSON, AZ 85718
, .... ,, .... ,, ...Phone Number, ,(520) 209-7000
, .... ,Fax: (520) 209-7010
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Oro Valley Hospital,
Northwest Hospital
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,YIM, MICHAEL T MD *
, ,Practice, ,NORTHWEST ALLIED PHYSICIANS
, ,Address, ,4001 E SUNRISE DR
SUITE 121
, .... ,TUCSON, AZ 85718
, .... ,, .... ,, ...Phone Number, ,(520) 209-7000
, .... ,Fax: (520) 209-7010
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Northwest Hospital,
Oro Valley Hospital
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,LYONS, CLIFFORD H MD *
, ,Practice, ,NORTHWEST MEDICAL CENTER
, ,Address, ,4001 E SUNRISE DR
SUITE 121
, .... ,TUCSON, AZ 85718
, .... ,, .... ,, ...Phone Number, ,(520) 209-7001
, .... ,Fax: (520) 209-7070
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HINDENLANG, ROBERTA DO
, ,Practice, ,TMC MEDICAL GROUP
, ,Address, ,2840 E SKYLINE DR
SUITE 230
, .... ,TUCSON, AZ 85718
, .... ,, .... ,, ...Phone Number, ,(520) 324-1214
, .... ,Fax: (520) 324-1218
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,AKRAM, HAFSA MD
, ,Practice, ,TUCSON MEDICAL CENTER
MEDICAL NETWORK
, ,Address, ,2840 E SKYLINE DR
SUITE 230
, .... ,TUCSON, AZ 85718
, .... ,, .... ,, ...Phone Number, ,(520) 324-1214
, .... ,Fax: (520) 324-1281
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Tucson Medical
Center
Board Certification: N/A
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, Specialty ,FAMILY PRACTICE
, ,,Provider, ,GUSTAFSON, ALICIA M DO
, ,Practice, ,NORTHWEST ALLIED PHYSICIANS
, ,Address, ,4001 E SUNRISE DR
SUITE 121
, .... ,TUCSON, AZ 85718-4333
, .... ,, .... ,, ...Phone Number, ,(520) 209-7000
, .... ,Fax: (520) 209-7010
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,BARNETT, BRAD J MD *
, ,Practice, ,ACP TESTING CENTER
, ,Address, ,3443 N CAMPBELL AVE
SUITE 135
, .... ,TUCSON, AZ 85719
, .... ,, .... ,, ...Phone Number, ,(520) 547-2062
, .... ,Fax: (520) 547-2065
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Northwest Hospital
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,PURKIS, MICHAEL D MD *
, ,Practice, ,ACP TESTING CENTER
, ,Address, ,3443 N CAMPBELL AVE
SUITE 135
, .... ,TUCSON, AZ 85719
, .... ,, .... ,, ...Phone Number, ,(520) 547-2062
, .... ,Fax: (520) 547-2065
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Tucson,
Tucson Medical Center
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,COX, ANEELA MD *
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,3838 N CAMPBELL AVE
, .... ,TUCSON, AZ 85719
, .... ,, .... ,, ...Phone Number, ,(520) 694-2873
, .... ,Fax: (520) 694-0255
, .... ,Languages: English,Pakistani,Urdu
, .... ,Gender: Female
Hospital Affiliation: University Medical
Center, Tucson Medical Center
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,HECTOR, MELVIN G MD *
, ,Practice, ,BANNER UNIVERSITY MEDICAL
, ,Address, ,1625 N CAMPBELL AVE
, .... ,TUCSON, AZ 85719
, .... ,, .... ,, ...Phone Number, ,(520) 694-0111
, .... ,Fax: (520) 694-8424
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,KHAJEH, RAHIM MD *
, ,Practice, ,BANNER UNIVERSITY MEDICAL
, ,Address, ,3838 N CAMPBELL AVE
BLDG 2
, .... ,TUCSON, AZ 85719
, .... ,, .... ,, ...Phone Number, ,(520) 694-8888
, .... ,Fax: (520) 694-0502
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,WEIHS, KAREN L MD *
, ,Practice, ,UNIVERSITY PHYSICIANS HLTHCARE
, ,Address, ,3838 N CAMPBELL AVE
, .... ,TUCSON, AZ 85719
, .... ,, .... ,, ...Phone Number, ,(520) 694-2873
, .... ,Fax: (520) 694-0255
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: University Medical
Center
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,ALGOTAR, AMIT M MD *
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,3838 N CAMPBELL AVE
, .... ,TUCSON, AZ 85719-1478
, .... ,, .... ,, ...Phone Number, ,(520) 694-8888
, .... ,Fax: (520) 694-2565
, .... ,Languages: East Indian,English,Gujarati
Hindi,Indian,Maarathi
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,DRONAVALLI, SANJAY MD *
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,3838 N CAMPBELL AVE
BLDG 2
, .... ,TUCSON, AZ 85719-1478
, .... ,, .... ,, ...Phone Number, ,(520) 694-8888
, .... ,Fax: (520) 694-0502
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MAUDLIN, JEFFREY T MD *
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,3838 N CAMPBELL AVE
BLDG 2
, .... ,TUCSON, AZ 85719-1478
, .... ,, .... ,, ...Phone Number, ,(520) 694-8888
, .... ,Fax: (520) 694-0502
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,SAYRE, GEORGE A MD *
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,3838 N CAMPBELL AVE
BLDG 2
, .... ,TUCSON, AZ 85719-1478
, .... ,, .... ,, ...Phone Number, ,(520) 694-8888
, .... ,Fax: (520) 694-0502
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SHIMA, SHOHEI DO *
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,3838 N CAMPBELL AVE
BLDG 2
, .... ,TUCSON, AZ 85719-1478
, .... ,, .... ,, ...Phone Number, ,(520) 694-8888
, .... ,Fax: (520) 694-0502
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SPEAKMAN, ZUMA DO *
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,3838 N CAMPBELL AVE
BLDG 2
, .... ,TUCSON, AZ 85719-1478
, .... ,, .... ,, ...Phone Number, ,(520) 694-8888
, .... ,Fax: (520) 694-0502
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WILLNAUER, CHARLES P MD
, ,Practice, ,BANNER UNIVERSITY
MEDICAL CENTER
SOUTH CAMPUS
, ,Address, ,3838 N CAMPBELL AVE
, .... ,TUCSON, AZ 85719-1478
, .... ,, .... ,, ...Phone Number, ,(520) 694-8888
, .... ,Fax: (520) 626-0478
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,ACHARYA, TUSHAR MD *
, ,Practice, ,BANNER UNIVERSITY MEDICAL
, ,Address, ,3838 N CAMPBELL AVE
BLDG 2
, .... ,TUCSON, AZ 85719-1478
, .... ,, .... ,, ...Phone Number, ,(520) 694-8888
, .... ,Fax: (520) 694-0502
, .... ,Languages: East Indian,English,Hindi
Indian
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

PIMA COUNTY

Page 191*Not accepting new patients
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, Specialty ,FAMILY PRACTICE
, ,,Provider, ,SAMORANO, ROGELIO S MD
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,1101 E BROADWAY BLVD
, .... ,TUCSON, AZ 85719-5807
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 309-2560
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,APARICIO, KATHERINE E DO *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,6950 E GOLF LINKS RD
, .... ,TUCSON, AZ 85730
, .... ,, .... ,, ...Phone Number, ,(520) 309-2289
, .... ,Fax: (520) 309-3277
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: Oro Valley Hospital,
Northwest Hospital
Board Certification: Am Bd of  Family
Med
, ,,Provider, ,CRUNKLETON, DYNSE G MD
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,6950 E GOLF LINKS RD
, .... ,TUCSON, AZ 85730
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 309-2560
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,KALPAGE, PALITHA V MD *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,6950 E GOLF LINKS RD
, .... ,TUCSON, AZ 85730
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 309-2560
, .... ,Languages: English,Singhalese ,Spanish
, .... ,Gender: Male
Hospital Affiliation: St. Mary's Hospital
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,KUSHNER, MICHAEL C MD *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,6950 E GOLF LINKS RD
, .... ,TUCSON, AZ 85730
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 309-3278
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: St. Mary's Hospital
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,LYKINS, JANE E MD *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,6950 E GOLF LINKS RD
, .... ,TUCSON, AZ 85730
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 309-3278
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,MAY, STEPHANIE A MD
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,6950 E GOLF LINKS RD
, .... ,TUCSON, AZ 85730
, .... ,, .... ,, ...Phone Number, ,(520) 309-2289
, .... ,Fax: (520) 309-3277
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MEYER, MICHELLE M MD *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,6950 E GOLF LINKS RD
, .... ,TUCSON, AZ 85730
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 309-3278
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MOCKBEE, JOY R MD *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,6950 E GOLF LINKS RD
, .... ,TUCSON, AZ 85730
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 309-2560
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PATINO GONZALEZ, CLAUDIA A MD
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,6950 E GOLF LINKS RD
, .... ,TUCSON, AZ 85730
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 309-2560
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PHAM, CHRISTINE N MD
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,6950 E GOLF LINKS RD
, .... ,TUCSON, AZ 85730
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 309-2560
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,RASTOGI, DEEPALI MD *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,6950 E GOLF LINKS RD
, .... ,TUCSON, AZ 85730
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 309-3278
, .... ,Languages: East Indian,English,Hindi
Indian
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,SALAZAR, REBECCA B MD *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,6950 E GOLF LINKS RD
, .... ,TUCSON, AZ 85730
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 309-3278
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: Tucson Medical
Center
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SCHLABACH, JAY L MD *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,6950 E GOLF LINKS RD
, .... ,TUCSON, AZ 85730
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 309-3278
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SENRA, ARTHI D MD *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,6950 E GOLF LINKS RD
, .... ,TUCSON, AZ 85730
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 309-2560
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: St. Mary's Hospital
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,TIMMONS, TAMMY MD *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,6950 E GOLF LINKS RD
, .... ,TUCSON, AZ 85730
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 309-3278
, .... ,Languages: English,German,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TURNER, SETH M MD
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,6950 E GOLF LINKS RD
, .... ,TUCSON, AZ 85730
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 309-2560
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,YAQUB, SOLIMAN MD *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,6950 E GOLF LINKS RD
, .... ,TUCSON, AZ 85730
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 309-2560
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St. Mary's Hospital
Board Certification: N/A
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, Specialty ,FAMILY PRACTICE
, ,,Provider, ,CARRILLO, CYNTHIA MD
, ,Practice, ,EL RIO SANTA CRUZ NEIGHBORHOOD
, ,Address, ,6950 E GOLF LINKS RD
, .... ,TUCSON, AZ 85730
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 624-7750
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of  Family
Med
, ,,Provider, ,PRICE, ASHLEY A MD
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,6950 E GOLF LINKS RD
, .... ,TUCSON, AZ 85730-1017
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 309-2560
, .... ,Languages: English,Portuguese,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SWENSON, PAUL F MD *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,6950 E GOLF LINKS RD
, .... ,TUCSON, AZ 85730-1017
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 309-2560
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TRAN, XUANHUY N DO
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,6950 E GOLF LINKS RD
, .... ,TUCSON, AZ 85730-1017
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 309-2560
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GOODMAN, JOSHUA R DO
, ,Practice, ,EL RIO SANTA CRUZ NEIGHBORHOOD
, ,Address, ,6950 E GOLF LINKS RD
, .... ,TUCSON, AZ 85730-1017
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 309-2560
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RODARTE, JOSE R MD
, ,Practice, ,EL RIO SANTA CRUZ NEIGHBORHOOD
, ,Address, ,6950 E GOLF LINKS RD
, .... ,TUCSON, AZ 85730-1017
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 309-2560
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,SCHWAGER, EDWARD J MD
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,6950 E GOLF LINKS RD
, .... ,TUCSON, AZ 85730-6158
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 309-2560
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,JIMENEZ, RODOLFO DO *
, ,Practice, ,AVMS/AVHWC
, ,Address, ,16350 W AJO HWY
, .... ,TUCSON, AZ 85735
, .... ,, .... ,, ...Phone Number, ,(520) 822-9418
, .... ,Fax: (520) 407-5990
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Tucson Medical
Center, St. Mary's Hospital
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SWETNAM, CHARLES W MD *
, ,Practice, ,AVMS/AVHWC
, ,Address, ,16350 W AJO HWY
, .... ,TUCSON, AZ 85735
, .... ,, .... ,, ...Phone Number, ,(520) 822-9343
, .... ,Fax: (520) 407-5990
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,JIMENEZ, RODOLFO DO
, ,Practice, ,THREE POINTS CLINIC
, ,Address, ,15921 W AJO HWY
, .... ,TUCSON, AZ 85735
, .... ,, .... ,, ...Phone Number, ,(520) 407-5700
, .... ,Fax: (520) 407-5990
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: St. Mary's Hospital,
Tucson Medical Center
Board Certification: N/A
, ,,Provider, ,MILLER, LAURA K MD
, ,Practice, ,THREE POINTS CLINIC
, ,Address, ,15921 W AJO WAY
, .... ,TUCSON, AZ 85735
, .... ,, .... ,, ...Phone Number, ,(520) 407-5700
, .... ,Fax: (520) 407-5990
, .... ,Languages: English,French,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SWETNAM, CHARLES W MD *
, ,Practice, ,THREE POINTS CLINIC
, ,Address, ,15921 W AJO HWY
, .... ,TUCSON, AZ 85735
, .... ,, .... ,, ...Phone Number, ,(520) 407-5700
, .... ,Fax: (520) 407-5990
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,SMITH, DONALD R MD *
, ,Practice, ,THREE POINTS CLINIC
, ,Address, ,15921 W AJO HWY
, .... ,TUCSON, AZ 85735-2032
, .... ,, .... ,, ...Phone Number, ,(520) 407-5700
, .... ,Fax: (520) 407-5990
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,AMMANN, MICHAEL T DO *
, ,Practice, ,AVMS/AVHWC
, ,Address, ,16350 W AJO HWY
, .... ,TUCSON, AZ 85735-2126
, .... ,, .... ,, ...Phone Number, ,(520) 822-9343
, .... ,Fax: (520) 407-5990
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SMITH, DONALD R MD *
, ,Practice, ,AVMS/AVHWC
, ,Address, ,16350 W AJO HWY
, .... ,TUCSON, AZ 85735-2126
, .... ,, .... ,, ...Phone Number, ,(520) 822-9343
, .... ,Fax: (520) 407-5990
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,JIMENEZ, RODOLFO DO *
, ,Practice, ,ROBLES/AVHWC
, ,Address, ,9875 S SASABE RD
, .... ,TUCSON, AZ 85736
, .... ,, .... ,, ...Phone Number, ,(520) 822-9418
, .... ,Fax: (520) 407-5990
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Tucson Medical
Center, St. Mary's Hospital
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SWETNAM, CHARLES W MD *
, ,Practice, ,ROBLES/AVHWC
, ,Address, ,9875 S SASABE RD
, .... ,TUCSON, AZ 85736
, .... ,, .... ,, ...Phone Number, ,(520) 822-9418
, .... ,Fax: (520) 407-5990
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SMITH, DONALD R MD *
, ,Practice, ,ROBLES/AVHWC
, ,Address, ,9875 S SASABE RD
, .... ,TUCSON, AZ 85736-1259
, .... ,, .... ,, ...Phone Number, ,(520) 822-9418
, .... ,Fax: (520) 407-5990
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,FAMILY PRACTICE
, ,,Provider,,Not Accepting New Patients, ,DONOSO PENA, DANIELA M MD *
, ,Practice, ,MARANA HEALTH CENTER
, ,Address, ,16701 N ORACLE RD
SUITE 135
, .... ,TUCSON, AZ 85739
, .... ,, .... ,, ...Phone Number, ,(520) 825-6763
, .... ,Fax: (520) 825-6841
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,DIEHL, KENT A MD *
, ,Practice, ,NORTHWEST ALLIED PHYSICIANS
, ,Address, ,13101 N ORACLE RD
SUITE 157
, .... ,TUCSON, AZ 85739
, .... ,, .... ,, ...Phone Number, ,(520) 618-5490
, .... ,Fax: (520) 618-5488
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,DIEHL, KENT A MD *
, ,Practice, ,NORTHWEST ALLIED PHYSICIANS
, ,Address, ,13101 N ORACLE RD
SUITE 100
, .... ,TUCSON, AZ 85739
, .... ,, .... ,, ...Phone Number, ,(520) 825-0300
, .... ,Fax: (520) 825-0047
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LEE, KAREN E MD
, ,Practice, ,NORTHWEST ALLIED PHYSICIANS
, ,Address, ,63701 E SADDLEBROOKE BLVD
SUITE F
, .... ,TUCSON, AZ 85739
, .... ,, .... ,, ...Phone Number, ,(520) 818-0300
, .... ,Fax: (520) 818-2508
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,LEAVITT, ETHAN M DO *
, ,Practice, ,SANTA CATALINA HEALTH CENTER
, ,Address, ,16701 N ORACLE RD
SUITE 135
, .... ,TUCSON, AZ 85739
, .... ,, .... ,, ...Phone Number, ,(520) 825-6763
, .... ,Fax: (520) 825-6841
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MILLER, ROBERT C DO *
, ,Practice, ,SANTA CATALINA HEALTH CENTER
, ,Address, ,16701 N ORACLE RD
SUITE 135
, .... ,TUCSON, AZ 85739
, .... ,, .... ,, ...Phone Number, ,(520) 825-6763
, .... ,Fax: (520) 825-6841
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,SERRANO-FELICIANO, JENITZA MD *
, ,Practice, ,SANTA CATALINA HEALTH CENTER
, ,Address, ,16701 N ORACLE RD
SUITE 135
, .... ,TUCSON, AZ 85739
, .... ,, .... ,, ...Phone Number, ,(520) 825-6763
, .... ,Fax: (520) 825-6841
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SOWERS, JERRY R DO *
, ,Practice, ,SANTA CATALINA HEALTH CENTER
, ,Address, ,15631 N ORACLE RD
SUITE 141
, .... ,TUCSON, AZ 85739
, .... ,, .... ,, ...Phone Number, ,(520) 825-6763
, .... ,Fax: (520) 825-6841
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,VEGA, ELOISA MD *
, ,Practice, ,SANTA CATALINA HEALTH CENTER
, ,Address, ,16701 N ORACLE RD
SUITE 135
, .... ,TUCSON, AZ 85739
, .... ,, .... ,, ...Phone Number, ,(520) 825-6763
, .... ,Fax: (520) 825-6841
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DALY, SEANA K MD
, ,Practice, ,NORTHWEST ALLIED PHYSICIANS
, ,Address, ,63701 E SADDLEBROOKE BLVD
SUITE F
, .... ,TUCSON, AZ 85739-1273
, .... ,, .... ,, ...Phone Number, ,(520) 818-0300
, .... ,Fax: (520) 818-2508
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Oro Valley Hospital
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,YIM, MICHAEL T MD *
, ,Practice, ,NORTHWEST ALLIED PHYSICIANS
, ,Address, ,63701 E SADDLEBROOKE BLVD
SUITE F
, .... ,TUCSON, AZ 85739-1273
, .... ,, .... ,, ...Phone Number, ,(520) 818-0300
, .... ,Fax: (520) 818-2508
, .... ,Languages: Chinese,English
, .... ,Gender: Male
Hospital Affiliation: Oro Valley Hospital,
Northwest Hospital
Board Certification: N/A
, ,,Provider, ,GUSTAFSON, ALICIA M DO
, ,Practice, ,NORTHWEST ALLIED PHYSICIANS
, ,Address, ,13101 N ORACLE RD
, .... ,TUCSON, AZ 85739-9554
, .... ,, .... ,, ...Phone Number, ,(520) 818-2000
, .... ,Fax: (520) 818-3077
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,LOKALE, MICHAEL N DO *
, ,Practice, ,NORTHWEST ALLIED PHYSICIANS
, ,Address, ,13101 N ORACLE RD
SUITE 100
, .... ,TUCSON, AZ 85739-9554
, .... ,, .... ,, ...Phone Number, ,(520) 825-0300
, .... ,Fax: (520) 544-0011
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Northwest Hospital,
Oro Valley Hospital
Board Certification: N/A
, ,,Provider, ,CRAWFORD, JOHN T DO
, ,Practice, ,NORTHWEST ALLIED PHYSICIANS
, ,Address, ,13101 N ORACLE RD
SUITE 100
, .... ,TUCSON, AZ 85739-9576
, .... ,, .... ,, ...Phone Number, ,(520) 825-0300
, .... ,Fax: (520) 825-0047
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,BARNETT, BRAD J MD *
, ,Practice, ,ACP NORTHWEST IMAGING CENTER
, ,Address, ,2191 W ORANGE GROVE RD
, .... ,TUCSON, AZ 85741
, .... ,, .... ,, ...Phone Number, ,(520) 547-3940
, .... ,Fax: (520) 547-3945
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Northwest Hospital
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,PURKIS, MICHAEL D MD *
, ,Practice, ,ACP NORTHWEST IMAGING CENTER
, ,Address, ,2191 W ORANGE GROVE RD
, .... ,TUCSON, AZ 85741
, .... ,, .... ,, ...Phone Number, ,(520) 547-3940
, .... ,Fax: (520) 547-3945
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Tucson,
Tucson Medical Center
Board Certification: N/A
, ,,Provider, ,BARNETT, BRAD J MD
, ,Practice, ,ARIZONA COMMUNITY PHYSICIANS
, ,Address, ,5880 N LA CHOLLA BLVD
SUITE 150
, .... ,TUCSON, AZ 85741
, .... ,, .... ,, ...Phone Number, ,(520) 751-3602
, .... ,Fax: (520) 547-5761
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Northwest Hospital
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,CHATELAIN, SHAUN M DO *
, ,Practice, ,BANNER UNIVERSITY MEDICAL
, ,Address, ,2945 W INA RD
SUITE 121
, .... ,TUCSON, AZ 85741
, .... ,, .... ,, ...Phone Number, ,(520) 694-7601
, .... ,Fax: (520) 441-4419
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, ,,Provider,,Not Accepting New Patients, ,KHAJEH, RAHIM MD *
, ,Practice, ,BANNER UNIVERSITY MEDICAL
, ,Address, ,2945 W INA ROAD
SUITE 121
, .... ,TUCSON, AZ 85741
, .... ,, .... ,, ...Phone Number, ,(520) 694-7601
, .... ,Fax: (520) 441-4419
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,WHEELAND, DALE N DO *
, ,Practice, ,FOOTHILLS FAMILY PRACTICE
, ,Address, ,7486 N LA CHOLLA BLVD
, .... ,TUCSON, AZ 85741
, .... ,, .... ,, ...Phone Number, ,(520) 544-2622
, .... ,Fax: (520) 544-4625
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St. Mary's Hospital,
Northwest Hospital
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,WADLEIGH, JOHN M DO *
, ,Practice, ,NORTHWEST ALLIED PHYSICIANS
, ,Address, ,6120 N CORONA DR
SUITE 103
, .... ,TUCSON, AZ 85741
, .... ,, .... ,, ...Phone Number, ,(520) 469-8211
, .... ,Fax: (520) 797-0562
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Oro Valley Hospital,
Northwest Hospital
Board Certification: N/A
, ,,Provider, ,WALLACH, STEVEN B DO
, ,Practice, ,STEVEN B WALLACH DO
, ,Address, ,3005 W INA RD
SUITE 123
, .... ,TUCSON, AZ 85741
, .... ,, .... ,, ...Phone Number, ,(520) 575-9110
, .... ,Fax: (520) 575-8033
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Northwest Hospital,
El Dorado Hospital, St. Mary's Hospital
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,TIU, FREDELITO B MD *
, ,Practice, ,ACP NORTHWEST IMAGING CENTER
, ,Address, ,2191 W ORANGE GROVE RD
, .... ,TUCSON, AZ 85741-3118
, .... ,, .... ,, ...Phone Number, ,(520) 547-3940
, .... ,Fax: (520) 547-3945
, .... ,Languages: English,Spanish,Tagalog
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,GUSTAFSON, ALICIA M DO
, ,Practice, ,NORTHWEST ALLIED PHYSICIANS
, ,Address, ,6130 N LA CHOLLA BLVD
SUITE 135A
, .... ,TUCSON, AZ 85741-3557
, .... ,, .... ,, ...Phone Number, ,(520) 469-8077
, .... ,Fax: (520) 469-8078
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,OKCAY, AYNUR MD
, ,Practice, ,NORTHWEST ALLIED PHYSICIANS
, ,Address, ,6130 N LA CHOLLA BLVD
SUITE 270
, .... ,TUCSON, AZ 85741-3557
, .... ,, .... ,, ...Phone Number, ,(520) 219-8119
, .... ,Fax: (520) 219-8171
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,CARLSON, KIMBERLY S DO *
, ,Practice, ,NORTHWEST ALLIED PHYSICIANS
, ,Address, ,8710 N THORNYDALE RD
SUITE 160
, .... ,TUCSON, AZ 85742
, .... ,, .... ,, ...Phone Number, ,(520) 744-2441
, .... ,Fax: (520) 744-2449
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,AFEK, PAUL MD *
, ,Practice, ,NORTHWEST ALLIED PHYSICIANS
, ,Address, ,8710 N THORNYDALE RD
SUITE 160
, .... ,TUCSON, AZ 85742-5037
, .... ,, .... ,, ...Phone Number, ,(520) 744-2441
, .... ,Fax: (520) 744-2449
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,KHAJEH, RAHIM MD *
, ,Practice, ,BANNER UNIVERSITY MEDICAL
, ,Address, ,8020 N CORTARO RD
SUITE 150
, .... ,TUCSON, AZ 85743
, .... ,, .... ,, ...Phone Number, ,(520) 694-8888
, .... ,Fax: (520) 399-8575
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,CARLSON, KIMBERLY S DO *
, ,Practice, ,NORTHWEST ALLIED PHYSICIANS
, ,Address, ,8333 N SILVERBELL RD
SUITE 161
, .... ,TUCSON, AZ 85743
, .... ,, .... ,, ...Phone Number, ,(520) 202-7770
, .... ,Fax: (520) 202-7773
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,LEAVITT, ETHAN M DO *
, ,Practice, ,ORTIZ COMMUNITY HEALTH CENTER
, ,Address, ,12635 W RUDASILL RD
, .... ,TUCSON, AZ 85743
, .... ,, .... ,, ...Phone Number, ,(520) 682-3777
, .... ,Fax: (520) 682-2333
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MILLER, ROBERT C DO *
, ,Practice, ,ORTIZ COMMUNITY HEALTH CENTER
, ,Address, ,12635 W RUDASILL RD
, .... ,TUCSON, AZ 85743
, .... ,, .... ,, ...Phone Number, ,(520) 682-3777
, .... ,Fax: (520) 682-2333
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SOWERS, JERRY R DO *
, ,Practice, ,ORTIZ COMMUNITY HEALTH CENTER
, ,Address, ,12635 W RUDASILL RD
, .... ,TUCSON, AZ 85743
, .... ,, .... ,, ...Phone Number, ,(520) 682-3777
, .... ,Fax: (520) 682-2333
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,VEGA, ELOISA MD *
, ,Practice, ,ORTIZ COMMUNITY HEALTH CENTER
, ,Address, ,12635 W RUDASILL RD
, .... ,TUCSON, AZ 85743
, .... ,, .... ,, ...Phone Number, ,(520) 682-3777
, .... ,Fax: (520) 682-2333
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GUSTAFSON, ALICIA M DO
, ,Practice, ,NORTHWEST ALLIED PHYSICIANS
, ,Address, ,8333 N SILVERBELL RD
, .... ,TUCSON, AZ 85743-7373
, .... ,, .... ,, ...Phone Number, ,(520) 202-7770
, .... ,Fax: (520) 202-7773
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PUTHENVEETIL, ANGELA G MD
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,8020 N CORTARO RD
SUITE 150
, .... ,TUCSON, AZ 85743-8305
, .... ,, .... ,, ...Phone Number, ,(520) 694-8888
, .... ,Fax: (520) 399-8575
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of  Family
Med
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, Specialty ,FAMILY PRACTICE
, ,,Provider, ,SUNDERMAN, KRISTA A MD
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,3950 S COUNTRY CLUB RD
SUITE 130
, .... ,TUCSON, AZ 85743-8305
, .... ,, .... ,, ...Phone Number, ,(520) 694-8888
, .... ,Fax: (520) 874-4824
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SYED, NAYAB H MD
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,8020 N CORTARO RD
SUITE 150
, .... ,TUCSON, AZ 85743-8305
, .... ,, .... ,, ...Phone Number, ,(520) 694-8888
, .... ,Fax: (520) 399-8575
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,REILLY, RICHARD R DO
, ,Practice, ,NORTHWEST ALLIED PHYSICIANS
, ,Address, ,7890 N CORTARO RD
, .... ,TUCSON, AZ 85743-8326
, .... ,, .... ,, ...Phone Number, ,(520) 202-7770
, .... ,Fax: (520) 202-7773
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SERRANO-FELICIANO, JENITZA MD *
, ,Practice, ,ORTIZ COMMUNITY HEALTH CENTER
, ,Address, ,12635 W RUDASILL RD
, .... ,TUCSON, AZ 85743-9724
, .... ,, .... ,, ...Phone Number, ,(520) 682-3777
, .... ,Fax: (520) 682-2333
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,KAME, ROSALIA F MD *
, ,Practice, ,CARONDELET MEDICAL GROUP
, ,Address, ,395 N SILVERBELL RD
SUITE 355
, .... ,TUCSON, AZ 85745
, .... ,, .... ,, ...Phone Number, ,(520) 622-5912
, .... ,Fax: (520) 791-2246
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ROUZAUD, SILVIA MD
, ,Practice, ,CARONDELET MEDICAL GROUP
, ,Address, ,395 N SILVERBELL RD
SUITE 355
, .... ,TUCSON, AZ 85745
, .... ,, .... ,, ...Phone Number, ,(520) 622-5912
, .... ,Fax: (520) 791-2246
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,SHANNON, MOIRA MD
, ,Practice, ,CARONDELET MEDICAL GROUP
, ,Address, ,395 N SILVERBELL RD
SUITE 355
, .... ,TUCSON, AZ 85745
, .... ,, .... ,, ...Phone Number, ,(520) 622-5912
, .... ,Fax: (520) 791-2246
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TOVATT, GERALD L DO
, ,Practice, ,CARONDELET MEDICAL GROUP
, ,Address, ,2500 N SILVERBELL RD
SUITE 100
, .... ,TUCSON, AZ 85745
, .... ,, .... ,, ...Phone Number, ,(520) 777-2288
, .... ,Fax: (520) 777-2299
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Northwest Hospital,
Oro Valley Hospital
Board Certification: N/A
, ,,Provider, ,TUNELL, ERIC W DO
, ,Practice, ,CARONDELET MEDICAL GROUP
, ,Address, ,2500 N SILVERBELL RD
SUITE 100
, .... ,TUCSON, AZ 85745
, .... ,, .... ,, ...Phone Number, ,(520) 777-2288
, .... ,Fax: (520) 772-2290
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,APARICIO, KATHERINE E DO *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,839 W CONGRESS ST
, .... ,TUCSON, AZ 85745
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 309-2560
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: Northwest Hospital,
Oro Valley Hospital
Board Certification: Am Bd of  Family
Med
, ,,Provider,,Not Accepting New Patients, ,BRASS, NANCY E MD *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,839 W CONGRESS ST
, .... ,TUCSON, AZ 85745
, .... ,, .... ,, ...Phone Number, ,(520) 670-3707
, .... ,Fax: (520) 309-2560
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: St. Mary's Hospital
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,BROSANDERS, DARYLL H MD *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,839 W CONGRESS ST
, .... ,TUCSON, AZ 85745
, .... ,, .... ,, ...Phone Number, ,(520) 670-3707
, .... ,Fax: (520) 670-3896
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Family
Med

, ,,Provider, ,BROSANDERS, MELISSA L MD
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,839 W CONGRESS ST
, .... ,TUCSON, AZ 85745
, .... ,, .... ,, ...Phone Number, ,(520) 670-3707
, .... ,Fax: (520) 670-3799
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: St. Mary's Hospital
Board Certification: Am Bd of  Family
Med
, ,,Provider, ,CRUNKLETON, DYNSE G MD
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,839 W CONGRESS ST
, .... ,TUCSON, AZ 85745
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 670-3840
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,DIXON, CHRISTOPHER L DO *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,839 W CONGRESS ST
, .... ,TUCSON, AZ 85745
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: St. Mary's Hospital
Board Certification: N/A
, ,,Provider, ,GAORIYE, GABRIEEL M MD
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,839 W CONGRESS ST
, .... ,TUCSON, AZ 85745
, .... ,, .... ,, ...Phone Number, ,(520) 792-9890
, .... ,Fax: (520) 670-3799
, .... ,Languages: Arabic,English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,GOLDMAN, MICHAEL MD *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,1500 W COMMERCE CT
, .... ,TUCSON, AZ 85745
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 309-3277
, .... ,Languages: English,Russian,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,HELSETH, LYNN D MD *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,839 W CONGRESS ST
, .... ,TUCSON, AZ 85745
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 670-3909
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, ,,Provider, ,JOHNSTON, JENNIFER J MD
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,839 W CONGRESS ST
, .... ,TUCSON, AZ 85745
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 309-2560
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: St. Mary's Hospital
Board Certification: N/A
, ,,Provider, ,KALPAGE, PALITHA V MD
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,839 W CONGRESS ST
, .... ,TUCSON, AZ 85745
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 670-3840
, .... ,Languages: English,Singhalese ,Spanish
, .... ,Gender: Male
Hospital Affiliation: St. Mary's Hospital
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,LYKINS, JANE E MD *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,839 W CONGRESS ST
, .... ,TUCSON, AZ 85745
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 309-2560
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MAY, STEPHANIE A MD *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,839 W CONGRESS ST
, .... ,TUCSON, AZ 85745
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 670-3799
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MEYER, MICHELLE M MD *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,839 W CONGRESS ST
, .... ,TUCSON, AZ 85745
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 670-3840
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MOCKBEE, JOY R MD *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,839 W CONGRESS ST
, .... ,TUCSON, AZ 85745
, .... ,, .... ,, ...Phone Number, ,(520) 792-9890
, .... ,Fax: (520) 884-9287
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,PATINO GONZALEZ, CLAUDIA A MD
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,839 W CONGRESS ST
, .... ,TUCSON, AZ 85745
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 309-2560
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,PEREZ, FELIPE R MD *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,839 W CONGRESS ST
, .... ,TUCSON, AZ 85745
, .... ,, .... ,, ...Phone Number, ,(520) 792-9890
, .... ,Fax: (520) 309-2560
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,RASTOGI, DEEPALI MD *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,839 W CONGRESS ST
, .... ,TUCSON, AZ 85745
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 309-2560
, .... ,Languages: East Indian,English,Hindi
Indian
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SALAZAR, REBECCA B MD *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,839 W CONGRESS ST
, .... ,TUCSON, AZ 85745
, .... ,, .... ,, ...Phone Number, ,(520) 792-9890
, .... ,Fax: (520) 670-3816
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: Tucson Medical
Center
Board Certification: N/A
, ,,Provider, ,SCHLABACH, JAY L MD
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,839 W CONGRESS ST
, .... ,TUCSON, AZ 85745
, .... ,, .... ,, ...Phone Number, ,(520) 670-3707
, .... ,Fax: (520) 309-2560
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SENRA, ARTHI D MD
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,839 W CONGRESS ST
, .... ,TUCSON, AZ 85745
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 309-2560
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: St. Mary's Hospital
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,TIMMONS, TAMMY MD *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,839 W CONGRESS ST
, .... ,TUCSON, AZ 85745
, .... ,, .... ,, ...Phone Number, ,(520) 670-3707
, .... ,Fax: (520) 670-3816
, .... ,Languages: English,German,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TURNER, SETH M MD
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,839 W CONGRESS ST
, .... ,TUCSON, AZ 85745
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 309-2560
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,WILLIAMS, LINDA MD *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,839 W CONGRESS ST
, .... ,TUCSON, AZ 85745
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 309-2560
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: St. Mary's Hospital
Board Certification: N/A
, ,,Provider, ,YAQUB, SOLIMAN MD
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,839 W CONGRESS ST
, .... ,TUCSON, AZ 85745
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 309-2560
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St. Mary's Hospital
Board Certification: N/A
, ,,Provider, ,CARRILLO, CYNTHIA MD
, ,Practice, ,EL RIO SANTA CRUZ NEIGHBORHOOD
, ,Address, ,839 W CONGRESS ST
, .... ,TUCSON, AZ 85745
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 309-2560
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of  Family
Med
, ,,Provider,,Not Accepting New Patients, ,WILKINSON, EMILY A MD *
, ,Practice, ,EL RIO SANTA CRUZ NEIGHBORHOOD
, ,Address, ,839 W CONGRESS ST
, .... ,TUCSON, AZ 85745
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 309-2560
, .... ,Languages: English,Portuguese,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,FAMILY PRACTICE
, ,,Provider,,Not Accepting New Patients, ,GUSTAFSON, ALICIA M DO *
, ,Practice, ,NORTHWEST ALLIED PHYSICIANS
, ,Address, ,1370 N SILVERBELL RD
SUITE 170
, .... ,TUCSON, AZ 85745-2288
, .... ,, .... ,, ...Phone Number, ,(520) 205-8950
, .... ,Fax: (520) 205-8968
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TIU, FREDELITO B MD
, ,Practice, ,ARIZONA COMMUNITY PHYSICIANS
, ,Address, ,1702 W ANKLAM RD
SUITE 110
, .... ,TUCSON, AZ 85745-2606
, .... ,, .... ,, ...Phone Number, ,(520) 792-8300
, .... ,Fax: (520) 792-8303
, .... ,Languages: English,Spanish,Tagalog
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CRAWFORD, GUY A MD
, ,Practice, ,CMG SAINT MARY'S
, ,Address, ,1707 W ST MARYS RD
SUITE 101
, .... ,TUCSON, AZ 85745-2608
, .... ,, .... ,, ...Phone Number, ,(520) 396-1370
, .... ,Fax: (520) 396-1375
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Holy Cross, St
Josephs Tucson
Board Certification: N/A
, ,,Provider, ,KAME, ROSALIA F MD
, ,Practice, ,CMG SAINT MARY'S
, ,Address, ,1707 W ST MARYS RD
SUITE 101
, .... ,TUCSON, AZ 85745-2608
, .... ,, .... ,, ...Phone Number, ,(520) 396-1370
, .... ,Fax: (520) 396-1375
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BAUTISTA, JUAN M MD
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,839 W CONGRESS ST
, .... ,TUCSON, AZ 85745-2819
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 309-2560
, .... ,Languages: English,Tagalog
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,GOLDMAN, MICHAEL MD *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,839 W CONGRESS ST
, .... ,TUCSON, AZ 85745-2819
, .... ,, .... ,, ...Phone Number, ,(520) 670-3707
, .... ,Fax: (520) 309-3278
, .... ,Languages: English,Russian,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,HENSEL, JESSICA K MD
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,839 W CONGRESS ST
, .... ,TUCSON, AZ 85745-2819
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 670-3840
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,KUSHNER, MICHAEL C MD *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,839 W CONGRESS ST
, .... ,TUCSON, AZ 85745-2819
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 670-3816
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: St. Mary's Hospital
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,PRICE, ASHLEY A MD *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,839 W CONGRESS ST
, .... ,TUCSON, AZ 85745-2819
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 309-2560
, .... ,Languages: English,Portuguese,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,QUIGLEY, CAROLYN A MD *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,839 W CONGRESS ST
, .... ,TUCSON, AZ 85745-2819
, .... ,, .... ,, ...Phone Number, ,(520) 670-3780
, .... ,Fax: (520) 309-2560
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SWENSON, PAUL F MD *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,839 W CONGRESS ST
, .... ,TUCSON, AZ 85745-2819
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 309-2560
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TRAN, XUANHUY N DO
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,839 W CONGRESS ST
, .... ,TUCSON, AZ 85745-2819
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 309-2560
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,GOODMAN, JOSHUA R DO
, ,Practice, ,EL RIO SANTA CRUZ NEIGHBORHOOD
, ,Address, ,839 W CONGRESS ST
, .... ,TUCSON, AZ 85745-2819
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 309-2560
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RODARTE, JOSE R MD
, ,Practice, ,EL RIO SANTA CRUZ NEIGHBORHOOD
, ,Address, ,839 W CONGRESS ST
, .... ,TUCSON, AZ 85745-2819
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 309-2560
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BEALS, MICHAEL L DO
, ,Practice, ,CARONDELET MEDICAL GROUP
, ,Address, ,395 N SILVERBELL RD
SUITE 355
, .... ,TUCSON, AZ 85745-2981
, .... ,, .... ,, ...Phone Number, ,(520) 622-5912
, .... ,Fax: (520) 791-2246
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,CRAWFORD, GUY A MD *
, ,Practice, ,CARONDELET MEDICAL GROUP
, ,Address, ,395 N SILVERBELL RD
SUITE 355
, .... ,TUCSON, AZ 85745-2981
, .... ,, .... ,, ...Phone Number, ,(520) 622-5912
, .... ,Fax: (520) 791-2246
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Tucson,
Holy Cross
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,CASTO, DANIEL MD *
, ,Practice, ,CMG WEST
, ,Address, ,395 N SILVERBELL RD
SUITE 355
, .... ,TUCSON, AZ 85745-2981
, .... ,, .... ,, ...Phone Number, ,(520) 622-5912
, .... ,Fax: (520) 791-2246
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,APARICIO, KATHERINE E DO
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,7490 S CAMINO DE OESTE
, .... ,TUCSON, AZ 85746
, .... ,, .... ,, ...Phone Number, ,(520) 879-6225
, .... ,Fax: (520) 883-3833
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: Northwest Hospital,
Oro Valley Hospital
Board Certification: Am Bd of  Family
Med
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, Specialty ,FAMILY PRACTICE
, ,,Provider, ,CRUNKLETON, DYNSE G MD
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,1500 W COMMERCE COURT
BLDG 1
, .... ,TUCSON, AZ 85746
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 309-2560
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,GOLDMAN, MICHAEL MD *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,7490 S CAMINO DE OESTE
, .... ,TUCSON, AZ 85746
, .... ,, .... ,, ...Phone Number, ,(520) 879-6225
, .... ,Fax: (520) 883-3833
, .... ,Languages: English,Russian,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HELSETH, LYNN D MD
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,7490 S CAMINO DE OESTE
, .... ,TUCSON, AZ 85746
, .... ,, .... ,, ...Phone Number, ,(520) 879-6225
, .... ,Fax: (520) 833-3833
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,KALPAGE, PALITHA V MD *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,1500 W COMMERCE CT
, .... ,TUCSON, AZ 85746
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 309-2560
, .... ,Languages: English,Singhalese ,Spanish
, .... ,Gender: Male
Hospital Affiliation: St. Mary's Hospital
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,KALPAGE, PALITHA V MD *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,7490 S CAMINO DE OESTE
, .... ,TUCSON, AZ 85746
, .... ,, .... ,, ...Phone Number, ,(520) 879-6225
, .... ,Fax: (520) 883-3833
, .... ,Languages: English,Singhalese ,Spanish
, .... ,Gender: Male
Hospital Affiliation: St. Mary's Hospital
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,KUSHNER, MICHAEL C MD *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,1500 W COMMERCE CT
, .... ,TUCSON, AZ 85746
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 806-2609
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: St. Mary's Hospital
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,KUSHNER, MICHAEL C MD *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,7490 S CAMINO DE OESTE
, .... ,TUCSON, AZ 85746
, .... ,, .... ,, ...Phone Number, ,(520) 879-6225
, .... ,Fax: (520) 883-3833
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: St. Mary's Hospital
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,LYKINS, JANE E MD *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,7490 S CAMINO DE OESTE
, .... ,TUCSON, AZ 85746
, .... ,, .... ,, ...Phone Number, ,(520) 879-6225
, .... ,Fax: (520) 883-3833
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,LYKINS, JANE E MD *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,1500 W COMMERCE CT
, .... ,TUCSON, AZ 85746
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 806-2609
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MEYER, MICHELLE M MD *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,1500 W COMMERCE CT
, .... ,TUCSON, AZ 85746
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 806-2625
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MOCKBEE, JOY R MD *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,7490 S CAMINO DE OESTE
, .... ,TUCSON, AZ 85746
, .... ,, .... ,, ...Phone Number, ,(520) 876-6225
, .... ,Fax: (520) 883-3833
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MOCKBEE, JOY R MD *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,1500 W COMMERCE CT
, .... ,TUCSON, AZ 85746
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 309-2560
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,PATINO GONZALEZ, CLAUDIA A MD
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,1500 W COMMERCE CT
BLDG 1
, .... ,TUCSON, AZ 85746
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 309-2560
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,RASTOGI, DEEPALI MD *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,1500 W COMMERCE CT
, .... ,TUCSON, AZ 85746
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 806-2609
, .... ,Languages: East Indian,English,Hindi
Indian
, .... ,Gender: Female
Hospital Affiliation: St. Mary's Hospital
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,RASTOGI, DEEPALI MD *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,7490 S CAMINO DE OESTE
, .... ,TUCSON, AZ 85746
, .... ,, .... ,, ...Phone Number, ,(520) 879-6225
, .... ,Fax: (520) 883-3833
, .... ,Languages: East Indian,English,Hindi
Indian
, .... ,Gender: Female
Hospital Affiliation: St. Mary's Hospital
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SALAZAR, REBECCA B MD *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,1500 W COMMERCE CT
, .... ,TUCSON, AZ 85746
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 806-2609
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: Tucson Medical
Center
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SCHLABACH, JAY L MD *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,1500 W COMMERCE CT
, .... ,TUCSON, AZ 85746
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 806-2609
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SENRA, ARTHI D MD *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,1500 W COMMERCE CT
, .... ,TUCSON, AZ 85746
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 309-2560
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: St. Mary's Hospital
Board Certification: N/A
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, ,,Provider,,Not Accepting New Patients, ,SENRA, ARTHI D MD *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,749O W CAMINO DE OESTE
, .... ,TUCSON, AZ 85746
, .... ,, .... ,, ...Phone Number, ,(520) 879-6225
, .... ,Fax: (520) 883-3833
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: St. Mary's Hospital
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,TIMMONS, TAMMY MD *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,1500 W COMMERCE CT
, .... ,TUCSON, AZ 85746
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 806-2609
, .... ,Languages: English,German,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,TIMMONS, TAMMY MD *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,7490 S CAMINO DE OESTE
, .... ,TUCSON, AZ 85746
, .... ,, .... ,, ...Phone Number, ,(520) 879-6225
, .... ,Fax: (520) 883-3833
, .... ,Languages: English,German,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TURNER, SETH M MD
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,1500 W COMMERCE CT
BLDG 1
, .... ,TUCSON, AZ 85746
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 309-2560
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,YAQUB, SOLIMAN MD *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,1500 W COMMERCE CT
, .... ,TUCSON, AZ 85746
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 309-2560
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St. Mary's Hospital
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,YAQUB, SOLIMAN MD *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,7490 S CAMINO DE OESTE
, .... ,TUCSON, AZ 85746
, .... ,, .... ,, ...Phone Number, ,(520) 879-6225
, .... ,Fax: (520) 883-3833
, .... ,Languages: English,Farsi,Iranian
Persian,Spanish
, .... ,Gender: Male
Hospital Affiliation: St. Mary's Hospital
Board Certification: N/A

, ,,Provider, ,BELSHE, MATTHEW D DO
, ,Practice, ,EL RIO HEALTH PASCUA
, ,Address, ,7490 S CAMINO DE OESTE
, .... ,TUCSON, AZ 85746
, .... ,, .... ,, ...Phone Number, ,(520) 879-6255
, .... ,Fax: (520) 883-3833
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CARRILLO, CYNTHIA MD
, ,Practice, ,EL RIO SANTA CRUZ NEIGHBORHOOD
, ,Address, ,1500 W COMMERCE CT
, .... ,TUCSON, AZ 85746
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 309-2560
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of  Family
Med
, ,,Provider, ,SCHOENBAUM, DAVID R MD
, ,Practice, ,GREATER PHOENIX COLLABORATIVE
, ,Address, ,1460 W VALENCIA RD
, .... ,TUCSON, AZ 85746
, .... ,, .... ,, ...Phone Number, ,(520) 573-0966
, .... ,Fax: (520) 573-3930
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,STRUBECK, VERN O DO
, ,Practice, ,GREATER PHOENIX COLLABORATIVE
, ,Address, ,1460 W VALENCIA RD
, .... ,TUCSON, AZ 85746
, .... ,, .... ,, ...Phone Number, ,(520) 573-0966
, .... ,Fax: (520) 573-3930
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,OLIVAS, DIANA C MD
, ,Practice, ,NORTHWEST ALLIED PHYSICIANS
, ,Address, ,3000 W VALENCIA RD
SUITE 234
, .... ,TUCSON, AZ 85746
, .... ,, .... ,, ...Phone Number, ,(520) 578-6249
, .... ,Fax: (520) 578-6093
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Oro Valley Hospital,
Northwest Hospital
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,BEGGY, EDWARD D MD *
, ,Practice, ,PALOMA MEDICAL GROUP
, ,Address, ,1400 W VALENCIA RD
SUITE 110
, .... ,TUCSON, AZ 85746
, .... ,, .... ,, ...Phone Number, ,(520) 751-3335
, .... ,Fax: (520) 547-5786
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,MUSICANT, DAVID L DO
, ,Practice, ,GREATER PHOENIX COLLABORATIVE
, ,Address, ,1460 W VALENCIA RD
, .... ,TUCSON, AZ 85746-6001
, .... ,, .... ,, ...Phone Number, ,(520) 573-0966
, .... ,Fax: (520) 573-3930
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WADLEIGH, JOHN M DO
, ,Practice, ,GREATER PHOENIX COLLABORATIVE
, ,Address, ,1460 W VALENCIA RD
, .... ,TUCSON, AZ 85746-6001
, .... ,, .... ,, ...Phone Number, ,(520) 573-0966
, .... ,Fax: (520) 573-3930
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SWENSON, PAUL F MD *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,1500 W COMMERCE CT
, .... ,TUCSON, AZ 85746-6015
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 670-2560
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,APARICIO, KATHERINE E DO *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,1500 W COMMERCE CT
, .... ,TUCSON, AZ 85746-6031
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 309-2560
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: Northwest Hospital,
Oro Valley Hospital
Board Certification: Am Bd of  Family
Med
, ,,Provider,,Not Accepting New Patients, ,PRICE, ASHLEY A MD *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,1500 W COMMERCE CT
BLDG 1
, .... ,TUCSON, AZ 85746-6031
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 309-2560
, .... ,Languages: English,Portuguese,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TRAN, XUANHUY N DO
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,1500 W COMMERCE CT
BLDG 1
, .... ,TUCSON, AZ 85746-6031
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 309-2560
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,FAMILY PRACTICE
, ,,Provider, ,GOODMAN, JOSHUA R DO
, ,Practice, ,EL RIO SANTA CRUZ NEIGHBORHOOD
, ,Address, ,1500 W COMMERCE CT
BLDG 1
, .... ,TUCSON, AZ 85746-6031
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 309-2560
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RODARTE, JOSE R MD
, ,Practice, ,EL RIO SANTA CRUZ NEIGHBORHOOD
, ,Address, ,1500 W COMMERCE CT
BLDG 1
, .... ,TUCSON, AZ 85746-6031
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 309-2560
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SCHWAGER, EDWARD J MD
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,1500 W COMMERCE CRT
BLDG 1
, .... ,TUCSON, AZ 85746-6158
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 309-2560
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DE PASO, MICHAEL J MD
, ,Practice, ,NORTHWEST ALLIED PHYSICIANS
, ,Address, ,3000 W VALENCIA RD
SUITE 234
, .... ,TUCSON, AZ 85746-8059
, .... ,, .... ,, ...Phone Number, ,(520) 578-6249
, .... ,Fax: (520) 989-8014
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GOSHORN, STEPHANIE D MD
, ,Practice, ,NORTHWEST ALLIED PHYSICIANS
, ,Address, ,3000 W VALENCIA RD
SUITE 234
, .... ,TUCSON, AZ 85746-8097
, .... ,, .... ,, ...Phone Number, ,(520) 578-6249
, .... ,Fax: (520) 578-6093
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Northwest Hospital
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MEYER, MICHELLE M MD *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,7490 S CAMINO DE OESTE
, .... ,TUCSON, AZ 85746-9308
, .... ,, .... ,, ...Phone Number, ,(520) 879-6225
, .... ,Fax: (520) 883-3833
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,PEREZ, FELIPE R MD *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,7490 S CAMINO DE OESTE
, .... ,TUCSON, AZ 85746-9308
, .... ,, .... ,, ...Phone Number, ,(520) 879-6225
, .... ,Fax: (520) 883-3833
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SALAZAR, REBECCA B MD *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,7490 S CAMINO DE OESTE
, .... ,TUCSON, AZ 85746-9308
, .... ,, .... ,, ...Phone Number, ,(520) 879-6225
, .... ,Fax: (520) 883-3833
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: Tucson Medical
Center
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SCHLABACH, JAY L MD *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,7490 S CAMINO DE OESTE
, .... ,TUCSON, AZ 85746-9308
, .... ,, .... ,, ...Phone Number, ,(520) 879-6225
, .... ,Fax: (520) 883-3833
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SWENSON, PAUL F MD *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,7490 S CAMINO DE OESTE
, .... ,TUCSON, AZ 85746-9308
, .... ,, .... ,, ...Phone Number, ,(520) 879-6225
, .... ,Fax: (520) 883-3833
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,WILLIAMS, LINDA MD *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,7490 S CAMINO DE OESTE
, .... ,TUCSON, AZ 85746-9308
, .... ,, .... ,, ...Phone Number, ,(520) 879-6225
, .... ,Fax: (520) 883-3833
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: St. Mary's Hospital
Board Certification: N/A
, ,,Provider, ,BAUTISTA, JUAN M MD
, ,Practice, ,EL RIO SANTA CRUZ NEIGHBORHOOD
, ,Address, ,7490 S CAMINO DE OESTE
, .... ,TUCSON, AZ 85746-9308
, .... ,, .... ,, ...Phone Number, ,(520) 879-6225
, .... ,Fax: (520) 883-3833
, .... ,Languages: English,Tagalog
, .... ,Gender: Male
Hospital Affiliation: St. Mary's Hospital
Board Certification: N/A

, ,,Provider, ,CARRILLO, CYNTHIA MD
, ,Practice, ,EL RIO SANTA CRUZ NEIGHBORHOOD
, ,Address, ,7490 S CAMINO DE OESTE
, .... ,TUCSON, AZ 85746-9308
, .... ,, .... ,, ...Phone Number, ,(520) 879-6225
, .... ,Fax: (520) 883-3833
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of  Family
Med
, ,,Provider, ,BERJAOUI, CHADI MD
, ,Practice, ,CARONDELET MEDICAL GROUP
, ,Address, ,8290 S HOUGHTON RD
SUITE 100
, .... ,TUCSON, AZ 85747
, .... ,, .... ,, ...Phone Number, ,(520) 833-5200
, .... ,Fax: (520) 318-7156
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Tucson
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,BICHOTTE, DAPHNE MD *
, ,Practice, ,CARONDELET MEDICAL GROUP
, ,Address, ,8290 S HOUGHTON RD
SUITE 100
, .... ,TUCSON, AZ 85747
, .... ,, .... ,, ...Phone Number, ,(520) 833-5200
, .... ,Fax: (520) 318-7156
, .... ,Languages: English,French
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,DE PASO, MICHAEL J MD *
, ,Practice, ,CARONDELET MEDICAL GROUP
, ,Address, ,8290 S HOUGHTON RD
SUITE 100
, .... ,TUCSON, AZ 85747
, .... ,, .... ,, ...Phone Number, ,(520) 873-6200
, .... ,Fax: (520) 873-6222
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TOMPKINS, TROY M MD
, ,Practice, ,CARONDELET MEDICAL GROUP
, ,Address, ,8290 S HOUGHTON RD
SUITE 100
, .... ,TUCSON, AZ 85747
, .... ,, .... ,, ...Phone Number, ,(520) 873-6200
, .... ,Fax: (520) 873-6222
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,FONSECA, VERONICA DO *
, ,Practice, ,TUCSON MEDICAL CENTER
MEDICAL NETWORK
, ,Address, ,9356 E RITA RD
SUITE 180
, .... ,TUCSON, AZ 85747
, .... ,, .... ,, ...Phone Number, ,(520) 324-4499
, .... ,Fax: (520) 324-4492
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,FAMILY PRACTICE
, ,,Provider,,Not Accepting New Patients, ,FONSECA, VERONICA DO *
, ,Practice, ,TUCSON MEDICAL CENTER
MEDICAL NETWORK
, ,Address, ,10350 E DREXEL RD
SUITE 110
, .... ,TUCSON, AZ 85747
, .... ,, .... ,, ...Phone Number, ,(520) 324-1727
, .... ,Fax: (520) 324-1700
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WEISMAN, THOMAS W MD
, ,Practice, ,TUCSON MEDICAL CENTER
MEDICAL NETWORK
, ,Address, ,9356 E RITA RD
SUITE 180
, .... ,TUCSON, AZ 85747
, .... ,, .... ,, ...Phone Number, ,(520) 324-4499
, .... ,Fax: (520) 324-4492
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,LAGUILLO, EDGARDO R MD *
, ,Practice, ,TUCSON MEDICAL CENTER
MEDICAL NETWORK
, ,Address, ,9348 E RITA RD
SUITE 100
, .... ,TUCSON, AZ 85747-6312
, .... ,, .... ,, ...Phone Number, ,(520) 324-4760
, .... ,Fax: (520) 324-4759
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DURAN, JUDY A MD
, ,Practice, ,TUCSON MEDICAL CENTER
MEDICAL NETWORK
, ,Address, ,10350 E DREXEL RD
SUITE 110
, .... ,TUCSON, AZ 85747-9408
, .... ,, .... ,, ...Phone Number, ,(520) 324-1727
, .... ,Fax: (520) 324-1700
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DE PASO, MICHAEL J MD
, ,Practice, ,NORTHWEST ALLIED PHYSICIANS
, ,Address, ,10120 E OLD VAIL RD
SUITE 100
, .... ,TUCSON, AZ 85747-9413
, .... ,, .... ,, ...Phone Number, ,(520) 578-6249
, .... ,Fax: (520) 989-8014
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,SCHENNE, JENNIFER DO *
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,8290 S HOUGHTON RD
SUITE 150
, .... ,TUCSON, AZ 85747-9728
, .... ,, .... ,, ...Phone Number, ,(520) 874-3115
, .... ,Fax: (520) 257-2318
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SHEN, JERRY Y MD
, ,Practice, ,TUCSON MEDICAL CENTER
MEDICAL NETWORK
, ,Address, ,70 N HARRISON RD
, .... ,TUCSON, AZ 85748-3260
, .... ,, .... ,, ...Phone Number, ,(520) 324-4403
, .... ,Fax: (520) 324-1409
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LAUBSCHER, PAMELA D DO
, ,Practice, ,CARONDELET MEDICAL GROUP
, ,Address, ,8826 E TANQUE VERDE RD
, .... ,TUCSON, AZ 85749
, .... ,, .... ,, ...Phone Number, ,(520) 760-8972
, .... ,Fax: (520) 760-3417
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MURRAY, KERMIT A MD *
, ,Practice, ,CARONDELET MEDICAL GROUP
, ,Address, ,8826 E TANQUE VERDE RD
, .... ,TUCSON, AZ 85749-9607
, .... ,, .... ,, ...Phone Number, ,(520) 760-8972
, .... ,Fax: (520) 760-3417
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MURRAY, KERMIT A MD *
, ,Practice, ,CIGNA MEDICAL GROUP
SAN TAN MEDICAL OFFICE
, ,Address, ,5605 E RIVER RD
SUITE 219
, .... ,TUCSON, AZ 85750
, .... ,, .... ,, ...Phone Number, ,(520) 314-4275
, .... ,Fax: (520) 314-4278
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,SIDDIQUI, DANIA MD *
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,6860 E SUNRISE DR
SUITE 100
, .... ,TUCSON, AZ 85750-0733
, .... ,, .... ,, ...Phone Number, ,(520) 694-8888
, .... ,Fax: (520) 468-6424
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Tucson Medical
Center, University Medical Center
Board Certification: N/A
, ,,Provider, ,JIMENEZ, RODOLFO DO
, ,Practice, ,SYCAMORE WELLNESS CENTER
, ,Address, ,16701 S HOUGHTON RD
, .... ,VAIL, AZ 85641
, .... ,, .... ,, ...Phone Number, ,(520) 879-3527
, .... ,Fax: (520) 407-5990
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Tucson Medical
Center, St. Mary's Hospital
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SWETNAM, CHARLES W MD *
, ,Practice, ,SYCAMORE WELLNESS CENTER
, ,Address, ,16701 S HOUGHTON RD
, .... ,VAIL, AZ 85641
, .... ,, .... ,, ...Phone Number, ,(520) 879-3527
, .... ,Fax: (520) 407-5990
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SMITH, DONALD R MD *
, ,Practice, ,SYCAMORE WELLNESS CENTER
, ,Address, ,16701 S HOUGHTON RD
, .... ,VAIL, AZ 85641-2157
, .... ,, .... ,, ...Phone Number, ,(520) 879-3527
, .... ,Fax: (520) 407-5990
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,JIMENEZ, RODOLFO DO *
, ,Practice, ,UCHC AT OLD VAIL MIDDLE SCHOOL
, ,Address, ,13299 E COLOSSAL CAVE RD
, .... ,VAIL, AZ 85641-9001
, .... ,, .... ,, ...Phone Number, ,(520) 762-5200
, .... ,Fax: (520) 407-5990
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: St. Mary's Hospital,
Tucson Medical Center
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SMITH, DONALD R MD *
, ,Practice, ,UCHC AT OLD VAIL MIDDLE SCHOOL
, ,Address, ,13299 E COLOSSAL CAVE RD
, .... ,VAIL, AZ 85641-9001
, .... ,, .... ,, ...Phone Number, ,(520) 762-5200
, .... ,Fax: (520) 407-5990
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,FAMILY PRACTICE
, ,,Provider, ,SWETNAM, CHARLES W MD
, ,Practice, ,UCHC AT OLD VAIL MIDDLE SCHOOL
, ,Address, ,13299 E COLOSSAL CAVE RD
, .... ,VAIL, AZ 85641-9001
, .... ,, .... ,, ...Phone Number, ,(520) 762-5200
, .... ,Fax: (520) 407-5990
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,GENERAL PRACTICE
, ,,Provider, ,LO GRECO, ROBERTO MD
, ,Practice, ,SOUTHERN ARIZONA URGENT CARE
, ,Address, ,7725 N ORACLE RD
SUITE 131
, .... ,ORO VALLEY, AZ 85704
, .... ,, .... ,, ...Phone Number, ,(520) 544-2273
, .... ,Fax: (520) 441-9087
, .... ,Languages: English,Italian
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,NGUYEN, DUNG T DO *
, ,Practice, ,ARIZONA COMMUNITY PHYSICIANS
, ,Address, ,7340 E SPEEDWAY BLVD
SUITE 101
, .... ,TUCSON, AZ 85710
, .... ,, .... ,, ...Phone Number, ,(520) 547-7047
, .... ,Fax: (520) 547-7061
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,YAQOOB, AMNA S MD
, ,Practice, ,UNIVERSITY PHYSICIANS HLTHCARE
, ,Address, ,535 N WILMOT RD
SUITE 101
, .... ,TUCSON, AZ 85711
, .... ,, .... ,, ...Phone Number, ,(520) 694-4000
, .... ,Fax: (520) 874-7150
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Univeristy Phys At
Kino, University Medical Center
Board Certification: N/A
, ,,Provider, ,KULATILAKE, THILI N MD
, ,Practice, ,THILI N KULATILAKE MD
, ,Address, ,4574 N 1ST AVE
SUITE 180
, .... ,TUCSON, AZ 85718
, .... ,, .... ,, ...Phone Number, ,(520) 887-0035
, .... ,Fax: (520) 888-0134
, .... ,Languages: English,Singhalese ,Spanish
, .... ,Gender: Female
Hospital Affiliation: Tucson Medical
Center, St Josephs Tucson, Northwest
Hospital
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,NGUYEN, DUNG T DO *
, ,Practice, ,ACP TESTING CENTER
, ,Address, ,3443 N CAMPBELL AVE
SUITE 135
, .... ,TUCSON, AZ 85719
, .... ,, .... ,, ...Phone Number, ,(520) 547-2062
, .... ,Fax: (520) 547-2065
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,HILL, MADISON L DO *
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,7355 S HOUGHTON RD
SUITE 208
, .... ,TUCSON, AZ 85747-9379
, .... ,, .... ,, ...Phone Number, ,(520) 694-8888
, .... ,Fax: (520) 505-5923
, .... ,Languages: English,English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,INTERNAL MEDICINE
, ,,Provider, ,BAI, LIQUN MD
, ,Practice, ,ARIZONA KIDNEY DISEASE AND
HYPERTENSION CENTER
, ,Address, ,1141 S LA CANADA DR
, .... ,GREEN VALLEY, AZ 85614
, .... ,, .... ,, ...Phone Number, ,(520) 694-3031
, .... ,Fax: (520) 943-1453
, .... ,Languages: Chinese,English
, .... ,Gender: Male
Hospital Affiliation: Northwest Hospital,
Univeristy Phys At Kino
Board Certification: N/A
, ,,Provider, ,SUN, CARRIE L MD
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,1141 S LA CANADA DR
, .... ,GREEN VALLEY, AZ 85614
, .... ,, .... ,, ...Phone Number, ,(520) 694-3030
, .... ,Fax: (520) 694-3055
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: University Medical
Center
Board Certification: N/A
, ,,Provider, ,BATES, KATHRYN L DO
, ,Practice, ,CARONDELET MEDICAL GROUP
, ,Address, ,400 W CAMINO CASA VERDE
SUITE 100
, .... ,GREEN VALLEY, AZ 85614
, .... ,, .... ,, ...Phone Number, ,(520) 625-1760
, .... ,Fax: (520) 648-9496
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: St Josephs Tucson
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,HENG, TIA MD *
, ,Practice, ,CARONDELET MEDICAL GROUP
, ,Address, ,400 W CAMINO CASA VERDE
SUITE 100
, .... ,GREEN VALLEY, AZ 85614
, .... ,, .... ,, ...Phone Number, ,(520) 625-1760
, .... ,Fax: (520) 648-9496
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: St. Mary's Hospital
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,OGALA, CHIOMA A MD *
, ,Practice, ,CARONDELET MEDICAL GROUP
, ,Address, ,400 W CAMINO CASA VERDE
SUITE 100
, .... ,GREEN VALLEY, AZ 85614
, .... ,, .... ,, ...Phone Number, ,(520) 625-1760
, .... ,Fax: (520) 648-9496
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: St. Mary's Hospital
Board Certification: N/A
, ,,Provider, ,RHIEW, RICHARD C MD
, ,Practice, ,CARONDELET MEDICAL GROUP
, ,Address, ,400 W CAMINO CASA VERDE
SUITE 100
, .... ,GREEN VALLEY, AZ 85614
, .... ,, .... ,, ...Phone Number, ,(520) 625-1760
, .... ,Fax: (520) 648-1394
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GAYLE, CRAIG MD
, ,Practice, ,NORTHWEST ALLIED PHYSICIANS
, ,Address, ,1295 DUVAL MINE RD
SUITE 101
, .... ,GREEN VALLEY, AZ 85614
, .... ,, .... ,, ...Phone Number, ,(520) 570-7570
, .... ,Fax: (520) 570-7571
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MOHSEN SHEINI, NAKISA MD *
, ,Practice, ,NORTHWEST ALLIED PHYSICIANS
, ,Address, ,1295 W DUVAL MINE RD
SUITE 101
, .... ,GREEN VALLEY, AZ 85614
, .... ,, .... ,, ...Phone Number, ,(520) 648-4310
, .... ,Fax: (520) 648-4311
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Northwest Hospital
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SRIVASTAVA, ANIL K MD *
, ,Practice, ,NORTHWEST ALLIED PHYSICIANS
, ,Address, ,1295 W DUVAL MINE RD
SUITE 101
, .... ,GREEN VALLEY, AZ 85614
, .... ,, .... ,, ...Phone Number, ,(520) 648-4310
, .... ,Fax: (520) 648-4311
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Northwest Hospital
Board Certification: N/A
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, Specialty ,INTERNAL MEDICINE
, ,,Provider,,Not Accepting New Patients, ,SRIVASTAVA, MANJUL MD *
, ,Practice, ,NORTHWEST ALLIED PHYSICIANS
, ,Address, ,1295 W DUVAL MINE RD
SUITE 101
, .... ,GREEN VALLEY, AZ 85614
, .... ,, .... ,, ...Phone Number, ,(520) 648-4310
, .... ,Fax: (520) 648-4311
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SHAIKH, ATHAR A MD *
, ,Practice, ,PIMA HEART PHYSICIANS
, ,Address, ,1055 N LA CANADA DR
SUITE 121
, .... ,GREEN VALLEY, AZ 85614
, .... ,, .... ,, ...Phone Number, ,(520) 838-3540
, .... ,Fax: (520) 325-3526
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FLICK, RICHARD P MD
, ,Practice, ,SOUTHWEST KIDNEY INSTITUTE
, ,Address, ,400 W CAMINO CASA VERDE
, .... ,GREEN VALLEY, AZ 85614
, .... ,, .... ,, ...Phone Number, ,(520) 623-2642
, .... ,Fax: (520) 623-6162
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Maryvale Samaritan,
Banner Boswell Hospital, Thunderbird
Samaritan
Board Certification: N/A
, ,,Provider, ,VARGHESE, EBIE MD
, ,Practice, ,SOUTHWEST KIDNEY INSTITUTE
, ,Address, ,400 W CAMINO CASA VERDE
, .... ,GREEN VALLEY, AZ 85614
, .... ,, .... ,, ...Phone Number, ,(520) 623-2642
, .... ,Fax: (520) 623-6162
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Promise Specialty
Hosp, St Josephs Hospital Phoeni, Good
Samaritan
Board Certification: N/A
, ,,Provider, ,WILLIAMS, ANDREW MD
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,1141 S LA CANADA DR
, .... ,GREEN VALLEY, AZ 85614-1945
, .... ,, .... ,, ...Phone Number, ,(520) 694-3030
, .... ,Fax: (520) 694-3055
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,HABIBZADEH, MOHAMMAD R MD *
, ,Practice, ,CARONDELET MEDICAL GROUP
, ,Address, ,400 W CAMINO CASA VERDE
SUITE 100
, .... ,GREEN VALLEY, AZ 85614-3569
, .... ,, .... ,, ...Phone Number, ,(520) 625-1760
, .... ,Fax: (520) 648-9496
, .... ,Languages: English,Farsi,Iranian
Persian
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,ROLINS, HOWARD J MD *
, ,Practice, ,CMG GREEN VALLEY
, ,Address, ,400 W CAMINO CASA VERDE
SUITE 100
, .... ,GREEN VALLEY, AZ 85614-3569
, .... ,, .... ,, ...Phone Number, ,(520) 625-1760
, .... ,Fax: (520) 648-9496
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PANCZYK, ELIZA MD
, ,Practice, ,NORTHWEST ALLIED PHYSICIANS
, ,Address, ,1295 W DUVAL MINE RD
SUITE 111
, .... ,GREEN VALLEY, AZ 85614-5004
, .... ,, .... ,, ...Phone Number, ,(520) 232-5285
, .... ,Fax: (520) 232-5286
, .... ,Languages: English,Polish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RIVERA-PABON, FRANCISCO R MD
, ,Practice, ,NORTHWEST ALLIED PHYSICIANS
, ,Address, ,1295 W DUVAL MINE RD
SUITE 101
, .... ,GREEN VALLEY, AZ 85614-5004
, .... ,, .... ,, ...Phone Number, ,(520) 648-4310
, .... ,Fax: (520) 648-4311
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LAPAN, DAVID I MD
, ,Practice, ,NORTHWEST CARDIOLOGY
, ,Address, ,1295 W DUVAL MINE RD
SUITE 111
, .... ,GREEN VALLEY, AZ 85614-5004
, .... ,, .... ,, ...Phone Number, ,(520) 232-5285
, .... ,Fax: (520) 232-5286
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PANCZYK, ELIZA MD
, ,Practice, ,NORTHWEST CARDIOLOGY
, ,Address, ,1295 W DUVAL MINE RD
SUITE 111
, .... ,GREEN VALLEY, AZ 85614-5004
, .... ,, .... ,, ...Phone Number, ,(520) 232-5285
, .... ,Fax: (520) 232-5286
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,DOMINIC, ARUNMOZHI MD *
, ,Practice, ,MARANA HEALTH CENTER
, ,Address, ,13395 N MARANA MAIN ST
, .... ,MARANA, AZ 85653
, .... ,, .... ,, ...Phone Number, ,(520) 682-4111
, .... ,Fax: (520) 682-3817
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WEBER, KAREN M DO
, ,Practice, ,MARANA HEALTHCARE
, ,Address, ,13395 N MARANA MAIN ST
BLDG B
, .... ,MARANA, AZ 85653
, .... ,, .... ,, ...Phone Number, ,(520) 682-4111
, .... ,Fax: (520) 818-3630
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SHAIKH, ATHAR A MD *
, ,Practice, ,PIMA HEART PHYSICIANS
, ,Address, ,3644 N SANDARIO RD
, .... ,MARANA, AZ 85653
, .... ,, .... ,, ...Phone Number, ,(520) 838-3540
, .... ,Fax: (520) 325-3526
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SUNKARA, SHILPA MD *
, ,Practice, ,MARANA HEALTH CENTER
, ,Address, ,13395 N MARANA MAIN ST
BLDG B
, .... ,MARANA, AZ 85653-7008
, .... ,, .... ,, ...Phone Number, ,(520) 682-4111
, .... ,Fax: (520) 818-3630
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,DOMINIC, ARUNMOZHI MD *
, ,Practice, ,MARANA HEALTH CENTER
, ,Address, ,5224 W DOVE CENTRE RD
, .... ,MARANA, AZ 85658
, .... ,, .... ,, ...Phone Number, ,(520) 616-1445
, .... ,Fax: (520) 616-1446
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DONOSO PENA, DANIELA M MD
, ,Practice, ,MARANA HEALTH CENTER
, ,Address, ,5224 W DOVE CENTRE RD
, .... ,MARANA, AZ 85658
, .... ,, .... ,, ...Phone Number, ,(520) 616-1445
, .... ,Fax: (520) 616-1446
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,INTERNAL MEDICINE
, ,,Provider,,Not Accepting New Patients, ,GOEL, HERSH V MD *
, ,Practice, ,SOUTHERN ARIZONA URGENT CARE
, ,Address, ,7725 N ORACLE RD
SUITE 131
, .... ,ORO VALLEY, AZ 85704
, .... ,, .... ,, ...Phone Number, ,(520) 544-2273
, .... ,Fax: (520) 441-9087
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HEBBAR, SANJAYA MD
, ,Practice, ,NORTHWEST ALLIED PHYSICIANS
, ,Address, ,10370 N LA CANADA DR
SUITE 150
, .... ,ORO VALLEY, AZ 85737
, .... ,, .... ,, ...Phone Number, ,(520) 544-4100
, .... ,Fax: (520) 544-0011
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PACKER, JEFFREY DO
, ,Practice, ,ARIZONA KIDNEY DISEASE AND
HYPERTENSION CENTER
, ,Address, ,1521 E TANGERINE RD
SUITE 141
, .... ,ORO VALLEY, AZ 85755
, .... ,, .... ,, ...Phone Number, ,(520) 742-2660
, .... ,Fax: (520) 623-7257
, .... ,Languages: English,German
, .... ,Gender: Male
Hospital Affiliation: Northwest Hospital,
West Valley Hospital
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,DOMINIC, ARUNMOZHI MD *
, ,Practice, ,MARANA HEALTH CENTER
, ,Address, ,1856 E INNOVATION PARK DR
, .... ,ORO VALLEY, AZ 85755
, .... ,, .... ,, ...Phone Number, ,(520) 825-7111
, .... ,Fax: (520) 818-1253
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,HEBBAR, SANJAYA MD *
, ,Practice, ,PIMA HEART PHYSICIANS
, ,Address, ,1521 E TANGERINE RD
SUITE 325
, .... ,ORO VALLEY, AZ 85755
, .... ,, .... ,, ...Phone Number, ,(520) 838-3540
, .... ,Fax: (520) 325-3526
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Oro Valley Hospital,
Northwest Hospital
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,SHAIKH, ATHAR A MD *
, ,Practice, ,PIMA HEART PHYSICIANS
, ,Address, ,1521 E TANGERINE RD
SUITE 325
, .... ,ORO VALLEY, AZ 85755
, .... ,, .... ,, ...Phone Number, ,(520) 838-3540
, .... ,Fax: (520) 325-3526
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HABIBZADEH, MOHAMMAD R MD
, ,Practice, ,CARONDELET MEDICAL GROUP
, ,Address, ,15920 S RANCHO SAHUARITA
SUITE 120
, .... ,SAHUARITA, AZ 85629-8013
, .... ,, .... ,, ...Phone Number, ,(520) 777-2277
, .... ,Fax: (520) 777-2280
, .... ,Languages: English,Farsi,Iranian
Persian
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, , WEISSAUER-CONDON, CHRISTINA
 M MD
, ,Practice, ,CMG SAHUARITA
, ,Address, ,15920 S RANCHO SAHUARITA
SUITE 120
, .... ,SAHUARITA, AZ 85629-8013
, .... ,, .... ,, ...Phone Number, ,(520) 777-2277
, .... ,Fax: (520) 777-2280
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MOHSEN SHEINI, NAKISA MD *
, ,Practice, ,NORTHWEST ALLIED PHYSICIANS
, ,Address, ,2239 E FRONTAGE RD
, .... ,TUBAC, AZ 85646
, .... ,, .... ,, ...Phone Number, ,(520) 398-9604
, .... ,Fax: (520) 398-9689
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Northwest Hospital
Board Certification: N/A
, ,,Provider, ,STRUMPF, MARK A MD
, ,Practice, ,CARONDELET MEDICAL GROUP
, ,Address, ,400 W CAMINO CASA VERDE
, .... ,TUCSON, AZ 85614
, .... ,, .... ,, ...Phone Number, ,(520) 625-1760
, .... ,Fax: (520) 648-1394
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,QUIHUIS, BERNADETTE E DO
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,1 W BROADWAY BLVD
, .... ,TUCSON, AZ 85701-3029
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 309-2560
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: St. Mary's Hospital
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,PUCA, CHRISTOPHER MD *
, ,Practice, ,ARIZONA COMMUNITY PHYSICIANS
, ,Address, ,1925 W ORANGE GROVE RD
SUITE 207
, .... ,TUCSON, AZ 85704
, .... ,, .... ,, ...Phone Number, ,(520) 742-0999
, .... ,Fax: (520) 742-6563
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Northwest Hospital
Board Certification: N/A
, ,,Provider, ,HALLUM, JENNIFER A MD
, ,Practice, ,ARIZONA ONCOLOGY ASSOCIATES
, ,Address, ,1845 W ORANGE GROVE RD
BLDG 2
, .... ,TUCSON, AZ 85704
, .... ,, .... ,, ...Phone Number, ,(520) 531-8967
, .... ,Fax: (520) 742-7180
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of  Internal
Med
, ,,Provider, ,ROSENBERG, RICHARD K MD
, ,Practice, ,ARIZONA ONCOLOGY ASSOCIATES
, ,Address, ,2070 W RUDASILL RD
SUITE 130
, .... ,TUCSON, AZ 85704
, .... ,, .... ,, ...Phone Number, ,(520) 797-4468
, .... ,Fax: (520) 797-4502
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St. Mary's Hospital,
Tucson Medical Center, Northwest
Hospital
Board Certification: Am Bd of Internal
Med (Sub: Medical Oncology), Am Bd of 
Internal Med
, ,,Provider, ,ROSENBERG, RICHARD K MD
, ,Practice, ,ARIZONA ONCOLOGY ASSOCIATES
, ,Address, ,2070 W RUDASILL RD
SUITE 110
, .... ,TUCSON, AZ 85704
, .... ,, .... ,, ...Phone Number, ,(520) 797-4468
, .... ,Fax: (520) 797-4502
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Tucson Medical
Center, Northwest Hospital, St. Mary's
Hospital
Board Certification: Am Bd of Internal
Med (Sub: Medical Oncology), Am Bd of 
Internal Med
, ,,Provider,,Not Accepting New Patients, ,BORRAS, CARLOS J MD *
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,265 W INA RD
, .... ,TUCSON, AZ 85704
, .... ,, .... ,, ...Phone Number, ,(520) 694-8100
, .... ,Fax: (520) 694-8194
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Northwest Hospital,
University Medical Center
Board Certification: N/A
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PIMA COUNTY
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, Specialty ,INTERNAL MEDICINE
, ,,Provider, ,BULGER BECK, JOY E MD
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,265 W INA RD
, .... ,TUCSON, AZ 85704
, .... ,, .... ,, ...Phone Number, ,(520) 694-5437
, .... ,Fax: (520) 694-8194
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,COFFMAN, NATHAN E MD *
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,265 W INA RD
, .... ,TUCSON, AZ 85704
, .... ,, .... ,, ...Phone Number, ,(520) 694-5431
, .... ,Fax: (520) 694-8866
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: University Medical
Center, Tucson Medical Center
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SAMESHIMA, JAMES L MD *
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,265 W INA RD
, .... ,TUCSON, AZ 85704
, .... ,, .... ,, ...Phone Number, ,(520) 694-8100
, .... ,Fax: (520) 694-8194
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SCOTT, SERENA J MD
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,265 W INA RD
, .... ,TUCSON, AZ 85704
, .... ,, .... ,, ...Phone Number, ,(520) 694-5437
, .... ,Fax: (520) 694-8866
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SEGAR, JENNIFER M MD
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,1891 W ORANGE GROVE RD
BLDG 1
, .... ,TUCSON, AZ 85704
, .... ,, .... ,, ...Phone Number, ,(520) 694-2873
, .... ,Fax: (520) 742-4110
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,SURIANO, JENNIFER L MD
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,265 W INA RD
, .... ,TUCSON, AZ 85704
, .... ,, .... ,, ...Phone Number, ,(520) 694-8100
, .... ,Fax: (520) 694-8194
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: University Medical
Center, Tucson Medical Center
Board Certification: N/A
, ,,Provider, ,HO, CHUN W MD
, ,Practice, ,CMG RIVERSTONE
, ,Address, ,4892 N STONE AVE
SUITE 100
, .... ,TUCSON, AZ 85704
, .... ,, .... ,, ...Phone Number, ,(520) 396-1360
, .... ,Fax: (520) 795-9043
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PURUSHOTHAM, WINOLA R MD
, ,Practice, ,CMG RIVERSTONE
, ,Address, ,4892 N STONE AVE
SUITE 100
, .... ,TUCSON, AZ 85704
, .... ,, .... ,, ...Phone Number, ,(520) 396-1360
, .... ,Fax: (520) 795-9043
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: St Josephs Tucson
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,GRAHAM, JOHN S MD *
, ,Practice, ,GREATER PHOENIX COLLABORATIVE
, ,Address, ,1669 W INA RD
SUITE 141
, .... ,TUCSON, AZ 85704
, .... ,, .... ,, ...Phone Number, ,(520) 795-6183
, .... ,Fax: (520) 784-7226
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MOHSEN SHEINI, NAKISA MD *
, ,Practice, ,NORTHWEST ALLIED PHYSICIANS
, ,Address, ,7225 N ORACLE RD
, .... ,TUCSON, AZ 85704
, .... ,, .... ,, ...Phone Number, ,(520) 202-1585
, .... ,Fax: (520) 202-1590
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Northwest Hospital
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,RALPH, ASPEN I DO *
, ,Practice, ,NORTHWEST ALLIED PHYSICIANS
, ,Address, ,7885 N ORACLE RD
, .... ,TUCSON, AZ 85704
, .... ,, .... ,, ...Phone Number, ,(520) 202-1585
, .... ,Fax: (520) 202-1590
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,SRIVASTAVA, ANIL K MD *
, ,Practice, ,NORTHWEST ALLIED PHYSICIANS
, ,Address, ,7885 N ORACLE RD
, .... ,TUCSON, AZ 85704
, .... ,, .... ,, ...Phone Number, ,(520) 202-1585
, .... ,Fax: (520) 229-2561
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Northwest Hospital
Board Certification: N/A
, ,,Provider, ,SRIVASTAVA, ANIL K MD
, ,Practice, ,NORTHWEST ALLIED PHYSICIANS
, ,Address, ,6060 N FOUNTAIN PLAZA DR
SUITE 270
, .... ,TUCSON, AZ 85704
, .... ,, .... ,, ...Phone Number, ,(520) 232-5280
, .... ,Fax: (520) 229-2561
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Northwest Hospital
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SRIVASTAVA, MANJUL MD *
, ,Practice, ,NORTHWEST ALLIED PHYSICIANS
, ,Address, ,6060 N FOUNTAIN PLAZA DR
SUITE 270
, .... ,TUCSON, AZ 85704
, .... ,, .... ,, ...Phone Number, ,(520) 232-5280
, .... ,Fax: (520) 229-2561
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SRIVASTAVA, MANJUL MD *
, ,Practice, ,NORTHWEST ALLIED PHYSICIANS
, ,Address, ,7885 N ORACLE RD
, .... ,TUCSON, AZ 85704
, .... ,, .... ,, ...Phone Number, ,(520) 202-1585
, .... ,Fax: (520) 202-1590
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,HEBBAR, SANJAYA MD *
, ,Practice, ,PIMA HEART PHYSICIANS
, ,Address, ,1238 W ORANGE GROVE RD
SUITE 102
, .... ,TUCSON, AZ 85704
, .... ,, .... ,, ...Phone Number, ,(520) 838-3540
, .... ,Fax: (520) 325-3526
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Northwest Hospital,
Oro Valley Hospital
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MAKSVYTIS, HARVEY J MD *
, ,Practice, ,PIMA HEART PHYSICIANS
, ,Address, ,1238 W ORANGE GROVE RD
SUITE 102
, .... ,TUCSON, AZ 85704
, .... ,, .... ,, ...Phone Number, ,(520) 838-3540
, .... ,Fax: (520) 325-3526
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Northwest Hospital
Board Certification: N/A
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, Specialty ,INTERNAL MEDICINE
, ,,Provider, ,DAVIS, ALEXIS A MD
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
TUCSON
, ,Address, ,1891 W ORANGE GROVE RD
SUITE 1
, .... ,TUCSON, AZ 85704-1116
, .... ,, .... ,, ...Phone Number, ,(520) 694-8900
, .... ,Fax: (520) 694-0113
, .... ,Languages: English,French
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CABACUNGAN, ROMY J MD
, ,Practice, ,ARIZONA ARTHRITIS AND
RHEUMATOLOGY
, ,Address, ,2001 W ORANGE GROVE RD
SUITE 104
, .... ,TUCSON, AZ 85704-1140
, .... ,, .... ,, ...Phone Number, ,(480) 443-8400
, .... ,Fax: (480) 443-8697
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GAVLICK, KIRK M DO
, ,Practice, ,PIMA HEART PHYSICIANS
, ,Address, ,1925 W ORANGE GROVE RD
SUITE 204
, .... ,TUCSON, AZ 85704-1150
, .... ,, .... ,, ...Phone Number, ,(520) 838-2340
, .... ,Fax: (520) 325-3526
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Northwest Hospital,
Oro Valley Hospital, St. Mary's Hospital
Board Certification: N/A
, ,,Provider, ,BORRAS, CARLOS J MD
, ,Practice, ,TUCSON MEDICAL CENTER
MEDICAL NETWORK
, ,Address, ,7510 N ORACLE RD
SUITE 100
, .... ,TUCSON, AZ 85704-4447
, .... ,, .... ,, ...Phone Number, ,(520) 324-4910
, .... ,Fax: (520) 324-4911
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Tucson Medical
Center
Board Certification: N/A
, ,,Provider, ,DAVIS, ALEXIS A MD
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
TUCSON
, ,Address, ,265 W INA RD
, .... ,TUCSON, AZ 85704-6204
, .... ,, .... ,, ...Phone Number, ,(520) 694-8100
, .... ,Fax: (520) 694-0112
, .... ,Languages: English,French
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,MOYNAHAN, KEVIN F MD *
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,265 W INA RD
, .... ,TUCSON, AZ 85704-6204
, .... ,, .... ,, ...Phone Number, ,(520) 694-5437
, .... ,Fax: (520) 694-2353
, .... ,Languages: English,German
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PARTHA, INDU P MD
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,265 W INA RD
, .... ,TUCSON, AZ 85704-6204
, .... ,, .... ,, ...Phone Number, ,(520) 694-8888
, .... ,Fax: (520) 694-8194
, .... ,Languages: English,Farsi,Iranian
Persian,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,WONG MCKINSTRY, EDNA S MD *
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,265 W INA RD
, .... ,TUCSON, AZ 85704-6204
, .... ,, .... ,, ...Phone Number, ,(520) 694-5437
, .... ,Fax: (520) 694-8194
, .... ,Languages: Chinese,English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,FRANZI-OSBORNE, REBECCA A MD *
, ,Practice, ,NORTHWEST ALLIED PHYSICIANS
, ,Address, ,7885 N ORACLE RD
, .... ,TUCSON, AZ 85704-6348
, .... ,, .... ,, ...Phone Number, ,(520) 202-1585
, .... ,Fax: (520) 202-1590
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HARRISON, CASSANDRA C MD
, ,Practice, ,CARONDELET MEDICAL GROUP
, ,Address, ,551 W MAGEE RD
, .... ,TUCSON, AZ 85704-6439
, .... ,, .... ,, ...Phone Number, ,(520) 498-6467
, .... ,Fax: (520) 531-1424
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MOHSEN SHEINI, NAKISA MD
, ,Practice, ,NORTHWEST ALIED PHYSICIANS
, ,Address, ,6060 N FOUNTAIN PLAZA DR
SUITE 270
, .... ,TUCSON, AZ 85704-7870
, .... ,, .... ,, ...Phone Number, ,(520) 232-5280
, .... ,Fax: (520) 229-2561
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,RALPH, ASPEN I DO
, ,Practice, ,NORTHWEST ALLIED PHYSICIANS
, ,Address, ,6060 N FOUNTAIN PLAZA DR
SUITE 270
, .... ,TUCSON, AZ 85704-7873
, .... ,, .... ,, ...Phone Number, ,(520) 232-5280
, .... ,Fax: (520) 229-2561
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Oro Valley Hospital,
Northwest Hospital
Board Certification: N/A
, ,,Provider, ,WILLIAMS, JAMIESE M MD
, ,Practice, ,NORTHWEST ALLIED PHYSICIANS
, ,Address, ,6060 N FOUNTAIN PLAZA DR
SUITE 270
, .... ,TUCSON, AZ 85704-7873
, .... ,, .... ,, ...Phone Number, ,(520) 232-5280
, .... ,Fax: (520) 229-2561
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,CHOWDHURY-JACKSON,
ZEENAT J MD *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,320 W PRINCE RD
, .... ,TUCSON, AZ 85705
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 388-7170
, .... ,Languages: East Indian,English,Hindi
Indian
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of  Internal
Med
, ,,Provider,,Not Accepting New Patients, ,DASARI, RAMA S MD *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,320 W PRINCE RD
, .... ,TUCSON, AZ 85705
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 806-2609
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: St. Mary's Hospital
Board Certification: Am Bd of  Internal
Med
, ,,Provider,,Not Accepting New Patients, ,DOE, JAMES M MD *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,320 W PRINCE RD
, .... ,TUCSON, AZ 85705
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 309-2560
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St. Mary's Hospital
Board Certification: N/A
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, Specialty ,INTERNAL MEDICINE
, ,,Provider, ,FUNK, CONNIE S MD
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,320 W PRINCE RD
, .... ,TUCSON, AZ 85705
, .... ,, .... ,, ...Phone Number, ,(520) 388-7171
, .... ,Fax: (520) 388-7151
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: St. Mary's Hospital
Board Certification: N/A
, ,,Provider, ,IQBAL, NUSRUM MD
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,320 W PRINCE RD
, .... ,TUCSON, AZ 85705
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 309-2560
, .... ,Languages: English,Pakistani,Punjabi
Urdu
, .... ,Gender: Male
Hospital Affiliation: St. Mary's Hospital
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MARIC, ALEKSANDRA MD *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,320 W PRINCE RD
, .... ,TUCSON, AZ 85705
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 388-7170
, .... ,Languages: English,Russian,Serbian
, .... ,Gender: Female
Hospital Affiliation: St. Mary's Hospital
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MARKOWITZ, MICHAEL A MD *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,320 W PRINCE RD
, .... ,TUCSON, AZ 85705
, .... ,, .... ,, ...Phone Number, ,(520) 388-7171
, .... ,Fax: (520) 388-7151
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,OCHOA, GABRIELLE A MD *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,320 W PRINCE RD
, .... ,TUCSON, AZ 85705
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 388-7169
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: St. Mary's Hospital
Board Certification: N/A
, ,,Provider, ,QUIHUIS, BERNADETTE E DO
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,320 W PRINCE RD
, .... ,TUCSON, AZ 85705
, .... ,, .... ,, ...Phone Number, ,(520) 309-2690
, .... ,Fax: (520) 388-7170
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: St. Mary's Hospital
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,SPEGMAN, DOUGLAS J MD *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,320 W PRINCE RD
, .... ,TUCSON, AZ 85705
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 388-7169
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: St. Mary's Hospital
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,ZAMUDIO-MILLAN, ROBERTO MD *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,320 W PRINCE RD
, .... ,TUCSON, AZ 85705
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 388-7169
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,DOMINIC, ARUNMOZHI MD *
, ,Practice, ,MARANA HEALTH CENTER
, ,Address, ,1323 W PRINCE RD
, .... ,TUCSON, AZ 85705
, .... ,, .... ,, ...Phone Number, ,(520) 887-0800
, .... ,Fax: (520) 887-1393
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,DOMINIC, ARUNMOZHI MD *
, ,Practice, ,MARANA HEALTH CENTER
, ,Address, ,1670 W RUTHRAUFF RD
, .... ,TUCSON, AZ 85705
, .... ,, .... ,, ...Phone Number, ,(520) 616-6797
, .... ,Fax: (520) 616-6798
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,DOMINIC, ARUNMOZHI MD *
, ,Practice, ,MARANA HEALTH CENTER
, ,Address, ,435 E GLENN ST
, .... ,TUCSON, AZ 85705
, .... ,, .... ,, ...Phone Number, ,(520) 616-1560
, .... ,Fax: (520) 616-1561
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MOHSEN SHEINI, NAKISA MD *
, ,Practice, ,NORTHWEST ALLIED PHYSICIANS
, ,Address, ,4003 N FLOWING WELLS RD
SUITE 101
, .... ,TUCSON, AZ 85705
, .... ,, .... ,, ...Phone Number, ,(520) 888-3033
, .... ,Fax: (520) 888-5722
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Northwest Hospital
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,SRIVASTAVA, ANIL K MD *
, ,Practice, ,NORTHWEST ALLIED PHYSICIANS
, ,Address, ,4003 N FLOWING WELLS RD
SUITE 101
, .... ,TUCSON, AZ 85705
, .... ,, .... ,, ...Phone Number, ,(520) 888-3033
, .... ,Fax: (520) 888-5722
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Northwest Hospital
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SRIVASTAVA, MANJUL MD *
, ,Practice, ,NORTHWEST ALLIED PHYSICIANS
, ,Address, ,4003 N FLOWING WELLS RD
SUITE 101
, .... ,TUCSON, AZ 85705
, .... ,, .... ,, ...Phone Number, ,(520) 888-3033
, .... ,Fax: (520) 888-5722
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SUNKARA, SHILPA MD *
, ,Practice, ,ELLIE TOWNE HEALTH CENTER
, ,Address, ,1670 W RUTHRAUFF RD
, .... ,TUCSON, AZ 85705-1253
, .... ,, .... ,, ...Phone Number, ,(520) 616-6797
, .... ,Fax: (520) 616-6799
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SUNKARA, SHILPA MD *
, ,Practice, ,FLOWING WELLS HEALTH CENTER
, ,Address, ,1323 W PRINCE RD
, .... ,TUCSON, AZ 85705-3114
, .... ,, .... ,, ...Phone Number, ,(520) 887-0800
, .... ,Fax: (520) 887-1393
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ORTIZ, ILEANA I MD
, ,Practice, ,EL RIO SANTA CRUZ NEIGHBORHOOD
, ,Address, ,320 W PRINCE RD
, .... ,TUCSON, AZ 85705-3526
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 309-2560
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SUNKARA, SHILPA MD *
, ,Practice, ,KEELING HEALTH CENTER
, ,Address, ,435 E GLENN ST
, .... ,TUCSON, AZ 85705-4664
, .... ,, .... ,, ...Phone Number, ,(520) 616-1560
, .... ,Fax: (520) 616-1561
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,INTERNAL MEDICINE
, ,,Provider,,Not Accepting New Patients, ,KIRKPATRICK, JEFFREY D MD *
, ,Practice, ,CONCENTRA URGENT CARE
, ,Address, ,2005 W RUTHRAUFF RD
SUITE 111
, .... ,TUCSON, AZ 85705-4864
, .... ,, .... ,, ...Phone Number, ,(866) 944-6046
, .... ,Fax: (520) 293-7234
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,DOMINIC, ARUNMOZHI MD *
, ,Practice, ,MARANA HEALTH CENTER
, ,Address, ,8181 E IRVINGTON RD
, .... ,TUCSON, AZ 85709
, .... ,, .... ,, ...Phone Number, ,(520) 574-1551
, .... ,Fax: (520) 574-0783
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SUNKARA, SHILPA MD *
, ,Practice, ,WEST SIDE HEALTH CENTER
, ,Address, ,2202 W ANKLAM RD
, .... ,TUCSON, AZ 85709-0001
, .... ,, .... ,, ...Phone Number, ,(520) 616-6790
, .... ,Fax: (520) 825-6841
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SUNKARA, SHILPA MD *
, ,Practice, ,EAST SIDE HEALTH CENTER
, ,Address, ,8181 E IRVINGTON RD
, .... ,TUCSON, AZ 85709-4001
, .... ,, .... ,, ...Phone Number, ,(520) 574-1551
, .... ,Fax: (520) 574-0783
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SUBBUREDDIAR, RAM MD
, ,Practice, ,ARIZONA COMMUNITY PHYSICIANS
, ,Address, ,6556 E CARONDELET DR
, .... ,TUCSON, AZ 85710
, .... ,, .... ,, ...Phone Number, ,(520) 296-8733
, .... ,Fax: (520) 296-8734
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,FLYNN, JENNIFER G MD *
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,7901 E 22ND ST
, .... ,TUCSON, AZ 85710
, .... ,, .... ,, ...Phone Number, ,(520) 694-8400
, .... ,Fax: (520) 694-8424
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: University Medical
Center, Univeristy Phys At Kino
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,BATES, KATHRYN L DO *
, ,Practice, ,CARONDELET MEDICAL GROUP
, ,Address, ,6567 E CARONDELET DR
SUITE 225
, .... ,TUCSON, AZ 85710
, .... ,, .... ,, ...Phone Number, ,(520) 886-3432
, .... ,Fax: (520) 886-0169
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: St Josephs Tucson
Board Certification: N/A
, ,,Provider, ,HABIBZADEH, MOHAMMAD R MD
, ,Practice, ,CARONDELET MEDICAL GROUP
, ,Address, ,6567 E CARONDELET DR
SUITE 225
, .... ,TUCSON, AZ 85710
, .... ,, .... ,, ...Phone Number, ,(520) 886-3432
, .... ,Fax: (520) 886-0169
, .... ,Languages: English,Farsi,Iranian
Persian
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TIWARI, PIYUSH MD
, ,Practice, ,DESERT SUN GASTROENTEROLOGY
, ,Address, ,7140 E ROSEWOOD ST
, .... ,TUCSON, AZ 85710
, .... ,, .... ,, ...Phone Number, ,(520) 547-4900
, .... ,Fax: (520) 547-2345
, .... ,Languages: East Indian,English,Hindi
Indian
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SUBBUREDDIAR,
RAMAKRISHNAN MD
, ,Practice, ,EAST TUCSON INTERNAL MEDICINE
AND GERIATRICS
, ,Address, ,6556 E CARONDELET DR
, .... ,TUCSON, AZ 85710
, .... ,, .... ,, ...Phone Number, ,(520) 296-8733
, .... ,Fax: (520) 296-8734
, .... ,Languages: East Indian,English,Hindi
Indian
, .... ,Gender: Male
Hospital Affiliation: St Josephs Tucson,
Tucson Medical Center, Kindred
Hospital Tucson
Board Certification: N/A
, ,,Provider, ,BAI, LIQUN MD
, ,Practice, ,ARIZONA KIDNEY DISEASE AND
HYPERTENSION CENTER
, ,Address, ,6602 E CARONDELET DR
, .... ,TUCSON, AZ 85710-2119
, .... ,, .... ,, ...Phone Number, ,(520) 290-5260
, .... ,Fax: (520) 290-5284
, .... ,Languages: Chinese,English
, .... ,Gender: Male
Hospital Affiliation: Northwest Hospital,
Univeristy Phys At Kino
Board Certification: N/A

, ,,Provider, ,GHEEWALA, NEIL M MD
, ,Practice, ,PIMA HEART PHYSICIANS
, ,Address, ,6565 E CARONDELET DR
SUITE 301
, .... ,TUCSON, AZ 85710-2157
, .... ,, .... ,, ...Phone Number, ,(520) 838-3540
, .... ,Fax: (520) 325-3526
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BULGER BECK, JOY E MD
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,7901 E 22ND ST
, .... ,TUCSON, AZ 85710-8509
, .... ,, .... ,, ...Phone Number, ,(520) 694-5437
, .... ,Fax: (520) 694-8433
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TAFICH, CARLOS A MD
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,7901 E 22ND ST
, .... ,TUCSON, AZ 85710-8509
, .... ,, .... ,, ...Phone Number, ,(520) 694-5437
, .... ,Fax: (520) 694-8433
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BAJAJ, AUNG K MD
, ,Practice, ,ARIZONA ONCOLOGY ASSOCIATES
, ,Address, ,603 N WILMOT RD
SUITE 151
, .... ,TUCSON, AZ 85711
, .... ,, .... ,, ...Phone Number, ,(520) 886-0206
, .... ,Fax: (520) 886-0829
, .... ,Languages: Burmese,English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,DOE, JAMES M MD *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,630 N ALVERNON WAY
, .... ,TUCSON, AZ 85711
, .... ,, .... ,, ...Phone Number, ,(520) 202-1800
, .... ,Fax: (520) 309-2560
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St. Mary's Hospital
Board Certification: N/A
, ,,Provider, ,IQBAL, NUSRUM MD
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,630 N ALVERNON WAY
, .... ,TUCSON, AZ 85711
, .... ,, .... ,, ...Phone Number, ,(520) 202-1800
, .... ,Fax: (520) 309-2560
, .... ,Languages: English,Pakistani,Punjabi
Urdu
, .... ,Gender: Male
Hospital Affiliation: St. Mary's Hospital
Board Certification: N/A
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, Specialty ,INTERNAL MEDICINE
, ,,Provider,,Not Accepting New Patients, ,DOMINIC, ARUNMOZHI MD *
, ,Practice, ,MARANA HEALTH CENTER
, ,Address, ,899 N WILMOT RD
, .... ,TUCSON, AZ 85711
, .... ,, .... ,, ...Phone Number, ,(520) 290-1100
, .... ,Fax: (520) 290-8997
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,DOMINIC, ARUNMOZHI MD *
, ,Practice, ,MARANA HEALTH CENTER
, ,Address, ,5000 E 29TH ST
, .... ,TUCSON, AZ 85711
, .... ,, .... ,, ...Phone Number, ,(520) 790-8500
, .... ,Fax: (520) 790-8505
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SHAIKH, ATHAR A MD *
, ,Practice, ,PIMA HEART PHYSICIANS
, ,Address, ,310 N WILMOT RD
SUITE 301
, .... ,TUCSON, AZ 85711
, .... ,, .... ,, ...Phone Number, ,(520) 838-3540
, .... ,Fax: (520) 325-3526
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,WILLIAM, RONNIE C MD *
, ,Practice, ,UNIVERSITY PHYSICIANS HLTHCARE
, ,Address, ,535 N WILMOT RD
SUITE 101
, .... ,TUCSON, AZ 85711
, .... ,, .... ,, ...Phone Number, ,(520) 694-4000
, .... ,Fax: (520) 874-7150
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Univeristy Phys At
Kino, University Medical Center
Board Certification: N/A
, ,,Provider, ,GANDHI, AMIBAHEN N MD
, ,Practice, ,MARANA HEALTH CENTERS
, ,Address, ,899 N WILMOT RD
BLDG B
, .... ,TUCSON, AZ 85711-1714
, .... ,, .... ,, ...Phone Number, ,(520) 290-1100
, .... ,Fax: (520) 290-8997
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SUNKARA, SHILPA MD *
, ,Practice, ,WILMOT FAMILY HEALTH CENTER
, ,Address, ,899 N WILMOT RD
BLDG B
, .... ,TUCSON, AZ 85711-1714
, .... ,, .... ,, ...Phone Number, ,(520) 290-1100
, .... ,Fax: (520) 290-8997
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,VANDIVORT, MONICA R MD *
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,707 N ALVERNON WAY
, .... ,TUCSON, AZ 85711-1827
, .... ,, .... ,, ...Phone Number, ,(520) 694-8888
, .... ,Fax: (520) 694-1640
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DITMANSON, LEONARD F MD
, ,Practice, ,COPE COMMUNITY SERVICES
, ,Address, ,5401 E 5TH ST
, .... ,TUCSON, AZ 85711-2333
, .... ,, .... ,, ...Phone Number, ,(520) 879-6680
, .... ,Fax: (520) 903-1103
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Oro Valley Hospital,
Northwest Hospital
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MECIKALSKI, MARK B MD *
, ,Practice, ,ACP EASTSIDE IMAGING CENTER
, ,Address, ,5515 E 5TH ST
, .... ,TUCSON, AZ 85711-2415
, .... ,, .... ,, ...Phone Number, ,(520) 298-1138
, .... ,Fax: (520) 547-6091
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: St Josephs Tucson,
Tucson Medical Center
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,NGUYEN, DUNG T DO *
, ,Practice, ,ACP EASTSIDE IMAGING CENTER
, ,Address, ,5515 E 5TH ST
, .... ,TUCSON, AZ 85711-2415
, .... ,, .... ,, ...Phone Number, ,(520) 298-1138
, .... ,Fax: (520) 547-6091
, .... ,Languages: English,Navajo,Vietnamese
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,PUCA, CHRISTOPHER MD *
, ,Practice, ,ACP EASTSIDE IMAGING CENTER
, ,Address, ,5515 E 5TH ST
, .... ,TUCSON, AZ 85711-2415
, .... ,, .... ,, ...Phone Number, ,(520) 298-1138
, .... ,Fax: (520) 547-6091
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Northwest Hospital
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MAKSVYTIS, HARVEY J MD *
, ,Practice, ,ASSURANCE HEALTH AND WELLNESS
, ,Address, ,5055 E BROADWAY BLVD
SUITE A200
, .... ,TUCSON, AZ 85711-3640
, .... ,, .... ,, ...Phone Number, ,(520) 901-4800
, .... ,Fax: (520) 901-4700
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,DITMANSON, LEONARD F MD
, ,Practice, ,COMMUNITY PARTNERS INTEGR HC
, ,Address, ,5055 E BROADWAY BLVD
SUITE A200
, .... ,TUCSON, AZ 85711-3640
, .... ,, .... ,, ...Phone Number, ,(520) 901-4800
, .... ,Fax: (520) 901-4700
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SUNKARA, SHILPA MD *
, ,Practice, ,FREEDOM PARK HEALTH CENTER
, ,Address, ,5000 E 29TH ST
, .... ,TUCSON, AZ 85711-6401
, .... ,, .... ,, ...Phone Number, ,(520) 790-8500
, .... ,Fax: (520) 790-8505
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,LOEWENSTEIN, ROY D MD *
, ,Practice, ,ARIZONA COMMUNITY PHYSICIANS
, ,Address, ,5265 E KNIGHT DR
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 327-5911
, .... ,Fax: (520) 881-0060
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MECIKALSKI, MARK B MD *
, ,Practice, ,ARIZONA COMMUNITY PHYSICIANS
, ,Address, ,5265 E KNIGHT DR
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 327-5911
, .... ,Fax: (520) 881-0060
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BHAT, MURALIKRISHN K MD
, ,Practice, ,BHAT INTERNAL MEDICINE PC
, ,Address, ,1619 N SWAN RD
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 290-9151
, .... ,Fax: (520) 290-9152
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Kindred Hospital
Tucson, Healthsouth Hospital
Board Certification: N/A
, ,,Provider, ,BHAT, SHEELA B MD
, ,Practice, ,BHAT INTERNAL MEDICINE PC
, ,Address, ,1619 N SWAN RD
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 290-9151
, .... ,Fax: (520) 290-9152
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,INTERNAL MEDICINE
, ,,Provider, ,CRAWFORD, DAVID B MD
, ,Practice, ,CHILDREN'S CLINICS FOR
REHABILITATION SERVICES
, ,Address, ,2600 N WYATT DR
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 324-5437
, .... ,Fax: (520) 324-3128
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Tucson Medical
Center
Board Certification: N/A
, ,,Provider, ,PARK, JAY K MD
, ,Practice, ,HOSPITALISTS OF ARIZONA
, ,Address, ,3945 E PARADISE FALLS DR
SUITE 201
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 290-5888
, .... ,Fax: (520) 290-5551
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Tucson,
St. Mary's Hospital
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,DOMINIC, ARUNMOZHI MD *
, ,Practice, ,MARANA HEALTH CENTER
, ,Address, ,2355 N WYATT DR
SUITE 101
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 616-4948
, .... ,Fax: (520) 616-4958
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,DOMINIC, ARUNMOZHI MD *
, ,Practice, ,MARANA HEALTH CENTER
, ,Address, ,2325 N WYATT DR
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 616-1510
, .... ,Fax: (520) 616-1511
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,PARMAR, RAJESHWAR S MD *
, ,Practice, ,MARANA HEALTH CENTER
, ,Address, ,2355 N WYATT RD
SUITE 101
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 616-4948
, .... ,Fax: (520) 616-4958
, .... ,Languages: English,Punjabi
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,NOREM, DENNIS G MD
, ,Practice, ,TUCSON MEDICAL CENTER
MEDICAL NETWORK
, ,Address, ,1400 N WILMOT RD
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 324-2075
, .... ,Fax: (520) 324-4221
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Tucson Medical
Center
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SUNKARA, SHILPA MD *
, ,Practice, ,MHC PRIMARY HEALTHCARE CENTER
, ,Address, ,2355 N WYATT DR
SUITE 101
, .... ,TUCSON, AZ 85712-2120
, .... ,, .... ,, ...Phone Number, ,(520) 616-4948
, .... ,Fax: (520) 818-3630
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BORRAS, CARLOS J MD
, ,Practice, ,TUCSON MEDICAL CENTER
MEDICAL NETWORK
, ,Address, ,5295 E KNIGHT DR
, .... ,TUCSON, AZ 85712-2147
, .... ,, .... ,, ...Phone Number, ,(520) 324-1010
, .... ,Fax: (520) 324-0029
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,IVESON, KATHLEEN A MD
, ,Practice, ,TUCSON MEDICAL CENTER
MEDICAL NETWORK
, ,Address, ,5295 E KNIGHT DR
, .... ,TUCSON, AZ 85712-2147
, .... ,, .... ,, ...Phone Number, ,(520) 324-1010
, .... ,Fax: (520) 324-0029
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,ABRAHAM, WILLIAM L MD *
, ,Practice, ,TUCSON MEDICAL CENTER
MEDICAL NETWORK
, ,Address, ,5355 E ERICKSON DR
, .... ,TUCSON, AZ 85712-2826
, .... ,, .... ,, ...Phone Number, ,(520) 324-2080
, .... ,Fax: (520) 299-8202
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,MIAN, SABINA R MD
, ,Practice, ,TUCSON MEDICAL CENTER
MEDICAL NETWORK
, ,Address, ,2380 N FERGUSON AVE
SUITE 100
, .... ,TUCSON, AZ 85712-2837
, .... ,, .... ,, ...Phone Number, ,(520) 324-4850
, .... ,Fax: (520) 324-1422
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Northwest Hospital
Board Certification: N/A
, ,,Provider, ,BORRAS, CARLOS J MD
, ,Practice, ,TUCSON MEDICAL CENTER
MEDICAL NETWORK
, ,Address, ,2424 N WYATT DR
SUITE 100
, .... ,TUCSON, AZ 85712-6115
, .... ,, .... ,, ...Phone Number, ,(520) 324-8621
, .... ,Fax: (520) 324-4911
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Tucson Medical
Center
Board Certification: N/A
, ,,Provider, ,IVESON, KATHLEEN A MD
, ,Practice, ,TUCSON MEDICAL CENTER
MEDICAL NETWORK
, ,Address, ,2424 N WYATT DR
SUITE 100
, .... ,TUCSON, AZ 85712-6115
, .... ,, .... ,, ...Phone Number, ,(520) 324-8621
, .... ,Fax: (520) 324-3935
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KELLOGG, KATHLEEN N MD
, ,Practice, ,TUCSON MEDICAL CENTER
MEDICAL NETWORK
, ,Address, ,2424 N WYATT DR
SUITE 100
, .... ,TUCSON, AZ 85712-6115
, .... ,, .... ,, ...Phone Number, ,(520) 324-8621
, .... ,Fax: (520) 324-3935
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LAMBERT, JEFFREY S MD
, ,Practice, ,TUCSON MEDICAL CENTER
MEDICAL NETWORK
, ,Address, ,2424 N WYATT DR
SUITE 100
, .... ,TUCSON, AZ 85712-6115
, .... ,, .... ,, ...Phone Number, ,(520) 324-8621
, .... ,Fax: (520) 324-3935
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, ,,Provider,,Not Accepting New Patients, ,SUSARLA, SREELEKHA MD *
, ,Practice, ,TUCSON MEDICAL CENTER
MEDICAL NETWORK
, ,Address, ,2424 N WYATT DR
SUITE 100
, .... ,TUCSON, AZ 85712-6115
, .... ,, .... ,, ...Phone Number, ,(520) 324-8621
, .... ,Fax: (520) 324-3935
, .... ,Languages: East Indian,English,Hindi
Indian
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MOHSEN SHEINI, NAKISA MD
, ,Practice, ,NORTHWEST ALIED PHYSICIANS
, ,Address, ,3987 E PARADISE FALLS DR
SUITE 119
, .... ,TUCSON, AZ 85712-6692
, .... ,, .... ,, ...Phone Number, ,(520) 408-6955
, .... ,Fax: (520) 408-9537
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,DONOSO PENA, DANIELA M MD *
, ,Practice, ,CLINICA DEL ALMA
, ,Address, ,3690 S PARK AVE
SUITE 805
, .... ,TUCSON, AZ 85713
, .... ,, .... ,, ...Phone Number, ,(520) 616-6760
, .... ,Fax: (520) 818-3630
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SUNKARA, SHILPA MD *
, ,Practice, ,CLINICA DEL ALMA
, ,Address, ,3690 S PARK AVE
SUITE 805
, .... ,TUCSON, AZ 85713
, .... ,, .... ,, ...Phone Number, ,(520) 616-6760
, .... ,Fax: (520) 616-6799
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,DOMINIC, ARUNMOZHI MD *
, ,Practice, ,MARANA HEALTH CENTER
, ,Address, ,3690 S PARK AVE
SUITE 805
, .... ,TUCSON, AZ 85713
, .... ,, .... ,, ...Phone Number, ,(520) 616-6760
, .... ,Fax: (520) 616-6799
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DITMANSON, LEONARD F MD
, ,Practice, ,COMMUNITY PARTNERS INTEGR HC
, ,Address, ,2499 E AJO WAY
, .... ,TUCSON, AZ 85713-6202
, .... ,, .... ,, ...Phone Number, ,(520) 901-2300
, .... ,Fax: (520) 618-6702
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,MAKSVYTIS, HARVEY J MD *
, ,Practice, ,DESERT MOUNTAIN
, ,Address, ,2499 E AJO WAY
, .... ,TUCSON, AZ 85713-6202
, .... ,, .... ,, ...Phone Number, ,(520) 901-2300
, .... ,Fax: (520) 618-6702
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BLOCK, GEOFFREY D MD
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,2800 E AJO WAY
BLDG 100
, .... ,TUCSON, AZ 85713-6204
, .... ,, .... ,, ...Phone Number, ,(520) 874-2000
, .... ,Fax: (520) 874-4042
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,INSEL, MICHAEL MD
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,2800 E AJO WAY
BLDG 100 105
, .... ,TUCSON, AZ 85713-6204
, .... ,, .... ,, ...Phone Number, ,(520) 874-2000
, .... ,Fax: (520) 874-4042
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: University Medical
Center
Board Certification: N/A
, ,,Provider, ,MANSOUR, IYAD S MD
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,2800 E AJO WAY
BLDG 100
, .... ,TUCSON, AZ 85713-6204
, .... ,, .... ,, ...Phone Number, ,(520) 874-2000
, .... ,Fax: (520) 874-4042
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, , SHANMUGASUNDARAM, MADHAN
 MD
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,2800 E AJO WAY
, .... ,TUCSON, AZ 85713-6204
, .... ,, .... ,, ...Phone Number, ,(520) 694-8888
, .... ,Fax: (520) 874-2609
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,SHUBEILAT, JAMILAH L MD
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,2800 E AJO WAY
BLDG 100
, .... ,TUCSON, AZ 85713-6204
, .... ,, .... ,, ...Phone Number, ,(520) 874-2000
, .... ,Fax: (520) 874-4042
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WONG, RYAN C MD
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,2800 E AJO WAY
BLDG 100
, .... ,TUCSON, AZ 85713-6204
, .... ,, .... ,, ...Phone Number, ,(520) 874-2000
, .... ,Fax: (520) 874-4042
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,VANDIVORT, MONICA R MD
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,3950 S COUNTRY CLUB RD
SUITE 130 140
, .... ,TUCSON, AZ 85714
, .... ,, .... ,, ...Phone Number, ,(520) 694-8888
, .... ,Fax: (520) 874-4824
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HABIBZADEH, MOHAMMAD R MD
, ,Practice, ,CMG IRVINGTON
, ,Address, ,4790 S CALLE SANTA CRUZ
, .... ,TUCSON, AZ 85714
, .... ,, .... ,, ...Phone Number, ,(520) 777-2277
, .... ,Fax: (520) 777-2280
, .... ,Languages: English,Farsi,Iranian
Persian
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,DOE, JAMES M MD *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,101 W IRVINGTON RD
, .... ,TUCSON, AZ 85714
, .... ,, .... ,, ...Phone Number, ,(520) 573-0096
, .... ,Fax: (520) 309-2560
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St. Mary's Hospital
Board Certification: N/A
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, ,,Provider, ,IQBAL, NUSRUM MD
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,101 W IRVINGTON RD
, .... ,TUCSON, AZ 85714
, .... ,, .... ,, ...Phone Number, ,(520) 573-0096
, .... ,Fax: (520) 309-2560
, .... ,Languages: English,Pakistani,Punjabi
Urdu
, .... ,Gender: Male
Hospital Affiliation: St. Mary's Hospital
Board Certification: N/A
, ,,Provider, ,OCHOA, GABRIELLE A MD
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,101 W IRVINGTON RD
, .... ,TUCSON, AZ 85714
, .... ,, .... ,, ...Phone Number, ,(520) 573-0096
, .... ,Fax: (520) 807-1081
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: St. Mary's Hospital
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,ZAMUDIO-MILLAN, ROBERTO MD *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,101 IRVINGTON RD
, .... ,TUCSON, AZ 85714
, .... ,, .... ,, ...Phone Number, ,(520) 573-0096
, .... ,Fax: (520) 309-4576
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PENDERGRASS, MERRI L MD
, ,Practice, , UNIVERSITY PHYSICIANS
, ,Address, ,3950 S COUNTRY CLUB RD
SUITE 140
, .... ,TUCSON, AZ 85714
, .... ,, .... ,, ...Phone Number, ,(520) 874-4800
, .... ,Fax: (520) 874-2251
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: Univeristy Phys At
Kino, University Medical Center
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MAKSVYTIS, HARVEY J MD *
, ,Practice, ,COMMUNITY PARTNERS
INTEGRATED
, ,Address, ,3939 S PARK AVE
, .... ,TUCSON, AZ 85714-1635
, .... ,, .... ,, ...Phone Number, ,(520) 333-4320
, .... ,Fax: (520) 207-0542
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WOODS, DONNA A DO
, ,Practice, ,COMMUNITY PARTNERS
INTEGRATED
, ,Address, ,3939 S PARK AVE
SUITE 150
, .... ,TUCSON, AZ 85714-1635
, .... ,, .... ,, ...Phone Number, ,(520) 333-4320
, .... ,Fax: (520) 207-0542
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Tucson Medical
Center
Board Certification: N/A

, ,,Provider, ,DITMANSON, LEONARD F MD
, ,Practice, ,COMMUNITY PARTNERS INTEGR HC
, ,Address, ,3939 S PARK AVE
SUITE 100
, .... ,TUCSON, AZ 85714-1635
, .... ,, .... ,, ...Phone Number, ,(520) 333-4320
, .... ,Fax: (520) 207-0542
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,QUIHUIS, BERNADETTE E DO
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,101 W IRVINGTON RD
, .... ,TUCSON, AZ 85714-3050
, .... ,, .... ,, ...Phone Number, ,(520) 573-0096
, .... ,Fax: (520) 309-2560
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: St. Mary's Hospital
Board Certification: N/A
, ,,Provider, ,BORBON, IVAN A DO
, ,Practice, ,EL RIO SANTA CRUZ
, ,Address, ,101 W IRVINGTON RD
BLDG 10
, .... ,TUCSON, AZ 85714-3050
, .... ,, .... ,, ...Phone Number, ,(520) 573-0096
, .... ,Fax: (520) 309-4576
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Os Bd of 
Internal Med
, ,,Provider, ,MILLER, ANDREA B MD
, ,Practice, ,GREATER PHOENIX COLLABORATIVE
, ,Address, ,6365 E TANQUE VERDE RD
SUITE 120
, .... ,TUCSON, AZ 85715
, .... ,, .... ,, ...Phone Number, ,(520) 290-0300
, .... ,Fax: (520) 298-9230
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MOFFITT, ROBERT A MD
, ,Practice, ,ARIZONA KIDNEY DISEASE AND
HYPERTENSION CENTER
, ,Address, ,4511 N CAMPBELL AVE
SUITE 100
, .... ,TUCSON, AZ 85718
, .... ,, .... ,, ...Phone Number, ,(520) 529-6500
, .... ,Fax: (520) 209-7337
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Lukes Hospital,
Maricopa Medical Center, Phoenix
Baptist
Board Certification: N/A

, ,,Provider, ,PACKER, JEFFREY DO
, ,Practice, ,ARIZONA KIDNEY DISEASE AND
HYPERTENSION CENTER
, ,Address, ,4511 N CAMPBELL AVE
SUITE 100
, .... ,TUCSON, AZ 85718
, .... ,, .... ,, ...Phone Number, ,(520) 529-6500
, .... ,Fax: (520) 209-7337
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: West Valley Hospital,
Northwest Hospital
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,CARRICK, TIMOTHY J MD *
, ,Practice, ,NORTHWEST ALLIED PHYSICIANS
, ,Address, ,4001 E SUNRISE DR
SUITE 161
, .... ,TUCSON, AZ 85718
, .... ,, .... ,, ...Phone Number, ,(520) 232-5280
, .... ,Fax: (520) 232-5299
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,KING, JENNIFER B MD *
, ,Practice, ,NORTHWEST ALLIED PHYSICIANS
, ,Address, ,4001 E SUNRISE DR
SUITE 121
, .... ,TUCSON, AZ 85718
, .... ,, .... ,, ...Phone Number, ,(520) 209-7000
, .... ,Fax: (520) 209-7070
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Northwest Hospital,
Oro Valley Hospital
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MARKOWITZ, MICHAEL A MD *
, ,Practice, ,NORTHWEST ALLIED PHYSICIANS
, ,Address, ,4001 E SUNRISE DR
SUITE 121
, .... ,TUCSON, AZ 85718
, .... ,, .... ,, ...Phone Number, ,(520) 209-7000
, .... ,Fax: (520) 209-7010
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SRIVASTAVA, ANIL K MD *
, ,Practice, ,NORTHWEST ALLIED PHYSICIANS
, ,Address, ,4001 E SUNRISE DR
SUITE 161
, .... ,TUCSON, AZ 85718
, .... ,, .... ,, ...Phone Number, ,(520) 232-5280
, .... ,Fax: (520) 232-5299
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Northwest Hospital
Board Certification: N/A
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, ,,Provider,,Not Accepting New Patients, ,SRIVASTAVA, MANJUL MD *
, ,Practice, ,NORTHWEST ALLIED PHYSICIANS
, ,Address, ,4001 E SUNRISE DR
SUITE 161
, .... ,TUCSON, AZ 85718
, .... ,, .... ,, ...Phone Number, ,(520) 232-5280
, .... ,Fax: (520) 232-5299
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LAPAN, DAVID I MD
, ,Practice, ,NORTHWEST CARDIOLOGY
, ,Address, ,4001 E SUNRISE DR
SUITE 161
, .... ,TUCSON, AZ 85718
, .... ,, .... ,, ...Phone Number, ,(520) 232-5285
, .... ,Fax: (520) 232-5286
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KAUR, SHUBH P MD
, ,Practice, ,PIMA HEART PHYSICIANS
, ,Address, ,2404 E RIVER RD
BLDG 2 SUITE 100
, .... ,TUCSON, AZ 85718
, .... ,, .... ,, ...Phone Number, ,(520) 838-3540
, .... ,Fax: (520) 325-3526
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MIAN, SABINA R MD
, ,Practice, ,TUCSON MEDICAL CENTER
MEDICAL NETWORK
, ,Address, ,2840 E SKYLINE
SUITE 230
, .... ,TUCSON, AZ 85718
, .... ,, .... ,, ...Phone Number, ,(520) 324-1214
, .... ,Fax: (520) 324-1281
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MOHSEN SHEINI, NAKISA MD
, ,Practice, ,NORTHWEST ALLIED PHYSICIANS
, ,Address, ,4001 E SUNRISE DR
SUITE 161
, .... ,TUCSON, AZ 85718-4333
, .... ,, .... ,, ...Phone Number, ,(520) 232-5280
, .... ,Fax: (520) 232-5299
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Northwest Hospital
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,MECIKALSKI, MARK B MD *
, ,Practice, ,ACP TESTING CENTER
, ,Address, ,3443 N CAMPBELL AVE
SUITE 135
, .... ,TUCSON, AZ 85719
, .... ,, .... ,, ...Phone Number, ,(520) 547-2062
, .... ,Fax: (520) 547-2065
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: St Josephs Tucson
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,PUCA, CHRISTOPHER MD *
, ,Practice, ,ACP TESTING CENTER
, ,Address, ,3443 N CAMPBELL AVE
SUITE 135
, .... ,TUCSON, AZ 85719
, .... ,, .... ,, ...Phone Number, ,(520) 547-2062
, .... ,Fax: (520) 547-2065
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Northwest Hospital
Board Certification: N/A
, ,,Provider, ,ODISHO DOMIT, NORA L DO
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,3838 N CAMPBELL AVE
BLDG 2
, .... ,TUCSON, AZ 85719
, .... ,, .... ,, ...Phone Number, ,(520) 694-8888
, .... ,Fax: (520) 694-0502
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SEGAR, JENNIFER M MD
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,3838 N CAMPBELL AVE
, .... ,TUCSON, AZ 85719
, .... ,, .... ,, ...Phone Number, ,(520) 694-2873
, .... ,Fax: (520) 694-0255
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TANRIOVER, BEKIR MD
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,3838 N CAMPBELL AVE
BLDG 2
, .... ,TUCSON, AZ 85719
, .... ,, .... ,, ...Phone Number, ,(520) 694-8888
, .... ,Fax: (520) 694-0502
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,ZAMUDIO-MILLAN, ROBERTO MD *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,1101 E BROADWAY BLVD
, .... ,TUCSON, AZ 85719
, .... ,, .... ,, ...Phone Number, ,(520) 624-7750
, .... ,Fax: (520) 624-5352
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,LIEBERMAN, DAVID B MD *
, ,Practice, , BANNER PRIMARY CARE PHYSICIANS
, ,Address, ,3838 N CAMPBELL AVE
BLDG 2
, .... ,TUCSON, AZ 85719-1478
, .... ,, .... ,, ...Phone Number, ,(520) 694-8888
, .... ,Fax: (520) 694-0502
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,TAFICH, CARLOS MD *
, ,Practice, , BANNER PRIMARY CARE PHYSICIANS
, ,Address, ,3838 N CAMPBELL AVE
BLDG 2
, .... ,TUCSON, AZ 85719-1478
, .... ,, .... ,, ...Phone Number, ,(520) 694-8888
, .... ,Fax: (520) 694-0502
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ARIYAMUTHU, VENKATESH K MD
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,3838 N CAMPBELL AVE
BLDG 2
, .... ,TUCSON, AZ 85719-1478
, .... ,, .... ,, ...Phone Number, ,(520) 694-8888
, .... ,Fax: (520) 694-0502
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BABIKER, HANI M MD
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,3838 N CAMPBELL AVE
, .... ,TUCSON, AZ 85719-1478
, .... ,, .... ,, ...Phone Number, ,(520) 626-2900
, .... ,Fax: (520) 626-0478
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BILAL, JAWAD MD
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,3838 N CAMPBELL AVE
BLDG 2
, .... ,TUCSON, AZ 85719-1478
, .... ,, .... ,, ...Phone Number, ,(520) 694-8888
, .... ,Fax: (520) 694-0502
, .... ,Languages: English,English,English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, ,,Provider, ,BLOCK, GEOFFREY D MD
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,3838 N CAMPBELL AVE
BLDG 2
, .... ,TUCSON, AZ 85719-1478
, .... ,, .... ,, ...Phone Number, ,(520) 694-8888
, .... ,Fax: (520) 694-0502
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ESTEP, LAUREN E MD
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,3838 N CAMPBELL AVE
BLDG 2
, .... ,TUCSON, AZ 85719-1478
, .... ,, .... ,, ...Phone Number, ,(520) 694-8888
, .... ,Fax: (520) 694-0502
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HAYES, JUSTIN MD
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,3838 N CAMPBELL AVE
BLDG 2
, .... ,TUCSON, AZ 85719-1478
, .... ,, .... ,, ...Phone Number, ,(520) 694-8888
, .... ,Fax: (520) 694-0502
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HUNG, OLIVIA Y MD
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,3838 N CAMPBELL AVE
BLDG 2
, .... ,TUCSON, AZ 85719-1478
, .... ,, .... ,, ...Phone Number, ,(520) 694-8888
, .... ,Fax: (520) 694-0502
, .... ,Languages: English,Mandarin
, .... ,Gender: Female
Hospital Affiliation: University Medical
Center
Board Certification: N/A
, ,,Provider, ,MANSOUR, IYAD S MD
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,3838 N CAMPBELL AVE
BLDG 2
, .... ,TUCSON, AZ 85719-1478
, .... ,, .... ,, ...Phone Number, ,(520) 694-8888
, .... ,Fax: (520) 694-0502
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, , SHANMUGASUNDARAM, MADHAN
 MD
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,3838 N CAMPBELL AVE
BLDG 2
, .... ,TUCSON, AZ 85719-1478
, .... ,, .... ,, ...Phone Number, ,(520) 694-8888
, .... ,Fax: (520) 694-0502
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WONG, RYAN C MD
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,3838 N CAMPBELL AVE
BLDG 2
, .... ,TUCSON, AZ 85719-1478
, .... ,, .... ,, ...Phone Number, ,(520) 694-8888
, .... ,Fax: (520) 694-0502
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MANSOUR, IYAD S MD
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,1625 N CAMPBELL AVE
, .... ,TUCSON, AZ 85719-4330
, .... ,, .... ,, ...Phone Number, ,(520) 694-0111
, .... ,Fax: (520) 694-6204
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PARKER, KAREN MD
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,1625 N CAMPBELL AVE
, .... ,TUCSON, AZ 85719-4330
, .... ,, .... ,, ...Phone Number, ,(520) 694-0111
, .... ,Fax: (520) 694-6204
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,QUAN, STUART F MD
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,1625 N CAMPBELL AVE
, .... ,TUCSON, AZ 85719-4330
, .... ,, .... ,, ...Phone Number, ,(520) 694-0111
, .... ,Fax: (520) 694-6204
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,SHAIKH, NASREEN MD *
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,1625 N CAMPBELL AVE
, .... ,TUCSON, AZ 85719-4330
, .... ,, .... ,, ...Phone Number, ,(520) 694-0111
, .... ,Fax: (520) 694-6204
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PERVEZ, ASLAM MD
, ,Practice, ,SOUTHWEST KIDNEY INSTITUTE
, ,Address, ,325 S EUCLID AVE
SUITE 109
, .... ,TUCSON, AZ 85719-6653
, .... ,, .... ,, ...Phone Number, ,(480) 610-6152
, .... ,Fax: (480) 610-6188
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SHAH, TASNEEM M MD *
, ,Practice, , UNIVERSITY PHYSICIANS
, ,Address, ,1501 E CAMPBELL AVE
, .... ,TUCSON, AZ 85724-0001
, .... ,, .... ,, ...Phone Number, ,(520) 694-8888
, .... ,Fax: (520) 694-2565
, .... ,Languages: East Indian,English,Gujarati
Hindi,Indian
, .... ,Gender: Female
Hospital Affiliation: Univeristy Phys At
Kino, University Medical Center
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,DOE, JAMES M MD *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,6950 E GOLF LINKS RD
, .... ,TUCSON, AZ 85730
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 309-2560
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St. Mary's Hospital
Board Certification: N/A
, ,,Provider, ,IQBAL, NUSRUM MD
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,6950 E GOLF LINKS RD
, .... ,TUCSON, AZ 85730
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 309-2560
, .... ,Languages: English,Pakistani,Punjabi
Urdu
, .... ,Gender: Male
Hospital Affiliation: St. Mary's Hospital
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MARIC, ALEKSANDRA MD *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,6950 E GOLF LINKS RD
, .... ,TUCSON, AZ 85730
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 309-3278
, .... ,Languages: English,Russian,Serbian
, .... ,Gender: Female
Hospital Affiliation: St. Mary's Hospital
Board Certification: N/A
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, Specialty ,INTERNAL MEDICINE
, ,,Provider,,Not Accepting New Patients, ,OCHOA, GABRIELLE A MD *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,6950 E GOLF LINKS RD
, .... ,TUCSON, AZ 85730
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 309-3278
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: St. Mary's Hospital
Board Certification: N/A
, ,,Provider, ,QUIHUIS, BERNADETTE E DO
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,6950 E GOLF LINKS RD
, .... ,TUCSON, AZ 85730
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 309-3277
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: St. Mary's Hospital
Board Certification: N/A
, ,,Provider, ,TORRES-MILLIKIN, DINA M MD
, ,Practice, ,EL RIO HEALTH CENTER SOUTHEAST
, ,Address, ,6950 E GOLF LINKS RD
, .... ,TUCSON, AZ 85730
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 309-2560
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,TAGGARSE, AKASH S MD *
, ,Practice, ,EL RIO SANTA CRUZ NEIGHBORHOOD
, ,Address, ,6950 E GOLF LINKS RD
, .... ,TUCSON, AZ 85730
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 309-2560
, .... ,Languages: East Indian,English,Hindi
Indian
, .... ,Gender: Male
Hospital Affiliation: St. Mary's Hospital
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,DOMINIC, ARUNMOZHI MD *
, ,Practice, ,MARANA HEALTH CENTER
, ,Address, ,16701 N ORACLE RD
SUITE 135
, .... ,TUCSON, AZ 85739
, .... ,, .... ,, ...Phone Number, ,(520) 825-6763
, .... ,Fax: (520) 825-6841
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SUNKARA, SHILPA MD
, ,Practice, ,SANTA CATALINA HEALTH CENTER
, ,Address, ,16701 N ORACLE RD
SUITE 135
, .... ,TUCSON, AZ 85739
, .... ,, .... ,, ...Phone Number, ,(520) 825-6763
, .... ,Fax: (520) 825-6841
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,MECIKALSKI, MARK B MD *
, ,Practice, ,ACP NORTHWEST IMAGING CENTER
, ,Address, ,2191 W ORANGE GROVE RD
, .... ,TUCSON, AZ 85741
, .... ,, .... ,, ...Phone Number, ,(520) 547-3940
, .... ,Fax: (520) 547-3945
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: St Josephs Tucson
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,NGUYEN, DUNG T DO *
, ,Practice, ,ACP NORTHWEST IMAGING CENTER
, ,Address, ,2191 W ORANGE GROVE RD
, .... ,TUCSON, AZ 85741
, .... ,, .... ,, ...Phone Number, ,(520) 547-3940
, .... ,Fax: (520) 547-3945
, .... ,Languages: English,Vietnamese
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,PUCA, CHRISTOPHER MD *
, ,Practice, ,ACP NORTHWEST IMAGING CENTER
, ,Address, ,2191 W ORANGE GROVE RD
, .... ,TUCSON, AZ 85741
, .... ,, .... ,, ...Phone Number, ,(520) 547-3940
, .... ,Fax: (520) 547-3945
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Northwest Hospital
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,DAGAR, MEENAKEHI MD *
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,2945 W INA RD
SUITE 121
, .... ,TUCSON, AZ 85741
, .... ,, .... ,, ...Phone Number, ,(520) 694-7601
, .... ,Fax: (520) 441-4419
, .... ,Languages: East Indian,English,Hindi
Indian
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WILLIAMS, ANDREW MD
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,2945 W INA RD
SUITE 121
, .... ,TUCSON, AZ 85741
, .... ,, .... ,, ...Phone Number, ,(520) 694-7601
, .... ,Fax: (520) 441-4419
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MURACHANIAN, KENNETH A MD *
, ,Practice, ,NORTHWEST ALLIED PHYSICIANS
, ,Address, ,6060 N FOUNTAIN PLAZA DR
SUITE 270
, .... ,TUCSON, AZ 85741
, .... ,, .... ,, ...Phone Number, ,(520) 229-2578
, .... ,Fax: (520) 229-2561
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Northwest Hospital
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,BOREN, MICHAEL E MD *
, ,Practice, ,NORTHWEST ALLIED PHYSICIANS
, ,Address, ,6200 N LA CHOLLA BLVD
SUITE 206B
, .... ,TUCSON, AZ 85741-3529
, .... ,, .... ,, ...Phone Number, ,(520) 469-8447
, .... ,Fax: (520) 469-8021
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Northwest Hospital
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MOHSEN SHEINI, NAKISA MD *
, ,Practice, ,NORTHWEST ALLIED PHYSICIANS
, ,Address, ,8710 N THORNYDALE RD
SUITE 160
, .... ,TUCSON, AZ 85742
, .... ,, .... ,, ...Phone Number, ,(520) 744-2441
, .... ,Fax: (520) 744-2449
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Northwest Hospital
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SRIVASTAVA, ANIL K MD *
, ,Practice, ,NORTHWEST ALLIED PHYSICIANS
, ,Address, ,8710 N THORNYDALE RD
SUITE 160
, .... ,TUCSON, AZ 85742
, .... ,, .... ,, ...Phone Number, ,(520) 744-2441
, .... ,Fax: (520) 744-2449
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Northwest Hospital
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SRIVASTAVA, MANJUL MD *
, ,Practice, ,NORTHWEST ALLIED PHYSICIANS
, ,Address, ,8710 E THORNYDALE RD
SUITE 160
, .... ,TUCSON, AZ 85742
, .... ,, .... ,, ...Phone Number, ,(520) 744-2441
, .... ,Fax: (520) 744-2449
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MOFFITT, ROBERT A MD
, ,Practice, ,ARIZONA KIDNEY DISEASE AND
HYPERTENSION CENTER
, ,Address, ,2292 W MAGEE RD
SUITE 150
, .... ,TUCSON, AZ 85742-4302
, .... ,, .... ,, ...Phone Number, ,(520) 547-2468
, .... ,Fax: (520) 547-2471
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Phoenix Baptist,
Maricopa Medical Center, St Lukes
Hospital
Board Certification: N/A
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, Specialty ,INTERNAL MEDICINE
, ,,Provider, ,PACKER, JEFFREY DO
, ,Practice, ,ARIZONA KIDNEY DISEASE AND
HYPERTENSION CENTER
, ,Address, ,2292 W MAGEE RD
SUITE 150
, .... ,TUCSON, AZ 85742-4302
, .... ,, .... ,, ...Phone Number, ,(520) 547-2468
, .... ,Fax: (520) 547-2471
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: West Valley Hospital,
Northwest Hospital
Board Certification: N/A
, ,,Provider, ,REYNOLDS, JUSTIN A MD
, ,Practice, ,DIGNITY HEALTH MEDICAL GROUP
LIVER DISEASE TRANSPLANT
, ,Address, ,8275 N SILVERBELL RD
SUITE 113
, .... ,TUCSON, AZ 85743
, .... ,, .... ,, ...Phone Number, ,(602) 406-5483
, .... ,Fax: (602) 406-5488
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Internal
Med, Am Bd of Internal Med (Sub:
Gastroenterology), Am Bd of Internal
Med (Sub: Transplant Hepatology)
, ,,Provider,,Not Accepting New Patients, ,DOMINIC, ARUNMOZHI MD *
, ,Practice, ,MARANA HEALTH CENTER
, ,Address, ,12635 W RUDASILL RD
, .... ,TUCSON, AZ 85743
, .... ,, .... ,, ...Phone Number, ,(520) 682-3777
, .... ,Fax: (520) 682-2333
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MOHSEN SHEINI, NAKISA MD *
, ,Practice, ,NORTHWEST ALLIED PHYSICIANS
, ,Address, ,8333 N SILVERBELL RD
SUITE 161
, .... ,TUCSON, AZ 85743
, .... ,, .... ,, ...Phone Number, ,(520) 202-7770
, .... ,Fax: (520) 202-7773
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Northwest Hospital
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SRIVASTAVA, ANIL K MD *
, ,Practice, ,NORTHWEST ALLIED PHYSICIANS
, ,Address, ,8333 N SILVERBELL RD
SUITE 161
, .... ,TUCSON, AZ 85743
, .... ,, .... ,, ...Phone Number, ,(520) 202-7770
, .... ,Fax: (520) 202-7773
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Northwest Hospital
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,SRIVASTAVA, MANJUL MD *
, ,Practice, ,NORTHWEST ALLIED PHYSICIANS
, ,Address, ,8333 N SILVERBELL RD
SUITE 161
, .... ,TUCSON, AZ 85743
, .... ,, .... ,, ...Phone Number, ,(520) 202-7770
, .... ,Fax: (520) 202-7773
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SHAIKH, ATHAR A MD *
, ,Practice, ,PIMA HEART PHYSICIANS
, ,Address, ,8333 N SILVERBELL RD
SUITE 181
, .... ,TUCSON, AZ 85743
, .... ,, .... ,, ...Phone Number, ,(520) 838-3540
, .... ,Fax: (520) 325-3526
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WILLIAMS, ANDREW MD
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,8020 N CORTARO RD
SUITE 150
, .... ,TUCSON, AZ 85743-8305
, .... ,, .... ,, ...Phone Number, ,(520) 694-8888
, .... ,Fax: (520) 399-8575
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SUNKARA, SHILPA MD *
, ,Practice, ,ORTIZ COMMUNITY HEALTH CENTER
, ,Address, ,12635 W RUDASILL RD
, .... ,TUCSON, AZ 85743-9724
, .... ,, .... ,, ...Phone Number, ,(520) 682-3777
, .... ,Fax: (520) 682-2333
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PACKER, JEFFREY DO
, ,Practice, ,ARIZONA KIDNEY DISEASE AND
HYPERTENSION CENTER
, ,Address, ,1704 W ANKLAM RD
SUITE 100
, .... ,TUCSON, AZ 85745
, .... ,, .... ,, ...Phone Number, ,(520) 622-3569
, .... ,Fax: (520) 623-7257
, .... ,Languages: English,German
, .... ,Gender: Male
Hospital Affiliation: Northwest Hospital,
West Valley Hospital
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,CELIS, GONZALO M MD *
, ,Practice, ,CARONDELET MEDICAL GROUP
, ,Address, ,395 N SILVERBELL RD
SUITE 355
, .... ,TUCSON, AZ 85745
, .... ,, .... ,, ...Phone Number, ,(520) 622-5912
, .... ,Fax: (520) 791-2246
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,ROGERS, ROBERT E MD
, ,Practice, ,CARONDELET MEDICAL GROUP
, ,Address, ,395 N SILVERBELL RD
SUITE 355
, .... ,TUCSON, AZ 85745
, .... ,, .... ,, ...Phone Number, ,(520) 622-5912
, .... ,Fax: (520) 791-2246
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BADREKHORASANI, POONEH MD
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,839 W CONGRESS ST
, .... ,TUCSON, AZ 85745
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 309-2560
, .... ,Languages: English,Farsi,Iranian
Persian
, .... ,Gender: Female
Hospital Affiliation: St. Mary's Hospital
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,CHHABRA, RASHMI MD *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,839 W CONGRESS ST
, .... ,TUCSON, AZ 85745
, .... ,, .... ,, ...Phone Number, ,(520) 792-9890
, .... ,Fax: (520) 309-2560
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: St. Mary's Hospital
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,CHOWDHURY-JACKSON,
ZEENAT J MD *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,839 W CONGRESS ST
, .... ,TUCSON, AZ 85745
, .... ,, .... ,, ...Phone Number, ,(520) 670-3707
, .... ,Fax: (520) 670-3840
, .... ,Languages: East Indian,English,Hindi
Indian
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of  Internal
Med
, ,,Provider,,Not Accepting New Patients, ,DASARI, RAMA S MD *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,839 W CONGRESS ST
, .... ,TUCSON, AZ 85745
, .... ,, .... ,, ...Phone Number, ,(520) 792-9890
, .... ,Fax: (520) 884-9287
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: St. Mary's Hospital
Board Certification: Am Bd of  Internal
Med
, ,,Provider, ,DOE, JAMES M MD
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,839 W CONGRESS ST
, .... ,TUCSON, AZ 85745
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 670-3840
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St. Mary's Hospital
Board Certification: N/A
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, ,,Provider,,Not Accepting New Patients, ,FELDMAN, RICHARD J MD *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,839 W CONGRESS ST
, .... ,TUCSON, AZ 85745
, .... ,, .... ,, ...Phone Number, ,(520) 670-3870
, .... ,Fax: (520) 670-3896
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,FUNK, CONNIE S MD *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,839 W CONGRESS ST
, .... ,TUCSON, AZ 85745
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 670-3816
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: St. Mary's Hospital
Board Certification: N/A
, ,,Provider, ,IQBAL, NUSRUM MD
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,839 W CONGRESS ST
, .... ,TUCSON, AZ 85745
, .... ,, .... ,, ...Phone Number, ,(520) 670-3707
, .... ,Fax: (520) 309-2560
, .... ,Languages: English,Pakistani,Punjabi
Urdu
, .... ,Gender: Male
Hospital Affiliation: St. Mary's Hospital
Board Certification: N/A
, ,,Provider, ,JANSKY, MILAN MD
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,839 W CONGRESS ST
, .... ,TUCSON, AZ 85745
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 309-2560
, .... ,Languages: Czech,English,Russian
Spanish
, .... ,Gender: Male
Hospital Affiliation: St. Mary's Hospital
Board Certification: N/A
, ,,Provider, ,MARIC, ALEKSANDRA MD
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,839 W CONGRESS ST
, .... ,TUCSON, AZ 85745
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 670-3840
, .... ,Languages: English,Russian,Serbian
, .... ,Gender: Female
Hospital Affiliation: St. Mary's Hospital
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MARKOWITZ, MICHAEL A MD *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,839 W CONGRESS ST
, .... ,TUCSON, AZ 85745
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 388-7169
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,NO, KEUN H MD *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,839 W CONGRESS ST
, .... ,TUCSON, AZ 85745
, .... ,, .... ,, ...Phone Number, ,(520) 792-9890
, .... ,Fax: (520) 309-2560
, .... ,Languages: English,Korean
, .... ,Gender: Male
Hospital Affiliation: St. Mary's Hospital
Board Certification: N/A
, ,,Provider, ,OCHOA, GABRIELLE A MD
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,839 W CONGRESS ST
, .... ,TUCSON, AZ 85745
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 309-2560
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: St. Mary's Hospital
Board Certification: N/A
, ,,Provider, ,QUIHUIS, BERNADETTE E DO
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,839 W CONGRESS ST
, .... ,TUCSON, AZ 85745
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 884-9287
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: St. Mary's Hospital
Board Certification: N/A
, ,,Provider, ,SOLTANI, LISA F MD
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,839 W CONGRESS ST
, .... ,TUCSON, AZ 85745
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 670-3896
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: St. Mary's Hospital
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SPEGMAN, DOUGLAS J MD *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,839 W CONGRESS ST
, .... ,TUCSON, AZ 85745
, .... ,, .... ,, ...Phone Number, ,(520) 792-9890
, .... ,Fax: (520) 670-3840
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: St. Mary's Hospital
Board Certification: N/A
, ,,Provider, ,WILSON, SCOTT W MD
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,839 W CONGRESS ST
, .... ,TUCSON, AZ 85745
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 670-3840
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: St. Mary's Hospital
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,ZAMUDIO-MILLAN, ROBERTO MD *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,839 W CONGRESS ST
, .... ,TUCSON, AZ 85745
, .... ,, .... ,, ...Phone Number, ,(520) 670-3870
, .... ,Fax: (520) 670-3896
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KAUR, SHUBH P MD
, ,Practice, ,PIMA HEART PHYSICIANS
, ,Address, ,445 N SILVERBELL RD
SUITE 200
, .... ,TUCSON, AZ 85745
, .... ,, .... ,, ...Phone Number, ,(520) 838-3540
, .... ,Fax: (520) 325-3526
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FLICK, RICHARD P MD
, ,Practice, ,SOUTHWEST KIDNEY INSTITUTE
, ,Address, ,1702 W ANKLAM RD
SUITE 111
, .... ,TUCSON, AZ 85745
, .... ,, .... ,, ...Phone Number, ,(520) 623-2642
, .... ,Fax: (520) 623-6162
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Maryvale Samaritan,
Banner Boswell Hospital, Thunderbird
Samaritan
Board Certification: N/A
, ,,Provider, ,VARGHESE, EBIE MD
, ,Practice, ,SOUTHWEST KIDNEY INSTITUTE
, ,Address, ,1702 W ANKLAM RD
SUITE 111
, .... ,TUCSON, AZ 85745
, .... ,, .... ,, ...Phone Number, ,(520) 623-2642
, .... ,Fax: (520) 623-6162
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Good Samaritan, St
Josephs Hospital Phoeni, Promise
Specialty Hosp
Board Certification: N/A
, ,,Provider, ,OFORI, STANLEY M MD
, ,Practice, , WESTSIDE INTERNAL MEDICINE
, ,Address, ,395 N SILVERBELL RD
SUITE 107
, .... ,TUCSON, AZ 85745
, .... ,, .... ,, ...Phone Number, ,(520) 884-0752
, .... ,Fax: (520) 622-9845
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: St. Mary's Hospital
Board Certification: N/A
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, Specialty ,INTERNAL MEDICINE
, ,,Provider, ,CELIS, GONZALO M MD
, ,Practice, ,CMG SAINT MARY'S
, ,Address, ,1707 W ST MARYS RD
SUITE 101
, .... ,TUCSON, AZ 85745-2608
, .... ,, .... ,, ...Phone Number, ,(520) 396-1370
, .... ,Fax: (520) 396-1375
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HABIBZADEH, MOHAMMAD R MD
, ,Practice, ,CMG SAINT MARY'S
, ,Address, ,1707 W ST MARYS RD
SUITE 101
, .... ,TUCSON, AZ 85745-2608
, .... ,, .... ,, ...Phone Number, ,(520) 396-1370
, .... ,Fax: (520) 396-1375
, .... ,Languages: English,Farsi,Iranian
Persian
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BADREKHORASANI, POONEH MD
, ,Practice, ,EL RIO SANTA CRUZ NEIGHBORHOOD
, ,Address, ,1701 W SAINT MARYS RD
, .... ,TUCSON, AZ 85745-2621
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 309-2560
, .... ,Languages: English,Farsi,Iranian
Persian
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DELONG, MICHAEL J MD
, ,Practice, ,ARIZONA KIDNEY DISEASE AND
HYPERTENSION CENTER
, ,Address, ,1773 W SAINT MARYS RD
SUITE 105
, .... ,TUCSON, AZ 85745-2654
, .... ,, .... ,, ...Phone Number, ,(520) 622-3569
, .... ,Fax: (520) 623-7257
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Northwest Hospital,
St. Mary's Hospital
Board Certification: N/A
, ,,Provider, ,MOFFITT, ROBERT A MD
, ,Practice, ,ARIZONA KIDNEY DISEASE AND
HYPERTENSION CENTER
, ,Address, ,1773 W SAINT MARYS RD
SUITE 105
, .... ,TUCSON, AZ 85745-2654
, .... ,, .... ,, ...Phone Number, ,(520) 622-3569
, .... ,Fax: (520) 623-7257
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Lukes Hospital,
Maricopa Medical Center, Phoenix
Baptist
Board Certification: N/A

, ,,Provider, ,PACKER, JEFFREY DO
, ,Practice, ,ARIZONA KIDNEY DISEASE AND
HYPERTENSION CENTER
, ,Address, ,1773 W SAINT MARYS RD
SUITE 105
, .... ,TUCSON, AZ 85745-2654
, .... ,, .... ,, ...Phone Number, ,(520) 622-3569
, .... ,Fax: (520) 623-7257
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: West Valley Hospital,
Northwest Hospital
Board Certification: N/A
, ,,Provider, ,HABIBZADEH, MOHAMMAD R MD
, ,Practice, ,CMG CARDIOLOGY WEST
, ,Address, ,445 N SILVERBELL RD
SUITE 201
, .... ,TUCSON, AZ 85745-2686
, .... ,, .... ,, ...Phone Number, ,(520) 622-5912
, .... ,Fax: (520) 731-2246
, .... ,Languages: English,Farsi,Iranian
Persian
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GONZALEZ, ARMANDO MD
, ,Practice, ,MESA VERDE MEDICAL GROUP PC
, ,Address, ,395 N SILVERBELL RD
SUITE 265
, .... ,TUCSON, AZ 85745-2714
, .... ,, .... ,, ...Phone Number, ,(520) 623-6333
, .... ,Fax: (520) 624-2193
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: St Josephs Tucson,
Tucson Medical Center, St. Mary's
Hospital
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,LLANO, ALFONSO MD *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,839 W CONGRESS ST
, .... ,TUCSON, AZ 85745-2819
, .... ,, .... ,, ...Phone Number, ,(520) 792-9890
, .... ,Fax: (520) 309-2560
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St. Mary's Hospital
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,DOE, JAMES M MD *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,1500 W COMMERCE CT
, .... ,TUCSON, AZ 85746
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 309-2560
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St. Mary's Hospital
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,DOE, JAMES M MD *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,7490 S CAMINO DE OESTE
, .... ,TUCSON, AZ 85746
, .... ,, .... ,, ...Phone Number, ,(520) 879-6225
, .... ,Fax: (520) 883-3833
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St. Mary's Hospital
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,FUNK, CONNIE S MD *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,1500 W COMMERCE CT
, .... ,TUCSON, AZ 85746
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 806-2625
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: St. Mary's Hospital
Board Certification: N/A
, ,,Provider, ,IQBAL, NUSRUM MD
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,7490 S CAMINO DE OESTE
, .... ,TUCSON, AZ 85746
, .... ,, .... ,, ...Phone Number, ,(520) 879-6225
, .... ,Fax: (520) 883-3833
, .... ,Languages: English,Pakistani,Punjabi
Urdu
, .... ,Gender: Male
Hospital Affiliation: St. Mary's Hospital
Board Certification: N/A
, ,,Provider, ,IQBAL, NUSRUM MD
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,1500 W COMMERCE CT
, .... ,TUCSON, AZ 85746
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 309-2560
, .... ,Languages: English,Pakistani,Punjabi
Urdu
, .... ,Gender: Male
Hospital Affiliation: St. Mary's Hospital
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MARIC, ALEKSANDRA MD *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,7490 S CAMINO DE OESTE
, .... ,TUCSON, AZ 85746
, .... ,, .... ,, ...Phone Number, ,(520) 876-6225
, .... ,Fax: (520) 883-3833
, .... ,Languages: English,Russian,Serbian
, .... ,Gender: Female
Hospital Affiliation: St. Mary's Hospital
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,OCHOA, GABRIELLE A MD *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,7490 S CAMINO DE OESTE
, .... ,TUCSON, AZ 85746
, .... ,, .... ,, ...Phone Number, ,(520) 876-6225
, .... ,Fax: (520) 883-3833
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: St. Mary's Hospital
Board Certification: N/A
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, ,,Provider,,Not Accepting New Patients, ,OCHOA, GABRIELLE A MD *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,1500 W COMMERCE CT
, .... ,TUCSON, AZ 85746
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 806-2625
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: St. Mary's Hospital
Board Certification: N/A
, ,,Provider, ,QUIHUIS, BERNADETTE E DO
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,1500 W COMMERCE CT
BLDG 1
, .... ,TUCSON, AZ 85746
, .... ,, .... ,, ...Phone Number, ,(520) 806-2650
, .... ,Fax: (520) 806-2609
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: St. Mary's Hospital
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SPEGMAN, DOUGLAS J MD *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,1500 W COMMERCE CT
, .... ,TUCSON, AZ 85746
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 806-2609
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: St. Mary's Hospital
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,WILSON, SCOTT W MD *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,7490 S CAMINO DE OESTE
, .... ,TUCSON, AZ 85746
, .... ,, .... ,, ...Phone Number, ,(520) 876-6225
, .... ,Fax: (520) 883-3833
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: St. Mary's Hospital
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,ZAMUDIO-MILLAN, ROBERTO MD *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,7490 S CAMINO DE OESTE
, .... ,TUCSON, AZ 85746
, .... ,, .... ,, ...Phone Number, ,(520) 879-6225
, .... ,Fax: (520) 883-3833
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,ZAMUDIO-MILLAN, ROBERTO MD *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,1500 W COMMERCE CT
, .... ,TUCSON, AZ 85746
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 806-2609
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,SAUNDERS, AARON T MD
, ,Practice, ,EL RIO HEALTH CENTER PASCUA
, ,Address, ,7490 S CAMINO DE OESTE
, .... ,TUCSON, AZ 85746
, .... ,, .... ,, ...Phone Number, ,(520) 879-6225
, .... ,Fax: (520) 309-2560
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CHOWDHURY-JACKSON,
ZEENAT J MD
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,1500 W COMMERCE CT
BLDG 1
, .... ,TUCSON, AZ 85746-6031
, .... ,, .... ,, ...Phone Number, ,(520) 806-2650
, .... ,Fax: (520) 806-2609
, .... ,Languages: East Indian,English,Hindi
Indian
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of  Internal
Med
, ,,Provider, ,DASARI, RAMA S MD
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,1500 W COMMERCE CT
BLDG 1
, .... ,TUCSON, AZ 85746-6031
, .... ,, .... ,, ...Phone Number, ,(520) 806-2650
, .... ,Fax: (520) 806-2609
, .... ,Languages: East Indian,English,Hindi
Indian
, .... ,Gender: Female
Hospital Affiliation: St. Mary's Hospital
Board Certification: Am Bd of  Internal
Med
, ,,Provider,,Not Accepting New Patients, ,MARIC, ALEKSANDRA MD *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,1500 W COMMERCE CT
, .... ,TUCSON, AZ 85746-6031
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 806-2625
, .... ,Languages: English,Russian,Serbian
, .... ,Gender: Female
Hospital Affiliation: St. Mary's Hospital
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SOLTANI, LISA F MD *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,1500 W COMMERCE CT
BLDG 1
, .... ,TUCSON, AZ 85746-6031
, .... ,, .... ,, ...Phone Number, ,(520) 806-2650
, .... ,Fax: (520) 806-2609
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: St. Mary's Hospital
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,LAPAN, DAVID I MD *
, ,Practice, ,NORTHWEST ALLIED PHYSICIANS
, ,Address, ,3000 W VALENCIA RD
SUITE 234
, .... ,TUCSON, AZ 85746-8097
, .... ,, .... ,, ...Phone Number, ,(520) 232-5285
, .... ,Fax: (520) 232-5286
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,JANSKY, MILAN MD *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,7490 S CAMINO DE OESTE
, .... ,TUCSON, AZ 85746-9308
, .... ,, .... ,, ...Phone Number, ,(520) 879-6225
, .... ,Fax: (520) 883-3833
, .... ,Languages: Czech,English,Spanish
, .... ,Gender: Male
Hospital Affiliation: St. Mary's Hospital
Board Certification: N/A
, ,,Provider, ,QUIHUIS, BERNADETTE E DO
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,7490 S CAMINO DE OESTE
, .... ,TUCSON, AZ 85746-9308
, .... ,, .... ,, ...Phone Number, ,(520) 879-6225
, .... ,Fax: (520) 883-3833
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: St. Mary's Hospital
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SHAIKH, ATHAR A MD *
, ,Practice, ,PIMA HEART PHYSICIANS
, ,Address, ,8290 S HOUGHTON RD
, .... ,TUCSON, AZ 85747
, .... ,, .... ,, ...Phone Number, ,(520) 838-3540
, .... ,Fax: (520) 325-3526
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,CHAN, YUET M MD *
, ,Practice, ,TUCSON MEDICAL CENTER
MEDICAL NETWORK
, ,Address, ,10350 E DREXEL RD
SUITE 110
, .... ,TUCSON, AZ 85747
, .... ,, .... ,, ...Phone Number, ,(520) 324-1727
, .... ,Fax: (520) 324-1700
, .... ,Languages: Cantonese,English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ABDELAZIZ, AHMED M MD
, ,Practice, ,ARIZONA ONCOLOGY ASSOCIATES
, ,Address, ,10350 E DREXEL RD
SUITE 160
, .... ,TUCSON, AZ 85747-9405
, .... ,, .... ,, ...Phone Number, ,(520) 886-0206
, .... ,Fax: (520) 886-0829
, .... ,Languages: Arabic,English
, .... ,Gender: Male
Hospital Affiliation: Tucson Medical
Center
Board Certification: N/A
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, Specialty ,INTERNAL MEDICINE
, ,,Provider, ,PANCZYK, ELIZA MD
, ,Practice, ,NORTHWEST ALLIED PHYSICIANS
, ,Address, ,10120 E OLD VAIL RD
SUITE 150
, .... ,TUCSON, AZ 85747-9415
, .... ,, .... ,, ...Phone Number, ,(520) 797-8550
, .... ,Fax: (520) 797-8537
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,DANIEL, CHARLES M MD *
, ,Practice, ,TUCSON MEDICAL CENTER
MEDICAL NETWORK
, ,Address, ,70 N HARRISON RD
, .... ,TUCSON, AZ 85748-3260
, .... ,, .... ,, ...Phone Number, ,(520) 324-4403
, .... ,Fax: (520) 324-1409
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MELENDEZ, MAYRA I MD
, ,Practice, ,TUCSON MEDICAL CENTER
MEDICAL NETWORK
, ,Address, ,70 N HARRISON RD
, .... ,TUCSON, AZ 85748-3260
, .... ,, .... ,, ...Phone Number, ,(520) 324-4403
, .... ,Fax: (520) 324-1409
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CONNOLLY JR, MICHAEL J DO
, ,Practice, ,CARONDELET MEDICAL GROUP
, ,Address, ,8826 E TANQUE VERDE RD
, .... ,TUCSON, AZ 85749
, .... ,, .... ,, ...Phone Number, ,(520) 760-8972
, .... ,Fax: (520) 760-3417
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GAVLICK, KIRK M DO
, ,Practice, ,PIMA HEART PHYSICIANS
, ,Address, ,1521 E TANGERINE RD
SUITE 161
, .... ,TUCSON, AZ 85755
, .... ,, .... ,, ...Phone Number, ,(520) 838-3540
, .... ,Fax: (520) 325-3526
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,PEDIATRICS
, ,,Provider,,Not Accepting New Patients, ,BYNUM NEAL, TARIN M MD *
, ,Practice, ,SOPORI WELLNESS CENTER
, ,Address, ,5000 E ARIVACA RD
, .... ,AMADO, AZ 85645
, .... ,, .... ,, ...Phone Number, ,(520) 625-3502
, .... ,Fax: (520) 407-5990
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,BYNUM NEAL, TARIN M MD *
, ,Practice, ,AMADO CLINIC
, ,Address, ,28720 S NOGALES HWY
, .... ,AMADO, AZ 85645-9997
, .... ,, .... ,, ...Phone Number, ,(520) 407-5510
, .... ,Fax: (520) 407-5990
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MARON, STEVEN MD *
, ,Practice, ,AMADO CLINIC
, ,Address, ,28720 S NOGALES HWY
, .... ,AMADO, AZ 85645-9997
, .... ,, .... ,, ...Phone Number, ,(520) 407-5510
, .... ,Fax: (520) 407-5990
, .... ,Languages: English,Hebrew
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,BYNUM NEAL, TARIN M MD *
, ,Practice, ,ARIVACA CLINIC
, ,Address, ,17388 W 3RD ST
, .... ,ARIVACA, AZ 85601
, .... ,, .... ,, ...Phone Number, ,(520) 407-5500
, .... ,Fax: (520) 407-5990
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BYNUM NEAL, TARIN M MD
, ,Practice, , CONTINENTAL FAMILY MEDICAL
, ,Address, ,1260 S CAMPBELL AVE
, .... ,GREEN VALLEY, AZ 85614
, .... ,, .... ,, ...Phone Number, ,(520) 407-5800
, .... ,Fax: (520) 407-5990
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BYNUM NEAL, TARIN M MD
, ,Practice, ,CONTINENTAL WELLNESS CENTER
, ,Address, ,1991 E WHITEHOUSE CANYON
, .... ,GREEN VALLEY, AZ 85614
, .... ,, .... ,, ...Phone Number, ,(520) 407-5900
, .... ,Fax: (520) 407-5990
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WEISSAUER-CONDON,
CHRISTIN M MD
, ,Practice, ,UNITED COMMUNITY
HEALTH CENTER
, ,Address, ,1260 S CAMPBELL AVE
BLDG 1
, .... ,GREEN VALLEY, AZ 85614-0503
, .... ,, .... ,, ...Phone Number, ,(520) 407-5900
, .... ,Fax: (520) 407-5990
, .... ,Languages: English,German,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,ABDELMALEK, SALLY E MD
, ,Practice, ,MARANA HEALTH CENTER
, ,Address, ,13395 N MARANA MAIN ST
, .... ,MARANA, AZ 85653
, .... ,, .... ,, ...Phone Number, ,(520) 682-4111
, .... ,Fax: (520) 682-1087
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ROBERTS, CARL R MD
, ,Practice, ,MARANA HEALTH CENTER
, ,Address, ,13395 N MARANA MAIN ST
, .... ,MARANA, AZ 85653
, .... ,, .... ,, ...Phone Number, ,(520) 682-4111
, .... ,Fax: (520) 682-3817
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SEWARD, JOHN P MD
, ,Practice, ,MARANA HEALTH CENTER
, ,Address, ,13395 N MARANA MAIN ST
, .... ,MARANA, AZ 85653
, .... ,, .... ,, ...Phone Number, ,(520) 682-4111
, .... ,Fax: (520) 682-3817
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,TANASE, ANA R MD *
, ,Practice, ,MARANA HEALTH CENTER
, ,Address, ,13395 N MARANA MAIN ST
, .... ,MARANA, AZ 85653
, .... ,, .... ,, ...Phone Number, ,(520) 682-4111
, .... ,Fax: (520) 682-3817
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,AUDIE, TINA MD
, ,Practice, ,MARANA HEALTH CENTER
, ,Address, ,13395 N MARANA MAIN ST
, .... ,MARANA, AZ 85653-7008
, .... ,, .... ,, ...Phone Number, ,(520) 682-4111
, .... ,Fax: (520) 682-3817
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,LEGLER, CHRISTINE N MD *
, ,Practice, ,MARANA HEALTH CENTER
, ,Address, ,13395 N MARANA MAIN ST
, .... ,MARANA, AZ 85653-7008
, .... ,, .... ,, ...Phone Number, ,(520) 682-4111
, .... ,Fax: (520) 818-3630
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,PEDIATRICS
, ,,Provider,,Not Accepting New Patients, ,STERNSTEIN, AMY MD *
, ,Practice, ,MARANA HEALTH CENTER
, ,Address, ,13395 N MARANA MAIN ST
, .... ,MARANA, AZ 85653-7008
, .... ,, .... ,, ...Phone Number, ,(520) 682-4111
, .... ,Fax: (520) 682-3817
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,TANASE, ANA R MD *
, ,Practice, ,MARANA HEALTH CENTER
, ,Address, ,5224 W DOVE CENTRE RD
, .... ,MARANA, AZ 85658
, .... ,, .... ,, ...Phone Number, ,(520) 616-1445
, .... ,Fax: (520) 616-1446
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,HONEBRINK, DIANA L MD *
, ,Practice, ,MARANA HEALTH CENTER
, ,Address, ,1856 E INNOVATION PARK DR
, .... ,ORO VALLEY, AZ 85755
, .... ,, .... ,, ...Phone Number, ,(520) 825-7111
, .... ,Fax: (520) 818-1253
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ROBERTS, CARL R MD
, ,Practice, ,MARANA HEALTH CENTER
, ,Address, ,1856 E INNOVATION PARK DR
, .... ,ORO VALLEY, AZ 85755
, .... ,, .... ,, ...Phone Number, ,(520) 825-7111
, .... ,Fax: (520) 818-1253
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SEWARD, JOHN P MD
, ,Practice, ,MARANA HEALTH CENTER
, ,Address, ,1856 E INNOVATION PARK DR
, .... ,ORO VALLEY, AZ 85755
, .... ,, .... ,, ...Phone Number, ,(520) 825-7111
, .... ,Fax: (520) 818-1253
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SIFONTES, MARIA T MD *
, ,Practice, ,CARONDELET MEDICAL GROUP
, ,Address, ,15920 S RANCHO SAHUARITA
SUITE 120
, .... ,SAHUARITA, AZ 85629
, .... ,, .... ,, ...Phone Number, ,(520) 777-2277
, .... ,Fax: (520) 777-2280
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,BYNUM NEAL, TARIN M MD
, ,Practice, ,SAHUARITA HEIGHTS CLINIC
, ,Address, ,2875 E SAHUARITA RD
, .... ,SAHUARITA, AZ 85629
, .... ,, .... ,, ...Phone Number, ,(520) 576-5770
, .... ,Fax: (520) 625-8504
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BYNUM NEAL, TARIN M MD
, ,Practice, ,SAHUARITA WELLNESS CENTER
, ,Address, ,350 W SAHUARITA RD
, .... ,SAHUARITA, AZ 85629
, .... ,, .... ,, ...Phone Number, ,(520) 625-3502
, .... ,Fax: (520) 407-5990
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,WEISSAUER-CONDON,
CHRISTIN M MD *
, ,Practice, ,UNITED COMMUNITY
HEALTH CENTER
, ,Address, ,2875 E SAHUARITA RD
, .... ,SAHUARITA, AZ 85629
, .... ,, .... ,, ...Phone Number, ,(520) 576-5770
, .... ,Fax: (520) 407-5990
, .... ,Languages: English,German,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BYNUM NEAL, TARIN M MD
, ,Practice, ,UNITED COMMUNITY
HEALTH CENTER
, ,Address, ,18857 S LA CANADA DR
, .... ,SAHUARITA, AZ 85629-7990
, .... ,, .... ,, ...Phone Number, ,(520) 407-5800
, .... ,Fax: (520) 407-5990
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,RAMSOWER, RACHEL T MD *
, ,Practice, ,UNITED COMMUNITY
HEALTH CENTER
, ,Address, ,2875 E SAHUARITA RD
, .... ,SAHUARITA, AZ 85629-9434
, .... ,, .... ,, ...Phone Number, ,(520) 570-5770
, .... ,Fax: (520) 409-5990
, .... ,Languages: English,French,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,HARTENSTEIN, PARVANA MD *
, ,Practice, ,EL RIO SANTA CRUZ NEIGHBORHOOD
, ,Address, ,1 W BROADWAY BLVD
, .... ,TUCSON, AZ 85701
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 309-2560
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,JARCZYK, JOHN P MD
, ,Practice, ,EL RIO SANTA CRUZ HEALTH CENTER
, ,Address, ,1 W BROADWAY BLVD
, .... ,TUCSON, AZ 85701-3029
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 309-2560
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,THEODOROU, MARIA S MD *
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,265 W INA RD
, .... ,TUCSON, AZ 85704
, .... ,, .... ,, ...Phone Number, ,(520) 694-8100
, .... ,Fax: (520) 694-8194
, .... ,Languages: English,Greek
, .... ,Gender: Female
Hospital Affiliation: Tucson Medical
Center, University Medical Center
Board Certification: N/A
, ,,Provider, ,TYPLIN, BONNIE L MD
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,265 W INA RD
, .... ,TUCSON, AZ 85704
, .... ,, .... ,, ...Phone Number, ,(520) 694-5437
, .... ,Fax: (520) 694-8866
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,VALDES DE LA CRUZ, MONICA MD
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,265 W INA RD
, .... ,TUCSON, AZ 85704
, .... ,, .... ,, ...Phone Number, ,(520) 694-5437
, .... ,Fax: (520) 694-8194
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ZARRAGA, CHRISTINA M MD
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,265 W INA RD
, .... ,TUCSON, AZ 85704
, .... ,, .... ,, ...Phone Number, ,(520) 697-8000
, .... ,Fax: (520) 694-8194
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,BAE, SOUNGWON S DO *
, ,Practice, ,CARONDELET MEDICAL GROUP
, ,Address, ,4892 N STONE AVE
SUITE 100
, .... ,TUCSON, AZ 85704
, .... ,, .... ,, ...Phone Number, ,(520) 396-1360
, .... ,Fax: (520) 795-9043
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,PEDIATRICS
, ,,Provider, ,JONES, TRAHERN W MD
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,265 W INA RD
, .... ,TUCSON, AZ 85704-6204
, .... ,, .... ,, ...Phone Number, ,(520) 694-8100
, .... ,Fax: (520) 694-8119
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,LEGLER, CHRISTINE N MD *
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,265 W INA RD
, .... ,TUCSON, AZ 85704-6204
, .... ,, .... ,, ...Phone Number, ,(520) 694-5437
, .... ,Fax: (520) 694-8194
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,AGUILAR, MICHELLE L MD *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,320 W PRINCE RD
, .... ,TUCSON, AZ 85705
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 388-7170
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: Tucson Medical
Center
Board Certification: Am Bd of  Pediatrics
, ,,Provider,,Not Accepting New Patients, ,ARTHUR, ANDREW W MD *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,320 W PRINCE RD
, .... ,TUCSON, AZ 85705
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 388-7170
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: University Medical
Center, Tucson Medical Center
Board Certification: Am Bd of  Pediatrics
, ,,Provider,,Not Accepting New Patients, ,CAMP, RACHEL L MD *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,320 W PRINCE RD
, .... ,TUCSON, AZ 85705
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 309-2560
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: Tucson Medical
Center
Board Certification: Am Bd of  Pediatrics
, ,,Provider,,Not Accepting New Patients, ,CHASE, CARISSA E MD *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,320 W PRINCE RD
, .... ,TUCSON, AZ 85705
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 388-7170
, .... ,Languages: English,French,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,CRONYN, ANDREW MD *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,320 W PRINCE RD
, .... ,TUCSON, AZ 85705
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 309-2560
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Tucson Medical
Center, Arizona Heart Hospital
Board Certification: Am Bd of  Pediatrics
, ,,Provider,,Not Accepting New Patients, , GARCIA CARRASQUILLO, RUTH M
 MD *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,320 W PRINCE RD
, .... ,TUCSON, AZ 85705
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 388-7170
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HEMZAWI, ZIAD MD
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,320 W PRINCE RD
, .... ,TUCSON, AZ 85705
, .... ,, .... ,, ...Phone Number, ,(520) 388-7171
, .... ,Fax: (520) 388-7151
, .... ,Languages: Arabic,English
, .... ,Gender: Male
Hospital Affiliation: Northwest Hospital
Board Certification: N/A
, ,,Provider, ,KURTZMAN, TRACEY L MD
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,320 W PRINCE RD
, .... ,TUCSON, AZ 85705
, .... ,, .... ,, ...Phone Number, ,(520) 388-7171
, .... ,Fax: (520) 388-7151
, .... ,Languages: English,Italian,Spanish
, .... ,Gender: Female
Hospital Affiliation: University Medical
Center, Tucson Medical Center
Board Certification: N/A
, ,,Provider, ,NISBET, FANNY T MD
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,320 W PRINCE RD
, .... ,TUCSON, AZ 85705
, .... ,, .... ,, ...Phone Number, ,(520) 388-7171
, .... ,Fax: (520) 388-7151
, .... ,Languages: Chinese,English,Spanish
, .... ,Gender: Female
Hospital Affiliation: University Medical
Center, Tucson Medical Center
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,O'CONNOR, PATRICK J MD *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,320 W PRINCE RD
, .... ,TUCSON, AZ 85705
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 388-7170
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,PRECIADO, TERESA G MD *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,320 W PRINCE RD
, .... ,TUCSON, AZ 85705
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 388-7170
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,RODRIGUEZ, MARLENE MD *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,320 W PRINCE RD
, .... ,TUCSON, AZ 85705
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 388-7170
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Tucson Medical
Center, University Medical Center
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SADALLA, ALISSA A MD *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,320 W PRINCE RD
, .... ,TUCSON, AZ 85705
, .... ,, .... ,, ...Phone Number, ,(520) 388-7171
, .... ,Fax: (520) 388-7151
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Tucson Medical
Center
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,THOMPSON, KELLY R MD *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,320 W PRINCE RD
, .... ,TUCSON, AZ 85705
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 388-7170
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Holy Cross
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,WAGNER, RAY A MD *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,320 W PRINCE RD
, .... ,TUCSON, AZ 85705
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 388-7170
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Tucson Medical
Center
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,WOLFORD, MARIPOSA D MD *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,320 W PRINCE RD
, .... ,TUCSON, AZ 85705
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 388-7170
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Tucson Medical
Center, University Medical Center
Board Certification: N/A
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, Specialty ,PEDIATRICS
, ,,Provider, ,ZIMMERMAN, MARY B MD
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,320 W PRINCE RD
, .... ,TUCSON, AZ 85705
, .... ,, .... ,, ...Phone Number, ,(520) 388-7171
, .... ,Fax: (520) 388-7151
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: University Medical
Center, Tucson Medical Center
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,CHRISTIAENS, BROOKE A MD *
, ,Practice, ,EL RIO SANTA CRUZ NEIGHBORHOOD
, ,Address, ,320 W PRINCE RD
, .... ,TUCSON, AZ 85705
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 309-2560
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of  Pediatrics
, ,,Provider,,Not Accepting New Patients, ,HARTENSTEIN, PARVANA MD *
, ,Practice, ,EL RIO SANTA CRUZ NEIGHBORHOOD
, ,Address, ,320 W PRINCE RD
, .... ,TUCSON, AZ 85705
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 309-2560
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,TANASE, ANA R MD *
, ,Practice, ,MARANA HEALTH CENTER
, ,Address, ,1670 W RUTHRAUFF RD
, .... ,TUCSON, AZ 85705
, .... ,, .... ,, ...Phone Number, ,(520) 616-6797
, .... ,Fax: (520) 616-6798
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,TANASE, ANA R MD *
, ,Practice, ,MARANA HEALTH CENTER
, ,Address, ,1323 W PRINCE RD
, .... ,TUCSON, AZ 85705
, .... ,, .... ,, ...Phone Number, ,(520) 887-0800
, .... ,Fax: (520) 887-1393
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,TANASE, ANA R MD *
, ,Practice, ,MARANA HEALTH CENTER
, ,Address, ,435 E GLENN ST
, .... ,TUCSON, AZ 85705
, .... ,, .... ,, ...Phone Number, ,(520) 616-1560
, .... ,Fax: (520) 616-1561
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,SUKHINA, ALONA S MD
, ,Practice, ,SAINT ELIZABETH'S HEALTH CENTER
, ,Address, ,140 W SPEEDWAY BLVD
SUITE 100
, .... ,TUCSON, AZ 85705
, .... ,, .... ,, ...Phone Number, ,(520) 628-7871
, .... ,Fax: (520) 206-8461
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Tucson Medical
Center
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,LEGLER, CHRISTINE N MD *
, ,Practice, ,ELLIE TOWNE HEALTH CENTER
, ,Address, ,1670 W RUTHRAUFF RD
, .... ,TUCSON, AZ 85705-1253
, .... ,, .... ,, ...Phone Number, ,(520) 616-6797
, .... ,Fax: (520) 616-6798
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,LEGLER, CHRISTINE N MD *
, ,Practice, ,FLOWING WELLS HEALTH CENTER
, ,Address, ,1323 W PRINCE RD
, .... ,TUCSON, AZ 85705-3114
, .... ,, .... ,, ...Phone Number, ,(520) 887-0800
, .... ,Fax: (520) 887-1393
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,JARCZYK, JOHN P MD
, ,Practice, ,EL RIO SANTA CRUZ HEALTH CENTER
, ,Address, ,320 W PRINCE RD
, .... ,TUCSON, AZ 85705-3526
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 309-2560
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,LEGLER, CHRISTINE N MD *
, ,Practice, ,KEELING HEALTH CENTER
, ,Address, ,435 E GLENN ST
, .... ,TUCSON, AZ 85705-4664
, .... ,, .... ,, ...Phone Number, ,(520) 696-6969
, .... ,Fax: (520) 696-6971
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,TANASE, ANA R MD *
, ,Practice, ,MARANA HEALTH CENTER
, ,Address, ,8181 E IRVINGTON RD
, .... ,TUCSON, AZ 85709
, .... ,, .... ,, ...Phone Number, ,(520) 574-1551
, .... ,Fax: (520) 574-0783
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,LEGLER, CHRISTINE N MD *
, ,Practice, ,WEST SIDE HEALTH CENTER
, ,Address, ,2202 W ANKLAM RD
, .... ,TUCSON, AZ 85709-0001
, .... ,, .... ,, ...Phone Number, ,(520) 616-6780
, .... ,Fax: (520) 616-0849
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,DVEIRIN, KEITH R MD *
, ,Practice, ,ARIZONA COMMUNITY PHYSICIANS
, ,Address, ,7340 E SPEEDWAY BLVD
SUITE 104
, .... ,TUCSON, AZ 85710
, .... ,, .... ,, ...Phone Number, ,(520) 547-7045
, .... ,Fax: (520) 547-7060
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: University Medical
Center, Tucson Medical Center, St
Josephs Tucson
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,GIOANNETTI, CATHERINE M MD *
, ,Practice, ,ARIZONA COMMUNITY PHYSICIANS
, ,Address, ,7340 E SPEEDWAY BLVD
SUITE 104
, .... ,TUCSON, AZ 85710
, .... ,, .... ,, ...Phone Number, ,(520) 547-7045
, .... ,Fax: (520) 547-7060
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: St Josephs Tucson,
Tucson Medical Center
Board Certification: N/A
, ,,Provider, ,BYERLY, ROBERT R MD
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,7901 E 22ND ST
, .... ,TUCSON, AZ 85710
, .... ,, .... ,, ...Phone Number, ,(520) 694-8400
, .... ,Fax: (520) 694-8424
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HOLM, WILLIAM L MD
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,7901 E 22ND ST
, .... ,TUCSON, AZ 85710
, .... ,, .... ,, ...Phone Number, ,(520) 694-5437
, .... ,Fax: (520) 694-8424
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: University Medical
Center
Board Certification: N/A
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, Specialty ,PEDIATRICS
, ,,Provider,,Not Accepting New Patients, ,BAE, SOUNGWON S DO *
, ,Practice, ,CARONDELET MEDICAL GROUP
, ,Address, ,6567 E CARONDELET DR
SUITE 555
, .... ,TUCSON, AZ 85710
, .... ,, .... ,, ...Phone Number, ,(520) 885-3588
, .... ,Fax: (520) 290-3958
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,COSENTINO, ANNA-MARIE MD
, ,Practice, ,AZ COMMUNITY PHYSICIANS
, ,Address, ,7340 E SPEEDWAY BLVD
SUITE 104
, .... ,TUCSON, AZ 85710-1361
, .... ,, .... ,, ...Phone Number, ,(520) 547-7045
, .... ,Fax: (520) 547-7060
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ESCALANTE, ALUVIA M MD
, ,Practice, ,CLARA VISTA PEDIATRICS
, ,Address, ,7340 E SPEEDWAY BLVD
SUITE 104
, .... ,TUCSON, AZ 85710-1361
, .... ,, .... ,, ...Phone Number, ,(520) 547-7045
, .... ,Fax: (520) 547-7060
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GOODSITE, RONALD A MD
, ,Practice, ,TUCSON MEDICAL CENTER
MEDICAL NETWORK
, ,Address, ,6620 E CARONDELET DR
, .... ,TUCSON, AZ 85710-2119
, .... ,, .... ,, ...Phone Number, ,(520) 296-3248
, .... ,Fax: (520) 296-3249
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,JOHANSON, TIMOTHY D MD *
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,7901 E 22ND ST
, .... ,TUCSON, AZ 85710-8509
, .... ,, .... ,, ...Phone Number, ,(520) 694-8888
, .... ,Fax: (520) 694-8424
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: University Medical
Center
Board Certification: N/A
, ,,Provider, ,JONES, TRAHERN W MD
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,7901 E 22ND ST
, .... ,TUCSON, AZ 85710-8509
, .... ,, .... ,, ...Phone Number, ,(520) 694-8400
, .... ,Fax: (520) 694-8424
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,MATZ, MEGAN S MD
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,7901 E 22ND ST
, .... ,TUCSON, AZ 85710-8509
, .... ,, .... ,, ...Phone Number, ,(520) 694-8888
, .... ,Fax: (520) 694-8424
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GERHART, KIMBERLY D MD
, ,Practice, ,BANNER UNIVERSITY MEDICAL GR
, ,Address, ,7901 E 22ND ST
, .... ,TUCSON, AZ 85710-8509
, .... ,, .... ,, ...Phone Number, ,(520) 694-5437
, .... ,Fax: (520) 694-8433
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,TANASE, ANA R MD *
, ,Practice, ,MARANA HEALTH CENTER
, ,Address, ,5000 E 29TH ST
, .... ,TUCSON, AZ 85711
, .... ,, .... ,, ...Phone Number, ,(520) 790-8500
, .... ,Fax: (520) 790-8505
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,CLEMENS, CONRAD J MD *
, ,Practice, , UNIVERSITY PHYSICIANS
, ,Address, ,535 N WILMOT RD
SUITE 101
, .... ,TUCSON, AZ 85711
, .... ,, .... ,, ...Phone Number, ,(520) 694-5437
, .... ,Fax: (520) 874-4751
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: University Medical
Center, Univeristy Phys At Kino, Tucson
Medical Center
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,GERHART, KIMBERLY D MD *
, ,Practice, , UNIVERSITY PHYSICIANS
, ,Address, ,535 N WILMOT RD
SUITE 101
, .... ,TUCSON, AZ 85711
, .... ,, .... ,, ...Phone Number, ,(520) 694-5437
, .... ,Fax: (520) 874-4751
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: Univeristy Phys At
Kino, University Medical Center, Tucson
Medical Center
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,WILCOX, GRACIELA M MD *
, ,Practice, , UNIVERSITY PHYSICIANS
, ,Address, ,535 N WILMOT RD
SUITE 101
, .... ,TUCSON, AZ 85711
, .... ,, .... ,, ...Phone Number, ,(520) 874-4750
, .... ,Fax: (520) 874-4751
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: Univeristy Phys At
Kino, University Medical Center
Board Certification: N/A
, ,,Provider, ,WAHL, RICHARD A MD
, ,Practice, ,UNIVERSITY PHYSICIANS HLTHCARE
, ,Address, ,535 N WILMOT RD
SUITE 101
, .... ,TUCSON, AZ 85711
, .... ,, .... ,, ...Phone Number, ,(520) 694-9988
, .... ,Fax: (520) 874-7071
, .... ,Languages: ASL,English,French
, .... ,Gender: Male
Hospital Affiliation: Tucson Medical
Center, Univeristy Phys At Kino,
University Medical Center
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,TANASE, ANA R MD *
, ,Practice, ,MARANA HEALTH CENTER
, ,Address, ,899 N WILMOT RD
BLDG B
, .... ,TUCSON, AZ 85711-1712
, .... ,, .... ,, ...Phone Number, ,(520) 290-1100
, .... ,Fax: (520) 290-8997
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,LEGLER, CHRISTINE N MD *
, ,Practice, ,WILMOT FAMILY HEALTH CENTER
, ,Address, ,899 N WILMOT RD
BLDG B
, .... ,TUCSON, AZ 85711-1714
, .... ,, .... ,, ...Phone Number, ,(520) 290-1100
, .... ,Fax: (520) 290-8997
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GEISERT, CATHY A MD
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,535 N WILMOT RD
SUITE 101
, .... ,TUCSON, AZ 85711-1848
, .... ,, .... ,, ...Phone Number, ,(520) 694-5437
, .... ,Fax: (520) 874-4751
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,PEDIATRICS
, ,,Provider, ,MATZ, MEGAN S MD
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,535 N WILMOT RD
SUITE 101
, .... ,TUCSON, AZ 85711-1848
, .... ,, .... ,, ...Phone Number, ,(520) 694-5437
, .... ,Fax: (520) 874-7070
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ZARRAGA, CHRISTINA M MD
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,535 N WILMOT RD
SUITE 101
, .... ,TUCSON, AZ 85711-1848
, .... ,, .... ,, ...Phone Number, ,(520) 694-5437
, .... ,Fax: (520) 874-7070
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,BIANCHI, HENRY E MD *
, ,Practice, ,ACP EASTSIDE IMAGING CENTER
, ,Address, ,5515 E 5TH ST
, .... ,TUCSON, AZ 85711-2415
, .... ,, .... ,, ...Phone Number, ,(520) 298-1138
, .... ,Fax: (520) 547-5767
, .... ,Languages: English,Italian,Spanish
, .... ,Gender: Male
Hospital Affiliation: Northwest Hospital
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,DELP, ZEBULON O MD *
, ,Practice, ,ACP EASTSIDE IMAGING CENTER
, ,Address, ,5515 E 5TH ST
, .... ,TUCSON, AZ 85711-2415
, .... ,, .... ,, ...Phone Number, ,(520) 298-1138
, .... ,Fax: (520) 797-7077
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Northwest Hospital
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,DVEIRIN, KEITH R MD *
, ,Practice, ,ACP EASTSIDE IMAGING CENTER
, ,Address, ,5515 E 5TH ST
, .... ,TUCSON, AZ 85711-2415
, .... ,, .... ,, ...Phone Number, ,(520) 298-1138
, .... ,Fax: (520) 547-6091
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Tucson Medical
Center, St Josephs Tucson
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,DYSON, DUANE F MD *
, ,Practice, ,ACP EASTSIDE IMAGING CENTER
, ,Address, ,5515 E 5TH ST
, .... ,TUCSON, AZ 85711-2415
, .... ,, .... ,, ...Phone Number, ,(520) 298-1138
, .... ,Fax: (520) 547-6091
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Tucson,
Tucson Medical Center
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,GIOANNETTI, CATHERINE M MD *
, ,Practice, ,ACP EASTSIDE IMAGING CENTER
, ,Address, ,5515 E 5TH ST
, .... ,TUCSON, AZ 85711-2415
, .... ,, .... ,, ...Phone Number, ,(520) 298-1138
, .... ,Fax: (520) 547-6091
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: St Josephs Tucson,
Tucson Medical Center
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MANSFIELD, SAMANTHA L MD *
, ,Practice, ,ACP EASTSIDE IMAGING CENTER
, ,Address, ,5515 E 5TH ST
, .... ,TUCSON, AZ 85711-2415
, .... ,, .... ,, ...Phone Number, ,(520) 298-1138
, .... ,Fax: (520) 797-7077
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Northwest Hospital
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,VENKATARAMANAN, USHA MD *
, ,Practice, ,ACP EASTSIDE IMAGING CENTER
, ,Address, ,5515 E 5TH ST
, .... ,TUCSON, AZ 85711-2415
, .... ,, .... ,, ...Phone Number, ,(520) 298-1138
, .... ,Fax: (520) 547-6091
, .... ,Languages: English,Tamil
, .... ,Gender: Female
Hospital Affiliation: Tucson Medical
Center, St Josephs Tucson, University
Medical Center
Board Certification: N/A
, ,,Provider, ,COSENTINO, ANNA-MARIE MD
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,535 N WILMOT RD
SUITE 101
, .... ,TUCSON, AZ 85711-2600
, .... ,, .... ,, ...Phone Number, ,(520) 694-9988
, .... ,Fax: (520) 694-9917
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,JONES, TRAHERN W MD
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,535 N WILMOT RD
SUITE 101
, .... ,TUCSON, AZ 85711-2600
, .... ,, .... ,, ...Phone Number, ,(520) 694-9988
, .... ,Fax: (520) 874-4751
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,ABDY, NICOLE A MD *
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
TUCSON
, ,Address, ,535 N WILMOT RD
SUITE 101
, .... ,TUCSON, AZ 85711-2683
, .... ,, .... ,, ...Phone Number, ,(520) 694-8888
, .... ,Fax: (520) 874-4751
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: Univeristy Phys At
Kino, University Medical Center
Board Certification: N/A
, ,,Provider, ,HOLM, WILLIAM L MD
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,535 N WILMOT RD
SUITE 101
, .... ,TUCSON, AZ 85711-2683
, .... ,, .... ,, ...Phone Number, ,(520) 694-5437
, .... ,Fax: (520) 874-4751
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: University Medical
Center
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,LEGLER, CHRISTINE N MD *
, ,Practice, ,FREEDOM PARK HEALTH CENTER
, ,Address, ,5000 E 29TH ST
, .... ,TUCSON, AZ 85711-6401
, .... ,, .... ,, ...Phone Number, ,(520) 790-8500
, .... ,Fax: (520) 790-8505
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LANE, JESSICA T MD
, ,Practice, ,ARIZONA COMMUNITY PHYSICIANS
, ,Address, ,5983 E GRANT RD
SUITE 117
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 721-5350
, .... ,Fax: (520) 547-5749
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HOYME, HAROLD E MD
, ,Practice, ,CHILDREN'S CLINICS FOR
REHABILITATION SERVICES
, ,Address, ,2600 N WYATT DR
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 324-5437
, .... ,Fax: (520) 324-3128
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: University Medical
Center
Board Certification: N/A
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, Specialty ,PEDIATRICS
, ,,Provider, ,JOHNSON, RYAN K MD
, ,Practice, ,CHILDREN'S CLINICS FOR
REHABILITATION SERVICES
, ,Address, ,2600 N WYATT DR
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 324-5437
, .... ,Fax: (520) 324-3129
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: St Josephs Tucson,
University Medical Center, Tucson
Medical Center
Board Certification: Am Bd of  Pediatrics
(Sub: Pediatric Cardiology)
, ,,Provider, ,JOHNSTON, DERRICK L MD
, ,Practice, ,CHILDREN'S CLINICS FOR
REHABILITATION SERVICES
, ,Address, ,2600 N WYATT DR
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 324-5437
, .... ,Fax: (520) 324-3128
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Tucson Medical
Center
Board Certification: N/A
, ,,Provider, ,MORGAN, WAYNE J MD
, ,Practice, ,CHILDREN'S CLINICS FOR
REHABILITATION SERVICES
, ,Address, ,2600 N WYATT DR
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 324-5437
, .... ,Fax: (520) 324-3129
, .... ,Languages: English,French,Spanish
, .... ,Gender: Male
Hospital Affiliation: University Medical
Center, Tucson Medical Center
Board Certification: N/A
, ,,Provider, ,ONG, CINDY G MD
, ,Practice, ,CHILDREN'S CLINICS FOR
REHABILITATION SERVICES
, ,Address, ,2600 N WYATT DR
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 324-5437
, .... ,Fax: (520) 324-3128
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RICE, SYDNEY A MD
, ,Practice, ,CHILDREN'S CLINICS FOR
REHABILITATION SERVICES
, ,Address, ,2600 N WYATT DR
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 324-5437
, .... ,Fax: (520) 324-3128
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: Tucson Medical
Center, University Medical Center
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,TANASE, ANA R MD *
, ,Practice, ,MARANA HEALTH CENTER
, ,Address, ,2355 N WYATT DR
SUITE 101
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 616-4948
, .... ,Fax: (520) 616-4958
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,CHABERT, ASTRID M MD *
, ,Practice, ,TUCSON CENTRAL PEDIATRICS
, ,Address, ,1628 N ALVERNON WAY
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 321-3566
, .... ,Fax: (520) 325-8616
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FORD, LAURA J DO
, ,Practice, ,TUCSON MEDICAL CENTER
MEDICAL NETWORK
, ,Address, ,2141 N BEVERLY AVE
SUITE 101
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 324-6290
, .... ,Fax: (520) 324-6291
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Tucson Medical
Center
Board Certification: N/A
, ,,Provider, ,GALVEZ, CHIARINA G MD
, ,Practice, ,TUCSON MEDICAL CENTER
MEDICAL NETWORK
, ,Address, ,5300 E ERICKSON DR
SUITE 100
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 324-7200
, .... ,Fax: (520) 324-7201
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Tucson Medical
Center
Board Certification: N/A
, ,,Provider, ,LEGLER, CHRISTINE N MD
, ,Practice, ,MHC PRIMARY HEALTHCARE CENTER
, ,Address, ,2355 N WYATT DR
SUITE 101
, .... ,TUCSON, AZ 85712-2120
, .... ,, .... ,, ...Phone Number, ,(520) 616-4948
, .... ,Fax: (520) 616-4958
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,ALTOMARE, ELIZABETH G MD *
, ,Practice, ,ARIZONA COMMUNITY PHYSICIANS
, ,Address, ,2222 N CRAYCROFT RD
SUITE 150
, .... ,TUCSON, AZ 85712-2816
, .... ,, .... ,, ...Phone Number, ,(520) 202-3488
, .... ,Fax: (520) 202-3486
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,DYSON, DUANE F MD *
, ,Practice, ,ARIZONA COMMUNITY PHYSICIANS
, ,Address, ,2222 N CRAYCROFT RD
SUITE 150
, .... ,TUCSON, AZ 85712-2830
, .... ,, .... ,, ...Phone Number, ,(520) 202-3488
, .... ,Fax: (520) 202-3486
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Tucson Medical
Center, St Josephs Tucson
Board Certification: N/A
, ,,Provider, ,PRICE, PATRICK MD
, ,Practice, ,ARIZONA COMMUNITY PHYSICIANS
, ,Address, ,2222 N CRAYCROFT RD
SUITE 150
, .... ,TUCSON, AZ 85712-2830
, .... ,, .... ,, ...Phone Number, ,(520) 202-3488
, .... ,Fax: (520) 202-3785
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BLACK-DAVIS, PAMELA K MD
, ,Practice, ,ARIZONA COMMUNITY PHYSICIANS
, ,Address, ,1628 N ALVERNON WAY
, .... ,TUCSON, AZ 85712-3321
, .... ,, .... ,, ...Phone Number, ,(520) 325-8000
, .... ,Fax: (520) 325-8616
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Tucson Medical
Center, University Medical Center, St
Josephs Tucson
Board Certification: N/A
, ,,Provider, ,HOM, ROBERT S MD
, ,Practice, ,ARIZONA COMMUNITY PHYSICIANS
, ,Address, ,1628 N ALVERNON WAY
, .... ,TUCSON, AZ 85712-3321
, .... ,, .... ,, ...Phone Number, ,(520) 325-8000
, .... ,Fax: (520) 325-8616
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HULL, GRETCHEN J MD
, ,Practice, ,ARIZONA COMMUNITY PHYSICIANS
, ,Address, ,1628 N ALVERNON WAY
, .... ,TUCSON, AZ 85712-3321
, .... ,, .... ,, ...Phone Number, ,(520) 325-8000
, .... ,Fax: (520) 325-8616
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, ,,Provider, ,RAMAKRISHNAN, SIVAPRIYA MD
, ,Practice, ,ARIZONA COMMUNITY PHYSICIANS
, ,Address, ,1628 N ALVERNON WAY
, .... ,TUCSON, AZ 85712-3321
, .... ,, .... ,, ...Phone Number, ,(520) 325-8000
, .... ,Fax: (520) 325-8616
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LEITNER, KATHERINE A MD
, ,Practice, ,TMC ONE WILMOT PEDIATRICS
, ,Address, ,1500 N WILMOT RD
SUITE B250
, .... ,TUCSON, AZ 85712-4416
, .... ,, .... ,, ...Phone Number, ,(520) 324-7840
, .... ,Fax: (520) 324-7839
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,NGUYEN, TIEN T MD
, ,Practice, ,DESERT PEDIATRICS
, ,Address, ,5700 E PIMA ST
SUITE G
, .... ,TUCSON, AZ 85712-5638
, .... ,, .... ,, ...Phone Number, ,(520) 721-5350
, .... ,Fax: (520) 547-5749
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MANSFIELD, SAMANTHA L MD *
, ,Practice, ,ACP LABORATORY
, ,Address, ,6288 E GRANT RD
, .... ,TUCSON, AZ 85712-5831
, .... ,, .... ,, ...Phone Number, ,(520) 547-3919
, .... ,Fax: (520) 547-3922
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Northwest Hospital
Board Certification: N/A
, ,,Provider, ,CRAMTON, RACHEL E MD
, ,Practice, ,CHILDREN'S CLINICS FOR
REHABILITATION SERVICES
, ,Address, ,2600 N WYATT DR
, .... ,TUCSON, AZ 85712-6106
, .... ,, .... ,, ...Phone Number, ,(520) 324-5437
, .... ,Fax: (520) 324-3128
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Banner Desert
Samaritan, Banner Thunderbird Med
Ctr, University Medical Center
Board Certification: Am Bd of  Pediatrics

, ,,Provider, ,EGBERT, REBECCA M MD
, ,Practice, ,CHILDREN'S CLINICS FOR
REHABILITATION SERVICES
, ,Address, ,2600 N WYATT DR
, .... ,TUCSON, AZ 85712-6106
, .... ,, .... ,, ...Phone Number, ,(520) 324-5437
, .... ,Fax: (520) 324-3129
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: University Medical
Center, Tucson Medical Center
Board Certification: N/A
, ,,Provider, ,JEAN, MARIE R MD
, ,Practice, ,CHILDREN'S CLINICS FOR
REHABILITATION SERVICES
, ,Address, ,2600 N WYATT DR
, .... ,TUCSON, AZ 85712-6106
, .... ,, .... ,, ...Phone Number, ,(520) 324-5437
, .... ,Fax: (520) 324-3128
, .... ,Languages: English,French
, .... ,Gender: Female
Hospital Affiliation: University Medical
Center
Board Certification: N/A
, ,,Provider, ,RILEY, CATHERINE S MD
, ,Practice, ,CHILDREN'S CLINICS FOR
REHABILITATION SERVICES
, ,Address, ,2600 N WYATT DR
, .... ,TUCSON, AZ 85712-6106
, .... ,, .... ,, ...Phone Number, ,(520) 324-5437
, .... ,Fax: (520) 324-3128
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: University Medical
Center
Board Certification: N/A
, ,,Provider, ,ROBERTS, CARL R MD
, ,Practice, ,MARANA HEALTH CENTER
, ,Address, ,3690 S PARK AVE
SUITE 805
, .... ,TUCSON, AZ 85713
, .... ,, .... ,, ...Phone Number, ,(520) 616-6760
, .... ,Fax: (520) 616-6799
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SEWARD, JOHN P MD
, ,Practice, ,MARANA HEALTH CENTER
, ,Address, ,3690 S PARK AVE
SUITE 805
, .... ,TUCSON, AZ 85713
, .... ,, .... ,, ...Phone Number, ,(520) 616-6760
, .... ,Fax: (520) 616-6799
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,TANASE, ANA R MD *
, ,Practice, ,MARANA HEALTH CENTER
, ,Address, ,3690 S PARK AVE
SUITE 805
, .... ,TUCSON, AZ 85713
, .... ,, .... ,, ...Phone Number, ,(520) 616-6760
, .... ,Fax: (520) 616-6799
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,OCHOA-BUCK, JULISSA A MD
, ,Practice, ,TUCSON CLINICA MEDICA FAMILIAR
, ,Address, ,3770 S 16TH AVE
, .... ,TUCSON, AZ 85713
, .... ,, .... ,, ...Phone Number, ,(520) 620-1200
, .... ,Fax: (520) 620-1400
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,OCHOA-BUCK, JULISSA A MD *
, ,Practice, ,CLINIA DEL ALMA
, ,Address, ,3690 S PARK AVE
SUITE 805
, .... ,TUCSON, AZ 85713-5042
, .... ,, .... ,, ...Phone Number, ,(520) 616-6760
, .... ,Fax: (520) 616-6799
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,LEGLER, CHRISTINE N MD *
, ,Practice, ,CLINICA DEL ALMA
, ,Address, ,3690 S PARK AVE
SUITE 805
, .... ,TUCSON, AZ 85713-5042
, .... ,, .... ,, ...Phone Number, ,(520) 616-6760
, .... ,Fax: (520) 616-6799
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TERRANELLA, ANDREW J MD
, ,Practice, ,EL PUEBLO HEALTH CENTER
, ,Address, ,101 W IRVINGTON RD
, .... ,TUCSON, AZ 85714
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 309-2560
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,AGUILAR, MICHELLE L MD *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,101 W IRVINGTON RD
, .... ,TUCSON, AZ 85714
, .... ,, .... ,, ...Phone Number, ,(520) 573-0096
, .... ,Fax: (520) 309-4576
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: Tucson Medical
Center
Board Certification: Am Bd of  Pediatrics
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, ,,Provider,,Not Accepting New Patients, ,CHASE, CARISSA E MD *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,101 W IRVINGTON RD
, .... ,TUCSON, AZ 85714
, .... ,, .... ,, ...Phone Number, ,(520) 573-0096
, .... ,Fax: (520) 309-4576
, .... ,Languages: English,French,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,HEMZAWI, ZIAD MD *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,101 W IRVINGTON RD
, .... ,TUCSON, AZ 85714
, .... ,, .... ,, ...Phone Number, ,(520) 573-0096
, .... ,Fax: (520) 309-4576
, .... ,Languages: Arabic,English
, .... ,Gender: Male
Hospital Affiliation: Tucson Medical
Center, University Medical Center
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,O'CONNOR, PATRICK J MD *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,101 W IRVINGTON RD
, .... ,TUCSON, AZ 85714
, .... ,, .... ,, ...Phone Number, ,(520) 573-0096
, .... ,Fax: (520) 309-4576
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,PRECIADO, TERESA G MD *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,101 W IRVINGTON RD
, .... ,TUCSON, AZ 85714
, .... ,, .... ,, ...Phone Number, ,(520) 573-0096
, .... ,Fax: (520) 309-2560
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,REIDY, SONIA L MD *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,101 W IRVINGTON RD
, .... ,TUCSON, AZ 85714
, .... ,, .... ,, ...Phone Number, ,(520) 573-0096
, .... ,Fax: (520) 807-1081
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: Tucson Medical
Center
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,RODRIGUEZ, MARLENE MD *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,101 W IRVINGTON RD
, .... ,TUCSON, AZ 85714
, .... ,, .... ,, ...Phone Number, ,(520) 573-0096
, .... ,Fax: (520) 670-3840
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: University Medical
Center, Tucson Medical Center
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,THOMPSON, KELLY R MD *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,101 W IRVINGTON RD
, .... ,TUCSON, AZ 85714
, .... ,, .... ,, ...Phone Number, ,(520) 573-0096
, .... ,Fax: (520) 309-4576
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Holy Cross
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,WOLFORD, MARIPOSA D MD *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,101 W IRVINGTON RD
, .... ,TUCSON, AZ 85714
, .... ,, .... ,, ...Phone Number, ,(520) 573-0096
, .... ,Fax: (520) 807-1081
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: University Medical
Center, Tucson Medical Center
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,VAN VALKENBURG, SCOTT W MD *
, ,Practice, ,EL RIO SANTA CRUZ NEIGHBORHOOD
, ,Address, ,101 W IRVINGTON RD
, .... ,TUCSON, AZ 85714
, .... ,, .... ,, ...Phone Number, ,(520) 573-0096
, .... ,Fax: (520) 309-2560
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CAMP, RACHEL L MD
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,101 W IRVINGTON RD
BLDG 10
, .... ,TUCSON, AZ 85714-3050
, .... ,, .... ,, ...Phone Number, ,(520) 573-0096
, .... ,Fax: (520) 309-4576
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: Tucson Medical
Center
Board Certification: Am Bd of  Pediatrics
, ,,Provider, ,CRONYN, ANDREW MD
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,101 W IRVINGTON RD
BLDG 10
, .... ,TUCSON, AZ 85714-3050
, .... ,, .... ,, ...Phone Number, ,(520) 573-0096
, .... ,Fax: (520) 309-4576
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Tucson Medical
Center
Board Certification: Am Bd of  Pediatrics
, ,,Provider, ,DAVENPORT, KAREN M MD
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,101 W IRVINGTON RD
BLDG 10
, .... ,TUCSON, AZ 85714-3050
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 309-2560
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of  Pediatrics

, ,,Provider,,Not Accepting New Patients, , GARCIA CARRASQUILLO, RUTH M
 MD *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,101 W IRVINGTON RD
BLDG 10
, .... ,TUCSON, AZ 85714-3050
, .... ,, .... ,, ...Phone Number, ,(520) 573-0096
, .... ,Fax: (520) 309-4576
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,WAGNER, RAY A MD *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,101 W IRVINGTON RD
BLDG 10
, .... ,TUCSON, AZ 85714-3050
, .... ,, .... ,, ...Phone Number, ,(520) 573-0096
, .... ,Fax: (520) 309-4576
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Tucson Medical
Center, University Medical Center
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,ZIMMERMAN, MARY B MD *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,101 W IRVINGTON RD
, .... ,TUCSON, AZ 85714-3050
, .... ,, .... ,, ...Phone Number, ,(520) 573-0096
, .... ,Fax: (520) 309-4576
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: University Medical
Center, Tucson Medical Center
Board Certification: N/A
, ,,Provider, ,JARCZYK, JOHN P MD
, ,Practice, ,EL RIO SANTA CRUZ HEALTH CENTER
, ,Address, ,101 W IRVINGTON RD
BLDG 10
, .... ,TUCSON, AZ 85714-3050
, .... ,, .... ,, ...Phone Number, ,(520) 573-0096
, .... ,Fax: (520) 309-4576
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,HARTENSTEIN, PARVANA MD *
, ,Practice, ,EL RIO SANTA CRUZ NEIGHBORHOOD
, ,Address, ,101 W IRVINGTON RD
, .... ,TUCSON, AZ 85714-3050
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 309-2560
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,COLVIN, MISTY J MD *
, ,Practice, ,NORTHWEST ALLIED PHYSICIANS
, ,Address, ,4001 E SUNRISE DR
SUITE 121
, .... ,TUCSON, AZ 85718
, .... ,, .... ,, ...Phone Number, ,(520) 209-7000
, .... ,Fax: (520) 209-7070
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Oro Valley Hospital,
Northwest Hospital
Board Certification: N/A
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, Specialty ,PEDIATRICS
, ,,Provider,,Not Accepting New Patients, ,COMBS, DANIEL A MD *
, ,Practice, ,NORTHWEST ALLIED PHYSICIANS
, ,Address, ,4001 E SUNRISE DR
SUITE 121
, .... ,TUCSON, AZ 85718
, .... ,, .... ,, ...Phone Number, ,(520) 209-7000
, .... ,Fax: (520) 209-7010
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Northwest Hospital
Board Certification: Am Bd of  Pediatrics
(Sub: Sleep Med)
, ,,Provider,,Not Accepting New Patients, ,ECK, PATRICIA J DO *
, ,Practice, ,NORTHWEST ALLIED PHYSICIANS
, ,Address, ,4001 E SUNRISE DR
SUITE 121
, .... ,TUCSON, AZ 85718
, .... ,, .... ,, ...Phone Number, ,(520) 209-7000
, .... ,Fax: (520) 209-7010
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Northwest Hospital,
Oro Valley Hospital
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,GRAHAM, CHRISTINE D MD *
, ,Practice, ,NORTHWEST ALLIED PHYSICIANS
, ,Address, ,4001 E SUNRISE DR
SUITE 121
, .... ,TUCSON, AZ 85718
, .... ,, .... ,, ...Phone Number, ,(520) 209-7000
, .... ,Fax: (520) 209-7010
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Northwest Hospital,
Tucson Medical Center
Board Certification: N/A
, ,,Provider, ,SHIH, SABRINA J MD
, ,Practice, ,NORTHWEST ALLIED PHYSICIANS
, ,Address, ,4001 E SUNRISE DR
SUITE 121
, .... ,TUCSON, AZ 85718-4333
, .... ,, .... ,, ...Phone Number, ,(520) 209-7000
, .... ,Fax: (520) 209-7010
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Tucson Medical
Center, Northwest Hospital, Oro Valley
Hospital
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,BIANCHI, HENRY E MD *
, ,Practice, ,ACP TESTING CENTER
, ,Address, ,3443 N CAMPBELL AVE
SUITE 135
, .... ,TUCSON, AZ 85719
, .... ,, .... ,, ...Phone Number, ,(520) 547-2062
, .... ,Fax: (520) 547-2065
, .... ,Languages: English,Italian,Spanish
, .... ,Gender: Male
Hospital Affiliation: Tucson Medical
Center, Northwest Hospital, St Josephs
Tucson
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,DELP, ZEBULON O MD *
, ,Practice, ,ACP TESTING CENTER
, ,Address, ,3443 N CAMPBELL AVE
SUITE 135
, .... ,TUCSON, AZ 85719
, .... ,, .... ,, ...Phone Number, ,(520) 547-2062
, .... ,Fax: (520) 547-2065
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Northwest Hospital
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,DVEIRIN, KEITH R MD *
, ,Practice, ,ACP TESTING CENTER
, ,Address, ,3443 N CAMPBELL AVE
SUITE 135
, .... ,TUCSON, AZ 85719
, .... ,, .... ,, ...Phone Number, ,(520) 547-2062
, .... ,Fax: (520) 547-2065
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Tucson,
Tucson Medical Center, University
Medical Center
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,DYSON, DUANE F MD *
, ,Practice, ,ACP TESTING CENTER
, ,Address, ,3443 N CAMPBELL AVE
SUITE 135
, .... ,TUCSON, AZ 85719
, .... ,, .... ,, ...Phone Number, ,(520) 547-2062
, .... ,Fax: (520) 547-2065
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Tucson,
Tucson Medical Center
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,GIOANNETTI, CATHERINE M MD *
, ,Practice, ,ACP TESTING CENTER
, ,Address, ,3443 N CAMPBELL AVE
SUITE 135
, .... ,TUCSON, AZ 85719
, .... ,, .... ,, ...Phone Number, ,(520) 547-2062
, .... ,Fax: (520) 547-2065
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: St Josephs Tucson,
Tucson Medical Center
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,VENKATARAMANAN, USHA MD *
, ,Practice, ,ACP TESTING CENTER
, ,Address, ,3443 N CAMPBELL AVE
SUITE 135
, .... ,TUCSON, AZ 85719
, .... ,, .... ,, ...Phone Number, ,(520) 547-2062
, .... ,Fax: (520) 547-2065
, .... ,Languages: English,Tamil
, .... ,Gender: Female
Hospital Affiliation: Tucson Medical
Center
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,LARSEN, SEAN W MD *
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,1625 N CAMPBELL AVE
, .... ,TUCSON, AZ 85719-4330
, .... ,, .... ,, ...Phone Number, ,(520) 694-0111
, .... ,Fax: (520) 694-6204
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TRAN, LOANNE MD
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,1625 N CAMPBELL AVE
, .... ,TUCSON, AZ 85719-4330
, .... ,, .... ,, ...Phone Number, ,(520) 694-0111
, .... ,Fax: (520) 694-6204
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TRUSCOTT, LAUREL C MD
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,1625 N CAMPBELL AVE
, .... ,TUCSON, AZ 85719-4330
, .... ,, .... ,, ...Phone Number, ,(520) 694-0111
, .... ,Fax: (520) 694-6204
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of  Pediatrics
, ,,Provider,,Not Accepting New Patients, ,AGUILAR, MICHELLE L MD *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,6950 E GOLF LINKS RD
, .... ,TUCSON, AZ 85730
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 309-3278
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: Tucson Medical
Center
Board Certification: Am Bd of  Pediatrics
, ,,Provider,,Not Accepting New Patients, ,AHEARN, DENISE A MD *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,6950 E GOLF LINKS RD
, .... ,TUCSON, AZ 85730
, .... ,, .... ,, ...Phone Number, ,(520) 309-2289
, .... ,Fax: (520) 309-3277
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: University Medical
Center, Tucson Medical Center
Board Certification: Am Bd of  Pediatrics
, ,,Provider,,Not Accepting New Patients, ,CAMP, RACHEL L MD *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,6950 E GOLF LINKS RD
, .... ,TUCSON, AZ 85730
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 309-2560
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: Tucson Medical
Center
Board Certification: Am Bd of  Pediatrics
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, Specialty ,PEDIATRICS
, ,,Provider,,Not Accepting New Patients, ,CHASE, CARISSA E MD *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,6950 E GOLF LINKS RD
, .... ,TUCSON, AZ 85730
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 309-3278
, .... ,Languages: English,French,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,CRONYN, ANDREW MD *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,6950 E GOLF LINKS RD
, .... ,TUCSON, AZ 85730
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 309-2560
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Tucson Medical
Center
Board Certification: Am Bd of  Pediatrics
, ,,Provider,,Not Accepting New Patients, , GARCIA CARRASQUILLO, RUTH M
 MD *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,6950 E GOLF LINKS RD
, .... ,TUCSON, AZ 85730
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 309-3278
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,HEMZAWI, ZIAD MD *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,6950 E GOLF LINKS RD
, .... ,TUCSON, AZ 85730
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 309-3278
, .... ,Languages: Arabic,English
, .... ,Gender: Male
Hospital Affiliation: Tucson Medical
Center
Board Certification: N/A
, ,,Provider, ,NUSBAUM, TAMMY M MD
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,6950 E GOLF LINKS RD
, .... ,TUCSON, AZ 85730
, .... ,, .... ,, ...Phone Number, ,(520) 309-2289
, .... ,Fax: (520) 309-3277
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Tucson Medical
Center, University Medical Center
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,O'CONNOR, PATRICK J MD *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,6950 E GOLF LINKS RD
, .... ,TUCSON, AZ 85730
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 309-3278
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,PRECIADO, TERESA G MD *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,6950 E GOLF LINKS RD
, .... ,TUCSON, AZ 85730
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 309-3278
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,REIDY, SONIA L MD *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,6950 E GOLF LINKS RD
, .... ,TUCSON, AZ 85730
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 309-3277
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: Tucson Medical
Center
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,RODRIGUEZ, MARLENE MD *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,6950 E GOLF LINKS RD
, .... ,TUCSON, AZ 85730
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 309-3278
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: University Medical
Center, Tucson Medical Center
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,THOMPSON, KELLY R MD *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,6950 E GOLF LINKS RD
, .... ,TUCSON, AZ 85730
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 309-3278
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Holy Cross
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,WOLFORD, MARIPOSA D MD *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,6950 E GOLF LINKS RD
, .... ,TUCSON, AZ 85730
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 309-3277
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: University Medical
Center, Tucson Medical Center
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,ZIMMERMAN, MARY B MD *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,6950 E GOLF LINKS RD
, .... ,TUCSON, AZ 85730
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 309-3278
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: University Medical
Center, Tucson Medical Center
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,CHRISTIAENS, BROOKE A MD *
, ,Practice, ,EL RIO SANTA CRUZ NEIGHBORHOOD
, ,Address, ,6950 E GOLF LINKS RD
, .... ,TUCSON, AZ 85730
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 309-2560
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of  Pediatrics
, ,,Provider,,Not Accepting New Patients, ,HARTENSTEIN, PARVANA MD *
, ,Practice, ,EL RIO SANTA CRUZ NEIGHBORHOOD
, ,Address, ,6950 E GOLF LINKS RD
, .... ,TUCSON, AZ 85730
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 309-2560
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,JARCZYK, JOHN P MD
, ,Practice, ,EL RIO SANTA CRUZ HEALTH CENTER
, ,Address, ,6950 E GOLF LINKS RD
, .... ,TUCSON, AZ 85730-1017
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 309-2560
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,BYNUM NEAL, TARIN M MD *
, ,Practice, ,THREE POINTS CLINIC
, ,Address, ,15921 W AJO HWY
, .... ,TUCSON, AZ 85735-2032
, .... ,, .... ,, ...Phone Number, ,(520) 407-5700
, .... ,Fax: (520) 407-5990
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,BYNUM NEAL, TARIN M MD *
, ,Practice, ,AVMS/AVHWC
, ,Address, ,16350 W AJO HWY
, .... ,TUCSON, AZ 85735-2126
, .... ,, .... ,, ...Phone Number, ,(520) 822-9343
, .... ,Fax: (520) 407-5990
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,BYNUM NEAL, TARIN M MD *
, ,Practice, ,ROBLES/AVHWC
, ,Address, ,9875 S SASABE RD
, .... ,TUCSON, AZ 85736-1259
, .... ,, .... ,, ...Phone Number, ,(520) 822-9418
, .... ,Fax: (520) 407-5990
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,PEDIATRICS
, ,,Provider,,Not Accepting New Patients, ,TANASE, ANA R MD *
, ,Practice, ,MARANA HEALTH CENTER
, ,Address, ,16701 N ORACLE RD
SUITE 135
, .... ,TUCSON, AZ 85739
, .... ,, .... ,, ...Phone Number, ,(520) 825-6763
, .... ,Fax: (520) 825-6841
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,LEGLER, CHRISTINE N MD *
, ,Practice, ,SANTA CATALINA HEALTH CENTER
, ,Address, ,16701 N ORACLE RD
SUITE 135
, .... ,TUCSON, AZ 85739
, .... ,, .... ,, ...Phone Number, ,(520) 825-6763
, .... ,Fax: (520) 825-6841
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,BIANCHI, HENRY E MD *
, ,Practice, ,ACP NORTHWEST IMAGING CENTER
, ,Address, ,2191 W ORANGE GROVE RD
, .... ,TUCSON, AZ 85741
, .... ,, .... ,, ...Phone Number, ,(520) 547-3940
, .... ,Fax: (520) 547-3945
, .... ,Languages: English,Italian,Spanish
, .... ,Gender: Male
Hospital Affiliation: St Josephs Tucson,
Northwest Hospital, Tucson Medical
Center
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,DELP, ZEBULON O MD *
, ,Practice, ,ACP NORTHWEST IMAGING CENTER
, ,Address, ,2191 W ORANGE GROVE RD
, .... ,TUCSON, AZ 85741
, .... ,, .... ,, ...Phone Number, ,(520) 547-3940
, .... ,Fax: (520) 547-3945
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Northwest Hospital
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,DVEIRIN, KEITH R MD *
, ,Practice, ,ACP NORTHWEST IMAGING CENTER
, ,Address, ,2191 W ORANGE GROVE RD
, .... ,TUCSON, AZ 85741
, .... ,, .... ,, ...Phone Number, ,(520) 547-3940
, .... ,Fax: (520) 547-3945
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Tucson,
University Medical Center, Tucson
Medical Center
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,DYSON, DUANE F MD *
, ,Practice, ,ACP NORTHWEST IMAGING CENTER
, ,Address, ,2191 W ORANGE GROVE RD
, .... ,TUCSON, AZ 85741
, .... ,, .... ,, ...Phone Number, ,(520) 547-3940
, .... ,Fax: (520) 547-3945
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Tucson Medical
Center, St Josephs Tucson
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,GIOANNETTI, CATHERINE M MD *
, ,Practice, ,ACP NORTHWEST IMAGING CENTER
, ,Address, ,2191 W ORANGE GROVE RD
, .... ,TUCSON, AZ 85741
, .... ,, .... ,, ...Phone Number, ,(520) 547-3940
, .... ,Fax: (520) 547-3945
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Tucson Medical
Center, St Josephs Tucson
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,VENKATARAMANAN, USHA MD *
, ,Practice, ,ACP NORTHWEST IMAGING CENTER
, ,Address, ,2191 W ORANGE GROVE RD
, .... ,TUCSON, AZ 85741
, .... ,, .... ,, ...Phone Number, ,(520) 547-3940
, .... ,Fax: (520) 547-3945
, .... ,Languages: English,Tamil
, .... ,Gender: Female
Hospital Affiliation: University Medical
Center, St Josephs Tucson
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,BIANCHI, HENRY E MD *
, ,Practice, ,ARIZONA COMMUNITY PHYSICIANS
, ,Address, ,7600 N LA CHOLLA BLVD
, .... ,TUCSON, AZ 85741
, .... ,, .... ,, ...Phone Number, ,(520) 751-3675
, .... ,Fax: (520) 547-5767
, .... ,Languages: English,Italian,Spanish
, .... ,Gender: Male
Hospital Affiliation: Tucson Medical
Center, St Josephs Tucson, Northwest
Hospital
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,DELP, ZEBULON O MD *
, ,Practice, ,ARIZONA COMMUNITY PHYSICIANS
, ,Address, ,3043 W INA RD
SUITE 115
, .... ,TUCSON, AZ 85741
, .... ,, .... ,, ...Phone Number, ,(520) 797-7070
, .... ,Fax: (520) 797-7077
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Northwest Hospital
Board Certification: N/A
, ,,Provider, ,TYPLIN, BONNIE L MD
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,6261 N LA CHOLLA BLVD
SUITE 131
, .... ,TUCSON, AZ 85741
, .... ,, .... ,, ...Phone Number, ,(520) 694-8888
, .... ,Fax: (520) 694-3941
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Northwest Hospital,
University Medical Center
Board Certification: N/A

, ,,Provider, ,VALDES DE LA CRUZ, MONICA MD
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,6261 N LA CHOLLA BLVD
SUITE 131
, .... ,TUCSON, AZ 85741
, .... ,, .... ,, ...Phone Number, ,(520) 694-8888
, .... ,Fax: (520) 694-3941
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MANSFIELD, SAMANTHA L MD *
, ,Practice, ,ARIZONA COMMUNITY PHYSICIANS
, ,Address, ,3043 W INA RD
SUITE 115
, .... ,TUCSON, AZ 85741-2107
, .... ,, .... ,, ...Phone Number, ,(520) 797-7070
, .... ,Fax: (520) 797-7077
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Northwest Hospital
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MANSFIELD, SAMANTHA L MD *
, ,Practice, ,ACP NORTHWEST IMAGING CENTER
, ,Address, ,2191 W ORANGE GROVE RD
, .... ,TUCSON, AZ 85741-3118
, .... ,, .... ,, ...Phone Number, ,(520) 547-3940
, .... ,Fax: (520) 547-3945
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Northwest Hospital
Board Certification: N/A
, ,,Provider, ,MCHORNEY, DAVID E MD
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,2167 W ORANGE GROVE RD
, .... ,TUCSON, AZ 85741-3118
, .... ,, .... ,, ...Phone Number, ,(520) 694-5437
, .... ,Fax: (520) 694-0515
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PATTON, ROBERT L MD
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,2167 W ORANGE GROVE RD
, .... ,TUCSON, AZ 85741-3118
, .... ,, .... ,, ...Phone Number, ,(520) 694-5437
, .... ,Fax: (520) 694-0515
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TYPLIN, BONNIE L MD
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,2167 W ORANGE GROVE RD
, .... ,TUCSON, AZ 85741-3118
, .... ,, .... ,, ...Phone Number, ,(520) 694-5437
, .... ,Fax: (520) 694-0515
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: University Medical
Center, Northwest Hospital
Board Certification: N/A
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, Specialty ,PEDIATRICS
, ,,Provider, ,VALDES DE LA CRUZ, MONICA MD
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,2167 W ORANGE GROVE RD
, .... ,TUCSON, AZ 85741-3118
, .... ,, .... ,, ...Phone Number, ,(520) 694-5437
, .... ,Fax: (520) 694-0515
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GEISERT, CATHY MD
, ,Practice, ,BANNER UNIVERSITY MEDICAL GR
, ,Address, ,2167 W ORANGE GROVE RD
, .... ,TUCSON, AZ 85741-3118
, .... ,, .... ,, ...Phone Number, ,(520) 694-5437
, .... ,Fax: (520) 694-0515
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GERHART, KIMBERLY D MD
, ,Practice, ,BANNER UNIVERSITY MEDICAL GR
, ,Address, ,2167 W ORANGE GROVE RD
, .... ,TUCSON, AZ 85741-3118
, .... ,, .... ,, ...Phone Number, ,(520) 694-5437
, .... ,Fax: (520) 694-0515
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,EICHER, MARTHA L MD
, ,Practice, ,ARIZONA COMMUNITY PHYSICIANS
, ,Address, ,7600 N LA CHOLLA BLVD
, .... ,TUCSON, AZ 85741-4201
, .... ,, .... ,, ...Phone Number, ,(520) 751-3675
, .... ,Fax: (520) 547-5767
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,STARCESKI, PHILIP J MD
, ,Practice, ,ARIZONA COMMUNITY PHYSICIANS
, ,Address, ,7600 N LA CHOLLA BLVD
, .... ,TUCSON, AZ 85741-4201
, .... ,, .... ,, ...Phone Number, ,(520) 751-3675
, .... ,Fax: (520) 547-5767
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,TANASE, ANA R MD *
, ,Practice, ,MARANA HEALTH CENTER
, ,Address, ,12635 W RUDASILL RD
, .... ,TUCSON, AZ 85743
, .... ,, .... ,, ...Phone Number, ,(520) 682-3777
, .... ,Fax: (520) 682-2333
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,LEGLER, CHRISTINE N MD *
, ,Practice, ,ORTIZ COMMUNITY HEALTH CENTER
, ,Address, ,12635 W RUDASILL RD
, .... ,TUCSON, AZ 85743-9724
, .... ,, .... ,, ...Phone Number, ,(520) 682-3777
, .... ,Fax: (520) 682-2333
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,ADAMS, CECILIA M MD *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,839 W CONGRESS ST
, .... ,TUCSON, AZ 85745
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 309-2560
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: University Medical
Center, Tucson Medical Center
Board Certification: Am Bd of  Pediatrics
, ,,Provider,,Not Accepting New Patients, ,AGUILAR, MICHELLE L MD *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,839 W CONGRESS ST
, .... ,TUCSON, AZ 85745
, .... ,, .... ,, ...Phone Number, ,(520) 792-9890
, .... ,Fax: (520) 884-9287
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: Tucson Medical
Center
Board Certification: Am Bd of  Pediatrics
, ,,Provider, ,AHEARN, DENISE A MD
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,839 W CONGRESS ST
, .... ,TUCSON, AZ 85745
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 309-2560
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: Tucson Medical
Center, University Medical Center,
Northwest Hospital
Board Certification: Am Bd of  Pediatrics
, ,,Provider,,Not Accepting New Patients, ,ARTHUR, ANDREW W MD *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,839 W CONGRESS ST
, .... ,TUCSON, AZ 85745
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 670-3840
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: University Medical
Center, Tucson Medical Center
Board Certification: Am Bd of  Pediatrics
, ,,Provider,,Not Accepting New Patients, ,CAMP, RACHEL L MD *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,839 W CONGRESS ST
, .... ,TUCSON, AZ 85745
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 309-2560
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: Tucson Medical
Center
Board Certification: Am Bd of  Pediatrics

, ,,Provider, ,CHASE, CARISSA E MD
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,839 W CONGRESS ST
, .... ,TUCSON, AZ 85745
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 670-3714
, .... ,Languages: English,French,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,CRONYN, ANDREW MD *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,839 W CONGRESS ST
, .... ,TUCSON, AZ 85745
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 309-2560
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Tucson Medical
Center
Board Certification: Am Bd of  Pediatrics
, ,,Provider, , GARCIA CARRASQUILLO, RUTH M
 MD
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,839 W CONGRESS ST
, .... ,TUCSON, AZ 85745
, .... ,, .... ,, ...Phone Number, ,(520) 792-9890
, .... ,Fax: (520) 884-9287
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,HEMZAWI, ZIAD MD *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,839 W CONGRESS ST
, .... ,TUCSON, AZ 85745
, .... ,, .... ,, ...Phone Number, ,(520) 792-9890
, .... ,Fax: (520) 670-3840
, .... ,Languages: Arabic,English
, .... ,Gender: Male
Hospital Affiliation: Northwest Hospital
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,KURTZMAN, TRACEY L MD *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,839 W CONGRESS ST
, .... ,TUCSON, AZ 85745
, .... ,, .... ,, ...Phone Number, ,(520) 792-9890
, .... ,Fax: (520) 309-2495
, .... ,Languages: English,Italian,Spanish
, .... ,Gender: Female
Hospital Affiliation: Tucson Medical
Center, University Medical Center
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MODAK, RAJIV M MD *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,839 W CONGRESS ST
, .... ,TUCSON, AZ 85745
, .... ,, .... ,, ...Phone Number, ,(520) 792-9890
, .... ,Fax: (520) 670-3714
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, ,,Provider,,Not Accepting New Patients, ,NISBET, FANNY T MD *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,839 W CONGRESS ST
, .... ,TUCSON, AZ 85745
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 670-3784
, .... ,Languages: Chinese,English,Spanish
, .... ,Gender: Female
Hospital Affiliation: University Medical
Center, Tucson Medical Center
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,NUSBAUM, TAMMY M MD *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,839 W CONGRESS ST
, .... ,TUCSON, AZ 85745
, .... ,, .... ,, ...Phone Number, ,(520) 309-2291
, .... ,Fax: (520) 670-3814
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Tucson Medical
Center, University Medical Center
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,O'CONNOR, PATRICK J MD *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,839 W CONGRESS ST
, .... ,TUCSON, AZ 85745
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 670-3816
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,PACHECO, PEDRO MD *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,839 W CONGRESS ST
, .... ,TUCSON, AZ 85745
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 670-3840
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Tucson Medical
Center
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,PRECIADO, TERESA G MD *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,839 W CONGRESS ST
, .... ,TUCSON, AZ 85745
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 670-3774
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,REIDY, SONIA L MD
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,839 W CONGRESS ST
, .... ,TUCSON, AZ 85745
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 309-2560
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Tucson Medical
Center
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,SADALLA, ALISSA A MD *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,839 W CONGRESS ST
, .... ,TUCSON, AZ 85745
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 670-3784
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Tucson Medical
Center
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SAMOY, SARAH L MD *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,839 W CONGRESS ST
, .... ,TUCSON, AZ 85745
, .... ,, .... ,, ...Phone Number, ,(520) 670-3870
, .... ,Fax: (520) 670-3896
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,STREMPEL, PATRICIA A MD *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,839 W CONGRESS ST
, .... ,TUCSON, AZ 85745
, .... ,, .... ,, ...Phone Number, ,(520) 670-3870
, .... ,Fax: (520) 670-3896
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: Tucson Medical
Center
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,THOMPSON, KELLY R MD *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,839 W CONGRESS ST
, .... ,TUCSON, AZ 85745
, .... ,, .... ,, ...Phone Number, ,(520) 670-3707
, .... ,Fax: (520) 670-3714
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Holy Cross
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,WAGNER, RAY A MD *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,839 W CONGRESS ST
, .... ,TUCSON, AZ 85745
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 670-3714
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Tucson Medical
Center
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,WOLFORD, MARIPOSA D MD *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,839 W CONGRESS ST
, .... ,TUCSON, AZ 85745
, .... ,, .... ,, ...Phone Number, ,(520) 792-9890
, .... ,Fax: (520) 884-9287
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Tucson Medical
Center, University Medical Center
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,HARTENSTEIN, PARVANA MD *
, ,Practice, ,EL RIO SANTA CRUZ NEIGHBORHOOD
, ,Address, ,839 W CONGRESS ST
, .... ,TUCSON, AZ 85745
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 309-2560
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RODRIGUEZ, MARLENE MD
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,839 W CONGRESS ST
, .... ,TUCSON, AZ 85745-2819
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 670-3840
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: University Medical
Center, Tucson Medical Center
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,STEINIGER, AIMEE M MD *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,839 W CONGRESS ST
, .... ,TUCSON, AZ 85745-2819
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 670-3840
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Tucson Medical
Center, University Medical Center
Board Certification: N/A
, ,,Provider, ,JARCZYK, JOHN P MD
, ,Practice, ,EL RIO SANTA CRUZ HEALTH CENTER
, ,Address, ,839 W CONGRESS ST
, .... ,TUCSON, AZ 85745-2819
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 309-2560
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,VENKATARAMANAN, USHA MD *
, ,Practice, ,ARIZONA COMMUNITY PHYSICIANS
, ,Address, ,1400 W VALENCIA RD
SUITE 110
, .... ,TUCSON, AZ 85746
, .... ,, .... ,, ...Phone Number, ,(520) 751-3335
, .... ,Fax: (520) 547-5786
, .... ,Languages: English,Tamil
, .... ,Gender: Female
Hospital Affiliation: St Josephs Tucson,
University Medical Center
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,AGUILAR, MICHELLE L MD *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,7490 S CAMINO DE OESTE
, .... ,TUCSON, AZ 85746
, .... ,, .... ,, ...Phone Number, ,(520) 879-6225
, .... ,Fax: (520) 883-3833
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: Tucson Medical
Center
Board Certification: Am Bd of  Pediatrics
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, Specialty ,PEDIATRICS
, ,,Provider,,Not Accepting New Patients, ,ARTHUR, ANDREW W MD *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,1500 W COMMERCE CT
, .... ,TUCSON, AZ 85746
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 806-2625
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Tucson Medical
Center, University Medical Center
Board Certification: Am Bd of  Pediatrics
, ,,Provider,,Not Accepting New Patients, ,CAMP, RACHEL L MD *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,1500 W COMMERCE CT
, .... ,TUCSON, AZ 85746
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 309-2560
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: Tucson Medical
Center
Board Certification: Am Bd of  Pediatrics
, ,,Provider,,Not Accepting New Patients, ,CRONYN, ANDREW MD *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,7490 S CAMINO DE OESTE
, .... ,TUCSON, AZ 85746
, .... ,, .... ,, ...Phone Number, ,(520) 879-6225
, .... ,Fax: (520) 883-3833
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Tucson Medical
Center
Board Certification: Am Bd of  Pediatrics
, ,,Provider,,Not Accepting New Patients, ,CRONYN, ANDREW MD *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,1500 W COMMERCE CT
, .... ,TUCSON, AZ 85746
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 309-2560
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Tucson Medical
Center
Board Certification: Am Bd of  Pediatrics
, ,,Provider,,Not Accepting New Patients, ,DAVENPORT, KAREN M MD *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,1500 W COMMERCE CT
BLDG 1
, .... ,TUCSON, AZ 85746
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 309-2560
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of  Pediatrics
, ,,Provider,,Not Accepting New Patients, , GARCIA CARRASQUILLO, RUTH M
 MD *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,1500 W COMMERCE CT
, .... ,TUCSON, AZ 85746
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 806-2625
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,HEMZAWI, ZIAD MD *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,1500 W COMMERCE CT
, .... ,TUCSON, AZ 85746
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 806-2625
, .... ,Languages: Arabic,English
, .... ,Gender: Male
Hospital Affiliation: University Medical
Center, Tucson Medical Center
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,NUSBAUM, TAMMY M MD *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,1500 W COMMERCE CT
, .... ,TUCSON, AZ 85746
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 806-2625
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Tucson Medical
Center, University Medical Center
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,O'CONNOR, PATRICK J MD *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,7490 S CAMINO DE OESTE
, .... ,TUCSON, AZ 85746
, .... ,, .... ,, ...Phone Number, ,(520) 879-6225
, .... ,Fax: (520) 883-3833
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,O'CONNOR, PATRICK J MD *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,1500 W COMMERCE CT
, .... ,TUCSON, AZ 85746
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 806-2609
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,PRECIADO, TERESA G MD *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,1500 W COMMERCE CT
, .... ,TUCSON, AZ 85746
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 806-2625
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,REIDY, SONIA L MD *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,1500 W COMMERCE CT
, .... ,TUCSON, AZ 85746
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 806-2625
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: Tucson Medical
Center
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,REIDY, SONIA L MD *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,7490 S CAMINO DE OESTE
, .... ,TUCSON, AZ 85746
, .... ,, .... ,, ...Phone Number, ,(520) 879-6225
, .... ,Fax: (520) 883-3833
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: Tucson Medical
Center
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,WAGNER, RAY A MD *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,1500 W COMMERCE CT
, .... ,TUCSON, AZ 85746
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 806-2625
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WOLFORD, MARIPOSA D MD
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,7490 S CAMINO DE OESTE
, .... ,TUCSON, AZ 85746
, .... ,, .... ,, ...Phone Number, ,(520) 879-6224
, .... ,Fax: (520) 883-3833
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Tucson Medical
Center, University Medical Center
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,ZIMMERMAN, MARY B MD *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,1500 W COMMERCE CT
, .... ,TUCSON, AZ 85746
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 806-2625
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: University Medical
Center, Tucson Medical Center
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,HARTENSTEIN, PARVANA MD *
, ,Practice, ,EL RIO SANTA CRUZ NEIGHBORHOOD
, ,Address, ,1500 W COMMERCE COURT
BLDG 1
, .... ,TUCSON, AZ 85746
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 309-2560
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,AGUILAR, MICHELLE L MD
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,1500 W COMMERCE CT
BLDG 1
, .... ,TUCSON, AZ 85746-6031
, .... ,, .... ,, ...Phone Number, ,(520) 806-2650
, .... ,Fax: (520) 806-2609
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: Tucson Medical
Center
Board Certification: Am Bd of  Pediatrics
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, Specialty ,PEDIATRICS
, ,,Provider,,Not Accepting New Patients, ,CHASE, CARISSA E MD *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,1500 W COMMERCE CT
, .... ,TUCSON, AZ 85746-6031
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 806-2625
, .... ,Languages: English,French,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MODAK, RAJIV M MD
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,1500 W COMMERCE CT
BLDG 1
, .... ,TUCSON, AZ 85746-6031
, .... ,, .... ,, ...Phone Number, ,(520) 806-2650
, .... ,Fax: (520) 806-2609
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: University Medical
Center, Tucson Medical Center
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,RODRIGUEZ, MARLENE MD *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,1500 W COMMERCE CT
, .... ,TUCSON, AZ 85746-6031
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 806-2625
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: University Medical
Center, Tucson Medical Center
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SAMOY, SARAH L MD *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,1500 W COMMERCE CT
BLDG 1
, .... ,TUCSON, AZ 85746-6031
, .... ,, .... ,, ...Phone Number, ,(520) 806-2650
, .... ,Fax: (520) 806-2609
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: University Medical
Center, Tucson Medical Center
Board Certification: N/A
, ,,Provider, ,STREMPEL, PATRICIA A MD
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,1500 W COMMERCE CT
BLDG 1
, .... ,TUCSON, AZ 85746-6031
, .... ,, .... ,, ...Phone Number, ,(520) 806-2650
, .... ,Fax: (520) 806-2609
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: University Medical
Center, Tucson Medical Center
Board Certification: N/A

, ,,Provider, ,THOMPSON, KELLY R MD
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,1500 W COMMERCE CT
BLDG 1
, .... ,TUCSON, AZ 85746-6031
, .... ,, .... ,, ...Phone Number, ,(520) 806-2650
, .... ,Fax: (520) 806-2609
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Holy Cross
Board Certification: N/A
, ,,Provider, ,WOLFORD, MARIPOSA D MD
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,1500 W COMMERCE CT
BLDG 1
, .... ,TUCSON, AZ 85746-6031
, .... ,, .... ,, ...Phone Number, ,(520) 806-2650
, .... ,Fax: (520) 806-2609
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: University Medical
Center, Tucson Medical Center
Board Certification: N/A
, ,,Provider, ,JARCZYK, JOHN P MD
, ,Practice, ,EL RIO SANTA CRUZ HEALTH CENTER
, ,Address, ,1500 W COMMERCE CT
BLDG 1
, .... ,TUCSON, AZ 85746-6031
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 309-2560
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,CHRISTIAENS, BROOKE A MD *
, ,Practice, ,EL RIO SANTA CRUZ NEIGHBORHOOD
, ,Address, ,1500 W COMMERCE CT
, .... ,TUCSON, AZ 85746-6031
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 309-2560
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of  Pediatrics
, ,,Provider,,Not Accepting New Patients, ,CHRISTIAENS, BROOKE A MD *
, ,Practice, ,EL RIO SANTA CRUZ NEIGHBORHOOD
, ,Address, ,7490 S CAMINO DE OESTE
, .... ,TUCSON, AZ 85746-9308
, .... ,, .... ,, ...Phone Number, ,(520) 879-6225
, .... ,Fax: (520) 883-3833
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of  Pediatrics
, ,,Provider, ,SIFONTES, MARIA T MD
, ,Practice, ,TUCSON MEDICAL CENTER
MEDICAL NETWORK
, ,Address, ,9348 E RITA RD
SUITE 100
, .... ,TUCSON, AZ 85747-6312
, .... ,, .... ,, ...Phone Number, ,(520) 324-4760
, .... ,Fax: (520) 324-4759
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,BAE, SOUNGWON S DO *
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,7355 S HOUGHTON RD
SUITE 208
, .... ,TUCSON, AZ 85747-9379
, .... ,, .... ,, ...Phone Number, ,(520) 694-8888
, .... ,Fax: (520) 505-5923
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,BAE, SOUNGWON S DO *
, ,Practice, ,CARONDELET MEDICAL GROUP
, ,Address, ,8290 S HOUGHTON RD
SUITE 100
, .... ,TUCSON, AZ 85747-9724
, .... ,, .... ,, ...Phone Number, ,(520) 833-5200
, .... ,Fax: (520) 318-7156
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SIDHU, DIVYA U MD
, ,Practice, ,CARONDELET MEDICAL GROUP
, ,Address, ,8290 S HOUGHTON RD
SUITE 100
, .... ,TUCSON, AZ 85747-9724
, .... ,, .... ,, ...Phone Number, ,(520) 873-6200
, .... ,Fax: (520) 873-6222
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,BAE, SOUNGWON S DO *
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,8290 S HOUGHTON RD
SUITE 150
, .... ,TUCSON, AZ 85747-9728
, .... ,, .... ,, ...Phone Number, ,(520) 874-3115
, .... ,Fax: (520) 257-2318
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,BYNUM NEAL, TARIN M MD *
, ,Practice, ,SYCAMORE WELLNESS CENTER
, ,Address, ,16701 S HOUGHTON RD
, .... ,VAIL, AZ 85641-2157
, .... ,, .... ,, ...Phone Number, ,(520) 879-3527
, .... ,Fax: (520) 407-5990
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,BYNUM NEAL, TARIN M MD *
, ,Practice, ,UCHC AT OLD VAIL MIDDLE SCHOOL
, ,Address, ,13299 E COLOSSAL CAVE RD
, .... ,VAIL, AZ 85641-9001
, .... ,, .... ,, ...Phone Number, ,(520) 762-5200
, .... ,Fax: (520) 407-5990
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,PEDIATRICS
, ,,Provider, ,RAMSOWER, RACHEL T MD
, ,Practice, ,UNITED COMMUNITY
HEALTH CENTER
, ,Address, ,13299 E COLOSSAL CAVE RD
, .... ,VAIL, AZ 85641-9001
, .... ,, .... ,, ...Phone Number, ,(520) 762-5200
, .... ,Fax: (520) 407-5990
, .... ,Languages: English,French,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, County ,

PINAL
, Specialty ,FAMILY PRACTICE
, ,,Provider, ,HEAVENS, JASON P MD
, ,Practice, ,HEAVENS MEDICAL
, ,Address, ,95 S IDAHO RD
SUITE 140
, .... ,APACHE JUNCTION, AZ 85119
, .... ,, .... ,, ...Phone Number, ,(480) 646-1001
, .... ,Fax: (480) 646-1002
, .... ,Languages: English,French
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MCISAAC, SHAUNA L MD
, ,Practice, ,PINAL COUNTY PUBLIC HEALTH DEPT
, ,Address, ,575 N IDAHO RD
SUITE 301
, .... ,APACHE JUNCTION, AZ 85119-4000
, .... ,, .... ,, ...Phone Number, ,(520) 866-7320
, .... ,Fax: (520) 866-7066
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GOLD, MITCHELL J MD
, ,Practice, , EAST VALLEY FAMILY MEDICAL
, ,Address, ,10633 E APACHE TRL
SUITE 106
, .... ,APACHE JUNCTION, AZ 85120
, .... ,, .... ,, ...Phone Number, ,(480) 963-1853
, .... ,Fax: (480) 963-1854
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Family
Med
, ,,Provider, ,LEE, MAURICE D MD
, ,Practice, ,HORIZON HEALTH AND WELLNESS
, ,Address, ,625 N PLAZA DR
, .... ,APACHE JUNCTION, AZ 85120
, .... ,, .... ,, ...Phone Number, ,(480) 983-0065
, .... ,Fax: (480) 983-0635
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,MOHER, CHRISTIAN J MD
, ,Practice, ,HORIZON HEALTH AND WELLNESS
, ,Address, ,625 N PLAZA DR
, .... ,APACHE JUNCTION, AZ 85120
, .... ,, .... ,, ...Phone Number, ,(480) 983-0065
, .... ,Fax: (480) 983-0635
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,DHANJAL-REDDY, AMRITA MD *
, ,Practice, ,MOUNTAIN HEALTH AND WELLNESS
, ,Address, ,625 N PLAZA DR
, .... ,APACHE JUNCTION, AZ 85120
, .... ,, .... ,, ...Phone Number, ,(480) 983-0065
, .... ,Fax: (480) 987-7643
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KONURU, KATHYAYINI J MD
, ,Practice, , EAST VALLEY FAMILY MEDICAL
, ,Address, ,10633 E APACHE TRL
SUITE 106
, .... ,APACHE JUNCTION, AZ 85120-3383
, .... ,, .... ,, ...Phone Number, ,(480) 963-1853
, .... ,Fax: (480) 963-1854
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of  Family
Med
, ,,Provider, ,HEAVENS, JASON P MD
, ,Practice, ,HEAVENS MEDICAL
, ,Address, ,105 S DELAWARE DR
SUITE 1
, .... ,APACHE JUNCTION, AZ 85120-6512
, .... ,, .... ,, ...Phone Number, ,(480) 646-1001
, .... ,Fax: (480) 646-1002
, .... ,Languages: English,French
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,AMAYA-PINTO, FRANCISCO J MD
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,2080 W SOUTHERN AVE
SUITE B10
, .... ,APACHE JUNCTION, AZ 85120-7455
, .... ,, .... ,, ...Phone Number, ,(480) 351-2850
, .... ,Fax: (520) 836-8807
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Family
Med
, ,,Provider, ,CHUNG, DANIEL A MD
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,2080 W SOUTHERN AVE
SUITE B10
, .... ,APACHE JUNCTION, AZ 85120-7455
, .... ,, .... ,, ...Phone Number, ,(480) 351-2850
, .... ,Fax: (520) 836-8807
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Family
Med

, ,,Provider,,Not Accepting New Patients, ,LUNDELL, ROBERT D DO *
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,2080 W SOUTHERN AVE
SUITE B10
, .... ,APACHE JUNCTION, AZ 85120-7455
, .... ,, .... ,, ...Phone Number, ,(480) 351-2850
, .... ,Fax: (520) 836-8807
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,NAYYAR, DEEPAK MD
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,2080 W SOUTHERN AVE
SUITE B10
, .... ,APACHE JUNCTION, AZ 85120-7455
, .... ,, .... ,, ...Phone Number, ,(480) 351-2850
, .... ,Fax: (520) 836-8807
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Family
Med
, ,,Provider, ,GEYER, KATELYN DO
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,2080 W SOUTHERN AVE
BLDG B10
, .... ,APACHE JUNCTION, AZ 85120-7653
, .... ,, .... ,, ...Phone Number, ,(480) 351-2850
, .... ,Fax: (480) 351-2851
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GOLD, MITCHELL J MD
, ,Practice, , EAST VALLEY FAMILY MEDICAL
, ,Address, ,1545 W BROADWAY AVE
SUITE 101
, .... ,APACHE JUNCTION, AZ 85120-7658
, .... ,, .... ,, ...Phone Number, ,(480) 963-1853
, .... ,Fax: (480) 963-1854
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Family
Med
, ,,Provider, ,KONURU, KATHYAYINI J MD
, ,Practice, , EAST VALLEY FAMILY MEDICAL
, ,Address, ,1545 W BROADWAY AVE
SUITE 101
, .... ,APACHE JUNCTION, AZ 85120-7658
, .... ,, .... ,, ...Phone Number, ,(480) 963-1853
, .... ,Fax: (480) 963-1854
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of  Family
Med
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, Specialty ,FAMILY PRACTICE
, ,,Provider, ,KRISHNA PILLAI, MANJU L MD
, ,Practice, , EAST VALLEY FAMILY MEDICAL
, ,Address, ,1545 W BROADWAY AVE
SUITE 101
, .... ,APACHE JUNCTION, AZ 85120-7658
, .... ,, .... ,, ...Phone Number, ,(480) 963-1853
, .... ,Fax: (480) 963-1854
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of  Family
Med
, ,,Provider, ,MERRITT, BROCK A DO
, ,Practice, , EAST VALLEY FAMILY MEDICAL
, ,Address, ,1545 W BROADWAY AVE
SUITE 101
, .... ,APACHE JUNCTION, AZ 85120-7658
, .... ,, .... ,, ...Phone Number, ,(480) 963-1853
, .... ,Fax: (480) 963-1854
, .... ,Languages: Arabic,English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,NGUYEN, RICHARD T DO
, ,Practice, , EAST VALLEY FAMILY MEDICAL
, ,Address, ,1545 W BROADWAY AVE
SUITE 101
, .... ,APACHE JUNCTION, AZ 85120-7658
, .... ,, .... ,, ...Phone Number, ,(480) 963-1853
, .... ,Fax: (480) 963-1854
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Family
Med
, ,,Provider, ,YOUNG, WESTON G DO
, ,Practice, ,VMD PRIMARY PROVIDERS CNTRL AZ
, ,Address, ,2440 S IRONWOOD DR
SUITE B
, .... ,APACHE JUNCTION, AZ 85120-7664
, .... ,, .... ,, ...Phone Number, ,(888) 698-6727
, .... ,Fax: (602) 560-2721
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,BELLI-MOJICA, ANGELO R MD *
, ,Practice, ,CASA GRANDE
REGIONAL MEDICAL CENTER
URGENT CARE
, ,Address, ,1676 E MCMURRAY BLVD
, .... ,CASA GRANDE, AZ 85122
, .... ,, .... ,, ...Phone Number, ,(520) 316-0688
, .... ,Fax: (520) 316-0701
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,BRESSLER, CHRISTOPHER N MD
, ,Practice, ,CASA GRANDE
REGIONAL MEDICAL CENTER
URGENT CARE
, ,Address, ,1676 E MCMURRAY BLVD
, .... ,CASA GRANDE, AZ 85122
, .... ,, .... ,, ...Phone Number, ,(520) 316-0688
, .... ,Fax: (520) 316-0701
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,KURUP, SUNIL MD *
, ,Practice, ,CASA GRANDE
REGIONAL MEDICAL CENTER
URGENT CARE
, ,Address, ,1676 E MCMURRAY BLVD
, .... ,CASA GRANDE, AZ 85122
, .... ,, .... ,, ...Phone Number, ,(520) 316-0688
, .... ,Fax: (520) 316-0701
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SINGH, AMANPREET MD *
, ,Practice, ,CASA GRANDE
REGIONAL MEDICAL CENTER
URGENT CARE
, ,Address, ,1676 E MCMURRAY BLVD
, .... ,CASA GRANDE, AZ 85122
, .... ,, .... ,, ...Phone Number, ,(520) 316-0688
, .... ,Fax: (520) 316-0701
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BRIONES, CHRISTINE C MD
, ,Practice, ,CLINICA LA FAMILIA
, ,Address, ,301 E COTTONWOOD LN
SUITE 1 2
, .... ,CASA GRANDE, AZ 85122
, .... ,, .... ,, ...Phone Number, ,(602) 569-3999
, .... ,Fax: (602) 569-3887
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DAVIS, BRYAN M DO
, ,Practice, ,COMMUNITY BRIDGES
, ,Address, ,675 E COTTONWOOD LN
SUITE 101
, .... ,CASA GRANDE, AZ 85122
, .... ,, .... ,, ...Phone Number, ,(520) 426-2058
, .... ,Fax: (480) 775-2420
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,RICHARDSON, CHARLES A MD
, ,Practice, , EAST VALLEY FAMILY MEDICAL
, ,Address, ,275 E COTTONWOOD LN
SUITE 3
, .... ,CASA GRANDE, AZ 85122
, .... ,, .... ,, ...Phone Number, ,(480) 963-1853
, .... ,Fax: (480) 963-1854
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MOHER, CHRISTIAN J MD
, ,Practice, ,HORIZON HEALTH AND WELLNESS
, ,Address, ,210 E CORRONWOOD LN
, .... ,CASA GRANDE, AZ 85122
, .... ,, .... ,, ...Phone Number, ,(520) 836-1688
, .... ,Fax: (520) 876-1796
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MOHER, CHRISTIAN J MD
, ,Practice, ,HORIZON HEALTH AND WELLNESS
, ,Address, ,115 W 2ND ST
, .... ,CASA GRANDE, AZ 85122
, .... ,, .... ,, ...Phone Number, ,(520) 836-3633
, .... ,Fax: (520) 836-3085
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,AMAYA-PINTO, FRANCISCO J MD
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,865 N ARIZOLA RD
, .... ,CASA GRANDE, AZ 85122
, .... ,, .... ,, ...Phone Number, ,(520) 836-3446
, .... ,Fax: (520) 836-8807
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Casa Grande
Regional Medic
Board Certification: Am Bd of  Family
Med
, ,,Provider, ,CHUNG, DANIEL A MD
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,865 N ARIZOLA RD
, .... ,CASA GRANDE, AZ 85122
, .... ,, .... ,, ...Phone Number, ,(520) 836-3446
, .... ,Fax: (520) 836-2305
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Casa Grande
Regional Medic
Board Certification: Am Bd of  Family
Med
, ,,Provider, ,NAYYAR, DEEPAK MD
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,865 N ARIZOLA RD
, .... ,CASA GRANDE, AZ 85122
, .... ,, .... ,, ...Phone Number, ,(520) 836-3446
, .... ,Fax: (520) 836-2305
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Family
Med
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, Specialty ,FAMILY PRACTICE
, ,,Provider,,Not Accepting New Patients, ,FOREST, JOYCE K MD *
, ,Practice, ,A TO Z DERMATOLOGY
, ,Address, ,1821 N TREKELL RD
SUITE 2
, .... ,CASA GRANDE, AZ 85122-1705
, .... ,, .... ,, ...Phone Number, ,(520) 374-2462
, .... ,Fax: (520) 374-2467
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MCISAAC, SHAUNA L MD
, ,Practice, ,PINAL COUNTY PUBLIC HEALTH DEPT
, ,Address, ,1729 N TREKELL RD
SUITE 119 120
, .... ,CASA GRANDE, AZ 85122-2215
, .... ,, .... ,, ...Phone Number, ,(520) 866-7320
, .... ,Fax: (520) 866-7066
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PALMER, RICHARD M MD
, ,Practice, ,BANNER PHYSICIAN SPECIALISTS
ARIZONA
, ,Address, ,1676 E MCMURRAY BLVD
SUITE 1
, .... ,CASA GRANDE, AZ 85122-4798
, .... ,, .... ,, ...Phone Number, ,(520) 316-0688
, .... ,Fax: (520) 316-0701
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SINGH, AMANPREET MD
, ,Practice, ,BANNER PHYSICIAN SPECIALISTS
ARIZONA
, ,Address, ,1676 E MCMURRAY BLVD
SUITE 1
, .... ,CASA GRANDE, AZ 85122-4798
, .... ,, .... ,, ...Phone Number, ,(520) 316-0688
, .... ,Fax: (520) 316-0701
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Casa Grande
Regional Medic
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SEPULVEDA, PATRICIA L MD *
, ,Practice, ,CASA GRANDE
REGIONAL MEDICAL CENTER
URGENT CARE
, ,Address, ,1676 E MCMURRAY BLVD
SUITE 1
, .... ,CASA GRANDE, AZ 85122-4798
, .... ,, .... ,, ...Phone Number, ,(520) 316-0688
, .... ,Fax: (520) 316-0701
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,AMAYA-PINTO, FRANCISCO J MD
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,1856 E FLORENCE BLVD
SUITE 1
, .... ,CASA GRANDE, AZ 85122-5303
, .... ,, .... ,, ...Phone Number, ,(520) 836-5036
, .... ,Fax: (520) 316-0365
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Family
Med
, ,,Provider, ,CHUNG, DANIEL A MD
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,1856 E FLORENCE BLVD
SUITE 1
, .... ,CASA GRANDE, AZ 85122-5303
, .... ,, .... ,, ...Phone Number, ,(520) 836-5036
, .... ,Fax: (520) 316-0365
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Family
Med
, ,,Provider, ,GEYER, KATELYN DO
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,1856 E FLORENCE BLVD
SUITE 1
, .... ,CASA GRANDE, AZ 85122-5303
, .... ,, .... ,, ...Phone Number, ,(520) 836-5036
, .... ,Fax: (520) 316-0365
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,NAYYAR, DEEPAK MD
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,1856 E FLORENCE BLVD
SUITE 1
, .... ,CASA GRANDE, AZ 85122-5303
, .... ,, .... ,, ...Phone Number, ,(520) 836-5036
, .... ,Fax: (520) 316-0365
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Family
Med
, ,,Provider, ,AMAYA-PINTO, FRANCISCO J MD
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,1864 E FLORENCE BLVD
SUITE 2
, .... ,CASA GRANDE, AZ 85122-5457
, .... ,, .... ,, ...Phone Number, ,(520) 381-0380
, .... ,Fax: (520) 836-1826
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Family
Med

, ,,Provider, ,CHUNG, DANIEL A MD
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,1864 E FLORENCE BLVD
SUITE 2
, .... ,CASA GRANDE, AZ 85122-5457
, .... ,, .... ,, ...Phone Number, ,(520) 381-0380
, .... ,Fax: (520) 836-1826
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Family
Med
, ,,Provider, ,GEYER, KATELYN DO
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,1864 E FLORENCE BLVD
SUITE 2
, .... ,CASA GRANDE, AZ 85122-5457
, .... ,, .... ,, ...Phone Number, ,(520) 381-0380
, .... ,Fax: (520) 836-1826
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,LUNDELL, ROBERT D DO *
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,1864 E FLORENCE BLVD
SUITE 2
, .... ,CASA GRANDE, AZ 85122-5457
, .... ,, .... ,, ...Phone Number, ,(520) 381-0380
, .... ,Fax: (520) 836-1826
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,NAYYAR, DEEPAK MD
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,1864 E FLORENCE BLVD
SUITE 2
, .... ,CASA GRANDE, AZ 85122-5457
, .... ,, .... ,, ...Phone Number, ,(520) 381-0380
, .... ,Fax: (520) 836-1826
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Family
Med
, ,,Provider, ,GEYER, KATELYN DO
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,865 N ARIZOLA RD
, .... ,CASA GRANDE, AZ 85122-6011
, .... ,, .... ,, ...Phone Number, ,(520) 836-3446
, .... ,Fax: (520) 836-8807
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,FAMILY PRACTICE
, ,,Provider, ,AMAYA-PINTO, FRANCISCO J MD
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,1284 N ARIZONA BLVD
, .... ,COOLIDGE, AZ 85128
, .... ,, .... ,, ...Phone Number, ,(520) 723-9131
, .... ,Fax: (520) 723-7974
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Casa Grande
Regional Medic
Board Certification: Am Bd of  Family
Med
, ,,Provider, ,CHUNG, DANIEL A MD
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,1284 N ARIZONA BLVD
, .... ,COOLIDGE, AZ 85128-3206
, .... ,, .... ,, ...Phone Number, ,(520) 723-9131
, .... ,Fax: (520) 723-7974
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Family
Med
, ,,Provider, ,GEYER, KATELYN DO
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,1284 N ARIZONA BLVD
, .... ,COOLIDGE, AZ 85128-3206
, .... ,, .... ,, ...Phone Number, ,(520) 723-9131
, .... ,Fax: (520) 723-7974
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,NAYYAR, DEEPAK MD
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,1284 N ARIZONA BLVD
, .... ,COOLIDGE, AZ 85128-3206
, .... ,, .... ,, ...Phone Number, ,(520) 723-9131
, .... ,Fax: (520) 723-7974
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Family
Med
, ,,Provider, ,MCISAAC, SHAUNA L MD
, ,Practice, ,PINAL COUNTY PUBLIC HEALTH DEPT
, ,Address, ,119 W CENTRAL AVE
, .... ,COOLIDGE, AZ 85128-4405
, .... ,, .... ,, ...Phone Number, ,(520) 866-7320
, .... ,Fax: (520) 866-7066
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MCISAAC, SHAUNA L MD
, ,Practice, ,PINAL COUNTY PUBLIC HEALTH DEPT
, ,Address, ,320 E 5TH ST
, .... ,ELOY, AZ 85131
, .... ,, .... ,, ...Phone Number, ,(520) 866-7320
, .... ,Fax: (520) 866-7066
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,CHUNG, DANIEL A MD
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,205 N STUART BLVD
, .... ,ELOY, AZ 85131-2507
, .... ,, .... ,, ...Phone Number, ,(520) 466-7883
, .... ,Fax: (520) 466-3946
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Family
Med
, ,,Provider, ,GEYER, KATELYN DO
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,205 N STUART BLVD
, .... ,ELOY, AZ 85131-2507
, .... ,, .... ,, ...Phone Number, ,(520) 466-7883
, .... ,Fax: (520) 466-3946
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,NAYYAR, DEEPAK MD
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,205 N STUART BLVD
, .... ,ELOY, AZ 85131-2507
, .... ,, .... ,, ...Phone Number, ,(520) 466-7883
, .... ,Fax: (520) 466-3946
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Family
Med
, ,,Provider, ,MOHER, CHRISTIAN J MD
, ,Practice, ,HORIZON HEALTH AND WELLNESS
, ,Address, ,450 W ADAMSVILLE RD
SUITE B
, .... ,FLORENCE, AZ 85132
, .... ,, .... ,, ...Phone Number, ,(520) 635-6300
, .... ,Fax: (520) 868-8159
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,AMAYA-PINTO, FRANCISCO J MD
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,174 W HIGHWAY 287
, .... ,FLORENCE, AZ 85132
, .... ,, .... ,, ...Phone Number, ,(520) 868-5811
, .... ,Fax: (520) 868-1223
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Family
Med
, ,,Provider, ,CHUNG, DANIEL A MD
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,174 W HIGHWAY 287
, .... ,FLORENCE, AZ 85132
, .... ,, .... ,, ...Phone Number, ,(520) 868-5811
, .... ,Fax: (520) 868-1223
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Family
Med

, ,,Provider, ,GEYER, KATELYN DO
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,174 W HIGHWAY 287
, .... ,FLORENCE, AZ 85132
, .... ,, .... ,, ...Phone Number, ,(520) 868-5811
, .... ,Fax: (520) 868-1223
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,NAYYAR, DEEPAK MD
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,174 W HIGHWAY 287
, .... ,FLORENCE, AZ 85132
, .... ,, .... ,, ...Phone Number, ,(520) 868-5811
, .... ,Fax: (520) 868-1223
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Family
Med
, ,,Provider, ,LIZARRAGA, DARIO L MD
, ,Practice, ,PINAL COUNTY PUBLIC HEALTH DEPT
, ,Address, ,500 S CENTRAL AVE
, .... ,FLORENCE, AZ 85132-0062
, .... ,, .... ,, ...Phone Number, ,(520) 866-7319
, .... ,Fax: (520) 866-7358
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LAVOY, JEFFREY R MD
, ,Practice, ,SAN TAN CARDIOVASCULAR CENTER
, ,Address, ,6740 S KINGS RANCH RD
SUITE 103
, .... ,GOLD CANYON, AZ 85118-2961
, .... ,, .... ,, ...Phone Number, ,(480) 543-1525
, .... ,Fax: (480) 632-1574
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ROGERS, PHILO A DO
, ,Practice, ,SAN TAN CARDIOVASCULAR CENTER
, ,Address, ,6740 S KINGS RANCH RD
SUITE 103
, .... ,GOLD CANYON, AZ 85118-2961
, .... ,, .... ,, ...Phone Number, ,(480) 543-1525
, .... ,Fax: (480) 632-1574
, .... ,Languages: English,French,Italian
Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ALLEN, ROBERT C MD
, ,Practice, ,DESERET MEDICAL ASSOCIATES
, ,Address, ,6410 S KINGS RANCH RD
SUITE 1
, .... ,GOLD CANYON, AZ 85118-7352
, .... ,, .... ,, ...Phone Number, ,(480) 981-3000
, .... ,Fax: (480) 288-9335
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Family
Med
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, Specialty ,FAMILY PRACTICE
, ,,Provider, ,MCISAAC, SHAUNA L MD
, ,Practice, ,PINAL COUNTY PUBLIC HEALTH DEPT
, ,Address, ,355 W ALDEN RD
, .... ,KEARNY, AZ 85137
, .... ,, .... ,, ...Phone Number, ,(520) 866-7320
, .... ,Fax: (520) 866-7066
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CHARLES, TRAVIS B DO
, ,Practice, ,KEARNY CLINIC
, ,Address, ,100 S TILBURY DR
, .... ,KEARNY, AZ 85137-1218
, .... ,, .... ,, ...Phone Number, ,(520) 363-5573
, .... ,Fax: (520) 363-5611
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Cobre Valley
Community Hos
Board Certification: N/A
, ,,Provider, ,MCISAAC, SHAUNA L MD
, ,Practice, ,PINAL COUNTY PUBLIC HEALTH DEPT
, ,Address, ,110 N MAIN ST
, .... ,MAMMOTH, AZ 85618
, .... ,, .... ,, ...Phone Number, ,(520) 866-7320
, .... ,Fax: (520) 866-7066
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,WATHIER, CHERYL L DO *
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,110 S MAIN ST
, .... ,MAMMOTH, AZ 85618-0227
, .... ,, .... ,, ...Phone Number, ,(520) 487-0322
, .... ,Fax: (520) 487-2463
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MCISAAC, SHAUNA L MD
, ,Practice, ,PINAL COUNTY PUBLIC HEALTH DEPT
, ,Address, ,41600 W SMITH ENKE RD
BLDG 15
, .... ,MARICOPA, AZ 85138-2702
, .... ,, .... ,, ...Phone Number, ,(520) 866-7320
, .... ,Fax: (520) 866-7066
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CHUNG, DANIEL A MD
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,44572 W BOWLIN RD
, .... ,MARICOPA, AZ 85138-4558
, .... ,, .... ,, ...Phone Number, ,(520) 568-2245
, .... ,Fax: (520) 568-2316
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Family
Med

, ,,Provider, ,GEYER, KATELYN DO
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,44572 W BOWLIN RD
, .... ,MARICOPA, AZ 85138-4558
, .... ,, .... ,, ...Phone Number, ,(520) 568-2245
, .... ,Fax: (520) 568-2316
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LUNDELL, ROBERT D DO
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,44572 W BOWLIN RD
, .... ,MARICOPA, AZ 85138-4558
, .... ,, .... ,, ...Phone Number, ,(520) 568-2245
, .... ,Fax: (520) 568-2316
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,NAYYAR, DEEPAK MD
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,44572 W BOWLIN RD
, .... ,MARICOPA, AZ 85138-4558
, .... ,, .... ,, ...Phone Number, ,(520) 568-2245
, .... ,Fax: (520) 568-2316
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Family
Med
, ,,Provider, ,AYUB, SAMINA MD
, ,Practice, ,DIGNITY HEALTH MEDICAL GROUP
FAMILY MEDICINE MARICOPA
, ,Address, ,21300 N JOHN WAYNE PKWY
SUITE 115
, .... ,MARICOPA, AZ 85139
, .... ,, .... ,, ...Phone Number, ,(520) 426-3424
, .... ,Fax: (520) 568-9560
, .... ,Languages: English,Pakistani,Urdu
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of  Family
Med
, ,,Provider, ,AMAYA-PINTO, FRANCISCO J MD
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,44765 W HATHAWAY AVE
, .... ,MARICOPA, AZ 85139
, .... ,, .... ,, ...Phone Number, ,(520) 788-6100
, .... ,Fax: (520) 788-6140
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Family
Med
, ,,Provider, ,CHUNG, DANIEL A MD
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,44765 W HATHAWAY AVE
, .... ,MARICOPA, AZ 85139
, .... ,, .... ,, ...Phone Number, ,(520) 788-6100
, .... ,Fax: (520) 788-6140
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Family
Med

, ,,Provider, ,GEYER, KATELYN DO
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,44765 W HATHAWAY AVE
, .... ,MARICOPA, AZ 85139
, .... ,, .... ,, ...Phone Number, ,(520) 788-6100
, .... ,Fax: (520) 788-6140
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,NAYYAR, DEEPAK MD
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,44765 W HATHAWAY AVE
, .... ,MARICOPA, AZ 85139
, .... ,, .... ,, ...Phone Number, ,(520) 788-6100
, .... ,Fax: (520) 788-6140
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Family
Med
, ,,Provider, ,DANG, JULIUS MD
, ,Practice, ,DIGNITY HEALTH MEDICAL GROUP
MARICOPA FAMILY MEDICINE
, ,Address, ,21300 N JOHN WAYNE PKWY
SUITE 115
, .... ,MARICOPA, AZ 85139-8979
, .... ,, .... ,, ...Phone Number, ,(520) 426-3424
, .... ,Fax: (520) 568-9560
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: N/A
, ,,Provider, ,AMAYA-PINTO, FRANCISCO J MD
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,1870 W AMERICAN AVE
, .... ,ORACLE, AZ 85623-6015
, .... ,, .... ,, ...Phone Number, ,(520) 896-2092
, .... ,Fax: (520) 896-2449
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Family
Med
, ,,Provider, ,CHUNG, DANIEL A MD
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,1870 W AMERICAN AVE
, .... ,ORACLE, AZ 85623-6015
, .... ,, .... ,, ...Phone Number, ,(520) 896-2092
, .... ,Fax: (520) 896-2449
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Family
Med
, ,,Provider, ,GEYER, KATELYN DO
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,1870 W AMERICAN AVE
, .... ,ORACLE, AZ 85623-6015
, .... ,, .... ,, ...Phone Number, ,(520) 896-2092
, .... ,Fax: (520) 896-2449
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,FAMILY PRACTICE
, ,,Provider, ,NAYYAR, DEEPAK MD
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,1870 W AMERICAN AVE
, .... ,ORACLE, AZ 85623-6015
, .... ,, .... ,, ...Phone Number, ,(520) 896-2092
, .... ,Fax: (520) 896-2449
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Family
Med
, ,,Provider,,Not Accepting New Patients, ,WATHIER, CHERYL L DO *
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,1870 W AMERICAN AVE
, .... ,ORACLE, AZ 85623-6015
, .... ,, .... ,, ...Phone Number, ,(520) 896-2092
, .... ,Fax: (520) 866-7891
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,THOMPSON, CORALEE G MD
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,1040 W AMERICAN AVE
, .... ,ORACLE, AZ 85623-6089
, .... ,, .... ,, ...Phone Number, ,(520) 896-2092
, .... ,Fax: (520) 896-2449
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,WATHIER, CHERYL L DO *
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,23 MCNAB PKWY
, .... ,SAN MANUEL, AZ 85631
, .... ,, .... ,, ...Phone Number, ,(520) 385-2234
, .... ,Fax: (520) 385-2113
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,AMAYA-PINTO, FRANCISCO J MD
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,23 S MCNAB PKWY
, .... ,SAN MANUEL, AZ 85631-1156
, .... ,, .... ,, ...Phone Number, ,(520) 385-2234
, .... ,Fax: (520) 381-3209
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Family
Med
, ,,Provider, ,CHUNG, DANIEL A MD
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,23 S MCNAB PKWY
, .... ,SAN MANUEL, AZ 85631-1156
, .... ,, .... ,, ...Phone Number, ,(520) 385-2234
, .... ,Fax: (520) 381-3209
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Family
Med

, ,,Provider, ,GEYER, KATELYN DO
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,23 S MCNAB PKWY
, .... ,SAN MANUEL, AZ 85631-1156
, .... ,, .... ,, ...Phone Number, ,(520) 385-2234
, .... ,Fax: (520) 381-3209
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,NAYYAR, DEEPAK MD
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,23 S MCNAB PKWY
, .... ,SAN MANUEL, AZ 85631-1156
, .... ,, .... ,, ...Phone Number, ,(520) 385-2234
, .... ,Fax: (520) 381-3209
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Family
Med
, ,,Provider, ,CRAWFORD, RUSTIN W DO
, ,Practice, ,CORNERSTONE FAMILY MEDICINE
, ,Address, ,36543 N GANTZEL RD
SUITE 102
, .... ,SAN TAN VALLEY, AZ 85140
, .... ,, .... ,, ...Phone Number, ,(480) 401-1811
, .... ,Fax: (480) 401-1812
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WILLDEN, JEFFERY D DO
, ,Practice, ,CORNERSTONE FAMILY MEDICINE
, ,Address, ,36543 N GANTZEL RD
SUITE 102
, .... ,SAN TAN VALLEY, AZ 85140
, .... ,, .... ,, ...Phone Number, ,(480) 401-1811
, .... ,Fax: (480) 401-1812
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MCISAAC, SHAUNA L MD
, ,Practice, ,PINAL COUNTY PUBLIC HEALTH DEPT
, ,Address, ,36235 N GANTZEL RD
, .... ,SAN TAN VALLEY, AZ 85140-7304
, .... ,, .... ,, ...Phone Number, ,(520) 866-7320
, .... ,Fax: (520) 866-7066
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,JONES, MONTE L MD
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,287 E HUNT HWY
SUITE 105
, .... ,SAN TAN VALLEY, AZ 85143
, .... ,, .... ,, ...Phone Number, ,(480) 677-8282
, .... ,Fax: (888) 316-1686
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Family
Med

, ,,Provider, ,LAWRENCE, CONRAD M MD
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,287 E HUNT HIGHWAY
SUITE 105
, .... ,SAN TAN VALLEY, AZ 85143
, .... ,, .... ,, ...Phone Number, ,(480) 677-8282
, .... ,Fax: (888) 316-1686
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ROBINSON, VERONICA K DO
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,287 E HUNT HWY
SUITE 105
, .... ,SAN TAN VALLEY, AZ 85143
, .... ,, .... ,, ...Phone Number, ,(480) 677-8282
, .... ,Fax: (888) 316-1686
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TENG, EDWARD C MD
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,287 E HUNT HWY
SUITE 105
, .... ,SAN TAN VALLEY, AZ 85143
, .... ,, .... ,, ...Phone Number, ,(480) 677-8282
, .... ,Fax: (888) 316-1686
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WILLIAMS, BRIAN MD
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,287 E HUNT HWY
SUITE 105
, .... ,SAN TAN VALLEY, AZ 85143
, .... ,, .... ,, ...Phone Number, ,(480) 677-8282
, .... ,Fax: (888) 316-1686
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ELWOOD, HEATHER J MD
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,287 E HUNT HWY
SUITE 105
, .... ,SAN TAN VALLEY, AZ 85143-5096
, .... ,, .... ,, ...Phone Number, ,(480) 677-8282
, .... ,Fax: (888) 316-1686
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,IRONS, TERRY D MD
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,287 E HUNT HWY
SUITE 105
, .... ,SAN TAN VALLEY, AZ 85143-5096
, .... ,, .... ,, ...Phone Number, ,(480) 677-8282
, .... ,Fax: (888) 316-1686
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,FAMILY PRACTICE
, ,,Provider, ,PRAGIT, JANET M DO
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,287 E HUNT HWY
SUITE 105
, .... ,SAN TAN VALLEY, AZ 85143-5096
, .... ,, .... ,, ...Phone Number, ,(480) 677-8282
, .... ,Fax: (888) 316-1686
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RISKE, MARVIN G MD
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,287 E HUNT HWY
SUITE 105
, .... ,SAN TAN VALLEY, AZ 85143-5096
, .... ,, .... ,, ...Phone Number, ,(480) 677-8282
, .... ,Fax: (888) 316-1686
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SUNDARAM, APARNA DO
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,287 E HUNT HIGHWAY
SUITE 105
, .... ,SAN TAN VALLEY, AZ 85143-5096
, .... ,, .... ,, ...Phone Number, ,(480) 677-8282
, .... ,Fax: (480) 677-8283
, .... ,Languages: English,French,German
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ZAMANI, PAYAM MD
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,287 E HUNT HWY
SUITE 105
, .... ,SAN TAN VALLEY, AZ 85143-5096
, .... ,, .... ,, ...Phone Number, ,(480) 677-8282
, .... ,Fax: (888) 316-1686
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CAMPBELL, DOUGLAS J MD
, ,Practice, ,SUPERIOR CLINIC
, ,Address, ,1134 HWY 60
, .... ,SUPERIOR, AZ 85173
, .... ,, .... ,, ...Phone Number, ,(520) 689-2426
, .... ,Fax: (520) 689-5237
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MCISAAC, SHAUNA L MD
, ,Practice, ,PINAL COUNTY PUBLIC HEALTH DEPT
, ,Address, ,60 E MAIN ST
, .... ,SUPERIOR, AZ 85173-2622
, .... ,, .... ,, ...Phone Number, ,(520) 866-7320
, .... ,Fax: (520) 866-7066
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,CHARLES, TRAVIS B DO
, ,Practice, ,SUPERIOR CLINIC
, ,Address, ,1134 W US HIGHWAY 60
, .... ,SUPERIOR, AZ 85173-3400
, .... ,, .... ,, ...Phone Number, ,(520) 689-2423
, .... ,Fax: (520) 689-5237
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Cobre Valley
Community Hos
Board Certification: N/A
, Specialty ,GENERAL PRACTICE
, ,,Provider, ,FOSDICK III, CLAUDE C MD
, ,Practice, , CNTR FOR TRANSITIONAL CARE
, ,Address, ,1760 E FLORENCE BLVD
SUITE 220
, .... ,CASA GRANDE, AZ 85122
, .... ,, .... ,, ...Phone Number, ,(480) 755-2210
, .... ,Fax: (480) 755-2364
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FOSDICK III, CLAUDE C MD
, ,Practice, ,OLD PUEBLO HEALTHCARE
, ,Address, ,1760 E FLORENCE BLVD
SUITE 260
, .... ,CASA GRANDE, AZ 85122
, .... ,, .... ,, ...Phone Number, ,(520) 836-3600
, .... ,Fax: (520) 452-0379
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GRAHAM, STEPHEN J MD
, ,Practice, ,YOUR ALLERGY CLINIC
, ,Address, ,177 W COTTONWOOD LANE
SUITE 6
, .... ,CASA GRANDE, AZ 85122
, .... ,, .... ,, ...Phone Number, ,(520) 233-5905
, .... ,Fax: (520) 233-5910
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FOSDICK III, CLAUDE C MD
, ,Practice, ,OLD PUEBLO HEALTHCARE
, ,Address, ,560 N CAMINO MERCADO
SUITE 7
, .... ,CASA GRANDE, AZ 85122-5759
, .... ,, .... ,, ...Phone Number, ,(520) 836-5538
, .... ,Fax: (520) 876-0878
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, Specialty ,INTERNAL MEDICINE
, ,,Provider, ,NWOSU, CHIKWENDU C MD
, ,Practice, ,STRIPES PRIMARY CARE
, ,Address, ,1075 S IDAHO RD
SUITE 101
, .... ,APACHE JUNCTION, AZ 85119
, .... ,, .... ,, ...Phone Number, ,(480) 984-5225
, .... ,Fax: (480) 984-5497
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Mountain Vista
Medical Ctr
Board Certification: N/A
, ,,Provider, ,NWOSU, CHIKWENDU C MD
, ,Practice, ,STRIPES PRIMARY CARE
, ,Address, ,850 S IRONWOOD DR
SUITE 104
, .... ,APACHE JUNCTION, AZ 85120
, .... ,, .... ,, ...Phone Number, ,(480) 982-1265
, .... ,Fax: (480) 982-8831
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ONUOHA, OYOYO O MD
, ,Practice, ,STRIPES PRIMARY CARE
, ,Address, ,850 S IRONWOOD DR
SUITE 104
, .... ,APACHE JUNCTION, AZ 85120
, .... ,, .... ,, ...Phone Number, ,(480) 982-1265
, .... ,Fax: (480) 984-5447
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,JADAV, TAPAN B MD
, ,Practice, , EAST VALLEY FAMILY MEDICAL
, ,Address, ,1545 W BROADWAY AVE
SUITE 101
, .... ,APACHE JUNCTION, AZ 85120-7658
, .... ,, .... ,, ...Phone Number, ,(480) 963-1853
, .... ,Fax: (480) 963-1854
, .... ,Languages: East Indian,English,Hindi
Indian
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RAJAEI-TEHRANI, ALI DO
, ,Practice, , EAST VALLEY FAMILY MEDICAL
, ,Address, ,1545 W BROADWAY AVE
SUITE 101
, .... ,APACHE JUNCTION, AZ 85120-7658
, .... ,, .... ,, ...Phone Number, ,(480) 963-1853
, .... ,Fax: (480) 963-1854
, .... ,Languages: English,Farsi,Iranian
Persian
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,INTERNAL MEDICINE
, ,,Provider, ,BAHU, MARWAN M MD
, ,Practice, ,BILTMORE CARDIOLOGY
, ,Address, ,1890 E FLORENCE BLVD
SUITE 11
, .... ,CASA GRANDE, AZ 85122
, .... ,, .... ,, ...Phone Number, ,(520) 381-8850
, .... ,Fax: (520) 381-8851
, .... ,Languages: Arabic,English,Spanish
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: Am Bd of Internal
Med (Sub: Clinical Cardiac
Electrophysiology), Am Bd of Internal
Med (Sub: Cardiovascular Disease), Am
Bd of  Internal Med
, ,,Provider, ,BYRNE, TIMOTHY J DO
, ,Practice, ,BILTMORE CARDIOLOGY
, ,Address, ,1890 E FLORENCE BLVD
SUITE 11
, .... ,CASA GRANDE, AZ 85122
, .... ,, .... ,, ...Phone Number, ,(520) 381-8850
, .... ,Fax: (520) 381-8851
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of Internal
Med (Sub: Cardiovascular Disease), Am
Bd of  Internal Med
, ,,Provider, ,MIX, MICHELLE M MD
, ,Practice, ,BILTMORE CARDIOLOGY
, ,Address, ,1890 E FLORENCE BLVD
SUITE 11
, .... ,CASA GRANDE, AZ 85122
, .... ,, .... ,, ...Phone Number, ,(520) 381-8850
, .... ,Fax: (520) 381-8851
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: Arrowhead
Community Hospit, Scottsdale
Healthcare Osbo, Western Az Regional
Med
Board Certification: Am Bd of Internal
Med (Sub: Cardiovascular Disease), Am
Bd of  Internal Med
, ,,Provider, ,JHA, ROMEN K MD
, ,Practice, , CNTR FOR TRANSITIONAL CARE
, ,Address, ,1760 E FLORENCE BLVD
SUITE 220
, .... ,CASA GRANDE, AZ 85122
, .... ,, .... ,, ...Phone Number, ,(480) 755-2210
, .... ,Fax: (480) 755-2364
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,RAJAEI-TEHRANI, ALI DO
, ,Practice, , EAST VALLEY FAMILY MEDICAL
, ,Address, ,1968 N PEART RD
BLDG A SUITE 3
, .... ,CASA GRANDE, AZ 85122
, .... ,, .... ,, ...Phone Number, ,(480) 963-1853
, .... ,Fax: (480) 963-1854
, .... ,Languages: English,Farsi,Iranian
Persian
, .... ,Gender: Male
Hospital Affiliation: Banner Thunderbird
Med Ctr, Banner Del E Webb Hosp,
Scottsdale Memorial
Board Certification: N/A
, ,,Provider, ,SLOVAK JR, EMIL MD
, ,Practice, , EAST VALLEY FAMILY MEDICAL
, ,Address, ,1968 N PEART RD
SUITE 3
, .... ,CASA GRANDE, AZ 85122
, .... ,, .... ,, ...Phone Number, ,(480) 963-1853
, .... ,Fax: (480) 963-1854
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MUTHU, GERALD MD
, ,Practice, ,GERALD MUTHU
, ,Address, ,1653 E MCMURRAY BLVD
SUITE 132
, .... ,CASA GRANDE, AZ 85122
, .... ,, .... ,, ...Phone Number, ,(520) 876-0478
, .... ,Fax: (520) 876-0484
, .... ,Languages: English,Tamil
, .... ,Gender: Male
Hospital Affiliation: Casa Grande
Regional Medic
Board Certification: N/A
, ,,Provider, ,ATOLAGBE, ADEBAYO O MD
, ,Practice, ,STARLIGHT PEDIATRIC PRIMARY
, ,Address, ,1215 IVY LOOP
SUITE 101
, .... ,CASA GRANDE, AZ 85122
, .... ,, .... ,, ...Phone Number, ,(520) 519-0087
, .... ,Fax: (520) 413-5889
, .... ,Languages: English,Yoruba
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BALENALLI, SURESH V MD
, ,Practice, ,PINNACLE HEALTH CENTER
, ,Address, ,1968 N PEART RD
SUITE 1
, .... ,CASA GRANDE, AZ 85122-2496
, .... ,, .... ,, ...Phone Number, ,(520) 836-6636
, .... ,Fax: (520) 233-7000
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Casa Grande
Regional Medic
Board Certification: N/A

, ,,Provider, ,CELAYA, RICARDO G MD
, ,Practice, ,CLINICA LA FAMILIA
, ,Address, ,301 E COTTONWOOD LN
SUITE 1 2
, .... ,CASA GRANDE, AZ 85122-2551
, .... ,, .... ,, ...Phone Number, ,(602) 569-3999
, .... ,Fax: (602) 569-3887
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Paradise Valley
Hospital
Board Certification: Am Bd of  Internal
Med
, ,,Provider, ,ESTRADA, GLORIA A MD
, ,Practice, ,CLINICA LA FAMILIA
, ,Address, ,301 E COTTONWOOD LN
SUITE 1 2
, .... ,CASA GRANDE, AZ 85122-2551
, .... ,, .... ,, ...Phone Number, ,(602) 569-3999
, .... ,Fax: (602) 569-3887
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Paradise Valley
Hospital, Scottsdale Memorial
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,ATOLAGBE, ADEBAYO O MD *
, ,Practice, ,STARLIGHT PEDIATRICS URGENT CA
, ,Address, ,1215 N IVY LOOP
, .... ,CASA GRANDE, AZ 85122-5406
, .... ,, .... ,, ...Phone Number, ,(520) 510-0087
, .... ,Fax: (520) 413-5889
, .... ,Languages: English,Yoruba
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Pediatrics
, ,,Provider,,Not Accepting New Patients, ,SUD, ROHIT MD *
, ,Practice, ,IRONWOOD PHYSICIANS
, ,Address, ,1637 E MONUMENT PLAZA CIR
SUITE 1
, .... ,CASA GRANDE, AZ 85122-5639
, .... ,, .... ,, ...Phone Number, ,(480) 821-2838
, .... ,Fax: (480) 821-9444
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Chandler Regional
Hospital, Mountain Vista Medical Ctr,
Mercy Gilbert Medical Ctr
Board Certification: Am Bd of Internal
Med (Sub: Hematology), Am Bd of 
Internal Med, Am Bd of Internal Med
(Sub: Medical Oncology)
, ,,Provider, ,COOL, JASON J MD
, ,Practice, ,BILTMORE CARDIOLOGY
, ,Address, ,1890 E FLORENCE BLVD
SUITE 11
, .... ,CASA GRANDE, AZ 85122-5642
, .... ,, .... ,, ...Phone Number, ,(520) 381-8850
, .... ,Fax: (520) 381-8851
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of Internal
Med (Sub: Cardiovascular Disease)
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, Specialty ,INTERNAL MEDICINE
, ,,Provider, ,KLEIN, NEAL MD
, ,Practice, ,BILTMORE CARDIOLOGY
, ,Address, ,1890 E FLORENCE BLVD
SUITE 11
, .... ,CASA GRANDE, AZ 85122-5642
, .... ,, .... ,, ...Phone Number, ,(520) 381-8850
, .... ,Fax: (520) 381-8851
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Western Az Regional
Med, University Medical Center, St
Josephs Hospital Phoeni, Arrowhead
Community Hospit
Board Certification: Am Bd of Internal
Med (Sub: Cardiovascular Disease)
, ,,Provider, ,MAKI, PETER C MD
, ,Practice, ,BILTMORE CARDIOLOGY
, ,Address, ,1890 E FLORENCE BLVD
SUITE 11
, .... ,CASA GRANDE, AZ 85122-5642
, .... ,, .... ,, ...Phone Number, ,(520) 381-8850
, .... ,Fax: (520) 381-8851
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of Internal
Med (Sub: Cardiovascular Disease), Am
Bd of  Internal Med
, ,,Provider, ,MORGAN, JOHN M MD
, ,Practice, ,BILTMORE CARDIOLOGY
, ,Address, ,1890 E FLORENCE BLVD
SUITE 11
, .... ,CASA GRANDE, AZ 85122-5642
, .... ,, .... ,, ...Phone Number, ,(520) 381-8850
, .... ,Fax: (520) 381-8851
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Arizona Heart
Hospital, Mountain Vista Medical Ctr,
University Medical Center
Board Certification: Am Bd of Internal
Med (Sub: Cardiovascular Disease)
, ,,Provider, ,RIDGE, MICHAEL P MD
, ,Practice, ,OLD PUEBLO HEALTHCARE
, ,Address, ,560 N CAMINO MERCADO
SUITE 7
, .... ,CASA GRANDE, AZ 85122-5759
, .... ,, .... ,, ...Phone Number, ,(520) 836-5538
, .... ,Fax: (520) 836-6998
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ARCE LARA, CARLOS E MD
, ,Practice, ,ALLIANCE ONCOLOGY OF ARIZONA
, ,Address, ,1876 E SABIN DR
SUITE 10
, .... ,CASA GRANDE, AZ 85122-6197
, .... ,, .... ,, ...Phone Number, ,(520) 836-9800
, .... ,Fax: (520) 836-1510
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,RIDGE, MICHAEL P MD
, ,Practice, ,SONORAN FAMILY PRACTICE
, ,Address, ,171 W CENTRAL AVE
, .... ,COOLIDGE, AZ 85128
, .... ,, .... ,, ...Phone Number, ,(520) 723-7726
, .... ,Fax: (520) 723-4513
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CHUN, WOOKJIN MD
, ,Practice, ,ADVANCED CARDIAC SPECIALISTS
, ,Address, ,6499 S KINGS RANCH RD
SUITE 9
, .... ,GOLD CANYON, AZ 85118
, .... ,, .... ,, ...Phone Number, ,(480) 982-6000
, .... ,Fax: (480) 982-0265
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Gateway
Medical Ctr
Board Certification: N/A
, ,,Provider, ,COPELAND, JERRELLE M MD
, ,Practice, ,SAN TAN CARDIOVASCULAR CENTER
, ,Address, ,6740 S KINGS RANCH RD
SUITE 103
, .... ,GOLD CANYON, AZ 85118
, .... ,, .... ,, ...Phone Number, ,(480) 543-1525
, .... ,Fax: (480) 632-1574
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: Mesa General
Hospital, Promise Specialty Hosp,
Banner Baywood Medical Ctr
Board Certification: N/A
, ,,Provider, ,NWOSU, CHIKWENDU C MD
, ,Practice, ,STRIPES PRIMARY CARE
, ,Address, ,6820 S KINGS RANCH RD
SUITE 130
, .... ,GOLD CANYON, AZ 85118
, .... ,, .... ,, ...Phone Number, ,(480) 246-3411
, .... ,Fax: (480) 984-5447
, .... ,Languages: English,Igbo
, .... ,Gender: Male
Hospital Affiliation: Banner Del E Webb
Hosp, Mountain Vista Medical Ctr,
Banner Thunderbird Med Ctr
Board Certification: N/A
, ,,Provider, ,ONUOHA, OYOYO O MD
, ,Practice, ,STRIPES PRIMARY CARE
, ,Address, ,6820 S KINGS RANCH RD
SUITE 130
, .... ,GOLD CANYON, AZ 85118
, .... ,, .... ,, ...Phone Number, ,(480) 246-3411
, .... ,Fax: (480) 984-5447
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,NADIR, EHREEMA J MD
, ,Practice, ,AMERICAN MEDICAL ASSOCIATES
, ,Address, ,20928 N JOHN WAYNE PKWY
SUITE C4
, .... ,MARICOPA, AZ 85139
, .... ,, .... ,, ...Phone Number, ,(480) 306-5151
, .... ,Fax: (520) 217-3283
, .... ,Languages: East Indian,English,Hindi
Indian,Pakistani,Punjabi
, .... ,Gender: Female
Hospital Affiliation: Mercy Gilbert
Medical Ctr
Board Certification: N/A
, ,,Provider, ,FLORES, ERICA M MD
, ,Practice, ,EAST VALLEY CARDIOLOGY
, ,Address, ,20924 N JOHN WAYNE PKWY
SUITE D4
, .... ,MARICOPA, AZ 85139
, .... ,, .... ,, ...Phone Number, ,(480) 899-9430
, .... ,Fax: (480) 899-9554
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of  Internal
Med
, ,,Provider, ,FLORES-VIDAL, HILDA MD
, ,Practice, ,VIDAL MEDICAL OFFICE
, ,Address, ,21300 N JOHN WAYNE PKWY
BLDG 7 SUITE 116
, .... ,MARICOPA, AZ 85139-8978
, .... ,, .... ,, ...Phone Number, ,(520) 423-9699
, .... ,Fax: (520) 423-9599
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of  Internal
Med
, ,,Provider, ,SACHDEV, MANKANWAL S MD
, ,Practice, ,ARIZONA CENTERS FOR
DIGESTIVE HEALTH
, ,Address, ,21300 N JOHN WAYNE PKWY
SUITE 123
, .... ,MARICOPA, AZ 85139-8979
, .... ,, .... ,, ...Phone Number, ,(480) 507-5678
, .... ,Fax: (480) 507-5677
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of Internal
Med (Sub: Gastroenterology)
, ,,Provider, ,SEIN, VICTOR DO
, ,Practice, ,CARDIOVASCULAR ASSOCIATES
OF MESA
, ,Address, ,37100 N GANTZEL RD
SUITE 202
, .... ,SAN TAN VALLEY, AZ 85140-7352
, .... ,, .... ,, ...Phone Number, ,(480) 641-5400
, .... ,Fax: (480) 218-4353
, .... ,Languages: ASL,English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of Internal
Med (Sub: Cardiovascular Disease), Am
Bd of  Internal Med
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, Specialty ,PEDIATRICS
, ,,Provider, ,BAZI, MARTIN MD
, ,Practice, ,HORIZON HEALTH AND WELLNESS
, ,Address, ,625 N PLAZA DR
, .... ,APACHE JUNCTION, AZ 85120
, .... ,, .... ,, ...Phone Number, ,(480) 983-0065
, .... ,Fax: (480) 983-0635
, .... ,Languages: Arabic,English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ABAD, MARIA M MD
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,2080 W SOUTHERN AVE
SUITE B10
, .... ,APACHE JUNCTION, AZ 85120-7455
, .... ,, .... ,, ...Phone Number, ,(480) 351-2850
, .... ,Fax: (520) 836-8807
, .... ,Languages: English,Tagalog
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of  Pediatrics
(Sub: Pediatric Endocrinology)
, ,,Provider, ,SPIESS, STEVEN I MD
, ,Practice, ,CASA GRANDE PEDIATRICS
, ,Address, ,1760 E FLORENCE BLVD
SUITE 220
, .... ,CASA GRANDE, AZ 85122
, .... ,, .... ,, ...Phone Number, ,(520) 836-2424
, .... ,Fax: (520) 836-4040
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Casa Grande
Regional Medic
Board Certification: N/A
, ,,Provider, ,BAZI, MARTIN MD
, ,Practice, ,HORIZON HEALTH AND WELLNESS
, ,Address, ,115 W 2ND ST
, .... ,CASA GRANDE, AZ 85122
, .... ,, .... ,, ...Phone Number, ,(520) 836-3633
, .... ,Fax: (520) 836-3085
, .... ,Languages: Arabic,English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BAZI, MARTIN MD
, ,Practice, ,HORIZON HEALTH AND WELLNESS
, ,Address, ,210 E COTTONWOOD LN
, .... ,CASA GRANDE, AZ 85122
, .... ,, .... ,, ...Phone Number, ,(520) 836-1688
, .... ,Fax: (520) 876-1796
, .... ,Languages: Arabic,English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,ABAD, MARIA M MD
, ,Practice, ,SUN LIFE CENTER FOR CHILDREN
, ,Address, ,1856 E FLORENCE BLVD
SUITE 1
, .... ,CASA GRANDE, AZ 85122
, .... ,, .... ,, ...Phone Number, ,(520) 836-5036
, .... ,Fax: (520) 316-0365
, .... ,Languages: English,Tagalog
, .... ,Gender: Female
Hospital Affiliation: Casa Grande
Regional Medic
Board Certification: Am Bd of  Pediatrics
(Sub: Pediatric Endocrinology)
, ,,Provider, ,AJLUNI, NADER R DO
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,1856 E FLORENCE
SUITE 2
, .... ,CASA GRANDE, AZ 85122
, .... ,, .... ,, ...Phone Number, ,(520) 381-0380
, .... ,Fax: (520) 836-1826
, .... ,Languages: Arabic,English,French
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BYRAM, MELISSA A MD
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,1856 E FLORENCE BLVD
SUITE 1
, .... ,CASA GRANDE, AZ 85122
, .... ,, .... ,, ...Phone Number, ,(520) 381-0380
, .... ,Fax: (520) 836-1826
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GONZALEZ, ERIC G MD
, ,Practice, ,CLINICA LA FAMILIA
, ,Address, ,301 E COTTONWOOD LN
SUITE 1 2
, .... ,CASA GRANDE, AZ 85122-2551
, .... ,, .... ,, ...Phone Number, ,(602) 569-3999
, .... ,Fax: (602) 569-3887
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RIVERA, CARMEN M MD
, ,Practice, ,CLINICA LA FAMILIA
, ,Address, ,301 E COTTONWOOD LN
SUITE 1-2
, .... ,CASA GRANDE, AZ 85122-2551
, .... ,, .... ,, ...Phone Number, ,(602) 569-3999
, .... ,Fax: (602) 569-3887
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,JOHNSON, RYAN K MD
, ,Practice, ,APC CASA GRANDE CLINIC
, ,Address, ,1780 E FLORENCE BLVD
SUITE 102
, .... ,CASA GRANDE, AZ 85122-4782
, .... ,, .... ,, ...Phone Number, ,(520) 320-7999
, .... ,Fax: (520) 320-9211
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Pediatrics
(Sub: Pediatric Cardiology)
, ,,Provider, ,LIAO, TINA Y MD
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,1856 E FLORENCE BLVD
SUITE 1
, .... ,CASA GRANDE, AZ 85122-5303
, .... ,, .... ,, ...Phone Number, ,(520) 381-0380
, .... ,Fax: (520) 836-1826
, .... ,Languages: Chinese,English,Mandarin
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TUNUGUNTLA, RASHMI DO
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,1856 E FLORENCE BLVD
SUITE 1
, .... ,CASA GRANDE, AZ 85122-5303
, .... ,, .... ,, ...Phone Number, ,(520) 381-0380
, .... ,Fax: (520) 836-1826
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ABAD, MARIA M MD
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,1864 E FLORENCE BLVD
SUITE 2
, .... ,CASA GRANDE, AZ 85122-5457
, .... ,, .... ,, ...Phone Number, ,(520) 381-0380
, .... ,Fax: (520) 836-1826
, .... ,Languages: English,Tagalog
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of  Pediatrics
(Sub: Pediatric Endocrinology)
, ,,Provider, ,GORMAN, DWAYNE L MD
, ,Practice, ,OLD PUEBLO HEALTHCARE
, ,Address, ,560 N CAMINO MERCADO
SUITE 7
, .... ,CASA GRANDE, AZ 85122-5759
, .... ,, .... ,, ...Phone Number, ,(520) 836-5538
, .... ,Fax: (520) 836-6998
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TENG, NATALIE A MD
, ,Practice, ,OLD PUEBLO HEALTHCARE
, ,Address, ,560 N CAMINO MERCADO
SUITE 7
, .... ,CASA GRANDE, AZ 85122-5759
, .... ,, .... ,, ...Phone Number, ,(520) 836-5538
, .... ,Fax: (520) 836-6998
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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PINAL COUNTY
PRIMARY CARE PROVIDERS

, Specialty ,PEDIATRICS
, ,,Provider, ,ABAD, MARIA M MD
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,865 N ARIZOLA RD
, .... ,CASA GRANDE, AZ 85122-6011
, .... ,, .... ,, ...Phone Number, ,(520) 836-3446
, .... ,Fax: (520) 836-8807
, .... ,Languages: English,Tagalog
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of  Pediatrics
(Sub: Pediatric Endocrinology)
, ,,Provider, ,ABAD, MARIA M MD
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,1284 N ARIZONA BLVD
, .... ,COOLIDGE, AZ 85128-3206
, .... ,, .... ,, ...Phone Number, ,(520) 723-9131
, .... ,Fax: (520) 723-7974
, .... ,Languages: English,Tagalog
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of  Pediatrics
(Sub: Pediatric Endocrinology)
, ,,Provider, ,ABAD, MARIA M MD
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,205 N STUART BLVD
, .... ,ELOY, AZ 85131-2507
, .... ,, .... ,, ...Phone Number, ,(520) 466-7883
, .... ,Fax: (520) 466-3946
, .... ,Languages: English,Tagalog
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of  Pediatrics
(Sub: Pediatric Endocrinology)
, ,,Provider, ,BAZI, MARTIN MD
, ,Practice, ,HORIZON HEALTH AND WELLNESS
, ,Address, ,450 W ADAMSVILLE RD
SUITE B
, .... ,FLORENCE, AZ 85132
, .... ,, .... ,, ...Phone Number, ,(520) 635-6300
, .... ,Fax: (520) 868-8159
, .... ,Languages: Arabic,English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ABAD, MARIA M MD
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,174 W HIGHWAY 287
, .... ,FLORENCE, AZ 85132
, .... ,, .... ,, ...Phone Number, ,(520) 868-5811
, .... ,Fax: (520) 868-1223
, .... ,Languages: English,Tagalog
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of  Pediatrics
(Sub: Pediatric Endocrinology)

, ,,Provider, ,ABAD, MARIA M MD
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,44572 W BOWLIN RD
, .... ,MARICOPA, AZ 85138-4558
, .... ,, .... ,, ...Phone Number, ,(520) 568-2245
, .... ,Fax: (520) 568-2316
, .... ,Languages: English,Tagalog
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of  Pediatrics
(Sub: Pediatric Endocrinology)
, ,,Provider, ,DIGEORGE, ANTHONY M MD
, ,Practice, ,SOUTHWESTERN PEDIATRICS
, ,Address, ,21300 N JOHN WAYNE PKWY
SUITE 112
, .... ,MARICOPA, AZ 85139
, .... ,, .... ,, ...Phone Number, ,(520) 568-9500
, .... ,Fax: (520) 568-9533
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ABAD, MARIA M MD
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,44765 W HATHAWAY AVE
, .... ,MARICOPA, AZ 85139
, .... ,, .... ,, ...Phone Number, ,(520) 788-6100
, .... ,Fax: (520) 788-6140
, .... ,Languages: English,Tagalog
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of  Pediatrics
(Sub: Pediatric Endocrinology)
, ,,Provider, ,BAZI, MARTIN MD
, ,Practice, ,HORIZON HEALTH AND WELLNESS
, ,Address, ,980 E MT LEMMON RD
, .... ,ORACLE, AZ 85623
, .... ,, .... ,, ...Phone Number, ,(520) 896-6019
, .... ,Fax: (520) 896-2035
, .... ,Languages: Arabic,English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ABAD, MARIA M MD
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,1870 W AMERICAN AVE
, .... ,ORACLE, AZ 85623-6015
, .... ,, .... ,, ...Phone Number, ,(520) 896-2092
, .... ,Fax: (520) 896-2449
, .... ,Languages: English,Tagalog
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of  Pediatrics
(Sub: Pediatric Endocrinology)
, ,,Provider, ,ABAD, MARIA M MD
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,23 S MCNAB PKWY
, .... ,SAN MANUEL, AZ 85631-1156
, .... ,, .... ,, ...Phone Number, ,(520) 385-2234
, .... ,Fax: (520) 381-3209
, .... ,Languages: English,Tagalog
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of  Pediatrics
(Sub: Pediatric Endocrinology)

, ,,Provider, ,VAUGHAN, OLADIJI G MD
, ,Practice, ,SPRINGFIELD PEDIATRICS
, ,Address, ,270 E HUNT HWY
SUITE 18
, .... ,SAN TAN VALLEY, AZ 85143
, .... ,, .... ,, ...Phone Number, ,(602) 734-5509
, .... ,Fax: (877) 281-3385
, .... ,Languages: English,Nigerian,Yoruba
, .... ,Gender: Male
Hospital Affiliation: Phoenix Children's
Hospita, Banner Desert Samaritan,
Mercy Gilbert Medical Ctr, Banner
Ironwood Medical Ct, Chandler Regional
Hospital
Board Certification: N/A
, County ,

SANTA CRUZ
, Specialty ,FAMILY PRACTICE
, ,,Provider,,Not Accepting New Patients, ,ANDERSON, MOLLY A MD *
, ,Practice, , MARIPOSA COMMUNITY HEALTH
, ,Address, ,1852 N MASTICK WAY
, .... ,NOGALES, AZ 85621
, .... ,, .... ,, ...Phone Number, ,(520) 281-1550
, .... ,Fax: (520) 394-2753
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,BLOCK, JOEL T MD *
, ,Practice, , MARIPOSA COMMUNITY HEALTH
, ,Address, ,1852 N MASTICK WAY
, .... ,NOGALES, AZ 85621
, .... ,, .... ,, ...Phone Number, ,(520) 761-2133
, .... ,Fax: (520) 375-6013
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Holy Cross
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,DIAZ, ELSI M MD *
, ,Practice, , MARIPOSA COMMUNITY HEALTH
, ,Address, ,1852 N MASTICK WAY
, .... ,NOGALES, AZ 85621-1063
, .... ,, .... ,, ...Phone Number, ,(520) 281-1550
, .... ,Fax: (520) 281-4487
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: Holy Cross
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,ANDERSON, MOLLY A MD *
, ,Practice, ,FAMILY HEALTH CENTER
, ,Address, ,101 N TAYLOR LN
, .... ,PATAGONIA, AZ 85624
, .... ,, .... ,, ...Phone Number, ,(520) 394-2262
, .... ,Fax: (520) 281-1112
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Holy Cross
Board Certification: N/A
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SANTA CRUZ COUNTY
PRIMARY CARE PROVIDERS

, Specialty ,FAMILY PRACTICE
, ,,Provider,,Not Accepting New Patients, ,BLOCK, JOEL T MD *
, ,Practice, ,FAMILY HEALTH CENTER
, ,Address, ,101 TAYLOR LN
, .... ,PATAGONIA, AZ 85624
, .... ,, .... ,, ...Phone Number, ,(520) 281-1550
, .... ,Fax: (520) 375-6013
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Holy Cross
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,DIAZ, ELSI M MD *
, ,Practice, , MARIPOSA COMMUNITY HEALTH
, ,Address, ,101 TAYLOR LN
, .... ,PATAGONIA, AZ 85624
, .... ,, .... ,, ...Phone Number, ,(520) 281-1550
, .... ,Fax: (520) 281-1112
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: Holy Cross
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,ANDERSON, MOLLY A MD *
, ,Practice, , MARIPOSA COMMUNITY HEALTH
, ,Address, ,1103 CIRCULO MERCADO
SUITE E
, .... ,RIO RICO, AZ 85648
, .... ,, .... ,, ...Phone Number, ,(520) 281-1550
, .... ,Fax: (520) 281-1112
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,BLOCK, JOEL T MD *
, ,Practice, , MARIPOSA COMMUNITY HEALTH
, ,Address, ,1103 CIRCULO MERCADO
SUITE E
, .... ,RIO RICO, AZ 85648
, .... ,, .... ,, ...Phone Number, ,(520) 281-1550
, .... ,Fax: (520) 281-1112
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Holy Cross
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,DIAZ, ELSI M MD *
, ,Practice, , MARIPOSA COMMUNITY HEALTH
, ,Address, ,1103 CIRCULO MERCADO
SUITE E
, .... ,RIO RICO, AZ 85648-6249
, .... ,, .... ,, ...Phone Number, ,(520) 281-1550
, .... ,Fax: (520) 281-1112
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: Holy Cross
Board Certification: N/A
, Specialty ,INTERNAL MEDICINE
, ,,Provider,,Not Accepting New Patients, ,HINKSON, MICHAEL C MD *
, ,Practice, , MARIPOSA COMMUNITY HEALTH
, ,Address, ,1852 N MASTICK WAY
, .... ,NOGALES, AZ 85621
, .... ,, .... ,, ...Phone Number, ,(520) 281-1550
, .... ,Fax: (520) 281-1112
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Holy Cross
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,PEREIRA, ELADIO MD *
, ,Practice, , MARIPOSA COMMUNITY HEALTH
, ,Address, ,1852 N MASTICK WAY
, .... ,NOGALES, AZ 85621
, .... ,, .... ,, ...Phone Number, ,(520) 281-1550
, .... ,Fax: (520) 281-1112
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Holy Cross
Board Certification: N/A
, ,,Provider, ,SHAIKH, ATHAR A MD
, ,Practice, ,PIMA HEART PHYSICIANS
, ,Address, ,480 N MORLEY AVE
, .... ,NOGALES, AZ 85621
, .... ,, .... ,, ...Phone Number, ,(520) 838-3540
, .... ,Fax: (520) 325-3526
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,PEREIRA, ELADIO MD *
, ,Practice, ,FAMILY HEALTH CENTER
, ,Address, ,101 N TAYLOR LN
, .... ,PATAGONIA, AZ 85624
, .... ,, .... ,, ...Phone Number, ,(520) 281-1550
, .... ,Fax: (520) 281-1112
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Holy Cross
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,HINKSON, MICHAEL C MD *
, ,Practice, , MARIPOSA COMMUNITY HEALTH
, ,Address, ,101 TAYLOR LN
, .... ,PATAGONIA, AZ 85624
, .... ,, .... ,, ...Phone Number, ,(520) 281-1550
, .... ,Fax: (520) 281-1112
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Holy Cross
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,HINKSON, MICHAEL C MD *
, ,Practice, , MARIPOSA COMMUNITY HEALTH
, ,Address, ,1103 CIRCULO MERCADO
SUITE E
, .... ,RIO RICO, AZ 85648
, .... ,, .... ,, ...Phone Number, ,(520) 281-1550
, .... ,Fax: (520) 281-1112
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Holy Cross
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,PEREIRA, ELADIO MD *
, ,Practice, ,RIO RICO MARIPOSA COMMUNITY HE
, ,Address, ,1103 CIRCULO MERCADO
SUITE E
, .... ,RIO RICO, AZ 85648
, .... ,, .... ,, ...Phone Number, ,(520) 281-1550
, .... ,Fax: (520) 281-4487
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Holy Cross
Board Certification: N/A

, Specialty ,PEDIATRICS
, ,,Provider,,Not Accepting New Patients, ,ROJAS, OSCAR I MD *
, ,Practice, ,OSCAR I ROJAS MD
, ,Address, ,1209 W TARGET RANGE RD
SUITE 103
, .... ,NOGALES, AZ 85621
, .... ,, .... ,, ...Phone Number, ,(520) 287-4656
, .... ,Fax: (520) 287-2444
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Holy Cross
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,LOWE, MERLIN C MD *
, ,Practice, ,UNIVERSITY PHYSICIANS HLTHCARE
, ,Address, ,1852 N MASTICK WAY
, .... ,NOGALES, AZ 85621
, .... ,, .... ,, ...Phone Number, ,(520) 694-9966
, .... ,Fax: (520) 694-9963
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: University Medical
Center, Univeristy Phys At Kino, Tucson
Medical Center
Board Certification: Am Bd of  Pediatrics
, ,,Provider,,Not Accepting New Patients, ,HENRY, TANYA L MD *
, ,Practice, , MARIPOSA COMMUNITY HEALTH
, ,Address, ,1852 N MASTICK WAY
, .... ,NOGALES, AZ 85621-1063
, .... ,, .... ,, ...Phone Number, ,(520) 281-1550
, .... ,Fax: (520) 281-1112
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Holy Cross
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,IBARRA MURRIETA, GONZALO E MD *
, ,Practice, , MARIPOSA COMMUNITY HEALTH
, ,Address, ,1852 N MASTICK WAY
, .... ,NOGALES, AZ 85621-1063
, .... ,, .... ,, ...Phone Number, ,(520) 281-1550
, .... ,Fax: (520) 281-2335
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,WILLIAMS, JAMES P MD *
, ,Practice, , MARIPOSA COMMUNITY HEALTH
, ,Address, ,1852 N MASTICK WAY
, .... ,NOGALES, AZ 85621-1063
, .... ,, .... ,, ...Phone Number, ,(520) 281-1550
, .... ,Fax: (520) 281-1112
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Holy Cross
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,HENRY, TANYA L MD *
, ,Practice, ,FAMILY HEALTH CENTER
, ,Address, ,101 TAYLOR LN
, .... ,PATAGONIA, AZ 85624
, .... ,, .... ,, ...Phone Number, ,(520) 281-1550
, .... ,Fax: (520) 281-1112
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Holy Cross
Board Certification: N/A
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SANTA CRUZ COUNTY
PRIMARY CARE PROVIDERS

, Specialty ,PEDIATRICS
, ,,Provider,,Not Accepting New Patients, ,IBARRA MURRIETA, GONZALO E MD *
, ,Practice, ,FAMILY HEALTH CENTER
, ,Address, ,101 TAYLOR LN
, .... ,PATAGONIA, AZ 85624
, .... ,, .... ,, ...Phone Number, ,(520) 281-1550
, .... ,Fax: (520) 281-1112
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,WILLIAMS, JAMES P MD *
, ,Practice, , MARIPOSA COMMUNITY HEALTH
, ,Address, ,101 TAYLOR LN
, .... ,PATAGONIA, AZ 85624
, .... ,, .... ,, ...Phone Number, ,(520) 281-1550
, .... ,Fax: (520) 281-1112
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Holy Cross
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,HENRY, TANYA L MD *
, ,Practice, , MARIPOSA COMMUNITY HEALTH
, ,Address, ,1103 CIRCULO MERCADO
SUITE E
, .... ,RIO RICO, AZ 85648-6249
, .... ,, .... ,, ...Phone Number, ,(520) 281-1550
, .... ,Fax: (520) 281-1112
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Holy Cross
Board Certification: N/A
, ,,Provider, ,WILLIAMS, JAMES P MD
, ,Practice, , MARIPOSA COMMUNITY HEALTH
, ,Address, ,1103 CIRCULO MERCADO
SUITE E
, .... ,RIO RICO, AZ 85648-6249
, .... ,, .... ,, ...Phone Number, ,(520) 281-1550
, .... ,Fax: (520) 281-1112
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Holy Cross
Board Certification: N/A
, ,,Provider, ,IBARRA MURRIETA, GONZALO E MD
, ,Practice, ,RIO RICO MARIPOSA COMMUNITY HE
, ,Address, ,1103 CIRCULO MERCADO
SUITE E
, .... ,RIO RICO, AZ 85648-6249
, .... ,, .... ,, ...Phone Number, ,(520) 281-1550
, .... ,Fax: (520) 281-4487
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, County ,

YAVAPAI
, Specialty ,FAMILY PRACTICE
, ,,Provider, ,BRIONES, CHRISTINE C MD
, ,Practice, , YRMC PHYSICIANS CARE FAMILY
, ,Address, ,12 HOPE DR
, .... ,BAGDAD, AZ 86321
, .... ,, .... ,, ...Phone Number, ,(928) 633-4111
, .... ,Fax: (928) 633-3376
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,HANCOCK, RANDY C DO
, ,Practice, ,BLACK CANYON
COMMUNITY HEALTH
, ,Address, ,19251 E OASIS DR
, .... ,BLACK CANYON CITY, AZ 85324
, .... ,, .... ,, ...Phone Number, ,(623) 374-0200
, .... ,Fax: (623) 374-5576
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PARFITT, RONALD E MD
, ,Practice, ,COPPER CANYON
FAMILY HEALTHCARE
, ,Address, ,348 S MAIN ST
SUITE 1A
, .... ,CAMP VERDE, AZ 86322
, .... ,, .... ,, ...Phone Number, ,(928) 649-6477
, .... ,Fax: (877) 441-6809
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,DABNEY, WILLIAM B MD *
, ,Practice, ,CHINO VALLEY MEDICAL CENTER
, ,Address, ,474 N STATE RTE 9
, .... ,CHINO VALLEY, AZ 86323
, .... ,, .... ,, ...Phone Number, ,(928) 636-4355
, .... ,Fax: (928) 636-0754
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,EARL, JEAN DO
, ,Practice, ,CHINO VALLEY MEDICAL CENTER
, ,Address, ,474 N RTE 89
, .... ,CHINO VALLEY, AZ 86323
, .... ,, .... ,, ...Phone Number, ,(928) 636-4355
, .... ,Fax: (928) 636-0754
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Yavapai Regional
Medical
Board Certification: N/A
, ,,Provider, ,STOKES, DEAN H MD
, ,Practice, ,CHINO VALLEY MEDICAL CENTER
, ,Address, ,474 N RTE 89
, .... ,CHINO VALLEY, AZ 86323
, .... ,, .... ,, ...Phone Number, ,(928) 636-4355
, .... ,Fax: (928) 636-0754
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Yavapai Regional
Medical
Board Certification: N/A
, ,,Provider, ,WELDT, CHARITY E MD
, ,Practice, ,CHINO VALLEY MEDICAL CENTER
, ,Address, ,474 N RTE 89
, .... ,CHINO VALLEY, AZ 86323
, .... ,, .... ,, ...Phone Number, ,(928) 636-4355
, .... ,Fax: (928) 636-0754
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Yavapai Regional
Medical
Board Certification: N/A

, ,,Provider, ,EARL, JEAN DO
, ,Practice, ,NEXTCARE PRIMARY CARE
, ,Address, ,474 N STATE ROUTE 89
, .... ,CHINO VALLEY, AZ 86323
, .... ,, .... ,, ...Phone Number, ,(928) 636-4355
, .... ,Fax: (928) 636-0754
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Yavapai Regional
Medical
Board Certification: N/A
, ,,Provider, ,ALESSI, JOHN R DO
, ,Practice, , YRMC PHYSICIANS CARE FAMILY
, ,Address, ,474 N STATE ROUTE 89
, .... ,CHINO VALLEY, AZ 86323
, .... ,, .... ,, ...Phone Number, ,(928) 636-5680
, .... ,Fax: (928) 636-5853
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Yavapai Regional
Medical
Board Certification: N/A
, ,,Provider, ,GILLIAM, JOHN S MD
, ,Practice, ,OPTIMA MEDICAL
, ,Address, ,1934 N STATE ROUTE 89
, .... ,CHINO VALLEY, AZ 86323-5643
, .... ,, .... ,, ...Phone Number, ,(928) 404-1488
, .... ,Fax: (928) 636-3099
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,EARL, JEAN DO
, ,Practice, , YRMC PHYSICIANS CARE FAMILY
, ,Address, ,87 S STATE ROUTE 89
, .... ,CHINO VALLEY, AZ 86323-5687
, .... ,, .... ,, ...Phone Number, ,(928) 636-5680
, .... ,Fax: (928) 636-5853
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GILLIAM, JOHN S MD
, ,Practice, ,OPTIMA MEDICAL
, ,Address, ,1778 N STATE ROUTE 89
, .... ,CHINO VALLEY, AZ 86323-5695
, .... ,, .... ,, ...Phone Number, ,(928) 404-1488
, .... ,Fax: (877) 319-6131
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,EKDAHL, SCOTT S DO
, ,Practice, ,CHINO VALLEY MEDICAL CENTER
, ,Address, ,474 N STATE ROUTE 89
SUITE B
, .... ,CHINO VALLEY, AZ 86323-5993
, .... ,, .... ,, ...Phone Number, ,(928) 636-4355
, .... ,Fax: (928) 636-0754
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Yavapai Regional
Medical
Board Certification: N/A

YAVAPAI COUNTY

Page 249*Not accepting new patients



YAVAPAI COUNTY
PRIMARY CARE PROVIDERS

, Specialty ,FAMILY PRACTICE
, ,,Provider, ,STOKES, DEAN H MD
, ,Practice, ,CHINO VALLEY MEDICAL CENTER
, ,Address, ,474 N STATE ROUTE 89
, .... ,CHINO VALLEY, AZ 86323-5993
, .... ,, .... ,, ...Phone Number, ,(928) 636-4355
, .... ,Fax: (928) 636-0754
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WELDT, CHARITY E MD
, ,Practice, ,CHINO VALLEY MEDICAL CENTER
, ,Address, ,474 N STATE ROUTE 89
, .... ,CHINO VALLEY, AZ 86323-5993
, .... ,, .... ,, ...Phone Number, ,(928) 636-4355
, .... ,Fax: (928) 636-0754
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,YODER, PAUL T MD
, ,Practice, ,NEXTCARE PRIMARY CARE ARIZONA
, ,Address, ,474 N STATE ROUTE 89
, .... ,CHINO VALLEY, AZ 86323-5993
, .... ,, .... ,, ...Phone Number, ,(928) 636-4355
, .... ,Fax: (928) 636-0754
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,EKDAHL, SCOTT S DO
, ,Practice, , YRMC PHYSICIANS CARE FAMILY
, ,Address, ,474 N STATE ROUTE 89
, .... ,CHINO VALLEY, AZ 86323-5993
, .... ,, .... ,, ...Phone Number, ,(928) 636-5680
, .... ,Fax: (928) 636-5853
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,REE, CHERYL R MD
, ,Practice, , YRMC PHYSICIANS CARE FAMILY
, ,Address, ,474 N STATE ROUTE 89
, .... ,CHINO VALLEY, AZ 86323-5993
, .... ,, .... ,, ...Phone Number, ,(928) 636-5680
, .... ,Fax: (928) 636-5853
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WELLY, CHARLES W DO
, ,Practice, ,CHARLES W WELLY
, ,Address, ,203 S CANDY LN
SUITE 3B
, .... ,COTTONWOOD, AZ 86326
, .... ,, .... ,, ...Phone Number, ,(928) 634-9573
, .... ,Fax: (928) 634-0135
, .... ,Gender: Male
Hospital Affiliation: Verde Valley
Hospital
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,ALBERTI, HARRY MD *
, ,Practice, ,FAMILY HEALTH PROVIDERS
OF NORTHERN ARIZONA
, ,Address, ,450 S WILLARD ST
SUITE 115
, .... ,COTTONWOOD, AZ 86326
, .... ,, .... ,, ...Phone Number, ,(928) 634-5551
, .... ,Fax: (928) 634-5604
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,ARTHUR, JAMES P MD *
, ,Practice, ,FAMILY HEALTH PROVIDERS
OF NORTHERN ARIZONA
, ,Address, ,450 S WILLARD ST
SUITE 115
, .... ,COTTONWOOD, AZ 86326
, .... ,, .... ,, ...Phone Number, ,(928) 634-5551
, .... ,Fax: (928) 634-5604
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Valley View Medical
Board Certification: N/A
, ,,Provider, ,GONZALEZ, ANDREA C MD
, ,Practice, ,NORTHERN ARIZONA HEALTHCARE
GROUP
, ,Address, ,340 S WILLARD ST
, .... ,COTTONWOOD, AZ 86326
, .... ,, .... ,, ...Phone Number, ,(928) 639-6025
, .... ,Fax: (928) 634-5604
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GALE, HARRY L DO
, ,Practice, ,COMMUNITY HEALTH CENTER OF
YAVAPAI
, ,Address, ,51 S BRIAN MICKELSEN PKWY
, .... ,COTTONWOOD, AZ 86326-3610
, .... ,, .... ,, ...Phone Number, ,(928) 639-8132
, .... ,Fax: (866) 279-8919
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Verde Valley
Hospital
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SUTTER, MARY F MD *
, ,Practice, ,YAVAPAI COUNTY
COMMUNITY HEALTH SERVICES
, ,Address, ,51 S BRIAN MICKELSEN PKWY
, .... ,COTTONWOOD, AZ 86326-3610
, .... ,, .... ,, ...Phone Number, ,(928) 639-8132
, .... ,Fax: (928) 639-8145
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,WAARA, JENNIFER S MD
, ,Practice, ,YAVAPAI COUNTY
COMMUNITY HEALTH SERVICES
, ,Address, ,51 BRIAN MICKELSEN PKWY
, .... ,COTTONWOOD, AZ 86326-3610
, .... ,, .... ,, ...Phone Number, ,(928) 639-8132
, .... ,Fax: (866) 279-8919
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WELLY, CHARLES W DO
, ,Practice, ,OPTIMA MEDICAL
, ,Address, ,203 S CANDY LANE
SUITE 3B
, .... ,COTTONWOOD, AZ 86326-4120
, .... ,, .... ,, ...Phone Number, ,(928) 634-9573
, .... ,Fax: (928) 634-0135
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Yavapai Regional
Medical, Verde Valley Hospital
Board Certification: N/A
, ,,Provider, ,ARTHUR, JAMES P MD
, ,Practice, ,NORTHERN ARIZONA HEALTHCARE
GROUP
, ,Address, ,340 S WILLARD ST
, .... ,COTTONWOOD, AZ 86326-4126
, .... ,, .... ,, ...Phone Number, ,(928) 639-6025
, .... ,Fax: (928) 634-5604
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SMITH, PATRICIA A MD
, ,Practice, ,NORTHERN ARIZONA HEALTHCARE
GROUP
, ,Address, ,340 S WILLARD ST
, .... ,COTTONWOOD, AZ 86326-4126
, .... ,, .... ,, ...Phone Number, ,(928) 639-6025
, .... ,Fax: (928) 634-5604
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,STEPHENS, DONALD E MD
, ,Practice, ,NORTHERN ARIZONA HEALTHCARE
GROUP
, ,Address, ,340 S WILLARD ST
, .... ,COTTONWOOD, AZ 86326-4126
, .... ,, .... ,, ...Phone Number, ,(928) 639-6025
, .... ,Fax: (928) 634-5604
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WESLEY, JASON A MD
, ,Practice, ,NORTHERN ARIZONA HEALTHCARE
GROUP
, ,Address, ,450 S WILLARD ST
, .... ,COTTONWOOD, AZ 86326-6744
, .... ,, .... ,, ...Phone Number, ,(928) 649-7904
, .... ,Fax: (928) 649-7924
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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YAVAPAI COUNTY
PRIMARY CARE PROVIDERS

, Specialty ,FAMILY PRACTICE
, ,,Provider, ,GILLIAM, JOHN S MD
, ,Practice, ,OPTIMA MEDICAL
, ,Address, ,12262 E BRADSHAW MOUNTAIN
SUITE 2
, .... ,DEWEY, AZ 86327-6032
, .... ,, .... ,, ...Phone Number, ,(928) 772-1673
, .... ,Fax: (877) 319-6131
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GALE, HARRY L DO
, ,Practice, ,ARIZONA GRAND MEDICAL
CENTER
, ,Address, ,13175 E STATE ROUTE 169
, .... ,DEWEY, AZ 86327-7416
, .... ,, .... ,, ...Phone Number, ,(928) 632-1155
, .... ,Fax: (928) 632-5580
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GILLIAM, JOHN S MD
, ,Practice, ,CORDES LAKE CLINIC
, ,Address, ,20172 E STAGE COACH TRAIL
, .... ,MAYER, AZ 86333-2357
, .... ,, .... ,, ...Phone Number, ,(800) 288-6206
, .... ,Fax: (877) 319-6131
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MORAN, JOHN P MD
, ,Practice, ,MORE MD
, ,Address, ,2286 CROSSWINDS DR
SUITE C
, .... ,PRESCOTT, AZ 86301
, .... ,, .... ,, ...Phone Number, ,(928) 216-3160
, .... ,Fax: (623) 227-2000
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,YODER, PAUL T MD
, ,Practice, ,MORE MD
, ,Address, ,2286 CROSSWINDS DR
SUITE C
, .... ,PRESCOTT, AZ 86301
, .... ,, .... ,, ...Phone Number, ,(928) 216-3160
, .... ,Fax: (623) 227-2000
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GILLIAM, JOHN S MD
, ,Practice, ,OPTIMA MEDICAL
, ,Address, ,999 DIVISION ST
, .... ,PRESCOTT, AZ 86301
, .... ,, .... ,, ...Phone Number, ,(928) 632-4399
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,HEIKKENEN, HERMAN C MD
, ,Practice, ,ROCKY MOUNTAIN MEDICAL
, ,Address, ,1003 DIVISION ST
SUITE 1
, .... ,PRESCOTT, AZ 86301
, .... ,, .... ,, ...Phone Number, ,(928) 777-2425
, .... ,Fax: (928) 777-9044
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Yuma Regional
Medical
Board Certification: N/A
, ,,Provider, ,AGHA, AHMED K MD
, ,Practice, ,THUMB BUTTE MEDICAL CENTER
, ,Address, ,3124 WILLOW CREEK RD
, .... ,PRESCOTT, AZ 86301
, .... ,, .... ,, ...Phone Number, ,(928) 445-7085
, .... ,Fax: (928) 445-7095
, .... ,Languages: English,Farsi,Iranian
Persian
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DOYLE, KEVIN S MD
, ,Practice, ,YAVAPAI REGIONAL MEDICAL
CENTER
, ,Address, ,802 AINSWORTH DR
SUITE C
, .... ,PRESCOTT, AZ 86301
, .... ,, .... ,, ...Phone Number, ,(928) 775-5567
, .... ,Fax: (928) 772-1522
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,STOKES, DEAN H MD
, ,Practice, ,ARIZONA DERMATOLOGY
GROUP
, ,Address, ,830 AINSWORTH DR
, .... ,PRESCOTT, AZ 86301-1614
, .... ,, .... ,, ...Phone Number, ,(928) 776-0325
, .... ,Fax: (928) 776-0405
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FORDE, RUTH S MD
, ,Practice, , YRMC PHYSICIANS CARE FAMILY
, ,Address, ,1000 WILLOW CREEK RD
SUITE B
, .... ,PRESCOTT, AZ 86301-1645
, .... ,, .... ,, ...Phone Number, ,(928) 493-0007
, .... ,Fax: (928) 445-5412
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GILLIAM, JOHN S MD
, ,Practice, ,CARELOCK
, ,Address, ,425 E GURLEY STREET
, .... ,PRESCOTT, AZ 86301-3805
, .... ,, .... ,, ...Phone Number, ,(928) 288-5330
, .... ,Fax: (866) 205-4076
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,EMAMI, MARYAM MD
, ,Practice, ,THUMB BUTTE MEDICAL CENTER
, ,Address, ,3124 WILLOW CREEK RD
, .... ,PRESCOTT, AZ 86301-6610
, .... ,, .... ,, ...Phone Number, ,(928) 445-7085
, .... ,Fax: (928) 445-7905
, .... ,Languages: English,Farsi,Iranian
Persian
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,YODER, PAUL T MD
, ,Practice, ,THUMB BUTTE MEDICAL CENTER
, ,Address, ,3124 WILLOW CREEK RD
, .... ,PRESCOTT, AZ 86301-6610
, .... ,, .... ,, ...Phone Number, ,(928) 445-7085
, .... ,Fax: (928) 445-7095
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,ARTZBERGER, BRIAN A DO *
, ,Practice, ,BRIAN ARTZBERGER
, ,Address, ,1672 OAKLAWN DR
, .... ,PRESCOTT, AZ 86305
, .... ,, .... ,, ...Phone Number, ,(928) 445-5339
, .... ,Fax: (928) 445-3644
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,COVEY, RICHARD D MD
, ,Practice, ,RICHARD D COVEY MD PC
, ,Address, ,3155 STILLWATER DR
SUITE B
, .... ,PRESCOTT, AZ 86305
, .... ,, .... ,, ...Phone Number, ,(928) 777-8000
, .... ,Fax: (928) 777-8104
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LACAZE, MICHAEL J DO
, ,Practice, , YRMC PHYSICIANS CARE FAMILY
, ,Address, ,1050 GAIL GARDNER WAY
SUITE 300
, .... ,PRESCOTT, AZ 86305-1640
, .... ,, .... ,, ...Phone Number, ,(928) 717-5232
, .... ,Fax: (928) 717-5238
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WAARA, JENNIFER S MD
, ,Practice, ,YAVAPAI COUNTY
COMMUNITY HEALTH SERVICES
, ,Address, ,1090 COMMERCE DR
, .... ,PRESCOTT, AZ 86305-3700
, .... ,, .... ,, ...Phone Number, ,(928) 583-1000
, .... ,Fax: (866) 323-8458
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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YAVAPAI COUNTY
PRIMARY CARE PROVIDERS

, Specialty ,FAMILY PRACTICE
, ,,Provider, ,DAVIS, BETHANY A MD
, ,Practice, ,NORTHLAND CARES
, ,Address, ,3112 N CLEARWATER DR
SUITE A
, .... ,PRESCOTT, AZ 86305-7187
, .... ,, .... ,, ...Phone Number, ,(928) 776-4612
, .... ,Fax: (928) 771-1767
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GILLIAM, JOHN S MD
, ,Practice, ,CARELOCK
, ,Address, ,3050 NAVAJO
SUITE 107
, .... ,PRESCOTT VALLEY, AZ 86301-3805
, .... ,, .... ,, ...Phone Number, ,(928) 923-3095
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MORAN, JOHN P MD
, ,Practice, ,MORE MD
, ,Address, ,8046 E YAVAPAI RD
, .... ,PRESCOTT VALLEY, AZ 86314
, .... ,, .... ,, ...Phone Number, ,(928) 216-3160
, .... ,Fax: (623) 227-2000
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,YODER, PAUL T MD
, ,Practice, ,MORE MD
, ,Address, ,8046 E YAVAPAI RD
, .... ,PRESCOTT VALLEY, AZ 86314
, .... ,, .... ,, ...Phone Number, ,(928) 216-3160
, .... ,Fax: (623) 227-2000
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MOYER, MARY E MD
, ,Practice, ,OPTIMA MEDICAL
, ,Address, ,3251 N WINDSONG DR
, .... ,PRESCOTT VALLEY, AZ 86314
, .... ,, .... ,, ...Phone Number, ,(928) 778-4711
, .... ,Fax: (602) 218-4443
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,AGHA, AHMED K MD
, ,Practice, ,THUMB BUTTE MEDICAL CENTER
, ,Address, ,6496 E STATE ROUTE 69
, .... ,PRESCOTT VALLEY, AZ 86314
, .... ,, .... ,, ...Phone Number, ,(928) 775-9007
, .... ,Fax: (928) 775-9048
, .... ,Languages: English,Farsi,Iranian
Persian
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,EMAMI, MARYAM MD
, ,Practice, ,THUMB BUTTE MEDICAL CENTER
, ,Address, ,6496 E STATE ROUTE 69
, .... ,PRESCOTT VALLEY, AZ 86314
, .... ,, .... ,, ...Phone Number, ,(928) 775-9007
, .... ,Fax: (928) 775-7048
, .... ,Languages: English,Farsi,Iranian
Persian
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,YODER, PAUL T MD
, ,Practice, ,THUMB BUTTE MEDICAL CENTER
, ,Address, ,6496 E HWY 69
, .... ,PRESCOTT VALLEY, AZ 86314
, .... ,, .... ,, ...Phone Number, ,(928) 775-9007
, .... ,Fax: (928) 775-9048
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,WAARA, JENNIFER S MD *
, ,Practice, ,YAVAPAI COUNTY
COMMUNITY HEALTH SERVICES
, ,Address, ,3212 N WINDSONG DR
, .... ,PRESCOTT VALLEY, AZ 86314
, .... ,, .... ,, ...Phone Number, ,(928) 583-1000
, .... ,Fax: (866) 751-4157
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GODDARD, JENNIFER A MD
, ,Practice, , YRMC PHYSICIANS CARE FAMILY
, ,Address, ,7700 E FLORENTINE ROAD
SUITE 101
, .... ,PRESCOTT VALLEY, AZ 86314
, .... ,, .... ,, ...Phone Number, ,(928) 442-8710
, .... ,Fax: (928) 442-8742
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Yavapai Regional
Medical
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,LACAZE, MICHAEL J DO *
, ,Practice, , YRMC PHYSICIANS CARE FAMILY
, ,Address, ,7880 E FLORENTINE RD
, .... ,PRESCOTT VALLEY, AZ 86314
, .... ,, .... ,, ...Phone Number, ,(928) 792-1665
, .... ,Fax: (928) 772-1321
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DOYLE, KEVIN S MD
, ,Practice, ,YAVAPAI REGIONAL MEDICAL
CENTER
, ,Address, ,7880 E FLORENTINE RD
, .... ,PRESCOTT VALLEY, AZ 86314-2216
, .... ,, .... ,, ...Phone Number, ,(928) 775-5567
, .... ,Fax: (928) 771-5603
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,DOWNING, SAMUEL W MD
, ,Practice, ,YAVAPAI REGIONAL MEDICAL CENTER
PHYSICIAN CARE
, ,Address, ,7880 E FLORENTINE RD
, .... ,PRESCOTT VALLEY, AZ 86314-2216
, .... ,, .... ,, ...Phone Number, ,(928) 775-5567
, .... ,Fax: (928) 771-5603
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GALE, HARRY L DO
, ,Practice, ,ARIZONA GRAND MEDICAL
CENTER
, ,Address, ,7900 E FLORENTINE RD
, .... ,PRESCOTT VALLEY, AZ 86314-2218
, .... ,, .... ,, ...Phone Number, ,(928) 458-7116
, .... ,Fax: (928) 515-1763
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,VALDECANAS, VICTORIA C MD *
, ,Practice, ,YAVAPAI REGIONAL MEDICAL CENTER
PHYSICIAN CARE
, ,Address, ,7700 E FLORENTINE RD
SUITE 101
, .... ,PRESCOTT VALLEY, AZ 86314-2245
, .... ,, .... ,, ...Phone Number, ,(928) 442-8710
, .... ,Fax: (928) 442-8742
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BANCHUIN, PETE MD
, ,Practice, , YRMC PHYSICIANS CARE FAMILY
, ,Address, ,7700 E FLORENTINE RD
SUITE 101 202
, .... ,PRESCOTT VALLEY, AZ 86314-2245
, .... ,, .... ,, ...Phone Number, ,(928) 442-8710
, .... ,Fax: (928) 442-8742
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DEAN, GEORGE E MD
, ,Practice, , YRMC PHYSICIANS CARE FAMILY
, ,Address, ,7700 E FLORENTINE RD
BLDG B SUITE 202
, .... ,PRESCOTT VALLEY, AZ 86314-2245
, .... ,, .... ,, ...Phone Number, ,(928) 442-8710
, .... ,Fax: (928) 442-8742
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FORDE, REYNALD V MD
, ,Practice, , YRMC PHYSICIANS CARE FAMILY
, ,Address, ,7700 E FLORENTINE RD
SUITE 101
, .... ,PRESCOTT VALLEY, AZ 86314-2245
, .... ,, .... ,, ...Phone Number, ,(928) 442-8710
, .... ,Fax: (928) 442-8742
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,FAMILY PRACTICE
, ,,Provider, ,LACAZE, MICHAEL J DO
, ,Practice, , YRMC PHYSICIANS CARE FAMILY
, ,Address, ,7700 E FLORENTINE RD
BLDG B SUITE 101
, .... ,PRESCOTT VALLEY, AZ 86314-2245
, .... ,, .... ,, ...Phone Number, ,(928) 442-8710
, .... ,Fax: (928) 442-8742
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,VALDECANAS, VICTORIA C MD *
, ,Practice, , YRMC PHYSICIANS CARE FAMILY
, ,Address, ,7700 E FLORENTINE RD
BLDG B SUITE 202
, .... ,PRESCOTT VALLEY, AZ 86314-2245
, .... ,, .... ,, ...Phone Number, ,(928) 442-8710
, .... ,Fax: (928) 442-8742
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,BRYAN, MICHAEL J MD *
, ,Practice, ,NORTHERN ARIZONA ORTHOPAEDICS
, ,Address, ,3237 N WINDSONG DR
, .... ,PRESCOTT VALLEY, AZ 86314-3237
, .... ,, .... ,, ...Phone Number, ,(928) 772-5320
, .... ,Fax: (928) 772-5319
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PORVAZNIK, MARY C MD
, ,Practice, ,FLAGSTAFF FAMILY CARE CLINIC
, ,Address, ,120 NORTHVIEW RD
SUITE 1
, .... ,SEDONA, AZ 86336
, .... ,, .... ,, ...Phone Number, ,(928) 527-4325
, .... ,Fax: (928) 527-4327
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MCGINN, DEBBIE A DO
, ,Practice, ,NORTHERN ARIZONA HEALTHCARE
GROUP
, ,Address, ,3700 W STATE ROUTE 89A
, .... ,SEDONA, AZ 86336-4937
, .... ,, .... ,, ...Phone Number, ,(928) 204-4944
, .... ,Fax: (928) 204-4945
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ROONEY, JOHN T DO
, ,Practice, ,NORTHERN ARIZONA HEALTHCARE
GROUP
, ,Address, ,3700 W STATE ROUTE 89A
, .... ,SEDONA, AZ 86336-4937
, .... ,, .... ,, ...Phone Number, ,(928) 204-4999
, .... ,Fax: (928) 204-4990
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,CARSKADDEN, ERBA DO
, ,Practice, ,FLAGSTAFF FAMILY CARE CLINIC
, ,Address, ,120 NORTHVIEW RD
SUITE 1
, .... ,SEDONA, AZ 86336-5581
, .... ,, .... ,, ...Phone Number, ,(928) 527-4325
, .... ,Fax: (928) 527-4327
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,GONZALEZ, ANDREA C MD *
, ,Practice, ,FAMILY HEALTH PROVIDERS
OF NORTHERN ARIZONA
, ,Address, ,61 BELL ROCK PLAZA
SUITE A
, .... ,SEDONA, AZ 86351
, .... ,, .... ,, ...Phone Number, ,(928) 204-4999
, .... ,Fax: (928) 204-4990
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Verde Valley
Hospital
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,BRANCHIK, JOSELYN J DO *
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,22858 W OAK ST
, .... ,SELIGMAN, AZ 86337
, .... ,, .... ,, ...Phone Number, ,(928) 422-4017
, .... ,Fax: (928) 422-4018
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DAVIS, BETHANY A MD
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,22585 W OAK STREET
, .... ,SELIGMAN, AZ 86337
, .... ,, .... ,, ...Phone Number, ,(928) 422-4017
, .... ,Fax: (928) 422-4018
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,LIEDER, EMILY R DO *
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,22585 W OAK ST
, .... ,SELIGMAN, AZ 86337
, .... ,, .... ,, ...Phone Number, ,(928) 422-4017
, .... ,Fax: (928) 422-4018
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,POLSTEIN, BARBARA A DO *
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,22585 W OAK ST
, .... ,SELIGMAN, AZ 86337
, .... ,, .... ,, ...Phone Number, ,(928) 422-4017
, .... ,Fax: (928) 422-4018
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,SCHRAUDENBACH, COOPER C MD *
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,22585 W OAK ST
, .... ,SELIGMAN, AZ 86337
, .... ,, .... ,, ...Phone Number, ,(928) 422-4017
, .... ,Fax: (928) 422-4018
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SMITH, CHARLES H MD *
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,22585 W OAK ST
, .... ,SELIGMAN, AZ 86337
, .... ,, .... ,, ...Phone Number, ,(928) 422-4017
, .... ,Fax: (928) 422-4018
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,CRANE, JESSE M DO *
, ,Practice, ,SELIGMAN CLINIC
, ,Address, ,22585 W OAK STREET
, .... ,SELIGMAN, AZ 86337
, .... ,, .... ,, ...Phone Number, ,(928) 422-4017
, .... ,Fax: (928) 422-4018
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CRUMRIN, TRASI DO
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,22585 W OAK ST
, .... ,SELIGMAN, AZ 86337-0776
, .... ,, .... ,, ...Phone Number, ,(928) 422-4017
, .... ,Fax: (928) 422-4018
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DRUSCHEL, MICHAEL MD
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,22585 W OAK ST
, .... ,SELIGMAN, AZ 86337-0776
, .... ,, .... ,, ...Phone Number, ,(928) 422-4017
, .... ,Fax: (928) 422-4018
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,OCHI, STEVEN K DO
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,22585 W OAK ST
, .... ,SELIGMAN, AZ 86337-0776
, .... ,, .... ,, ...Phone Number, ,(928) 422-4017
, .... ,Fax: (928) 422-4018
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,FAMILY PRACTICE
, ,,Provider, ,PATALINGHUG, NEAL P MD
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,22585 W OAK ST
, .... ,SELIGMAN, AZ 86337-0776
, .... ,, .... ,, ...Phone Number, ,(928) 422-4017
, .... ,Fax: (928) 422-4018
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PAUL, EDWARD G MD
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,22585 W OAK ST
, .... ,SELIGMAN, AZ 86337-0776
, .... ,, .... ,, ...Phone Number, ,(928) 422-4017
, .... ,Fax: (928) 422-4018
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Family
Med
, Specialty ,GENERAL PRACTICE
, ,,Provider, ,IRVING, ANDREA DO
, ,Practice, ,BLACK CANYON
COMMUNITY HEALTH
, ,Address, ,19251 E OASIS DR
, .... ,BLACK CANYON CITY, AZ 85324-8878
, .... ,, .... ,, ...Phone Number, ,(623) 374-0200
, .... ,Fax: (623) 374-5576
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FOSDICK III, CLAUDE C MD
, ,Practice, ,OLD PUEBLO HEALTHCARE
, ,Address, ,3151 N WINDSONG DRIVE
, .... ,PRESCOTT VALLEY, AZ 86314
, .... ,, .... ,, ...Phone Number, ,(928) 778-4711
, .... ,Fax: (602) 218-4443
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SCHOR, JANETT J MD
, ,Practice, ,NORTHERN ARIZONA HEALTHCARE
GROUP
, ,Address, ,3700 W STATE ROUTE 89A
, .... ,SEDONA, AZ 86336-4937
, .... ,, .... ,, ...Phone Number, ,(928) 204-4944
, .... ,Fax: (928) 204-4945
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MYERS, THOMAS M MD *
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,22585 W OAK ST
, .... ,SELIGMAN, AZ 86337-0776
, .... ,, .... ,, ...Phone Number, ,(928) 422-4017
, .... ,Fax: (928) 422-4018
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, Specialty ,INTERNAL MEDICINE
, ,,Provider,,Not Accepting New Patients, ,TAYLOR, CATHERINE O MD *
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,112 PARK AVE
, .... ,ASH FORK, AZ 86320
, .... ,, .... ,, ...Phone Number, ,(928) 637-2305
, .... ,Fax: (928) 637-2343
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MERRELL, WILLIAM E MD
, ,Practice, ,SPECTRUM HEALTHCARE GROUP
, ,Address, ,452 W FINNIE FLAT RD
, .... ,CAMP VERDE, AZ 86322
, .... ,, .... ,, ...Phone Number, ,(928) 634-2236
, .... ,Fax: (928) 634-8960
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TAYLOR, STEVEN J DO
, ,Practice, ,NORTHERN ARIZONA HEALTHCARE
GROUP
, ,Address, ,1298 W FINNIE FLAT RD
, .... ,CAMP VERDE, AZ 86322-5958
, .... ,, .... ,, ...Phone Number, ,(928) 639-5555
, .... ,Fax: (928) 639-5554
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RIDGE, MICHAEL P MD
, ,Practice, ,OPTIMA MEDICAL
, ,Address, ,901 S STATE ROUTE 89
, .... ,CHINO VALLEY, AZ 86323
, .... ,, .... ,, ...Phone Number, ,(928) 404-1488
, .... ,Fax: (928) 363-3099
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BROWN, ANTHONY J DO
, ,Practice, ,YAVAPAI REGIONAL MEDICAL CENTER
PHYSICIAN CARE
, ,Address, ,474 N STATE ROUTE 89
, .... ,CHINO VALLEY, AZ 86323-5993
, .... ,, .... ,, ...Phone Number, ,(928) 636-5680
, .... ,Fax: (928) 636-5853
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Yavapai Regional
Medical
Board Certification: N/A
, ,,Provider, ,KRAVETZ, TODD M MD
, ,Practice, ,COMMUNITY HOSPITAL CLINIC
, ,Address, ,26750 S SANTA FE RD
SUITE B
, .... ,CONGRESS, AZ 85332
, .... ,, .... ,, ...Phone Number, ,(928) 668-1833
, .... ,Fax: (928) 684-7457
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,VASQUEZ, JUAN A MD
, ,Practice, ,COMMUNITY HOSPITAL CLINIC
, ,Address, ,26750 B S SANTA FE RD
, .... ,CONGRESS, AZ 85332
, .... ,, .... ,, ...Phone Number, ,(928) 668-1833
, .... ,Fax: (928) 684-7457
, .... ,Languages: English,German,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,NEUMANN, THOMAS V MD
, ,Practice, ,ARIZONA KIDNEY DISEASE AND
HYPERTENSION CENTER
, ,Address, ,451 S CALVARY WAY
, .... ,COTTONWOOD, AZ 86326
, .... ,, .... ,, ...Phone Number, ,(928) 649-7997
, .... ,Fax: (928) 649-7996
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LEFKOWITZ, DANIEL J DO
, ,Practice, ,COMMUNITY HEALTH CENTER OF
YAVAPAI
, ,Address, ,51 BRIAN MICKELSEN PKWY
, .... ,COTTONWOOD, AZ 86326
, .... ,, .... ,, ...Phone Number, ,(928) 639-8132
, .... ,Fax: (866) 274-8919
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MCKINNEY, MICHAEL K MD
, ,Practice, ,HUMANITY HEALTH PROVIDERS
, ,Address, ,657 E COTTONWOOD ST
SUITE 9
, .... ,COTTONWOOD, AZ 86326
, .... ,, .... ,, ...Phone Number, ,(928) 649-6557
, .... ,Fax: (928) 649-0228
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MERRELL, WILLIAM E MD
, ,Practice, ,SPECTRUM HEALTHCARE GROUP
, ,Address, ,651 W MINGUS AVE
, .... ,COTTONWOOD, AZ 86326
, .... ,, .... ,, ...Phone Number, ,(928) 634-2236
, .... ,Fax: (928) 634-8960
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KECKICH, DAVID W MD
, ,Practice, ,YAVAPAI COUNTY
COMMUNITY HEALTH SERVICES
, ,Address, ,51 S BRIAN MICKELSEN PKWY
, .... ,COTTONWOOD, AZ 86326-3610
, .... ,, .... ,, ...Phone Number, ,(928) 639-8132
, .... ,Fax: (866) 274-8919
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,INTERNAL MEDICINE
, ,,Provider, ,MOFFITT, ROBERT A MD
, ,Practice, ,ARIZONA KIDNEY DISEASE AND
HYPERTENSION CENTER
, ,Address, ,294 W STATE ROUTE 89A
SUITE 215
, .... ,COTTONWOOD, AZ 86326-3766
, .... ,, .... ,, ...Phone Number, ,(928) 649-7997
, .... ,Fax: (928) 649-7996
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Lukes Hospital,
Maricopa Medical Center, Phoenix
Baptist
Board Certification: N/A
, ,,Provider, ,PACKER, JEFFREY DO
, ,Practice, ,ARIZONA KIDNEY DISEASE AND
HYPERTENSION CENTER
, ,Address, ,294 W STATE ROUTE 89A
SUITE 215
, .... ,COTTONWOOD, AZ 86326-3766
, .... ,, .... ,, ...Phone Number, ,(928) 649-7997
, .... ,Fax: (928) 649-7996
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Northwest Hospital,
West Valley Hospital
Board Certification: N/A
, ,,Provider, ,MARTIN, CYNTHIA E MD
, ,Practice, ,NORTHERN ARIZONA HEALTHCARE
GROUP
, ,Address, ,340 S WILLARD ST
, .... ,COTTONWOOD, AZ 86326-4126
, .... ,, .... ,, ...Phone Number, ,(928) 639-6025
, .... ,Fax: (928) 639-6541
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MATSON, MAXWELL J MD
, ,Practice, ,NORTHERN ARIZONA HEALTHCARE
GROUP
, ,Address, ,340 S WILLARD ST
, .... ,COTTONWOOD, AZ 86326-4126
, .... ,, .... ,, ...Phone Number, ,(928) 639-6025
, .... ,Fax: (928) 634-5604
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WILKINSON, SUSAN Z MD
, ,Practice, ,NORTHERN ARIZONA HEALTHCARE
GROUP
, ,Address, ,340 S WILLARD ST
, .... ,COTTONWOOD, AZ 86326-4126
, .... ,, .... ,, ...Phone Number, ,(928) 639-6025
, .... ,Fax: (928) 639-6301
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,BESCAK, KENNETH J MD
, ,Practice, ,NORTHERN ARIZONA HEALTHCARE
GROUP
, ,Address, ,269 S CANDY LN
, .... ,COTTONWOOD, AZ 86326-4158
, .... ,, .... ,, ...Phone Number, ,(928) 634-1331
, .... ,Fax: (928) 634-3130
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SARKEES, MICHAEL L MD
, ,Practice, ,NORTHERN ARIZONA HEALTHCARE
GROUP
, ,Address, ,269 S CANDY LN
, .... ,COTTONWOOD, AZ 86326-4158
, .... ,, .... ,, ...Phone Number, ,(928) 634-1331
, .... ,Fax: (928) 634-3130
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SAXENA, NISHKARSH MD
, ,Practice, ,SOUTHWEST KIDNEY INSTITUTE
, ,Address, ,450 S WILLARD ST
, .... ,COTTONWOOD, AZ 86326-6743
, .... ,, .... ,, ...Phone Number, ,(480) 610-6100
, .... ,Fax: (602) 843-8426
, .... ,Languages: East Indian,English,Hindi
Indian
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SANKAR, NARENDRA MD
, ,Practice, ,QUAD CITY MEDICAL ASSOCIATES
, ,Address, ,390 S STATE ROUTE 69
SUITE 102
, .... ,DEWEY, AZ 86327-7442
, .... ,, .... ,, ...Phone Number, ,(928) 632-5291
, .... ,Fax: (928) 632-5447
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MOFFITT, ROBERT A MD
, ,Practice, ,ARIZONA KIDNEY DISEASE AND
HYPERTENSION CENTER
, ,Address, ,1003 DIVISION ST
SUITE 5
, .... ,PRESCOTT, AZ 86301
, .... ,, .... ,, ...Phone Number, ,(928) 445-7632
, .... ,Fax: (928) 445-9283
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Lukes Hospital,
Maricopa Medical Center, Phoenix
Baptist
Board Certification: N/A

, ,,Provider, ,PACKER, JEFFREY DO
, ,Practice, ,ARIZONA KIDNEY DISEASE AND
HYPERTENSION CENTER
, ,Address, ,1003 DIVISION ST
SUITE 5
, .... ,PRESCOTT, AZ 86301
, .... ,, .... ,, ...Phone Number, ,(928) 445-7632
, .... ,Fax: (928) 445-9283
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: West Valley Hospital,
Northwest Hospital
Board Certification: N/A
, ,,Provider, ,SUMAR, RIYAZ MD
, ,Practice, ,INTEGRATED MEDICAL SERVICES
, ,Address, ,1958 E COMMERCE CENTER CR
, .... ,PRESCOTT, AZ 86301
, .... ,, .... ,, ...Phone Number, ,(623) 433-0202
, .... ,Fax: (623) 433-0204
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Internal
Med, Am Bd of Internal Med (Sub:
Cardiovascular Disease), Am Bd of
Internal Med (Sub: Interventional
Cardiology)
, ,,Provider, ,RIDGE, MICHAEL P MD
, ,Practice, ,OPTIMA MEDICAL
, ,Address, ,743 MILLER VALLEY ROAD
, .... ,PRESCOTT, AZ 86301
, .... ,, .... ,, ...Phone Number, ,(928) 458-7583
, .... ,Fax: (602) 218-4443
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ASKARI, HOJAT MD
, ,Practice, ,THUMB BUTTE MEDICAL CENTER
, ,Address, ,3124 WILLOW CREEK RD
, .... ,PRESCOTT, AZ 86301
, .... ,, .... ,, ...Phone Number, ,(928) 445-7085
, .... ,Fax: (928) 445-7095
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TORRES, ANTHONY V MD
, ,Practice, , YRMC PHYSICIANS CARE FAMILY
, ,Address, ,980 WILLOW CREEK RD
, .... ,PRESCOTT, AZ 86301
, .... ,, .... ,, ...Phone Number, ,(928) 777-0700
, .... ,Fax: (928) 788-5507
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

YAVAPAI COUNTY

Page 255*Not accepting new patients



YAVAPAI COUNTY
PRIMARY CARE PROVIDERS

, Specialty ,INTERNAL MEDICINE
, ,,Provider, ,DANOWSKI, DAVID P MD
, ,Practice, , YRMC PHYSICIANS CARE FAMILY
, ,Address, ,980 WILLOW CREEK RD
SUITE 201
, .... ,PRESCOTT, AZ 86301-1611
, .... ,, .... ,, ...Phone Number, ,(928) 777-1002
, .... ,Fax: (928) 445-5939
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Yavapai Regional
Medical
Board Certification: N/A
, ,,Provider, ,ALAM, SHAYAN MD
, ,Practice, ,YAVAPAI REGIONAL MEDICAL
CENTER
, ,Address, ,810 AINSWORTH DR
SUITE A
, .... ,PRESCOTT, AZ 86301-1612
, .... ,, .... ,, ...Phone Number, ,(928) 771-5548
, .... ,Fax: (928) 771-5549
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Yavapai Regional
Medical
Board Certification: Am Bd of Internal
Med (Sub: Gastroenterology)
, ,,Provider, ,ASSAR, MANSOUR H MD
, ,Practice, ,YAVAPAI REGIONAL MEDICAL CENTER
PHYSICIAN CARE
, ,Address, ,802 AINSWORTH DR
SUITE A
, .... ,PRESCOTT, AZ 86301-1623
, .... ,, .... ,, ...Phone Number, ,(928) 445-6025
, .... ,Fax: (928) 777-2423
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PRICE, DEANNA K MD
, ,Practice, ,YAVAPAI REGIONAL MEDICAL
CENTER
, ,Address, ,1000 WILLOW CREEK RD
SUITE B
, .... ,PRESCOTT, AZ 86301-1645
, .... ,, .... ,, ...Phone Number, ,(928) 493-0007
, .... ,Fax: (928) 445-5412
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ASSAR, MANSOUR H MD
, ,Practice, ,YAVAPAI REGIONAL MEDICAL CENTER
PHYSICIAN CARE
, ,Address, ,811 AINSWORTH DR
SUITE 106
, .... ,PRESCOTT, AZ 86301-1687
, .... ,, .... ,, ...Phone Number, ,(928) 771-5256
, .... ,Fax: (928) 771-5254
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,CANDIPAN, ROBERT C MD
, ,Practice, ,YAVAPAI REGIONAL MEDICAL CENTER
PHYSICIAN CARE
, ,Address, ,811 AINSWORTH DR
SUITE 106
, .... ,PRESCOTT, AZ 86301-1687
, .... ,, .... ,, ...Phone Number, ,(928) 771-5259
, .... ,Fax: (928) 771-5254
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MOUALLA, SOUNDOS K MD
, ,Practice, , YRMC PHYSICIANS CARE FAMILY
, ,Address, ,811 AINSWORTH DR
SUITE 106
, .... ,PRESCOTT, AZ 86301-1687
, .... ,, .... ,, ...Phone Number, ,(928) 771-5256
, .... ,Fax: (928) 771-5452
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KARANDISH, KAVEH MD
, ,Practice, ,THUMB BUTTE MEDICAL CENTER
, ,Address, ,3124 WILLOW CREEK RD
, .... ,PRESCOTT, AZ 86301-2920
, .... ,, .... ,, ...Phone Number, ,(928) 445-7085
, .... ,Fax: (928) 445-7095
, .... ,Languages: English,Farsi,Iranian
Persian
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HENNON, WILLIAM P MD
, ,Practice, ,MORE MD
, ,Address, ,2286 CROSSWIND DR
SUITE C
, .... ,PRESCOTT, AZ 86301-6100
, .... ,, .... ,, ...Phone Number, ,(928) 216-3160
, .... ,Fax: (623) 227-2000
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MOHINDRA, RAGHAV MD
, ,Practice, ,MORE MD
, ,Address, ,2286 CROSSWIND DR
SUITE C
, .... ,PRESCOTT, AZ 86301-6100
, .... ,, .... ,, ...Phone Number, ,(928) 216-3160
, .... ,Fax: (623) 227-2000
, .... ,Languages: East Indian,English,Hindi
Indian
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Internal
Med, Am Bd of Internal Med (Sub:
Geriatric Med)

, ,,Provider, ,HO, WARREN R MD
, ,Practice, ,ARIZONA KIDNEY DISEASE AND
HYPERTENSION CENTER
, ,Address, ,3122 WILLOW CREEK RD
, .... ,PRESCOTT, AZ 86301-6610
, .... ,, .... ,, ...Phone Number, ,(928) 445-7632
, .... ,Fax: (928) 445-9283
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CABALUNA, NEAL H MD
, ,Practice, ,CABALUNA MEDICAL
, ,Address, ,2001 EXCELLENCE WAY
SUITE 200
, .... ,PRESCOTT, AZ 86301-8410
, .... ,, .... ,, ...Phone Number, ,(928) 460-7260
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,OSONDU, NGOZI A MD
, ,Practice, ,NORTHLAND CARES
, ,Address, ,3112 N CLEARWATER DR
SUITE A
, .... ,PRESCOTT, AZ 86305
, .... ,, .... ,, ...Phone Number, ,(928) 776-4612
, .... ,Fax: (928) 771-1767
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,HA, EDWARD J MD *
, ,Practice, ,YAVAPAI REGIONAL MEDICAL CENTER
PHYSICIAN CARE
, ,Address, ,726 GAIL GARDNER WAY
SUITE B C
, .... ,PRESCOTT, AZ 86305
, .... ,, .... ,, ...Phone Number, ,(928) 445-5648
, .... ,Fax: (928) 445-5079
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TRAN, PHILLIP DO
, ,Practice, , YRMC PHYSICIANS CARE FAMILY
, ,Address, ,726 GAIL GARDNER WAY
SUITE B
, .... ,PRESCOTT, AZ 86305-2316
, .... ,, .... ,, ...Phone Number, ,(928) 778-0309
, .... ,Fax: (928) 778-2678
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LEFKOWITZ, DANIEL J DO
, ,Practice, ,COMMUNITY HEALTH CENTER OF
YAVAPAI
, ,Address, ,1090 COMMERCE DR
, .... ,PRESCOTT, AZ 86305-3700
, .... ,, .... ,, ...Phone Number, ,(928) 583-1000
, .... ,Fax: (866) 323-8458
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,INTERNAL MEDICINE
, ,,Provider, ,MERRELL, WILLIAM E MD
, ,Practice, ,SPECTRUM HEALTHCARE GROUP
, ,Address, ,3633 CROSSINGS DR
, .... ,PRESCOTT, AZ 86305-7101
, .... ,, .... ,, ...Phone Number, ,(928) 778-0330
, .... ,Fax: (928) 778-1146
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BRICKMAN, MARC H DO
, ,Practice, ,YAVAPAI PHYSICIAN CARE
, ,Address, ,3120 CLEARWATER DR
, .... ,PRESCOTT, AZ 86305-7131
, .... ,, .... ,, ...Phone Number, ,(928) 771-3704
, .... ,Fax: (928) 771-0434
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,GARDNER, ALLEN R MD *
, ,Practice, ,YAVAPAI REGIONAL MEDICAL
CENTER
, ,Address, ,3120 CLEARWATER DR
, .... ,PRESCOTT, AZ 86305-7131
, .... ,, .... ,, ...Phone Number, ,(928) 771-3704
, .... ,Fax: (928) 771-0434
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PRICE, DEANNA K MD
, ,Practice, ,YAVAPAI REGIONAL MEDICAL
CENTER
, ,Address, ,3120 CLEARWATER DR
, .... ,PRESCOTT, AZ 86305-7131
, .... ,, .... ,, ...Phone Number, ,(928) 771-3704
, .... ,Fax: (928) 771-0434
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Yavapai Regional
Medical
Board Certification: N/A
, ,,Provider, ,RICE, NICHOLAS H MD
, ,Practice, ,YAVAPAI REGIONAL MEDICAL
CENTER
, ,Address, ,3120 CLEARWATER DR
, .... ,PRESCOTT, AZ 86305-7131
, .... ,, .... ,, ...Phone Number, ,(928) 771-3704
, .... ,Fax: (928) 771-0434
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DANOWSKI, DAVID P MD
, ,Practice, ,YAVAPAI REGIONAL MEDICAL CENTER
PHYSICIAN CARE
, ,Address, ,3120 CLEARWATER DR
, .... ,PRESCOTT, AZ 86305-7131
, .... ,, .... ,, ...Phone Number, ,(928) 771-3704
, .... ,Fax: (928) 771-0434
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Yavapai Regional
Medical
Board Certification: N/A

, ,,Provider, ,LEFKOWITZ, DANIEL J DO
, ,Practice, ,COMMUNITY HEALTH CENTER OF
YAVAPAI
, ,Address, ,3212 N WINDSONG DR
SUITE 200
, .... ,PRESCOTT VALLEY, AZ 86314
, .... ,, .... ,, ...Phone Number, ,(928) 583-1000
, .... ,Fax: (866) 751-4157
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,JETLY, RAJIV MD
, ,Practice, ,SOUTHWEST ID AND MEDICAL CLINIC
, ,Address, ,3235 N WINDSONG DR
, .... ,PRESCOTT VALLEY, AZ 86314
, .... ,, .... ,, ...Phone Number, ,(928) 772-3340
, .... ,Fax: (928) 759-9611
, .... ,Languages: East Indian,English,Hindi
Indian
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KECKICH, DAVID W MD
, ,Practice, ,YAVAPAI COUNTY
COMMUNITY HEALTH SERVICES
, ,Address, ,3212 N WINDSONG DR
SUITE 200
, .... ,PRESCOTT VALLEY, AZ 86314
, .... ,, .... ,, ...Phone Number, ,(928) 583-1000
, .... ,Fax: (866) 751-4157
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CANDIPAN, ROBERT C MD
, ,Practice, ,YAVAPAI REGIONAL MEDICAL CENTER
PHYSICIAN CARE
, ,Address, ,3262 N WINDSONG DR
, .... ,PRESCOTT VALLEY, AZ 86314
, .... ,, .... ,, ...Phone Number, ,(928) 771-5256
, .... ,Fax: (928) 771-5254
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DANOWSKI, DAVID P MD
, ,Practice, ,YAVAPAI REGIONAL MEDICAL CENTER
PHYSICIAN CARE
, ,Address, ,7700 E FLORENTINE RD
SUITE 101
, .... ,PRESCOTT VALLEY, AZ 86314
, .... ,, .... ,, ...Phone Number, ,(928) 442-8710
, .... ,Fax: (928) 442-8742
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BARKER, ROBERT D MD
, ,Practice, ,POLARA HEALTH
, ,Address, ,3345 N WINDSONG DR
, .... ,PRESCOTT VALLEY, AZ 86314-1213
, .... ,, .... ,, ...Phone Number, ,(928) 445-5211
, .... ,Fax: (928) 772-5445
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,LANGERAK, ALAN D MD
, ,Practice, ,ARIZONA ONCOLOGY ASSOCIATES
, ,Address, ,3188 N WINDSONG DR
SUITE A
, .... ,PRESCOTT VALLEY, AZ 86314-1220
, .... ,, .... ,, ...Phone Number, ,(928) 775-9430
, .... ,Fax: (928) 775-9431
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GOTHWAL, RITU MD
, ,Practice, , YRMC PHYSICIANS CARE FAMILY
, ,Address, ,3262 N WINDSONG DR
BLDG 2
, .... ,PRESCOTT VALLEY, AZ 86314-2255
, .... ,, .... ,, ...Phone Number, ,(928) 771-4788
, .... ,Fax: (928) 771-5712
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Yavapai Regional
Medical
Board Certification: N/A
, ,,Provider, ,GOLPARIAN, MOHAMMAD MD
, ,Practice, ,THUMB BUTTE MEDICAL CENTER
, ,Address, ,6496 E STATE ROUTE 69
, .... ,PRESCOTT VALLEY, AZ 86314-2920
, .... ,, .... ,, ...Phone Number, ,(928) 775-9007
, .... ,Fax: (928) 775-9048
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KARANDISH, KAVEH MD
, ,Practice, ,THUMB BUTTE MEDICAL CENTER
, ,Address, ,6496 E ARIZONA 69
, .... ,PRESCOTT VALLEY, AZ 86314-2920
, .... ,, .... ,, ...Phone Number, ,(928) 775-9007
, .... ,Fax: (928) 775-9048
, .... ,Languages: English,Farsi,Iranian
Persian
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MOHINDRA, RAGHAV MD
, ,Practice, ,MORE MD
, ,Address, ,8046 E YAVAPAI RD
, .... ,PRESCOTT VALLEY, AZ 86314-8442
, .... ,, .... ,, ...Phone Number, ,(928) 216-3160
, .... ,Fax: (928) 227-2000
, .... ,Languages: East Indian,English,Hindi
Indian
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Internal
Med, Am Bd of Internal Med (Sub:
Geriatric Med)
, ,,Provider, ,PASLIDIS, NICK J MD
, ,Practice, ,FLAGSTAFF FAMILY CARE CLINIC
, ,Address, ,120 NORTHVIEW RD
SUITE 1
, .... ,SEDONA, AZ 86336
, .... ,, .... ,, ...Phone Number, ,(928) 527-4325
, .... ,Fax: (928) 527-4327
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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YAVAPAI COUNTY
PRIMARY CARE PROVIDERS

, Specialty ,INTERNAL MEDICINE
, ,,Provider,,Not Accepting New Patients, ,HOWLAND, BRENDA G MD *
, ,Practice, ,NORTHERN ARIZONA HEALTHCARE
GROUP
, ,Address, ,3700 W STATE ROUTE 89A
, .... ,SEDONA, AZ 86336-4937
, .... ,, .... ,, ...Phone Number, ,(928) 204-4944
, .... ,Fax: (928) 204-4945
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,NEWLAND, ANNE M MD *
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,22585 W OAK AT
, .... ,SELIGMAN, AZ 86337
, .... ,, .... ,, ...Phone Number, ,(928) 422-4017
, .... ,Fax: (928) 422-4018
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,TAYLOR, CATHERINE O MD *
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,22585 W OAK ST
, .... ,SELIGMAN, AZ 86337
, .... ,, .... ,, ...Phone Number, ,(928) 422-4017
, .... ,Fax: (928) 422-4018
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ABBOTT, BRANDON H DO
, ,Practice, ,NORTH COUNTRY HLTH-SELIGMAN CL
, ,Address, ,22585 W OAK ST
, .... ,SELIGMAN, AZ 86337
, .... ,, .... ,, ...Phone Number, ,(928) 422-4017
, .... ,Fax: (928) 422-4018
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CORTES, JENNIFER E MD
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,22585 W OAK ST
, .... ,SELIGMAN, AZ 86337-0776
, .... ,, .... ,, ...Phone Number, ,(928) 422-4017
, .... ,Fax: (928) 422-4018
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Flagstaff Regional
Medical
Board Certification: N/A
, Specialty ,PEDIATRICS
, ,,Provider, ,JURA, KAMLI MD
, ,Practice, ,NORTHERN ARIZONA HEALTHCARE
GROUP
, ,Address, ,1298 W FINNIE FLAT RD
, .... ,CAMP VERDE, AZ 86322-5958
, .... ,, .... ,, ...Phone Number, ,(928) 639-5555
, .... ,Fax: (928) 639-5554
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,MALLER, HAROLD M MD
, ,Practice, ,YAVAPAI COUNTY
COMMUNITY HEALTH SERVICES
, ,Address, ,51 BRIAN MICKELSEN PARKWA
, .... ,COTTONWOOD, AZ 86326
, .... ,, .... ,, ...Phone Number, ,(928) 639-8132
, .... ,Fax: (866) 274-8919
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BLOCK, KARA M MD
, ,Practice, ,COMMUNITY HEALTH CENTER OF
YAVAPAI
, ,Address, ,51 S BRIAN MICKELSEN PKWY
, .... ,COTTONWOOD, AZ 86326-3610
, .... ,, .... ,, ...Phone Number, ,(928) 639-8132
, .... ,Fax: (866) 274-8919
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BYRD, LORRAINE R DO
, ,Practice, ,MORE MD
, ,Address, ,2286 CROSSWIND DR
SUITE C
, .... ,PRESCOTT, AZ 86301-6100
, .... ,, .... ,, ...Phone Number, ,(928) 216-3160
, .... ,Fax: (623) 227-2000
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,ECKMAN, RONAEL E MD *
, ,Practice, , YRMC PHYSICIANS CARE FAMILY
, ,Address, ,2120 CENTERPOINTE WEST DR
, .... ,PRESCOTT, AZ 86301-8487
, .... ,, .... ,, ...Phone Number, ,(928) 778-4581
, .... ,Fax: (928) 776-1872
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HINTON, MATTHEW J MD
, ,Practice, , YRMC PHYSICIANS CARE FAMILY
, ,Address, ,2120 CENTERPOINTE WEST DR
, .... ,PRESCOTT, AZ 86301-8487
, .... ,, .... ,, ...Phone Number, ,(928) 778-4581
, .... ,Fax: (928) 776-1872
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TIDROSKI, JENNIFER E DO
, ,Practice, , YRMC PHYSICIANS CARE FAMILY
, ,Address, ,2120 CENTERPOINTE WEST DR
, .... ,PRESCOTT, AZ 86301-8487
, .... ,, .... ,, ...Phone Number, ,(928) 778-4581
, .... ,Fax: (928) 776-1872
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,BLOCK, KARA M MD
, ,Practice, ,COMMUNITY HEALTH CENTER OF
YAVAPAI
, ,Address, ,1090 COMMERCE DR
, .... ,PRESCOTT, AZ 86305
, .... ,, .... ,, ...Phone Number, ,(928) 583-1000
, .... ,Fax: (866) 323-8458
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MALLER, HAROLD M MD
, ,Practice, ,YAVAPAI COUNTY
COMMUNITY HEALTH SERVICES
, ,Address, ,1090 COMMERCE DR
, .... ,PRESCOTT, AZ 86305-3700
, .... ,, .... ,, ...Phone Number, ,(928) 583-1000
, .... ,Fax: (866) 323-8458
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BLOCK, KARA M MD
, ,Practice, ,COMMUNITY HEALTH CENTER OF
YAVAPAI
, ,Address, ,3212 N WINDSONG DR
SUITE 200
, .... ,PRESCOTT VALLEY, AZ 86314
, .... ,, .... ,, ...Phone Number, ,(928) 583-1000
, .... ,Fax: (866) 751-4157
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GORMAN, DWAYNE L MD
, ,Practice, ,OLD PUEBLO HEALTHCARE
, ,Address, ,3151 N WINDSONG DRIVE
, .... ,PRESCOTT VALLEY, AZ 86314
, .... ,, .... ,, ...Phone Number, ,(928) 778-4711
, .... ,Fax: (602) 218-4443
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MALLER, HAROLD M MD
, ,Practice, ,YAVAPAI COUNTY
COMMUNITY HEALTH SERVICES
, ,Address, ,3212 N WINDSONG DRIVE
, .... ,PRESCOTT VALLEY, AZ 86314
, .... ,, .... ,, ...Phone Number, ,(928) 583-1000
, .... ,Fax: (866) 751-4157
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SMITH, CLARISA I MD
, ,Practice, ,YAVAPAI PEDIATRICS
, ,Address, ,3001 N MAIN ST
SUITE 1C
, .... ,PRESCOTT VALLEY, AZ 86314-1215
, .... ,, .... ,, ...Phone Number, ,(928) 458-5470
, .... ,Fax: (928) 458-5979
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: Yavapai Regional
Medical
Board Certification: N/A
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, Specialty ,PEDIATRICS
, ,,Provider, ,KLEIN, SHELLY F MD
, ,Practice, ,CORNERSTONE PEDIATRICS
, ,Address, ,7875 E FLORENTINE RD
SUITE A
, .... ,PRESCOTT VALLEY, AZ 86314-2284
, .... ,, .... ,, ...Phone Number, ,(928) 443-5599
, .... ,Fax: (928) 443-5376
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ALVAREZ-CORONA, APRIL C MD
, ,Practice, ,NORTH COUNTRY HLTH-SELIGMAN CL
, ,Address, ,22585 OAK ST
, .... ,SELIGMAN, AZ 86337
, .... ,, .... ,, ...Phone Number, ,(928) 422-4017
, .... ,Fax: (928) 422-4018
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Flagstaff Regional
Medical
Board Certification: N/A
, ,,Provider, ,LORICA, CHERISH MD
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,22585 W OAK ST
, .... ,SELIGMAN, AZ 86337-0776
, .... ,, .... ,, ...Phone Number, ,(928) 422-4017
, .... ,Fax: (928) 422-4018
, .... ,Languages: English,Tagalog
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SONG, MIRAN J MD
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,22585 W OAK ST
, .... ,SELIGMAN, AZ 86337-0776
, .... ,, .... ,, ...Phone Number, ,(928) 422-4017
, .... ,Fax: (928) 422-4018
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Flagstaff Regional
Medical
Board Certification: N/A
, County ,

YUMA
, Specialty ,FAMILY PRACTICE
, ,,Provider,,Not Accepting New Patients, ,KING, MATTHEW M MD *
, ,Practice, ,DATELAND ELEMENTARY
, ,Address, ,1300 S AVE 64TH E
SUITE 101
, .... ,DATELAND, AZ 85333
, .... ,, .... ,, ...Phone Number, ,(623) 556-8862
, .... ,Fax: (623) 876-9559
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,DUQUE, WILBUR DON B MD
, ,Practice, ,SUNSET COMMUNITY HEALTH
CENTER
, ,Address, ,815 EAST JUAN SANCHEZ BLVD
PO BOX 2017
, .... ,SAN LUIS, AZ 85349
, .... ,, .... ,, ...Phone Number, ,(928) 344-4216
, .... ,Fax: (928) 627-3989
, .... ,Languages: English,Taiwanese
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,VEMURI, SATHYA P MD
, ,Practice, ,SUNSET COMMUNITY HEALTH
CENTER
, ,Address, ,815 EAST JUAN SANCHEZ BLVD
PO BOX 2017
, .... ,SAN LUIS, AZ 85349
, .... ,, .... ,, ...Phone Number, ,(928) 627-3822
, .... ,Fax: (928) 627-3989
, .... ,Languages: East Indian,English,Hindi
Indian
, .... ,Gender: Female
Hospital Affiliation: Yavapai Regional
Medical
Board Certification: N/A
, ,,Provider, ,DUQUE, WILBUR DON B MD
, ,Practice, ,SUNSET COMMUNITY HEALTH
CENTER
, ,Address, ,115 NORTH SOMERTON AVE
PO BOX 538
, .... ,SOMERTON, AZ 85350
, .... ,, .... ,, ...Phone Number, ,(928) 627-2051
, .... ,Fax: (928) 627-3857
, .... ,Languages: English,Taiwanese
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,VEMURI, SATHYA P MD
, ,Practice, ,SUNSET COMMUNITY HEALTH
CENTER
, ,Address, ,115 NORTH SOMERTON AVE
PO BOX 538
, .... ,SOMERTON, AZ 85350
, .... ,, .... ,, ...Phone Number, ,(928) 627-2051
, .... ,Fax: (928) 627-3857
, .... ,Languages: East Indian,English,Hindi
Indian
, .... ,Gender: Female
Hospital Affiliation: Yavapai Regional
Medical
Board Certification: N/A
, ,,Provider, ,DUQUE, WILBUR DON B MD
, ,Practice, ,SUNSET COMMUNITY HEALTH
CENTER
, ,Address, ,10425 WILLIAMS ST
PO BOX 686
, .... ,WELLTON, AZ 85356
, .... ,, .... ,, ...Phone Number, ,(928) 785-3256
, .... ,Fax: (928) 539-5579
, .... ,Languages: English,Taiwanese
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,VEMURI, SATHYA P MD
, ,Practice, ,SUNSET COMMUNITY HEALTH
CENTER
, ,Address, ,10425 WILLIAMS ST
PO BOX 686
, .... ,WELLTON, AZ 85356
, .... ,, .... ,, ...Phone Number, ,(928) 785-3256
, .... ,Fax: (928) 785-3528
, .... ,Languages: East Indian,English,Hindi
Indian
, .... ,Gender: Female
Hospital Affiliation: Yavapai Regional
Medical
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,NGUYEN, NHUT C MD *
, ,Practice, ,DESERT HEALTHCARE SERVICES
, ,Address, ,1581 S 6TH AVE
BLDG A
, .... ,YUMA, AZ 85364
, .... ,, .... ,, ...Phone Number, ,(928) 343-0488
, .... ,Fax: (928) 782-0401
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,NGUYEN, NHUT C MD *
, ,Practice, ,DESERT HEALTHCARE SERVICES
, ,Address, ,284 W 32ND ST
, .... ,YUMA, AZ 85364
, .... ,, .... ,, ...Phone Number, ,(928) 341-4563
, .... ,Fax: (928) 344-2055
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,OCHOA, RICKY MD
, ,Practice, ,ESPERANZA HEALTHCARE
, ,Address, ,2435 S AVENUE A
SUITE C
, .... ,YUMA, AZ 85364
, .... ,, .... ,, ...Phone Number, ,(928) 782-1903
, .... ,Fax: (928) 782-1703
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Yuma Regional
Medical
Board Certification: N/A
, ,,Provider, ,MOHER, CHRISTIAN J MD
, ,Practice, ,HORIZON HEALTH AND WELLNESS
, ,Address, ,791 S 4TH AVE
SUITE B
, .... ,YUMA, AZ 85364
, .... ,, .... ,, ...Phone Number, ,(928) 783-3986
, .... ,Fax: (928) 783-0283
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,FAMILY PRACTICE
, ,,Provider,,Not Accepting New Patients, ,GUERRERO, ISMAEL I MD *
, ,Practice, ,ISMAEL I GUERRERO MD
, ,Address, ,1965 W 24TH ST
SUITE A
, .... ,YUMA, AZ 85364
, .... ,, .... ,, ...Phone Number, ,(928) 344-5774
, .... ,Fax: (928) 344-5779
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MORAN, JOHN P MD
, ,Practice, ,MORE MD
, ,Address, ,3970 W 24TH ST
SUITE 201
, .... ,YUMA, AZ 85364
, .... ,, .... ,, ...Phone Number, ,(928) 208-4598
, .... ,Fax: (623) 227-2000
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,YODER, PAUL T MD
, ,Practice, ,MORE MD
, ,Address, ,3970 W 24TH ST
SUITE 201
, .... ,YUMA, AZ 85364
, .... ,, .... ,, ...Phone Number, ,(928) 208-4598
, .... ,Fax: (623) 227-2000
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,CLARK, RICK G DO *
, ,Practice, ,NORTHSIDE MEDICAL CLINIC
, ,Address, ,1394 W 16TH ST
, .... ,YUMA, AZ 85364
, .... ,, .... ,, ...Phone Number, ,(928) 539-0055
, .... ,Fax: (928) 539-0053
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,WALLSTROM, TOR E MD *
, ,Practice, ,NORTHSIDE MEDICAL CLINIC
, ,Address, ,1394 W 16TH ST
, .... ,YUMA, AZ 85364
, .... ,, .... ,, ...Phone Number, ,(928) 539-0055
, .... ,Fax: (928) 539-0053
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,GIETZEN, JOHN N DO *
, ,Practice, ,PATIENTS 1ST OF YUMA
, ,Address, ,2270 S RIDGEVIEW DR
SUITE 207
, .... ,YUMA, AZ 85364
, .... ,, .... ,, ...Phone Number, ,(928) 276-4381
, .... ,Fax: (928) 276-9086
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,MATOS, EMILIA MD *
, ,Practice, ,PEDIATRIC ASSOCIATES OF YUMA
, ,Address, ,1073 W 23RD ST
, .... ,YUMA, AZ 85364
, .... ,, .... ,, ...Phone Number, ,(928) 783-0148
, .... ,Fax: (928) 783-7997
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: Yuma Regional
Medical
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,GIETZEN, JOHN N DO *
, ,Practice, ,PRIMECARE CLINICS
, ,Address, ,2377 S 22ND DR
, .... ,YUMA, AZ 85364
, .... ,, .... ,, ...Phone Number, ,(928) 343-0488
, .... ,Fax: (928) 782-0401
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,GARCIA, ROBERTO P MD *
, ,Practice, ,ROBERTO P GARCIA MD
, ,Address, ,1150 W 24TH ST
SUITE C
, .... ,YUMA, AZ 85364
, .... ,, .... ,, ...Phone Number, ,(520) 782-4791
, .... ,Fax: (928) 782-6269
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Yuma Regional
Medical
Board Certification: N/A
, ,,Provider, ,DUQUE, WILBUR DON B MD
, ,Practice, ,SUNSET COMMUNITY HEALTH
CENTER
, ,Address, ,2060 W 24TH ST
, .... ,YUMA, AZ 85364
, .... ,, .... ,, ...Phone Number, ,(928) 344-4216
, .... ,Fax: (928) 726-3799
, .... ,Languages: English,Taiwanese
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,VEMURI, SATHYA P MD
, ,Practice, ,SUNSET COMMUNITY HEALTH
CENTER
, ,Address, ,2060 W 24TH ST
, .... ,YUMA, AZ 85364
, .... ,, .... ,, ...Phone Number, ,(928) 344-5112
, .... ,Fax: (928) 344-5766
, .... ,Languages: East Indian,English,Hindi
Indian
, .... ,Gender: Female
Hospital Affiliation: Yavapai Regional
Medical
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,NGUYEN, NHUT C MD *
, ,Practice, ,YUMA PHYSICIANS HOSPITAL GROUP
, ,Address, ,2450 S 4TH AVE
SUITE 108-A
, .... ,YUMA, AZ 85364
, .... ,, .... ,, ...Phone Number, ,(928) 317-9100
, .... ,Fax: (928) 317-9300
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Yuma Regional
Medical
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,GARCIA, ROBERTO P MD *
, ,Practice, ,ROBERTO P GARCIA MD
, ,Address, ,2295 S ELKS LN
, .... ,YUMA, AZ 85364-6258
, .... ,, .... ,, ...Phone Number, ,(928) 782-4791
, .... ,Fax: (928) 782-6269
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Yuma Regional
Medical
Board Certification: N/A
, ,,Provider, ,MOHER, CHRISTIAN J MD
, ,Practice, ,HORIZON HEALTH AND WELLNESS
, ,Address, ,3180 E 40TH ST
, .... ,YUMA, AZ 85365
, .... ,, .... ,, ...Phone Number, ,(928) 344-9490
, .... ,Fax: (928) 344-8950
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,JAUREGUI-COVARRUBIAS,
LORENA L MD
, ,Practice, ,LORE JAUREGUI-COVARRUBIAS
, ,Address, ,3250A E 40TH ST
, .... ,YUMA, AZ 85365
, .... ,, .... ,, ...Phone Number, ,(928) 317-0080
, .... ,Fax: (928) 317-5122
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MUZYKA, LILLIAN MD
, ,Practice, ,BIO FAMILY CLINIC
, ,Address, ,11468 N FRONTAGE RD
SUITE A
, .... ,YUMA, AZ 85367
, .... ,, .... ,, ...Phone Number, ,(928) 342-3868
, .... ,Fax: (928) 248-4423
, .... ,Languages: English,Polish
, .... ,Gender: Female
Hospital Affiliation: Yuma Regional
Medical
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,NGUYEN, NHUT C MD *
, ,Practice, ,DESERT HEALTHCARE SERVICES
, ,Address, ,11279 S GLENWOOD AVE
, .... ,YUMA, AZ 85367
, .... ,, .... ,, ...Phone Number, ,(928) 345-6830
, .... ,Fax: (928) 345-6837
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,GENERAL PRACTICE
, ,,Provider,,Not Accepting New Patients, ,SMOCK, DAVID E MD *
, ,Practice, ,FOOTHILLS WALK-IN MEDICAL CARE
, ,Address, ,11274 S FORTUNA RD
SUITE I-4
, .... ,YUMA, AZ 85367
, .... ,, .... ,, ...Phone Number, ,(928) 345-2150
, .... ,Fax: (928) 345-2151
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,INTERNAL MEDICINE
, ,,Provider,,Not Accepting New Patients, ,HUSSAIN, SYED W MD *
, ,Practice, ,SUNSET COMMUNITY HEALTH
CENTER
, ,Address, ,815 EAST JUAN SANCHEZ BLVD
PO BOX 2017
, .... ,SAN LUIS, AZ 85349
, .... ,, .... ,, ...Phone Number, ,(928) 627-3822
, .... ,Fax: (928) 627-3989
, .... ,Languages: English,Pakistani,Urdu
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MAGU, RENU MD *
, ,Practice, ,SUNSET COMMUNITY HEALTH
CENTER
, ,Address, ,815 EAST JUAN SANCHEZ BLVD
PO BOX 2017
, .... ,SAN LUIS, AZ 85349
, .... ,, .... ,, ...Phone Number, ,(928) 627-3822
, .... ,Fax: (928) 627-3989
, .... ,Languages: English,Taiwanese
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,RATHI, PRABODH D MD *
, ,Practice, ,SUNSET COMMUNITY HEALTH
CENTER
, ,Address, ,815 EAST JUAN SANCHEZ BLVD
PO BOX 2017
, .... ,SAN LUIS, AZ 85349
, .... ,, .... ,, ...Phone Number, ,(928) 627-3822
, .... ,Fax: (928) 627-3989
, .... ,Languages: East Indian,English,Gujarati
Hindi,Indian
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SEVERINO, OLIVER M MD
, ,Practice, ,SUNSET COMMUNITY HEALTH
CENTER
, ,Address, ,815 EAST JUAN SANCHEZ BLVD
PO BOX 2017
, .... ,SAN LUIS, AZ 85349
, .... ,, .... ,, ...Phone Number, ,(928) 627-3822
, .... ,Fax: (928) 627-3989
, .... ,Languages: English,Spanish,Tagalog
, .... ,Gender: Male
Hospital Affiliation: Yavapai Regional
Medical
Board Certification: N/A

, ,,Provider, ,WANG, CHING MD
, ,Practice, ,SUNSET COMMUNITY HEALTH
CENTER
, ,Address, ,815 EAST JUAN SANCHEZ BLVD
PO BOX 2017
, .... ,SAN LUIS, AZ 85349
, .... ,, .... ,, ...Phone Number, ,(928) 627-3822
, .... ,Fax: (928) 627-3989
, .... ,Languages: Chinese,English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Yavapai Regional
Medical
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,HUSSAIN, SYED W MD *
, ,Practice, ,SUNSET COMMUNITY HEALTH
CENTER
, ,Address, ,115 NORTH SOMERTON AVE
PO BOX 538
, .... ,SOMERTON, AZ 85350
, .... ,, .... ,, ...Phone Number, ,(928) 627-2051
, .... ,Fax: (928) 627-3857
, .... ,Languages: English,Pakistani,Urdu
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MAGU, RENU MD *
, ,Practice, ,SUNSET COMMUNITY HEALTH
CENTER
, ,Address, ,115 NORTH SOMERTON AVE
PO BOX 538
, .... ,SOMERTON, AZ 85350
, .... ,, .... ,, ...Phone Number, ,(928) 627-2051
, .... ,Fax: (928) 627-3857
, .... ,Languages: English,Taiwanese
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,RATHI, PRABODH D MD *
, ,Practice, ,SUNSET COMMUNITY HEALTH
CENTER
, ,Address, ,115 NORTH SOMERTON AVE
PO BOX 538
, .... ,SOMERTON, AZ 85350
, .... ,, .... ,, ...Phone Number, ,(928) 627-2051
, .... ,Fax: (928) 627-3857
, .... ,Languages: East Indian,English,Gujarati
Hindi,Indian
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SEVERINO, OLIVER M MD
, ,Practice, ,SUNSET COMMUNITY HEALTH
CENTER
, ,Address, ,115 NORTH SOMERTON AVE
PO BOX 538
, .... ,SOMERTON, AZ 85350
, .... ,, .... ,, ...Phone Number, ,(928) 627-2051
, .... ,Fax: (928) 627-3857
, .... ,Languages: English,Spanish,Tagalog
, .... ,Gender: Male
Hospital Affiliation: Yavapai Regional
Medical
Board Certification: N/A

, ,,Provider, ,WANG, CHING MD
, ,Practice, ,SUNSET COMMUNITY HEALTH
CENTER
, ,Address, ,115 NORTH SOMERTON AVE
PO BOX 538
, .... ,SOMERTON, AZ 85350
, .... ,, .... ,, ...Phone Number, ,(928) 627-2051
, .... ,Fax: (928) 627-3857
, .... ,Languages: Chinese,English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Yavapai Regional
Medical
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,HUSSAIN, SYED W MD *
, ,Practice, ,SUNSET COMMUNITY HEALTH
CENTER
, ,Address, ,10425 WILLIAMS ST
PO BOX 686
, .... ,WELLTON, AZ 85356
, .... ,, .... ,, ...Phone Number, ,(928) 785-3256
, .... ,Fax: (928) 785-3528
, .... ,Languages: English,Pakistani,Urdu
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MAGU, RENU MD *
, ,Practice, ,SUNSET COMMUNITY HEALTH
CENTER
, ,Address, ,10425 WILLIAMS ST
PO BOX 686
, .... ,WELLTON, AZ 85356
, .... ,, .... ,, ...Phone Number, ,(928) 785-3256
, .... ,Fax: (928) 785-3258
, .... ,Languages: English,Taiwanese
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,RATHI, PRABODH D MD *
, ,Practice, ,SUNSET COMMUNITY HEALTH
CENTER
, ,Address, ,10425 WILLIAMS ST
PO BOX 686
, .... ,WELLTON, AZ 85356
, .... ,, .... ,, ...Phone Number, ,(928) 785-3256
, .... ,Fax: (928) 785-3258
, .... ,Languages: East Indian,English,Gujarati
Hindi,Indian
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SEVERINO, OLIVER M MD
, ,Practice, ,SUNSET COMMUNITY HEALTH
CENTER
, ,Address, ,10425 WILLIAMS ST
PO BOX 686
, .... ,WELLTON, AZ 85356
, .... ,, .... ,, ...Phone Number, ,(928) 785-3256
, .... ,Fax: (928) 785-3258
, .... ,Languages: English,Spanish,Tagalog
, .... ,Gender: Male
Hospital Affiliation: Yavapai Regional
Medical
Board Certification: N/A

YUMA COUNTY

Page 261*Not accepting new patients



YUMA COUNTY
PRIMARY CARE PROVIDERS

, Specialty ,INTERNAL MEDICINE
, ,,Provider, ,WANG, CHING MD
, ,Practice, ,SUNSET COMMUNITY HEALTH
CENTER
, ,Address, ,10425 WILLIAMS ST
PO BOX 686
, .... ,WELLTON, AZ 85356
, .... ,, .... ,, ...Phone Number, ,(928) 785-3256
, .... ,Fax: (928) 785-3258
, .... ,Languages: Chinese,English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Yavapai Regional
Medical
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,LUTHRA, ADARSH MD *
, ,Practice, ,ADARSH LUTHRA
, ,Address, ,2325 S AVENUE A
, .... ,YUMA, AZ 85364
, .... ,, .... ,, ...Phone Number, ,(928) 782-4319
, .... ,Fax: (928) 782-1632
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,NGUYEN, LOC H MD *
, ,Practice, ,ADVANCED MEDICAL CLINIC
, ,Address, ,1001 W 16TH ST
, .... ,YUMA, AZ 85364
, .... ,, .... ,, ...Phone Number, ,(928) 782-0898
, .... ,Fax: (928) 783-2661
, .... ,Languages: English,Vietnamese
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HOURANI, ABDULKADIR A MD
, ,Practice, ,ARIZONA CHEST AND SLEEP
MEDICINE
, ,Address, ,2051 W 25TH ST
SUITE D
, .... ,YUMA, AZ 85364
, .... ,, .... ,, ...Phone Number, ,(928) 344-4111
, .... ,Fax: (928) 344-4850
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,NATHAN, MANJUNATH H MD *
, ,Practice, ,ARIZONA MEDICAL CENTER
, ,Address, ,2095 W 24TH ST
SUITE A
, .... ,YUMA, AZ 85364
, .... ,, .... ,, ...Phone Number, ,(928) 328-8393
, .... ,Fax: (928) 344-4166
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,GONZALES, RENELLIE D MD *
, ,Practice, ,GONZALES MEDICAL CLINIC PC
, ,Address, ,2851 S AVENUE B
SUITE 3200
, .... ,YUMA, AZ 85364
, .... ,, .... ,, ...Phone Number, ,(928) 783-5828
, .... ,Fax: (928) 373-9699
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,GONZALES, RODOLFO P MD *
, ,Practice, ,GONZALES MEDICAL CLINIC PC
, ,Address, ,2851 S AVENUE B
SUITE 3200
, .... ,YUMA, AZ 85364
, .... ,, .... ,, ...Phone Number, ,(928) 783-5828
, .... ,Fax: (928) 373-9699
, .... ,Languages: English,Spanish,Tagalog
, .... ,Gender: Male
Hospital Affiliation: Yuma Regional
Medical
Board Certification: N/A
, ,,Provider, ,GIANGRECO, ATILIO S MD
, ,Practice, ,GORDON GRADO MD
, ,Address, ,1951 W 25TH ST
SUITE F
, .... ,YUMA, AZ 85364
, .... ,, .... ,, ...Phone Number, ,(928) 314-1174
, .... ,Fax: (928) 314-1175
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Yuma Regional
Medical
Board Certification: N/A
, ,,Provider, ,MARTIN, LEONA M MD
, ,Practice, ,LEONA M MARTIN MD
, ,Address, ,1841 W 25TH ST
SUITE B
, .... ,YUMA, AZ 85364
, .... ,, .... ,, ...Phone Number, ,(928) 726-8600
, .... ,Fax: (928) 726-8610
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Yuma Regional
Medical
Board Certification: N/A
, ,,Provider, ,HENNON, WILLIAM P MD
, ,Practice, ,MORE MD
, ,Address, ,3970 W 24TH ST
SUITE 201
, .... ,YUMA, AZ 85364
, .... ,, .... ,, ...Phone Number, ,(928) 208-4598
, .... ,Fax: (623) 227-2000
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MOHINDRA, RAGHAV MD
, ,Practice, ,MORE MD
, ,Address, ,3970 W 24TH ST
SUITE 201
, .... ,YUMA, AZ 85364
, .... ,, .... ,, ...Phone Number, ,(928) 208-4598
, .... ,Fax: (623) 227-2000
, .... ,Languages: East Indian,English,Hindi
Indian
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,THAKUR, SHEKHAR C MD *
, ,Practice, ,NORTHSIDE MEDICAL CLINIC
, ,Address, ,1394 W 16TH ST
, .... ,YUMA, AZ 85364
, .... ,, .... ,, ...Phone Number, ,(928) 539-0055
, .... ,Fax: (928) 539-0053
, .... ,Languages: East Indian,English,Hindi
Indian
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SMYTHE, ROBERT F MD
, ,Practice, ,ROBERT F SMYTHE MD
, ,Address, ,2775 S 8TH AVE
, .... ,YUMA, AZ 85364
, .... ,, .... ,, ...Phone Number, ,(928) 341-0700
, .... ,Fax: (928) 341-0900
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Yuma Rehab
Hospital
Board Certification: N/A
, ,,Provider, ,HOURANI, ABDULKADIR A MD
, ,Practice, , SOUTHWESTERN CRITICAL CARE
, ,Address, ,2450 S 4TH AVE
SUITE 108A
, .... ,YUMA, AZ 85364
, .... ,, .... ,, ...Phone Number, ,(928) 317-9100
, .... ,Fax: (928) 317-9300
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,HUSSAIN, SYED W MD *
, ,Practice, ,SUNSET COMMUNITY HEALTH
CENTER
, ,Address, ,2060 W 24TH ST
, .... ,YUMA, AZ 85364
, .... ,, .... ,, ...Phone Number, ,(928) 344-4216
, .... ,Fax: (928) 726-3799
, .... ,Languages: English,Pakistani,Urdu
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MAGU, RENU MD *
, ,Practice, ,SUNSET COMMUNITY HEALTH
CENTER
, ,Address, ,2060 W 24TH ST
, .... ,YUMA, AZ 85364
, .... ,, .... ,, ...Phone Number, ,(928) 344-4216
, .... ,Fax: (928) 726-3799
, .... ,Languages: English,Taiwanese
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,RATHI, PRABODH D MD *
, ,Practice, ,SUNSET COMMUNITY HEALTH
CENTER
, ,Address, ,2060 W 24TH ST
, .... ,YUMA, AZ 85364
, .... ,, .... ,, ...Phone Number, ,(928) 344-4216
, .... ,Fax: (928) 726-3799
, .... ,Languages: English,Tagalog
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,INTERNAL MEDICINE
, ,,Provider, ,SEVERINO, OLIVER M MD
, ,Practice, ,SUNSET COMMUNITY HEALTH
CENTER
, ,Address, ,2060 W 24TH ST
, .... ,YUMA, AZ 85364
, .... ,, .... ,, ...Phone Number, ,(928) 344-5112
, .... ,Fax: (928) 344-5766
, .... ,Languages: English,Spanish,Tagalog
, .... ,Gender: Male
Hospital Affiliation: Yavapai Regional
Medical
Board Certification: N/A
, ,,Provider, ,WANG, CHING MD
, ,Practice, ,SUNSET COMMUNITY HEALTH
CENTER
, ,Address, ,2060 W 24TH ST
, .... ,YUMA, AZ 85364
, .... ,, .... ,, ...Phone Number, ,(928) 344-4216
, .... ,Fax: (928) 726-3799
, .... ,Languages: Chinese,English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Yavapai Regional
Medical
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,DAS, TAPASH K MD *
, ,Practice, ,TAPASH DAS MD PC
, ,Address, ,2450 S 4TH AVE
SUITE 108-A
, .... ,YUMA, AZ 85364
, .... ,, .... ,, ...Phone Number, ,(928) 317-9100
, .... ,Fax: (928) 317-9300
, .... ,Languages: East Indian,English,Hindi
Indian,Spanish
, .... ,Gender: Male
Hospital Affiliation: Yuma Regional
Medical
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,ALROMAIHI, DALAL A MD *
, ,Practice, , YRMC PROFESSIONAL SERVICES
, ,Address, ,2270 S RIDGEVIEW DR
SUITE 200
, .... ,YUMA, AZ 85364
, .... ,, .... ,, ...Phone Number, ,(928) 782-3098
, .... ,Fax: (928) 782-3251
, .... ,Languages: Arabic,English
, .... ,Gender: Female
Hospital Affiliation: Yuma Regional
Medical
Board Certification: N/A
, ,,Provider, ,AHMED, KAMAL E MD
, ,Practice, ,YUMA NEPHROLOGY
, ,Address, ,1220 W 24TH ST
SUITE 1
, .... ,YUMA, AZ 85364
, .... ,, .... ,, ...Phone Number, ,(928) 329-8331
, .... ,Fax: (928) 329-8528
, .... ,Languages: Arabic,English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Yuma Regional
Medical
Board Certification: N/A

, ,,Provider, ,SAPOZINK, MICHAEL D MD
, ,Practice, ,YUMA ONCOLOGY CENTER
, ,Address, ,1951 W 25TH ST
SUITE F & G
, .... ,YUMA, AZ 85364
, .... ,, .... ,, ...Phone Number, ,(928) 317-9200
, .... ,Fax: (928) 317-9205
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MAKSVYTIS, HARVEY J MD
, ,Practice, ,SIERRA VISTA IC
, ,Address, ,2545 S ARIZONA AVE
BLDG A TO D
, .... ,YUMA, AZ 85364-7364
, .... ,, .... ,, ...Phone Number, ,(928) 376-0220
, .... ,Fax: (928) 783-9262
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,AL-ALOU, FAHD MD
, ,Practice, ,TUSCANY CHILDREN CLINIC
, ,Address, ,2851 S AVENUE B
SUITE 101
, .... ,YUMA, AZ 85364-7726
, .... ,, .... ,, ...Phone Number, ,(928) 366-1026
, .... ,Fax: (928) 366-1028
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Yuma Regional
Medical
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,WONG, DOROTHY L MD *
, ,Practice, ,DOROTHY L P WONG MD
, ,Address, ,1025 W 24TH ST
SUITE 26
, .... ,YUMA, AZ 85364-8372
, .... ,, .... ,, ...Phone Number, ,(928) 344-5455
, .... ,Fax: (928) 344-5465
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CHARLES TORRES, AGNES MD
, ,Practice, ,GORDON GRADO MD
, ,Address, ,1385 S PACIFIC AVE
, .... ,YUMA, AZ 85365
, .... ,, .... ,, ...Phone Number, ,(928) 314-1174
, .... ,Fax: (928) 314-1175
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SILAO, RAY A MD
, ,Practice, ,BIO FAMILY CLINIC
, ,Address, ,11468 N FRONTAGE RD
SUITE A
, .... ,YUMA, AZ 85367
, .... ,, .... ,, ...Phone Number, ,(928) 342-3019
, .... ,Fax: (928) 726-3549
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Yuma Regional
Medical
Board Certification: N/A

, Specialty ,PEDIATRICS
, ,,Provider, ,CALABRESE, DANIEL A MD
, ,Practice, ,SAN LUIS WALK-IN CLINIC
, ,Address, ,1896 E BABBIT LN
, .... ,SAN LUIS, AZ 85349
, .... ,, .... ,, ...Phone Number, ,(928) 722-6112
, .... ,Fax: (928) 722-6113
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,CANNELL, ROBERT C MD *
, ,Practice, ,SUNSET COMMUNITY HEALTH
CENTER
, ,Address, ,815 EAST JUAN SANCHEZ BLVD
PO BOX 2017
, .... ,SAN LUIS, AZ 85349
, .... ,, .... ,, ...Phone Number, ,(928) 627-3822
, .... ,Fax: (928) 627-3857
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HATTON, RAYMOND E MD
, ,Practice, ,SUNSET COMMUNITY HEALTH
CENTER
, ,Address, ,815 EAST JUAN SANCHEZ BLVD
PO BOX 2017
, .... ,SAN LUIS, AZ 85349
, .... ,, .... ,, ...Phone Number, ,(928) 627-3822
, .... ,Fax: (928) 627-3989
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Yavapai Regional
Medical
Board Certification: N/A
, ,,Provider, ,SOMJEE, SAIKA S MD
, ,Practice, ,SUNSET COMMUNITY HEALTH
CENTER
, ,Address, ,815 EAST JUAN SANCHEZ BLVD
PO BOX 2017
, .... ,SAN LUIS, AZ 85349
, .... ,, .... ,, ...Phone Number, ,(928) 627-3822
, .... ,Fax: (928) 627-3989
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: Yavapai Regional
Medical
Board Certification: N/A
, ,,Provider, ,CALABRESE, DANIEL A MD
, ,Practice, ,SAN LUIS WALK-IN CLINIC
, ,Address, ,214 W MAIN ST
, .... ,SOMERTON, AZ 85350
, .... ,, .... ,, ...Phone Number, ,(928) 722-6112
, .... ,Fax: (928) 722-6113
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,PEDIATRICS
, ,,Provider,,Not Accepting New Patients, ,CANNELL, ROBERT C MD *
, ,Practice, ,SUNSET COMMUNITY HEALTH
CENTER
, ,Address, ,115 NORTH SOMERTON AVE
PO BOX 538
, .... ,SOMERTON, AZ 85350
, .... ,, .... ,, ...Phone Number, ,(928) 627-2051
, .... ,Fax: (928) 627-3857
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HATTON, RAYMOND E MD
, ,Practice, ,SUNSET COMMUNITY HEALTH
CENTER
, ,Address, ,115 NORTH SOMERTON AVE
PO BOX 538
, .... ,SOMERTON, AZ 85350
, .... ,, .... ,, ...Phone Number, ,(928) 627-2051
, .... ,Fax: (928) 627-3857
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Yavapai Regional
Medical
Board Certification: N/A
, ,,Provider, ,SOMJEE, SAIKA S MD
, ,Practice, ,SUNSET COMMUNITY HEALTH
CENTER
, ,Address, ,115 NORTH SOMERTON AVE
PO BOX 538
, .... ,SOMERTON, AZ 85350
, .... ,, .... ,, ...Phone Number, ,(928) 627-2051
, .... ,Fax: (928) 627-3857
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Yavapai Regional
Medical
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,CANNELL, ROBERT C MD *
, ,Practice, ,SUNSET COMMUNITY HEALTH
CENTER
, ,Address, ,10425 WILLIAMS ST
PO BOX 686
, .... ,WELLTON, AZ 85356
, .... ,, .... ,, ...Phone Number, ,(928) 785-3256
, .... ,Fax: (928) 785-3258
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HATTON, RAYMOND E MD
, ,Practice, ,SUNSET COMMUNITY HEALTH
CENTER
, ,Address, ,10425 WILLIAMS ST
PO BOX 686
, .... ,WELLTON, AZ 85356
, .... ,, .... ,, ...Phone Number, ,(928) 785-3256
, .... ,Fax: (928) 785-3258
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,SOMJEE, SAIKA S MD
, ,Practice, ,SUNSET COMMUNITY HEALTH
CENTER
, ,Address, ,10425 WILLIAMS ST
PO BOX 686
, .... ,WELLTON, AZ 85356
, .... ,, .... ,, ...Phone Number, ,(928) 785-3256
, .... ,Fax: (928) 785-3258
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Yavapai Regional
Medical
Board Certification: N/A
, ,,Provider, ,ARORA, RAKESH K MD
, ,Practice, ,ADVANCE PEDIATRICS
, ,Address, ,1025 W 24TH ST
SUITE 25
, .... ,YUMA, AZ 85364
, .... ,, .... ,, ...Phone Number, ,(928) 344-3411
, .... ,Fax: (928) 336-7690
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Yuma Regional
Medical
Board Certification: N/A
, ,,Provider, ,BAZI, MARTIN MD
, ,Practice, ,HORIZON HEALTH AND WELLNESS
, ,Address, ,791 S 4TH AVE
SUITE B
, .... ,YUMA, AZ 85364
, .... ,, .... ,, ...Phone Number, ,(928) 783-3986
, .... ,Fax: (928) 783-0283
, .... ,Languages: Arabic,English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BYRD, LORRAINE R DO
, ,Practice, ,MORE MD
, ,Address, ,3970 W 24TH ST
SUITE 201
, .... ,YUMA, AZ 85364
, .... ,, .... ,, ...Phone Number, ,(928) 208-4598
, .... ,Fax: (623) 227-2000
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,CANNELL, ROBERT C MD *
, ,Practice, ,SUNSET COMMUNITY HEALTH
CENTER
, ,Address, ,2060 W 24TH ST
, .... ,YUMA, AZ 85364
, .... ,, .... ,, ...Phone Number, ,(928) 344-4216
, .... ,Fax: (928) 726-3799
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,HATTON, RAYMOND E MD
, ,Practice, ,SUNSET COMMUNITY HEALTH
CENTER
, ,Address, ,2060 W 24TH ST
, .... ,YUMA, AZ 85364
, .... ,, .... ,, ...Phone Number, ,(928) 344-5112
, .... ,Fax: (928) 344-5766
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Yavapai Regional
Medical
Board Certification: N/A
, ,,Provider, ,SOMJEE, SAIKA S MD
, ,Practice, ,SUNSET COMMUNITY HEALTH
CENTER
, ,Address, ,2060 W 24TH ST
, .... ,YUMA, AZ 85364
, .... ,, .... ,, ...Phone Number, ,(928) 344-5112
, .... ,Fax: (928) 344-5766
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Yavapai Regional
Medical
Board Certification: N/A
, ,,Provider, ,TRUNZO, LOUIS G MD
, ,Practice, ,HORIZON HEALTH AND WELLNESS
, ,Address, ,791 S 4TH AVE
SUITE B
, .... ,YUMA, AZ 85364-3067
, .... ,, .... ,, ...Phone Number, ,(928) 783-3986
, .... ,Fax: (928) 783-0283
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SUBBU, SONAL M MD
, ,Practice, ,YUMA CHILDREN'S CLINIC
, ,Address, ,2851 S AVENUE B
SUITE 1201
, .... ,YUMA, AZ 85364-7745
, .... ,, .... ,, ...Phone Number, ,(928) 329-7000
, .... ,Fax: (928) 329-9303
, .... ,Languages: East Indian,English,Hindi
Indian
, .... ,Gender: Female
Hospital Affiliation: Yuma Regional
Medical
Board Certification: N/A
, ,,Provider, ,BAZI, MARTIN MD
, ,Practice, ,HORIZON HEALTH AND WELLNESS
, ,Address, ,3180 E 40TH ST
, .... ,YUMA, AZ 85365
, .... ,, .... ,, ...Phone Number, ,(928) 344-9490
, .... ,Fax: (928) 344-8950
, .... ,Languages: Arabic,English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,FAMILY PRACTICE
, ,,Provider, ,STANDOLI, FRANCESCO MD
, ,Practice, , NEW MEXICO ONCOLOGY
CONSULTANTS
, ,Address, ,4901 LANG AVE NE
, .... ,ALBUQUERQUE, NM 87109-4495
, .... ,, .... ,, ...Phone Number, ,(505) 842-8171
, .... ,Fax: (505) 246-0684
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DANIELS, HERBERT B MD
, ,Practice, ,REHOBOTH MCKINLEY CHRISTIAN
HEALTH
, ,Address, ,1901 RED ROCK DR
, .... ,GALLUP, NM 87301
, .... ,, .... ,, ...Phone Number, ,(505) 863-7000
, .... ,Fax: (505) 726-6708
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Family
Med
, ,,Provider, ,LAUBER, CALEB MD
, ,Practice, ,REHOBOTH MCKINLEY CHRISTIAN
HEALTH
, ,Address, ,2111 COLLEGE DRIVE
, .... ,GALLUP, NM 87301
, .... ,, .... ,, ...Phone Number, ,(505) 863-1820
, .... ,Fax: (505) 863-1898
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,LAUBER, CALEB MD *
, ,Practice, ,REHOBOTH MCKINLEY CHRISTIAN
HEALTH
, ,Address, ,1901 RED ROCK DRIVE
, .... ,GALLUP, NM 87301
, .... ,, .... ,, ...Phone Number, ,(505) 863-7000
, .... ,Fax: (505) 726-6708
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WANGLER, VALORY E MD
, ,Practice, ,REHOBOTH MCKINLEY CHRISTIAN
HEALTH CARE SERVICES
, ,Address, ,1900 RED ROCK DR
, .... ,GALLUP, NM 87301
, .... ,, .... ,, ...Phone Number, ,(505) 863-7200
, .... ,Fax: (505) 726-6734
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of  Family
Med

, ,,Provider, ,SHAH, NAMAN K MD
, ,Practice, ,REHOBOTH MCKINLEY CHRISTIAN HC
, ,Address, ,1901 RED ROCK DR
, .... ,GALLUP, NM 87301
, .... ,, .... ,, ...Phone Number, ,(505) 863-7000
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ANDRADE, AEDRA D MD
, ,Practice, ,REHOBOTH MCKINLEY CHRISTIAN
HEALTH
, ,Address, ,2111 COLLEGE DR
, .... ,GALLUP, NM 87301-5600
, .... ,, .... ,, ...Phone Number, ,(505) 863-1820
, .... ,Fax: (505) 863-1898
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of  Family
Med
, ,,Provider, ,WANGLER, VALORY E MD
, ,Practice, ,REHOBOTH MCKINLEY CHRISTIAN
HEALTH CARE SERVICES
, ,Address, ,2111 COLLEGE DR
, .... ,GALLUP, NM 87301-5600
, .... ,, .... ,, ...Phone Number, ,(505) 863-1820
, .... ,Fax: (505) 863-1898
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of  Family
Med
, ,,Provider, ,WANGLER, VALORY E MD
, ,Practice, ,REHOBOTH MCKINLEY CHRISTIAN
HEALTH CARE SERVICES
, ,Address, ,1901 RED ROCK DR
, .... ,GALLUP, NM 87301-5683
, .... ,, .... ,, ...Phone Number, ,(505) 863-7000
, .... ,Fax: (505) 726-6708
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of  Family
Med
, Specialty ,INTERNAL MEDICINE
, ,,Provider, ,NEAR, TORRE MD
, ,Practice, , NEW MEXICO ONCOLOGY
CONSULTANTS
, ,Address, ,4901 LANG AVE NE
, .... ,ALBUQUERQUE, NM 87109
, .... ,, .... ,, ...Phone Number, ,(505) 842-8171
, .... ,Fax: (505) 460-684
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,ADAIR, JAMES R DO
, ,Practice, , NEW MEXICO ONCOLOGY
CONSULTANTS
, ,Address, ,4901 LANG AVE NE
, .... ,ALBUQUERQUE, NM 87109-4495
, .... ,, .... ,, ...Phone Number, ,(505) 890-8904
, .... ,Fax: (505) 246-0684
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,AVITIA, JOSE W MD
, ,Practice, , NEW MEXICO ONCOLOGY
CONSULTANTS
, ,Address, ,4901 LANG AVE NE
, .... ,ALBUQUERQUE, NM 87109-4495
, .... ,, .... ,, ...Phone Number, ,(505) 890-8904
, .... ,Fax: (505) 246-0684
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BANSAL, PRANSHU MD
, ,Practice, , NEW MEXICO ONCOLOGY
CONSULTANTS
, ,Address, ,4901 LANG AVE NE
, .... ,ALBUQUERQUE, NM 87109-4495
, .... ,, .... ,, ...Phone Number, ,(505) 842-8171
, .... ,Fax: (505) 246-0684
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KUBICA, RONALD P MD
, ,Practice, , NEW MEXICO ONCOLOGY
CONSULTANTS
, ,Address, ,4901 LANG AVE NE
, .... ,ALBUQUERQUE, NM 87109-4495
, .... ,, .... ,, ...Phone Number, ,(505) 842-8171
, .... ,Fax: (505) 246-0684
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MCANENY, BARBARA L MD
, ,Practice, , NEW MEXICO ONCOLOGY
CONSULTANTS
, ,Address, ,4901 LANG AVE NE
, .... ,ALBUQUERQUE, NM 87109-4495
, .... ,, .... ,, ...Phone Number, ,(505) 890-8904
, .... ,Fax: (505) 246-0684
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KUBICA, RONALD P MD
, ,Practice, , NEW MEXICO ONCOLOGY
CONSULTANTS
, ,Address, ,2240 COLLEGE DRIVE
, .... ,GALLUP, NM 87301
, .... ,, .... ,, ...Phone Number, ,(505) 726-2400
, .... ,Fax: (505) 863-7896
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,INTERNAL MEDICINE
, ,,Provider, ,MCANENY, BARBARA L MD
, ,Practice, , NEW MEXICO ONCOLOGY
CONSULTANTS
, ,Address, ,2240 COLLEGE DR
, .... ,GALLUP, NM 87301
, .... ,, .... ,, ...Phone Number, ,(505) 726-2400
, .... ,Fax: (505) 863-7896
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GONZAGA, CHRISTOPHER E MD
, ,Practice, ,REHOBOTH MCKINLEY CHRISTIAN
HEALTH
, ,Address, ,2111 COLLEGE DR
, .... ,GALLUP, NM 87301
, .... ,, .... ,, ...Phone Number, ,(505) 863-1820
, .... ,Fax: (505) 863-1898
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of Internal
Med (Sub: Infectious Disease)
, ,,Provider, ,ROBERTSON, GERALD R MD
, ,Practice, ,REHOBOTH MCKINLEY CHRISTIAN
HEALTH
, ,Address, ,2111 COLLEGE DR
, .... ,GALLUP, NM 87301
, .... ,, .... ,, ...Phone Number, ,(505) 863-1820
, .... ,Fax: (505) 863-1898
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Rehoboth Mckinley
Children
Board Certification: Am Bd of  Internal
Med
, ,,Provider, ,MURGUIA, BRANDON O MD
, ,Practice, ,REHOBOTH MCKINLEY CHRISTIAN HC
, ,Address, ,1901 RED ROCK DRIVE
, .... ,GALLUP, NM 87301
, .... ,, .... ,, ...Phone Number, ,(505) 863-7000
, .... ,Fax: (505) 726-6708
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ERINLE, AYODELE MD
, ,Practice, ,HIGH DESERT NEPHROLOGY
, ,Address, ,1801 RED ROCK DR
, .... ,GALLUP, NM 87301-5655
, .... ,, .... ,, ...Phone Number, ,(505) 863-7993
, .... ,Fax: (505) 863-9406
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Internal
Med

, ,,Provider, ,PATEL, RAKESH I MD
, ,Practice, ,HIGH DESERT NEPHROLOGY
, ,Address, ,1801 RED ROCK DR
, .... ,GALLUP, NM 87301-5655
, .... ,, .... ,, ...Phone Number, ,(505) 863-7993
, .... ,Fax: (505) 863-9406
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ROHRSCHEIB, MARK R MD
, ,Practice, ,HIGH DESERT NEPHROLOGY
, ,Address, ,1801 RED ROCK DR
, .... ,GALLUP, NM 87301-5655
, .... ,, .... ,, ...Phone Number, ,(505) 863-7993
, .... ,Fax: (505) 863-9406
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,AVITIA, JOSE W MD
, ,Practice, ,NEW MEXICO ONCOLOGY
HEMATOLOGY
, ,Address, ,2240 COLLEGE DR
, .... ,GALLUP, NM 87301-7003
, .... ,, .... ,, ...Phone Number, ,(505) 726-2400
, .... ,Fax: (505) 863-7896
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BANSAL, PRANSHU MD
, ,Practice, , NEW MEXICO ONCOLOGY
CONSULTANTS
, ,Address, ,2240 COLLEGE DR
, .... ,GALLUP, NM 87301-7003
, .... ,, .... ,, ...Phone Number, ,(505) 726-2400
, .... ,Fax: (505) 863-7896
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,PEDIATRICS
, ,,Provider, ,ALCAZAR-PESANTE, LISA G MD
, ,Practice, ,REHOBOTH MCKINLEY CHRISTIAN
HEALTH
, ,Address, ,2111 COLLEGE DR
, .... ,GALLUP, NM 87301
, .... ,, .... ,, ...Phone Number, ,(505) 863-1820
, .... ,Fax: (505) 863-1898
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Rehoboth Mckinley
Children
Board Certification: N/A
, ,,Provider, ,ANSARI, NAJEEB K MD
, ,Practice, ,REHOBOTH MCKINLEY CHRISTIAN
HEALTH
, ,Address, ,2111 COLLEGE DR
, .... ,GALLUP, NM 87301
, .... ,, .... ,, ...Phone Number, ,(505) 863-1820
, .... ,Fax: (505) 863-1898
, .... ,Languages: East Indian,English,Hindi
Indian,Pakistani,Urdu
, .... ,Gender: Male
Hospital Affiliation: Rehoboth Mckinley
Children
Board Certification: N/A

, ,,Provider, ,DENNEMEYER, JAMES E MD
, ,Practice, ,REHOBOTH MCKINLEY CHRISTIAN
HEALTH
, ,Address, ,2111 COLLEGE DR
, .... ,GALLUP, NM 87301
, .... ,, .... ,, ...Phone Number, ,(505) 863-1820
, .... ,Fax: (505) 863-1898
, .... ,Languages: English,German,Spanish
, .... ,Gender: Male
Hospital Affiliation: Rehoboth Mckinley
Children
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,GARCIA, RAFAEL R MD *
, ,Practice, ,REHOBOTH MCKINLEY CHRISTIAN
HEALTH
, ,Address, ,2111 COLLEGE DR
, .... ,GALLUP, NM 87301
, .... ,, .... ,, ...Phone Number, ,(505) 863-1820
, .... ,Fax: (505) 863-1898
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Rehoboth Mckinley
Children
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,GARCIA, RAFAEL R MD *
, ,Practice, ,REHOBOTH MCKINLEY CHRISTIAN
HEALTH
, ,Address, ,1900 RED ROCK DR
, .... ,GALLUP, NM 87301
, .... ,, .... ,, ...Phone Number, ,(505) 863-7200
, .... ,Fax: (505) 726-6734
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Rehoboth Mckinley
Children
Board Certification: N/A
, ,,Provider, ,HARRISON, GAYLE A MD
, ,Practice, ,REHOBOTH MCKINLEY CHRISTIAN
HEALTH
, ,Address, ,2111 COLLEGE DR
, .... ,GALLUP, NM 87301
, .... ,, .... ,, ...Phone Number, ,(505) 863-1820
, .... ,Fax: (505) 863-1898
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: Rehoboth Mckinley
Children
Board Certification: N/A
, ,,Provider, ,MCGREW, DEBORAH A MD
, ,Practice, ,REHOBOTH MCKINLEY CHRISTIAN
HEALTH
, ,Address, ,2111 COLLEGE DR
, .... ,GALLUP, NM 87301
, .... ,, .... ,, ...Phone Number, ,(505) 863-1820
, .... ,Fax: (505) 863-1898
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of  Pediatrics
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, Specialty ,PEDIATRICS
, ,,Provider, ,OKONKWO, KINGSLEY C MD
, ,Practice, ,REHOBOTH MCKINLEY CHRISTIAN
HEALTH
, ,Address, ,2111 COLLEGE DR
, .... ,GALLUP, NM 87301
, .... ,, .... ,, ...Phone Number, ,(505) 863-1820
, .... ,Fax: (505) 863-1898
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Pediatrics
, ,,Provider, ,PETERS, NICHOLAS L MD
, ,Practice, ,REHOBOTH MCKINLEY CHRISTIAN
HEALTH
, ,Address, ,2111 COLLEGE DRIVE
, .... ,GALLUP, NM 87301
, .... ,, .... ,, ...Phone Number, ,(505) 863-1820
, .... ,Fax: (505) 863-1898
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Pediatrics
, ,,Provider, ,POEL, MARY L MD
, ,Practice, ,REHOBOTH MCKINLEY CHRISTIAN
HEALTH
, ,Address, ,2111 COLLEGE DR
, .... ,GALLUP, NM 87301
, .... ,, .... ,, ...Phone Number, ,(505) 863-1820
, .... ,Fax: (505) 863-1898
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Rehoboth Mckinley
Children
Board Certification: Am Bd of  Pediatrics
, ,,Provider, ,STAM-MACLAREN, MICHELLE MD
, ,Practice, ,REHOBOTH MCKINLEY CHRISTIAN
HEALTH
, ,Address, ,2111 COLLEGE DR
, .... ,GALLUP, NM 87301
, .... ,, .... ,, ...Phone Number, ,(505) 863-1820
, .... ,Fax: (505) 863-1898
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RIEDER, NANCY B MD
, ,Practice, ,COLLEGE CLINIC
, ,Address, ,2111 COLLEGE DR
, .... ,GALLUP, NM 87301-5600
, .... ,, .... ,, ...Phone Number, ,(505) 863-1820
, .... ,Fax: (505) 863-1898
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HERR, THOMAS J MD
, ,Practice, ,REHOBOTH MCKINLEY CHRISTIAN
HEALTH
, ,Address, ,2111 COLLEGE DR
, .... ,GALLUP, NM 87301-5600
, .... ,, .... ,, ...Phone Number, ,(505) 863-1820
, .... ,Fax: (505) 863-1820
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,WANG, JASON MD
, ,Practice, ,REHOBOTH MCKINLEY CHRISTIAN
HEALTH
, ,Address, ,2111 COLLEGE DR
, .... ,GALLUP, NM 87301-5600
, .... ,, .... ,, ...Phone Number, ,(505) 863-1820
, .... ,Fax: (505) 863-1898
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ALCAZAR-PESANTE, LISA G MD
, ,Practice, ,REHOBOTH MCKINLEY CHRISTIAN
HEALTH
, ,Address, ,1901 RED ROCK DR
, .... ,GALLUP, NM 87301-5683
, .... ,, .... ,, ...Phone Number, ,(505) 863-7000
, .... ,Fax: (505) 863-7210
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Rehoboth Mckinley
Children
Board Certification: N/A
, Specialty ,FAMILY PRACTICE
, ,,Provider, ,CHOU, VICTOR Y MD
, ,Practice, , LIVE OAK FAMILY MEDICINE OF
, ,Address, ,3650 S POINTE CIRCLE
SUITE 101
, .... ,LAUGHLIN, NV 89028
, .... ,, .... ,, ...Phone Number, ,(702) 299-1190
, .... ,Fax: (702) 299-1193
, .... ,Languages: Chinese,English,Taiwanese
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TAYLOR, CHAD R DO
, ,Practice, ,MOHAVE SKIN AND CANCER
, ,Address, ,3650 SOUTH POINTE CIR
SUITE 106
, .... ,LAUGHLIN, NV 89029-0422
, .... ,, .... ,, ...Phone Number, ,(702) 298-0131
, .... ,Fax: (702) 298-3453
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,INTERNAL MEDICINE
, ,,Provider, ,VICUNA, BRIAN D MD
, ,Practice, , COMPREHENSIVE CANCER CENTER OF
, ,Address, ,7445 PEAK DR
, .... ,LAS VEGAS, NV 89128-9011
, .... ,, .... ,, ...Phone Number, ,(702) 952-2140
, .... ,Fax: (702) 952-2180
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,CLARK, JEAN MD
, ,Practice, ,COMPREHENSIVE CANCER CENTERS
OF NEVADA
, ,Address, ,7445 PEAK DR
, .... ,LAS VEGAS, NV 89128-9011
, .... ,, .... ,, ...Phone Number, ,(702) 952-2140
, .... ,Fax: (702) 952-2180
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SAMLOWSKI, WOLFRAM E MD *
, ,Practice, ,COMPREHENSIVE CANCER CENTERS
OF NEVADA
, ,Address, ,9280 W SUNSET RD
SUITE 100
, .... ,LAS VEGAS, NV 89148
, .... ,, .... ,, ...Phone Number, ,(702) 952-1251
, .... ,Fax: (702) 952-1241
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KINGSLEY, EDWIN C MD
, ,Practice, ,COMPREHENSIVE CANCER CENTERS
OF NEVADA
, ,Address, ,3730 S EASTERN AVE
, .... ,LAS VEGAS, NV 89169-3321
, .... ,, .... ,, ...Phone Number, ,(702) 952-3400
, .... ,Fax: (702) 952-3460
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,FAMILY PRACTICE
, ,,Provider, ,HOLLINGSHEAD, BRYSON J DO
, ,Practice, ,CENTRAL UTAH CLINIC
, ,Address, ,355 N MAIN ST
, .... ,KANAB, UT 84741
, .... ,, .... ,, ...Phone Number, ,(435) 644-4100
, .... ,Fax: (435) 644-3366
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Kane County
Hospital
Board Certification: N/A
, ,,Provider, ,BOWMAN, JONATHAN C MD
, ,Practice, ,KANAB FAMILY PRACTICE
, ,Address, ,355 N MAIN ST
, .... ,KANAB, UT 84741
, .... ,, .... ,, ...Phone Number, ,(435) 644-4100
, .... ,Fax: (435) 344-3366
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Kane County
Hospital
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SALTER, DAVID M MD *
, ,Practice, ,KANAB FAMILY PRACTICE
, ,Address, ,355 N MAIN ST
, .... ,KANAB, UT 84741
, .... ,, .... ,, ...Phone Number, ,(435) 644-4100
, .... ,Fax: (435) 644-3366
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,FAMILY PRACTICE
, ,,Provider, ,ROOT, ERIC J DO
, ,Practice, ,REVERE HEALTH
, ,Address, ,355 N MAIN ST
, .... ,KANAB, UT 84741
, .... ,, .... ,, ...Phone Number, ,(435) 644-4100
, .... ,Fax: (435) 644-3366
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BARTON, SCOTT D MD
, ,Practice, ,CENTRAL UTAH CLINIC
, ,Address, ,736 S 900 E
SUITE 203
, .... ,SAINT GEORGE, UT 84790
, .... ,, .... ,, ...Phone Number, ,(435) 673-6131
, .... ,Fax: (435) 673-8557
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Dixie Regional
Medical Ctr
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,BUSK, NEAL C MD *
, ,Practice, ,CENTRAL UTAH CLINIC
, ,Address, ,736 S 900 E
SUITE 203
, .... ,SAINT GEORGE, UT 84790
, .... ,, .... ,, ...Phone Number, ,(435) 673-6131
, .... ,Fax: (435) 673-8557
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CARTER, CURTIS A MD
, ,Practice, ,CENTRAL UTAH CLINIC
, ,Address, ,736 S 900 E
SUITE 203
, .... ,SAINT GEORGE, UT 84790
, .... ,, .... ,, ...Phone Number, ,(435) 673-6131
, .... ,Fax: (435) 673-8557
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Dixie Regional
Medical Ctr
Board Certification: N/A
, ,,Provider, ,CHAMBERLAIN, HOWARD L MD
, ,Practice, ,CENTRAL UTAH CLINIC
, ,Address, ,736 S 900 E
SUITE 203
, .... ,SAINT GEORGE, UT 84790
, .... ,, .... ,, ...Phone Number, ,(435) 673-6131
, .... ,Fax: (435) 673-8557
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Dixie Regional
Medical Ctr
Board Certification: N/A

, ,,Provider, ,HUBBARD, JONATHAN P DO
, ,Practice, ,CENTRAL UTAH CLINIC
, ,Address, ,736 S 900 E
SUITE 203
, .... ,SAINT GEORGE, UT 84790
, .... ,, .... ,, ...Phone Number, ,(435) 673-6131
, .... ,Fax: (435) 673-8557
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Dixie Regional
Medical Ctr
Board Certification: N/A
, ,,Provider, ,ESPLIN, WILLIAM F DO
, ,Practice, ,REVERE HEALTH
, ,Address, ,736 S 900 E
SUITE 203
, .... ,SAINT GEORGE, UT 84790
, .... ,, .... ,, ...Phone Number, ,(435) 673-6131
, .... ,Fax: (801) 418-0941
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Dixie Regional
Medical Ctr
Board Certification: N/A
, ,,Provider, ,PENDLETON, GUS C MD
, ,Practice, ,REVERE HEALTH
, ,Address, ,736 S 900 E
SUITE 203
, .... ,SAINT GEORGE, UT 84790
, .... ,, .... ,, ...Phone Number, ,(435) 673-6131
, .... ,Fax: (435) 673-8557
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Dixie Regional
Medical Ctr
Board Certification: N/A
, ,,Provider, ,STRATFORD, C K MD
, ,Practice, ,REVERE HEALTH
, ,Address, ,736 S 900 E
SUITE 203
, .... ,SAINT GEORGE, UT 84790
, .... ,, .... ,, ...Phone Number, ,(435) 673-6131
, .... ,Fax: (435) 673-8557
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Dixie Regional
Medical Ctr
Board Certification: N/A
, ,,Provider, ,LUNT, BRYCE MD
, ,Practice, ,REVERE HEALTH
, ,Address, ,736 S 900 E
SUITE 203
, .... ,SAINT GEORGE, UT 84790-7003
, .... ,, .... ,, ...Phone Number, ,(435) 673-6131
, .... ,Fax: (435) 673-8557
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,CHAMBERLAIN, HOWARD L MD
, ,Practice, ,CENTRAL UTAH CLINIC
, ,Address, ,195 RED CLIFFS DR
, .... ,SAINT GEORGE, UT 84790-8631
, .... ,, .... ,, ...Phone Number, ,(435) 215-0600
, .... ,Fax: (435) 215-0701
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Dixie Regional
Medical Ctr
Board Certification: N/A
, ,,Provider, ,CARTER, CURTIS A MD
, ,Practice, ,CENTRAL UTAH CLINIC
, ,Address, ,195 W TELEGRAPH ST
, .... ,WASHINGTON, UT 84780
, .... ,, .... ,, ...Phone Number, ,(435) 215-0600
, .... ,Fax: (435) 215-0701
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Dixie Regional
Medical Ctr
Board Certification: N/A
, ,,Provider, ,HUBBARD, JONATHAN P DO
, ,Practice, ,REVERE HEALTH
, ,Address, ,195 W TELEGRAPH ST
, .... ,WASHINGTON, UT 84780-1675
, .... ,, .... ,, ...Phone Number, ,(435) 673-6131
, .... ,Fax: (435) 673-8557
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Dixie Regional
Medical Ctr
Board Certification: N/A
, Specialty ,INTERNAL MEDICINE
, ,,Provider, ,STAHELI, JOHN K MD
, ,Practice, ,REVERE HEALTH
, ,Address, ,3300 RUNNING CREEK WAY
SUITE B100
, .... ,LEHI, UT 84043
, .... ,, .... ,, ...Phone Number, ,(801) 227-7378
, .... ,Fax: (801) 227-0051
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BARNEY, WILLIAM W MD
, ,Practice, ,CENTRAL UTAH CLINIC
, ,Address, ,1380 E MEDICAL CENTER DR
SUITE 4100
, .... ,SAINT GEORGE, UT 84790
, .... ,, .... ,, ...Phone Number, ,(435) 251-2992
, .... ,Fax: (801) 662-5370
, .... ,Languages: English,Portuguese
, .... ,Gender: Male
Hospital Affiliation: Dixie Regional
Medical Ctr
Board Certification: N/A
, ,,Provider, ,FOSTER, CHRISTINE K MD
, ,Practice, ,REVERE HEALTH
, ,Address, ,2825 E MALL DR
, .... ,SAINT GEORGE, UT 84790
, .... ,, .... ,, ...Phone Number, ,(801) 354-8225
, .... ,Fax: (801) 418-0941
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,INTERNAL MEDICINE
, ,,Provider, ,MATHEWS, JEFFREY L MD
, ,Practice, ,SOUTHWEST SPINE PAIN CARE SPC
, ,Address, ,1490 E FOREMASTER DR
SUITE 220
, .... ,SAINT GEORGE, UT 84790
, .... ,, .... ,, ...Phone Number, ,(435) 879-7610
, .... ,Fax: (435) 879-7246
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Dixie Regional
Medical Ctr
Board Certification: N/A
, ,,Provider, ,STAHELI, JOHN K MD
, ,Practice, ,REVERE HEALTH
, ,Address, ,736 S 900 E
SUITE 203
, .... ,SAINT GEORGE, UT 84790-7000
, .... ,, .... ,, ...Phone Number, ,(435) 673-6131
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BENNETT, RICHARD MD
, ,Practice, ,CENTRAL UTAH CLINIC
, ,Address, ,736 S 900 E
SUITE 203
, .... ,SAINT GEORGE, UT 84790-7003
, .... ,, .... ,, ...Phone Number, ,(435) 673-6131
, .... ,Fax: (435) 673-8557
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,PEDIATRICS
, ,,Provider, ,DOWSE, BENJAMIN MD
, ,Practice, ,PREMIER PEDIATRICS
, ,Address, ,1251 NORTHFIELD RD
SUITE 301
, .... ,CEDAR CITY, UT 84721-8625
, .... ,, .... ,, ...Phone Number, ,(435) 865-7227
, .... ,Fax: (435) 865-7737
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DOWSE, ROBERT K MD
, ,Practice, ,PREMIER PEDIATRICS
, ,Address, ,1251 NORTHFIELD RD
SUITE 301
, .... ,CEDAR CITY, UT 84721-8625
, .... ,, .... ,, ...Phone Number, ,(435) 865-7227
, .... ,Fax: (435) 865-7737
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,ILLIONS-WILDE, MARY E MD
, ,Practice, ,PREMIER PEDIATRICS
, ,Address, ,1251 NORTHFIELD RD
SUITE 301
, .... ,CEDAR CITY, UT 84721-8625
, .... ,, .... ,, ...Phone Number, ,(435) 865-7227
, .... ,Fax: (435) 865-7737
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DOWSE, BENJAMIN MD
, ,Practice, ,PREMIER PEDIATRICS
, ,Address, ,48 S 2500 W
SUITE 220
, .... ,HURRICANE, UT 84737
, .... ,, .... ,, ...Phone Number, ,(435) 574-9604
, .... ,Fax: (435) 865-7737
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DOWSE, ROBERT K MD
, ,Practice, ,PREMIER PEDIATRICS
, ,Address, ,48 S 2500 W
SUITE 220
, .... ,HURRICANE, UT 84737
, .... ,, .... ,, ...Phone Number, ,(435) 574-9604
, .... ,Fax: (435) 865-7737
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ILLIONS-WILDE, MARY E MD
, ,Practice, ,PREMIER PEDIATRICS
, ,Address, ,48 S 2500 W
SUITE 220
, .... ,HURRICANE, UT 84737
, .... ,, .... ,, ...Phone Number, ,(435) 574-9604
, .... ,Fax: (435) 865-7737
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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Albanian
, .... ,SPEAR, JESSE L MD  91. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Arabic
, .... ,ABBAS, JALAL M MD  113. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ABDELAZIZ, AHMED M MD  220. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,AHMAD SALAMEH, AHMAD M MD  67. . . . . . . . . . . . . . . . 
, .... ,AHMED, KAMAL E MD  263. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,AJLUNI, NADER R DO  246. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ALDULAIMI, SOMMER MD  180,188. . . . . . . . . . . . . . . . . . . 
, .... ,ALMUTI, WALID J MD  87. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ALROMAIHI, DALAL A MD  263. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ANNABA, MOHAMMAD MD  87. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BAHU, MARWAN M MD  17,100,101,244. . . . . . . . . . . . . . . 
, .... ,BANNIS, KAREEM MD  67, 71, 80, 86. . . . . . . . . . . . . . . . . . . 

 99, 109, 114, 116
, .... ,BAYASI, JED M MD  72. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BAZI, MARTIN MD  140, 246, 247, 264. . . . . . . . . . . . . . . . . 
, .... ,CHANNIS, BASEL MD  100,101. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DARDARI, MOHAMMAD K MD  110. . . . . . . . . . . . . . . . . . . 
, .... ,GAORIYE, GABRIEEL M MD  176,187,196. . . . . . . . . . . . . . . 
, .... ,GORGES, FIRAS H MD  179. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GUNJA, ATEKA Z MD  160. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HEMZAWI, ZIAD MD  223, 229, 231. . . . . . . . . . . . . . . . . . . . 

 233, 235
, .... ,JAMAL, AYMAN MD  86. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KHALIFE, TASNIM MD  182. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KHALIL, JOSEF MD  42. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MAJEED, BASHAR S MD  89. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MARKABAWI, BASHAR J MD  69,72. . . . . . . . . . . . . . . . . . . . 
, .... ,MERRITT, BROCK A DO  238. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NIMRI, ALEXANDER M MD  100. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RAAD, KAREEM N MD  43,53. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RUMMAN, ELFAT MD  86. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SAYEGH, STEVEN I MD  48. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SHAKOOR, SUMBUL H MD  118. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SHIHAB, SARA S MD  68. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Armenian
, .... ,MOVSESYAN, VARUZHAN DO  65. . . . . . . . . . . . . . . . . . . . . 

American Sign Language
, .... ,FOURNIER, KATHLEEN K MD  88. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RAO, SHASHIKALA MD  138. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SEIN, VICTOR DO  69,72,81,245. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WAHL, RICHARD A MD  225. . . . . . . . . . . . . . . . . . . . . . . . . . . 

Bosnian
, .... ,OBRADOV, ALEKSANDRA MD  134. . . . . . . . . . . . . . . . . . . . 

Burmese
, .... ,BAJAJ, AUNG K MD  209. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Cantonese
, .... ,CHAN, YUET M MD  220. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CHEW, VICTORIA T DO  42. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Chinese
, .... ,BAI, LIQUN MD  3,203,209. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CHAN, RODRIGO C MD  82. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CHOU, VICTOR Y MD  267. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DRURY, MICHAEL S MD  104. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,EDELSTEIN, JOEL B DO  104. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HUNG, TRACY T MD  121,125,139. . . . . . . . . . . . . . . . . . . . . 
, .... ,KELLY, RICHARD L MD  105. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LIAO, TINA Y MD  246. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LIN, TOM J MD  148,164,166. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MACH, TICH-HAO MD  65. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NISBET, FANNY T MD  223,234. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TANG, DUNCAN MD  122, 129, 135. . . . . . . . . . . . . . . . . . . . 

 138, 145
, .... ,UY, MARIETTA L MD  91. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WANG, CHING MD  261,262,263. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WEI, CHYI J MD  138. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WONG MCKINSTRY, EDNA S MD  207. . . . . . . . . . . . . . . . . . 
, .... ,YEE, BERNE MD  161. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,YIM, MICHAEL T MD  174,194. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,YOUNG, PETER S MD  86. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ZHONG, CHENG MD  108. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Croatian
, .... ,OBRADOV, ALEKSANDRA MD  134. . . . . . . . . . . . . . . . . . . . 

Czech
, .... ,JANSKY, MILAN MD  218,220. . . . . . . . . . . . . . . . . . . . . . . . . . 

East Indian
, .... ,ACHARYA, TUSHAR MD  191. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ALGOTAR, AMIT M MD  188,191. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ANSARI, NAJEEB K MD  266. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BANSAL, AASHIMA MD  144. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BHALLA, PUNEET MD  73. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BHANDHUSAVEE, RUMBHA V MD  120. . . . . . . . . . . . . . . . . 
, .... ,CHOWDHURY-JACKSON  207,217,220. . . . . . . . . . . . . . . . . 
, .... ,CHUGH, TARUN MD  95. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DAGAR, MEENAKEHI MD  216. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DAS, TAPASH K MD  263. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DASARI, RAMA S MD  220. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DAULAT, KUMAR P DO  51,52. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DUGALL, RICHA MD  138. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FATIMA, HAJERA DO  23. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GADDAM, ANITHA MD  107. . . . . . . . . . . . . . . . . . . . . . . . . . . 
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East Indian
, .... ,GODAVARI, ANURADHA MD  88. . . . . . . . . . . . . . . . . . . . . . 
, .... ,GOEL, SHASHI J MD  100,103. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GUNNALA, SHAILAJA MD  103. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JADAV, TAPAN B MD  68,80,108,243. . . . . . . . . . . . . . . . . . 
, .... ,JETLY, RAJIV MD  257. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KAMAL, AASIM MD  83,93. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KANG, MANDIP S MD  113. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KHAKWANI, HARRIS K MD  20,22,39,55,56. . . . . . . . . . . . . 
, .... ,KHETARPAL, VAISHALI MD  123,128,136. . . . . . . . . . . . . . . 
, .... ,KLEVEN, MICHAEL F DO  29. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LADHA, SHIRAZ H MD  133. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MAL, HIMMAT MD  90. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MALHOTRA, ROHIT MD  66. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MANUEL, SANGEETA M MD  122, 129, 136. . . . . . . . . . . . . 

 138, 146
, .... ,MEHRA, PRADEEP MD  81. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MOGAL, SUVARNA A MD  121, 128, 135. . . . . . . . . . . . . . . 

 138, 145
, .... ,MOHAN, SEEMA MD  68. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MOHINDRA, RAGHAV MD  73, 76, 115, 158. . . . . . . . . . . . 

 161, 256, 257, 262
, .... ,MORAN, JOHN P MD  62,155. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MUNSHI, AAROHI H MD  23, 26, 30, 34. . . . . . . . . . . . . . . . 

 40, 47, 58, 62, 65
, .... ,NADIR, EHREEMA J MD  70,245. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NAMJOSHI, SATISH G MD  140,144. . . . . . . . . . . . . . . . . . . . 
, .... ,NIAZI, OSAMA T DO  68,72. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PARIKH, RAJIV R MD  64. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PARVATHALA, SHOBHA MD  116. . . . . . . . . . . . . . . . . . . . . . 
, .... ,PATEL, ANKUR A DO  78. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PATEL, MITAL S MD  93. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PATEL, RAXITKUMAR B MD  82. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PRANAV, FNU MD  77. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PUNIA, SUDEEP S MD  76,77,107. . . . . . . . . . . . . . . . . . . . . . 
, .... ,PUNNAM, JYOTHI MD  91. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PURI, HARI C MD  127. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RAJU, JAYASHREE R DO  75. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RAMAN, PUNYA K MD  27. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RAO, SHASHIKALA MD  121, 128, 135, 145. . . . . . . . . . . . . 
, .... ,RASTOGI, DEEPALI MD  177, 187, 192. . . . . . . . . . . . . . . . . 

 197, 199
, .... ,RATHI, PRABODH D MD  261. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,REDDY, SUDHAKAR A MD  82. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SALEEM, SADAF A MD  177. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SAXENA, NISHKARSH MD  255. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SAYAL, VIKAS MD  157. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SHAH, TASNEEM M MD  215. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SHAIK, MUZAKEER A MD  77. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SHARMA, AMAR P MD  93. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SINGH, HARSIMRAN MD  29,53. . . . . . . . . . . . . . . . . . . . . . . . 

, .... ,SONI, JATINDER K MD  110. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SRA, JASMINE MD  76. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SUBBU, SONAL M MD  264. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SUBBUREDDIAR  209. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SUBHAN, MOHAMMAD MD  150,152. . . . . . . . . . . . . . . . . . 
, .... ,SUD, ROHIT MD  80. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SUSARLA, SREELEKHA MD  212. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TAGGARSE, AKASH S MD  216. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,THAKUR, SHEKHAR C MD  262. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TIWARI, PIYUSH MD  209. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,UPPALAPU, SURESH MD  94. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,VANNARATH, PRIYA MD  122, 129, 135. . . . . . . . . . . . . . . . 

 138, 146
, .... ,VEMURI, SATHYA P MD  259,260. . . . . . . . . . . . . . . . . . . . . . 
, .... ,VIJ, NEERAJ K MD  92. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,VUYYURU, SRINIVASARED MD  92. . . . . . . . . . . . . . . . . . . . . 
, .... ,YADAV, CHANCHAL MD  104. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,YAR KHAN, FAYZ MD  94. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ZAMAN, SOFIA N MD  92. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

English
, .... ,ACEVEDO-MOGHARBEL, KAREN M  38. . . . . . . . . . . . . . . . . 
, .... ,CHERUKURI, MADHAVAGOPAL V  101. . . . . . . . . . . . . . . . . 
, .... ,CLOONAN-SCHULTE, MELANIE D  97. . . . . . . . . . . . . . . . . . 
, .... ,GARCIA CARRASQUILLO, RUTH M  223, 229, 231. . . . . . . 

 233, 235
, .... ,GIROUX DE ARMENDARIZ, RACHEL  30,58. . . . . . . . . . . . . 
, .... ,OLMEDO CALDERON, WILMAN B  160. . . . . . . . . . . . . . . . . 
, .... ,QUINTERO-MARSTELLER, ESTHER  187. . . . . . . . . . . . . . . . 
, .... ,RODRIGUEZ-PADILLA, MYRIAM E  176. . . . . . . . . . . . . . . . . 
, .... ,SHANMUGASUNDARAM, MADHAN  212,215. . . . . . . . . . 
, .... ,SUADY BARAKE, SUHAIREIRENE R  97. . . . . . . . . . . . . . . . . . 
, .... ,TORRES HERNANDEZ, VERONICA  105. . . . . . . . . . . . . . . . . 
, .... ,VILLANUEVA-SCHWAN, MIRIAM G  121. . . . . . . . . . . . . . . . 
, .... ,WEISSAUER-CONDON, CHRISTINA  205. . . . . . . . . . . . . . . . 
, .... ,ABAD, MARIA M MD  118,246,247. . . . . . . . . . . . . . . . . . . . . 
, .... ,ABAWI, JABER J MD  17. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ABBAS, JALAL M MD  113,114. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ABBOTT, BRANDON H DO  2, 10, 12, 13, 18. . . . . . . . . . . . . 

 156, 159, 161
 169, 170, 258

, .... ,ABDEL HAFIZ, MOHAMMED MD  102. . . . . . . . . . . . . . . . . . 
, .... ,ABDELAZIZ, AHMED M MD  220. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ABDELMALEK, SALLY E MD  221. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ABDOLLAHI, SHAGHAYEGH H MD  99. . . . . . . . . . . . . . . . . 
, .... ,ABDUL, WAHEED MD  158. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ABDUR RAHMAN, TAHIRAH DO  96,102. . . . . . . . . . . . . . . . 
, .... ,ABDY, NICOLE A MD  226. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ABRAHAM, WILLIAM L MD  211. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ACHARYA, TUSHAR MD  191. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ADAIR, JAMES R DO  265. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ADAMS, CECILIA M MD  233. . . . . . . . . . . . . . . . . . . . . . . . . . . 
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English
, .... ,ADAMS, TAMERUT A DO  17,18. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,AFEK, PAUL MD  189,195. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,AGGARWAL, SUDHIR K MD  74. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,AGHA, AHMED K MD  42,45,251,252. . . . . . . . . . . . . . . . . . 
, .... ,AGUILAR, MICHELLE L MD  223, 228, 230. . . . . . . . . . . . . . 

 233, 234, 235
, .... ,AGUILERA, RUBEN MD  84. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,AHEARN, DENISE A MD  230,233. . . . . . . . . . . . . . . . . . . . . . 
, .... ,AHMAD SALAMEH, AHMAD M MD  67. . . . . . . . . . . . . . . . 
, .... ,AHMAD, MUHAMMAD V MD  22,40,56. . . . . . . . . . . . . . . . 
, .... ,AHMANN, MICHAEL J DO  46,52. . . . . . . . . . . . . . . . . . . . . . 
, .... ,AHMED, KAMAL E MD  263. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,AHMED, OSAF MD  169,170. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,AHMED, SHIFAT MD  99. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,AJLUNI, NADER R DO  135,246. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,AKING, RODD MD  76,106. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,AKRAM, HAFSA MD  174,190. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,AL-ALOU, FAHD MD  263. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,AL-QAISI, SAIFULDEEN A MD  78,99. . . . . . . . . . . . . . . . . . . 
, .... ,ALAM, SHAYAN MD  256. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ALASALY, HOUSAM MD  117,134. . . . . . . . . . . . . . . . . . . . . 
, .... ,ALBERTI, HARRY MD  250. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ALBERY, RICHARD V MD  14. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ALCAZAR-PESANTE, LISA G MD  266,267. . . . . . . . . . . . . . 
, .... ,ALDULAIMI, SOMMER MD  180,188. . . . . . . . . . . . . . . . . . . 
, .... ,ALESSI, JOHN R DO  249. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ALEVRITIS, ELLIE M MD  87. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ALGOTAR, AMIT M MD  188,191. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ALIA, JOSEPH DO  64. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ALLEN, EDITH P MD  130. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ALLEN, GREGORY S MD  38. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ALLEN, MICHELLE DO  18. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ALLEN, ROBERT C MD  240. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ALMUTI, WALID J MD  87. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ALROMAIHI, DALAL A MD  263. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ALTAF, MISBAH W MD  21,35,44,45,56. . . . . . . . . . . . . . . . . 
, .... ,ALTOMARE, ELIZABETH G MD  227. . . . . . . . . . . . . . . . . . . . 
, .... ,ALTRIKI, MOHAMAD MD  87. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ALVAREZ-CORONA, APRIL C MD  2, 13, 14, 19. . . . . . . . . . 

 161, 162, 163
 171, 259

, .... ,AMAYA-PINTO, FRANCISCO J MD  24, 57, 237, 238. . . . . 
 239, 240, 241, 242

, .... ,AMEDURI, CHRISTINE MD  5. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,AMIN, YOGESH R MD  67, 84, 104, 110, 112. . . . . . . . . . . . 
, .... ,AMMANN, MICHAEL T DO  193. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,AMMUNJE, ASHWINI N MD  84. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,AMOA-ASARE, MICHAEL MD  69. . . . . . . . . . . . . . . . . . . . . . 
, .... ,ANASTASI, MATTHEW B MD  27. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ANCELLO, SARA E DO  81,82. . . . . . . . . . . . . . . . . . . . . . . . . . 

, .... ,ANDERSON, JACOB S DO  53. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ANDERSON, MOLLY A MD  247,248. . . . . . . . . . . . . . . . . . . . 
, .... ,ANDRADE, AEDRA D MD  265. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ANDRADE, OSCAR E MD  14. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ANDUJAR, JOANNA MD  135. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ANNABA, MOHAMMAD MD  87. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ANSARI, NAJEEB K MD  266. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,APARICIO, KATHERINE E DO  176, 181, 187. . . . . . . . . . . . . 

 192, 196, 198, 200
, .... ,ARBEL, MICHAEL Z MD  136. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ARCE LARA, CARLOS E MD  245. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,AREBALO, RONALD E MD  170. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,AREVALO ACOSTA, MEILY R MD  94. . . . . . . . . . . . . . . . . . . 
, .... ,ARIFF, JULAIHA B MD  85,114. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ARIYAMUTHU, VENKATESH K MD  214. . . . . . . . . . . . . . . . . 
, .... ,ARMSTRONG, EAMON C MD  180. . . . . . . . . . . . . . . . . . . . . . 
, .... ,ARNOLD, ANTHONY H MD  188. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ARNOLD, KEITH C MD  7. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ARORA, RAKESH K MD  264. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ARPINO, GIROLAMO J DO  74,84,106,113. . . . . . . . . . . . . . 
, .... ,ARTHUR, ANDREW W MD  223,233,235. . . . . . . . . . . . . . . . 
, .... ,ARTHUR, JAMES P MD  250. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ARTOUNIAN, VAZGEN R MD  109. . . . . . . . . . . . . . . . . . . . . . 
, .... ,ARTZBERGER, BRIAN A DO  251. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ASH-MOTT, CARRIE F MD  15. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ASHAR, ANUPA R MD  70. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ASKARI, HOJAT MD  255. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ASLAM, KALEEM MD  95. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ASLAM, NABILA MD  157. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ASLAMY, ZAKI MD  96. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ASSAR, MANSOUR H MD  256. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ASTRAN, MELINDA MD  19,20. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ATODARIA, SHILPA N MD  82,100. . . . . . . . . . . . . . . . . . . . . 
, .... ,ATOLAGBE, ADEBAYO O MD  244. . . . . . . . . . . . . . . . . . . . . 
, .... ,AUDIE, TINA MD  221. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,AUSTIN, GLEN D DO  13. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,AVERY, JOHN DO  63. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,AVIJA, VIJAYA L MD  87. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,AVILA, PATRICIA A MD  120,121. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,AVILEZ, MARIA E MD  30,58. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,AVITIA, JOSE W MD  265,266. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,AWAIS, MAZEN MD  111. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,AYUB, SAMINA MD  45,241. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,AYUBI-MOAK, INEKE M MD  41,52. . . . . . . . . . . . . . . . . . . . . 
, .... ,AZHAR, NILI MD  100. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,AZHER, FREEHA A MD  148. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BABAR, AHMED S MD  108. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BABARIA, CHATUR J MD  59. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BABBEL, ROBERT DO  63. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BABIKER, HANI M MD  214. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BABYAR, ROBERT D MD  30, 34, 40, 47. . . . . . . . . . . . . . . . . 

 58, 62, 64
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English
, .... ,BADER, KIMBERLY A MD  87. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BADREKHORASANI, POONEH MD  217,219. . . . . . . . . . . . 
, .... ,BAE, SOUNGWON S DO  222,225,236. . . . . . . . . . . . . . . . . . 
, .... ,BAHU, MARWAN M MD  17,100,101,244. . . . . . . . . . . . . . . 
, .... ,BAI, LIQUN MD  3,203,209. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BAIER, MARA R DO  24,57. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BAJAJ, AUNG K MD  209. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BAKER, KIM T MD  185. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BAKOTIC, RAYMOND P DO  176. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BAL, HARJINDER S MD  87. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BALDEMOR, DEBORAH L MD  44. . . . . . . . . . . . . . . . . . . . . . 
, .... ,BALDERRAMA, JAIME A MD  134. . . . . . . . . . . . . . . . . . . . . . 
, .... ,BALDIT, CARLOS A MD  120, 124, 132. . . . . . . . . . . . . . . . . 

 137, 140, 146
, .... ,BALDWIN, AMY C MD  132. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BALENALLI, SURESH V MD  244. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BALLANCA, ZERAHLYNN M MD  21, 25, 38, 39. . . . . . . . . 

 41, 43, 50, 51
 54, 55

, .... ,BALLS, MATTHEW DO  15. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BANASIAK, ROSALIE E MD  5. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BANCHUIN, PETE MD  252. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BANIKARIM, CHANTAY L MD  131,134. . . . . . . . . . . . . . . . . 
, .... ,BANIKARIM, CHANTAY MD  134,141. . . . . . . . . . . . . . . . . . 
, .... ,BANNIS, KAREEM MD  67, 71, 80, 86. . . . . . . . . . . . . . . . . . . 

 99, 109, 114, 116
, .... ,BANSAL, AASHIMA MD  121, 125, 126, 144. . . . . . . . . . . . 
, .... ,BANSAL, PRANSHU MD  265,266. . . . . . . . . . . . . . . . . . . . . . 
, .... ,BANSAL, SHIPRA MD  1,4,6,15,165. . . . . . . . . . . . . . . . . . . . 
, .... ,BARCELLONA, MATTHEW P MD  141,142. . . . . . . . . . . . . . 
, .... ,BARKER, ROBERT D MD  257. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BARNARD, JAKE B DO  146. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BARNER, CONSTANCE L MD  87. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BARNETT, BRAD J MD  184,191,194. . . . . . . . . . . . . . . . . . . 
, .... ,BARNEY, ELISE J DO  85,106,114. . . . . . . . . . . . . . . . . . . . . . 
, .... ,BARNEY, WILLIAM W MD  268. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BARON, PETER J MD  133. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BARTHA, AGNES I MD  138. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BARTON, SCOTT D MD  268. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BARTOS, RENE E MD  137. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BASSFORD, TAMSEN L MD  184,186. . . . . . . . . . . . . . . . . . . 
, .... ,BATES, KATHRYN L DO  203,209. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BATTY, TRENT W MD  19. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BAUM, STEVEN E MD  61. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BAUTISTA, JUAN M MD  198,201. . . . . . . . . . . . . . . . . . . . . . 
, .... ,BAYASI, JED M MD  72. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BAZACO JR, ROBERT J MD  147. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BAZI, MARTIN MD  140, 246, 247, 264. . . . . . . . . . . . . . . . . 
, .... ,BEACH, JAMES L DO  66. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BEALS, MICHAEL L DO  198. . . . . . . . . . . . . . . . . . . . . . . . . . . 

, .... ,BEBAK, SANDRA A MD  25. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BECK, MARY L MD  156. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BEGGY, EDWARD D MD  200. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BEHBAHANI, SAEED MD  94. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BEHSHAD, KERAMAT MD  132. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BEJERANO, DIANE DO  64,65. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BELDEN, JOHN M DO  44. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BELDEN, LORETTA V DO  43. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BELEN, DANIEL A DO  72. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BELITSKY, LYUBA MD  70. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BELL, MARVIN M MD  44. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BELL, ROBERT E DO  23. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BELLI-MOJICA, ANGELO R MD  238. . . . . . . . . . . . . . . . . . . . 
, .... ,BELSHE, MATTHEW D DO  200. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BENJAMIN, MATHEW MD  70,81. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BENNETT, DEBORAH R DO  150,151. . . . . . . . . . . . . . . . . . . 
, .... ,BENNETT, RALPH E MD  11. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BENNETT, RICHARD MD  269. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BERA, SAGIR G DO  182. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BERJAOUI, CHADI MD  179,201. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BERL, SHARI D DO  26,32,39,42,53. . . . . . . . . . . . . . . . . . . . . 
, .... ,BERNSTEIN, JAY G DO  176. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BERUTI, DAN DO  87. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BESCAK, KENNETH J MD  255. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BESSEY, LAUREN J DO  174. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BETHANCOURT, BRUCE A MD  69,99. . . . . . . . . . . . . . . . . . . 
, .... ,BHAKOO, MANU MD  18. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BHAKTA, PINAKIN G MD  76. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BHAKTA, RAJESH U MD  112. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BHALLA, PUNEET MD  73. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BHALLA, SARABJIT S MD  161. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BHANDHUSAVEE, RUMBHA V MD  120. . . . . . . . . . . . . . . . . 
, .... ,BHARARA, SURINDER K MD  29,42,52,56,63. . . . . . . . . . . . 
, .... ,BHASIN, MOHIT MD  112. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BHAT, MURALIKRISHN K MD  210. . . . . . . . . . . . . . . . . . . . . . 
, .... ,BHAT, SHEELA B MD  210. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BHATIA, NISHA L MD  87. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BIANCHI, HENRY E MD  226,230,232. . . . . . . . . . . . . . . . . . . 
, .... ,BICHOTTE, DAPHNE MD  49,201. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BIDAR, SAEED MD  116. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BIDWELL, GEORGETTA C MD  67, 74, 84, 104. . . . . . . . . . . 

 110, 111
, .... ,BIGLER, JANE E MD  10. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BILAL, JAWAD MD  214. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BISK, DMITRY MD  29,60. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BISLA, JASKANWAL S MD  68,72. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BITAJIAN, SHIRIN MD  149. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BITAR, SUHIR MD  120, 124, 132. . . . . . . . . . . . . . . . . . . . . . . 

 137, 146
, .... ,BJORK, JANEEN C MD  8,14,156,164. . . . . . . . . . . . . . . . . . . 
, .... ,BJORNSEN, BRENT MD  141. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BLACK-DAVIS, PAMELA K MD  227. . . . . . . . . . . . . . . . . . . . . 
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English
, .... ,BLANCAS, SHIRLEY MD  182,187. . . . . . . . . . . . . . . . . . . . . . 
, .... ,BLAU, ELLIOT DO  60. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BLOCK, GEOFFREY D MD  212,215. . . . . . . . . . . . . . . . . . . . . 
, .... ,BLOCK, JOEL T MD  247,248. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BLOCK, KARA M MD  258. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BOCANEGRA, SUSAN P MD  109. . . . . . . . . . . . . . . . . . . . . . 
, .... ,BODDUPALLI, DEEPTI MD  97. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BOLTZ, MANDY MD  53. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BOMMAKANTI, SANJAY S MD  77. . . . . . . . . . . . . . . . . . . . . 
, .... ,BOND, JASON MD  110,116. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BORBON, IVAN A DO  213. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BOREN, MICHAEL E MD  216. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BORLONGAN JR, MARIO S MD  145. . . . . . . . . . . . . . . . . . . . 
, .... ,BORRAS, CARLOS J MD  205,207,211. . . . . . . . . . . . . . . . . . 
, .... ,BOSAK, ADAM R MD  75. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BOSCH, BARBARA L MD  12. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BOTTNER, MELVIN L MD  44, 48, 54, 56. . . . . . . . . . . . . . . . 

 60, 63, 64
, .... ,BOUCEK, LISA MD  141. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BOWEN, TARRAH A MD  130. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BOWMAN, JONATHAN C MD  267. . . . . . . . . . . . . . . . . . . . . 
, .... ,BRADY, CRAIG G DO  165. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BRADY, MICHAEL R DO  30. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BRADY, PATRICK D MD  20. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BRAMWELL, JEREMY J DO  64. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BRANCHIK, JOSELYN J DO  2, 6, 8, 9, 147. . . . . . . . . . . . . . . 

 150, 154, 163
 165, 167, 253

, .... ,BRANDSTETTER, KIMBERLY DO  109. . . . . . . . . . . . . . . . . . . 
, .... ,BRASS, NANCY E MD  196. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BRENNAN-KWOK, VANESSA B DO  87. . . . . . . . . . . . . . . . . 
, .... ,BRESSLER, CHRISTOPHER N MD  238. . . . . . . . . . . . . . . . . . 
, .... ,BREWER, BRETT J MD  170. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BREWER, DANIEL G DO  171. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BRICKMAN, MARC H DO  257. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BRIMHALL, CHAD B MD  166,167. . . . . . . . . . . . . . . . . . . . . . 
, .... ,BRIONES, CARLOMAGNO MD  65. . . . . . . . . . . . . . . . . . . . . 
, .... ,BRIONES, CHRISTINE C MD  26, 28, 35, 42. . . . . . . . . . . . . . 

 52, 63, 238, 249
, .... ,BRITE, KATHLEEN J MD  21,35,44,45,56. . . . . . . . . . . . . . . . 
, .... ,BROOKER, CHARLES C DO  86. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BROOKS, NATHAN M MD  6,27,59,61,166. . . . . . . . . . . . . . 
, .... ,BROSANDERS, DARYLL H MD  187,196. . . . . . . . . . . . . . . . 
, .... ,BROSANDERS, MELISSA L MD  187,196. . . . . . . . . . . . . . . . 
, .... ,BROUSSEAU, THOMAS L MD  132. . . . . . . . . . . . . . . . . . . . . 
, .... ,BROWN, ANTHONY J DO  254. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BROWN, CRAIG B DO  87. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BROWN, KATHRYN L DO  121, 126, 127, 138. . . . . . . . . . . 
, .... ,BROWN, KEVIN F DO  153,154. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BROWN, MICHAEL P DO  33,40. . . . . . . . . . . . . . . . . . . . . . . . 

, .... ,BRUCE, TAMI R MD  81. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BRYAN, MICHAEL J MD  253. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BUDDHDEV, BHUVIN M MD  99. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BUENAFE, MICHELLE E MD  122,128. . . . . . . . . . . . . . . . . . . 
, .... ,BULGER BECK, JOY E MD  206,209. . . . . . . . . . . . . . . . . . . . . 
, .... ,BURDICK, GEORGE E MD  169. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BURGOS, FRANCIS MD  87. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BURGOS, FRANCIS S MD  111. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BURKE, SUSAN K MD  140,143. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BUSHMAN, REBECCA S DO  155. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BUSK, NEAL C MD  268. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BUTTERBAUGH, BARTON W MD  20. . . . . . . . . . . . . . . . . . . 
, .... ,BYERLY, ROBERT R MD  224. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BYNUM NEAL, TARIN M MD  221, 222, 231, 236. . . . . . . . 
, .... ,BYRAM, MELISSA A MD  246. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BYRD, LORRAINE R DO  120, 145, 162. . . . . . . . . . . . . . . . . . 

 163, 258, 264
, .... ,BYRNE, TIMOTHY J DO  18,101,116,244. . . . . . . . . . . . . . . . 
, .... ,CABACUNGAN, ROMY J MD  207. . . . . . . . . . . . . . . . . . . . . . 
, .... ,CABALONA, MICHELLE M MD  125. . . . . . . . . . . . . . . . . . . . 
, .... ,CABALONA, MICHELLE T MD  126,127. . . . . . . . . . . . . . . . . 
, .... ,CABALUNA, NEAL H MD  256. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CABEY-MOLINAR, XENIA M MD  137. . . . . . . . . . . . . . . . . . . 
, .... ,CAGNO, COLLEEN K MD  182,188. . . . . . . . . . . . . . . . . . . . . . 
, .... ,CALABRESE, DANIEL A MD  263. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CAMP, RACHEL L MD  223, 229, 230. . . . . . . . . . . . . . . . . . . 

 233, 235
, .... ,CAMPBELL, CHAD E DO  117. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CAMPBELL, DOUGLAS J MD  14,243. . . . . . . . . . . . . . . . . . . 
, .... ,CAMPION, VANNA R MD  23,57. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CANDIPAN, ROBERT C MD  256,257. . . . . . . . . . . . . . . . . . . 
, .... ,CANNELL, ROBERT C MD  263,264. . . . . . . . . . . . . . . . . . . . . 
, .... ,CANNON, SCOTT A MD  143. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CANO, EFREN R DO  149, 150, 151. . . . . . . . . . . . . . . . . . . . . 

 152, 153, 156
, .... ,CAPLAN, JENNIFER R MD  141,142. . . . . . . . . . . . . . . . . . . . . 
, .... ,CAPLAN, JOSEPH A MD  85. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CAPPE, ZOE A MD  30,34. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CARHARTT, WYLIE W MD  95,106,107. . . . . . . . . . . . . . . . . . 
, .... ,CARLEVATO, NICHOLAS J MD  9. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CARLSON, KIMBERLY S DO  172, 175, 178. . . . . . . . . . . . . . 

 185, 189, 195
, .... ,CARLTON, WENDI M MD  131. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CARLTON, WENDY M MD  131. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CARMICHAEL, JOHN K MD  41. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CARRASCO, ANDROUW MD  43,55. . . . . . . . . . . . . . . . . . . . 
, .... ,CARRAZCO, JOSE F MD  48, 54, 120, 123. . . . . . . . . . . . . . . 

 124, 131, 132
 137, 140, 146

, .... ,CARRICK, TIMOTHY J MD  213. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CARRILLO, CYNTHIA MD  178, 182, 189. . . . . . . . . . . . . . . . 

 193, 197, 200, 201
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, .... ,CARROLL, JOHN A MD  79. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CARSKADDEN, ERBA DO  6,253. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CARTER, CURTIS A MD  268. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CARTER, DONALD J MD  121, 128, 134. . . . . . . . . . . . . . . . 

 137, 145
, .... ,CARTER, JOCHEBED I MD  87. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CARTER, SUSAN A MD  11. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CARUSO, RACHEL L DO  122,144. . . . . . . . . . . . . . . . . . . . . . 
, .... ,CASILLAN, JEAN KHARA G MD  21,25,39. . . . . . . . . . . . . . . 
, .... ,CASILLAS, PAOLA M MD  183. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CASTANEDA, URIEL MD  135. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CASTILLO, VIVIAN MD  176. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CASTO, DANIEL MD  180,198. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CASTORINO, STEPHEN C MD  169. . . . . . . . . . . . . . . . . . . . . 
, .... ,CEGIELSKI, JOHN W MD  149, 150, 151, 153. . . . . . . . . . . . 
, .... ,CELAYA, GREGORY J MD  42. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CELAYA, RICARDO G MD  71, 73, 80, 93. . . . . . . . . . . . . . . . 

 104, 244
, .... ,CELIS, GONZALO M MD  217,219. . . . . . . . . . . . . . . . . . . . . . 
, .... ,CESAL, CATHARINE S MD  141,142. . . . . . . . . . . . . . . . . . . . 
, .... ,CHABERT, ASTRID M MD  227. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CHADHA, MANPREET K MD  105. . . . . . . . . . . . . . . . . . . . . . 
, .... ,CHALASANI, RAJENDRA MD  77. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CHAMBERLAIN, HOWARD L MD  268. . . . . . . . . . . . . . . . . . 
, .... ,CHAN, NAM H MD  98. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CHAN, RODRIGO C MD  71,76,82,84,109. . . . . . . . . . . . . . . 
, .... ,CHAN, YUET M MD  220. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CHANG, BARRY MD  131. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CHANGIZZADEH, PARNIAN MD  163. . . . . . . . . . . . . . . . . . 
, .... ,CHANNIS, BASEL MD  100,101,116. . . . . . . . . . . . . . . . . . . . 
, .... ,CHARLES TORRES, AGNES MD  110,263. . . . . . . . . . . . . . . 
, .... ,CHARLES, TRAVIS B DO  14,16,241,243. . . . . . . . . . . . . . . . 
, .... ,CHASE, CARISSA E MD  223, 229, 231. . . . . . . . . . . . . . . . . . 

 233, 236
, .... ,CHATELAIN, SHAUN M DO  180,194. . . . . . . . . . . . . . . . . . . 
, .... ,CHAU, NGOC M DO  5. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CHEMELEWSKI, KELSEY E MD  142. . . . . . . . . . . . . . . . . . . . 
, .... ,CHEN, CHANTELLE MD  183. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CHETTRI, PURNA MD  35,50. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CHETTY, ROHIT MD  182. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CHEW, VICTORIA T DO  42. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CHEYBANI, KIANOUSH MD  87. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CHHABRA, RASHMI MD  217. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CHIN, ANDREW J DO  79. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CHINTIS, STEVEN B DO  170. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CHISM, BRANDON S MD  88. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CHORNEY, JONATHAN MD  51,54. . . . . . . . . . . . . . . . . . . . . 
, .... ,CHOU, VICTOR Y MD  267. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CHOUDHRY, IHTISHAM MD  157. . . . . . . . . . . . . . . . . . . . . . 
, .... ,CHOWDHURY-JACKSON  207,217,220. . . . . . . . . . . . . . . . . 

, .... ,CHOWDHURY, ATAUL H MD  88. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CHRISTIAENS, BROOKE A MD  224,231,236. . . . . . . . . . . . . 
, .... ,CHROSTOWSKI, AGNIESZKA M MD  31,54. . . . . . . . . . . . . . 
, .... ,CHROSTOWSKI, GREGORY K MD  31,54. . . . . . . . . . . . . . . . 
, .... ,CHU, TAM T DO  97. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CHUGH, TARUN MD  95. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CHUN, WOOKJIN MD  80,81,245. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CHUNG, DANIEL A MD  24, 237, 238. . . . . . . . . . . . . . . . . . . 

 239, 240, 241, 242
, .... ,CIFUENTES, AURELIANO E MD  99,116,146. . . . . . . . . . . . . 
, .... ,CIFUENTES, ENRIQUE M MD  49,64,146. . . . . . . . . . . . . . . . 
, .... ,CISNEROS, JOSE G MD  65,66. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CLARK, JEAN MD  267. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CLARK, RICK G DO  260. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CLARKE, DWIGHT S MD  95. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CLARKE, PATRICIA L MD  4,51. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CLEARY, KEVIN W DO  58. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CLEMENS, CONRAD J MD  225. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CLEMENSON, STEVEN G MD  158,159. . . . . . . . . . . . . . . . . . 
, .... ,COFFMAN, NATHAN E MD  206. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,COHEN, ERIC D MD  10. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,COLATTUR, SHYAM N MD  95. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,COLVIN, MISTY J MD  229. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,COMBS, DANIEL A MD  230. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,COMBS, KARA L MD  30,62. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CONNOLLY JR, MICHAEL J DO  221. . . . . . . . . . . . . . . . . . . . 
, .... ,CONOVER, KATHERINE C MD  141. . . . . . . . . . . . . . . . . . . . . 
, .... ,COOK, JODI P MD  163. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,COOL, JASON J MD  18,100,102,244. . . . . . . . . . . . . . . . . . . 
, .... ,COOL, JENNIFER L MD  17. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,COOPER, NAILAH Z MD  122,135. . . . . . . . . . . . . . . . . . . . . . 
, .... ,COOPER, RANDAL L MD  15,166. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,COPELAND, JERRELLE M MD  70,245. . . . . . . . . . . . . . . . . . 
, .... ,COPUS, DEBORAH A MD  39,61. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CORTES, JENNIFER E MD  10, 12, 157, 159. . . . . . . . . . . . . . 

 161, 168, 170, 258
, .... ,COSENTINO, ANNA-MARIE MD  225,226. . . . . . . . . . . . . . . 
, .... ,COSS, LAWRENCE D MD  166. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,COVEY, RICHARD D MD  251. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,COX, ANEELA MD  191. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,COX, MELIA K DO  22, 26, 30, 34. . . . . . . . . . . . . . . . . . . . . . . 

 40, 47, 58, 62, 64
, .... ,CRAIN, ALLISON M MD  47. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CRAMTON, RACHEL E MD  228. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CRANE, JESSE M DO  1, 9, 16, 153. . . . . . . . . . . . . . . . . . . . . . 

 163, 253
, .... ,CRAWFORD, DALE R MD  49. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CRAWFORD, DAVID B MD  211. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CRAWFORD, GUY A MD  198. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CRAWFORD, JOHN T DO  194. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CRAWFORD, RUSTIN W DO  36,242. . . . . . . . . . . . . . . . . . . . 
, .... ,CRITTENDEN, HEATHER D MD  5. . . . . . . . . . . . . . . . . . . . . . . 
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, .... ,CRONYN, ANDREW MD  223, 229. . . . . . . . . . . . . . . . . . . . . 

 231, 233, 235
, .... ,CROPP, JENNIFER M MD  141,142. . . . . . . . . . . . . . . . . . . . . 
, .... ,CROWDER, CHRISTINE U MD  5. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CRUMRIN, TRASI DO  1, 4, 5, 7, 8, 9. . . . . . . . . . . . . . . . . . . . 

 16, 148, 152
 153, 155, 164

, .... ,CRUNKLETON, DYNSE G MD  175, 176, 183. . . . . . . . . . . . 
 187, 189, 192

 196, 199
, .... ,CRUZ, JEANETTE A MD  32, 40, 45, 46. . . . . . . . . . . . . . . . . . 

 50, 57, 62
, .... ,CUNNINGHAM, KAYE A MD  147. . . . . . . . . . . . . . . . . . . . . . 
, .... ,CUPIC, VICTORIA MD  23,52. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CURLEY, BRENDAN F DO  103,111. . . . . . . . . . . . . . . . . . . . . 
, .... ,CURTIS, JEFFREY M MD  46,55. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CURVAN, GREGORY MD  137. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,D'HEMECOURT, KIRSTEN MD  135. . . . . . . . . . . . . . . . . . . . . 
, .... ,DAAS, JATIN B MD  103,109. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DABNEY, WILLIAM B MD  249. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DAGAR, MEENAKEHI MD  216. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DAHMER, JOAN M MD  75,114,116. . . . . . . . . . . . . . . . . . . . 
, .... ,DALY, SEANA K MD  194. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DANG, JULIUS MD  47,241. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DANG, PAUL T MD  76. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DANIEL, CHARLES M MD  221. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DANIELS, HERBERT B MD  265. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DANN, JEFFREY C MD  77,114. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DANOWSKI, DAVID P MD  256,257. . . . . . . . . . . . . . . . . . . . 
, .... ,DARDARI, MOHAMMAD K MD  70,110. . . . . . . . . . . . . . . . . 
, .... ,DARIRA, SYAMALA V MD  88. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DAS, TAPASH K MD  263. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DASARI, RAMA S MD  207,217,220. . . . . . . . . . . . . . . . . . . . 
, .... ,DAULAT, KUMAR P DO  51,52. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DAVENPORT, KAREN M MD  229,235. . . . . . . . . . . . . . . . . . 
, .... ,DAVIS, ALEXIS A MD  207. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DAVIS, BETHANY A MD  1, 2, 3, 7, 8, 9. . . . . . . . . . . . . . . . . . 

 15, 16, 147, 152
 153, 155, 164

, .... ,DAVIS, BRYAN M DO  14,38,167,238. . . . . . . . . . . . . . . . . . . 
, .... ,DAVIS, TIFFANY MD  134. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DAVIS, WAYNE A MD  43. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DE LUCCA, MANNY A MD  139. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DE PASO, MICHAEL J MD  184,201,202. . . . . . . . . . . . . . . . 
, .... ,DEAN, GEORGE E MD  252. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DEBOER, MICHAEL J DO  149,150,154. . . . . . . . . . . . . . . . . 
, .... ,DEEPAK, NARAYONASWAM MD  157,159. . . . . . . . . . . . . . 
, .... ,DEKUTOSKI, SHAUN E MD  6, 35, 39, 49, 51. . . . . . . . . . . . 

 54, 152
, .... ,DELAFIELD, NATHAN L MD  107. . . . . . . . . . . . . . . . . . . . . . . 

, .... ,DELAFIELD, NATHAN MD  94. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DELEVA, AMY L MD  12. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DELONG, MICHAEL J MD  219. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DELP, ZEBULON O MD  226,230,232. . . . . . . . . . . . . . . . . . . 
, .... ,DEMETRI, CHARLAMBOS C DO  88. . . . . . . . . . . . . . . . . . . . . 
, .... ,DENNEMEYER, JAMES E MD  266. . . . . . . . . . . . . . . . . . . . . . 
, .... ,DERKSEN, DANIEL J MD  182,185. . . . . . . . . . . . . . . . . . . . . . 
, .... ,DEROSA, ANGELA M DO  111. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DESHPANDE, DURGA S MD  147. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DEVINE, ROBERT D DO  50. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DEVINENI, RAMA J MD  70. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DEWITT, ALAN N MD  165,166,167. . . . . . . . . . . . . . . . . . . . . 
, .... ,DEWITT, BRIAN D MD  117,140. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DHANJAL-REDDY, AMRITA MD  59,237. . . . . . . . . . . . . . . . 
, .... ,DHARIA, NEEL K MD  73. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DI GEORGE, ANTHONY M MD  123. . . . . . . . . . . . . . . . . . . . . 
, .... ,DIAZ, ELSI M MD  247,248. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DICKMAN, DANIEL J MD  184. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DIEHL, KENT A MD  173,174,194. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DIGEORGE, ANTHONY M MD  119,247. . . . . . . . . . . . . . . . . 
, .... ,DILIP, MADATHIL P MD  88. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DILLAWAY, PAUL M DO  29, 43, 45, 49. . . . . . . . . . . . . . . . . 

 50, 51, 52, 59
 60, 61

, .... ,DINSDALE, RICHARD J MD  27,35,37,59,63. . . . . . . . . . . . . 
, .... ,DIRVONAS, TYLER D MD  141,142. . . . . . . . . . . . . . . . . . . . . 
, .... ,DITMANSON, LEONARD F MD  3,210,212,213. . . . . . . . . . 
, .... ,DIXON, CHRISTOPHER L DO  188,196. . . . . . . . . . . . . . . . . . 
, .... ,DIXON, DAMON B MD  131. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DIZON, PAUL D MD  57. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DJURISIC, TAMARA MD  66. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DO, MICHAEL J MD  123, 128, 136, 137. . . . . . . . . . . . . . . . 
, .... ,DODSON, JOHN MD  12. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DOE, JAMES M MD  207, 209, 212. . . . . . . . . . . . . . . . . . . . . . 

 215, 217, 219
, .... ,DOMFEH, NANA Y MD  84,106. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DOMINIC, ARUNMOZHI MD  204, 205, 208. . . . . . . . . . . . . 

 209, 210, 211
 212, 216, 217

, .... ,DONEY, JESSICA MD  25,57. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DONNELLY, MARGARET H MD  10. . . . . . . . . . . . . . . . . . . . . 
, .... ,DONOSO PENA, DANIELA M MD  194,204,212. . . . . . . . . 
, .... ,DOROZ, MICHELLE K DO  3. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DORVIL, DATCHA T DO  12. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DOSHI, ADHIRATH A MD  68. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DOSTERT, SANDRA M DO  189. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DOWNING, SAMUEL W MD  252. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DOWNING, STEVEN C MD  176. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DOWSE, BENJAMIN MD  269. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DOWSE, ROBERT K MD  269. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DOYLE, KEVIN S MD  251,252. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DRISS, LEON A MD  169. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
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, .... ,DRONAVALLI, SANJAY MD  180,191. . . . . . . . . . . . . . . . . . . 
, .... ,DRURY, MICHAEL S MD  104. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DRUSCHEL, MICHAEL MD  1, 2, 3, 5, 6, 7, 8. . . . . . . . . . . . . 

 9, 15, 148, 150
 152, 155, 164

, .... ,DUFFIN, NATHAN R DO  83,111. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DUGALL, RICHA MD  138. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DUKE, CINDY A MD  118. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DUMAPLIN, LUDWIG D MD  117,133. . . . . . . . . . . . . . . . . . 
, .... ,DUMAPLIN, YVES D MD  117,134. . . . . . . . . . . . . . . . . . . . . . 
, .... ,DUMBAULD, JAMES L DO  178. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DUNNIGAN, DIANA MD  130. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DUONG, BINH T DO  96. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DUPONT, GREGORY P MD  72. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DUQUE, WILBUR DON B MD  259,260. . . . . . . . . . . . . . . . . 
, .... ,DURAN, JUDY A MD  202. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DURBIN, DREW A DO  104. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DUX, PETER H MD  154. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DVEIRIN, KEITH R MD  224, 226, 230, 232. . . . . . . . . . . . . . 
, .... ,DYSON, DUANE F MD  226, 227, 230, 232. . . . . . . . . . . . . . 
, .... ,EARL, JEAN DO  249. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,EASLEY, LESLIE E DO  88. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ECK, PATRICIA J DO  230. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ECKMAN, RONAEL E MD  258. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ECKSTEIN, BARBARA MD  180. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,EDELSTEIN, JOEL B DO  104. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,EGBERT, REBECCA M MD  228. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,EICHER, MARTHA L MD  233. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,EIN ALSHAEBA, SAMER MD  88. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,EISSA, AMIRARSALAN MD  80,86,95,99. . . . . . . . . . . . . . . . 
, .... ,EKDAHL, SCOTT S DO  249,250. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ELIAS, CELIA R MD  184. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ELLER, LINDA DO  61. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ELLER, LINDA M DO  28,29. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ELLSWORTH, ERIK G MD  121. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ELNICKY, CAROL J MD  50. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ELWOOD, HEATHER J MD  21, 24, 28, 32. . . . . . . . . . . . . . . 

 34, 36, 55, 56, 242
, .... ,EMAMI, MARYAM MD  251,252. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,EMMANUEL, SAHAN J DO  37. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ENG-OSBORNE, ADRIANE K MD  125,127. . . . . . . . . . . . . . 
, .... ,ENGEL, LISA R MD  141,142. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ENGLAND, KELLY F MD  18. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ENGSTROM, DAVID J DO  33,40. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ERINLE, AYODELE MD  266. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ERNST, RICHARD M MD  154. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ESCALANTE, ALUVIA M MD  225. . . . . . . . . . . . . . . . . . . . . . 
, .... ,ESKUCHEN, JULIA B MD  13,19,162,171. . . . . . . . . . . . . . . . 
, .... ,ESPLIN, WILLIAM F DO  268. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ESTEP, LAUREN E MD  215. . . . . . . . . . . . . . . . . . . . . . . . . . . . 

, .... ,ESTRADA, GLORIA A MD  71, 73, 80, 94. . . . . . . . . . . . . . . . 
 105, 115, 244

, .... ,ETEBAR, RAMIN MD  158. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,EVANS III, JAMES H MD  98,108. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,EVANS, CHARLES B MD  88. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,EVANS, JEANNIE D DO  167. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,EVANS, STEPHANIE M MD  40. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FADER, PAUL F MD  1, 3, 7, 9, 15. . . . . . . . . . . . . . . . . . . . . . . 

 148, 152, 153
 155, 168

, .... ,FAKHRAIE, KEIKO S DO  154. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FARRIS, DANA S MD  37. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FATIMA, HAJERA DO  23. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FAUBLE, RYAN S MD  81. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FAVATA, KELLI R MD  70. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FAZZ, HUGO MD  36. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FEATHERSTON, DANIEL P MD  79. . . . . . . . . . . . . . . . . . . . . . 
, .... ,FELDMAN, MARTIN A DO  51. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FELDMAN, RICHARD J MD  218. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FEREN, ROBERT A MD  88. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FERRY, LAURA E MD  41. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FIGUEROA, SAMUEL T MD  79, 80, 86, 93. . . . . . . . . . . . . . . 

 96, 99, 107, 108
 115, 116

, .... ,FILNER, IVAN M DO  39. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FINLEY, MOLLY A DO  21. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FISCHLER, RONALD S MD  141,142. . . . . . . . . . . . . . . . . . . . 
, .... ,FISHER, TRAVIS W MD  83. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FLEET, MARGARET E MD  81, 92, 106, 111, 116. . . . . . . . . 
, .... ,FLEISCHAKER, DONNI T MD  134. . . . . . . . . . . . . . . . . . . . . . 
, .... ,FLICK, RICHARD P MD  3,204,218. . . . . . . . . . . . . . . . . . . . . . 
, .... ,FLORES-VIDAL, HILDA MD  245. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FLORES, ERICA M MD  245. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FLYNN, JENNIFER G MD  209. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FOLEY, DENNIS J MD  8,156. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FONSECA, VERONICA DO  201,202. . . . . . . . . . . . . . . . . . . . 
, .... ,FOOTE, MICHAEL J DO  2,170. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FORD, LAURA J DO  227. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FORDE, REYNALD V MD  252. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FORDE, RUTH S MD  251. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FOREST, JOYCE K MD  36,61,239. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FOSDICK III, CLAUDE C MD  243,254. . . . . . . . . . . . . . . . . . . 
, .... ,FOSTER, CHRISTINE K MD  268. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FOURNIER, KATHLEEN K MD  88. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FOWLER, RICHARD F MD  80. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FOY, DAVID B DO  20,40. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FRANKLIN JR, GEORGE L DO  19,20. . . . . . . . . . . . . . . . . . . . 
, .... ,FRANZI-OSBORNE, REBECCA A MD  207. . . . . . . . . . . . . . . 
, .... ,FRAUSTO, TRACY A MD  18. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FREEDMAN, DAVID M MD  148. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FRUCHTMAN, DONALD J DO  60. . . . . . . . . . . . . . . . . . . . . . 
, .... ,FRYE, JASON T MD  15. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 



Page 278

PRIMARY CARE PROVIDERS BY FOREIGN LANGUAGE

English
, .... ,FUERST, HADASS DO  52. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FULLER, BRIAN C DO  168,169,170. . . . . . . . . . . . . . . . . . . . 
, .... ,FUNK, BLAIR L MD  64. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FUNK, CONNIE S MD  208,218,219. . . . . . . . . . . . . . . . . . . . 
, .... ,FURREY, VINCENT E MD  166. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GABBERT, WILLIAM F DO  179. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GADDAM, ANITHA MD  77, 94, 105, 107, 115. . . . . . . . . . 
, .... ,GAIDICI, FLORIN A MD  94. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GALE, HARRY L DO  250,251,252. . . . . . . . . . . . . . . . . . . . . . 
, .... ,GALHOTRA, RAVI B MD  67. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GALLION, ANNE L MD  188. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GALVEZ, CHIARINA G MD  227. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GALVEZ, MANUEL J MD  124. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GAMBILL, MICHAEL L DO  112. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GANDHI, AMIBAHEN N MD  210. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GAONA, JESSEYLN R MD  43,53. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GAORIYE, GABRIEEL M MD  176,187,196. . . . . . . . . . . . . . . 
, .... ,GARCIA, RAFAEL R MD  266. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GARCIA, ROBERT M MD  46. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GARCIA, ROBERTO P MD  260. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GARDNER, ALLEN R MD  257. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GARDNER, RODDY A DO  66. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GARG, RAJEEV K MD  74, 75, 84, 107, 113. . . . . . . . . . . . . . 
, .... ,GARN, BYRON J MD  120. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GARNER, HOWARD G MD  119,123. . . . . . . . . . . . . . . . . . . . 
, .... ,GARRETT, ANNE T MD  122,140,144. . . . . . . . . . . . . . . . . . . 
, .... ,GARRISON, JUSTIN B DO  150,153. . . . . . . . . . . . . . . . . . . . . 
, .... ,GASKINS, MONICA R MD  5. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GATCHALIAN, RAUL A MD  81. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GATES, RACHAEL L DO  190. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GAVLICK, KIRK M DO  207,221. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GAYLE, CRAIG MD  203. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GBEMUDU, BONTE MD  31. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GEAR, PHILLIP E MD  118,132. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GEISERT, CATHY A MD  225. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GEISERT, CATHY MD  233. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GELOW, RANDY S MD  61. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GEMBALA, MATTHEW I MD  11. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GENTRY, JULIENE C MD  169. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GEREN, KARA I MD  79,93. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GEREN, SUSAN A MD  137. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GERHART, KIMBERLY D MD  225,233. . . . . . . . . . . . . . . . . . 
, .... ,GERLACH, JENNIFER E MD  141,143. . . . . . . . . . . . . . . . . . . 
, .... ,GEYER, KATELYN DO  25, 237, 239. . . . . . . . . . . . . . . . . . . . . 

 240, 241, 242
, .... ,GHEEWALA, NEIL M MD  3,209. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GIANGRECO, ATILIO S MD  262. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GIETZEN, JOHN N DO  260. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GIKNAVORIAN, SONIA S MD  157. . . . . . . . . . . . . . . . . . . . . . 
, .... ,GILL, DAPINDERJIT S MD  22, 26, 30, 34. . . . . . . . . . . . . . . . 

 40, 47, 58, 62, 64

, .... ,GILLES, HAROLYN C MD  60. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GILLESPIE WEBB, DANA E MD  141,143. . . . . . . . . . . . . . . . 
, .... ,GILLIAM, JOHN S MD  39,249,251,252. . . . . . . . . . . . . . . . . 
, .... ,GIOANNETTI, CATHERINE M MD  224, 226, 230, 232. . . . 
, .... ,GIORDANO, ELLEN M MD  117, 119, 123. . . . . . . . . . . . . . . 

 139, 144, 147
, .... ,GIORDANO, GARY F DO  88. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GITTMAN, JASON E MD  86,98,115. . . . . . . . . . . . . . . . . . . . . 
, .... ,GLASER, KELLI M DO  47. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GLEASON, PHILIP E MD  131. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GODAVARI, ANURADHA MD  88. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GODDARD, JENNIFER A MD  252. . . . . . . . . . . . . . . . . . . . . . 
, .... ,GOEDECKE, RONALD L DO  9. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GOEL, HERSH V MD  205. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GOEL, SHASHI J MD  100,103. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GOLD, MITCHELL J MD  23, 24, 25, 26. . . . . . . . . . . . . . . . . . 

 27, 29, 33, 38
 45, 48, 50, 55

, .... ,GOLDFARB, PHILIP A MD  27. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GOLDMAN, MICHAEL MD  176, 188, 196. . . . . . . . . . . . . . . 

 198, 199
, .... ,GOLPARIAN, MOHAMMAD MD  257. . . . . . . . . . . . . . . . . . . 
, .... ,GOMEZ VIEYTEZ, EMILIA E MD  140. . . . . . . . . . . . . . . . . . . . 
, .... ,GONDEK, DEBORAH A DO  88. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GONZAGA, CHRISTOPHER E MD  266. . . . . . . . . . . . . . . . . . 
, .... ,GONZALES, ANA R MD  180. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GONZALES, RENELLIE D MD  262. . . . . . . . . . . . . . . . . . . . . . 
, .... ,GONZALES, RODOLFO P MD  262. . . . . . . . . . . . . . . . . . . . . 
, .... ,GONZALEZ BERLARI, MARIA E MD  51,53. . . . . . . . . . . . . . 
, .... ,GONZALEZ GARCIA, RENE MD  39,40,53. . . . . . . . . . . . . . . 
, .... ,GONZALEZ VELEZ, MIGUEL MD  92. . . . . . . . . . . . . . . . . . . . 
, .... ,GONZALEZ, ANDREA C MD  250,253. . . . . . . . . . . . . . . . . . . 
, .... ,GONZALEZ, ARMANDO MD  219. . . . . . . . . . . . . . . . . . . . . . 
, .... ,GONZALEZ, ARTURO MD  140,143. . . . . . . . . . . . . . . . . . . . . 
, .... ,GONZALEZ, BENJAMIN A MD  186. . . . . . . . . . . . . . . . . . . . . 
, .... ,GONZALEZ, ERIC G MD  120, 124, 128. . . . . . . . . . . . . . . . . 

 134, 246
, .... ,GONZALEZ, JENNIFER MD  29,52. . . . . . . . . . . . . . . . . . . . . . 
, .... ,GONZALEZ, NICOLAS A MD  146. . . . . . . . . . . . . . . . . . . . . . 
, .... ,GOODMAN, BRIAN W DO  27, 35, 37, 60. . . . . . . . . . . . . . . 

 63, 164, 166
, .... ,GOODMAN, BRITTON DO  35. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GOODMAN, JOSHUA R DO  175, 178, 183. . . . . . . . . . . . . . 

 189, 193, 198, 201
, .... ,GOODSITE, RONALD A MD  225. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GOODWILLIE, WALTER F MD  190. . . . . . . . . . . . . . . . . . . . . 
, .... ,GORDON, HAL E MD  88. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GORDON, PAUL R MD  183. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GORGES, FIRAS H MD  179. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GORMAN, DWAYNE L MD  246,258. . . . . . . . . . . . . . . . . . . . 
, .... ,GOSHORN, STEPHANIE D MD  173, 176, 185, 201. . . . . . . 
, .... ,GOSWAMI, PUJA MD  74,75,83. . . . . . . . . . . . . . . . . . . . . . . . 
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, .... ,GOTHWAL, RITU MD  257. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GOTSHALL, ROSEMARIE D MD  31. . . . . . . . . . . . . . . . . . . . . 
, .... ,GOUX, VINCENT P MD  25,38. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GRAHAM, CHRISTINE D MD  230. . . . . . . . . . . . . . . . . . . . . . 
, .... ,GRAHAM, JOHN S MD  206. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GRAHAM, MICHAEL L MD  127. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GRAHAM, STEPHEN J MD  243. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GRASSL, YVONNE N MD  127. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GREENBERG, DAVID G MD  43. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GREENWOOD, THOMAS E MD  168. . . . . . . . . . . . . . . . . . . . 
, .... ,GREGOR, PETER W MD  161. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GRIVOIS-SHAH, RAVI MD  180. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GRIVOIS-SHAH, RAVI P MD  185. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GRIZZLE, LINDSAY J MD  46. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GROGAN, VALARIE C DO  88. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GROSS, CLIFFORD A MD  135. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GROVER, RAJINDER S MD  71, 74, 105, 110, 111. . . . . . . . 
, .... ,GUERRERO, ISMAEL I MD  260. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GUJRATHI, SHILPA MD  60. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GULYANICS, DEBRA A DO  160. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GUNJA, ATEKA Z MD  160. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GUNN, STACEY H MD  72,110. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GUNNALA, SHAILAJA MD  103. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GUNNALA, UMA G MD  104. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GURULE, CHARLOTTE V MD  44. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GUSTAFSON, ALICIA M DO  191, 194, 195, 198. . . . . . . . . 
, .... ,GUTIERREZ, JOSEPH M MD  38,58. . . . . . . . . . . . . . . . . . . . . 
, .... ,HA, EDWARD J MD  256. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HAAS, WILLIAM C MD  181,190. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HABIBZADEH, MOHAMMAD R MD  204, 205, 209. . . . . . 

 212, 219
, .... ,HADDAD, REEM MD  73,102,106,116. . . . . . . . . . . . . . . . . . 
, .... ,HADLEY, SUSAN K MD  175, 181, 183, 186. . . . . . . . . . . . . 
, .... ,HAERTER, SONAL P MD  97. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HAHNKE, JOEL A MD  12. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HAJAIG, NASSER MD  11. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HALBUR, LUKE J MD  73,82,109. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HALES, FLINT C MD  164,167. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HALLUM, JENNIFER A MD  205. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HAMBLIN, SCOTT R MD  2. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HAMI, JANNA MD  45. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HANCOCK, RANDY C DO  249. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HANDEGUAND, THOMAS J DO  56, 66, 68, 75. . . . . . . . . . 

 96, 102, 106
, .... ,HANNA, PETER MD  190. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HANSON, CLAIRE S DO  190. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HAQUE, K M MD  76. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HARDEMAN, JULIA A MD  183,188. . . . . . . . . . . . . . . . . . . . 
, .... ,HARDING, ELIZABETH G MD  89. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HARKINS, JOSEPH M MD  186. . . . . . . . . . . . . . . . . . . . . . . . . 

, .... ,HARRIS, JOHN Q DO  186. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HARRISON, CASSANDRA C MD  207. . . . . . . . . . . . . . . . . . . 
, .... ,HARRISON, GAYLE A MD  266. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HARTENSTEIN, PARVANA MD  222, 224, 229. . . . . . . . . . . 

 231, 234, 235
, .... ,HARTMARK-HILL, JENNIFER R MD  43,52,60. . . . . . . . . . . . 
, .... ,HASOON, MOHAMMED T MD  78. . . . . . . . . . . . . . . . . . . . . . 
, .... ,HATFIELD, KENT M DO  35. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HATFIELD, SCOTT B DO  25. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HATTON, RAYMOND E MD  263,264. . . . . . . . . . . . . . . . . . . 
, .... ,HAUBEN, STEVEN P MD  123,124. . . . . . . . . . . . . . . . . . . . . . 
, .... ,HAUDRICH, STEPHEN J MD  186. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HAYDU, JOSEPH A MD  150,151. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HAYES, JUSTIN MD  215. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HAYNES, GRACE A MD  27,36. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HAYS JR., GEORGE H MD  188. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HAYWARD, LAUREN D MD  13. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HEAP, JAMES C MD  1. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HEAVENS, JASON P MD  37,38,237. . . . . . . . . . . . . . . . . . . . 
, .... ,HEBBAR, SANJAYA MD  205,206. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HECTOR, MELVIN G MD  180,185,191. . . . . . . . . . . . . . . . . . 
, .... ,HEDRICK, ARLIE W DO  23,47. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HEIKKENEN, HERMAN C MD  251. . . . . . . . . . . . . . . . . . . . . . 
, .... ,HELSETH, LYNN D MD  176,196,199. . . . . . . . . . . . . . . . . . . 
, .... ,HEMSTREET, MATTHEW W MD  89. . . . . . . . . . . . . . . . . . . . . 
, .... ,HEMZAWI, ZIAD MD  223, 229, 231. . . . . . . . . . . . . . . . . . . . 

 233, 235
, .... ,HENDERSHOT, ASLIGUL C MD  89. . . . . . . . . . . . . . . . . . . . . 
, .... ,HENDRICKSON, PADEN C MD  89. . . . . . . . . . . . . . . . . . . . . . 
, .... ,HENG, TIA MD  203. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HENNON, WILLIAM P MD  73, 115, 158. . . . . . . . . . . . . . . . . 

 161, 256, 262
, .... ,HENRY, TANYA L MD  248,249. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HENSEL, JESSICA K MD  175,198. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HENSLEY JR, BENJAMIN A DO  89. . . . . . . . . . . . . . . . . . . . . . 
, .... ,HERNANDEZ, ANDRES M MD  74,96,100. . . . . . . . . . . . . . . 
, .... ,HERNANDEZ, DEMITRIA D MD  160. . . . . . . . . . . . . . . . . . . . 
, .... ,HERNANDEZ, MARTIN J MD  47. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HERR, THOMAS J MD  267. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HERRERA, MICHAEL A DO  72. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HERRERA, RICARDO MD  66, 70, 79, 83. . . . . . . . . . . . . . . . . 

 93, 94, 102, 104, 107
, .... ,HERSHEY, L GEORGE DO  6. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HICE, LETA A MD  89. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HIERLING, JOHN Q DO  20. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HIGGINS, WILLIAM H DO  25,49,58. . . . . . . . . . . . . . . . . . . . . 
, .... ,HILER, CHRISTOPHER S MD  52,53. . . . . . . . . . . . . . . . . . . . . 
, .... ,HILL, JENESSA DO  55. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HILL, MADISON L DO  203. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HINCHMAN, GLENN MD  165. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HINDENLANG, ROBERTA DO  190. . . . . . . . . . . . . . . . . . . . . . 
, .... ,HINDENLANG, ROBERTA J DO  174. . . . . . . . . . . . . . . . . . . . 
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, .... ,HINKSON, MICHAEL C MD  248. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HINTON, MATTHEW J MD  258. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HO, CHUN W MD  206. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HO, THOMAS C MD  10,11. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HO, WARREN R MD  256. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HOAG, DANIEL B DO  59. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HOANG, PHAT D MD  22,28,49,51. . . . . . . . . . . . . . . . . . . . . 
, .... ,HOERTZ, MARIA J DO  89. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HOFF, BETH A DO  144. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HOGAN, PETER D MD  44. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HOLDER, JOHN M DO  51. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HOLLAND, MARJORIE S MD  121, 128, 135. . . . . . . . . . . . . 

 137, 145
, .... ,HOLLEY, HEATHER L DO  121, 125, 126. . . . . . . . . . . . . . . . 

 127, 138
, .... ,HOLLICK, GREGORY C DO  185. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HOLLINGSHEAD, BRYSON J DO  267. . . . . . . . . . . . . . . . . . . 
, .... ,HOLM, WILLIAM L MD  224,226. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HOLMES, JESSICA A MD  21. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HOLSTEN, RAYMOND L MD  8, 9, 14, 19, 156, 164. . . . . . 
, .... ,HOLTZ, ANDREW F DO  22,34. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HOLUBOWITCH, EDWARD J MD  175. . . . . . . . . . . . . . . . . . 
, .... ,HOM, ROBERT S MD  227. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HOMEWOOD, RUSSELL J DO  36. . . . . . . . . . . . . . . . . . . . . . 
, .... ,HONEBRINK, DIANA L MD  222. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HORNBACK, JOHN A DO  190. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HORSLEY, ROBERT K MD  93,94. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HORZEMPA, DANIEL T MD  182. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HOSSAIN, SHABBIR M MD  89. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HOULIHAN, KEVIN M MD  33,40. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HOURANI, ABDULKADIR A MD  262. . . . . . . . . . . . . . . . . . . 
, .... ,HOWARD, JANET M MD  130. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HOWLAND, BRENDA G MD  258. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HOYME, HAROLD E MD  226. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HRKAL, MILOSLAV M MD  140. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HSIA, ALBERT DO  37,63. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HUARCAYA, ERICK MD  49. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HUBBARD, JONATHAN P DO  268. . . . . . . . . . . . . . . . . . . . . 
, .... ,HUFANA, DONNA M MD  157. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HUGHES, MEGHAN M MD  4. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HULL, GRETCHEN J MD  227. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HUNG, OLIVIA Y MD  215. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HUNG, TRACY T MD  121, 125, 127, 139. . . . . . . . . . . . . . . 
, .... ,HUNT, JUDITH A MD  17. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HURLEY, TRACI L MD  144. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HUSSAIN, SYED W MD  261,262. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HUTTO, BYRON MD  4. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HUYNH, ERIC T DO  149,151,153. . . . . . . . . . . . . . . . . . . . . . 
, .... ,IBARRA MURRIETA, GONZALO E MD  248,249. . . . . . . . . . 
, .... ,IBARRA, JOHN I MD  89. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

, .... ,IBARROLA, JAIME L MD  81. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,IHMS, BENJAMIN E DO  37. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,IJAOLA, OLANREWAJU A MD  120. . . . . . . . . . . . . . . . . . . . . 
, .... ,ILES, MARY E MD  13. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ILLIONS-WILDE, MARY E MD  269. . . . . . . . . . . . . . . . . . . . . . 
, .... ,INMAN JR, THOMAS E DO  22, 26, 31, 33. . . . . . . . . . . . . . . 

 58, 65
, .... ,INSEL, MICHAEL MD  212. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,IQBAL, MEHR N MD  158,159. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,IQBAL, NUSRUM MD  208, 209, 213. . . . . . . . . . . . . . . . . . . . 

 215, 218, 219
, .... ,IQBAL, UMAR MD  45. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,IQBAL, ZAFFAR MD  159. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,IRIZARRY, LUIS M MD  52. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,IRONS, TERRY D MD  23, 27, 33, 36. . . . . . . . . . . . . . . . . . . . . 

 54, 242
, .... ,IRVING, ANDREA DO  254. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ISAAC, DANIEL E MD  155. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ISLAM, MOHAMMED A MD  81. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,IVESON, KATHLEEN A MD  211. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,IYENGAR, TARA MD  104. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JADAV, TAPAN B MD  68, 80, 108, 116, 243. . . . . . . . . . . . . 
, .... ,JAIN, AMIT MD  120,133,134. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JAMAL, AYMAN MD  86. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JAMES, PHILIP M MD  131. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JAMES, ROBERT A MD  117,123,130. . . . . . . . . . . . . . . . . . . . 
, .... ,JAMES, TODD M DO  75,84,85,113. . . . . . . . . . . . . . . . . . . . . 
, .... ,JANGA, RADHIKA MD  83. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JANSKY, MILAN MD  218,220. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JARCZYK, JOHN P MD  222, 224, 229. . . . . . . . . . . . . . . . . . . 

 231, 234, 236
, .... ,JARVINA, JONATHAN N MD  83. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JAUREGUI-COVARRUBIAS  260. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JEAN, MARIE R MD  228. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JEDEIKIN, ROY MD  124. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JERMAN, MICHAEL R MD  160. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JETLY, RAJIV MD  257. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JHA, ROMEN K MD  244. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JIMENEZ, RODOLFO DO  172, 173, 174. . . . . . . . . . . . . . . . . 

 193, 202
, .... ,JINDANI, SHIREEN MD  159. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JOE, SUNGNAM MD  158. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JOHANSON, TIMOTHY D MD  225. . . . . . . . . . . . . . . . . . . . . 
, .... ,JOHANSSON, ANGELA DO  117, 123, 139, 144. . . . . . . . . . 
, .... ,JOHNSON, CAROL A DO  172. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JOHNSON, JARROD D DO  147. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JOHNSON, KENT MD  79. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JOHNSON, RYAN K MD  227,246. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JOHNSTON, COOPER DO  43. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JOHNSTON, DERRICK L MD  227. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JOHNSTON, JENNIFER J MD  197. . . . . . . . . . . . . . . . . . . . . . 
, .... ,JONES, ANDREW L MD  171. . . . . . . . . . . . . . . . . . . . . . . . . . . 
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English
, .... ,JONES, JOHN L DO  44. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JONES, MONTE L MD  24, 28, 32, 33. . . . . . . . . . . . . . . . . . . 

 36, 54, 242
, .... ,JONES, TRAHERN W MD  223,225,226. . . . . . . . . . . . . . . . . 
, .... ,JULIANO, DIONICE S MD  159. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JURA, KAMLI MD  258. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KACZAR, PHILIP C MD  102. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KAGIE, STACIA B DO  38. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KAHAN, DAVID H DO  173. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KAHLON, DIEM-THUY N DO  53. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KALIDINDI, JAHNAVI MD  79. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KALIN, GENE MD  160. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KALMADI, SUJITH R MD  69,73. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KALPAGE, PALITHA V MD  176, 181, 187. . . . . . . . . . . . . . . 

 192, 197, 199
, .... ,KAMAL, AASIM MD  83,93. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KAME, ROSALIA F MD  196,198. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KAMRAVA, DAVID S MD  89. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KANAGAL, NANDINI MD  140,144. . . . . . . . . . . . . . . . . . . . . 
, .... ,KANG, MANDIP S MD  113. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KANIK, JOSHUA W MD  149. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KANNAN, VIDHYA MD  83. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KANTALA, ROOPESH K MD  17,81,82. . . . . . . . . . . . . . . . . . 
, .... ,KAPLAN, ALLISON K MD  27,37. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KAPLAN, JEREMY H MD  160. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KAPUR, VIKRAM MD  67. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KARANDISH, KAVEH MD  256,257. . . . . . . . . . . . . . . . . . . . . 
, .... ,KARIM, AQM R MD  85,114. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KARIUKI, JOHN M MD  136,146. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KARTCHNER, BRIAN J MD  19. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KARTCHNER, WADE E MD  171. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KARTOUMAH, ALMUTAZ B MD  95. . . . . . . . . . . . . . . . . . . . 
, .... ,KARUPPANA, SUGANYA J MD  23, 26, 30, 34. . . . . . . . . . . 

 48, 58, 61, 64
, .... ,KATIGBAK, CESAR K MD  148,149. . . . . . . . . . . . . . . . . . . . . 
, .... ,KAUL, SHIVANI S MD  41. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KAUR, SHUBH P MD  214,218. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KAYE, WENDY D MD  144. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KEANE, MARGUERITE A MD  120. . . . . . . . . . . . . . . . . . . . . . 
, .... ,KECKICH, DAVID W MD  254,257. . . . . . . . . . . . . . . . . . . . . . 
, .... ,KELLER, MICHAEL R MD  33. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KELLOGG, KATHLEEN N MD  211. . . . . . . . . . . . . . . . . . . . . . 
, .... ,KELLY, JOHN M MD  41. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KELLY, RICHARD L MD  105. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KENNEDY, EMMALEE N MD  10. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KENNEDY, ETHAN O DO  51,53. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KENNETT, RONALD W DO  78. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KERR, JILL E DO  55. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KHAJEH, RAHIM MD  173, 176, 191, 195. . . . . . . . . . . . . . . 
, .... ,KHAKWANI, HARRIS K MD  20,22,39,55,56. . . . . . . . . . . . . 

, .... ,KHALID, SAIMA DO  159. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KHALIFE, TASNIM MD  182. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KHALIL, JOSEF MD  42. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KHALSA, ANN M MD  41. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KHAN, AFZAL H MD  57. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KHAN, FARHA N MD  136. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KHAN, MANSUR A MD  67. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KHAN, TASNIM MD  93. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KHANUJA, PARVINDERJIT S MD  69,73,82. . . . . . . . . . . . . . 
, .... ,KHATIB, NADIM MD  147. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KHETARPAL, VAISHALI MD  123,128,136. . . . . . . . . . . . . . . 
, .... ,KHOKAR, ABID I MD  97. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KHOSLA, RAJAN MD  70. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KHOURY, VICKY C MD  117, 118, 122. . . . . . . . . . . . . . . . . . . 

 124, 128, 129
 133, 134, 136

, .... ,KHUMALO, MATTHEW MD  37,59. . . . . . . . . . . . . . . . . . . . . . 
, .... ,KIESNER, PAULA M DO  98. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KIM, CHARLES M MD  41. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KIM, JOON SOO S DO  106. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KING, JENNIFER B MD  213. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KING, MATTHEW M MD  259. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KINGSLEY, EDWIN C MD  267. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KIPP, JESSE DO  120. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KIRKILAS, GARY E DO  124,133. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KIRKPATRICK, JEFFREY D MD  209. . . . . . . . . . . . . . . . . . . . . 
, .... ,KLEIN, NEAL MD  18, 100, 101. . . . . . . . . . . . . . . . . . . . . . . . . 

 102, 245
, .... ,KLEIN, SHELLY F MD  259. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KLEVEN, MICHAEL F DO  29,54,62. . . . . . . . . . . . . . . . . . . . . 
, .... ,KNELLER, JAMES R MD  93,101. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KNIES, MICHAELA MD  125,127. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KNOWLES, PATRICK M MD  50. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KOCHMANN, MATTHIAS MD  144. . . . . . . . . . . . . . . . . . . . . 
, .... ,KOLESKI, JEROME F MD  181. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KONURU, KATHYAYINI J MD  23,25,33,237. . . . . . . . . . . . . 
, .... ,KORYAKOS, JOHN MD  102. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KOSIOREK, JOHN R MD  119,123. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KOTOVICZ, FABIANA MD  181. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KRAMER, LAWRENCE E MD  31,49. . . . . . . . . . . . . . . . . . . . . 
, .... ,KRASNOW, NANCY A MD  139. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KRAUSER, ASHLEY DO  180. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KRAVETZ, TODD M MD  116,254. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KRIEG, KATHERINE E MD  119. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KRISHNA PILLAI, MANJU L MD  23,33,61,238. . . . . . . . . . . 
, .... ,KROHN, KELLY D MD  103,112,113. . . . . . . . . . . . . . . . . . . . . 
, .... ,KRUGER, TRICIA M MD  150,151. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KUBICA, RONALD P MD  265. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KUIPERS, WARREN D MD  31. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KULATILAKE, THILI N MD  203. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KUMAR, NIKILA V MD  83,105. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KUMAR, RAJESH M MD  81. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
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English
, .... ,KUNDRANDA, ROSHNI M MD  98. . . . . . . . . . . . . . . . . . . . . . 
, .... ,KUNELIS, THOMAS DO  75, 81, 93, 102, 106. . . . . . . . . . . . 
, .... ,KUPFER, CAROLINE K MD  99. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KURLAND, ADRIENNE G MD  141,143. . . . . . . . . . . . . . . . . . 
, .... ,KURTZMAN, TRACEY L MD  223,233. . . . . . . . . . . . . . . . . . . 
, .... ,KURUP, SUNIL MD  238. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KURUVILLA, ABRAHAM C MD  31. . . . . . . . . . . . . . . . . . . . . . 
, .... ,KUSHNER, MICHAEL C MD  176, 181, 188. . . . . . . . . . . . . . 

 192, 198, 199
, .... ,KUSS, JOHN A DO  59. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KUTOB, RANDA M MD  181,188. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LA COURT, CATHERINE L MD  44. . . . . . . . . . . . . . . . . . . . . . 
, .... ,LACAZE, MICHAEL J DO  251,252,253. . . . . . . . . . . . . . . . . 
, .... ,LADHA, SHIRAZ H MD  133. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LADIN, KEVIN S MD  128. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LAFREDO, LYANNA J MD  162. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LAGUILLO, EDGARDO R MD  202. . . . . . . . . . . . . . . . . . . . . . 
, .... ,LAM, TRUNG M MD  89. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LAMBERT, JEFFREY S MD  211. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LANDAU, ANNA S MD  184. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LANDES, LORI H MD  189. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LANDINO, LINDA M DO  57. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LANE, JESSICA T MD  226. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LANGERAK, ALAN D MD  257. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LAPAN, DAVID I MD  204,214,220. . . . . . . . . . . . . . . . . . . . . 
, .... ,LARSEN, SEAN W MD  230. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LAU, LINDA L MD  27,38,59. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LAUBER, CALEB MD  265. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LAUBSCHER, PAMELA D DO  202. . . . . . . . . . . . . . . . . . . . . . 
, .... ,LAUFER, NATHAN MD  17. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LAUFER, ROBERT D DO  36. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LAUREL, EDGARDO R MD  95. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LAVOY, JEFFREY R MD  38,172,240. . . . . . . . . . . . . . . . . . . . 
, .... ,LAWRENCE, CONRAD M MD  24, 27, 32, 33. . . . . . . . . . . . 

 36, 54, 242
, .... ,LAWRENCE, MARY E MD  170. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LAYTON, BRENT J MD  15. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LE BRAS, MICHAEL H DO  120. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LE, BAOAN ANDY G MD  48. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LE, LONG H MD  48. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LEAHY, GERALD F MD  89. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LEANO, JOSEPH B MD  173,174. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LEANO, VERONICA L MD  176. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LEAVITT, ETHAN M DO  173, 177, 178. . . . . . . . . . . . . . . . . . 

 179, 182, 183
 184, 185, 194

, .... ,LEDER, DAVID MD  11. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LEE, ABRAHAM K MD  135. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LEE, CAITLIN M DO  43,53,63. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LEE, DUKE T MD  75,76. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

, .... ,LEE, EUNICE J MD  121. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LEE, JOSEPH G MD  89. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LEE, KAREN E MD  194. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LEE, KATHRYN A MD  89. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LEE, MAURICE D MD  237. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LEE, SANG H MD  96. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LEE, TSAN C MD  128. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LEFKOWITZ, DANIEL J DO  254,256,257. . . . . . . . . . . . . . . . 
, .... ,LEGLER, CHRISTINE N MD  221, 223, 224. . . . . . . . . . . . . . . 

 225, 226, 227
 228, 232, 233

, .... ,LEITNER, KATHERINE A MD  228. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LESTOURGEON, SARA M MD  26,30,47,61. . . . . . . . . . . . . . 
, .... ,LEVINE, MELISSA D MD  190. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LEVY, MICHAEL S DO  66. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LEWIS, GREGORY R MD  46. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LEWIS, KENT T DO  25. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LEWIS, MARK J MD  105. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LIAO, TINA Y MD  246. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LIBURD, KYNDRA MD  144. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LICHTSINN, KATHERINE S MD  140,144. . . . . . . . . . . . . . . . 
, .... ,LIEBERMAN, DAVID B MD  214. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LIEDER, EMILY R DO  1, 4, 6, 7, 8, 9. . . . . . . . . . . . . . . . . . . . . 

 16, 147, 152
 154, 155, 164

, .... ,LIEN, NHA T MD  68. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LIN, TOM J MD  148,164,166. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LINDO, VERONICA J MD  45. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LIZARRAGA, DARIO L MD  240. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LLANO, ALFONSO MD  219. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LLUSCO, JUAN C MD  132. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LO GRECO, ROBERTO MD  203. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LOCK, STEVEN S MD  68. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LOKALE, MICHAEL N DO  173,174,194. . . . . . . . . . . . . . . . . 
, .... ,LONG, MICHAEL M MD  80. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LONQUIST, MARK R MD  21,31. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LOPEZ, ALEJANDRO E MD  48,49,64. . . . . . . . . . . . . . . . . . . 
, .... ,LOPEZ, CARLOS J MD  132. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LOPEZ, ENRIQUE S MD  66,120. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LOPEZ, GUSTAVO A MD  48,49. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LOPEZ, KEVIN G MD  21. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LOPEZ, ROBERTO A MD  78,106,112. . . . . . . . . . . . . . . . . . . 
, .... ,LOPEZ, ROSA L MD  137. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LORENZO, ALBERTO P MD  167. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LORICA, CHERISH MD  2, 13, 14, 18. . . . . . . . . . . . . . . . . . . . 

 162, 163, 171, 259
, .... ,LOS, DAVID P DO  176. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LOTT, ERIC MD  80,106. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LOWE, MERLIN C MD  248. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LOWE, WILLIAM H MD  178. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LUCAS, KIM M MD  115. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LUNDELL, ROBERT D DO  237,239,241. . . . . . . . . . . . . . . . . 
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, .... ,LUNT, BRYCE MD  268. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LUSKO, ANNETTE A DO  27, 34, 35, 37. . . . . . . . . . . . . . . . . 

 53, 59, 63
, .... ,LUTHRA, ADARSH MD  262. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LYKINS, JANE E MD  176, 187, 192. . . . . . . . . . . . . . . . . . . . . 

 197, 199
, .... ,LYLAND, MICHAEL E MD  186. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LYONS, CLIFFORD H MD  190. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LYONS, JANE MD  130,163. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MACH, TICH-HAO MD  65. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MACKELL, SHEILA M MD  12. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MAGU, RENU MD  261,262. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MAHBOUBI-KELLER, MONIREH MD  131. . . . . . . . . . . . . . . 
, .... ,MAHER, ASEEMA MD  118. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MAHMUD, ANEELA MD  103. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MAIDEN, ANNE L DO  118, 119, 122. . . . . . . . . . . . . . . . . . . 

 123, 126, 131
 139, 145, 147

, .... ,MAITRA, JENNIFER L MD  117. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MAITRA, SUBHASIS K MD  117. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MAJEED, BASHAR S MD  89. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MAKADIA, RAJ MD  39,41,54. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MAKDESI, LINDA R MD  103. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MAKHIJA, MANOJ MD  85,114. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MAKI, PETER C MD  18, 100, 101. . . . . . . . . . . . . . . . . . . . . . . 

 102, 245
, .... ,MAKSVYTIS, HARVEY J MD  3, 99, 206, 210. . . . . . . . . . . . . 

 212, 213, 263
, .... ,MAL, HIMMAT MD  90. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MALEKNIA, REZA MD  90. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MALHOTRA, RAHUL MD  75. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MALHOTRA, RAKESH MD  71. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MALHOTRA, ROHIT MD  66,67,77. . . . . . . . . . . . . . . . . . . . . 
, .... ,MALIK, ATIF M MD  27. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MALIK, JAVED A MD  156. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MALLER, HAROLD M MD  258. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MANCUSO, SCOTT A MD  90. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MANE, SHEILA R MD  158. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MANN, RAVIINDER MD  78. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MANSFIELD, SAMANTHA L MD  226,228,232. . . . . . . . . . 
, .... ,MANSOUR, IYAD S MD  212,215. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MANUEL, SANGEETA M MD  122, 129, 136. . . . . . . . . . . . . 

 138, 146
, .... ,MARCANO PEREZ, MARTITA MD  75. . . . . . . . . . . . . . . . . . . 
, .... ,MARCANO-BENITEZ, YANIRA MD  134. . . . . . . . . . . . . . . . . 
, .... ,MARCO, RAJNI S MD  126,127. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MARIC, ALEKSANDRA MD  208, 215, 218. . . . . . . . . . . . . . 

 219, 220
, .... ,MARIKI-MHANGO, PAULINA E MD  125,126,127. . . . . . . 
, .... ,MARKABAWI, BASHAR J MD  69,72. . . . . . . . . . . . . . . . . . . . 

, .... ,MARKOV, MARKO G MD  90. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MARKOWITZ, MICHAEL A MD  208,213,218. . . . . . . . . . . . 
, .... ,MARMOUSH, FADY MD  16,68,70,102. . . . . . . . . . . . . . . . . 
, .... ,MARON, STEVEN MD  221. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MARTIN, CYNTHIA E MD  255. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MARTIN, JOHN A MD  3. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MARTIN, JOHN S MD  71,99,103. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MARTIN, LEONA M MD  262. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MARTINEZ-AKSAMIT, SHANTI R MD  185,190. . . . . . . . . . . 
, .... ,MARTINEZ, ALICIA MD  123. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MARTINEZ, JUAN G DO  136,137. . . . . . . . . . . . . . . . . . . . . . 
, .... ,MARTZ, WILLIAM D MD  44. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MASOOMI, REZA MD  93,101. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MATERN, ROBERTA MD  29,46,50,52. . . . . . . . . . . . . . . . . . . 
, .... ,MATHEW, MANOJ MD  93,103. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MATHEWS, ELIZABETH MD  90. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MATHEWS, JEFFREY L MD  269. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MATHIAS, ANN E DO  188. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MATIN, VAFA DO  60. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MATOS, EMILIA MD  260. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MATSON, MAXWELL J MD  255. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MATSUMOTO, DIANE K MD  118,139. . . . . . . . . . . . . . . . . . 
, .... ,MATTERN, MARK J MD  11. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MATTHEW, VALERIE MD  173. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MATZ, MEGAN S MD  225,226. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MAUDLIN, JEFFREY T MD  191. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MAY, STEPHANIE A MD  192,197. . . . . . . . . . . . . . . . . . . . . . 
, .... ,MCANALLY, CADY M MD  121, 125, 126. . . . . . . . . . . . . . . 

 127, 139
, .... ,MCANENY, BARBARA L MD  265,266. . . . . . . . . . . . . . . . . . . 
, .... ,MCCARTHY, LORRETTA K DO  26. . . . . . . . . . . . . . . . . . . . . . 
, .... ,MCCLELLAN, LISA J MD  23, 26, 33, 39. . . . . . . . . . . . . . . . . 

 58, 61, 65
, .... ,MCDONALD, GAIL E MD  181. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MCGAREY, LEE B MD  12. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MCGERTY, THOMAS A DO  162,163. . . . . . . . . . . . . . . . . . . . 
, .... ,MCGINN, DEBBIE A DO  253. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MCGLYNN, SCOTT P DO  90. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MCGREW, DEBORAH A MD  266. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MCHORNEY, DAVID E MD  232. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MCISAAC, SHAUNA L MD  237, 239, 240. . . . . . . . . . . . . . . 

 241, 242, 243
, .... ,MCKENZIE, TINA M MD  21. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MCKINNEY, MICHAEL K MD  254. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MCMANIGLE, MARK A DO  44. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MECIKALSKI, MARK B MD  210,214,216. . . . . . . . . . . . . . . . 
, .... ,MEEHAN, ELIZABETH K MD  181,186. . . . . . . . . . . . . . . . . . . 
, .... ,MEHTA, GIRISH H MD  114. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MEHTA, KISHOR D MD  85. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MEIER-BENNETT, VERA A MD  171. . . . . . . . . . . . . . . . . . . . . 
, .... ,MELDE, RICHARD MD  15. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MELE, SANDRA V DO  83. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
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, .... ,MELENDEZ, MAYRA I MD  221. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MELILLO, ALLEGRA J MD  46. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MELLEN, JONATHAN S MD  106,107. . . . . . . . . . . . . . . . . . . 
, .... ,MERRELL, WILLIAM E MD  254,257. . . . . . . . . . . . . . . . . . . . 
, .... ,MERRILL, JARILYNNE B MD  29. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MERRITT, BROCK A DO  48,238. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MERSY, DAVID J MD  190. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MERTZ, CAMBER N MD  121, 128, 136. . . . . . . . . . . . . . . . . 

 137, 145
, .... ,MEYER, LARISSA M MD  59. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MEYER, MICHELLE M MD  177, 187, 192. . . . . . . . . . . . . . . 

 197, 199, 201
, .... ,MIAN, SABINA R MD  211,214. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MICHELS, ALAN P MD  17. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MILIONIS, JOHN W DO  133. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MILLER, ANDREA B MD  213. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MILLER, EMILY V MD  118, 119, 124. . . . . . . . . . . . . . . . . . . . 

 129, 133, 137
, .... ,MILLER, LAURA K MD  14,19,193. . . . . . . . . . . . . . . . . . . . . . 
, .... ,MILLER, MICHAEL E MD  97. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MILLER, NOELLE E MD  119,139. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MILLER, ROBERT C DO  173, 177, 178. . . . . . . . . . . . . . . . . . 

 179, 182, 183
 185, 194, 195

, .... ,MILLER, RONALD C MD  96,103. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MILLSTEIN, JOSHUA A DO  66. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MINER, JARON J DO  180. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MINOR, DAVID D DO  44,50,52. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MIRZA, MANSOOR H MD  90. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MIX, MICHELLE M MD  18, 100, 101. . . . . . . . . . . . . . . . . . . . 

 105, 244
, .... ,MOBLEY, JOYCE W MD  90. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MOCKBEE, JOY R MD  177, 183, 189. . . . . . . . . . . . . . . . . . . 

 192, 197, 199
, .... ,MODAK, RAJIV M MD  233,236. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MOE, CARLOS A DO  3. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MOE, TABITHA G MD  96. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MOEDANO, LETICIA MD  21, 25, 32, 38. . . . . . . . . . . . . . . . 

 39, 41, 43, 50
 51, 54

, .... ,MOFFITT, ROBERT A MD  66, 108, 109. . . . . . . . . . . . . . . . . 
 110, 111, 156
 157, 159, 160

, .... ,MOGAL, SUVARNA A MD  121, 128, 135. . . . . . . . . . . . . . . 
 138, 145

, .... ,MOGK, NEAL W MD  4. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MOHAMMAD, SULTAN MD  20,22,39,55,56. . . . . . . . . . . . 
, .... ,MOHAN, SEEMA MD  68. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MOHER, CHRISTIAN J MD  59, 237, 238. . . . . . . . . . . . . . . . 

 240, 259, 260

, .... ,MOHINDRA, RAGHAV MD  73, 76, 85, 114. . . . . . . . . . . . . . 
 115, 158, 161
 256, 257, 262

, .... ,MOHSEN SHEINI, NAKISA MD  203, 205, 206. . . . . . . . . . . 
 207, 208, 212
 214, 216, 217

, .... ,MONROE, JOHN R MD  29. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MONROY, CARRIE J MD  3,4,5,6,167. . . . . . . . . . . . . . . . . . . . 
, .... ,MONTIERTH, BRADFORD N MD  19. . . . . . . . . . . . . . . . . . . . 
, .... ,MORAN, JOHN P MD  29, 62, 150, 155. . . . . . . . . . . . . . . . . 

 251, 252, 260
, .... ,MORGAN, DONALD L DO  149, 151, 152, 154. . . . . . . . . . . 
, .... ,MORGAN, JOHN M MD  18, 100, 101. . . . . . . . . . . . . . . . . . . 

 102, 245
, .... ,MORGAN, WAYNE J MD  227. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MORRIS, DUSTIN G MD  180. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MORTAZAVI, KAYVAAN M MD  180. . . . . . . . . . . . . . . . . . . . 
, .... ,MOUALLA, SOUNDOS K MD  256. . . . . . . . . . . . . . . . . . . . . . 
, .... ,MOUSSER, D STEPHEN MD  119. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MOVSESYAN, VARUZHAN DO  65,75,76. . . . . . . . . . . . . . . . 
, .... ,MOYER, MARY E MD  252. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MOYNAHAN, KEVIN F MD  207. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MUGHAL, MUHAMMAD F MD  158. . . . . . . . . . . . . . . . . . . . 
, .... ,MUKETE, BERTRAND N MD  83. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MUNEZ, KRISTAL MD  65. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MUNIR, SEEMA DO  24. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MUNIR, SEEMA M DO  46. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MUNIR, SEEMA N DO  46. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MUNRO, JEFFREY Q DO  67,98,105,113. . . . . . . . . . . . . . . . 
, .... ,MUNSHI, AAROHI H MD  23, 26, 30, 34. . . . . . . . . . . . . . . . . 

 40, 47, 58, 62, 65
, .... ,MURACHANIAN, KENNETH A MD  216. . . . . . . . . . . . . . . . . 
, .... ,MURAMOTO, MYRA L MD  181,184,188. . . . . . . . . . . . . . . . 
, .... ,MURGUIA, BRANDON O MD  266. . . . . . . . . . . . . . . . . . . . . . 
, .... ,MURPHY, DAVID C DO  167. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MURPHY, PAMELA S MD  130. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MURRAY, KERMIT A MD  202. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MURTHY, MADHU KIRAN H MD  79. . . . . . . . . . . . . . . . . . . . 
, .... ,MUSICANT, DAVID L DO  200. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MUTHU, GERALD MD  244. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MUZYKA, LILLIAN MD  260. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MYERS, SEAN A DO  149, 151, 153, 154. . . . . . . . . . . . . . . . 
, .... ,MYERS, THOMAS M MD  2, 9, 10, 156. . . . . . . . . . . . . . . . . . 

 168, 254
, .... ,NABONG-NILLAS, MARISTELA MD  118, 119, 122. . . . . . . 

 123, 126, 131
 140, 145, 147

, .... ,NADIR, EHREEMA J MD  70,90,245. . . . . . . . . . . . . . . . . . . . . 
, .... ,NAGAMOTO, GARY T MD  69. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NAGATA, DAVID E MD  34,50. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NAIDU, MADHAVI MD  64. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NAIK, HURSH MD  98,169. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
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English
, .... ,NAIOOM, FAIZ M MD  77, 94. . . . . . . . . . . . . . . . . . . . . . . . . . 

 105, 107, 115
, .... ,NAJEEB, SABA MD  84. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NAMJOSHI, SATISH G MD  140,144. . . . . . . . . . . . . . . . . . . . 
, .... ,NARAYANAN, RAJNIKANTH MD  74. . . . . . . . . . . . . . . . . . . 
, .... ,NATHAN, MANJUNATH H MD  262. . . . . . . . . . . . . . . . . . . . 
, .... ,NAVA, ANDREW MD  49. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NAVARRETTE, KAY F MD  122, 129, 136. . . . . . . . . . . . . . . . 

 138, 146
, .... ,NAWAZ, MUSTAFA DO  72,110. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NAYYAR, DEEPAK MD  25, 237, 238. . . . . . . . . . . . . . . . . . . . 

 239, 240, 241, 242
, .... ,NEAR, TORRE MD  265. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NELSON, MATTHEW DO  8. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NELSON, TROY J MD  131. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NERKAR, MANISHA S MD  75. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NEUMANN, THOMAS V MD  254. . . . . . . . . . . . . . . . . . . . . . 
, .... ,NEWLAND, ANNE M MD  2, 10, 11, 12, 18. . . . . . . . . . . . . . 

 156, 159, 161
 168, 169, 170

, .... ,NGUYEN, DUC A MD  118. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NGUYEN, DUNG T DO  203,210,216. . . . . . . . . . . . . . . . . . . 
, .... ,NGUYEN, JOCELYN MD  23,30,34,58. . . . . . . . . . . . . . . . . . . 
, .... ,NGUYEN, LOC H MD  262. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NGUYEN, NHUT C MD  259,260. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NGUYEN, RICHARD T DO  25,34,238. . . . . . . . . . . . . . . . . . . 
, .... ,NGUYEN, TAYLOR Q MD  150. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NGUYEN, THANG D DO  57. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NGUYEN, TIEN T MD  228. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NGUYEN, TIM D MD  119,123. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NICHITA, SIMONA MD  140. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NICHOLS, LARRY W MD  167. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NICOLETTI, ROSANNA R MD  180. . . . . . . . . . . . . . . . . . . . . . 
, .... ,NIGAM, RENUKA B MD  136. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NILLAS, ROMEO MD  67, 71, 77, 80. . . . . . . . . . . . . . . . . . . . 

 86, 98, 109, 115, 117
, .... ,NIMRI, ALEXANDER M MD  100. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NISBET, FANNY T MD  223,234. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NO, KEUN H MD  218. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NOBACK, KEITH ALLAN MD  43. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NOORANBAKHT, BITA MD  90. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NOREM, DENNIS G MD  211. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NORRIS, KATIE F DO  140,143. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NOVAK, JODI K DO  68, 70, 71, 75. . . . . . . . . . . . . . . . . . . . . 

 79, 96, 103, 107, 108
, .... ,NOVY, SHARON A MD  119. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NUDELMAN, GLENN L MD  160,161. . . . . . . . . . . . . . . . . . . 
, .... ,NUSBAUM, TAMMY M MD  231,234,235. . . . . . . . . . . . . . . 
, .... ,NWOSU, CHIKWENDU C MD  83,243,245. . . . . . . . . . . . . . 
, .... ,NYMAN, ERIC B MD  118. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

, .... ,NZUONKWELLE, SUMEDIAH MD  84. . . . . . . . . . . . . . . . . . . 
, .... ,O'CONNOR, PATRICK J MD  223, 229, 231. . . . . . . . . . . . . . 

 234, 235
, .... ,O'DONNELL, MEGHAN R MD  3. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,O'LEARY, JORGE F MD  178. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,O'NEILL, PAUL F MD  20. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,OBERST, MARIE E DO  45. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,OBIESIE, NDIDIAMAKA U MD  96. . . . . . . . . . . . . . . . . . . . . . 
, .... ,OBIOHA, COLLINS C MD  90. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,OBRADOV, ALEKSANDRA MD  134. . . . . . . . . . . . . . . . . . . . 
, .... ,OCHI, STEVEN K DO  2, 4, 5, 7, 8, 9. . . . . . . . . . . . . . . . . . . . . 

 16, 148, 152
 154, 155, 164

, .... ,OCHOA-BUCK, JULISSA A MD  228. . . . . . . . . . . . . . . . . . . . 
, .... ,OCHOA, GABRIELLE A MD  208, 213, 216. . . . . . . . . . . . . . . 

 218, 219, 220
, .... ,OCHOA, RICKY MD  259. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ODISHO DOMIT, NORA L DO  214. . . . . . . . . . . . . . . . . . . . . 
, .... ,OFORI, STANLEY M MD  218. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,OGALA, CHIOMA A MD  203. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,OKCAY, AYNUR MD  195. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,OKONKWO, KINGSLEY C MD  267. . . . . . . . . . . . . . . . . . . . . . 
, .... ,OLDHAM, GERALD L MD  17. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,OLIDEN, MANDY S MD  135. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,OLIVAS, DIANA C MD  173,185,200. . . . . . . . . . . . . . . . . . . . 
, .... ,OLMERT, JACQUELINE A MD  97. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,OLSON, CONNIE L MD  178. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,OLSON, LEANN A MD  18,19. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,OLUBI, OLUYEMISI A MD  156. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,OMAN, JAKE DO  165. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,OMURIA, ROBERT O MD  169. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ONG-VELOSO, ANGELO M MD  160. . . . . . . . . . . . . . . . . . . . 
, .... ,ONG, CINDY G MD  227. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ONISILE, OLUDARE MD  48,60,63. . . . . . . . . . . . . . . . . . . . . . 
, .... ,ONOFREI, ALEXANDER J MD  35. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ONUOHA, OYOYO O MD  83,243,245. . . . . . . . . . . . . . . . . . 
, .... ,ORIBELLO, ADRIAN M MD  90. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ORLOV, MICHAIL M MD  90. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ORR, ROBERT R DO  74,85,104. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ORRINGER, DAVID J DO  179. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ORTA, JESSICA MD  184. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ORTALDO, STEPHEN F MD  5. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ORTIZ CRUZ, KAREN L MD  69,73. . . . . . . . . . . . . . . . . . . . . . 
, .... ,ORTIZ, ILEANA I MD  208. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ORTIZ, J NAPOLEON MD  32,40. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ORTIZ, PEDRO P MD  169. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ORTIZ, ZACHARY S MD  27. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,OSBORNE, BENJAMIN J DO  98. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,OSONDU, NGOZI A MD  256. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,OSORIO, FREDRICK V MD  116. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,OSOWO, AYODELE T MD  90. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,OSSOWSKI, ERIC M MD  45. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
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English
, .... ,OSTROM, TARA M MD  109. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,OSTROW, JONATHAN H MD  111. . . . . . . . . . . . . . . . . . . . . . 
, .... ,OTUONYE, CHARLES C MD  76. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,OVERLIN, AMY JO F MD  41,49,63. . . . . . . . . . . . . . . . . . . . . 
, .... ,OYAS, VIC S MD  163. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PACHECO, PEDRO MD  234. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PACKER, JEFFREY DO  95, 111, 157. . . . . . . . . . . . . . . . . . . . 

 160, 205, 213
 217, 219, 255

, .... ,PAGE, JAMES E MD  168. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PALMER, RICHARD M MD  239. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PANCZYK, ELIZA MD  204,221. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PANSE, NEETA P MD  90. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PARAMANANDAM, GOBI K MD  51. . . . . . . . . . . . . . . . . . . . 
, .... ,PARFITT, RONALD E MD  249. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PARIKH, RAJIV R MD  64. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PARK, EDWARD Y DO  113. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PARK, IL-LYUCK L MD  67,91. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PARK, JAY K MD  211. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PARK, JENNIFER S MD  57. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PARKER, KAREN MD  215. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PARKER, MATTHEW G MD  30,34. . . . . . . . . . . . . . . . . . . . . . 
, .... ,PARMAR, RAJESHWAR S MD  211. . . . . . . . . . . . . . . . . . . . . 
, .... ,PARRA-ROIDE, LILIA MD  130. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PARRISH, DEBRA A MD  180. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PARTHA, INDU P MD  207. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PARVATHALA, SHOBHA MD  116. . . . . . . . . . . . . . . . . . . . . . 
, .... ,PARVATHANENI, SHARMILA MD  158. . . . . . . . . . . . . . . . . . 
, .... ,PASHAYEVA, ELMIRA R MD  138. . . . . . . . . . . . . . . . . . . . . . 
, .... ,PASLIDIS, NICK J MD  257. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PATALINGHUG, NEAL P MD  1, 2, 4, 5, 7, 8, 9. . . . . . . . . . . 

 15, 147, 150
 155, 164, 166

, .... ,PATEL, ABHISHEK H MD  66,103. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PATEL, ANKUR A DO  78. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PATEL, BINITA N MD  139. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PATEL, JIGAR A MD  78. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PATEL, MITAL S MD  78,93. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PATEL, PRADIPKUMAR K MD  76. . . . . . . . . . . . . . . . . . . . . . 
, .... ,PATEL, RAKESH I MD  266. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PATEL, RAXITKUMAR B MD  82. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PATEL, RUCHIR P MD  72,111. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PATEL, RUTVIK K DO  13. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PATEL, UPENDRA C MD  85,114. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PATIL, NEETA A MD  22,28,31,52. . . . . . . . . . . . . . . . . . . . . . 
, .... ,PATINO GONZALEZ, CLAUDIA A MD  175, 177, 181. . . . 

 187, 192, 197, 199
, .... ,PATTERSON JR, EDWARD L MD  127. . . . . . . . . . . . . . . . . . . 
, .... ,PATTERSON, RALPH A MD  1. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PATTERSON, YVONNE L MD  92. . . . . . . . . . . . . . . . . . . . . . . 

, .... ,PATTON, ROBERT L MD  232. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PAUL, EDWARD G MD  1, 2, 4, 5, 7, 8, 9. . . . . . . . . . . . . . . . . 

 15, 47, 148, 150
 152, 155, 164

, .... ,PAUL, KULBHUSHAN MD  85,114. . . . . . . . . . . . . . . . . . . . . . 
, .... ,PAULINO, JOEL J MD  157. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PEACE, DONNA J MD  4,5,6. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PECCI, CRISTINA DO  93. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PELBERG, ARTHUR L MD  96. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PELLICORE, KRISTA D MD  21,44. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PENA, SARA R MD  46. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PENDERGRASS, MERRI L MD  213. . . . . . . . . . . . . . . . . . . . . . 
, .... ,PENDLETON, GUS C MD  268. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PEREIRA, ELADIO MD  248. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PEREZ, ELIZABETH O MD  121, 129, 135. . . . . . . . . . . . . . . . 

 138, 145
, .... ,PEREZ, FELIPE R MD  177, 189, 197, 201. . . . . . . . . . . . . . . . 
, .... ,PEREZ, STEVEN DO  42,61. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PERLSTEIN, LAIS U MD  68, 71, 80, 95. . . . . . . . . . . . . . . . . . 

 109, 115, 117
, .... ,PERSAUD, KHAMRANIE N MD  160. . . . . . . . . . . . . . . . . . . . 
, .... ,PERSHAD, ASHISH MD  72. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PERSON-RENNELL, NICOLE H MD  188. . . . . . . . . . . . . . . . . 
, .... ,PERVEZ, ASLAM MD  86,115,215. . . . . . . . . . . . . . . . . . . . . . 
, .... ,PERVEZE, SARAH MD  184. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PETERS, CRAIG M DO  170. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PETERS, JOSEPH L MD  91. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PETERS, NICHOLAS L MD  267. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PETRANU, COLIN G MD  142,143. . . . . . . . . . . . . . . . . . . . . . 
, .... ,PETTIT, ADRIENNE B DO  91. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PETTIT, JESSIE M MD  183. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PETTIT, KENNETH L DO  40. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PHAM, CHRISTINE N MD  192. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PHELPS, KELLY C MD  172. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PICO, MARK H MD  10. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PIERREND, JOSE L MD  74, 85, 106, 109, 113. . . . . . . . . . . . 
, .... ,PILLAI, RAJESH T MD  35,50. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PINA, BEATRICE MD  30,45. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PINERES, AMALIA D MD  15. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PITHAWALLA, TINA H MD  91. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PLUSH-HALL, SUZANNE E DO  97. . . . . . . . . . . . . . . . . . . . . . 
, .... ,PODUVAL, ARUNA D MD  123. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,POEL, MARY L MD  267. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,POLSTEIN, BARBARA A DO  2, 4, 7, 8, 148. . . . . . . . . . . . . . 

 152, 154, 155
 164, 165, 166

, .... ,PORVAZNIK, MARY C MD  3,253. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,POTTGEN, SHERRY P MD  142,143. . . . . . . . . . . . . . . . . . . . . 
, .... ,POURMALEK, PARIA MD  115. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,POZUN, ANTHONY C DO  76. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PRAGIT, JANET M DO  24, 28, 32, 33. . . . . . . . . . . . . . . . . . . 

 36, 54, 243
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English
, .... ,PRANAV, FNU MD  77. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PRECIADO, TERESA G MD  223, 229, 231. . . . . . . . . . . . . . . 

 234, 235
, .... ,PRESBREY, CHELSEA D DO  149,151. . . . . . . . . . . . . . . . . . . 
, .... ,PRESBREY, CHELSEA DO  159. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PRICE, ASHLEY A MD  175, 178, 189. . . . . . . . . . . . . . . . . . . 

 193, 198, 200
, .... ,PRICE, DEANNA K MD  256,257. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PRICE, PATRICK MD  227. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PUCA, CHRISTOPHER MD  205, 210, 214, 216. . . . . . . . . . 
, .... ,PUENTE-SHULTZ, KARLA A MD  91. . . . . . . . . . . . . . . . . . . . 
, .... ,PUJARI, MONISHA N MD  91. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PUNIA, SUDEEP S MD  76,77,107. . . . . . . . . . . . . . . . . . . . . . 
, .... ,PUNNAM, JYOTHI MD  91. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PURI, HARI C MD  127. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PURKIS, MICHAEL D MD  184, 189, 191, 194. . . . . . . . . . . . 
, .... ,PUROHIT, PALLAVI D MD  68,79. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PURUSHOTHAM, WINOLA R MD  206. . . . . . . . . . . . . . . . . . 
, .... ,PUSATERI, TRITIA M MD  136. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PUTHENVEETIL, ANGELA G MD  195. . . . . . . . . . . . . . . . . . . 
, .... ,QASIM AGHA, OSAMA MD  99. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,QASIMYAR, AHMAD Z MD  28. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,QUAN, STUART F MD  215. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,QUERIMIT, CHRISTINE G MD  173. . . . . . . . . . . . . . . . . . . . . . 
, .... ,QUIGLEY, CAROLYN A MD  198. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,QUIHUIS, BERNADETTE E DO  205, 208, 213. . . . . . . . . . . . 

 216, 218, 220
, .... ,QUINN, PATRICK M DO  85. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,QUIROZ, EDWARD E MD  136. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,QURESHI, SHAHBAZ A MD  82. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RAAD, KAREEM N MD  43,53. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RACHBACH, STEVEN M MD  190. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RADLOFF, MONIKA L MD  4. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RAGAY-CATHERS, CHRISTINE V DO  47. . . . . . . . . . . . . . . . 
, .... ,RAGLOW, GREGORY J MD  177. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RAJ, JAYA M MD  97. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RAJAEI-TEHRANI, ALI DO  69, 70, 71, 79. . . . . . . . . . . . . . . . 

 96, 102, 107
 108, 243, 244

, .... ,RAJU, JAYASHREE R DO  75. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RALPH, ASPEN I DO  206,207. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RAMAKRISHNAN, SIVAPRIYA MD  228. . . . . . . . . . . . . . . . . 
, .... ,RAMAN, NANDINI MD  70. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RAMAN, PUNYA K MD  27. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RAMIREZ, KHRISTINA M MD  119,139. . . . . . . . . . . . . . . . . . 
, .... ,RAMIREZ, YMALIZ H MD  144. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RAMNATH, ERIK M MD  91. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RAMOS, ALBERTO X MD  17. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RAMPLEY, AMY R DO  139. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RAMSOWER, RACHEL T MD  222,237. . . . . . . . . . . . . . . . . . 

, .... ,RANDALL, GARY M DO  36. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RAO, RAMACHANDRA N MD  108. . . . . . . . . . . . . . . . . . . . . 
, .... ,RAO, RASHMI P MD  133. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RAO, ROHIT P MD  133. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RAO, SHASHIKALA MD  121, 128, 135. . . . . . . . . . . . . . . . . . 

 138, 145
, .... ,RASHID, HUMA MD  71. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RASTOGI, DEEPALI MD  177, 187, 192. . . . . . . . . . . . . . . . . . 

 197, 199
, .... ,RATHI, PRABODH D MD  261,262. . . . . . . . . . . . . . . . . . . . . . 
, .... ,RATHNASABAPATHY  78,92,104. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RAUB, REBECCA M MD  6,8. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RAVI, SANDHYA S MD  125,126,127. . . . . . . . . . . . . . . . . . . . 
, .... ,REAMS, RICHARD K MD  172. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,REDDY, SUDHAKAR A MD  82. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,REE, CHERYL R MD  250. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,REIDY, SONIA L MD  229, 231, 234, 235. . . . . . . . . . . . . . . . 
, .... ,REIFF, PATRICIA R MD  42. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,REILLY, RICHARD R DO  175,196. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,REJDUKOWSKI, CHRISTINE DO  118, 119, 122. . . . . . . . . . 

 123, 126, 131
 140, 145, 147

, .... ,RERES, JEFFREY G DO  5. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,REYES, MARTHA L MD  63. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,REYNOLDS, JUSTIN A MD  11,97,217. . . . . . . . . . . . . . . . . . . 
, .... ,REZNICK, RICHARD H MD  142. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RHIEW, RICHARD C MD  203. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RICE, NICHOLAS H MD  257. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RICE, SYDNEY A MD  227. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RICHARDSON, CHARLES A MD  36,238. . . . . . . . . . . . . . . . . 
, .... ,RICKER, MARI A MD  181,184. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RIDGE, MICHAEL P MD  83,245,254,255. . . . . . . . . . . . . . . . 
, .... ,RIEBE, GENEVIEVE L MD  186. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RIEDER, NANCY B MD  267. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RIFFEL, GUSTAVO MD  103. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RILEY, CATHERINE S MD  228. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RING II, JOSEPH J DO  14. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RINK, MARIE S MD  103. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RIOS, JAVIER R MD  186. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RIPSIN, CYNTHIA M MD  46. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RISKE, MARVIN G MD  66, 72, 79, 108, 243. . . . . . . . . . . . . . 
, .... ,RIVAS, XYOMARA E MD  132,133,146. . . . . . . . . . . . . . . . . . 
, .... ,RIVERA-BONILLA, TOMA MD  77,92,110,116. . . . . . . . . . . 
, .... ,RIVERA-PABON, FRANCISCO R MD  204. . . . . . . . . . . . . . . . 
, .... ,RIVERA, CARMEN M MD  119, 120, 124. . . . . . . . . . . . . . . . . 

 128, 134, 246
, .... ,ROBERTS, CARL R MD  221,222,228. . . . . . . . . . . . . . . . . . . . 
, .... ,ROBERTSON, GERALD R MD  266. . . . . . . . . . . . . . . . . . . . . . 
, .... ,ROBINSON, VERONICA K DO  24, 28, 32, 33. . . . . . . . . . . . 

 36, 54, 242
, .... ,RODARTE, CESAR M DO  35. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RODARTE, JOSE R MD  175, 178, 189. . . . . . . . . . . . . . . . . . . 

 193, 198, 201
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English
, .... ,RODRIGUEZ, MARLENE MD  223, 229. . . . . . . . . . . . . . . . . . 

 231, 234, 236
, .... ,ROGERS, PHILO A DO  38,240. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ROGERS, ROBERT E MD  217. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ROHRSCHEIB, MARK R MD  266. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ROJAS, OSCAR I MD  248. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ROLINS, HOWARD J MD  204. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ROMERO, MELISSA M MD  32,42. . . . . . . . . . . . . . . . . . . . . . 
, .... ,RONN, JEFFREY G MD  114. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ROONEY, HOLLY E MD  14. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ROONEY, JOHN T DO  253. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ROOT, ERIC J DO  268. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ROSALES BARRAGAN  189. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ROSEN, MICHAEL S MD  155. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ROSENBERG, RICHARD K MD  205. . . . . . . . . . . . . . . . . . . . . 
, .... ,ROSENTHAL, DINNA MD  135. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ROSERO GARCIA, SAMUEL J MD  65. . . . . . . . . . . . . . . . . . . 
, .... ,ROSINSKI, KELLIE MD  112,156. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ROSS, ELLE DO  75. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ROSS, MITCHELL J MD  110. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ROSSUM, ALFRED C MD  67,74. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ROSSUM, ALFRED MD  68,100. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ROUZAUD, SILVIA MD  196. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ROWLAND, VIRGINIA S MD  73. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ROY, MASON J DO  26,32,38,39,55. . . . . . . . . . . . . . . . . . . . 
, .... ,ROY, SABYASACHI MD  98. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RUBIN, MARTIN H MD  68. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RULA, HEIDI U MD  24,44,61. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RUMMAN, ELFAT MD  86. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RUTHERFORD, ATALIE E MD  186. . . . . . . . . . . . . . . . . . . . . . 
, .... ,RUTIAGA, ESTELA S MD  174. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RUTKOWSKI, RICHARD H MD  110. . . . . . . . . . . . . . . . . . . . . 
, .... ,RUTLEDGE, W SHELBY MD  10,156,168. . . . . . . . . . . . . . . . 
, .... ,SACHDEV, MANKANWAL S MD  72, 82, 109, 110, 245. . . 
, .... ,SACHDEVA, KAMALJEET S MD  133. . . . . . . . . . . . . . . . . . . 
, .... ,SADAAT, PARWIN S MD  29. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SADALLA, ALISSA A MD  223,234. . . . . . . . . . . . . . . . . . . . . 
, .... ,SADEK, KAMEL M MD  22. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SAEED, ALI I MD  98. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SAHNI, MANISH MD  112,113. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SAINT AUBYN, JENNY F MD  186. . . . . . . . . . . . . . . . . . . . . . 
, .... ,SAJJAD, MADIHA Z MD  82. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SAJJAD, MASHOOD MD  82. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SAKARIN-MAISIAK, NADHIWAN MD  91. . . . . . . . . . . . . . . 
, .... ,SALAZAR, REBECCA B MD  177, 189, 192. . . . . . . . . . . . . . 

 197, 199, 201
, .... ,SALEEM, SADAF A MD  177. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SALEHI-RAD, TEQUA A DO  20. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SALIBAY, CATHERYN J DO  177. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SALTER, DAVID M MD  267. . . . . . . . . . . . . . . . . . . . . . . . . . . . 

, .... ,SAMESHIMA, JAMES L MD  206. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SAMLOWSKI, WOLFRAM E MD  267. . . . . . . . . . . . . . . . . . . . 
, .... ,SAMORANO, ROGELIO S MD  192. . . . . . . . . . . . . . . . . . . . . 
, .... ,SAMOY, SARAH L MD  234,236. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SANDMANN-UY, SUSAN F MD  30,42,52,56,63. . . . . . . . . 
, .... ,SANDOVAL, MELISSA D MD  98. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SANDWEISS, BRYAN M MD  124. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SANKAR, GOVINDASAMY MD  160. . . . . . . . . . . . . . . . . . . . 
, .... ,SANKAR, NARENDRA MD  255. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SANTOS, ELAINE T MD  118,132. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SANTOS, PETER DO  95. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SAPOZINK, MICHAEL D MD  263. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SARIRIAN, SHAHRZAD MD  43,53,55. . . . . . . . . . . . . . . . . . . 
, .... ,SARKEES, MICHAEL L MD  255. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SARTORI, CARL J MD  163. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SARTORI, DENISE DO  163. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SAUL, BARBARA L DO  42,43,46,47. . . . . . . . . . . . . . . . . . . . 
, .... ,SAUNDERS, AARON T MD  220. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SAUNDERS, JANIS J DO  49. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SAXENA, NISHKARSH MD  255. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SAYAL, VIKAS MD  157. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SAYEGH, ABRAHAM MD  67. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SAYEGH, STEVEN I MD  46. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SAYRE, GEORGE A MD  191. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SCHAFER, RAMON E DO  164. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SCHATZ, GEORGE H MD  186. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SCHENNE, JENNIFER DO  202. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SCHERER, DARRIN D DO  31. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SCHLABACH, JAY L MD  177, 189, 192. . . . . . . . . . . . . . . . . 

 197, 199, 201
, .... ,SCHLOSSER, DANIEL B MD  99. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SCHOENBAUM, DAVID R MD  200. . . . . . . . . . . . . . . . . . . . . 
, .... ,SCHOR, JANETT J MD  254. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SCHOUTEN, JAMES W MD  16. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SCHRAUDENBACH, COOPER C MD  1, 4, 6, 7, 8, 9. . . . . . . 

 16, 148, 152
 154, 155, 164

, .... ,SCHREIBER, ERNST-GILBER MD  69. . . . . . . . . . . . . . . . . . . . . 
, .... ,SCHROEDER, LAURA K MD  105. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SCHUERMAN, DALE E MD  5. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SCHULKE, MARK MD  31. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SCHWAGER, EDWARD J MD  175, 178, 181. . . . . . . . . . . . . 

 187, 193, 201
, .... ,SCHWARTZ, DAWN M DO  130. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SCOTT, SERENA J MD  206. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SEBY, MARK V MD  3,4. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SEELBAUGH, JOSEPH P MD  53. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SEGAR, JENNIFER M MD  206,214. . . . . . . . . . . . . . . . . . . . . . 
, .... ,SEIN, VICTOR DO  69,72,81,245. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SEKHADIA, NIMA MD  118,139. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SEMMENS, SHANA E MD  184. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SENRA, ARTHI D MD  177, 189, 192. . . . . . . . . . . . . . . . . . . . 

 197, 199, 200
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, .... ,SEPULVEDA, PATRICIA L MD  239. . . . . . . . . . . . . . . . . . . . . 
, .... ,SERLIN, ROBERT MD  13. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SERRANO-FELICIANO, JENITZA MD  173, 178, 179. . . . . 

 183, 184, 185
 194, 196

, .... ,SEVERINO, OLIVER M MD  261,263. . . . . . . . . . . . . . . . . . . . 
, .... ,SEWARD, JOHN P MD  221,222,228. . . . . . . . . . . . . . . . . . . . 
, .... ,SHAH, NAMAN K MD  265. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SHAH, SHREEPAL M MD  128,129,138. . . . . . . . . . . . . . . . . 
, .... ,SHAH, TASNEEM M MD  215. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SHAIK, MUZAKEER A MD  77. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SHAIKH, ATHAR A MD  204, 205, 210. . . . . . . . . . . . . . . . . . 

 217, 220, 248
, .... ,SHAIKH, NASREEN MD  215. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SHAKIL, BASSAM S MD  99. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SHAKOOR, SUMBUL H MD  118. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SHANKAR, SANJAY V MD  78,85,86,107. . . . . . . . . . . . . . . . 
, .... ,SHANNON, MOIRA MD  196. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SHARMA, AKHILESH K MD  67. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SHARMA, AMAR P MD  93. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SHEN, JERRY Y MD  202. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SHERCHAN, PRIYANKA MD  129,136. . . . . . . . . . . . . . . . . . 
, .... ,SHERER, SARAH A MD  117, 118, 122. . . . . . . . . . . . . . . . . . 

 124, 128, 129
 133, 134, 137

, .... ,SHERPA, MEENA MD  157. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SHIH, SABRINA J MD  230. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SHIHAB, SARA S MD  68. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SHILLITO, KEITH W MD  19. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SHIMA, SHOHEI DO  191. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SHIPMAN, KIMBERLY A MD  40,50. . . . . . . . . . . . . . . . . . . . . 
, .... ,SHODHAN, SHIVANI MD  78. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SHRADER, CARL E MD  179. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SHUBEILAT, JAMILAH L MD  212. . . . . . . . . . . . . . . . . . . . . . 
, .... ,SIBLEY, GEORGE L MD  112. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SIBRAVA, TANYA J DO  91. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SIDAT-SINGH, SANKARA A MD  62. . . . . . . . . . . . . . . . . . . . 
, .... ,SIDDIQUI, DANIA MD  202. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SIDHU, AURBINDERDEE K MD  59. . . . . . . . . . . . . . . . . . . . . 
, .... ,SIDHU, DIVYA U MD  236. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SIDHU, MANREET K DO  174. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SIDIQI, ESSA J MD  155,156. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SIEGEL, JEFFREY E MD  142,143. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SIELSKI, JAMES A DO  1. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SIFONTES, MARIA T MD  222,236. . . . . . . . . . . . . . . . . . . . . . 
, .... ,SILAO, RAY A MD  263. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SIMMONS, LUDANE T MD  148. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SINGER, MICHELE L MD  142. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SINGH, AMANPREET MD  238,239. . . . . . . . . . . . . . . . . . . . . 
, .... ,SINGH, DAVINDER P MD  77, 94, 105, 107, 115. . . . . . . . . 

, .... ,SINGH, HARNATH MD  11. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SINGH, HARSIMRAN MD  29,53. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SINGH, VIKRAM B MD  76. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SINK, DANIELLE R MD  66,103. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SISTA, SATYADEVI R MD  60,61. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SLABAUGH, DOREEN A MD  41. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SLOVAK JR, EMIL MD  108,244. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SMARIK SNYDER, CHRISTINA M MD  55. . . . . . . . . . . . . . . . 
, .... ,SMARIK, CHRISTINA M MD  29,49. . . . . . . . . . . . . . . . . . . . . . 
, .... ,SMITH-TRYON, ELIZABETH A MD  161. . . . . . . . . . . . . . . . . 
, .... ,SMITH, CHARLES H MD  1, 4, 6, 8, 9, 16. . . . . . . . . . . . . . . . . 

 148, 152, 154
 155, 164, 165

, .... ,SMITH, CLARISA I MD  258. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SMITH, DONALD C MD  153. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SMITH, DONALD R MD  172, 173, 175. . . . . . . . . . . . . . . . . . 

 193, 202
, .... ,SMITH, GREGG A DO  80. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SMITH, MICHAEL MD  71,113. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SMITH, PATRICIA A MD  250. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SMITH, REBECCA N MD  143. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SMITHSON, BRYAN S MD  165. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SMOCK, DAVID E MD  261. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SMOOTS, BRENT MD  77,86. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SMYTHE, ROBERT F MD  262. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SNIADANKO, JENNIFER B DO  123. . . . . . . . . . . . . . . . . . . . . 
, .... ,SNIADANKO, JENNIFER B MD  118, 119, 139. . . . . . . . . . . 

 144, 147
, .... ,SOLOMAN, AMY DO  67. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SOLOMAN, NEHAD R MD  11. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SOLTANI, LISA F MD  218,220. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SOM, LINDA S MD  48. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SOMJEE, SAIKA S MD  263,264. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SONG, MIRAN J MD  2, 13, 14, 19. . . . . . . . . . . . . . . . . . . . . . 

 162, 163, 171, 259
, .... ,SONI, JATINDER K MD  110. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SOSEY, WALTER K MD  156. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SOTELO, SERGIO MD  143. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SOUDERS, NINA A MD  10. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SOWERS, JERRY R DO  173, 177, 178. . . . . . . . . . . . . . . . . . . 

 179, 182, 183
 184, 185, 194

, .... ,SOZANSKI, JESSE MD  182. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SPAIN, ROBERT C MD  113. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SPEAKMAN, ZUMA DO  191. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SPEAR, JESSE L MD  91. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SPEGMAN, DOUGLAS J MD  208,218,220. . . . . . . . . . . . . . 
, .... ,SPENCER, JAMES C MD  158. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SPENCER, JOHN V MD  175,186. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SPIELBERG, FREYA MD  21, 25, 38, 39. . . . . . . . . . . . . . . . . . 

 41, 43, 50, 51, 55
, .... ,SPIESS, STEVEN I MD  246. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
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, .... ,SRA, JASMINE MD  76. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SRIVASTAVA, ANIL K MD  203, 206, 208. . . . . . . . . . . . . . . . 

 213, 216, 217
, .... ,SRIVASTAVA, MANJUL MD  204, 206, 208. . . . . . . . . . . . . . 

 214, 216, 217
, .... ,STAHELI, JOHN K MD  268,269. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,STAM-MACLAREN, MICHELLE MD  267. . . . . . . . . . . . . . . . 
, .... ,STANDOLI, FRANCESCO MD  265. . . . . . . . . . . . . . . . . . . . . 
, .... ,STAPLEY, AARON R DO  15. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,STARCESKI, PHILIP J MD  233. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,STARK, DONNA C MD  190. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,STARK, LARRY D DO  65. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,STEELE, LOIS G MD  44. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,STEINBERG, PAUL R MD  27,48. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,STEINIGER, AIMEE M MD  234. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,STELLMACHER, STEPHAN DO  10. . . . . . . . . . . . . . . . . . . . . . 
, .... ,STEPHENS, DONALD E MD  250. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,STERNSTEIN, AMY MD  222. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,STEVENSON, AUTUMN E MD  188. . . . . . . . . . . . . . . . . . . . . 
, .... ,STEVENSON, SONJA R MD  120. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,STEWART, COURTNEY K MD  187. . . . . . . . . . . . . . . . . . . . . . 
, .... ,STEWART, JOSEPH W MD  187. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,STIEGLER, BRIDGET B DO  11. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,STIVERS, MARK R MD  91. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,STOKES, DEAN H MD  249,250,251. . . . . . . . . . . . . . . . . . . . 
, .... ,STONE, KIMBERLY R MD  86. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,STRATFORD, C K MD  268. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,STREMPEL, PATRICIA A MD  234,236. . . . . . . . . . . . . . . . . . 
, .... ,STRUBECK, VERN O DO  200. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,STRUMPF, MARK A MD  205. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,STURDIVANT, ANGELA M MD  33. . . . . . . . . . . . . . . . . . . . . . 
, .... ,STYTLE, TRICIA L DO  31. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SUBBU, SONAL M MD  264. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SUBBUREDDIAR  209. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SUBBUREDDIAR, RAM MD  209. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SUBHAN, MOHAMMAD MD  150,152. . . . . . . . . . . . . . . . . . 
, .... ,SUD, ROHIT MD  69,73,80,244. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SUESCUN, CARLOS A MD  91. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SUGIHARA, TOD M DO  30,34. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SUGUMARAN, RAJKUMAR K MD  67, 74, 75, 78. . . . . . . . 

 84, 86, 107, 112
, .... ,SUKHINA, ALONA S MD  224. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SULLIVAN, STACEY J MD  26,61. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SUMAR, RIYAZ MD  255. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SUMMERS, JOSEPH D MD  26. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SUMPTER, STEVEN R DO  22. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SUN, CARRIE L MD  203. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SUNDARAM, APARNA DO  21, 24, 28, 32. . . . . . . . . . . . . . . 

 36, 38, 50, 52
 55, 243

, .... ,SUNDERMAN, KRISTA A MD  182,186,196. . . . . . . . . . . . . . 
, .... ,SUNKARA, SHILPA MD  204, 208, 209. . . . . . . . . . . . . . . . . . 

 210, 211, 212
 216, 217

, .... ,SURIANO, JENNIFER L MD  206. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SUSARLA, SREELEKHA MD  212. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SUTER, EDGAR A MD  28,32,33. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SUTTER, MARY F MD  250. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SUYYAGH, RAED F MD  91. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SWEARINGEN, RICKY R DO  57. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SWENSON, PAUL F MD  178, 181, 189. . . . . . . . . . . . . . . . . . 

 193, 198, 200, 201
, .... ,SWETNAM, CHARLES W MD  172, 173, 174. . . . . . . . . . . . . 

 175, 193, 202, 203
, .... ,SY, RACHEL K DO  30, 42, 43, 52. . . . . . . . . . . . . . . . . . . . . . . 

 56, 63
, .... ,SYED, NAYAB H MD  196. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TABARSI, BAHARAK MD  50. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TAFICH, CARLOS A MD  209. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TAFICH, CARLOS MD  214. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TAGGARSE, AKASH S MD  216. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TALAMO, DANIEL DO  23, 26, 30, 34. . . . . . . . . . . . . . . . . . . 

 40, 47, 58, 62, 65
, .... ,TAMEZ, CRISTINA E MD  118. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TANASE, ANA R MD  221, 222, 224. . . . . . . . . . . . . . . . . . . . . 

 225, 227, 228
 232, 233

, .... ,TANG, DUNCAN MD  122, 129, 135. . . . . . . . . . . . . . . . . . . . 
 138, 145

, .... ,TANRIOVER, BEKIR MD  214. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TAPIA, ANDREW MD  31,40. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TAPIA, RICARDO E MD  23, 26, 31, 34. . . . . . . . . . . . . . . . . . 

 40, 47, 59, 62, 64
, .... ,TARIQ, NAILA A MD  162. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TAWAKOL, JAN B MD  113. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TAXIN, EDWARD DO  63. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TAYLOR, CATHERINE O MD  11, 12, 161, 168. . . . . . . . . . . 

 169, 170, 254, 258
, .... ,TAYLOR, CHAD R DO  148, 152, 155, 267. . . . . . . . . . . . . . . 
, .... ,TAYLOR, STEVEN J DO  254. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TAYLOR, THOMAS R DO  105. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TEJADA, ALBERT Q MD  57. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TENDLER, ANNE L MD  97. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TENG, EDWARD C MD  21, 24, 28, 32. . . . . . . . . . . . . . . . . . . 

 36, 55, 56, 242
, .... ,TENG, NATALIE A MD  246. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TERRANELLA, ANDREW J MD  228. . . . . . . . . . . . . . . . . . . . . 
, .... ,TESSER, JOHN R MD  11. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,THABET, SALIM R MD  74,83. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,THAKUR, SHEKHAR C MD  262. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,THEODOROU, MARIA S MD  222. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,THOMPSON, CORALEE G MD  242. . . . . . . . . . . . . . . . . . . . . 
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, .... ,THOMPSON, JOSEPH DO  15. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,THOMPSON, KELLY R MD  223, 229, 231. . . . . . . . . . . . . . . 

 234, 236
, .... ,TIBBETTS, TERESA J MD  155. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TIDROSKI, JENNIFER E DO  258. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TIMMONS, TAMMY MD  177, 182, 189. . . . . . . . . . . . . . . . . 

 192, 197, 200
, .... ,TINLIN, DANIEL E MD  135. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TIU, FREDELITO B MD  185,195,198. . . . . . . . . . . . . . . . . . . . 
, .... ,TIWARI, PIYUSH MD  209. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TIWARI, UMESH K MD  11,102. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TOGNACCI, ROBERT M DO  26. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TOMPKINS, TROY M MD  201. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TORRES-MILLIKIN, DINA M MD  216. . . . . . . . . . . . . . . . . . . 
, .... ,TORRES, ANTHONY V MD  255. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TORRES, CATHERINE D MD  2. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TOVATT, GERALD L DO  196. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TRAN, ANNA P MD  22,28,49,51. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TRAN, DAT T MD  78,112. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TRAN, DAT TIEN T MD  79,112,114. . . . . . . . . . . . . . . . . . . . 
, .... ,TRAN, LOANNE MD  230. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TRAN, PHILLIP DO  256. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TRAN, XUANHUY N DO  178, 188, 193. . . . . . . . . . . . . . . . . 

 198, 200
, .... ,TREJO, DIONISIO MD  125. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TRINIDAD, FLOYD E MD  24,28. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TRIPP JR, WARREN H MD  35. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TROMPETER, WHITNEY P MD  141,144. . . . . . . . . . . . . . . . . 
, .... ,TROST, EVAN S MD  41. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TRUNE, RYAN D MD  91. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TRUNZO, LOUIS G MD  133,264. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TRUSCOTT, LAUREL C MD  230. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TSAI, FRANK Y MD  104,111. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TSONTAKIS, ALEXANDRA MD  141,143. . . . . . . . . . . . . . . . 
, .... ,TUCKMAN, RON L MD  12. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TUNELL, ERIC W DO  196. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TUNUGUNTLA, RASHMI DO  246. . . . . . . . . . . . . . . . . . . . . . 
, .... ,TURK, LANA MD  161. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TURNER, ALETHEA Y DO  60. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TURNER, SETH M MD  175, 177, 182. . . . . . . . . . . . . . . . . . . 

 187, 192, 197, 200
, .... ,TYPLIN, BONNIE L MD  222,232. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,UGORJI, CHIKA MD  129. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,UMANDAP, CHRISTINE G MD  131. . . . . . . . . . . . . . . . . . . . . 
, .... ,UNDERWOOD, JAMES M DO  117, 119, 122. . . . . . . . . . . . 

 123, 126, 131
 140, 145, 147

, .... ,UPPALAPU, SURESH MD  91,94. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,UY, MARIETTA L MD  91. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,VAHDANI, GOLNAZ MD  74,77. . . . . . . . . . . . . . . . . . . . . . . . 

, .... ,VAHORA, ILYAS MD  84. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,VAIO, BRITTANY N MD  125, 126, 127, 139. . . . . . . . . . . . . 
, .... ,VALDECANAS, VICTORIA C MD  252,253. . . . . . . . . . . . . . . 
, .... ,VALDES DE LA CRUZ, MONICA MD  222,232,233. . . . . . . 
, .... ,VALDIVIA, RAYMOND R MD  64. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,VALENZUELA, SHANNON P MD  114. . . . . . . . . . . . . . . . . . . 
, .... ,VAN ARSDELL, WILLIAM R MD  122, 129, 135. . . . . . . . . . . 

 138, 146
, .... ,VAN DYK, HENRY J MD  10. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,VAN HELDER, WALTER P MD  16. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,VAN RAVENSWAAY, VALERIE DO  5. . . . . . . . . . . . . . . . . . . . 
, .... ,VAN VALKENBURG, SCOTT W MD  229. . . . . . . . . . . . . . . . . 
, .... ,VAN, MIMI T DO  82. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,VANDIVORT, MONICA R MD  210,212. . . . . . . . . . . . . . . . . . 
, .... ,VANDRUFF, JAMES E DO  15. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,VANDRUFF, JOHN E MD  16. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,VANIG, THANES J MD  96. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,VANNARATH, PRIYA MD  122, 129, 135. . . . . . . . . . . . . . . . 

 138, 146
, .... ,VARGA, RYAN J DO  165,166. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,VARGHESE, EBIE MD  3,204,218. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,VARMA, LAVANYA MD  68, 71, 77, 80. . . . . . . . . . . . . . . . . . 

 86, 98, 109, 115, 117
, .... ,VASIREDDY, RAMA MD  110. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,VASQUEZ, JUAN A MD  116,254. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,VASUDEVAN, VINODH MD  125,126. . . . . . . . . . . . . . . . . . . 
, .... ,VAUGHAN, OLADIJI G MD  247. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,VAZQUEZ, FERNANDO E MD  122, 129, 136. . . . . . . . . . . . 

 138, 146
, .... ,VEGA, ELOISA MD  173, 177, 178. . . . . . . . . . . . . . . . . . . . . . 

 179, 182, 183
 184, 185, 186

, .... ,VEMURI, SATHYA P MD  259,260. . . . . . . . . . . . . . . . . . . . . . 
, .... ,VENKATARAMANAN, USHA MD  226, 230, 232, 234. . . . 
, .... ,VERDEJO-PEREZ, NATIVIDAD MD  24. . . . . . . . . . . . . . . . . . 
, .... ,VERDUGO, JOCELYN P DO  28. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,VICUNA, BRIAN D MD  267. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,VIE, SERGIO A MD  129. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,VIJ, NEERAJ K MD  92. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,VIJAYARAGHAVAN, VIDYA MD  173. . . . . . . . . . . . . . . . . . . 
, .... ,VILLA, LYDIA N MD  131. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,VIRGIL, DAVID E MD  16. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,VIVAS, ALYSSA D DO  51. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,VU, TAN N MD  48. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,VU, XUAN N MD  43,48. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,VULCANO, JORDAN T DO  82. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,VUYYURU, SRINIVASARED MD  92. . . . . . . . . . . . . . . . . . . . . 
, .... ,WAARA, JENNIFER S MD  250,251,252. . . . . . . . . . . . . . . . . 
, .... ,WADE, LAURA MD  9. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WADLEIGH, JOHN M DO  195,200. . . . . . . . . . . . . . . . . . . . . 
, .... ,WAGNER, RAY A MD  223, 229, 234, 235. . . . . . . . . . . . . . . 
, .... ,WAHL, RICHARD A MD  225. . . . . . . . . . . . . . . . . . . . . . . . . . . 
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English
, .... ,WAITE, MATTHEW J DO  165. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WALLACE, J. RUSSELLE MD  144. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WALLACE, MARCUS J MD  92. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WALLACH, STEVEN B DO  195. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WALLSTROM, TOR E MD  260. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WALTER, NICHOLAS L MD  16. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WANG, CHING MD  261,262,263. . . . . . . . . . . . . . . . . . . . . . 
, .... ,WANG, JASON MD  163,267. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WANG, JUE MD  78. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WANG, MARGARET C DO  179. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WANG, PATTY MD  181. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WANGLER, VALORY E MD  265. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WATHIER, CHERYL L DO  241,242. . . . . . . . . . . . . . . . . . . . . 
, .... ,WATSON, DENNIS R DO  79. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WATSON, JERILYN H MD  92. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WAZIR, SHOAIB M MD  95. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WEBER, KAREN M DO  204. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WEI, CHYI J MD  138. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WEIDNER, JOHN A DO  153. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WEIHS, KAREN L MD  191. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WEINBERG, ANDREW M DO  84. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WEISMAN, GLENDA M MD  92. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WEISMAN, THOMAS W MD  202. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WEISS, BARRY D MD  183. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WEISSAUER-CONDON  221,222. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WELDT, CHARITY E MD  249,250. . . . . . . . . . . . . . . . . . . . . . 
, .... ,WELKER, ROBERT W MD  175. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WELLS, BRENDA A MD  180. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WELLY, CHARLES W DO  250. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WENDT, ALBERT G MD  93. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WERRELL, BRADLEY H DO  14. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WESLEY, JASON A MD  250. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WHEELAND, DALE N DO  195. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WHELAN, KRISTY M DO  154. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WHITE, DONALD J MD  80. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WIERSMA, SARAH E MD  142,143. . . . . . . . . . . . . . . . . . . . . . 
, .... ,WILCOX, GRACIELA M MD  225. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WILKINSON, EMILY A MD  197. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WILKINSON, SUSAN Z MD  255. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WILLDEN, BRETT E DO  20,39. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WILLDEN, JEFFERY D DO  36,242. . . . . . . . . . . . . . . . . . . . . . 
, .... ,WILLIAM, RONNIE C MD  210. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WILLIAMS, ANDREW MD  204,216,217. . . . . . . . . . . . . . . . . 
, .... ,WILLIAMS, BENJAMIN G DO  9. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WILLIAMS, BRIAN MD  21, 24, 28, 32. . . . . . . . . . . . . . . . . . . 

 34, 37, 55, 56, 242
, .... ,WILLIAMS, JAMES P MD  248,249. . . . . . . . . . . . . . . . . . . . . 
, .... ,WILLIAMS, JAMIESE M MD  207. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WILLIAMS, JOHN J MD  50. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WILLIAMS, JULIA A MD  168. . . . . . . . . . . . . . . . . . . . . . . . . . 

, .... ,WILLIAMS, LINDA MD  197,201. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WILLIAMS, TYLER J DO  37. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WILLIE, SHERN J MD  92. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WILLIS, JENNIFER MD  16. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WILLNAUER, CHARLES P MD  183,191. . . . . . . . . . . . . . . . . 
, .... ,WILSON, SCOTT W MD  218,220. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WILSON, SEAN P MD  1,164. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WISINGER, DAVID B MD  94. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WITHEE, MICHELLE A MD  92. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WOLFORD, MARIPOSA D MD  223, 229, 231. . . . . . . . . . . . 

 234, 235, 236
, .... ,WOLFSON, RICHARD C MD  77, 94, 106, 108, 115. . . . . . . 
, .... ,WOMACK, WILLIAM B DO  149. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WONG MCKINSTRY, EDNA S MD  207. . . . . . . . . . . . . . . . . . 
, .... ,WONG, DOROTHY L MD  263. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WONG, MARK N MD  17. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WONG, RYAN C MD  212,215. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WONG, SHAUNA K MD  129. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WOO, FRANCIS J MD  154. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WOOD, RYAN T DO  41. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WOODS, DONNA A DO  213. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WOODS, UGONNA K MD  122, 129, 136. . . . . . . . . . . . . . . . 

 138, 146
, .... ,WOOTEN, DUANE M MD  132. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WOOTEN, DUANE MD  127. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WRIGHT-TALAMANTE, CARA L MD  130. . . . . . . . . . . . . . . . 
, .... ,WRIGHT, ANDREW L MD  25. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WRIGHT, DOUGLAS A DO  165. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WRIGHT, MILTON J DO  44. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WRONA, THOMAS R MD  161. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,YADAV, CHANCHAL MD  104. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,YAKOBY, MATY MD  103. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,YAMADA, KAZUE MD  132. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,YAQOOB, AMNA S MD  203. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,YAQUB, SOLIMAN MD  177, 182, 187. . . . . . . . . . . . . . . . . . 

 192, 197, 200
, .... ,YAR KHAN, FAYZ MD  82,94. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,YEE, BERNE MD  161. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,YIM, MICHAEL T MD  174,190,194. . . . . . . . . . . . . . . . . . . . . 
, .... ,YODER, PAUL T MD  29, 62, 150, 154. . . . . . . . . . . . . . . . . . . 

 250, 251, 252, 260
, .... ,YONAN, ABDULLAH M MD  113. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,YOO-LIU, ENISE S MD  45. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,YOUNG, PETER S MD  86. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,YOUNG, WESTON G DO  238. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,YOUNGER, STEVEN J MD  84. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,YUHYA, NADIA MD  58. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ZAHARIA, VALENTIN MD  95,106. . . . . . . . . . . . . . . . . . . . . . 
, .... ,ZAMAN, SOFIA N MD  92. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ZAMANI, PAYAM MD  21, 24, 32, 34. . . . . . . . . . . . . . . . . . . 

 37, 54, 56, 72, 243
, .... ,ZAMUDIO-MILLAN, ROBERTO MD  80, 208, 213. . . . . . . . 

 214, 218, 220
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, .... ,ZANER, REBECCA L DO  92. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ZANGWILL, STEVEN D MD  133. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ZARAGOZA-LAO, EMILY MD  60. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ZARANDY, MEHDY MD  5,85,92. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ZARRAGA, CHRISTINA M MD  222,226. . . . . . . . . . . . . . . . . 
, .... ,ZEGARRA, GUILLERMO G MD  157. . . . . . . . . . . . . . . . . . . . 
, .... ,ZEGARRA, TED E MD  149. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ZGODA, MICHAEL A MD  97. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ZHAO, JOSEPH G MD  71. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ZHONG, CHENG MD  108. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ZILTZER, VIVIAN G MD  142,143. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ZIMMERMAN, MARY B MD  224, 229, 231, 235. . . . . . . . . 
, .... ,ZUIDEMA, KEVIN J DO  81. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ZYMEK, PAWEL T MD  71. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Farsi
, .... ,AGHA, AHMED K MD  251,252. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BADREKHORASANI, POONEH MD  217,219. . . . . . . . . . . . 
, .... ,BITAJIAN, SHIRIN MD  149. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CHEYBANI, KIANOUSH MD  87. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,EMAMI, MARYAM MD  251,252. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HABIBZADEH, MOHAMMAD R MD  204, 205, 209. . . . . . 

 212, 219
, .... ,KARANDISH, KAVEH MD  256,257. . . . . . . . . . . . . . . . . . . . . 
, .... ,MASOOMI, REZA MD  93,101. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MATIN, VAFA DO  60. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NOORANBAKHT, BITA MD  90. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PARTHA, INDU P MD  207. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RAJAEI-TEHRANI, ALI DO  69, 70, 71, 79. . . . . . . . . . . . . . . . 

 96, 102, 107
 108, 243, 244

, .... ,SARIRIAN, SHAHRZAD MD  55. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,VAHDANI, GOLNAZ MD  74,77. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,YAQUB, SOLIMAN MD  200. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ZAMANI, PAYAM MD  32,34,37,54. . . . . . . . . . . . . . . . . . . . . 
, .... ,ZARANDY, MEHDY MD  85. . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Finnish
, .... ,BREWSTER, JOSEPH M MD  60. . . . . . . . . . . . . . . . . . . . . . . . 

French
, .... ,ABBAS, JALAL M MD  113,114. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,AHMED, SHIFAT MD  99. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,AJLUNI, NADER R DO  246. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ALMUTI, WALID J MD  87. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BANNIS, KAREEM MD  67, 71, 80, 86. . . . . . . . . . . . . . . . . . . 

 99, 109, 114, 116
, .... ,BANSAL, AASHIMA MD  144. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BARNEY, ELISE J DO  85,106,114. . . . . . . . . . . . . . . . . . . . . . 
, .... ,BICHOTTE, DAPHNE MD  49,201. . . . . . . . . . . . . . . . . . . . . . 
, .... ,BITAJIAN, SHIRIN MD  149. . . . . . . . . . . . . . . . . . . . . . . . . . . . 

, .... ,CHASE, CARISSA E MD  223, 229, 231. . . . . . . . . . . . . . . . . . 
 233, 236

, .... ,CHEYBANI, KIANOUSH MD  87. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DARDARI, MOHAMMAD K MD  110. . . . . . . . . . . . . . . . . . . . 
, .... ,DAVIS, ALEXIS A MD  207. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DJURISIC, TAMARA MD  66. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ECKSTEIN, BARBARA MD  180. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HEAVENS, JASON P MD  37,38,237. . . . . . . . . . . . . . . . . . . . 
, .... ,JEAN, MARIE R MD  228. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KHALIFE, TASNIM MD  182. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KLEVEN, MICHAEL F DO  29. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KRAMER, LAWRENCE E MD  31,49. . . . . . . . . . . . . . . . . . . . . 
, .... ,LAUFER, NATHAN MD  17. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MACH, TICH-HAO MD  65. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MILLER, LAURA K MD  193. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MORGAN, WAYNE J MD  227. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MUKETE, BERTRAND N MD  83. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PUNIA, SUDEEP S MD  76,77,107. . . . . . . . . . . . . . . . . . . . . . 
, .... ,RAAD, KAREEM N MD  43,53. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RAMSOWER, RACHEL T MD  222,237. . . . . . . . . . . . . . . . . . 
, .... ,ROGERS, PHILO A DO  38,240. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SARIRIAN, SHAHRZAD MD  55. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SUNDARAM, APARNA DO  21, 24, 28, 32. . . . . . . . . . . . . . . 

 36, 38, 50, 52
 55, 243

, .... ,WAHL, RICHARD A MD  225. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,YAR KHAN, FAYZ MD  94. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ZARANDY, MEHDY MD  85. . . . . . . . . . . . . . . . . . . . . . . . . . . . 

German
, .... ,DENNEMEYER, JAMES E MD  266. . . . . . . . . . . . . . . . . . . . . . 
, .... ,KOCHMANN, MATTHIAS MD  144. . . . . . . . . . . . . . . . . . . . . 
, .... ,MOYNAHAN, KEVIN F MD  207. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PACKER, JEFFREY DO  205,217. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SIBRAVA, TANYA J DO  91. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SUNDARAM, APARNA DO  21, 24, 28, 32. . . . . . . . . . . . . . . 

 36, 38, 50, 52
 55, 243

, .... ,TIMMONS, TAMMY MD  177, 182, 189. . . . . . . . . . . . . . . . . 
 192, 197, 200

, .... ,VASQUEZ, JUAN A MD  116,254. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WEISSAUER-CONDON  221,222. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ZYMEK, PAWEL T MD  71. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Greek
, .... ,THEODOROU, MARIA S MD  222. . . . . . . . . . . . . . . . . . . . . . . 

Gujarati
, .... ,ALGOTAR, AMIT M MD  188,191. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BABARIA, CHATUR J MD  59. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BHAKTA, RAJESH U MD  112. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GUNJA, ATEKA Z MD  160. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
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Gujarati
, .... ,MAKADIA, RAJ MD  39. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MUNSHI, AAROHI H MD  23, 26, 30, 34. . . . . . . . . . . . . . . . 

 40, 47, 58, 62, 65
, .... ,PARIKH, RAJIV R MD  64. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PATEL, ANKUR A DO  78. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PATEL, MITAL S MD  93. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PATEL, RAXITKUMAR B MD  82. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PATEL, RUCHIR P MD  72,111. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RATHI, PRABODH D MD  261. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SEKHADIA, NIMA MD  118,139. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SHAH, TASNEEM M MD  215. . . . . . . . . . . . . . . . . . . . . . . . . . 

Hebrew
, .... ,ARBEL, MICHAEL Z MD  136. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MARON, STEVEN MD  221. . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Hindi
, .... ,ACHARYA, TUSHAR MD  191. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ALGOTAR, AMIT M MD  188,191. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ANSARI, NAJEEB K MD  266. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BANSAL, AASHIMA MD  144. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BHALLA, PUNEET MD  73. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BHANDHUSAVEE, RUMBHA V MD  120. . . . . . . . . . . . . . . . 
, .... ,CHOWDHURY-JACKSON  207,217,220. . . . . . . . . . . . . . . . . 
, .... ,CHUGH, TARUN MD  95. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DAGAR, MEENAKEHI MD  216. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DAS, TAPASH K MD  263. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DASARI, RAMA S MD  220. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DAULAT, KUMAR P DO  51,52. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DUGALL, RICHA MD  138. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FATIMA, HAJERA DO  23. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GADDAM, ANITHA MD  107. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GODAVARI, ANURADHA MD  88. . . . . . . . . . . . . . . . . . . . . . 
, .... ,GOEL, SHASHI J MD  100,103. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GUNNALA, SHAILAJA MD  103. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JADAV, TAPAN B MD  68,80,108,243. . . . . . . . . . . . . . . . . . 
, .... ,JETLY, RAJIV MD  257. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KAMAL, AASIM MD  83,93. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KANG, MANDIP S MD  113. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KHAKWANI, HARRIS K MD  20,22,39,55,56. . . . . . . . . . . . . 
, .... ,KHETARPAL, VAISHALI MD  123,128,136. . . . . . . . . . . . . . . 
, .... ,KLEVEN, MICHAEL F DO  29. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LADHA, SHIRAZ H MD  133. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MAL, HIMMAT MD  90. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MALHOTRA, ROHIT MD  66. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MANUEL, SANGEETA M MD  122, 129, 136. . . . . . . . . . . . . 

 138, 146
, .... ,MEHRA, PRADEEP MD  81. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MOGAL, SUVARNA A MD  121, 128, 135. . . . . . . . . . . . . . . 

 138, 145

, .... ,MOHAN, SEEMA MD  68. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MOHINDRA, RAGHAV MD  73, 76, 115, 158. . . . . . . . . . . . 

 161, 256, 257, 262
, .... ,MORAN, JOHN P MD  62,155. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MUNSHI, AAROHI H MD  23, 26, 30, 34. . . . . . . . . . . . . . . . . 

 40, 47, 58, 62, 65
, .... ,NADIR, EHREEMA J MD  70,245. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NAMJOSHI, SATISH G MD  140,144. . . . . . . . . . . . . . . . . . . . 
, .... ,NIAZI, OSAMA T DO  68,72. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PARIKH, RAJIV R MD  64. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PARVATHALA, SHOBHA MD  116. . . . . . . . . . . . . . . . . . . . . . 
, .... ,PATEL, ANKUR A DO  78. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PATEL, MITAL S MD  93. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PATEL, RAXITKUMAR B MD  82. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PRANAV, FNU MD  77. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PUNIA, SUDEEP S MD  76,77,107. . . . . . . . . . . . . . . . . . . . . . 
, .... ,PUNNAM, JYOTHI MD  91. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PURI, HARI C MD  127. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RAJU, JAYASHREE R DO  75. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RAMAN, PUNYA K MD  27. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RAO, SHASHIKALA MD  121, 128, 135, 145. . . . . . . . . . . . . 
, .... ,RASTOGI, DEEPALI MD  177, 187, 192. . . . . . . . . . . . . . . . . . 

 197, 199
, .... ,RATHI, PRABODH D MD  261. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,REDDY, SUDHAKAR A MD  82. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SALEEM, SADAF A MD  177. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SAXENA, NISHKARSH MD  255. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SAYAL, VIKAS MD  157. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SHAH, TASNEEM M MD  215. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SHAIK, MUZAKEER A MD  77. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SHARMA, AMAR P MD  93. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SINGH, HARSIMRAN MD  29,53. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SONI, JATINDER K MD  110. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SRA, JASMINE MD  76. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SUBBU, SONAL M MD  264. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SUBBUREDDIAR  209. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SUBHAN, MOHAMMAD MD  150,152. . . . . . . . . . . . . . . . . . 
, .... ,SUD, ROHIT MD  80. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SUSARLA, SREELEKHA MD  212. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TAGGARSE, AKASH S MD  216. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,THAKUR, SHEKHAR C MD  262. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TIWARI, PIYUSH MD  209. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,UPPALAPU, SURESH MD  94. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,VANNARATH, PRIYA MD  122, 129, 135. . . . . . . . . . . . . . . . 

 138, 146
, .... ,VEMURI, SATHYA P MD  259,260. . . . . . . . . . . . . . . . . . . . . . 
, .... ,VIJ, NEERAJ K MD  92. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,VUYYURU, SRINIVASARED MD  92. . . . . . . . . . . . . . . . . . . . . 
, .... ,YADAV, CHANCHAL MD  104. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,YAR KHAN, FAYZ MD  94. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ZAMAN, SOFIA N MD  92. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
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Igbo
, .... ,NWOSU, CHIKWENDU C MD  245. . . . . . . . . . . . . . . . . . . . . 
, .... ,OTUONYE, CHARLES C MD  76. . . . . . . . . . . . . . . . . . . . . . . . 

Indian
, .... ,ACHARYA, TUSHAR MD  191. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ALGOTAR, AMIT M MD  188,191. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ANSARI, NAJEEB K MD  266. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BANSAL, AASHIMA MD  144. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BHALLA, PUNEET MD  73. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BHANDHUSAVEE, RUMBHA V MD  120. . . . . . . . . . . . . . . . 
, .... ,CHOWDHURY-JACKSON  207,217,220. . . . . . . . . . . . . . . . . 
, .... ,CHUGH, TARUN MD  95. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DAGAR, MEENAKEHI MD  216. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DAS, TAPASH K MD  263. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DASARI, RAMA S MD  220. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DAULAT, KUMAR P DO  51,52. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DUGALL, RICHA MD  138. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FATIMA, HAJERA DO  23. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GADDAM, ANITHA MD  107. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GODAVARI, ANURADHA MD  88. . . . . . . . . . . . . . . . . . . . . . 
, .... ,GOEL, SHASHI J MD  100,103. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GUNNALA, SHAILAJA MD  103. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JADAV, TAPAN B MD  68,80,108,243. . . . . . . . . . . . . . . . . . 
, .... ,JETLY, RAJIV MD  257. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KAMAL, AASIM MD  83,93. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KANG, MANDIP S MD  113. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KHAKWANI, HARRIS K MD  20,22,39,55,56. . . . . . . . . . . . . 
, .... ,KHETARPAL, VAISHALI MD  123,128,136. . . . . . . . . . . . . . . 
, .... ,KLEVEN, MICHAEL F DO  29. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LADHA, SHIRAZ H MD  133. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MAL, HIMMAT MD  90. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MALHOTRA, ROHIT MD  66. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MANUEL, SANGEETA M MD  122, 129, 136. . . . . . . . . . . . . 

 138, 146
, .... ,MEHRA, PRADEEP MD  81. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MOGAL, SUVARNA A MD  121, 128, 135. . . . . . . . . . . . . . . 

 138, 145
, .... ,MOHAN, SEEMA MD  68. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MOHINDRA, RAGHAV MD  73, 76, 115, 158. . . . . . . . . . . . 

 161, 256, 257, 262
, .... ,MORAN, JOHN P MD  62,155. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MUNSHI, AAROHI H MD  23, 26, 30, 34. . . . . . . . . . . . . . . . 

 40, 47, 58, 62, 65
, .... ,NADIR, EHREEMA J MD  70,245. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NAMJOSHI, SATISH G MD  140,144. . . . . . . . . . . . . . . . . . . . 
, .... ,NIAZI, OSAMA T DO  68,72. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PARIKH, RAJIV R MD  64. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PARVATHALA, SHOBHA MD  116. . . . . . . . . . . . . . . . . . . . . . 
, .... ,PATEL, ANKUR A DO  78. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PATEL, MITAL S MD  93. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

, .... ,PATEL, RAXITKUMAR B MD  82. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PRANAV, FNU MD  77. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PUNIA, SUDEEP S MD  76,77,107. . . . . . . . . . . . . . . . . . . . . . 
, .... ,PUNNAM, JYOTHI MD  91. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PURI, HARI C MD  127. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RAJU, JAYASHREE R DO  75. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RAMAN, PUNYA K MD  27. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RAO, SHASHIKALA MD  121, 128, 135, 145. . . . . . . . . . . . . 
, .... ,RASTOGI, DEEPALI MD  177, 187, 192. . . . . . . . . . . . . . . . . . 

 197, 199
, .... ,RATHI, PRABODH D MD  261. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,REDDY, SUDHAKAR A MD  82. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SALEEM, SADAF A MD  177. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SAXENA, NISHKARSH MD  255. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SAYAL, VIKAS MD  157. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SHAH, TASNEEM M MD  215. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SHAIK, MUZAKEER A MD  77. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SHARMA, AMAR P MD  93. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SINGH, HARSIMRAN MD  29,53. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SONI, JATINDER K MD  110. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SRA, JASMINE MD  76. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SUBBU, SONAL M MD  264. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SUBBUREDDIAR  209. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SUBHAN, MOHAMMAD MD  150,152. . . . . . . . . . . . . . . . . . 
, .... ,SUD, ROHIT MD  80. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SUSARLA, SREELEKHA MD  212. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TAGGARSE, AKASH S MD  216. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,THAKUR, SHEKHAR C MD  262. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TIWARI, PIYUSH MD  209. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,UPPALAPU, SURESH MD  94. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,VANNARATH, PRIYA MD  122, 129, 135. . . . . . . . . . . . . . . . 

 138, 146
, .... ,VEMURI, SATHYA P MD  259,260. . . . . . . . . . . . . . . . . . . . . . 
, .... ,VIJ, NEERAJ K MD  92. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,VUYYURU, SRINIVASARED MD  92. . . . . . . . . . . . . . . . . . . . . 
, .... ,YADAV, CHANCHAL MD  104. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,YAR KHAN, FAYZ MD  94. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ZAMAN, SOFIA N MD  92. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Iranian
, .... ,AGHA, AHMED K MD  251,252. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BADREKHORASANI, POONEH MD  217,219. . . . . . . . . . . . 
, .... ,BITAJIAN, SHIRIN MD  149. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CHEYBANI, KIANOUSH MD  87. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,EMAMI, MARYAM MD  251,252. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HABIBZADEH, MOHAMMAD R MD  204, 205, 209. . . . . . 

 212, 219
, .... ,KARANDISH, KAVEH MD  256,257. . . . . . . . . . . . . . . . . . . . . 
, .... ,MASOOMI, REZA MD  93,101. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MATIN, VAFA DO  60. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NOORANBAKHT, BITA MD  90. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PARTHA, INDU P MD  207. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
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Iranian
, .... ,RAJAEI-TEHRANI, ALI DO  69, 70, 71. . . . . . . . . . . . . . . . . . . 

 79, 96
 102, 107

, .... ,SARIRIAN, SHAHRZAD MD  55. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,VAHDANI, GOLNAZ MD  74,77. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,YAQUB, SOLIMAN MD  200. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ZAMANI, PAYAM MD  32,34,37,54. . . . . . . . . . . . . . . . . . . . . 
, .... ,ZARANDY, MEHDY MD  85. . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Italian
, .... ,BARNEY, ELISE J DO  85, 106, 114. . . . . . . . . . . . . . . . . . . . . 
, .... ,BIANCHI, HENRY E MD  226,230,232. . . . . . . . . . . . . . . . . . . 
, .... ,CHAN, RODRIGO C MD  82. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KURTZMAN, TRACEY L MD  223,233. . . . . . . . . . . . . . . . . . . 
, .... ,LO GRECO, ROBERTO MD  203. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ROGERS, PHILO A DO  38,240. . . . . . . . . . . . . . . . . . . . . . . . . 

Japanese
, .... ,FAKHRAIE, KEIKO S DO  154. . . . . . . . . . . . . . . . . . . . . . . . . . . 

Kannada
, .... ,KANAGAL, NANDINI MD  140,144. . . . . . . . . . . . . . . . . . . . . 
, .... ,MAL, HIMMAT MD  90. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Korean
, .... ,JOE, SUNGNAM MD  158. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KIM, JOON SOO S DO  106. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LEE, ABRAHAM K MD  135. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LEE, EUNICE J MD  121. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NO, KEUN H MD  218. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Maarathi
, .... ,ALGOTAR, AMIT M MD  188,191. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MOGAL, SUVARNA A MD  121, 128, 135. . . . . . . . . . . . . . . 

 138, 145
, .... ,NAMJOSHI, SATISH G MD  140,144. . . . . . . . . . . . . . . . . . . . 
, .... ,PATIL, NEETA A MD  22,31,52. . . . . . . . . . . . . . . . . . . . . . . . . 

Mandarin
, .... ,HUNG, OLIVIA Y MD  215. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HUNG, TRACY T MD  121,125,139. . . . . . . . . . . . . . . . . . . . . 
, .... ,LIAO, TINA Y MD  246. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WEI, CHYI J MD  138. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,YOUNG, PETER S MD  86. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ZHONG, CHENG MD  108. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Navajo
, .... ,NGUYEN, DUNG T DO  210. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TORRES, CATHERINE D MD  2. . . . . . . . . . . . . . . . . . . . . . . . . 

Nigerian
, .... ,VAUGHAN, OLADIJI G MD  247. . . . . . . . . . . . . . . . . . . . . . . . 

Pakistani
, .... ,AHMED, OSAF MD  169,170. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ANSARI, NAJEEB K MD  266. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ASLAM, KALEEM MD  95. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,AYUB, SAMINA MD  241. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CHOUDHRY, IHTISHAM MD  157. . . . . . . . . . . . . . . . . . . . . . 
, .... ,COX, ANEELA MD  191. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GADDAM, ANITHA MD  107. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HUSSAIN, SYED W MD  261,262. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,IQBAL, NUSRUM MD  208, 209, 213. . . . . . . . . . . . . . . . . . . . 

 215, 218, 219
, .... ,IQBAL, ZAFFAR MD  158. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KAMAL, AASIM MD  83,93. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KARIM, AQM R MD  85,114. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KHAKWANI, HARRIS K MD  20,22,39,55,56. . . . . . . . . . . . . 
, .... ,KHAN, TASNIM MD  93. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NADIR, EHREEMA J MD  70,245. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NIAZI, OSAMA T DO  68,72. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,QURESHI, SHAHBAZ A MD  82. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SAJJAD, MADIHA Z MD  82. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SAJJAD, MASHOOD MD  82. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SALEEM, SADAF A MD  177. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SHAKIL, BASSAM S MD  99. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SHAKOOR, SUMBUL H MD  118. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SUBHAN, MOHAMMAD MD  150,152. . . . . . . . . . . . . . . . . . 
, .... ,WAZIR, SHOAIB M MD  95. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,YAR KHAN, FAYZ MD  94. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ZAMAN, SOFIA N MD  92. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Persian
, .... ,AGHA, AHMED K MD  251,252. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BADREKHORASANI, POONEH MD  217,219. . . . . . . . . . . . 
, .... ,BITAJIAN, SHIRIN MD  149. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CHEYBANI, KIANOUSH MD  87. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,EMAMI, MARYAM MD  251,252. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HABIBZADEH, MOHAMMAD R MD  204, 205, 209. . . . . . 

 212, 219
, .... ,KARANDISH, KAVEH MD  256,257. . . . . . . . . . . . . . . . . . . . . 
, .... ,MASOOMI, REZA MD  93,101. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MATIN, VAFA DO  60. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NOORANBAKHT, BITA MD  90. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PARTHA, INDU P MD  207. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RAJAEI-TEHRANI, ALI DO  69, 70, 71, 79. . . . . . . . . . . . . . . . 

 96, 102, 107
 108, 243, 244

, .... ,SARIRIAN, SHAHRZAD MD  55. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,VAHDANI, GOLNAZ MD  74,77. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,YAQUB, SOLIMAN MD  200. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
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Persian
, .... ,ZAMANI, PAYAM MD  32, 34, 37, 54. . . . . . . . . . . . . . . . . . . 
, .... ,ZARANDY, MEHDY MD  85. . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Polish
, .... ,CHROSTOWSKI, AGNIESZKA M MD  31,54. . . . . . . . . . . . . 
, .... ,CHROSTOWSKI, GREGORY K MD  31,54. . . . . . . . . . . . . . . . 
, .... ,HILER, CHRISTOPHER S MD  52,53. . . . . . . . . . . . . . . . . . . . . 
, .... ,MELE, SANDRA V DO  83. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MUZYKA, LILLIAN MD  260. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PANCZYK, ELIZA MD  204. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ZYMEK, PAWEL T MD  71. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Portuguese
, .... ,BARNEY, WILLIAM W MD  268. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PRICE, ASHLEY A MD  175, 178, 189. . . . . . . . . . . . . . . . . . . 

 193, 198, 200
, .... ,QUIROZ, EDWARD E MD  136. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WILKINSON, EMILY A MD  197. . . . . . . . . . . . . . . . . . . . . . . . 

Punjabi
, .... ,CHUGH, TARUN MD  95. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DUGALL, RICHA MD  138. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,IQBAL, NUSRUM MD  208, 209, 213. . . . . . . . . . . . . . . . . . . . 

 215, 218, 219
, .... ,KHETARPAL, VAISHALI MD  123,128,136. . . . . . . . . . . . . . . 
, .... ,KLEVEN, MICHAEL F DO  29. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MEHRA, PRADEEP MD  81. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NADIR, EHREEMA J MD  70,245. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PARMAR, RAJESHWAR S MD  211. . . . . . . . . . . . . . . . . . . . . 
, .... ,PUNIA, SUDEEP S MD  76,77,107. . . . . . . . . . . . . . . . . . . . . . 
, .... ,PURI, HARI C MD  127. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SAEED, ALI I MD  98. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SALEEM, SADAF A MD  177. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SHARMA, AMAR P MD  93. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SINGH, HARSIMRAN MD  29,53. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SRA, JASMINE MD  76. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,VIJ, NEERAJ K MD  92. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Romanian
, .... ,GIKNAVORIAN, SONIA S MD  157. . . . . . . . . . . . . . . . . . . . . . 
, .... ,NICHITA, SIMONA MD  140. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ZAHARIA, VALENTIN MD  106. . . . . . . . . . . . . . . . . . . . . . . . . 

Russian
, .... ,BELITSKY, LYUBA MD  70. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GOLDMAN, MICHAEL MD  176, 188, 196. . . . . . . . . . . . . . . 

 198, 199
, .... ,JANSKY, MILAN MD  218. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KHUMALO, MATTHEW MD  37,59. . . . . . . . . . . . . . . . . . . . . 
, .... ,MARIC, ALEKSANDRA MD  208, 215, 218. . . . . . . . . . . . . . 

 219, 220

, .... ,MELE, SANDRA V DO  83. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MOVSESYAN, VARUZHAN DO  65. . . . . . . . . . . . . . . . . . . . . . 
, .... ,ORLOV, MICHAIL M MD  90. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PRANAV, FNU MD  77. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ZYMEK, PAWEL T MD  71. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Serbian
, .... ,MARIC, ALEKSANDRA MD  208, 215. . . . . . . . . . . . . . . . . . . 

 218, 219, 220

Siamese
, .... ,SAKARIN-MAISIAK, NADHIWAN MD  91. . . . . . . . . . . . . . . . 
, .... ,SOZANSKI, JESSE MD  182. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SUTER, EDGAR A MD  28,32,33. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,VANIG, THANES J MD  96. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Singhalese
, .... ,KALPAGE, PALITHA V MD  176, 181. . . . . . . . . . . . . . . . . . . . 

 187, 192
 197, 199

, .... ,KULATILAKE, THILI N MD  203. . . . . . . . . . . . . . . . . . . . . . . . . 

Spanish
, .... ,ACEVEDO-MOGHARBEL, KAREN M  38. . . . . . . . . . . . . . . . . 
, .... ,CHERUKURI, MADHAVAGOPAL V  101. . . . . . . . . . . . . . . . . 
, .... ,GARCIA CARRASQUILLO, RUTH M  223, 229, 231. . . . . . . 

 233, 235
, .... ,RODRIGUEZ-PADILLA, MYRIAM E  176. . . . . . . . . . . . . . . . . 
, .... ,VILLANUEVA-SCHWAN, MIRIAM G  121. . . . . . . . . . . . . . . . 
, .... ,ABDY, NICOLE A MD  226. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ADAMS, CECILIA M MD  233. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,AGUILAR, MICHELLE L MD  223, 228, 230. . . . . . . . . . . . . . 

 233, 234, 235
, .... ,AHEARN, DENISE A MD  230,233. . . . . . . . . . . . . . . . . . . . . . 
, .... ,AHMED, KAMAL E MD  263. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,AKING, RODD MD  76. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ALBERY, RICHARD V MD  14. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ALDULAIMI, SOMMER MD  180,188. . . . . . . . . . . . . . . . . . . . 
, .... ,ALLEN, GREGORY S MD  38. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ALTAF, MISBAH W MD  21,35,44,45,56. . . . . . . . . . . . . . . . . 
, .... ,AMAYA-PINTO, FRANCISCO J MD  240. . . . . . . . . . . . . . . . . 
, .... ,ANCELLO, SARA E DO  82. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ANDRADE, OSCAR E MD  14. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,APARICIO, KATHERINE E DO  176, 181, 187. . . . . . . . . . . . . 

 192, 196, 198, 200
, .... ,ARBEL, MICHAEL Z MD  136. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ARORA, RAKESH K MD  264. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ARPINO, GIROLAMO J DO  106. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ARTHUR, ANDREW W MD  223,233,235. . . . . . . . . . . . . . . . 
, .... ,ARTOUNIAN, VAZGEN R MD  109. . . . . . . . . . . . . . . . . . . . . . 
, .... ,ASTRAN, MELINDA MD  19,20. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BABARIA, CHATUR J MD  59. . . . . . . . . . . . . . . . . . . . . . . . . . . 
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, .... ,BADER, KIMBERLY A MD  87. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BAE, SOUNGWON S DO  222,225. . . . . . . . . . . . . . . . . . . . . . 
, .... ,BAHU, MARWAN M MD  17,100,101,244. . . . . . . . . . . . . . . 
, .... ,BAKOTIC, RAYMOND P DO  176. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BALDIT, CARLOS A MD  132. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BALDWIN, AMY C MD  132. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BARNARD, JAKE B DO  146. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BASSFORD, TAMSEN L MD  184,186. . . . . . . . . . . . . . . . . . . 
, .... ,BAZACO JR, ROBERT J MD  147. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BEACH, JAMES L DO  66. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BELDEN, JOHN M DO  44. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BELDEN, LORETTA V DO  43. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BELEN, DANIEL A DO  72. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BELL, ROBERT E DO  23. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BHAKTA, RAJESH U MD  112. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BIANCHI, HENRY E MD  226,230,232. . . . . . . . . . . . . . . . . . . 
, .... ,BLOCK, JOEL T MD  247,248. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BORBON, IVAN A DO  213. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BORLONGAN JR, MARIO S MD  145. . . . . . . . . . . . . . . . . . . . 
, .... ,BORRAS, CARLOS J MD  205,207,211. . . . . . . . . . . . . . . . . . 
, .... ,BOWMAN, JONATHAN C MD  267. . . . . . . . . . . . . . . . . . . . . 
, .... ,BRANCHIK, JOSELYN J DO  2, 6, 8, 9, 147. . . . . . . . . . . . . . . 

 150, 154, 163
 165, 167, 253

, .... ,BRIONES, CARLOMAGNO MD  65. . . . . . . . . . . . . . . . . . . . . 
, .... ,BRITE, KATHLEEN J MD  21,35,44,45,56. . . . . . . . . . . . . . . . 
, .... ,BROOKS, NATHAN M MD  6,59,166. . . . . . . . . . . . . . . . . . . . 
, .... ,BROSANDERS, DARYLL H MD  187,196. . . . . . . . . . . . . . . . 
, .... ,BROSANDERS, MELISSA L MD  187,196. . . . . . . . . . . . . . . . 
, .... ,BROUSSEAU, THOMAS L MD  132. . . . . . . . . . . . . . . . . . . . . 
, .... ,BROWN, KATHRYN L DO  121,126,138. . . . . . . . . . . . . . . . . 
, .... ,BURGOS, FRANCIS MD  87. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BUSHMAN, REBECCA S DO  155. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BYRD, LORRAINE R DO  120, 145, 162. . . . . . . . . . . . . . . . . . 

 163, 258, 264
, .... ,BYRNE, TIMOTHY J DO  18,101,116,244. . . . . . . . . . . . . . . . 
, .... ,CABALONA, MICHELLE M MD  125. . . . . . . . . . . . . . . . . . . . 
, .... ,CABALONA, MICHELLE T MD  126,127. . . . . . . . . . . . . . . . . 
, .... ,CABEY-MOLINAR, XENIA M MD  137. . . . . . . . . . . . . . . . . . . 
, .... ,CAMP, RACHEL L MD  223, 229, 230. . . . . . . . . . . . . . . . . . . 

 233, 235
, .... ,CANNELL, ROBERT C MD  263,264. . . . . . . . . . . . . . . . . . . . . 
, .... ,CARRASCO, ANDROUW MD  43,55. . . . . . . . . . . . . . . . . . . . 
, .... ,CARRAZCO, JOSE F MD  48, 54, 120, 123. . . . . . . . . . . . . . . 

 124, 131, 132
 137, 140, 146

, .... ,CARROLL, JOHN A MD  94. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CARTER, CURTIS A MD  268. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CASTANEDA, URIEL MD  135. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CASTO, DANIEL MD  180. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

, .... ,CELAYA, GREGORY J MD  42. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CELAYA, RICARDO G MD  71, 73, 93, 104, 244. . . . . . . . . . 
, .... ,CHABERT, ASTRID M MD  227. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CHANG, BARRY MD  131. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CHANNIS, BASEL MD  116. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CHARLES TORRES, AGNES MD  110,263. . . . . . . . . . . . . . . . 
, .... ,CHARLES, TRAVIS B DO  14. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CHASE, CARISSA E MD  223, 229, 231. . . . . . . . . . . . . . . . . . 

 233, 236
, .... ,CHATELAIN, SHAUN M DO  180,194. . . . . . . . . . . . . . . . . . . 
, .... ,CHROSTOWSKI, AGNIESZKA M MD  31,54. . . . . . . . . . . . . . 
, .... ,CHROSTOWSKI, GREGORY K MD  31,54. . . . . . . . . . . . . . . . 
, .... ,CIFUENTES, AURELIANO E MD  99,146. . . . . . . . . . . . . . . . . 
, .... ,CIFUENTES, ENRIQUE M MD  49,64,146. . . . . . . . . . . . . . . . 
, .... ,CISNEROS, JOSE G MD  65,66. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CLEMENS, CONRAD J MD  225. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,COPELAND, JERRELLE M MD  70,245. . . . . . . . . . . . . . . . . . 
, .... ,COSENTINO, ANNA-MARIE MD  225. . . . . . . . . . . . . . . . . . . 
, .... ,CRAWFORD, DAVID B MD  211. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CRUZ, JEANETTE A MD  50,62. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CUNNINGHAM, KAYE A MD  147. . . . . . . . . . . . . . . . . . . . . . 
, .... ,DARDARI, MOHAMMAD K MD  110. . . . . . . . . . . . . . . . . . . . 
, .... ,DAS, TAPASH K MD  263. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DAVENPORT, KAREN M MD  229,235. . . . . . . . . . . . . . . . . . 
, .... ,DE LUCCA, MANNY A MD  139. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DELP, ZEBULON O MD  226,230,232. . . . . . . . . . . . . . . . . . . 
, .... ,DENNEMEYER, JAMES E MD  266. . . . . . . . . . . . . . . . . . . . . . 
, .... ,DEWITT, BRIAN D MD  117,140. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DIAZ, ELSI M MD  247,248. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DIXON, CHRISTOPHER L DO  188,196. . . . . . . . . . . . . . . . . . 
, .... ,DJURISIC, TAMARA MD  66. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DODSON, JOHN MD  12. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DRURY, MICHAEL S MD  104. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DUMAPLIN, LUDWIG D MD  117,133. . . . . . . . . . . . . . . . . . . 
, .... ,DUMAPLIN, YVES D MD  117,134. . . . . . . . . . . . . . . . . . . . . . 
, .... ,DUMBAULD, JAMES L DO  178. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DURAN, JUDY A MD  202. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ECKSTEIN, BARBARA MD  180. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,EDELSTEIN, JOEL B DO  104. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ESCALANTE, ALUVIA M MD  225. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ESPLIN, WILLIAM F DO  268. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ESTRADA, GLORIA A MD  73,94,105. . . . . . . . . . . . . . . . . . . 
, .... ,ETEBAR, RAMIN MD  158. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,EVANS, JEANNIE D DO  167. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FAZZ, HUGO MD  36. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FIGUEROA, SAMUEL T MD  79,80,96,99,108. . . . . . . . . . . . 
, .... ,FLEET, MARGARET E MD  81, 92, 106, 111, 116. . . . . . . . . 
, .... ,FLYNN, JENNIFER G MD  209. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FOURNIER, KATHLEEN K MD  88. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FOWLER, RICHARD F MD  80. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GARCIA, ROBERTO P MD  260. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GARDNER, RODDY A DO  66. . . . . . . . . . . . . . . . . . . . . . . . . . . 
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, .... ,GEREN, SUSAN A MD  137. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GERHART, KIMBERLY D MD  225. . . . . . . . . . . . . . . . . . . . . . 
, .... ,GIANGRECO, ATILIO S MD  262. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GIKNAVORIAN, SONIA S MD  157. . . . . . . . . . . . . . . . . . . . . . 
, .... ,GLASER, KELLI M DO  47. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GLEASON, PHILIP E MD  131. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GOLDMAN, MICHAEL MD  176, 188, 196. . . . . . . . . . . . . . . 

 198, 199
, .... ,GOMEZ VIEYTEZ, EMILIA E MD  140. . . . . . . . . . . . . . . . . . . 
, .... ,GONZALES, RENELLIE D MD  262. . . . . . . . . . . . . . . . . . . . . . 
, .... ,GONZALES, RODOLFO P MD  262. . . . . . . . . . . . . . . . . . . . . 
, .... ,GONZALEZ BERLARI, MARIA E MD  51,53. . . . . . . . . . . . . . 
, .... ,GONZALEZ, ARMANDO MD  219. . . . . . . . . . . . . . . . . . . . . . 
, .... ,GONZALEZ, ARTURO MD  140,143. . . . . . . . . . . . . . . . . . . . 
, .... ,GONZALEZ, ERIC G MD  120, 124, 128. . . . . . . . . . . . . . . . . 

 134, 246
, .... ,GORDON, PAUL R MD  183. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GORGES, FIRAS H MD  179. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GOSWAMI, PUJA MD  83. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GRIVOIS-SHAH, RAVI MD  180. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GUERRERO, ISMAEL I MD  260. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GUNJA, ATEKA Z MD  160. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GURULE, CHARLOTTE V MD  44. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GUTIERREZ, JOSEPH M MD  38,58. . . . . . . . . . . . . . . . . . . . . 
, .... ,HADDAD, REEM MD  73,102,106,116. . . . . . . . . . . . . . . . . . 
, .... ,HADLEY, SUSAN K MD  183,186. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HALES, FLINT C MD  164,167. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HARRISON, GAYLE A MD  266. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HATTON, RAYMOND E MD  263,264. . . . . . . . . . . . . . . . . . . 
, .... ,HAUBEN, STEVEN P MD  123,124. . . . . . . . . . . . . . . . . . . . . . 
, .... ,HELSETH, LYNN D MD  176,196,199. . . . . . . . . . . . . . . . . . . 
, .... ,HENNON, WILLIAM P MD  73, 115, 158. . . . . . . . . . . . . . . . 

 161, 256, 262
, .... ,HILER, CHRISTOPHER S MD  52,53. . . . . . . . . . . . . . . . . . . . . 
, .... ,HOLLINGSHEAD, BRYSON J DO  267. . . . . . . . . . . . . . . . . . . 
, .... ,HOLMES, JESSICA A MD  21. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HOSSAIN, SHABBIR M MD  89. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HUARCAYA, ERICK MD  49. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HULL, GRETCHEN J MD  227. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,IBARRA MURRIETA, GONZALO E MD  248,249. . . . . . . . . . 
, .... ,IJAOLA, OLANREWAJU A MD  120. . . . . . . . . . . . . . . . . . . . . 
, .... ,IRIZARRY, LUIS M MD  52. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JAMES, ROBERT A MD  117,123,130. . . . . . . . . . . . . . . . . . . 
, .... ,JANGA, RADHIKA MD  83. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JANSKY, MILAN MD  218,220. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JARCZYK, JOHN P MD  222, 224, 229. . . . . . . . . . . . . . . . . . 

 231, 234, 236
, .... ,JAUREGUI-COVARRUBIAS  260. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JIMENEZ, RODOLFO DO  172, 173, 174. . . . . . . . . . . . . . . . 

 193, 202

, .... ,JOE, SUNGNAM MD  158. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JOHANSON, TIMOTHY D MD  225. . . . . . . . . . . . . . . . . . . . . 
, .... ,JOHNSON, RYAN K MD  227. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KALMADI, SUJITH R MD  69,73. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KALPAGE, PALITHA V MD  176, 181, 187. . . . . . . . . . . . . . . 

 192, 197, 199
, .... ,KAME, ROSALIA F MD  196,198. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KAMRAVA, DAVID S MD  89. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KARTCHNER, WADE E MD  171. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KELLY, RICHARD L MD  105. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KHALIL, JOSEF MD  42. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KHALSA, ANN M MD  41. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KHAN, FARHA N MD  136. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KING, MATTHEW M MD  259. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KLEIN, NEAL MD  18, 100, 101. . . . . . . . . . . . . . . . . . . . . . . . . 

 102, 245
, .... ,KNIES, MICHAELA MD  127. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KOCHMANN, MATTHIAS MD  144. . . . . . . . . . . . . . . . . . . . . 
, .... ,KOLESKI, JEROME F MD  181. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KUIPERS, WARREN D MD  31. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KULATILAKE, THILI N MD  203. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KURTZMAN, TRACEY L MD  223,233. . . . . . . . . . . . . . . . . . . 
, .... ,KURUVILLA, ABRAHAM C MD  31. . . . . . . . . . . . . . . . . . . . . . 
, .... ,KUSHNER, MICHAEL C MD  176, 181, 188. . . . . . . . . . . . . . 

 192, 198, 199
, .... ,KUTOB, RANDA M MD  188. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LADHA, SHIRAZ H MD  133. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LAFREDO, LYANNA J MD  162. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LAGUILLO, EDGARDO R MD  202. . . . . . . . . . . . . . . . . . . . . . 
, .... ,LAYTON, BRENT J MD  15. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LEANO, JOSEPH B MD  173. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LEE, ABRAHAM K MD  135. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LEE, EUNICE J MD  121. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LEE, MAURICE D MD  237. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LEWIS, KENT T DO  25. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LIEN, NHA T MD  68. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LIZARRAGA, DARIO L MD  240. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LOPEZ, ALEJANDRO E MD  48,49,64. . . . . . . . . . . . . . . . . . . 
, .... ,LOPEZ, CARLOS J MD  132. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LOPEZ, ENRIQUE S MD  120. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LOPEZ, GUSTAVO A MD  48,49. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LOPEZ, KEVIN G MD  21. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LOPEZ, ROBERTO A MD  78,106,112. . . . . . . . . . . . . . . . . . . 
, .... ,LOPEZ, ROSA L MD  137. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LOWE, MERLIN C MD  248. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LOWE, WILLIAM H MD  178. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LUNDELL, ROBERT D DO  237,239,241. . . . . . . . . . . . . . . . . 
, .... ,LUNT, BRYCE MD  268. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MAHBOUBI-KELLER, MONIREH MD  131. . . . . . . . . . . . . . . 
, .... ,MAKDESI, LINDA R MD  103. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MAKI, PETER C MD  18, 100, 101. . . . . . . . . . . . . . . . . . . . . . . 

 102, 245
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, .... ,MAKSVYTIS, HARVEY J MD  3, 99, 206. . . . . . . . . . . . . . . . . 

 210, 212
 213, 263

, .... ,MARCANO PEREZ, MARTITA MD  75. . . . . . . . . . . . . . . . . . . 
, .... ,MARCANO-BENITEZ, YANIRA MD  134. . . . . . . . . . . . . . . . . 
, .... ,MARKOWITZ, MICHAEL A MD  208,218. . . . . . . . . . . . . . . . 
, .... ,MATOS, EMILIA MD  260. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MATTHEW, VALERIE MD  173. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MCDONALD, GAIL E MD  181. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MCGAREY, LEE B MD  12. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MECIKALSKI, MARK B MD  210,214,216. . . . . . . . . . . . . . . . 
, .... ,MEEHAN, ELIZABETH K MD  181,186. . . . . . . . . . . . . . . . . . 
, .... ,MELENDEZ, MAYRA I MD  221. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MILIONIS, JOHN W DO  133. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MILLER, LAURA K MD  193. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MILLER, ROBERT C DO  173, 177, 178. . . . . . . . . . . . . . . . . . 

 179, 182, 183
 185, 194, 195

, .... ,MIX, MICHELLE M MD  18, 100, 101. . . . . . . . . . . . . . . . . . . . 
 105, 244

, .... ,MOCKBEE, JOY R MD  177, 183, 189. . . . . . . . . . . . . . . . . . . 
 192, 197, 199

, .... ,MOE, TABITHA G MD  96. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MOHAN, SEEMA MD  68. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MONROE, JOHN R MD  29. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MORAN, JOHN P MD  29, 150, 155. . . . . . . . . . . . . . . . . . . . . 

 251, 252, 260
, .... ,MORGAN, JOHN M MD  18, 100, 101. . . . . . . . . . . . . . . . . . 

 102, 245
, .... ,MORGAN, WAYNE J MD  227. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MURAMOTO, MYRA L MD  181,184,188. . . . . . . . . . . . . . . 
, .... ,MURPHY, PAMELA S MD  130. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NAVA, ANDREW MD  49. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NGUYEN, DUNG T DO  203. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NIAZI, OSAMA T DO  68,72. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NICHITA, SIMONA MD  140. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NICHOLS, LARRY W MD  167. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NISBET, FANNY T MD  223,234. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NYMAN, ERIC B MD  118. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,O'LEARY, JORGE F MD  178. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,OBRADOV, ALEKSANDRA MD  134. . . . . . . . . . . . . . . . . . . . 
, .... ,OCHI, STEVEN K DO  2, 4, 5, 7, 8, 9. . . . . . . . . . . . . . . . . . . . . 

 16, 148, 152
 154, 155, 164

, .... ,OCHOA-BUCK, JULISSA A MD  228. . . . . . . . . . . . . . . . . . . . 
, .... ,OCHOA, GABRIELLE A MD  208, 213, 216. . . . . . . . . . . . . . 

 218, 219, 220
, .... ,OCHOA, RICKY MD  259. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,OFORI, STANLEY M MD  218. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,OLIDEN, MANDY S MD  135. . . . . . . . . . . . . . . . . . . . . . . . . . . 

, .... ,ORTIZ CRUZ, KAREN L MD  69,73. . . . . . . . . . . . . . . . . . . . . . 
, .... ,ORTIZ, ILEANA I MD  208. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ORTIZ, ZACHARY S MD  27. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,OSORIO, FREDRICK V MD  116. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,OYAS, VIC S MD  163. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PACHECO, PEDRO MD  234. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PARTHA, INDU P MD  207. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PATEL, RUCHIR P MD  72,111. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PATEL, UPENDRA C MD  85,114. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PENDERGRASS, MERRI L MD  213. . . . . . . . . . . . . . . . . . . . . . 
, .... ,PEREIRA, ELADIO MD  248. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PEREZ, FELIPE R MD  177, 189, 197, 201. . . . . . . . . . . . . . . . 
, .... ,PIERREND, JOSE L MD  74, 85, 106, 109, 113. . . . . . . . . . . . 
, .... ,PINA, BEATRICE MD  30. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PINERES, AMALIA D MD  15. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,POLSTEIN, BARBARA A DO  2, 4, 7, 8, 148. . . . . . . . . . . . . . 

 152, 154, 155
 164, 165, 166

, .... ,PRECIADO, TERESA G MD  223, 229, 231. . . . . . . . . . . . . . . 
 234, 235

, .... ,PRICE, ASHLEY A MD  175, 178, 189. . . . . . . . . . . . . . . . . . . . 
 193, 198, 200

, .... ,PRICE, PATRICK MD  227. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PUENTE-SHULTZ, KARLA A MD  91. . . . . . . . . . . . . . . . . . . . 
, .... ,QUIROZ, EDWARD E MD  136. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RAAD, KAREEM N MD  43,53. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RAJU, JAYASHREE R DO  75. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RAMAKRISHNAN, SIVAPRIYA MD  228. . . . . . . . . . . . . . . . . 
, .... ,RAMOS, ALBERTO X MD  17. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RAMPLEY, AMY R DO  139. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RAMSOWER, RACHEL T MD  222,237. . . . . . . . . . . . . . . . . . 
, .... ,RAVI, SANDHYA S MD  127. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,REIDY, SONIA L MD  229,231,235. . . . . . . . . . . . . . . . . . . . . . 
, .... ,REILLY, RICHARD R DO  175,196. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,REYES, MARTHA L MD  63. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RICE, SYDNEY A MD  227. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RICHARDSON, CHARLES A MD  36,37. . . . . . . . . . . . . . . . . . 
, .... ,RIFFEL, GUSTAVO MD  103. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RIVAS, XYOMARA E MD  132,133,146. . . . . . . . . . . . . . . . . . 
, .... ,RIVERA-BONILLA, TOMA MD  77,92,110,116. . . . . . . . . . . 
, .... ,RIVERA-PABON, FRANCISCO R MD  204. . . . . . . . . . . . . . . . 
, .... ,RIVERA, CARMEN M MD  119, 120, 124. . . . . . . . . . . . . . . . . 

 128, 134, 246
, .... ,RODARTE, CESAR M DO  35. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ROGERS, PHILO A DO  38,240. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ROJAS, OSCAR I MD  248. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ROOT, ERIC J DO  268. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ROSALES BARRAGAN  189. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ROSS, MITCHELL J MD  110. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ROUZAUD, SILVIA MD  196. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ROWLAND, VIRGINIA S MD  73. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RUTIAGA, ESTELA S MD  174. . . . . . . . . . . . . . . . . . . . . . . . . . 
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, .... ,SALAZAR, REBECCA B MD  177, 189. . . . . . . . . . . . . . . . . . . 

 192, 197
 199, 201

, .... ,SAMOY, SARAH L MD  234. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SANDMANN-UY, SUSAN F MD  30,42,52,56,63. . . . . . . . . 
, .... ,SAYEGH, STEVEN I MD  48. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SCHRAUDENBACH, COOPER C MD  1, 6, 8, 9, 148. . . . . . 

 152, 155, 164
 165, 168, 253

, .... ,SEIN, VICTOR DO  69,72,81,245. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SEMMENS, SHANA E MD  184. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SERRANO-FELICIANO, JENITZA MD  173, 178, 179. . . . . 

 183, 184, 185
 194, 196

, .... ,SEVERINO, OLIVER M MD  261,263. . . . . . . . . . . . . . . . . . . . 
, .... ,SHANNON, MOIRA MD  196. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SHERPA, MEENA MD  157. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SIFONTES, MARIA T MD  222,236. . . . . . . . . . . . . . . . . . . . . . 
, .... ,SINK, DANIELLE R MD  103. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SMARIK SNYDER, CHRISTINA M MD  55. . . . . . . . . . . . . . . . 
, .... ,SMITH, CHARLES H MD  1, 6, 8, 9, 148. . . . . . . . . . . . . . . . . 

 152, 155, 164
 165, 167, 253

, .... ,SMITH, CLARISA I MD  258. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SMITH, DONALD R MD  172, 173, 175. . . . . . . . . . . . . . . . . 

 193, 202
, .... ,SMOCK, DAVID E MD  261. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SOLTANI, LISA F MD  218,220. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SOMJEE, SAIKA S MD  263. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SOTELO, SERGIO MD  143. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SOWERS, JERRY R DO  173, 177, 178. . . . . . . . . . . . . . . . . . . 

 179, 182, 183
 184, 185, 194

, .... ,SPEGMAN, DOUGLAS J MD  208,218,220. . . . . . . . . . . . . . 
, .... ,SPIESS, STEVEN I MD  246. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SRA, JASMINE MD  76. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,STEVENSON, AUTUMN E MD  188. . . . . . . . . . . . . . . . . . . . . 
, .... ,STREMPEL, PATRICIA A MD  234,236. . . . . . . . . . . . . . . . . . 
, .... ,STRUMPF, MARK A MD  205. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SUMPTER, STEVEN R DO  22. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SUTER, EDGAR A MD  28,32,33. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SWENSON, PAUL F MD  178, 181, 189. . . . . . . . . . . . . . . . . 

 193, 198, 200, 201
, .... ,SWETNAM, CHARLES W MD  172, 173, 174. . . . . . . . . . . . 

 175, 193, 202, 203
, .... ,SY, RACHEL K DO  30,42,52,56,63. . . . . . . . . . . . . . . . . . . . . 
, .... ,TAFICH, CARLOS A MD  209. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TAMEZ, CRISTINA E MD  118. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TAPIA, ANDREW MD  31,40. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TAPIA, RICARDO E MD  23, 26, 31, 34. . . . . . . . . . . . . . . . . . 

 40, 47, 59, 62, 64

, .... ,THABET, SALIM R MD  74,83. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TIMMONS, TAMMY MD  177, 182, 189. . . . . . . . . . . . . . . . . 

 192, 197, 200
, .... ,TIU, FREDELITO B MD  185,195,198. . . . . . . . . . . . . . . . . . . . 
, .... ,TOMPKINS, TROY M MD  201. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TRAN, ANNA P MD  22,49. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TRAN, DAT TIEN T MD  79,112,114. . . . . . . . . . . . . . . . . . . . . 
, .... ,TREJO, DIONISIO MD  125. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TRUNZO, LOUIS G MD  133,264. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TUNUGUNTLA, RASHMI DO  246. . . . . . . . . . . . . . . . . . . . . . 
, .... ,UMANDAP, CHRISTINE G MD  131. . . . . . . . . . . . . . . . . . . . . 
, .... ,VALDES DE LA CRUZ, MONICA MD  222,232,233. . . . . . . 
, .... ,VALDIVIA, RAYMOND R MD  64. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,VAN ARSDELL, WILLIAM R MD  135. . . . . . . . . . . . . . . . . . . . 
, .... ,VASQUEZ, JUAN A MD  116,254. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,VAZQUEZ, FERNANDO E MD  122, 129, 136. . . . . . . . . . . . 

 138, 146
, .... ,VEGA, ELOISA MD  173, 177, 178. . . . . . . . . . . . . . . . . . . . . . 

 179, 182, 183
 184, 185, 186

, .... ,VERDEJO-PEREZ, NATIVIDAD MD  24. . . . . . . . . . . . . . . . . . 
, .... ,VIE, SERGIO A MD  129. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WALLACE, MARCUS J MD  92. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WALLSTROM, TOR E MD  260. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WANG, CHING MD  261,262,263. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WEISMAN, GLENDA M MD  92. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WEISMAN, THOMAS W MD  202. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WEISS, BARRY D MD  183. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WEISSAUER-CONDON  221,222. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WELKER, ROBERT W MD  175. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WELLS, BRENDA A MD  180. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WILCOX, GRACIELA M MD  225. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WILKINSON, EMILY A MD  197. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WILLDEN, BRETT E DO  20,39. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WILLDEN, JEFFERY D DO  36,242. . . . . . . . . . . . . . . . . . . . . . 
, .... ,WILLIAMS, LINDA MD  197,201. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WILLNAUER, CHARLES P MD  183,191. . . . . . . . . . . . . . . . . 
, .... ,WILSON, SCOTT W MD  218,220. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WILSON, SEAN P MD  1,164. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WITHEE, MICHELLE A MD  92. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WOO, FRANCIS J MD  154. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WOODS, UGONNA K MD  122, 129, 136. . . . . . . . . . . . . . . . 

 138, 146
, .... ,YAMADA, KAZUE MD  132. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,YAQUB, SOLIMAN MD  200. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,YODER, PAUL T MD  29, 62, 150, 154. . . . . . . . . . . . . . . . . . . 

 251, 252, 260
, .... ,ZAHARIA, VALENTIN MD  95,106. . . . . . . . . . . . . . . . . . . . . . 
, .... ,ZAMANI, PAYAM MD  72. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ZAMUDIO-MILLAN, ROBERTO MD  80, 208, 213. . . . . . . . 

 214, 218, 220
, .... ,ZEGARRA, GUILLERMO G MD  157. . . . . . . . . . . . . . . . . . . . . 
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Spanish
, .... ,ZIMMERMAN, MARY B MD  224, 229. . . . . . . . . . . . . . . . . . 

 231, 235

Tagalog
, .... ,ABAD, MARIA M MD  118, 246, 247. . . . . . . . . . . . . . . . . . . . 
, .... ,BAUTISTA, JUAN M MD  198,201. . . . . . . . . . . . . . . . . . . . . . 
, .... ,BORLONGAN JR, MARIO S MD  145. . . . . . . . . . . . . . . . . . . . 
, .... ,BURGOS, FRANCIS MD  87. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CABALONA, MICHELLE M MD  125. . . . . . . . . . . . . . . . . . . . 
, .... ,CABALONA, MICHELLE T MD  126,127. . . . . . . . . . . . . . . . . 
, .... ,CASILLAN, JEAN KHARA G MD  21,25,39. . . . . . . . . . . . . . . 
, .... ,CASTILLO, VIVIAN MD  176. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DUMAPLIN, LUDWIG D MD  117,133. . . . . . . . . . . . . . . . . . 
, .... ,DUMAPLIN, YVES D MD  117,134. . . . . . . . . . . . . . . . . . . . . . 
, .... ,FOREST, JOYCE K MD  36,61. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GONZALES, RODOLFO P MD  262. . . . . . . . . . . . . . . . . . . . . 
, .... ,LAFREDO, LYANNA J MD  162. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LORENZO, ALBERTO P MD  167. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LORICA, CHERISH MD  2, 13, 14, 18. . . . . . . . . . . . . . . . . . . . 

 162, 163, 171, 259
, .... ,NILLAS, ROMEO MD  67, 71, 77, 80. . . . . . . . . . . . . . . . . . . . 

 86, 98, 109, 115, 117
, .... ,ORIBELLO, ADRIAN M MD  90. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RATHI, PRABODH D MD  262. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ROSENTHAL, DINNA MD  135. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SANTOS, PETER DO  95. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SEVERINO, OLIVER M MD  261,263. . . . . . . . . . . . . . . . . . . . 
, .... ,TIU, FREDELITO B MD  185,195,198. . . . . . . . . . . . . . . . . . . . 
, .... ,UMANDAP, CHRISTINE G MD  131. . . . . . . . . . . . . . . . . . . . . 
, .... ,UY, MARIETTA L MD  91. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Taiwanese
, .... ,CHOU, VICTOR Y MD  267. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DUQUE, WILBUR DON B MD  259,260. . . . . . . . . . . . . . . . . 
, .... ,HUNG, TRACY T MD  121,125,139. . . . . . . . . . . . . . . . . . . . . 
, .... ,MAGU, RENU MD  261,262. . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Tamil
, .... ,KANAGAL, NANDINI MD  140,144. . . . . . . . . . . . . . . . . . . . . 
, .... ,KANNAN, VIDHYA MD  83. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MUTHU, GERALD MD  244. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SANKAR, GOVINDASAMY MD  160. . . . . . . . . . . . . . . . . . . . 
, .... ,VENKATARAMANAN, USHA MD  226, 230, 232, 234. . . . 

Thai
, .... ,SAKARIN-MAISIAK, NADHIWAN MD  91. . . . . . . . . . . . . . . 
, .... ,SOZANSKI, JESSE MD  182. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SUTER, EDGAR A MD  28,32,33. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,VANIG, THANES J MD  96. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Urdu
, .... ,AHMED, OSAF MD  169,170. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ANSARI, NAJEEB K MD  266. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ASLAM, KALEEM MD  95. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,AYUB, SAMINA MD  241. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CHOUDHRY, IHTISHAM MD  157. . . . . . . . . . . . . . . . . . . . . . 
, .... ,COX, ANEELA MD  191. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GADDAM, ANITHA MD  107. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HUSSAIN, SYED W MD  261,262. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,IQBAL, NUSRUM MD  208, 209, 213. . . . . . . . . . . . . . . . . . . . 

 215, 218, 219
, .... ,IQBAL, ZAFFAR MD  158. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KAMAL, AASIM MD  83,93. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KARIM, AQM R MD  85,114. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KHAKWANI, HARRIS K MD  20,22,39,55,56. . . . . . . . . . . . . 
, .... ,KHAN, TASNIM MD  93. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NADIR, EHREEMA J MD  70,245. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NIAZI, OSAMA T DO  68,72. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,QURESHI, SHAHBAZ A MD  82. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SAJJAD, MADIHA Z MD  82. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SAJJAD, MASHOOD MD  82. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SALEEM, SADAF A MD  177. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SHAKIL, BASSAM S MD  99. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SHAKOOR, SUMBUL H MD  118. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SUBHAN, MOHAMMAD MD  150,152. . . . . . . . . . . . . . . . . . 
, .... ,WAZIR, SHOAIB M MD  95. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,YAR KHAN, FAYZ MD  94. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ZAMAN, SOFIA N MD  92. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Vietnamese
, .... ,DANG, PAUL T MD  76. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DO, MICHAEL J MD  123, 128, 136, 137. . . . . . . . . . . . . . . . 
, .... ,HOANG, PHAT D MD  22,28,49,51. . . . . . . . . . . . . . . . . . . . . 
, .... ,LE, BAOAN ANDY G MD  48. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LE, LONG H MD  48. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MACH, TICH-HAO MD  65. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NGUYEN, DUNG T DO  210,216. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NGUYEN, LOC H MD  262. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TRAN, ANNA P MD  22,28,49,51. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TRAN, DAT T MD  78,112. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TRAN, DAT TIEN T MD  79,112,114. . . . . . . . . . . . . . . . . . . . . 
, .... ,VAN, MIMI T DO  82. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,VU, TAN N MD  48. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,VU, XUAN N MD  43,48. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Yoruba
, .... ,ATOLAGBE, ADEBAYO O MD  244. . . . . . . . . . . . . . . . . . . . . 
, .... ,OSOWO, AYODELE T MD  90. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,VAUGHAN, OLADIJI G MD  247. . . . . . . . . . . . . . . . . . . . . . . . 
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, Specialty... ,FAMILY PRACTICE
, .... ,ACEVEDO-MOGHARBEL, KAREN M  38. . . . . . . . . . . . . . . . . 
, .... ,ACHARYA, TUSHAR MD  191. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ADLER, KENNETH G MD  184. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,AFEK, PAUL MD  189, 195. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,AGHA, AHMED K MD  42, 45, 251, 252. . . . . . . . . . . . . . . . . 
, .... ,AHMAD, MUHAMMAD V MD  22, 40, 56. . . . . . . . . . . . . . . 
, .... ,AHMANN, MICHAEL J DO  46, 52. . . . . . . . . . . . . . . . . . . . . . 
, .... ,AKRAM, HAFSA MD  174, 190. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ALBERTI, HARRY MD  250. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ALBERY, RICHARD V MD  14. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ALDULAIMI, SOMMER MD  180, 188. . . . . . . . . . . . . . . . . . . 
, .... ,ALESSI, JOHN R DO  249. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ALGOTAR, AMIT M MD  188, 191. . . . . . . . . . . . . . . . . . . . . . 
, .... ,ALIA, JOSEPH DO  64. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ALLEN, GREGORY S MD  38. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ALLEN, ROBERT C MD  240. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ALTAF, MISBAH W MD  21,  35,  44,  45, 56. . . . . . . . . . . . . 
, .... ,AMAYA-PINTO, FRANCISCO J MD  24,  57,  237. . . . . . . . 

 238,  239,  240
 241,  242

, .... ,AMEDURI, CHRISTINE MD  5. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,AMMANN, MICHAEL T DO  193. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ANASTASI, MATTHEW B MD  27. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ANDERSON, JACOB S DO  53. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ANDERSON, MOLLY A MD  247, 248. . . . . . . . . . . . . . . . . . . 
, .... ,ANDRADE, AEDRA D MD  265. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ANDRADE, OSCAR E MD  14. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,APARICIO, KATHERINE E DO  176,  181,  187. . . . . . . . . . . 

 192,  196,  198, 200
, .... ,ARMSTRONG, EAMON C MD  180. . . . . . . . . . . . . . . . . . . . . 
, .... ,ARNOLD, ANTHONY H MD  188. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ARNOLD, KEITH C MD  7. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ARTHUR, JAMES P MD  250. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ARTZBERGER, BRIAN A DO  251. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ASH-MOTT, CARRIE F MD  15. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ASTRAN, MELINDA MD  19, 20. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,AVERY, JOHN DO  63. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,AVILEZ, MARIA E MD  30, 58. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,AYUB, SAMINA MD  45, 241. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,AYUBI-MOAK, INEKE M MD  41, 52. . . . . . . . . . . . . . . . . . . . 
, .... ,AZHER, FREEHA A MD  148. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BABARIA, CHATUR J MD  59. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BABBEL, ROBERT DO  63. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BABYAR, ROBERT D MD  30,  34,  40,  47. . . . . . . . . . . . . . . 

 58,  62,  64
, .... ,BAIER, MARA R DO  24, 57. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BAKER, KIM T MD  185. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BAKOTIC, RAYMOND P DO  176. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BALDEMOR, DEBORAH L MD  44. . . . . . . . . . . . . . . . . . . . . . 
, .... ,BALLANCA, ZERAHLYNN M MD  21,  25,  38,  39. . . . . . . . 

 41,  43,  50,  51
 54,  55

, .... ,BALLS, MATTHEW DO  15. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BANASIAK, ROSALIE E MD  5. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BANCHUIN, PETE MD  252. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BANSAL, SHIPRA MD  1, 4, 6, 15, 165. . . . . . . . . . . . . . . . . . . 
, .... ,BARNETT, BRAD J MD  184, 191, 194. . . . . . . . . . . . . . . . . . . 
, .... ,BARTON, SCOTT D MD  268. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BASSFORD, TAMSEN L MD  184, 186. . . . . . . . . . . . . . . . . . . 
, .... ,BATTY, TRENT W MD  19. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BAUM, STEVEN E MD  61. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BAUTISTA, JUAN M MD  198, 201. . . . . . . . . . . . . . . . . . . . . . 
, .... ,BAZACO JR, ROBERT J MD  147. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BEALS, MICHAEL L DO  198. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BEBAK, SANDRA A MD  25. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BECK, MARY L MD  156. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BEGGY, EDWARD D MD  200. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BEJERANO, DIANE DO  64, 65. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BELDEN, JOHN M DO  44. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BELDEN, LORETTA V DO  43. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BELL, MARVIN M MD  44. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BELL, ROBERT E DO  23. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BELLI-MOJICA, ANGELO R MD  238. . . . . . . . . . . . . . . . . . . . 
, .... ,BELSHE, MATTHEW D DO  200. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BENNETT, DEBORAH R DO  150, 151. . . . . . . . . . . . . . . . . . . 
, .... ,BERA, SAGIR G DO  182. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BERJAOUI, CHADI MD  179, 201. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BERL, SHARI D DO  26,  32,  39,  42, 53. . . . . . . . . . . . . . . . . 
, .... ,BERNSTEIN, JAY G DO  176. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BESSEY, LAUREN J DO  174. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BHARARA, SURINDER K MD  29,  42,  52,  56, 63. . . . . . . . 
, .... ,BICHOTTE, DAPHNE MD  49, 201. . . . . . . . . . . . . . . . . . . . . . 
, .... ,BISK, DMITRY MD  29, 60. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BITAJIAN, SHIRIN MD  149. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BJORK, JANEEN C MD  8, 14, 156, 164. . . . . . . . . . . . . . . . . . 
, .... ,BLANCAS, SHIRLEY MD  182, 187. . . . . . . . . . . . . . . . . . . . . . 
, .... ,BLAU, ELLIOT DO  60. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BLOCK, JOEL T MD  247, 248. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BOLTZ, MANDY MD  53. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BOTTNER, MELVIN L MD  44,  48,  54,  56. . . . . . . . . . . . . . . 

 60,  63,  64
, .... ,BOWMAN, JONATHAN C MD  267. . . . . . . . . . . . . . . . . . . . . 
, .... ,BRADY, CRAIG G DO  165. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BRADY, MICHAEL R DO  30. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BRAMWELL, JEREMY J DO  64. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BRANCHIK, JOSELYN J DO  2,  6,  8,  9,  147. . . . . . . . . . . . . 

 150,  154,  163
 165,  167,  253

, .... ,BRASS, NANCY E MD  196. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BRESSLER, CHRISTOPHER N MD  238. . . . . . . . . . . . . . . . . . 
, .... ,BREWSTER, JOSEPH M MD  60. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BRIMHALL, CHAD B MD  166, 167. . . . . . . . . . . . . . . . . . . . . 
, .... ,BRIONES, CHRISTINE C MD  26,  28,  35,  42. . . . . . . . . . . . . 

 52,  63,  238, 249
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, .... ,BRITE, KATHLEEN J MD  21,  35. . . . . . . . . . . . . . . . . . . . . . . . 

 44,  45, 56
, .... ,BROOKS, NATHAN M MD  6,  27,  59,  61, 166. . . . . . . . . . 
, .... ,BROSANDERS, DARYLL H MD  187, 196. . . . . . . . . . . . . . . . 
, .... ,BROSANDERS, MELISSA L MD  187, 196. . . . . . . . . . . . . . . 
, .... ,BROWN, KEVIN F DO  153, 154. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BROWN, MICHAEL P DO  33, 40. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BRYAN, MICHAEL J MD  253. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BUSHMAN, REBECCA S DO  155. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BUSK, NEAL C MD  268. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BUTTERBAUGH, BARTON W MD  20. . . . . . . . . . . . . . . . . . . 
, .... ,CAGNO, COLLEEN K MD  182, 188. . . . . . . . . . . . . . . . . . . . . 
, .... ,CAMPBELL, DOUGLAS J MD  14, 243. . . . . . . . . . . . . . . . . . 
, .... ,CAMPION, VANNA R MD  23, 57. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CANO, EFREN R DO  149,  150,  151. . . . . . . . . . . . . . . . . . . . 

 152,  153,  156
, .... ,CAPPE, ZOE A MD  30, 34. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CARLSON, KIMBERLY S DO  172,  175,  178. . . . . . . . . . . . . 

 185,  189,  195
, .... ,CARMICHAEL, JOHN K MD  41. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CARRASCO, ANDROUW MD  43, 55. . . . . . . . . . . . . . . . . . . . 
, .... ,CARRAZCO, JOSE F MD  48, 54. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CARRILLO, CYNTHIA MD  178,  182,  189. . . . . . . . . . . . . . . 

 193,  197,  200, 201
, .... ,CARSKADDEN, ERBA DO  6, 253. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CARTER, CURTIS A MD  268. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CASILLAN, JEAN KHARA G MD  21, 25, 39. . . . . . . . . . . . . . 
, .... ,CASILLAS, PAOLA M MD  183. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CASTILLO, VIVIAN MD  176. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CASTO, DANIEL MD  180, 198. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CEGIELSKI, JOHN W MD  149,  150,  151, 153. . . . . . . . . . . 
, .... ,CELAYA, GREGORY J MD  42. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CHAMBERLAIN, HOWARD L MD  268. . . . . . . . . . . . . . . . . . 
, .... ,CHARLES, TRAVIS B DO  14, 16, 241, 243. . . . . . . . . . . . . . . 
, .... ,CHATELAIN, SHAUN M DO  180, 194. . . . . . . . . . . . . . . . . . 
, .... ,CHAU, NGOC M DO  5. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CHEN, CHANTELLE MD  183. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CHETTRI, PURNA MD  35, 50. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CHETTY, ROHIT MD  182. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CHEW, VICTORIA T DO  42. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CHORNEY, JONATHAN MD  51, 54. . . . . . . . . . . . . . . . . . . . . 
, .... ,CHOU, VICTOR Y MD  267. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CHROSTOWSKI, AGNIESZKA M MD  31, 54. . . . . . . . . . . . . 
, .... ,CHROSTOWSKI, GREGORY K MD  31, 54. . . . . . . . . . . . . . . 
, .... ,CHUNG, DANIEL A MD  24,  237,  238. . . . . . . . . . . . . . . . . . 

 239,  240,  241, 242
, .... ,CIFUENTES, ENRIQUE M MD  49, 64. . . . . . . . . . . . . . . . . . . 
, .... ,CLARK, RICK G DO  260. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CLARKE, PATRICIA L MD  4, 51. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CLEARY, KEVIN W DO  58. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

, .... ,COMBS, KARA L MD  30, 62. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,COOPER, RANDAL L MD  15, 166. . . . . . . . . . . . . . . . . . . . . . 
, .... ,COPUS, DEBORAH A MD  39, 61. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,COSS, LAWRENCE D MD  166. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,COVEY, RICHARD D MD  251. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,COX, ANEELA MD  191. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,COX, MELIA K DO  22,  26,  30,  34. . . . . . . . . . . . . . . . . . . . . 

 40,  47,  58,  62, 64
, .... ,CRAIN, ALLISON M MD  47. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CRANE, JESSE M DO  1,  9,  16,  153. . . . . . . . . . . . . . . . . . . . 

 163,  253
, .... ,CRAWFORD, DALE R MD  49. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CRAWFORD, GUY A MD  198. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CRAWFORD, JOHN T DO  194. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CRAWFORD, RUSTIN W DO  36, 242. . . . . . . . . . . . . . . . . . . 
, .... ,CRITTENDEN, HEATHER D MD  5. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CROWDER, CHRISTINE U MD  5. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CRUMRIN, TRASI DO  1,  4,  5,  7,  8,  9. . . . . . . . . . . . . . . . . . 

 16,  148,  152
 153,  155,  164

, .... ,CRUNKLETON, DYNSE G MD  175,  176,  183. . . . . . . . . . . 
 187,  189,  192

 196,  199
, .... ,CRUZ, JEANETTE A MD  32,  40,  45,  46. . . . . . . . . . . . . . . . 

 50,  57,  62
, .... ,CUNNINGHAM, KAYE A MD  147. . . . . . . . . . . . . . . . . . . . . . 
, .... ,CUPIC, VICTORIA MD  23, 52. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CURTIS, JEFFREY M MD  46, 55. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DABNEY, WILLIAM B MD  249. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DALY, SEANA K MD  194. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DANG, JULIUS MD  47, 241. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DANIELS, HERBERT B MD  265. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DAULAT, KUMAR P DO  51, 52. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DAVIS, BETHANY A MD  1,  2,  3,  7,  8,  9. . . . . . . . . . . . . . . 

 15,  16,  147
 152,  153,  155

, .... ,DAVIS, BRYAN M DO  14, 38, 167, 238. . . . . . . . . . . . . . . . . . 
, .... ,DAVIS, WAYNE A MD  43. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DE PASO, MICHAEL J MD  184, 201, 202. . . . . . . . . . . . . . . . 
, .... ,DEAN, GEORGE E MD  252. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DEBOER, MICHAEL J DO  149, 150, 154. . . . . . . . . . . . . . . . 
, .... ,DEKUTOSKI, SHAUN E MD  6,  35,  39,  49. . . . . . . . . . . . . . 

 51,  54,  152
, .... ,DERKSEN, DANIEL J MD  182, 185. . . . . . . . . . . . . . . . . . . . . 
, .... ,DEVINE, ROBERT D DO  50. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DEWITT, ALAN N MD  165, 166, 167. . . . . . . . . . . . . . . . . . . . 
, .... ,DHANJAL-REDDY, AMRITA MD  59, 237. . . . . . . . . . . . . . . . 
, .... ,DIAZ, ELSI M MD  247, 248. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DICKMAN, DANIEL J MD  184. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DIEHL, KENT A MD  173, 174, 194. . . . . . . . . . . . . . . . . . . . . . 
, .... ,DILLAWAY, PAUL M DO  29,  43,  45,  49. . . . . . . . . . . . . . . 

 50,  51,  52,  59
 60,  61
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, .... ,DINSDALE, RICHARD J MD  27,  35. . . . . . . . . . . . . . . . . . . . 

 37,  59, 63
, .... ,DIXON, CHRISTOPHER L DO  188, 196. . . . . . . . . . . . . . . . . 
, .... ,DIZON, PAUL D MD  57. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DONEY, JESSICA MD  25, 57. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DONOSO PENA, DANIELA M MD  194. . . . . . . . . . . . . . . . . 
, .... ,DOROZ, MICHELLE K DO  3. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DOSTERT, SANDRA M DO  189. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DOWNING, SAMUEL W MD  252. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DOWNING, STEVEN C MD  176. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DOYLE, KEVIN S MD  251, 252. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DRONAVALLI, SANJAY MD  180, 191. . . . . . . . . . . . . . . . . . 
, .... ,DRUSCHEL, MICHAEL MD  1,  2,  3,  5,  6,  7. . . . . . . . . . . . . 

 8,  9,  15,  148
 150,  152,  155

, .... ,DUMBAULD, JAMES L DO  178. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DUQUE, WILBUR DON B MD  259, 260. . . . . . . . . . . . . . . . . 
, .... ,DURAN, JUDY A MD  202. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DUX, PETER H MD  154. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,EARL, JEAN DO  249. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ECKSTEIN, BARBARA MD  180. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,EKDAHL, SCOTT S DO  249, 250. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ELIAS, CELIA R MD  184. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ELLER, LINDA DO  61. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ELLER, LINDA M DO  28, 29. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ELNICKY, CAROL J MD  50. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ELWOOD, HEATHER J MD  21,  24,  28,  32. . . . . . . . . . . . . 

 34,  36,  55,  56, 242
, .... ,EMAMI, MARYAM MD  251, 252. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,EMMANUEL, SAHAN J DO  37. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ENGSTROM, DAVID J DO  33, 40. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ERNST, RICHARD M MD  154. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ESPLIN, WILLIAM F DO  268. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,EVANS, JEANNIE D DO  167. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,EVANS, STEPHANIE M MD  40. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FADER, PAUL F MD  1,  3,  7,  9,  15. . . . . . . . . . . . . . . . . . . . . 

 148,  152,  153
 155,  168

, .... ,FAKHRAIE, KEIKO S DO  154. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FARRIS, DANA S MD  37. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FATIMA, HAJERA DO  23. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FAZZ, HUGO MD  36. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FELDMAN, MARTIN A DO  51. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FERRY, LAURA E MD  41. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FILNER, IVAN M DO  39. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FINLEY, MOLLY A DO  21. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FOLEY, DENNIS J MD  8, 156. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FONSECA, VERONICA DO  201, 202. . . . . . . . . . . . . . . . . . . . 
, .... ,FORDE, REYNALD V MD  252. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FORDE, RUTH S MD  251. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

, .... ,FOREST, JOYCE K MD  36, 61, 239. . . . . . . . . . . . . . . . . . . . . . 
, .... ,FOY, DAVID B DO  20, 40. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FRANKLIN JR, GEORGE L DO  19, 20. . . . . . . . . . . . . . . . . . . . 
, .... ,FREEDMAN, DAVID M MD  148. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FRUCHTMAN, DONALD J DO  60. . . . . . . . . . . . . . . . . . . . . . 
, .... ,FRYE, JASON T MD  15. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FUERST, HADASS DO  52. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FUNK, BLAIR L MD  64. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FURREY, VINCENT E MD  166. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GABBERT, WILLIAM F DO  179. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GALE, HARRY L DO  250, 251, 252. . . . . . . . . . . . . . . . . . . . . 
, .... ,GALLION, ANNE L MD  188. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GAONA, JESSEYLN R MD  43, 53. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GAORIYE, GABRIEEL M MD  176, 187, 196. . . . . . . . . . . . . . 
, .... ,GARCIA, ROBERT M MD  46. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GARCIA, ROBERTO P MD  260. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GARRISON, JUSTIN B DO  150, 153. . . . . . . . . . . . . . . . . . . . . 
, .... ,GASKINS, MONICA R MD  5. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GATES, RACHAEL L DO  190. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GBEMUDU, BONTE MD  31. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GELOW, RANDY S MD  61. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GEYER, KATELYN DO  25,  237,  239. . . . . . . . . . . . . . . . . . . . 

 240,  241,  242
, .... ,GIETZEN, JOHN N DO  260. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GILL, DAPINDERJIT S MD  22,  26,  30,  34. . . . . . . . . . . . . . 

 40,  47,  58,  62, 64
, .... ,GILLES, HAROLYN C MD  60. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GILLIAM, JOHN S MD  39,  249,  251, 252. . . . . . . . . . . . . . . 
, .... ,GIROUX DE ARMENDARIZ, RACHEL  30, 58. . . . . . . . . . . . . 
, .... ,GLASER, KELLI M DO  47. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GODDARD, JENNIFER A MD  252. . . . . . . . . . . . . . . . . . . . . . 
, .... ,GOLD, MITCHELL J MD  23,  24,  25,  26. . . . . . . . . . . . . . . . 

 27,  29,  33,  38
 45,  48,  50,  55

, .... ,GOLDFARB, PHILIP A MD  27. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GOLDMAN, MICHAEL MD  176,  188,  196. . . . . . . . . . . . . . 

 198,  199
, .... ,GONZALES, ANA R MD  180. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GONZALEZ BERLARI, MARIA E MD  51, 53. . . . . . . . . . . . . . 
, .... ,GONZALEZ GARCIA, RENE MD  39, 40, 53. . . . . . . . . . . . . . 
, .... ,GONZALEZ, ANDREA C MD  250, 253. . . . . . . . . . . . . . . . . . 
, .... ,GONZALEZ, BENJAMIN A MD  186. . . . . . . . . . . . . . . . . . . . . 
, .... ,GONZALEZ, JENNIFER MD  29, 52. . . . . . . . . . . . . . . . . . . . . . 
, .... ,GOODMAN, BRIAN W DO  27,  35,  37,  60. . . . . . . . . . . . . . 

 63,  164,  166
, .... ,GOODMAN, BRITTON DO  35. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GOODMAN, JOSHUA R DO  175,  178,  183. . . . . . . . . . . . . 

 189,  193,  198, 201
, .... ,GOODWILLIE, WALTER F MD  190. . . . . . . . . . . . . . . . . . . . . 
, .... ,GORDON, PAUL R MD  183. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GORGES, FIRAS H MD  179. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GOSHORN, STEPHANIE D MD  173,  176,  185, 201. . . . . . 
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, .... ,GOTSHALL, ROSEMARIE D MD  31. . . . . . . . . . . . . . . . . . . . . 
, .... ,GOUX, VINCENT P MD  25, 38. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GREENBERG, DAVID G MD  43. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GREENWOOD, THOMAS E MD  168. . . . . . . . . . . . . . . . . . . . 
, .... ,GRIVOIS-SHAH, RAVI MD  180. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GRIVOIS-SHAH, RAVI P MD  185. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GRIZZLE, LINDSAY J MD  46. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GUERRERO, ISMAEL I MD  260. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GUJRATHI, SHILPA MD  60. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GURULE, CHARLOTTE V MD  44. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GUSTAFSON, ALICIA M DO  191,  194,  195, 198. . . . . . . . 
, .... ,GUTIERREZ, JOSEPH M MD  38, 58. . . . . . . . . . . . . . . . . . . . . 
, .... ,HAAS, WILLIAM C MD  181, 190. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HADLEY, SUSAN K MD  175,  181,  183, 186. . . . . . . . . . . . 
, .... ,HALES, FLINT C MD  164, 167. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HAMI, JANNA MD  45. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HANCOCK, RANDY C DO  249. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HANDEGUAND, THOMAS J DO  56. . . . . . . . . . . . . . . . . . . . 
, .... ,HANNA, PETER MD  190. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HANSON, CLAIRE S DO  190. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HARDEMAN, JULIA A MD  183, 188. . . . . . . . . . . . . . . . . . . . 
, .... ,HARKINS, JOSEPH M MD  186. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HARRIS, JOHN Q DO  186. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HARTMARK-HILL, JENNIFER R MD  43, 52, 60. . . . . . . . . . . 
, .... ,HATFIELD, KENT M DO  35. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HATFIELD, SCOTT B DO  25. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HAUDRICH, STEPHEN J MD  186. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HAYDU, JOSEPH A MD  150, 151. . . . . . . . . . . . . . . . . . . . . . 
, .... ,HAYNES, GRACE A MD  27, 36. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HAYS JR., GEORGE H MD  188. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HEAP, JAMES C MD  1. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HEAVENS, JASON P MD  37, 38, 237. . . . . . . . . . . . . . . . . . . 
, .... ,HECTOR, MELVIN G MD  180, 185, 191. . . . . . . . . . . . . . . . . 
, .... ,HEDRICK, ARLIE W DO  23, 47. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HEIKKENEN, HERMAN C MD  251. . . . . . . . . . . . . . . . . . . . . . 
, .... ,HELSETH, LYNN D MD  176, 196, 199. . . . . . . . . . . . . . . . . . 
, .... ,HENSEL, JESSICA K MD  175, 198. . . . . . . . . . . . . . . . . . . . . . 
, .... ,HERNANDEZ, MARTIN J MD  47. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HERSHEY, L GEORGE DO  6. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HIERLING, JOHN Q DO  20. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HIGGINS, WILLIAM H DO  25, 49, 58. . . . . . . . . . . . . . . . . . . 
, .... ,HILER, CHRISTOPHER S MD  52, 53. . . . . . . . . . . . . . . . . . . . 
, .... ,HILL, JENESSA DO  55. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HINCHMAN, GLENN MD  165. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HINDENLANG, ROBERTA DO  190. . . . . . . . . . . . . . . . . . . . . 
, .... ,HINDENLANG, ROBERTA J DO  174. . . . . . . . . . . . . . . . . . . . 
, .... ,HOAG, DANIEL B DO  59. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HOANG, PHAT D MD  22, 28, 49, 51. . . . . . . . . . . . . . . . . . . . 
, .... ,HOGAN, PETER D MD  44. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HOLDER, JOHN M DO  51. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

, .... ,HOLLICK, GREGORY C DO  185. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HOLLINGSHEAD, BRYSON J DO  267. . . . . . . . . . . . . . . . . . . 
, .... ,HOLMES, JESSICA A MD  21. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HOLSTEN, RAYMOND L MD  8,  9,  14,  19. . . . . . . . . . . . . . 

 156,  164
, .... ,HOLTZ, ANDREW F DO  22, 34. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HOLUBOWITCH, EDWARD J MD  175. . . . . . . . . . . . . . . . . . 
, .... ,HOMEWOOD, RUSSELL J DO  36. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HORNBACK, JOHN A DO  190. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HORZEMPA, DANIEL T MD  182. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HOULIHAN, KEVIN M MD  33, 40. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HSIA, ALBERT DO  37, 63. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HUARCAYA, ERICK MD  49. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HUBBARD, JONATHAN P DO  268. . . . . . . . . . . . . . . . . . . . . 
, .... ,HUGHES, MEGHAN M MD  4. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HUTTO, BYRON MD  4. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HUYNH, ERIC T DO  149, 151, 153. . . . . . . . . . . . . . . . . . . . . . 
, .... ,IHMS, BENJAMIN E DO  37. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,INMAN JR, THOMAS E DO  22,  26,  31,  33. . . . . . . . . . . . . . 

 58,  65
, .... ,IQBAL, UMAR MD  45. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,IRIZARRY, LUIS M MD  52. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,IRONS, TERRY D MD  23,  27,  33,  36. . . . . . . . . . . . . . . . . . . 

 54,  242
, .... ,ISAAC, DANIEL E MD  155. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JAUREGUI-COVARRUBIAS  260. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JIMENEZ, RODOLFO DO  172,  173,  174. . . . . . . . . . . . . . . . 

 193,  202
, .... ,JOHNSON, CAROL A DO  172. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JOHNSON, JARROD D DO  147. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JOHNSTON, COOPER DO  43. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JOHNSTON, JENNIFER J MD  197. . . . . . . . . . . . . . . . . . . . . . 
, .... ,JONES, JOHN L DO  44. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JONES, MONTE L MD  24,  28,  32,  33. . . . . . . . . . . . . . . . . . 

 36,  54,  242
, .... ,KAGIE, STACIA B DO  38. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KAHAN, DAVID H DO  173. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KAHLON, DIEM-THUY N DO  53. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KALPAGE, PALITHA V MD  176,  181,  187. . . . . . . . . . . . . . 

 192,  197,  199
, .... ,KAME, ROSALIA F MD  196, 198. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KANIK, JOSHUA W MD  149. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KAPLAN, ALLISON K MD  27, 37. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KARTCHNER, BRIAN J MD  19. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KARUPPANA, SUGANYA J MD  23,  26,  30,  34. . . . . . . . . . 

 48,  58,  61,  64
, .... ,KATIGBAK, CESAR K MD  148, 149. . . . . . . . . . . . . . . . . . . . . 
, .... ,KAUL, SHIVANI S MD  41. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KELLER, MICHAEL R MD  33. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KELLY, JOHN M MD  41. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KENNEDY, ETHAN O DO  51, 53. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KERR, JILL E DO  55. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
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, .... ,KHAJEH, RAHIM MD  173,  176. . . . . . . . . . . . . . . . . . . . . . . . 

 191,  195
, .... ,KHAKWANI, HARRIS K MD  20,  22,  39,  55, 56. . . . . . . . . . 
, .... ,KHALIFE, TASNIM MD  182. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KHALIL, JOSEF MD  42. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KHALSA, ANN M MD  41. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KHAN, AFZAL H MD  57. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KHATIB, NADIM MD  147. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KHUMALO, MATTHEW MD  37, 59. . . . . . . . . . . . . . . . . . . . . 
, .... ,KIM, CHARLES M MD  41. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KING, MATTHEW M MD  259. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KLEVEN, MICHAEL F DO  29, 54, 62. . . . . . . . . . . . . . . . . . . . 
, .... ,KNOWLES, PATRICK M MD  50. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KOLESKI, JEROME F MD  181. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KONURU, KATHYAYINI J MD  23, 25, 33, 237. . . . . . . . . . . 
, .... ,KOTOVICZ, FABIANA MD  181. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KRAMER, LAWRENCE E MD  31, 49. . . . . . . . . . . . . . . . . . . . 
, .... ,KRAUSER, ASHLEY DO  180. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KRISHNA PILLAI, MANJU L MD  23, 33, 61, 238. . . . . . . . . 
, .... ,KRUGER, TRICIA M MD  150, 151. . . . . . . . . . . . . . . . . . . . . . 
, .... ,KUIPERS, WARREN D MD  31. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KURUP, SUNIL MD  238. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KURUVILLA, ABRAHAM C MD  31. . . . . . . . . . . . . . . . . . . . . . 
, .... ,KUSHNER, MICHAEL C MD  176,  181,  188. . . . . . . . . . . . . 

 192,  198,  199
, .... ,KUSS, JOHN A DO  59. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KUTOB, RANDA M MD  181, 188. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LA COURT, CATHERINE L MD  44. . . . . . . . . . . . . . . . . . . . . . 
, .... ,LACAZE, MICHAEL J DO  251, 252, 253. . . . . . . . . . . . . . . . 
, .... ,LAGUILLO, EDGARDO R MD  202. . . . . . . . . . . . . . . . . . . . . . 
, .... ,LANDAU, ANNA S MD  184. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LANDES, LORI H MD  189. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LANDINO, LINDA M DO  57. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LAU, LINDA L MD  27, 38, 59. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LAUBER, CALEB MD  265. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LAUBSCHER, PAMELA D DO  202. . . . . . . . . . . . . . . . . . . . . . 
, .... ,LAUFER, ROBERT D DO  36. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LAVOY, JEFFREY R MD  38, 172, 240. . . . . . . . . . . . . . . . . . . 
, .... ,LAWRENCE, CONRAD M MD  24,  27,  32,  33. . . . . . . . . . . 

 36,  54,  242
, .... ,LAYTON, BRENT J MD  15. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LE, BAOAN ANDY G MD  48. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LE, LONG H MD  48. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LEANO, JOSEPH B MD  173, 174. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LEANO, VERONICA L MD  176. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LEAVITT, ETHAN M DO  173,  177,  178. . . . . . . . . . . . . . . . 

 179,  182,  183
 184,  185,  194

, .... ,LEE, CAITLIN M DO  43, 53, 63. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LEE, KAREN E MD  194. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

, .... ,LEE, MAURICE D MD  237. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LESTOURGEON, SARA M MD  26, 30, 47, 61. . . . . . . . . . . . 
, .... ,LEVINE, MELISSA D MD  190. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LEWIS, GREGORY R MD  46. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LEWIS, KENT T DO  25. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LIEDER, EMILY R DO  1,  4,  6,  7,  8,  9. . . . . . . . . . . . . . . . . . . 

 16,  147,  152
 154,  155,  164

, .... ,LIN, TOM J MD  148, 164, 166. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LINDO, VERONICA J MD  45. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LIZARRAGA, DARIO L MD  240. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LOKALE, MICHAEL N DO  173, 174, 194. . . . . . . . . . . . . . . . 
, .... ,LONQUIST, MARK R MD  21, 31. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LOPEZ, ALEJANDRO E MD  48, 49, 64. . . . . . . . . . . . . . . . . . 
, .... ,LOPEZ, GUSTAVO A MD  48, 49. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LOPEZ, KEVIN G MD  21. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LORENZO, ALBERTO P MD  167. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LOS, DAVID P DO  176. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LOWE, WILLIAM H MD  178. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LUNDELL, ROBERT D DO  237, 239, 241. . . . . . . . . . . . . . . . 
, .... ,LUNT, BRYCE MD  268. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LUSKO, ANNETTE A DO  27,  34,  35,  37. . . . . . . . . . . . . . . . 

 53,  59,  63
, .... ,LYKINS, JANE E MD  176,  187,  192. . . . . . . . . . . . . . . . . . . . 

 197,  199
, .... ,LYLAND, MICHAEL E MD  186. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LYONS, CLIFFORD H MD  190. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MAKADIA, RAJ MD  39, 41, 54. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MALIK, ATIF M MD  27. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MARTIN, JOHN A MD  3. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MARTINEZ-AKSAMIT, SHANTI R MD  185, 190. . . . . . . . . . 
, .... ,MARTZ, WILLIAM D MD  44. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MATERN, ROBERTA MD  29, 46, 50, 52. . . . . . . . . . . . . . . . . 
, .... ,MATHIAS, ANN E DO  188. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MATIN, VAFA DO  60. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MATOS, EMILIA MD  260. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MATTHEW, VALERIE MD  173. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MAUDLIN, JEFFREY T MD  191. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MAY, STEPHANIE A MD  192, 197. . . . . . . . . . . . . . . . . . . . . . 
, .... ,MCCARTHY, LORRETTA K DO  26. . . . . . . . . . . . . . . . . . . . . . 
, .... ,MCCLELLAN, LISA J MD  23,  26,  33,  39. . . . . . . . . . . . . . . . 

 58,  61,  65
, .... ,MCDONALD, GAIL E MD  181. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MCGINN, DEBBIE A DO  253. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MCISAAC, SHAUNA L MD  237,  239,  240. . . . . . . . . . . . . . 

 241,  242,  243
, .... ,MCKENZIE, TINA M MD  21. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MCMANIGLE, MARK A DO  44. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MEEHAN, ELIZABETH K MD  181, 186. . . . . . . . . . . . . . . . . . 
, .... ,MELDE, RICHARD MD  15. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MELILLO, ALLEGRA J MD  46. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MERRILL, JARILYNNE B MD  29. . . . . . . . . . . . . . . . . . . . . . . . 
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, .... ,MERRITT, BROCK A DO  48, 238. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MERSY, DAVID J MD  190. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MEYER, LARISSA M MD  59. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MEYER, MICHELLE M MD  177,  187,  192. . . . . . . . . . . . . . 

 197,  199,  201
, .... ,MILLER, LAURA K MD  14, 19, 193. . . . . . . . . . . . . . . . . . . . . 
, .... ,MILLER, ROBERT C DO  173,  177,  178. . . . . . . . . . . . . . . . . 

 179,  182,  183
 185,  194,  195

, .... ,MINER, JARON J DO  180. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MINOR, DAVID D DO  44, 50, 52. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MOCKBEE, JOY R MD  177,  183,  189. . . . . . . . . . . . . . . . . . 

 192,  197,  199
, .... ,MOE, CARLOS A DO  3. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MOEDANO, LETICIA MD  21,  25,  32,  38. . . . . . . . . . . . . . . 

 39,  41,  43,  50
 51,  54

, .... ,MOGK, NEAL W MD  4. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MOHAMMAD, SULTAN MD  20,  22,  39,  55, 56. . . . . . . . 
, .... ,MOHER, CHRISTIAN J MD  59,  237,  238. . . . . . . . . . . . . . . 

 240,  259,  260
, .... ,MONROE, JOHN R MD  29. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MONROY, CARRIE J MD  3, 4, 5, 6, 167. . . . . . . . . . . . . . . . . 
, .... ,MONTIERTH, BRADFORD N MD  19. . . . . . . . . . . . . . . . . . . . 
, .... ,MORAN, JOHN P MD  29,  62,  150. . . . . . . . . . . . . . . . . . . . . 

 155,  251,  252, 260
, .... ,MORGAN, DONALD L DO  149,  151,  152, 154. . . . . . . . . 
, .... ,MORRIS, DUSTIN G MD  180. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MORTAZAVI, KAYVAAN M MD  180. . . . . . . . . . . . . . . . . . . . 
, .... ,MOYER, MARY E MD  252. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MUNIR, SEEMA DO  24. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MUNIR, SEEMA M DO  46. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MUNIR, SEEMA N DO  46. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MUNSHI, AAROHI H MD  23,  26,  30,  34. . . . . . . . . . . . . . . 

 40,  47,  58,  62, 65
, .... ,MURAMOTO, MYRA L MD  181, 184, 188. . . . . . . . . . . . . . 
, .... ,MURPHY, DAVID C DO  167. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MURRAY, KERMIT A MD  202. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MUSICANT, DAVID L DO  200. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MUZYKA, LILLIAN MD  260. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MYERS, SEAN A DO  149,  151,  153, 154. . . . . . . . . . . . . . . 
, .... ,NAGATA, DAVID E MD  34, 50. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NAIDU, MADHAVI MD  64. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NAVA, ANDREW MD  49. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NAYYAR, DEEPAK MD  25,  237,  238. . . . . . . . . . . . . . . . . . . 

 239,  240,  241, 242
, .... ,NELSON, MATTHEW DO  8. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NGUYEN, JOCELYN MD  23, 30, 34, 58. . . . . . . . . . . . . . . . . 
, .... ,NGUYEN, NHUT C MD  259, 260. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NGUYEN, RICHARD T DO  25, 34, 238. . . . . . . . . . . . . . . . . . 

, .... ,NGUYEN, TAYLOR Q MD  150. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NGUYEN, THANG D DO  57. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NICHOLS, LARRY W MD  167. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NICOLETTI, ROSANNA R MD  180. . . . . . . . . . . . . . . . . . . . . . 
, .... ,NOBACK, KEITH ALLAN MD  43. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,O'DONNELL, MEGHAN R MD  3. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,O'LEARY, JORGE F MD  178. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,OBERST, MARIE E DO  45. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,OCHI, STEVEN K DO  2,  4,  5,  7,  8,  9. . . . . . . . . . . . . . . . . . . 

 16,  148,  152
 154,  155,  164

, .... ,OCHOA, RICKY MD  259. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,OKCAY, AYNUR MD  195. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,OLIVAS, DIANA C MD  173, 185, 200. . . . . . . . . . . . . . . . . . . 
, .... ,OLSON, CONNIE L MD  178. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,OMAN, JAKE DO  165. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ONISILE, OLUDARE MD  48, 60, 63. . . . . . . . . . . . . . . . . . . . . 
, .... ,ONOFREI, ALEXANDER J MD  35. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ORRINGER, DAVID J DO  179. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ORTA, JESSICA MD  184. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ORTALDO, STEPHEN F MD  5. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ORTIZ, J NAPOLEON MD  32, 40. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ORTIZ, ZACHARY S MD  27. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,OSSOWSKI, ERIC M MD  45. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,OVERLIN, AMY JO F MD  41, 49, 63. . . . . . . . . . . . . . . . . . . . . 
, .... ,PAGE, JAMES E MD  168. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PALMER, RICHARD M MD  239. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PARAMANANDAM, GOBI K MD  51. . . . . . . . . . . . . . . . . . . . 
, .... ,PARFITT, RONALD E MD  249. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PARIKH, RAJIV R MD  64. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PARK, JENNIFER S MD  57. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PARKER, MATTHEW G MD  30, 34. . . . . . . . . . . . . . . . . . . . . . 
, .... ,PARRISH, DEBRA A MD  180. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PATALINGHUG, NEAL P MD  1,  2,  4,  5,  7,  8. . . . . . . . . . . 

 9,  15,  147
 150,  155,  164

, .... ,PATIL, NEETA A MD  22, 28, 31, 52. . . . . . . . . . . . . . . . . . . . . 
, .... ,PATINO GONZALEZ, CLAUDIA A MD  175,  177,  181. . . 

 187,  192,  197, 199
, .... ,PATTERSON, RALPH A MD  1. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PAUL, EDWARD G MD  1,  2,  4,  5,  7,  8. . . . . . . . . . . . . . . . . 

 9,  15,  47,  148
 150,  152,  155

, .... ,PEACE, DONNA J MD  4, 5, 6. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PELLICORE, KRISTA D MD  21, 44. . . . . . . . . . . . . . . . . . . . . . 
, .... ,PENA, SARA R MD  46. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PENDLETON, GUS C MD  268. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PEREZ, FELIPE R MD  177,  189,  197, 201. . . . . . . . . . . . . . . 
, .... ,PEREZ, STEVEN DO  42, 61. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PERSON-RENNELL, NICOLE H MD  188. . . . . . . . . . . . . . . . . 
, .... ,PERVEZE, SARAH MD  184. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PETTIT, JESSIE M MD  183. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
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, Specialty... ,FAMILY PRACTICE
, .... ,PETTIT, KENNETH L DO  40. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PHAM, CHRISTINE N MD  192. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PHELPS, KELLY C MD  172. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PILLAI, RAJESH T MD  35, 50. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PINA, BEATRICE MD  30, 45. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PINERES, AMALIA D MD  15. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,POLSTEIN, BARBARA A DO  2,  4,  7,  8,  148. . . . . . . . . . . . 

 152,  154,  155
 164,  165,  166

, .... ,PORVAZNIK, MARY C MD  3, 253. . . . . . . . . . . . . . . . . . . . . . 
, .... ,PRAGIT, JANET M DO  24,  28,  32,  33. . . . . . . . . . . . . . . . . . 

 36,  54,  243
, .... ,PRESBREY, CHELSEA D DO  149, 151. . . . . . . . . . . . . . . . . . 
, .... ,PRICE, ASHLEY A MD  175,  178,  189. . . . . . . . . . . . . . . . . . 

 193,  198,  200
, .... ,PURKIS, MICHAEL D MD  184,  189,  191, 194. . . . . . . . . . . 
, .... ,PUTHENVEETIL, ANGELA G MD  195. . . . . . . . . . . . . . . . . . . 
, .... ,QASIMYAR, AHMAD Z MD  28. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,QUERIMIT, CHRISTINE G MD  173. . . . . . . . . . . . . . . . . . . . . . 
, .... ,QUIGLEY, CAROLYN A MD  198. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,QUINTERO-MARSTELLER, ESTHER  187. . . . . . . . . . . . . . . . 
, .... ,RAAD, KAREEM N MD  43, 53. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RACHBACH, STEVEN M MD  190. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RADLOFF, MONIKA L MD  4. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RAGAY-CATHERS, CHRISTINE V DO  47. . . . . . . . . . . . . . . . 
, .... ,RAGLOW, GREGORY J MD  177. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RAMAN, PUNYA K MD  27. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RANDALL, GARY M DO  36. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RASTOGI, DEEPALI MD  177,  187,  192. . . . . . . . . . . . . . . . 

 197,  199
, .... ,RAUB, REBECCA M MD  6, 8. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,REAMS, RICHARD K MD  172. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,REE, CHERYL R MD  250. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,REED, ANNE-MARIE DO  21, 44. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,REIFF, PATRICIA R MD  42. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,REILLY, RICHARD R DO  175, 196. . . . . . . . . . . . . . . . . . . . . . 
, .... ,RERES, JEFFREY G DO  5. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,REYES, MARTHA L MD  63. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RICHARDSON, CHARLES A MD  36, 37, 238. . . . . . . . . . . . 
, .... ,RICKER, MARI A MD  181, 184. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RIEBE, GENEVIEVE L MD  186. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RING II, JOSEPH J DO  14. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RIOS, JAVIER R MD  186. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RIPSIN, CYNTHIA M MD  46. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RISKE, MARVIN G MD  243. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ROBINSON, VERONICA K DO  24,  28,  32,  33. . . . . . . . . . . 

 36,  54,  242
, .... ,RODARTE, CESAR M DO  35. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RODARTE, JOSE R MD  175,  178,  189. . . . . . . . . . . . . . . . . 

 193,  198,  201

, .... ,RODRIGUEZ-PADILLA, MYRIAM E  176. . . . . . . . . . . . . . . . . 
, .... ,ROGERS, PHILO A DO  38, 240. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ROMERO, MELISSA M MD  32, 42. . . . . . . . . . . . . . . . . . . . . . 
, .... ,ROONEY, HOLLY E MD  14. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ROONEY, JOHN T DO  253. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ROOT, ERIC J DO  268. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ROSALES BARRAGAN  189. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ROSEN, MICHAEL S MD  155. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ROUZAUD, SILVIA MD  196. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ROY, MASON J DO  26,  32,  38,  39, 55. . . . . . . . . . . . . . . . . 
, .... ,RULA, HEIDI U MD  24, 44, 61. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RUTHERFORD, ATALIE E MD  186. . . . . . . . . . . . . . . . . . . . . . 
, .... ,RUTIAGA, ESTELA S MD  174. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SADAAT, PARWIN S MD  29. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SADEK, KAMEL M MD  22. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SAINT AUBYN, JENNY F MD  186. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SALAZAR, REBECCA B MD  177,  189,  192. . . . . . . . . . . . . . 

 197,  199,  201
, .... ,SALEEM, SADAF A MD  177. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SALIBAY, CATHERYN J DO  177. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SALTER, DAVID M MD  267. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SAMORANO, ROGELIO S MD  192. . . . . . . . . . . . . . . . . . . . . 
, .... ,SANDMANN-UY, SUSAN F MD  30,  42,  52,  56, 63. . . . . . 
, .... ,SARIRIAN, SHAHRZAD MD  43, 53, 55. . . . . . . . . . . . . . . . . . 
, .... ,SAUL, BARBARA L DO  42, 43, 46, 47. . . . . . . . . . . . . . . . . . . 
, .... ,SAUNDERS, JANIS J DO  49. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SAYEGH, STEVEN I MD  46, 48. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SAYRE, GEORGE A MD  191. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SCHAFER, RAMON E DO  164. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SCHATZ, GEORGE H MD  186. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SCHENNE, JENNIFER DO  202. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SCHERER, DARRIN D DO  31. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SCHLABACH, JAY L MD  177,  189,  192. . . . . . . . . . . . . . . . 

 197,  199,  201
, .... ,SCHOENBAUM, DAVID R MD  200. . . . . . . . . . . . . . . . . . . . . 
, .... ,SCHOUTEN, JAMES W MD  16. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SCHRAUDENBACH, COOPER C MD  1,  4,  6,  7,  8,  9. . . . 

 16,  148,  152
 154,  155,  164

, .... ,SCHUERMAN, DALE E MD  5. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SCHULKE, MARK MD  31. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SCHWAGER, EDWARD J MD  175,  178,  181. . . . . . . . . . . . 

 187,  193,  201
, .... ,SEBY, MARK V MD  3, 4. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SEELBAUGH, JOSEPH P MD  53. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SEMMENS, SHANA E MD  184. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SENRA, ARTHI D MD  177,  189,  192. . . . . . . . . . . . . . . . . . . 

 197,  199,  200
, .... ,SEPULVEDA, PATRICIA L MD  239. . . . . . . . . . . . . . . . . . . . . . 
, .... ,SERRANO-FELICIANO, JENITZA MD  173,  178,  179. . . . . 

 183,  184,  185
 194,  196
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, .... ,SHAH, NAMAN K MD  265. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SHANNON, MOIRA MD  196. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SHEN, JERRY Y MD  202. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SHILLITO, KEITH W MD  19. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SHIMA, SHOHEI DO  191. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SHIPMAN, KIMBERLY A MD  40, 50. . . . . . . . . . . . . . . . . . . . 
, .... ,SHRADER, CARL E MD  179. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SIDAT-SINGH, SANKARA A MD  62. . . . . . . . . . . . . . . . . . . . 
, .... ,SIDDIQUI, DANIA MD  202. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SIDHU, AURBINDERDEE K MD  59. . . . . . . . . . . . . . . . . . . . . 
, .... ,SIDHU, MANREET K DO  174. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SIDIQI, ESSA J MD  155, 156. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SIELSKI, JAMES A DO  1. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SIMMONS, LUDANE T MD  148. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SINGH, AMANPREET MD  238, 239. . . . . . . . . . . . . . . . . . . . 
, .... ,SINGH, HARSIMRAN MD  29, 53. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SISTA, SATYADEVI R MD  60, 61. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SLABAUGH, DOREEN A MD  41. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SMARIK SNYDER, CHRISTINA M MD  55. . . . . . . . . . . . . . . . 
, .... ,SMARIK, CHRISTINA M MD  29, 49. . . . . . . . . . . . . . . . . . . . . 
, .... ,SMITH, CHARLES H MD  1,  4,  6,  8,  9. . . . . . . . . . . . . . . . . . 

 16,  148,  152
 154,  155,  164

, .... ,SMITH, DONALD C MD  153. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SMITH, DONALD R MD  172,  173,  175. . . . . . . . . . . . . . . . 

 193,  202
, .... ,SMITH, PATRICIA A MD  250. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SMITHSON, BRYAN S MD  165. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SOM, LINDA S MD  48. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SOWERS, JERRY R DO  173,  177,  178. . . . . . . . . . . . . . . . . . 

 179,  182,  183
 184,  185,  194

, .... ,SOZANSKI, JESSE MD  182. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SPEAKMAN, ZUMA DO  191. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SPENCER, JOHN V MD  175, 186. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SPIELBERG, FREYA MD  21,  25,  38,  39. . . . . . . . . . . . . . . . 

 41,  43,  50,  51, 55
, .... ,STANDOLI, FRANCESCO MD  265. . . . . . . . . . . . . . . . . . . . . 
, .... ,STAPLEY, AARON R DO  15. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,STARK, DONNA C MD  190. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,STEELE, LOIS G MD  44. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,STEINBERG, PAUL R MD  27, 48. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,STEPHENS, DONALD E MD  250. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,STEVENSON, AUTUMN E MD  188. . . . . . . . . . . . . . . . . . . . . 
, .... ,STEWART, COURTNEY K MD  187. . . . . . . . . . . . . . . . . . . . . . 
, .... ,STEWART, JOSEPH W MD  187. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,STOKES, DEAN H MD  249, 250, 251. . . . . . . . . . . . . . . . . . . 
, .... ,STRATFORD, C K MD  268. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,STRUBECK, VERN O DO  200. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,STURDIVANT, ANGELA M MD  33. . . . . . . . . . . . . . . . . . . . . . 

, .... ,STYTLE, TRICIA L DO  31. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SUBHAN, MOHAMMAD MD  150, 152. . . . . . . . . . . . . . . . . . 
, .... ,SUGIHARA, TOD M DO  30, 34. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SULLIVAN, STACEY J MD  26, 61. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SUMMERS, JOSEPH D MD  26. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SUMPTER, STEVEN R DO  22. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SUNDARAM, APARNA DO  21,  24,  28,  32. . . . . . . . . . . . . 

 36,  38,  50,  52
 55,  243

, .... ,SUNDERMAN, KRISTA A MD  182, 186, 196. . . . . . . . . . . . . 
, .... ,SUTER, EDGAR A MD  28, 32, 33. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SUTTER, MARY F MD  250. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SWEARINGEN, RICKY R DO  57. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SWENSON, PAUL F MD  178,  181,  189. . . . . . . . . . . . . . . . . 

 193,  198,  200, 201
, .... ,SWETNAM, CHARLES W MD  172,  173,  174. . . . . . . . . . . . 

 175,  193,  202, 203
, .... ,SY, RACHEL K DO  30,  42,  43,  52. . . . . . . . . . . . . . . . . . . . . . 

 56,  63
, .... ,SYED, NAYAB H MD  196. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TABARSI, BAHARAK MD  50. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TALAMO, DANIEL DO  23,  26,  30,  34. . . . . . . . . . . . . . . . . . 

 40,  47,  58,  62, 65
, .... ,TAPIA, ANDREW MD  31, 40. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TAPIA, RICARDO E MD  23,  26,  31,  34. . . . . . . . . . . . . . . . . 

 40,  47,  59,  62, 64
, .... ,TAXIN, EDWARD DO  63. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TAYLOR, CHAD R DO  148,  152,  155, 267. . . . . . . . . . . . . . 
, .... ,TEJADA, ALBERT Q MD  57. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TENG, EDWARD C MD  21,  24,  28,  32. . . . . . . . . . . . . . . . . 

 36,  55,  56, 242
, .... ,THOMPSON, CORALEE G MD  242. . . . . . . . . . . . . . . . . . . . . 
, .... ,THOMPSON, JOSEPH DO  15. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TIBBETTS, TERESA J MD  155. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TIMMONS, TAMMY MD  177,  182,  189. . . . . . . . . . . . . . . . 

 192,  197,  200
, .... ,TIU, FREDELITO B MD  185, 195, 198. . . . . . . . . . . . . . . . . . . 
, .... ,TOGNACCI, ROBERT M DO  26. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TOMPKINS, TROY M MD  201. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TOVATT, GERALD L DO  196. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TRAN, ANNA P MD  22, 28, 49, 51. . . . . . . . . . . . . . . . . . . . . . 
, .... ,TRAN, XUANHUY N DO  178,  188,  193. . . . . . . . . . . . . . . . 

 198,  200
, .... ,TRINIDAD, FLOYD E MD  24, 28. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TRIPP JR, WARREN H MD  35. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TROST, EVAN S MD  41. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TUNELL, ERIC W DO  196. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TURNER, ALETHEA Y DO  60. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TURNER, SETH M MD  175,  177,  182. . . . . . . . . . . . . . . . . . 

 187,  192,  197, 200
, .... ,VALDECANAS, VICTORIA C MD  252, 253. . . . . . . . . . . . . . . 
, .... ,VALDIVIA, RAYMOND R MD  64. . . . . . . . . . . . . . . . . . . . . . . . 
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, Specialty... ,FAMILY PRACTICE
, .... ,VAN HELDER, WALTER P MD  16. . . . . . . . . . . . . . . . . . . . . . 
, .... ,VAN RAVENSWAAY, VALERIE DO  5. . . . . . . . . . . . . . . . . . . 
, .... ,VANDRUFF, JAMES E DO  15. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,VANDRUFF, JOHN E MD  16. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,VARGA, RYAN J DO  165, 166. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,VEGA, ELOISA MD  173,  177,  178. . . . . . . . . . . . . . . . . . . . . 

 179,  182,  183
 184,  185,  186

, .... ,VEMURI, SATHYA P MD  259, 260. . . . . . . . . . . . . . . . . . . . . . 
, .... ,VERDEJO-PEREZ, NATIVIDAD MD  24. . . . . . . . . . . . . . . . . . 
, .... ,VERDUGO, JOCELYN P DO  28. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,VIJAYARAGHAVAN, VIDYA MD  173. . . . . . . . . . . . . . . . . . . 
, .... ,VIRGIL, DAVID E MD  16. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,VIVAS, ALYSSA D DO  51. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,VU, TAN N MD  48. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,VU, XUAN N MD  43, 48. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WAARA, JENNIFER S MD  250, 251, 252. . . . . . . . . . . . . . . . 
, .... ,WADE, LAURA MD  9. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WADLEIGH, JOHN M DO  195, 200. . . . . . . . . . . . . . . . . . . . 
, .... ,WAITE, MATTHEW J DO  165. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WALLACH, STEVEN B DO  195. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WALLSTROM, TOR E MD  260. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WALTER, NICHOLAS L MD  16. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WANG, MARGARET C DO  179. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WANG, PATTY MD  181. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WANGLER, VALORY E MD  265. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WATHIER, CHERYL L DO  241, 242. . . . . . . . . . . . . . . . . . . . . 
, .... ,WEIDNER, JOHN A DO  153. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WEIHS, KAREN L MD  191. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WEISMAN, THOMAS W MD  202. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WEISS, BARRY D MD  183. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WELDT, CHARITY E MD  249, 250. . . . . . . . . . . . . . . . . . . . . . 
, .... ,WELKER, ROBERT W MD  175. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WELLS, BRENDA A MD  180. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WELLY, CHARLES W DO  250. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WERRELL, BRADLEY H DO  14. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WESLEY, JASON A MD  250. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WHEELAND, DALE N DO  195. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WHELAN, KRISTY M DO  154. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WILKINSON, EMILY A MD  197. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WILLDEN, BRETT E DO  20, 39. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WILLDEN, JEFFERY D DO  36, 242. . . . . . . . . . . . . . . . . . . . . 
, .... ,WILLIAMS, BENJAMIN G DO  9. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WILLIAMS, BRIAN MD  21,  24,  28,  32. . . . . . . . . . . . . . . . . 

 34,  37,  55,  56, 242
, .... ,WILLIAMS, JOHN J MD  50. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WILLIAMS, JULIA A MD  168. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WILLIAMS, LINDA MD  197, 201. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WILLIAMS, TYLER J DO  37. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WILLIS, JENNIFER MD  16. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

, .... ,WILLNAUER, CHARLES P MD  183, 191. . . . . . . . . . . . . . . . . 
, .... ,WILSON, SEAN P MD  1, 164. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WOMACK, WILLIAM B DO  149. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WOO, FRANCIS J MD  154. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WOOD, RYAN T DO  41. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WRIGHT, ANDREW L MD  25. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WRIGHT, DOUGLAS A DO  165. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WRIGHT, MILTON J DO  44. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,YAQUB, SOLIMAN MD  177,  182,  187. . . . . . . . . . . . . . . . . 

 192,  197,  200
, .... ,YIM, MICHAEL T MD  174, 190, 194. . . . . . . . . . . . . . . . . . . . 
, .... ,YODER, PAUL T MD  29,  62,  150. . . . . . . . . . . . . . . . . . . . . . 

 154,  250,  251
 252,  260

, .... ,YOO-LIU, ENISE S MD  45. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,YOUNG, WESTON G DO  238. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,YUHYA, NADIA MD  58. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ZAMANI, PAYAM MD  21,  24,  32,  34. . . . . . . . . . . . . . . . . . 

 37,  54,  56, 243
, .... ,ZARAGOZA-LAO, EMILY MD  60. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ZARANDY, MEHDY MD  5. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ZEGARRA, TED E MD  149. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

, Specialty... ,GENERAL PRACTICE
, .... ,BEACH, JAMES L DO  66. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BRIONES, CARLOMAGNO MD  65. . . . . . . . . . . . . . . . . . . . . . 
, .... ,CARLEVATO, NICHOLAS J MD  9. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CISNEROS, JOSE G MD  65, 66. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DJURISIC, TAMARA MD  66. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FOSDICK III, CLAUDE C MD  243, 254. . . . . . . . . . . . . . . . . . 
, .... ,GARDNER, RODDY A DO  66. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GOEDECKE, RONALD L DO  9. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GRAHAM, STEPHEN J MD  243. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HANDEGUAND, THOMAS J DO  66. . . . . . . . . . . . . . . . . . . . 
, .... ,HILL, MADISON L DO  203. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,IRVING, ANDREA DO  254. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KULATILAKE, THILI N MD  203. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LEVY, MICHAEL S DO  66. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LO GRECO, ROBERTO MD  203. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LOPEZ, ENRIQUE S MD  66. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MACH, TICH-HAO MD  65. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MOVSESYAN, VARUZHAN DO  65. . . . . . . . . . . . . . . . . . . . . . 
, .... ,MUNEZ, KRISTAL MD  65. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MYERS, THOMAS M MD  2,  9,  10,  156. . . . . . . . . . . . . . . . . 

 168,  254
, .... ,NGUYEN, DUNG T DO  203. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,OLUBI, OLUYEMISI A MD  156. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ROSERO GARCIA, SAMUEL J MD  65. . . . . . . . . . . . . . . . . . . 
, .... ,RUTLEDGE, W SHELBY MD  10, 156, 168. . . . . . . . . . . . . . . 
, .... ,SCHOR, JANETT J MD  254. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SMOCK, DAVID E MD  261. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SOSEY, WALTER K MD  156. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
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, Specialty... ,GENERAL PRACTICE
, .... ,STARK, LARRY D DO  65. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TORRES, CATHERINE D MD  2. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,YAQOOB, AMNA S MD  203. . . . . . . . . . . . . . . . . . . . . . . . . . . 

, Specialty... ,INTERNAL MEDICINE
, .... ,ABAWI, JABER J MD  17. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ABBAS, JALAL M MD  113, 114. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ABBOTT, BRANDON H DO  2,  10,  12,  18. . . . . . . . . . . . . . 

 156,  159,  161
 169,  170,  258

, .... ,ABDEL HAFIZ, MOHAMMED MD  102. . . . . . . . . . . . . . . . . . 
, .... ,ABDELAZIZ, AHMED M MD  220. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ABDOLLAHI, SHAGHAYEGH H MD  99. . . . . . . . . . . . . . . . . 
, .... ,ABDUL, WAHEED MD  158. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ABDUR RAHMAN, TAHIRAH DO  96, 102. . . . . . . . . . . . . . . 
, .... ,ABRAHAM, WILLIAM L MD  211. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ADAIR, JAMES R DO  265. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ADAMS, TAMERUT A DO  17, 18. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,AGGARWAL, SUDHIR K MD  74. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,AGUILERA, RUBEN MD  84. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,AHMAD SALAMEH, AHMAD M MD  67. . . . . . . . . . . . . . . . 
, .... ,AHMED, KAMAL E MD  263. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,AHMED, OSAF MD  169, 170. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,AHMED, SHIFAT MD  99. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,AKING, RODD MD  76, 106. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,AL-ALOU, FAHD MD  263. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,AL-QAISI, SAIFULDEEN A MD  78, 99. . . . . . . . . . . . . . . . . . 
, .... ,ALAM, SHAYAN MD  256. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ALEVRITIS, ELLIE M MD  87. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ALMUTI, WALID J MD  87. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ALROMAIHI, DALAL A MD  263. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ALTRIKI, MOHAMAD MD  87. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,AMIN, YOGESH R MD  67,  84,  104. . . . . . . . . . . . . . . . . . . . 

 110,  112
, .... ,AMMUNJE, ASHWINI N MD  84. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,AMOA-ASARE, MICHAEL MD  69. . . . . . . . . . . . . . . . . . . . . . 
, .... ,ANCELLO, SARA E DO  81, 82. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ANNABA, MOHAMMAD MD  87. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ARCE LARA, CARLOS E MD  245. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,AREBALO, RONALD E MD  170. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,AREVALO ACOSTA, MEILY R MD  94. . . . . . . . . . . . . . . . . . . 
, .... ,ARIFF, JULAIHA B MD  85, 114. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ARIYAMUTHU, VENKATESH K MD  214. . . . . . . . . . . . . . . . 
, .... ,ARPINO, GIROLAMO J DO  74, 84, 106, 113. . . . . . . . . . . . 
, .... ,ARTOUNIAN, VAZGEN R MD  109. . . . . . . . . . . . . . . . . . . . . . 
, .... ,ASHAR, ANUPA R MD  70. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ASKARI, HOJAT MD  255. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ASLAM, KALEEM MD  95. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ASLAM, NABILA MD  157. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ASLAMY, ZAKI MD  96. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

, .... ,ASSAR, MANSOUR H MD  256. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ATODARIA, SHILPA N MD  82, 100. . . . . . . . . . . . . . . . . . . . . 
, .... ,ATOLAGBE, ADEBAYO O MD  244. . . . . . . . . . . . . . . . . . . . . 
, .... ,AVIJA, VIJAYA L MD  87. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,AVITIA, JOSE W MD  265, 266. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,AWAIS, MAZEN MD  111. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,AZHAR, NILI MD  100. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BABAR, AHMED S MD  108. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BABIKER, HANI M MD  214. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BADER, KIMBERLY A MD  87. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BADREKHORASANI, POONEH MD  217, 219. . . . . . . . . . . . 
, .... ,BAHU, MARWAN M MD  17,  100,  101, 244. . . . . . . . . . . . 
, .... ,BAI, LIQUN MD  3, 203, 209. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BAJAJ, AUNG K MD  209. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BAL, HARJINDER S MD  87. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BALENALLI, SURESH V MD  244. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BANNIS, KAREEM MD  67,  71,  80,  86. . . . . . . . . . . . . . . . . . 

 99,  109,  114, 116
, .... ,BANSAL, PRANSHU MD  265, 266. . . . . . . . . . . . . . . . . . . . . . 
, .... ,BARKER, ROBERT D MD  257. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BARNER, CONSTANCE L MD  87. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BARNEY, ELISE J DO  85, 106, 114. . . . . . . . . . . . . . . . . . . . . . 
, .... ,BARNEY, WILLIAM W MD  268. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BATES, KATHRYN L DO  203, 209. . . . . . . . . . . . . . . . . . . . . . 
, .... ,BAYASI, JED M MD  72. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BEHBAHANI, SAEED MD  94. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BELEN, DANIEL A DO  72. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BELITSKY, LYUBA MD  70. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BENJAMIN, MATHEW MD  70, 81. . . . . . . . . . . . . . . . . . . . . . 
, .... ,BENNETT, RALPH E MD  11. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BENNETT, RICHARD MD  269. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BERUTI, DAN DO  87. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BESCAK, KENNETH J MD  255. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BETHANCOURT, BRUCE A MD  69, 99. . . . . . . . . . . . . . . . . . 
, .... ,BHAKTA, PINAKIN G MD  76. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BHAKTA, RAJESH U MD  112. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BHALLA, PUNEET MD  73. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BHALLA, SARABJIT S MD  161. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BHASIN, MOHIT MD  112. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BHAT, MURALIKRISHN K MD  210. . . . . . . . . . . . . . . . . . . . . . 
, .... ,BHAT, SHEELA B MD  210. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BHATIA, NISHA L MD  87. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BIDAR, SAEED MD  116. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BIDWELL, GEORGETTA C MD  67,  74,  84,  104. . . . . . . . . 

 110,  111
, .... ,BIGLER, JANE E MD  10. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BILAL, JAWAD MD  214. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BISLA, JASKANWAL S MD  68, 72. . . . . . . . . . . . . . . . . . . . . . 
, .... ,BLOCK, GEOFFREY D MD  212, 215. . . . . . . . . . . . . . . . . . . . 
, .... ,BOCANEGRA, SUSAN P MD  109. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BODDUPALLI, DEEPTI MD  97. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BOMMAKANTI, SANJAY S MD  77. . . . . . . . . . . . . . . . . . . . . . 
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, .... ,BOND, JASON MD  110, 116. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BORBON, IVAN A DO  213. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BOREN, MICHAEL E MD  216. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BORRAS, CARLOS J MD  205, 207, 211. . . . . . . . . . . . . . . . . 
, .... ,BOSAK, ADAM R MD  75. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BRADY, PATRICK D MD  20. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BRANDSTETTER, KIMBERLY DO  109. . . . . . . . . . . . . . . . . . . 
, .... ,BRENNAN-KWOK, VANESSA B DO  87. . . . . . . . . . . . . . . . . 
, .... ,BREWER, BRETT J MD  170. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BRICKMAN, MARC H DO  257. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BROOKER, CHARLES C DO  86. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BROWN, ANTHONY J DO  254. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BROWN, CRAIG B DO  87. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BRUCE, TAMI R MD  81. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BUDDHDEV, BHUVIN M MD  99. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BULGER BECK, JOY E MD  206, 209. . . . . . . . . . . . . . . . . . . . 
, .... ,BURDICK, GEORGE E MD  169. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BURGOS, FRANCIS MD  87. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BURGOS, FRANCIS S MD  111. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BYRNE, TIMOTHY J DO  18,  101,  116, 244. . . . . . . . . . . . . 
, .... ,CABACUNGAN, ROMY J MD  207. . . . . . . . . . . . . . . . . . . . . . 
, .... ,CABALUNA, NEAL H MD  256. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CANDIPAN, ROBERT C MD  256, 257. . . . . . . . . . . . . . . . . . . 
, .... ,CAPLAN, JOSEPH A MD  85. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CARHARTT, WYLIE W MD  95, 106, 107. . . . . . . . . . . . . . . . 
, .... ,CARRICK, TIMOTHY J MD  213. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CARROLL, JOHN A MD  79, 94. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CARTER, JOCHEBED I MD  87. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CARTER, SUSAN A MD  11. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CASTORINO, STEPHEN C MD  169. . . . . . . . . . . . . . . . . . . . . 
, .... ,CELAYA, RICARDO G MD  71,  73,  80,  93. . . . . . . . . . . . . . 

 104,  244
, .... ,CELIS, GONZALO M MD  217, 219. . . . . . . . . . . . . . . . . . . . . 
, .... ,CHADHA, MANPREET K MD  105. . . . . . . . . . . . . . . . . . . . . . 
, .... ,CHALASANI, RAJENDRA MD  77. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CHAN, NAM H MD  98. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CHAN, RODRIGO C MD  71,  76,  82,  84, 109. . . . . . . . . . . 
, .... ,CHAN, YUET M MD  220. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CHANNIS, BASEL MD  100, 101, 116. . . . . . . . . . . . . . . . . . . 
, .... ,CHARLES TORRES, AGNES MD  110, 263. . . . . . . . . . . . . . . 
, .... ,CHERUKURI, MADHAVAGOPAL V  101. . . . . . . . . . . . . . . . . 
, .... ,CHEYBANI, KIANOUSH MD  87. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CHHABRA, RASHMI MD  217. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CHIN, ANDREW J DO  79. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CHINTIS, STEVEN B DO  170. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CHISM, BRANDON S MD  88. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CHOUDHRY, IHTISHAM MD  157. . . . . . . . . . . . . . . . . . . . . . 
, .... ,CHOWDHURY-JACKSON  207, 217, 220. . . . . . . . . . . . . . . . 
, .... ,CHOWDHURY, ATAUL H MD  88. . . . . . . . . . . . . . . . . . . . . . 
, .... ,CHU, TAM T DO  97. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

, .... ,CHUGH, TARUN MD  95. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CHUN, WOOKJIN MD  80, 81, 245. . . . . . . . . . . . . . . . . . . . . . 
, .... ,CIFUENTES, AURELIANO E MD  99, 116. . . . . . . . . . . . . . . . 
, .... ,CLARK, JEAN MD  267. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CLARKE, DWIGHT S MD  95. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CLEMENSON, STEVEN G MD  158, 159. . . . . . . . . . . . . . . . . 
, .... ,CLOONAN-SCHULTE, MELANIE D  97. . . . . . . . . . . . . . . . . . 
, .... ,COFFMAN, NATHAN E MD  206. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,COHEN, ERIC D MD  10. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,COLATTUR, SHYAM N MD  95. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CONNOLLY JR, MICHAEL J DO  221. . . . . . . . . . . . . . . . . . . . 
, .... ,COOL, JASON J MD  18,  100,  102, 244. . . . . . . . . . . . . . . . . 
, .... ,COOL, JENNIFER L MD  17. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,COPELAND, JERRELLE M MD  70, 245. . . . . . . . . . . . . . . . . . 
, .... ,CORTES, JENNIFER E MD  10,  12,  157. . . . . . . . . . . . . . . . . 

 159,  161,  168
 170,  258

, .... ,CRAWFORD, DAVID B MD  211. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CURLEY, BRENDAN F DO  103, 111. . . . . . . . . . . . . . . . . . . . 
, .... ,DAAS, JATIN B MD  103, 109. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DAGAR, MEENAKEHI MD  216. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DAHMER, JOAN M MD  75, 114, 116. . . . . . . . . . . . . . . . . . . 
, .... ,DANG, PAUL T MD  76. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DANIEL, CHARLES M MD  221. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DANN, JEFFREY C MD  77, 114. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DANOWSKI, DAVID P MD  256, 257. . . . . . . . . . . . . . . . . . . . 
, .... ,DARDARI, MOHAMMAD K MD  70, 110. . . . . . . . . . . . . . . . 
, .... ,DARIRA, SYAMALA V MD  88. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DAS, TAPASH K MD  263. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DASARI, RAMA S MD  207, 217, 220. . . . . . . . . . . . . . . . . . . . 
, .... ,DAVIS, ALEXIS A MD  207. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DEEPAK, NARAYONASWAM MD  157, 159. . . . . . . . . . . . . 
, .... ,DELAFIELD, NATHAN L MD  107. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DELAFIELD, NATHAN MD  94. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DELONG, MICHAEL J MD  219. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DEMETRI, CHARLAMBOS C DO  88. . . . . . . . . . . . . . . . . . . . . 
, .... ,DEROSA, ANGELA M DO  111. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DEVINENI, RAMA J MD  70. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DHARIA, NEEL K MD  73. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DILIP, MADATHIL P MD  88. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DITMANSON, LEONARD F MD  3, 210, 212, 213. . . . . . . . . 
, .... ,DODSON, JOHN MD  12. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DOE, JAMES M MD  207,  209,  212. . . . . . . . . . . . . . . . . . . . 

 215,  217,  219
, .... ,DOMFEH, NANA Y MD  84, 106. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DOMINIC, ARUNMOZHI MD  204,  205,  208. . . . . . . . . . . . 

 209,  210,  211
 212,  216,  217

, .... ,DONNELLY, MARGARET H MD  10. . . . . . . . . . . . . . . . . . . . . 
, .... ,DONOSO PENA, DANIELA M MD  204, 212. . . . . . . . . . . . . 
, .... ,DORVIL, DATCHA T DO  12. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DOSHI, ADHIRATH A MD  68. . . . . . . . . . . . . . . . . . . . . . . . . . 
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, .... ,DRISS, LEON A MD  169, 170. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DRURY, MICHAEL S MD  104. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DUFFIN, NATHAN R DO  83, 111. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DUONG, BINH T DO  96. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DUPONT, GREGORY P MD  72. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DURBIN, DREW A DO  104. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,EASLEY, LESLIE E DO  88. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,EDELSTEIN, JOEL B DO  104. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,EIN ALSHAEBA, SAMER MD  88. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,EISSA, AMIRARSALAN MD  80, 86, 95, 99. . . . . . . . . . . . . . . 
, .... ,ERINLE, AYODELE MD  266. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ESTEP, LAUREN E MD  215. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ESTRADA, GLORIA A MD  71,  73,  80,  94. . . . . . . . . . . . . . 

 105,  115,  244
, .... ,ETEBAR, RAMIN MD  158. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,EVANS III, JAMES H MD  98, 108. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,EVANS, CHARLES B MD  88. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FAUBLE, RYAN S MD  81. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FAVATA, KELLI R MD  70. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FEATHERSTON, DANIEL P MD  79. . . . . . . . . . . . . . . . . . . . . 
, .... ,FELDMAN, RICHARD J MD  218. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FEREN, ROBERT A MD  88. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FIGUEROA, SAMUEL T MD  79,  80,  86,  93. . . . . . . . . . . . . 

 96,  99,  107
 108,  115,  116

, .... ,FISHER, TRAVIS W MD  83. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FLEET, MARGARET E MD  81,  92,  106. . . . . . . . . . . . . . . . . 

 111,  116
, .... ,FLICK, RICHARD P MD  3, 204, 218. . . . . . . . . . . . . . . . . . . . . 
, .... ,FLORES-VIDAL, HILDA MD  245. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FLORES, ERICA M MD  245. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FLYNN, JENNIFER G MD  209. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FOOTE, MICHAEL J DO  2, 170. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FOSTER, CHRISTINE K MD  268. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FOURNIER, KATHLEEN K MD  88. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FOWLER, RICHARD F MD  80. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FRANZI-OSBORNE, REBECCA A MD  207. . . . . . . . . . . . . . . 
, .... ,FULLER, BRIAN C DO  168, 169, 170. . . . . . . . . . . . . . . . . . . 
, .... ,FUNK, CONNIE S MD  208, 218, 219. . . . . . . . . . . . . . . . . . . 
, .... ,GADDAM, ANITHA MD  77,  94,  105. . . . . . . . . . . . . . . . . . . 

 107,  115
, .... ,GAIDICI, FLORIN A MD  94. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GALHOTRA, RAVI B MD  67. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GAMBILL, MICHAEL L DO  112. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GANDHI, AMIBAHEN N MD  210. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GARDNER, ALLEN R MD  257. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GARG, RAJEEV K MD  74,  75,  84,  107, 113. . . . . . . . . . . . . 
, .... ,GATCHALIAN, RAUL A MD  81. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GAVLICK, KIRK M DO  207, 221. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GAYLE, CRAIG MD  203. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

, .... ,GEMBALA, MATTHEW I MD  11. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GENTRY, JULIENE C MD  169. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GEREN, KARA I MD  79, 93. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GHEEWALA, NEIL M MD  3, 209. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GIANGRECO, ATILIO S MD  262. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GIKNAVORIAN, SONIA S MD  157. . . . . . . . . . . . . . . . . . . . . . 
, .... ,GIORDANO, GARY F DO  88. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GITTMAN, JASON E MD  86, 98, 115. . . . . . . . . . . . . . . . . . . . 
, .... ,GODAVARI, ANURADHA MD  88. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GOEL, HERSH V MD  205. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GOEL, SHASHI J MD  100, 103. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GOLPARIAN, MOHAMMAD MD  257. . . . . . . . . . . . . . . . . . . 
, .... ,GONDEK, DEBORAH A DO  88. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GONZAGA, CHRISTOPHER E MD  266. . . . . . . . . . . . . . . . . . 
, .... ,GONZALES, RENELLIE D MD  262. . . . . . . . . . . . . . . . . . . . . . 
, .... ,GONZALES, RODOLFO P MD  262. . . . . . . . . . . . . . . . . . . . . 
, .... ,GONZALEZ VELEZ, MIGUEL MD  92. . . . . . . . . . . . . . . . . . . . 
, .... ,GONZALEZ, ARMANDO MD  219. . . . . . . . . . . . . . . . . . . . . . 
, .... ,GORDON, HAL E MD  88. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GOSWAMI, PUJA MD  74, 75, 83. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GOTHWAL, RITU MD  257. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GRAHAM, JOHN S MD  206. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GREGOR, PETER W MD  161. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GROGAN, VALARIE C DO  88. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GROVER, RAJINDER S MD  71,  74,  105. . . . . . . . . . . . . . . . . 

 110,  111
, .... ,GULYANICS, DEBRA A DO  160. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GUNJA, ATEKA Z MD  160. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GUNN, STACEY H MD  72, 110. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GUNNALA, SHAILAJA MD  103. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GUNNALA, UMA G MD  104. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HA, EDWARD J MD  256. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HABIBZADEH, MOHAMMAD R MD  204,  205,  209. . . . . 

 212,  219
, .... ,HADDAD, REEM MD  73,  102,  106, 116. . . . . . . . . . . . . . . . 
, .... ,HAERTER, SONAL P MD  97. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HAJAIG, NASSER MD  11. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HALBUR, LUKE J MD  73, 82, 109. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HALLUM, JENNIFER A MD  205. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HAMBLIN, SCOTT R MD  2. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HANDEGUAND, THOMAS J DO  68,  75,  96,  102, 106. . . 
, .... ,HAQUE, K M MD  76. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HARDING, ELIZABETH G MD  89. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HARRISON, CASSANDRA C MD  207. . . . . . . . . . . . . . . . . . . 
, .... ,HASOON, MOHAMMED T MD  78. . . . . . . . . . . . . . . . . . . . . . 
, .... ,HAYES, JUSTIN MD  215. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HEBBAR, SANJAYA MD  205, 206. . . . . . . . . . . . . . . . . . . . . . 
, .... ,HEMSTREET, MATTHEW W MD  89. . . . . . . . . . . . . . . . . . . . . 
, .... ,HENDERSHOT, ASLIGUL C MD  89. . . . . . . . . . . . . . . . . . . . . 
, .... ,HENDRICKSON, PADEN C MD  89. . . . . . . . . . . . . . . . . . . . . . 
, .... ,HENG, TIA MD  203. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HENNON, WILLIAM P MD  73,  115,  158. . . . . . . . . . . . . . . . 

 161,  256,  262
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, Specialty... ,INTERNAL MEDICINE
, .... ,HENSLEY JR, BENJAMIN A DO  89. . . . . . . . . . . . . . . . . . . . . 
, .... ,HERNANDEZ, ANDRES M MD  74, 96, 100. . . . . . . . . . . . . . 
, .... ,HERNANDEZ, DEMITRIA D MD  160. . . . . . . . . . . . . . . . . . . 
, .... ,HERRERA, MICHAEL A DO  72. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HERRERA, RICARDO MD  66,  70,  79,  83. . . . . . . . . . . . . . . 

 93,  94,  102
 104,  107

, .... ,HICE, LETA A MD  89. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HINKSON, MICHAEL C MD  248. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HO, CHUN W MD  206. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HO, THOMAS C MD  10, 11. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HO, WARREN R MD  256. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HOERTZ, MARIA J DO  89. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HORSLEY, ROBERT K MD  93, 94. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HOSSAIN, SHABBIR M MD  89. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HOURANI, ABDULKADIR A MD  262. . . . . . . . . . . . . . . . . . . 
, .... ,HOWLAND, BRENDA G MD  258. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HUFANA, DONNA M MD  157. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HUNG, OLIVIA Y MD  215. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HUNT, JUDITH A MD  17. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HUSSAIN, SYED W MD  261, 262. . . . . . . . . . . . . . . . . . . . . . 
, .... ,IBARRA, JOHN I MD  89. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,IBARROLA, JAIME L MD  81. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,INSEL, MICHAEL MD  212. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,IQBAL, MEHR N MD  158, 159. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,IQBAL, NUSRUM MD  208,  209,  213. . . . . . . . . . . . . . . . . . 

 215,  218,  219
, .... ,IQBAL, ZAFFAR MD  158, 159. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ISLAM, MOHAMMED A MD  81. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,IVESON, KATHLEEN A MD  211. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,IYENGAR, TARA MD  104. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JADAV, TAPAN B MD  68,  80,  108. . . . . . . . . . . . . . . . . . . . . 

 116,  243
, .... ,JAMAL, AYMAN MD  86. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JAMES, TODD M DO  75, 84, 85, 113. . . . . . . . . . . . . . . . . . . 
, .... ,JANGA, RADHIKA MD  83. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JANSKY, MILAN MD  218, 220. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JARVINA, JONATHAN N MD  83. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JERMAN, MICHAEL R MD  160. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JETLY, RAJIV MD  257. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JHA, ROMEN K MD  244. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JINDANI, SHIREEN MD  159. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JOE, SUNGNAM MD  158. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JOHNSON, KENT MD  79. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JULIANO, DIONICE S MD  159. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KACZAR, PHILIP C MD  102. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KALIDINDI, JAHNAVI MD  79. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KALIN, GENE MD  160. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KALMADI, SUJITH R MD  69, 73. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KAMAL, AASIM MD  83, 93. . . . . . . . . . . . . . . . . . . . . . . . . . . . 

, .... ,KAMRAVA, DAVID S MD  89. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KANG, MANDIP S MD  113. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KANNAN, VIDHYA MD  83. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KANTALA, ROOPESH K MD  17, 81, 82. . . . . . . . . . . . . . . . . . 
, .... ,KAPLAN, JEREMY H MD  160. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KAPUR, VIKRAM MD  67. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KARANDISH, KAVEH MD  256, 257. . . . . . . . . . . . . . . . . . . . . 
, .... ,KARIM, AQM R MD  85, 114. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KARTOUMAH, ALMUTAZ B MD  95. . . . . . . . . . . . . . . . . . . . 
, .... ,KAUR, SHUBH P MD  214, 218. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KECKICH, DAVID W MD  254, 257. . . . . . . . . . . . . . . . . . . . . . 
, .... ,KELLOGG, KATHLEEN N MD  211. . . . . . . . . . . . . . . . . . . . . . 
, .... ,KELLY, RICHARD L MD  105. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KENNEDY, EMMALEE N MD  10. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KENNETT, RONALD W DO  78. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KHALID, SAIMA DO  159. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KHAN, MANSUR A MD  67. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KHAN, TASNIM MD  93. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KHANUJA, PARVINDERJIT S MD  69, 73, 82. . . . . . . . . . . . . 
, .... ,KHOKAR, ABID I MD  97. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KHOSLA, RAJAN MD  70. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KIESNER, PAULA M DO  98. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KIM, JOON SOO S DO  106. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KING, JENNIFER B MD  213. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KINGSLEY, EDWIN C MD  267. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KIRKPATRICK, JEFFREY D MD  209. . . . . . . . . . . . . . . . . . . . . 
, .... ,KLEIN, NEAL MD  18,  100,  101. . . . . . . . . . . . . . . . . . . . . . . . 

 102,  245
, .... ,KNELLER, JAMES R MD  93, 101. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KORYAKOS, JOHN MD  102. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KRAVETZ, TODD M MD  116, 254. . . . . . . . . . . . . . . . . . . . . . 
, .... ,KROHN, KELLY D MD  103, 112, 113. . . . . . . . . . . . . . . . . . . 
, .... ,KUBICA, RONALD P MD  265. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KUMAR, NIKILA V MD  83, 105. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KUMAR, RAJESH M MD  81. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KUNDRANDA, ROSHNI M MD  98. . . . . . . . . . . . . . . . . . . . . . 
, .... ,KUNELIS, THOMAS DO  75,  81,  93,  102, 106. . . . . . . . . . . 
, .... ,KUPFER, CAROLINE K MD  99. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LAM, TRUNG M MD  89. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LAMBERT, JEFFREY S MD  211. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LANGERAK, ALAN D MD  257. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LAPAN, DAVID I MD  204, 214, 220. . . . . . . . . . . . . . . . . . . . 
, .... ,LAUFER, NATHAN MD  17. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LAUREL, EDGARDO R MD  95. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LAWRENCE, MARY E MD  170. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LEAHY, GERALD F MD  89. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LEDER, DAVID MD  11. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LEE, DUKE T MD  75, 76. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LEE, JOSEPH G MD  89. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LEE, KATHRYN A MD  89. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LEE, SANG H MD  96. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LEFKOWITZ, DANIEL J DO  254, 256, 257. . . . . . . . . . . . . . . 
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, Specialty... ,INTERNAL MEDICINE
, .... ,LEWIS, MARK J MD  105. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LIEBERMAN, DAVID B MD  214. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LIEN, NHA T MD  68. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LLANO, ALFONSO MD  219. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LOCK, STEVEN S MD  68. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LOEWENSTEIN, ROY D MD  210. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LONG, MICHAEL M MD  80. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LOPEZ, ROBERTO A MD  78, 106, 112. . . . . . . . . . . . . . . . . . 
, .... ,LOTT, ERIC MD  80, 106. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LUCAS, KIM M MD  115. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LUTHRA, ADARSH MD  262. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MAGU, RENU MD  261, 262. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MAHMUD, ANEELA MD  103. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MAJEED, BASHAR S MD  89. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MAKDESI, LINDA R MD  103. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MAKHIJA, MANOJ MD  85, 114. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MAKI, PETER C MD  18,  100,  101. . . . . . . . . . . . . . . . . . . . . . 

 102,  245
, .... ,MAKSVYTIS, HARVEY J MD  3,  99,  206,  210. . . . . . . . . . . 

 212,  213,  263
, .... ,MAL, HIMMAT MD  90. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MALEKNIA, REZA MD  90. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MALHOTRA, RAHUL MD  75. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MALHOTRA, RAKESH MD  71. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MALHOTRA, ROHIT MD  66, 67, 77. . . . . . . . . . . . . . . . . . . . 
, .... ,MALIK, JAVED A MD  156. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MANCUSO, SCOTT A MD  90. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MANE, SHEILA R MD  158. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MANN, RAVIINDER MD  78. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MANSOUR, IYAD S MD  212, 215. . . . . . . . . . . . . . . . . . . . . . 
, .... ,MARCANO PEREZ, MARTITA MD  75. . . . . . . . . . . . . . . . . . . 
, .... ,MARIC, ALEKSANDRA MD  208,  215,  218. . . . . . . . . . . . . 

 219,  220
, .... ,MARKABAWI, BASHAR J MD  69, 72. . . . . . . . . . . . . . . . . . . 
, .... ,MARKOV, MARKO G MD  90. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MARKOWITZ, MICHAEL A MD  208, 213, 218. . . . . . . . . . . 
, .... ,MARMOUSH, FADY MD  16, 68, 70, 102. . . . . . . . . . . . . . . . 
, .... ,MARTIN, CYNTHIA E MD  255. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MARTIN, JOHN S MD  71, 99, 103. . . . . . . . . . . . . . . . . . . . . . 
, .... ,MARTIN, LEONA M MD  262. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MASOOMI, REZA MD  93, 101. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MATHEW, MANOJ MD  93, 103. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MATHEWS, ELIZABETH MD  90. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MATHEWS, JEFFREY L MD  269. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MATSON, MAXWELL J MD  255. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MATTERN, MARK J MD  11. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MCANENY, BARBARA L MD  265, 266. . . . . . . . . . . . . . . . . . 
, .... ,MCGLYNN, SCOTT P DO  90. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MCKINNEY, MICHAEL K MD  254. . . . . . . . . . . . . . . . . . . . . . 
, .... ,MECIKALSKI, MARK B MD  210, 214, 216. . . . . . . . . . . . . . . 

, .... ,MEHRA, PRADEEP MD  81. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MEHTA, GIRISH H MD  114. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MEHTA, KISHOR D MD  85. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MELE, SANDRA V DO  83. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MELENDEZ, MAYRA I MD  221. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MELLEN, JONATHAN S MD  106, 107. . . . . . . . . . . . . . . . . . . 
, .... ,MERRELL, WILLIAM E MD  254, 257. . . . . . . . . . . . . . . . . . . . 
, .... ,MIAN, SABINA R MD  211, 214. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MICHELS, ALAN P MD  17. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MILLER, ANDREA B MD  213. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MILLER, MICHAEL E MD  97. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MILLER, RONALD C MD  96, 103. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MILLSTEIN, JOSHUA A DO  66. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MIRZA, MANSOOR H MD  90. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MIX, MICHELLE M MD  18,  100,  101. . . . . . . . . . . . . . . . . . . 

 105,  244
, .... ,MOBLEY, JOYCE W MD  90. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MOE, TABITHA G MD  96. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MOFFITT, ROBERT A MD  66,  108,  109. . . . . . . . . . . . . . . . 

 110,  111,  156
 157,  159,  160

, .... ,MOHAN, SEEMA MD  68. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MOHINDRA, RAGHAV MD  73,  76,  85,  114. . . . . . . . . . . . 

 115,  158,  161
 256,  257,  262

, .... ,MOHSEN SHEINI, NAKISA MD  203,  205,  206. . . . . . . . . . 
 207,  208,  212
 214,  216,  217

, .... ,MORGAN, JOHN M MD  18,  100,  101. . . . . . . . . . . . . . . . . . 
 102,  245

, .... ,MOUALLA, SOUNDOS K MD  256. . . . . . . . . . . . . . . . . . . . . . 
, .... ,MOVSESYAN, VARUZHAN DO  75, 76. . . . . . . . . . . . . . . . . . 
, .... ,MOYNAHAN, KEVIN F MD  207. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MUGHAL, MUHAMMAD F MD  158. . . . . . . . . . . . . . . . . . . . 
, .... ,MUKETE, BERTRAND N MD  83. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MUNRO, JEFFREY Q DO  67, 98, 105, 113. . . . . . . . . . . . . . . 
, .... ,MURACHANIAN, KENNETH A MD  216. . . . . . . . . . . . . . . . . 
, .... ,MURGUIA, BRANDON O MD  266. . . . . . . . . . . . . . . . . . . . . . 
, .... ,MURTHY, MADHU KIRAN H MD  79. . . . . . . . . . . . . . . . . . . . 
, .... ,MUTHU, GERALD MD  244. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NADIR, EHREEMA J MD  70, 90, 245. . . . . . . . . . . . . . . . . . . . 
, .... ,NAGAMOTO, GARY T MD  69. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NAIK, HURSH MD  98, 169. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NAIOOM, FAIZ M MD  77,  94,  105. . . . . . . . . . . . . . . . . . . . . 

 107,  115
, .... ,NAJEEB, SABA MD  84. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NARAYANAN, RAJNIKANTH MD  74. . . . . . . . . . . . . . . . . . . . 
, .... ,NATHAN, MANJUNATH H MD  262. . . . . . . . . . . . . . . . . . . . 
, .... ,NAWAZ, MUSTAFA DO  72, 110. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NEAR, TORRE MD  265. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NERKAR, MANISHA S MD  75. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NEUMANN, THOMAS V MD  254. . . . . . . . . . . . . . . . . . . . . . . 
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, .... ,NEWLAND, ANNE M MD  2,  10,  11. . . . . . . . . . . . . . . . . . . . 

 12,  18
 156,  159

, .... ,NGUYEN, DUNG T DO  210, 216. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NGUYEN, LOC H MD  262. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NIAZI, OSAMA T DO  68, 72. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NILLAS, ROMEO MD  67,  71,  77,  80. . . . . . . . . . . . . . . . . . . 

 86,  98,  109
 115,  117

, .... ,NIMRI, ALEXANDER M MD  100. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NO, KEUN H MD  218. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NOORANBAKHT, BITA MD  90. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NOREM, DENNIS G MD  211. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NOVAK, JODI K DO  68,  70,  71,  75. . . . . . . . . . . . . . . . . . . . 

 79,  96,  103
 107,  108

, .... ,NUDELMAN, GLENN L MD  160, 161. . . . . . . . . . . . . . . . . . . 
, .... ,NWOSU, CHIKWENDU C MD  83, 243, 245. . . . . . . . . . . . . 
, .... ,NZUONKWELLE, SUMEDIAH MD  84. . . . . . . . . . . . . . . . . . . 
, .... ,O'NEILL, PAUL F MD  20. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,OBIESIE, NDIDIAMAKA U MD  96. . . . . . . . . . . . . . . . . . . . . . 
, .... ,OBIOHA, COLLINS C MD  90. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,OCHOA, GABRIELLE A MD  208,  213,  216. . . . . . . . . . . . . 

 218,  219,  220
, .... ,ODISHO DOMIT, NORA L DO  214. . . . . . . . . . . . . . . . . . . . . 
, .... ,OFORI, STANLEY M MD  218. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,OGALA, CHIOMA A MD  203. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,OLDHAM, GERALD L MD  17. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,OLMEDO CALDERON, WILMAN B  160. . . . . . . . . . . . . . . . . 
, .... ,OLMERT, JACQUELINE A MD  97. . . . . . . . . . . . . . . . . . . . . . 
, .... ,OMURIA, ROBERT O MD  169. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ONG-VELOSO, ANGELO M MD  160. . . . . . . . . . . . . . . . . . . 
, .... ,ONUOHA, OYOYO O MD  83, 243, 245. . . . . . . . . . . . . . . . . 
, .... ,ORIBELLO, ADRIAN M MD  90. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ORLOV, MICHAIL M MD  90. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ORR, ROBERT R DO  74, 85, 104. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ORTIZ CRUZ, KAREN L MD  69, 73. . . . . . . . . . . . . . . . . . . . . 
, .... ,ORTIZ, ILEANA I MD  208. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ORTIZ, PEDRO P MD  169. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,OSBORNE, BENJAMIN J DO  98. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,OSONDU, NGOZI A MD  256. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,OSORIO, FREDRICK V MD  116. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,OSOWO, AYODELE T MD  90. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,OSTROM, TARA M MD  109. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,OSTROW, JONATHAN H MD  111. . . . . . . . . . . . . . . . . . . . . . 
, .... ,OTUONYE, CHARLES C MD  76. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PACKER, JEFFREY DO  95,  111,  157. . . . . . . . . . . . . . . . . . . 

 160,  205,  213
 217,  219,  255

, .... ,PANCZYK, ELIZA MD  204, 221. . . . . . . . . . . . . . . . . . . . . . . . 

, .... ,PANSE, NEETA P MD  90. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PARK, EDWARD Y DO  113. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PARK, IL-LYUCK L MD  67, 91. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PARK, JAY K MD  211. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PARKER, KAREN MD  215. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PARMAR, RAJESHWAR S MD  211. . . . . . . . . . . . . . . . . . . . . . 
, .... ,PARTHA, INDU P MD  207. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PARVATHALA, SHOBHA MD  116. . . . . . . . . . . . . . . . . . . . . . 
, .... ,PARVATHANENI, SHARMILA MD  158. . . . . . . . . . . . . . . . . . 
, .... ,PASLIDIS, NICK J MD  257. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PATEL, ABHISHEK H MD  66, 103. . . . . . . . . . . . . . . . . . . . . . 
, .... ,PATEL, ANKUR A DO  78. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PATEL, JIGAR A MD  78. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PATEL, MITAL S MD  78, 93. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PATEL, PRADIPKUMAR K MD  76. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PATEL, RAKESH I MD  266. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PATEL, RAXITKUMAR B MD  82. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PATEL, RUCHIR P MD  72, 111. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PATEL, UPENDRA C MD  85, 114. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PATTERSON, YVONNE L MD  92. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PAUL, KULBHUSHAN MD  85, 114. . . . . . . . . . . . . . . . . . . . . 
, .... ,PAULINO, JOEL J MD  157. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PECCI, CRISTINA DO  93. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PELBERG, ARTHUR L MD  96. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PENDERGRASS, MERRI L MD  213. . . . . . . . . . . . . . . . . . . . . . 
, .... ,PEREIRA, ELADIO MD  248. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PERLSTEIN, LAIS U MD  68,  71,  80,  95. . . . . . . . . . . . . . . . . 

 109,  115,  117
, .... ,PERSAUD, KHAMRANIE N MD  160. . . . . . . . . . . . . . . . . . . . 
, .... ,PERSHAD, ASHISH MD  72. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PERVEZ, ASLAM MD  86, 115, 215. . . . . . . . . . . . . . . . . . . . . 
, .... ,PETERS, CRAIG M DO  170. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PETERS, JOSEPH L MD  91. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PETTIT, ADRIENNE B DO  91. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PICO, MARK H MD  10. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PIERREND, JOSE L MD  74,  85,  106. . . . . . . . . . . . . . . . . . . . 

 109,  113
, .... ,PITHAWALLA, TINA H MD  91. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PLUSH-HALL, SUZANNE E DO  97. . . . . . . . . . . . . . . . . . . . . . 
, .... ,POURMALEK, PARIA MD  115. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,POZUN, ANTHONY C DO  76. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PRANAV, FNU MD  77. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PRESBREY, CHELSEA DO  159. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PRICE, DEANNA K MD  256, 257. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PUCA, CHRISTOPHER MD  205,  210,  214, 216. . . . . . . . . . 
, .... ,PUENTE-SHULTZ, KARLA A MD  91. . . . . . . . . . . . . . . . . . . . 
, .... ,PUJARI, MONISHA N MD  91. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PUNIA, SUDEEP S MD  76, 77, 107. . . . . . . . . . . . . . . . . . . . . 
, .... ,PUNNAM, JYOTHI MD  91. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PUROHIT, PALLAVI D MD  68, 79. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PURUSHOTHAM, WINOLA R MD  206. . . . . . . . . . . . . . . . . . 
, .... ,QASIM AGHA, OSAMA MD  99. . . . . . . . . . . . . . . . . . . . . . . . . 
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, .... ,QUAN, STUART F MD  215. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,QUIHUIS, BERNADETTE E DO  205,  208,  213. . . . . . . . . . . 

 216,  218,  220
, .... ,QUINN, PATRICK M DO  85. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,QURESHI, SHAHBAZ A MD  82. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RAJ, JAYA M MD  97. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RAJAEI-TEHRANI, ALI DO  69,  70,  71,  79. . . . . . . . . . . . . . 

 96,  102,  107
 108,  243,  244

, .... ,RAJU, JAYASHREE R DO  75. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RALPH, ASPEN I DO  206, 207. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RAMAN, NANDINI MD  70. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RAMNATH, ERIK M MD  91. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RAMOS, ALBERTO X MD  17. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RAO, RAMACHANDRA N MD  108. . . . . . . . . . . . . . . . . . . . . 
, .... ,RASHID, HUMA MD  71. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RATHI, PRABODH D MD  261, 262. . . . . . . . . . . . . . . . . . . . . 
, .... ,RATHNASABAPATHY  78, 92, 104. . . . . . . . . . . . . . . . . . . . . . 
, .... ,REDDY, SUDHAKAR A MD  82. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,REYNOLDS, JUSTIN A MD  11, 97, 217. . . . . . . . . . . . . . . . . 
, .... ,RHIEW, RICHARD C MD  203. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RICE, NICHOLAS H MD  257. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RIDGE, MICHAEL P MD  83,  245,  254, 255. . . . . . . . . . . . . 
, .... ,RIFFEL, GUSTAVO MD  103. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RINK, MARIE S MD  103. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RISKE, MARVIN G MD  66, 72, 79, 108. . . . . . . . . . . . . . . . . . 
, .... ,RIVERA-BONILLA, TOMA MD  77, 92, 110, 116. . . . . . . . . . 
, .... ,RIVERA-PABON, FRANCISCO R MD  204. . . . . . . . . . . . . . . 
, .... ,ROBERTSON, GERALD R MD  266. . . . . . . . . . . . . . . . . . . . . . 
, .... ,ROGERS, ROBERT E MD  217. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ROHRSCHEIB, MARK R MD  266. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ROLINS, HOWARD J MD  204. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RONN, JEFFREY G MD  114. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ROSENBERG, RICHARD K MD  205. . . . . . . . . . . . . . . . . . . . . 
, .... ,ROSINSKI, KELLIE MD  112, 156. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ROSS, ELLE DO  75. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ROSS, MITCHELL J MD  110. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ROSSUM, ALFRED C MD  67, 74. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ROSSUM, ALFRED MD  68, 100. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ROWLAND, VIRGINIA S MD  73. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ROY, SABYASACHI MD  98. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RUBIN, MARTIN H MD  68. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RUMMAN, ELFAT MD  86. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RUTKOWSKI, RICHARD H MD  110. . . . . . . . . . . . . . . . . . . . . 
, .... ,SACHDEV, MANKANWAL S MD  72,  82,  109. . . . . . . . . . . 

 110,  245
, .... ,SAEED, ALI I MD  98. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SAHNI, MANISH MD  112, 113. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SAJJAD, MADIHA Z MD  82. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SAJJAD, MASHOOD MD  82. . . . . . . . . . . . . . . . . . . . . . . . . . . 

, .... ,SAKARIN-MAISIAK, NADHIWAN MD  91. . . . . . . . . . . . . . . . 
, .... ,SALEHI-RAD, TEQUA A DO  20. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SAMESHIMA, JAMES L MD  206. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SAMLOWSKI, WOLFRAM E MD  267. . . . . . . . . . . . . . . . . . . . 
, .... ,SANDOVAL, MELISSA D MD  98. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SANKAR, GOVINDASAMY MD  160. . . . . . . . . . . . . . . . . . . . 
, .... ,SANKAR, NARENDRA MD  255. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SANTOS, PETER DO  95. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SAPOZINK, MICHAEL D MD  263. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SARKEES, MICHAEL L MD  255. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SAUNDERS, AARON T MD  220. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SAXENA, NISHKARSH MD  255. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SAYAL, VIKAS MD  157. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SAYEGH, ABRAHAM MD  67. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SCHLOSSER, DANIEL B MD  99. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SCHREIBER, ERNST-GILBER MD  69. . . . . . . . . . . . . . . . . . . . . 
, .... ,SCHROEDER, LAURA K MD  105. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SCOTT, SERENA J MD  206. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SEGAR, JENNIFER M MD  206, 214. . . . . . . . . . . . . . . . . . . . . 
, .... ,SEIN, VICTOR DO  69, 72, 81, 245. . . . . . . . . . . . . . . . . . . . . . 
, .... ,SEVERINO, OLIVER M MD  261, 263. . . . . . . . . . . . . . . . . . . . 
, .... ,SHAH, TASNEEM M MD  215. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SHAIK, MUZAKEER A MD  77. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SHAIKH, ATHAR A MD  204,  205,  210. . . . . . . . . . . . . . . . . 

 217,  220,  248
, .... ,SHAIKH, NASREEN MD  215. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SHAKIL, BASSAM S MD  99. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SHANKAR, SANJAY V MD  78, 85, 86, 107. . . . . . . . . . . . . . 
, .... ,SHANMUGASUNDARAM, MADHAN  212, 215. . . . . . . . . . 
, .... ,SHARMA, AKHILESH K MD  67. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SHARMA, AMAR P MD  93. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SHERPA, MEENA MD  157. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SHIHAB, SARA S MD  68. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SHODHAN, SHIVANI MD  78. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SHUBEILAT, JAMILAH L MD  212. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SIBLEY, GEORGE L MD  112. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SIBRAVA, TANYA J DO  91. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SILAO, RAY A MD  263. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SINGH, DAVINDER P MD  77,  94,  105. . . . . . . . . . . . . . . . . . 

 107,  115
, .... ,SINGH, HARNATH MD  11. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SINGH, VIKRAM B MD  76. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SINK, DANIELLE R MD  66, 103. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SLOVAK JR, EMIL MD  108, 244. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SMITH-TRYON, ELIZABETH A MD  161. . . . . . . . . . . . . . . . . 
, .... ,SMITH, GREGG A DO  80. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SMITH, MICHAEL MD  71, 113. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SMOOTS, BRENT MD  77, 86. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SMYTHE, ROBERT F MD  262. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SOLOMAN, AMY DO  67. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SOLOMAN, NEHAD R MD  11. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SOLTANI, LISA F MD  218, 220. . . . . . . . . . . . . . . . . . . . . . . . . 



Page 319

PROVIDER INDEX

, Specialty... ,INTERNAL MEDICINE
, .... ,SONI, JATINDER K MD  110. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SOUDERS, NINA A MD  10. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SPAIN, ROBERT C MD  113. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SPEAR, JESSE L MD  91. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SPEGMAN, DOUGLAS J MD  208, 218, 220. . . . . . . . . . . . . 
, .... ,SPENCER, JAMES C MD  158. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SRA, JASMINE MD  76. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SRIVASTAVA, ANIL K MD  203,  206,  208. . . . . . . . . . . . . . . 

 213,  216,  217
, .... ,SRIVASTAVA, MANJUL MD  204,  206,  208. . . . . . . . . . . . . 

 214,  216,  217
, .... ,STAHELI, JOHN K MD  268, 269. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,STELLMACHER, STEPHAN DO  10. . . . . . . . . . . . . . . . . . . . . . 
, .... ,STIEGLER, BRIDGET B DO  11. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,STIVERS, MARK R MD  91. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,STONE, KIMBERLY R MD  86. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,STRUMPF, MARK A MD  205. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SUADY BARAKE, SUHAIREIRENE R  97. . . . . . . . . . . . . . . . . 
, .... ,SUBBUREDDIAR  209. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SUBBUREDDIAR, RAM MD  209. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SUD, ROHIT MD  69, 73, 80, 244. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SUESCUN, CARLOS A MD  91. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SUGUMARAN, RAJKUMAR K MD  67,  74,  75,  78. . . . . . . 

 84,  86,  107, 112
, .... ,SUMAR, RIYAZ MD  255. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SUN, CARRIE L MD  203. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SUNKARA, SHILPA MD  204,  208,  209. . . . . . . . . . . . . . . . . 

 210,  211,  212
 216,  217

, .... ,SURIANO, JENNIFER L MD  206. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SUSARLA, SREELEKHA MD  212. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SUYYAGH, RAED F MD  91. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TAFICH, CARLOS A MD  209. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TAFICH, CARLOS MD  214. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TAGGARSE, AKASH S MD  216. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TANRIOVER, BEKIR MD  214. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TAWAKOL, JAN B MD  113. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TAYLOR, CATHERINE O MD  11,  12,  161. . . . . . . . . . . . . . . 

 168,  169,  170
 254,  258

, .... ,TAYLOR, STEVEN J DO  254. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TAYLOR, THOMAS R DO  105. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TENDLER, ANNE L MD  97. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TESSER, JOHN R MD  11. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,THABET, SALIM R MD  74, 83. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,THAKUR, SHEKHAR C MD  262. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TIWARI, PIYUSH MD  209. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TIWARI, UMESH K MD  11, 102. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TORRES HERNANDEZ, VERONICA  105. . . . . . . . . . . . . . . . . 
, .... ,TORRES-MILLIKIN, DINA M MD  216. . . . . . . . . . . . . . . . . . . 

, .... ,TORRES, ANTHONY V MD  255. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TRAN, DAT T MD  78, 112. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TRAN, DAT TIEN T MD  79, 112, 114. . . . . . . . . . . . . . . . . . . . 
, .... ,TRAN, PHILLIP DO  256. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TRUNE, RYAN D MD  91. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TSAI, FRANK Y MD  104, 111. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TURK, LANA MD  161. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,UPPALAPU, SURESH MD  91, 94. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,UY, MARIETTA L MD  91. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,VAHDANI, GOLNAZ MD  74, 77. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,VAHORA, ILYAS MD  84. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,VALENZUELA, SHANNON P MD  114. . . . . . . . . . . . . . . . . . . 
, .... ,VAN DYK, HENRY J MD  10. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,VAN, MIMI T DO  82. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,VANDIVORT, MONICA R MD  210, 212. . . . . . . . . . . . . . . . . 
, .... ,VANIG, THANES J MD  96. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,VARGHESE, EBIE MD  3, 204, 218. . . . . . . . . . . . . . . . . . . . . . 
, .... ,VARMA, LAVANYA MD  68,  71,  77,  80. . . . . . . . . . . . . . . . 

 86,  98,  109
 115,  117

, .... ,VASIREDDY, RAMA MD  110. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,VASQUEZ, JUAN A MD  116, 254. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,VICUNA, BRIAN D MD  267. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,VIJ, NEERAJ K MD  92. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,VULCANO, JORDAN T DO  82. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,VUYYURU, SRINIVASARED MD  92. . . . . . . . . . . . . . . . . . . . . 
, .... ,WALLACE, MARCUS J MD  92. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WANG, CHING MD  261, 262, 263. . . . . . . . . . . . . . . . . . . . . . 
, .... ,WANG, JUE MD  78. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WATSON, DENNIS R DO  79. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WATSON, JERILYN H MD  92. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WAZIR, SHOAIB M MD  95. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WEBER, KAREN M DO  204. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WEINBERG, ANDREW M DO  84. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WEISMAN, GLENDA M MD  92. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WEISSAUER-CONDON, CHRISTINA  205. . . . . . . . . . . . . . . . 
, .... ,WENDT, ALBERT G MD  93. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WHITE, DONALD J MD  80. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WILKINSON, SUSAN Z MD  255. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WILLIAM, RONNIE C MD  210. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WILLIAMS, ANDREW MD  204, 216, 217. . . . . . . . . . . . . . . . 
, .... ,WILLIAMS, JAMIESE M MD  207. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WILLIE, SHERN J MD  92. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WILSON, SCOTT W MD  218, 220. . . . . . . . . . . . . . . . . . . . . . 
, .... ,WISINGER, DAVID B MD  94. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WITHEE, MICHELLE A MD  92. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WOLFSON, RICHARD C MD  77,  94,  106. . . . . . . . . . . . . . . 

 108,  115
, .... ,WONG MCKINSTRY, EDNA S MD  207. . . . . . . . . . . . . . . . . . 
, .... ,WONG, DOROTHY L MD  263. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WONG, MARK N MD  17. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WONG, RYAN C MD  212, 215. . . . . . . . . . . . . . . . . . . . . . . . . 
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, .... ,WOODS, DONNA A DO  213. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WRONA, THOMAS R MD  161. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,YADAV, CHANCHAL MD  104. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,YAKOBY, MATY MD  103. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,YAR KHAN, FAYZ MD  82, 94. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,YEE, BERNE MD  161. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,YONAN, ABDULLAH M MD  113. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,YOUNG, PETER S MD  86. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,YOUNGER, STEVEN J MD  84. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ZAHARIA, VALENTIN MD  95, 106. . . . . . . . . . . . . . . . . . . . . 
, .... ,ZAMAN, SOFIA N MD  92. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ZAMANI, PAYAM MD  72. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ZAMUDIO-MILLAN, ROBERTO MD  80,  208,  213. . . . . . . 

 214,  218,  220
, .... ,ZANER, REBECCA L DO  92. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ZARANDY, MEHDY MD  85, 92. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ZEGARRA, GUILLERMO G MD  157. . . . . . . . . . . . . . . . . . . . 
, .... ,ZGODA, MICHAEL A MD  97. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ZHAO, JOSEPH G MD  71. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ZHONG, CHENG MD  108. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ZUIDEMA, KEVIN J DO  81. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ZYMEK, PAWEL T MD  71. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

, Specialty... ,PEDIATRICS
, .... ,ABAD, MARIA M MD  118,  246, 247. . . . . . . . . . . . . . . . . . . 
, .... ,ABBOTT, BRANDON H DO  13. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ABDELMALEK, SALLY E MD  221. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ABDY, NICOLE A MD  226. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ADAMS, CECILIA M MD  233. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,AGUILAR, MICHELLE L MD  223,  228,  230. . . . . . . . . . . . . 

 233,  234,  235
, .... ,AHEARN, DENISE A MD  230, 233. . . . . . . . . . . . . . . . . . . . . . 
, .... ,AJLUNI, NADER R DO  135, 246. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ALASALY, HOUSAM MD  117, 134. . . . . . . . . . . . . . . . . . . . . 
, .... ,ALCAZAR-PESANTE, LISA G MD  266, 267. . . . . . . . . . . . . . 
, .... ,ALLEN, EDITH P MD  130. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ALLEN, MICHELLE DO  18. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ALTOMARE, ELIZABETH G MD  227. . . . . . . . . . . . . . . . . . . . 
, .... ,ALVAREZ-CORONA, APRIL C MD  2,  13,  14,  19. . . . . . . . 

 161,  162,  163
 171,  259

, .... ,ANDUJAR, JOANNA MD  135. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ANSARI, NAJEEB K MD  266. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ARBEL, MICHAEL Z MD  136. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ARORA, RAKESH K MD  264. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ARTHUR, ANDREW W MD  223, 233, 235. . . . . . . . . . . . . . . 
, .... ,AUDIE, TINA MD  221. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,AUSTIN, GLEN D DO  13. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,AVILA, PATRICIA A MD  120, 121. . . . . . . . . . . . . . . . . . . . . . 
, .... ,BAE, SOUNGWON S DO  222, 225, 236. . . . . . . . . . . . . . . . . 

, .... ,BALDERRAMA, JAIME A MD  134. . . . . . . . . . . . . . . . . . . . . . 
, .... ,BALDIT, CARLOS A MD  120,  124,  132. . . . . . . . . . . . . . . . . 

 137,  140,  146
, .... ,BALDWIN, AMY C MD  132. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BANIKARIM, CHANTAY L MD  131, 134. . . . . . . . . . . . . . . . . 
, .... ,BANIKARIM, CHANTAY MD  134, 141. . . . . . . . . . . . . . . . . . 
, .... ,BANSAL, AASHIMA MD  121,  125,  126, 144. . . . . . . . . . . . 
, .... ,BARCELLONA, MATTHEW P MD  141, 142. . . . . . . . . . . . . . 
, .... ,BARNARD, JAKE B DO  146. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BARON, PETER J MD  133. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BARTHA, AGNES I MD  138. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BARTOS, RENE E MD  137. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BAZI, MARTIN MD  140,  246,  247, 264. . . . . . . . . . . . . . . . . 
, .... ,BEHSHAD, KERAMAT MD  132. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BHAKOO, MANU MD  18. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BHANDHUSAVEE, RUMBHA V MD  120. . . . . . . . . . . . . . . . . 
, .... ,BHATIA, RAHUL MD  134. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BIANCHI, HENRY E MD  226, 230, 232. . . . . . . . . . . . . . . . . . 
, .... ,BITAR, SUHIR MD  120,  124,  132. . . . . . . . . . . . . . . . . . . . . . 

 137,  146
, .... ,BJORNSEN, BRENT MD  141. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BLACK-DAVIS, PAMELA K MD  227. . . . . . . . . . . . . . . . . . . . . 
, .... ,BLOCK, KARA M MD  258. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BORLONGAN JR, MARIO S MD  145. . . . . . . . . . . . . . . . . . . . 
, .... ,BOSCH, BARBARA L MD  12. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BOUCEK, LISA MD  141. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BOWEN, TARRAH A MD  130. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BREWER, DANIEL G DO  171. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BROUSSEAU, THOMAS L MD  132. . . . . . . . . . . . . . . . . . . . . 
, .... ,BROWN, KATHRYN L DO  121,  126,  127, 138. . . . . . . . . . 
, .... ,BUENAFE, MICHELLE E MD  122, 128. . . . . . . . . . . . . . . . . . . 
, .... ,BURKE, SUSAN K MD  140, 143. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BYERLY, ROBERT R MD  224. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BYNUM NEAL, TARIN M MD  221,  222,  231, 236. . . . . . . 
, .... ,BYRAM, MELISSA A MD  246. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BYRD, LORRAINE R DO  120,  145,  162. . . . . . . . . . . . . . . . . 

 163,  258,  264
, .... ,CABALONA, MICHELLE M MD  125. . . . . . . . . . . . . . . . . . . . 
, .... ,CABALONA, MICHELLE T MD  126, 127. . . . . . . . . . . . . . . . 
, .... ,CABEY-MOLINAR, XENIA M MD  137. . . . . . . . . . . . . . . . . . . 
, .... ,CALABRESE, DANIEL A MD  263. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CAMP, RACHEL L MD  223,  229,  230. . . . . . . . . . . . . . . . . . 

 233,  235
, .... ,CAMPBELL, CHAD E DO  117. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CANNELL, ROBERT C MD  263, 264. . . . . . . . . . . . . . . . . . . . 
, .... ,CANNON, SCOTT A MD  143. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CAPLAN, JENNIFER R MD  141, 142. . . . . . . . . . . . . . . . . . . . 
, .... ,CARLTON, WENDI M MD  131. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CARLTON, WENDY M MD  131. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CARRAZCO, JOSE F MD  120,  123,  124. . . . . . . . . . . . . . . . 

 131,  132,  137
 140,  146
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, .... ,CARTER, DONALD J MD  121,  128. . . . . . . . . . . . . . . . . . . . . 

 134,  137, 145
, .... ,CARUSO, RACHEL L DO  122, 144. . . . . . . . . . . . . . . . . . . . . 
, .... ,CASTANEDA, URIEL MD  135. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CESAL, CATHARINE S MD  141, 142. . . . . . . . . . . . . . . . . . . . 
, .... ,CHABERT, ASTRID M MD  227. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CHANG, BARRY MD  131. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CHANGIZZADEH, PARNIAN MD  163. . . . . . . . . . . . . . . . . . 
, .... ,CHASE, CARISSA E MD  223,  229,  231. . . . . . . . . . . . . . . . . 

 233,  236
, .... ,CHEMELEWSKI, KELSEY E MD  142. . . . . . . . . . . . . . . . . . . . 
, .... ,CHRISTIAENS, BROOKE A MD  224, 231, 236. . . . . . . . . . . 
, .... ,CIFUENTES, AURELIANO E MD  146. . . . . . . . . . . . . . . . . . . . 
, .... ,CIFUENTES, ENRIQUE M MD  146. . . . . . . . . . . . . . . . . . . . . . 
, .... ,CLEMENS, CONRAD J MD  225. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,COLVIN, MISTY J MD  229. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,COMBS, DANIEL A MD  230. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CONOVER, KATHERINE C MD  141. . . . . . . . . . . . . . . . . . . . . 
, .... ,COOK, JODI P MD  163. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,COOPER, NAILAH Z MD  122, 135. . . . . . . . . . . . . . . . . . . . . 
, .... ,COSENTINO, ANNA-MARIE MD  225, 226. . . . . . . . . . . . . . 
, .... ,CRAMTON, RACHEL E MD  228. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CRONYN, ANDREW MD  223,  229,  231. . . . . . . . . . . . . . . . 

 233,  235
, .... ,CROPP, JENNIFER M MD  141, 142. . . . . . . . . . . . . . . . . . . . . 
, .... ,CURVAN, GREGORY MD  137. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,D'HEMECOURT, KIRSTEN MD  135. . . . . . . . . . . . . . . . . . . . . 
, .... ,DAVENPORT, KAREN M MD  229, 235. . . . . . . . . . . . . . . . . . 
, .... ,DAVIS, TIFFANY MD  134. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DE LUCCA, MANNY A MD  139. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DELEVA, AMY L MD  12. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DELP, ZEBULON O MD  226, 230, 232. . . . . . . . . . . . . . . . . . 
, .... ,DENNEMEYER, JAMES E MD  266. . . . . . . . . . . . . . . . . . . . . . 
, .... ,DESHPANDE, DURGA S MD  147. . . . . . . . . . . . . . . . . . . . . . 
, .... ,DEWITT, BRIAN D MD  117, 140. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DI GEORGE, ANTHONY M MD  123. . . . . . . . . . . . . . . . . . . . 
, .... ,DIGEORGE, ANTHONY M MD  119, 247. . . . . . . . . . . . . . . . 
, .... ,DIRVONAS, TYLER D MD  141, 142. . . . . . . . . . . . . . . . . . . . . 
, .... ,DIXON, DAMON B MD  131. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DO, MICHAEL J MD  123,  128,  136, 137. . . . . . . . . . . . . . . 
, .... ,DOWSE, BENJAMIN MD  269. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DOWSE, ROBERT K MD  269. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DUGALL, RICHA MD  138. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DUKE, CINDY A MD  118. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DUMAPLIN, LUDWIG D MD  117, 133. . . . . . . . . . . . . . . . . . 
, .... ,DUMAPLIN, YVES D MD  117, 134. . . . . . . . . . . . . . . . . . . . . 
, .... ,DUNNIGAN, DIANA MD  130. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DVEIRIN, KEITH R MD  224,  226,  230, 232. . . . . . . . . . . . . 
, .... ,DYSON, DUANE F MD  226,  227,  230, 232. . . . . . . . . . . . . 
, .... ,ECK, PATRICIA J DO  230. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

, .... ,ECKMAN, RONAEL E MD  258. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,EGBERT, REBECCA M MD  228. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,EICHER, MARTHA L MD  233. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ELLSWORTH, ERIK G MD  121. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ENG-OSBORNE, ADRIANE K MD  125, 127. . . . . . . . . . . . . . 
, .... ,ENGEL, LISA R MD  141, 142. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ENGLAND, KELLY F MD  18. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ESCALANTE, ALUVIA M MD  225. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ESKUCHEN, JULIA B MD  13, 19, 162, 171. . . . . . . . . . . . . . 
, .... ,FISCHLER, RONALD S MD  141, 142. . . . . . . . . . . . . . . . . . . . 
, .... ,FLEISCHAKER, DONNI T MD  134. . . . . . . . . . . . . . . . . . . . . . 
, .... ,FORD, LAURA J DO  227. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FRAUSTO, TRACY A MD  18. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GALVEZ, CHIARINA G MD  227. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GALVEZ, MANUEL J MD  124. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GARCIA CARRASQUILLO, RUTH M  223,  229,  231. . . . . . 

 233,  235
, .... ,GARCIA, RAFAEL R MD  266. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GARN, BYRON J MD  120. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GARNER, HOWARD G MD  119, 123. . . . . . . . . . . . . . . . . . . . 
, .... ,GARRETT, ANNE T MD  122, 140, 144. . . . . . . . . . . . . . . . . . 
, .... ,GEAR, PHILLIP E MD  118, 132. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GEISERT, CATHY A MD  225. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GEISERT, CATHY MD  233. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GEREN, SUSAN A MD  137. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GERHART, KIMBERLY D MD  225, 233. . . . . . . . . . . . . . . . . . 
, .... ,GERLACH, JENNIFER E MD  141, 143. . . . . . . . . . . . . . . . . . . 
, .... ,GILLESPIE WEBB, DANA E MD  141, 143. . . . . . . . . . . . . . . . 
, .... ,GIOANNETTI, CATHERINE M MD  224,  226,  230, 232. . . 
, .... ,GIORDANO, ELLEN M MD  117,  119,  123. . . . . . . . . . . . . . 

 139,  144,  147
, .... ,GLEASON, PHILIP E MD  131. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GOMEZ VIEYTEZ, EMILIA E MD  140. . . . . . . . . . . . . . . . . . . . 
, .... ,GONZALEZ, ARTURO MD  140, 143. . . . . . . . . . . . . . . . . . . . 
, .... ,GONZALEZ, ERIC G MD  120,  124,  128. . . . . . . . . . . . . . . . 

 134,  246
, .... ,GONZALEZ, NICOLAS A MD  146. . . . . . . . . . . . . . . . . . . . . . 
, .... ,GOODSITE, RONALD A MD  225. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GORMAN, DWAYNE L MD  246, 258. . . . . . . . . . . . . . . . . . . 
, .... ,GRAHAM, CHRISTINE D MD  230. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GRAHAM, MICHAEL L MD  127. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GRASSL, YVONNE N MD  127. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GROSS, CLIFFORD A MD  135. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HAHNKE, JOEL A MD  12. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HARRISON, GAYLE A MD  266. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HARTENSTEIN, PARVANA MD  222,  224,  229. . . . . . . . . . 

 231,  234,  235
, .... ,HATTON, RAYMOND E MD  263, 264. . . . . . . . . . . . . . . . . . . 
, .... ,HAUBEN, STEVEN P MD  123, 124. . . . . . . . . . . . . . . . . . . . . . 
, .... ,HAYWARD, LAUREN D MD  13. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HEMZAWI, ZIAD MD  223,  229,  231. . . . . . . . . . . . . . . . . . . 

 233,  235
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, .... ,HENRY, TANYA L MD  248, 249. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HERR, THOMAS J MD  267. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HINTON, MATTHEW J MD  258. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HOFF, BETH A DO  144. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HOLLAND, MARJORIE S MD  121,  128,  135. . . . . . . . . . . . 

 137,  145
, .... ,HOLLEY, HEATHER L DO  121,  125,  126. . . . . . . . . . . . . . . 

 127,  138
, .... ,HOLM, WILLIAM L MD  224, 226. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HOM, ROBERT S MD  227. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HONEBRINK, DIANA L MD  222. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HOWARD, JANET M MD  130. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HOYME, HAROLD E MD  226. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HRKAL, MILOSLAV M MD  140. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HULL, GRETCHEN J MD  227. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HUNG, TRACY T MD  121,  125,  127, 139. . . . . . . . . . . . . . 
, .... ,HURLEY, TRACI L MD  144. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,IBARRA MURRIETA, GONZALO E MD  248, 249. . . . . . . . . 
, .... ,IJAOLA, OLANREWAJU A MD  120. . . . . . . . . . . . . . . . . . . . . 
, .... ,ILES, MARY E MD  13. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ILLIONS-WILDE, MARY E MD  269. . . . . . . . . . . . . . . . . . . . . 
, .... ,JAIN, AMIT MD  120, 133, 134. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JAMES, PHILIP M MD  131. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JAMES, ROBERT A MD  117, 123, 130. . . . . . . . . . . . . . . . . . 
, .... ,JARCZYK, JOHN P MD  222,  224,  229. . . . . . . . . . . . . . . . . 

 231,  234,  236
, .... ,JEAN, MARIE R MD  228. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JEDEIKIN, ROY MD  124. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JOHANSON, TIMOTHY D MD  225. . . . . . . . . . . . . . . . . . . . . 
, .... ,JOHANSSON, ANGELA DO  117,  123,  139, 144. . . . . . . . 
, .... ,JOHNSON, RYAN K MD  227, 246. . . . . . . . . . . . . . . . . . . . . . 
, .... ,JOHNSTON, DERRICK L MD  227. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JONES, ANDREW L MD  171. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JONES, TRAHERN W MD  223, 225, 226. . . . . . . . . . . . . . . . 
, .... ,JURA, KAMLI MD  258. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KANAGAL, NANDINI MD  140, 144. . . . . . . . . . . . . . . . . . . . 
, .... ,KARIUKI, JOHN M MD  136, 146. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KARTCHNER, WADE E MD  171. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KAYE, WENDY D MD  144. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KEANE, MARGUERITE A MD  120. . . . . . . . . . . . . . . . . . . . . . 
, .... ,KHAN, FARHA N MD  136. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KHETARPAL, VAISHALI MD  123, 128, 136. . . . . . . . . . . . . . 
, .... ,KHOURY, VICKY C MD  117,  118,  122. . . . . . . . . . . . . . . . . 

 124,  128,  129
 133,  134,  136

, .... ,KIPP, JESSE DO  120. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KIRKILAS, GARY E DO  124, 133. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KLEIN, SHELLY F MD  259. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KNIES, MICHAELA MD  125, 127. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KOCHMANN, MATTHIAS MD  144. . . . . . . . . . . . . . . . . . . . . 

, .... ,KOSIOREK, JOHN R MD  119, 123. . . . . . . . . . . . . . . . . . . . . . 
, .... ,KRASNOW, NANCY A MD  139. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KRIEG, KATHERINE E MD  119. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KURLAND, ADRIENNE G MD  141, 143. . . . . . . . . . . . . . . . . 
, .... ,KURTZMAN, TRACEY L MD  223, 233. . . . . . . . . . . . . . . . . . . 
, .... ,LADHA, SHIRAZ H MD  133. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LADIN, KEVIN S MD  128. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LAFREDO, LYANNA J MD  162. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LANE, JESSICA T MD  226. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LARSEN, SEAN W MD  230. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LE BRAS, MICHAEL H DO  120. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LEE, ABRAHAM K MD  135. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LEE, EUNICE J MD  121. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LEE, TSAN C MD  128. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LEGLER, CHRISTINE N MD  221,  223,  224. . . . . . . . . . . . . . 

 225,  226,  227
 228,  232,  233

, .... ,LEITNER, KATHERINE A MD  228. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LIAO, TINA Y MD  246. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LIBURD, KYNDRA MD  144. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LICHTSINN, KATHERINE S MD  140, 144. . . . . . . . . . . . . . . . 
, .... ,LLUSCO, JUAN C MD  132. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LOPEZ, CARLOS J MD  132. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LOPEZ, ENRIQUE S MD  120. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LOPEZ, ROSA L MD  137. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LORICA, CHERISH MD  2,  13,  14,  18. . . . . . . . . . . . . . . . . . . 

 162,  163,  171, 259
, .... ,LOWE, MERLIN C MD  248. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LYONS, JANE MD  130, 163. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MACKELL, SHEILA M MD  12. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MAHBOUBI-KELLER, MONIREH MD  131. . . . . . . . . . . . . . . 
, .... ,MAHER, ASEEMA MD  118. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MAIDEN, ANNE L DO  118,  119,  122. . . . . . . . . . . . . . . . . . . 

 123,  126,  131
 139,  145,  147

, .... ,MAITRA, JENNIFER L MD  117. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MAITRA, SUBHASIS K MD  117. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MALLER, HAROLD M MD  258. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MANSFIELD, SAMANTHA L MD  226, 228, 232. . . . . . . . . . 
, .... ,MANUEL, SANGEETA M MD  122,  129,  136. . . . . . . . . . . . 

 138,  146
, .... ,MARCANO-BENITEZ, YANIRA MD  134. . . . . . . . . . . . . . . . . 
, .... ,MARCO, RAJNI S MD  126, 127. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MARIKI-MHANGO, PAULINA E MD  125, 126, 127. . . . . . . 
, .... ,MARON, STEVEN MD  221. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MARTINEZ, ALICIA MD  123. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MARTINEZ, JUAN G DO  136, 137. . . . . . . . . . . . . . . . . . . . . . 
, .... ,MATSUMOTO, DIANE K MD  118, 139. . . . . . . . . . . . . . . . . . 
, .... ,MATZ, MEGAN S MD  225, 226. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MCANALLY, CADY M MD  121,  125,  126. . . . . . . . . . . . . . 

 127,  139
, .... ,MCGAREY, LEE B MD  12. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
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, .... ,MCGERTY, THOMAS A DO  162, 163. . . . . . . . . . . . . . . . . . . 
, .... ,MCGREW, DEBORAH A MD  266. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MCHORNEY, DAVID E MD  232. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MEIER-BENNETT, VERA A MD  171. . . . . . . . . . . . . . . . . . . . . 
, .... ,MERTZ, CAMBER N MD  121,  128,  136. . . . . . . . . . . . . . . . 

 137,  145
, .... ,MILIONIS, JOHN W DO  133. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MILLER, EMILY V MD  118,  119,  124. . . . . . . . . . . . . . . . . . . 

 129,  133,  137
, .... ,MILLER, NOELLE E MD  119, 139. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MODAK, RAJIV M MD  233, 236. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MOGAL, SUVARNA A MD  121,  128,  135. . . . . . . . . . . . . . 

 138,  145
, .... ,MORGAN, WAYNE J MD  227. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MOUSSER, D STEPHEN MD  119. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MURPHY, PAMELA S MD  130. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NABONG-NILLAS, MARISTELA MD  118,  119,  122. . . . . 

 123,  126,  131
 140,  145,  147

, .... ,NAMJOSHI, SATISH G MD  140, 144. . . . . . . . . . . . . . . . . . . 
, .... ,NAVARRETTE, KAY F MD  122,  129,  136. . . . . . . . . . . . . . . 

 138,  146
, .... ,NELSON, TROY J MD  131. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NGUYEN, DUC A MD  118. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NGUYEN, TIEN T MD  228. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NGUYEN, TIM D MD  119, 123. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NICHITA, SIMONA MD  140. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NIGAM, RENUKA B MD  136. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NISBET, FANNY T MD  223, 234. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NORRIS, KATIE F DO  140, 143. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NOVY, SHARON A MD  119. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NUSBAUM, TAMMY M MD  231, 234, 235. . . . . . . . . . . . . . 
, .... ,NYMAN, ERIC B MD  118. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,O'CONNOR, PATRICK J MD  223,  229,  231. . . . . . . . . . . . . 

 234,  235
, .... ,OBRADOV, ALEKSANDRA MD  134. . . . . . . . . . . . . . . . . . . . 
, .... ,OCHOA-BUCK, JULISSA A MD  228. . . . . . . . . . . . . . . . . . . . 
, .... ,OKONKWO, KINGSLEY C MD  267. . . . . . . . . . . . . . . . . . . . . 
, .... ,OLIDEN, MANDY S MD  135. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,OLSON, LEANN A MD  18, 19. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ONG, CINDY G MD  227. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,OYAS, VIC S MD  163. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PACHECO, PEDRO MD  234. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PARRA-ROIDE, LILIA MD  130. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PASHAYEVA, ELMIRA R MD  138. . . . . . . . . . . . . . . . . . . . . . 
, .... ,PATEL, BINITA N MD  139. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PATEL, RUTVIK K DO  13. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PATTERSON JR, EDWARD L MD  127. . . . . . . . . . . . . . . . . . . 
, .... ,PATTON, ROBERT L MD  232. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PEREZ, ELIZABETH O MD  121,  129,  135. . . . . . . . . . . . . . 

 138,  145

, .... ,PETERS, NICHOLAS L MD  267. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PETRANU, COLIN G MD  142, 143. . . . . . . . . . . . . . . . . . . . . . 
, .... ,PODUVAL, ARUNA D MD  123. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,POEL, MARY L MD  267. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,POTTGEN, SHERRY P MD  142, 143. . . . . . . . . . . . . . . . . . . . . 
, .... ,PRECIADO, TERESA G MD  223,  229,  231. . . . . . . . . . . . . . 

 234,  235
, .... ,PRICE, PATRICK MD  227. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PURI, HARI C MD  127. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PUSATERI, TRITIA M MD  136. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,QUIROZ, EDWARD E MD  136. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RAMAKRISHNAN, SIVAPRIYA MD  228. . . . . . . . . . . . . . . . . 
, .... ,RAMIREZ, KHRISTINA M MD  119, 139. . . . . . . . . . . . . . . . . . 
, .... ,RAMIREZ, YMALIZ H MD  144. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RAMPLEY, AMY R DO  139. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RAMSOWER, RACHEL T MD  222, 237. . . . . . . . . . . . . . . . . . 
, .... ,RAO, RASHMI P MD  133. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RAO, ROHIT P MD  133. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RAO, SHASHIKALA MD  121,  128,  135. . . . . . . . . . . . . . . . . 

 138,  145
, .... ,RAVI, SANDHYA S MD  125, 126, 127. . . . . . . . . . . . . . . . . . . 
, .... ,REIDY, SONIA L MD  229,  231,  234, 235. . . . . . . . . . . . . . . 
, .... ,REJDUKOWSKI, CHRISTINE DO  118,  119,  122. . . . . . . . . 

 123,  126,  131
 140,  145,  147

, .... ,REZNICK, RICHARD H MD  142. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RICE, SYDNEY A MD  227. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RIEDER, NANCY B MD  267. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RILEY, CATHERINE S MD  228. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RIVAS, XYOMARA E MD  132, 133, 146. . . . . . . . . . . . . . . . . 
, .... ,RIVERA, CARMEN M MD  119,  120,  124. . . . . . . . . . . . . . . . 

 128,  134,  246
, .... ,ROBERTS, CARL R MD  221, 222, 228. . . . . . . . . . . . . . . . . . . 
, .... ,RODRIGUEZ, MARLENE MD  223,  229,  231. . . . . . . . . . . . 

 234,  236
, .... ,ROJAS, OSCAR I MD  248. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ROSENTHAL, DINNA MD  135. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SACHDEVA, KAMALJEET S MD  133. . . . . . . . . . . . . . . . . . . . 
, .... ,SADALLA, ALISSA A MD  223, 234. . . . . . . . . . . . . . . . . . . . . 
, .... ,SAMOY, SARAH L MD  234, 236. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SANDWEISS, BRYAN M MD  124. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SANTOS, ELAINE T MD  118, 132. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SARTORI, CARL J MD  163. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SARTORI, DENISE DO  163. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SCHWARTZ, DAWN M DO  130. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SEKHADIA, NIMA MD  118, 139. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SERLIN, ROBERT MD  13. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SEWARD, JOHN P MD  221, 222, 228. . . . . . . . . . . . . . . . . . . 
, .... ,SHAH, SHREEPAL M MD  128, 129, 138. . . . . . . . . . . . . . . . . 
, .... ,SHAKOOR, SUMBUL H MD  118. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SHERCHAN, PRIYANKA MD  129, 136. . . . . . . . . . . . . . . . . . 
, .... ,SHERER, SARAH A MD  117,  118,  122. . . . . . . . . . . . . . . . . 

 124,  128,  129
 133,  134,  137
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, .... ,SHIH, SABRINA J MD  230. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SIDHU, DIVYA U MD  236. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SIEGEL, JEFFREY E MD  142, 143. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SIFONTES, MARIA T MD  222, 236. . . . . . . . . . . . . . . . . . . . . 
, .... ,SINGER, MICHELE L MD  142. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SMITH, CLARISA I MD  258. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SMITH, REBECCA N MD  143. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SNIADANKO, JENNIFER B DO  123. . . . . . . . . . . . . . . . . . . . . 
, .... ,SNIADANKO, JENNIFER B MD  118,  119,  139. . . . . . . . . . 

 144,  147
, .... ,SOMJEE, SAIKA S MD  263, 264. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SONG, MIRAN J MD  2,  13,  14,  19. . . . . . . . . . . . . . . . . . . . 

 162,  163,  171, 259
, .... ,SOTELO, SERGIO MD  143. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SPIESS, STEVEN I MD  246. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,STAM-MACLAREN, MICHELLE MD  267. . . . . . . . . . . . . . . . 
, .... ,STARCESKI, PHILIP J MD  233. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,STEINIGER, AIMEE M MD  234. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,STERNSTEIN, AMY MD  222. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,STEVENSON, SONJA R MD  120. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,STREMPEL, PATRICIA A MD  234, 236. . . . . . . . . . . . . . . . . . 
, .... ,SUBBU, SONAL M MD  264. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SUKHINA, ALONA S MD  224. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TAMEZ, CRISTINA E MD  118. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TANASE, ANA R MD  221,  222,  224. . . . . . . . . . . . . . . . . . . 

 225,  227,  228
 232,  233

, .... ,TANG, DUNCAN MD  122,  129,  135. . . . . . . . . . . . . . . . . . . 
 138,  145

, .... ,TARIQ, NAILA A MD  162. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TENG, NATALIE A MD  246. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TERRANELLA, ANDREW J MD  228. . . . . . . . . . . . . . . . . . . . . 
, .... ,THEODOROU, MARIA S MD  222. . . . . . . . . . . . . . . . . . . . . . 
, .... ,THOMPSON, KELLY R MD  223,  229,  231. . . . . . . . . . . . . . 

 234,  236
, .... ,TIDROSKI, JENNIFER E DO  258. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TINLIN, DANIEL E MD  135. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TRAN, LOANNE MD  230. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TREJO, DIONISIO MD  125. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TROMPETER, WHITNEY P MD  141, 144. . . . . . . . . . . . . . . . 
, .... ,TRUNZO, LOUIS G MD  133, 264. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TRUSCOTT, LAUREL C MD  230. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TSONTAKIS, ALEXANDRA MD  141, 143. . . . . . . . . . . . . . . . 
, .... ,TUCKMAN, RON L MD  12. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TUNUGUNTLA, RASHMI DO  246. . . . . . . . . . . . . . . . . . . . . . 
, .... ,TYPLIN, BONNIE L MD  222, 232. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,UGORJI, CHIKA MD  129. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,UMANDAP, CHRISTINE G MD  131. . . . . . . . . . . . . . . . . . . . . 
, .... ,UNDERWOOD, JAMES M DO  117,  119,  122. . . . . . . . . . . 

 123,  126,  131
 140,  145,  147

, .... ,VAIO, BRITTANY N MD  125,  126,  127, 139. . . . . . . . . . . . 
, .... ,VALDES DE LA CRUZ, MONICA MD  222, 232, 233. . . . . . 
, .... ,VAN ARSDELL, WILLIAM R MD  122,  129,  135. . . . . . . . . . 

 138,  146
, .... ,VAN VALKENBURG, SCOTT W MD  229. . . . . . . . . . . . . . . . . 
, .... ,VANNARATH, PRIYA MD  122,  129,  135. . . . . . . . . . . . . . . 

 138,  146
, .... ,VASUDEVAN, VINODH MD  125, 126. . . . . . . . . . . . . . . . . . . 
, .... ,VAUGHAN, OLADIJI G MD  247. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,VAZQUEZ, FERNANDO E MD  122,  129,  136. . . . . . . . . . . 

 138,  146
, .... ,VENKATARAMANAN, USHA MD  226,  230,  232, 234. . . 
, .... ,VIE, SERGIO A MD  129. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,VILLA, LYDIA N MD  131. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,VILLANUEVA-SCHWAN, MIRIAM G  121. . . . . . . . . . . . . . . . 
, .... ,WAGNER, RAY A MD  223,  229,  234, 235. . . . . . . . . . . . . . 
, .... ,WAHL, RICHARD A MD  225. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WALLACE, J. RUSSELLE MD  144. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WANG, JASON MD  163, 267. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WEI, CHYI J MD  138. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WEISSAUER-CONDON  221, 222. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WIERSMA, SARAH E MD  142, 143. . . . . . . . . . . . . . . . . . . . . 
, .... ,WILCOX, GRACIELA M MD  225. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WILLIAMS, JAMES P MD  248, 249. . . . . . . . . . . . . . . . . . . . . 
, .... ,WOLFORD, MARIPOSA D MD  223,  229,  231. . . . . . . . . . . 

 234,  235,  236
, .... ,WONG, SHAUNA K MD  129. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WOODS, UGONNA K MD  122,  129,  136. . . . . . . . . . . . . . . 

 138,  146
, .... ,WOOTEN, DUANE M MD  132. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WOOTEN, DUANE MD  127. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WRIGHT-TALAMANTE, CARA L MD  130. . . . . . . . . . . . . . . . 
, .... ,YAMADA, KAZUE MD  132. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ZANGWILL, STEVEN D MD  133. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ZARRAGA, CHRISTINA M MD  222, 226. . . . . . . . . . . . . . . . . 
, .... ,ZILTZER, VIVIAN G MD  142, 143. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ZIMMERMAN, MARY B MD  224,  229,  231, 235. . . . . . . . 





Member Services / Departamento de Servicios Para Miembros:
1-800-656-8991 | TTY 711
8 a.m. – 8 p.m., 7 days a week / Los 7 días de la semana, de 8:00 a.m. a 8:00 p.m.

Visit our website at / Visite nuestro sitio web en:
www.HealthChoicePathway.com

  “Like” us on Facebook / Danos “Me Gusta” 
en Facebook - Health Choice Pathway

  “Follow” us on Twitter / “Síguenos” 
en Twitter - HealthChoiceSNP
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